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Prior to VTP Year 1

• Children’s Immunisation Service launched October 2016

• Health Board managed service – Children, Young People’s 
& Families directorate
– Pre-school and school programmes: routine only

• Fast design and implementation process with no 
additional resource; required post-implementation 
review and further development of aspects of the model 
- e.g. workforce planning, governance, monitoring and evaluation

• Drivers for change
– Reconfiguration of Health Visiting and School Nursing roles and 

training

– Extensions to and increasing complexity of imms schedules



Planning for VTP

• Nov 2017 – March 2018: One-to-one 
stakeholder engagement to map status quo 
and potential future models for all 
vaccinations/programmes. 

• March 2018: Stakeholder workshop to agree 
vision for vaccination delivery in Tayside and 
governance structure.



Tayside VTP Vision (1)

• A comprehensive locality-based joint adults and 
children’s vaccination service, coordinated around GP 
clusters, integrated with HSCP care and treatment 
services, but operating within a single Tayside 
management structure, with consistent processes, 
standards and models of delivery, implemented flexibly 
taking into account local geography, infrastructure and 
preferences

- Recruitment & retention supported by opportunities 
for flexible roles and career progression



Tayside VTP Vision (2)

• Delivery of specific programmes or elements by NHS 
and other providers based on local needs, subject to 
contractual agreements e.g.

- Maternity – pertussis and flu in pregnancy

- Paediatrics – BCG, HepB for at-risk babies

- Community pharmacies – e.g. adult flu in care 
homes

- General Practice (e.g. opportunistic vaccinations)

- ?Travel health



Implementation by VTP Year

Year 1

• Catch-up / mop-up 
and non-routine 
children’s 
vaccinations

• Hepatitis B for 
children

• Pertussis in 
pregnancy

Year 2

• Flu in Pregnancy

• Pre-school Flu

• Flu for 65+ and at-
risk - pilots

• ?Pneumococcal & 
shingles - pilots

• ??Travel

Year 3

• Full Flu for 65+ 
and At-risk

• Pneumococcal

• Shingles

• Other at risk 
vaccinations

Planning and delivery overseen by Tayside VTP Board chaired by BCM, part of 
wider PCIP / GMS Contract implementation governance structures
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Challenges

• Documentation and reporting: multiple systems, lack 
of inter-operability

• Call and recall
• Communications
• Loss of local knowledge and personal relationships –

flexibility and opportunistic vaccination
• Variations in interest levels / buy-in and prioritisation
• Variation in progress across inter-dependent 

programmes / work-streams; complexity
• Time and resource pressures / tensions
• Workforce and accommodation



Success factors



Collaborate Completely

Embrace disagreement

Be Brave – Change

VTP is not an island

Investing in efficiency not inefficiently

Deliver the new normal
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