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1.0 PURPOSE AND SUMMARY  
   

1.1 ☐For Decision ☒For Information/Noting   
   

1.2 In 2017 as part of the commitment to deliver a new General Medical Services (GMS) contract, 
the Scottish Government and Scottish General Practitioners Committee (SGPC) agreed that all 
vaccinations would move away from a model based on GP delivery, to one based on NHS 
board delivery through NHS board teams.  This has been delivered through a Vaccination 
Transformation Programme (VTP) with full delivery being achieved in April 2022. 

 

   
1.3 Health Boards have assumed overall responsibility for the delivery of vaccination programmes.  

All vaccinations are now delivered through a range of models, including board and local 
arrangements.  NHS GG&C have a range of delivery models, some of which are still being fully 
developed. 

 

   
1.4 NHS general dental services (GDS) are provided by general dental practitioners.  These dental 

practitioners are either in contract with, or employed by, their local NHS Board to provide 
general dental care and treatment.  The public dental service (PDS) is the service provided by 
NHS board employed dental practitioners. 

 

   
1.5 Across Scotland the impact of the covid-19 pandemic on dental care has been significant, due 

to complete closure of practices in the first wave and also additional infection control measures 
that were required to be put in place.  This has resulted in a lack of capacity and within 
Inverclyde. It is currently not possible to register with a dental practitioner for preventative 
treatment.  This has led us into a challenging position with a lack of routine dental care.  
Emergency dental treatment is still available through NHS24, for those not already registered 
with a dentist. 

 

   
2.0 RECOMMENDATIONS  

   
2.1 The Panel are asked to;  



1. Note the contents of this report. 
2. Note the ongoing work which is underway with NHS GG&C to improve local access to 

vaccinations and primary dental services. 
   

  



3.0 BACKGROUND AND CONTEXT  
   

3.1 VACCINATION TRANSFORMATION PROGRAMME 
 
In 2017 as part of the commitment to deliver a new General Medical Services (GMS) contract, 
the Scottish Government and Scottish General Practitioners Committee (SGPC) agreed that 
vaccinations would move away from a model based on GP delivery to one based on NHS board 
delivery.  This includes travel vaccinations, vaccinations for pregnant women, routine childhood 
and routine adult vaccinations, seasonal vaccinations (e.g. influenza, covid) and all other ad-
hoc vaccinations.  Covid-19 vaccinations and the extended cohorts for influenza were later 
included in the planning and delivery of the Vaccination Transformation Programme (VTP).   

 

   
3.2 Within NHS GG&C, the Vaccination Transformation Programme (VTP) planning was 

undertaken by a programme board, in close collaboration with the Primary Care Programme 
Board and HSCPs. The different services have been implemented at periods over the last 3 
years with full delivery being achieved in April 2022 as per the terms of the updated GMS 
contract Memorandum of Understanding.  The outcome of this is a range of delivery models 
noted below: 
 
Vaccinations Delivery Model Site / Base Current Challenges 
Travel  NHSGG&C 

Commissioned 
service – City Doc is 
the provider 

To be fully delivered 
in HSCP area.  

No local venue 
currently available 
however scoped out 
and timescale 
imminent. 
To date, 46 people 
have attended 
Glasgow 
appointments since 
1st April 2022. 

Pregnant women Via maternity 
services 

Offered at antenatal 
venues 

None 

Routine childhood Via childhood 
immunisation team 
(hosted by Glasgow 
City HSCP) 

Offered at local clinic 
venues 

None 

Routine adult 
(shingles and 
pneumococcal) 

Delivered by NHS 
GG&C teams in town 
hall vaccination 
clinics 

e.g. Greenock Town 
Hall 

Catch-up of those 
who missed these 
vaccinations due to 
covid 

Seasonal (influenza 
and covid) 

Delivered by NHS 
GG&C teams in town 
hall vaccination 
clinics 

e.g. Greenock Town 
Hall 

Logistics of venues 
and staffing / 
workforce planning 

Ad-hoc vaccinations 
(all adult only), e.g 
post exposure 
tetanus / missed 
MMR 

Delivered by NHS 
GG&C Board  

Central Glasgow 
location 

Numbers currently 
being monitored.  
Engaging with NHS 
GG&C, via the 
Boards Adult 
Vaccination Group 
(AVG) to deliver a 
local solution 

Housebound (all 
adult vaccinations, 

Delivered by 
Inverclyde HSCP 

At home, for those 
unable to attend a 

Financial and staffing 
resources 

 



including routine / 
seasonal) 

clinic 

 
Planning and progressing the Vaccination Transformation Programme (VTP) has been 
extremely challenging, especially in light of the covid-19 pandemic. The increased staff and 
financial resources to plan and deliver Covid vaccinations, an extended cohort of flu 
vaccinations and the associated venue and home visiting logistics were not anticipated at the 
start of the programme. Data for planning purposes such as demand for travel and ad-hoc 
vaccinations is not always robust leading to planning based on best estimates.   
 
To ensure clear and equitable user access, there should be one single point of contact within 
each Health Board to direct patients to the necessary service.  This is being progressed at 
Board level and we are currently working to explore options for local arrangement to be put in 
place.  Our goal is to provide a safe and sustainable model for our Inverclyde patients.  We 
expect the first quarter’s data detailing the demand for ad-hoc vaccinations to be available in 
July. This will support a capacity model to be considered for a permanent local service solution. 
The terms of the City Doc contract require an Inverclyde base from which to deliver their travel 
vaccination service and we expect this to be in place imminently.  

   
3.3 GENERAL DENTAL SERVICES  

 
Across Scotland the impact of the covid-19 pandemic on dental care has been significant, due 
to complete closure of practices in the first wave and also additional infection control measures 
that were required to be put in place.  This significantly impacted capacity and waiting times and 
within Inverclyde it is currently not possible to register with a dental practitioner for routine 
preventative care.  NHS general dental services (GDS) are provided by general dental 
practitioners who are either employed by their local NHS Board (Public Dental Service) or have 
a contract with the NHS Board to provide general dental care and treatment. Inverclyde HSCP 
does not have a role in managing these contracts and East Dunbartonshire HSCP host the 
Primary Care General Dental Services functions of the NHSGGC Oral Health Directorate.  

 

   
3.4 There are currently 11 dental practices within Inverclyde and at the moment none of these 

dental practices are taking on new routine NHS patients.  There is a current range of availability 
across the practices, ranging from being put on a waiting list to the practice being completely 
private.  In the past 2 years, two practices have resigned their contract and become private.  
This brings the total to three dental practices now being private.  Currently Envisage in 
Kilmacolm are the only dental practice who will take on newly registered patients on the NHS, 
however you must join as private and when you are deemed dentally fit, the practice will then 
transfer you to an NHS plan.  The public dental service (PDS) is the service provided by NHS 
board employed dental practitioners which is available to those who have clinical, functional or 
deprivation needs which mean they are unable to attend a high street dental service.  
Emergency dental treatment is still available through NHS24 for those not already registered 
with a dentist however this may require attending an appointment in Glasgow. Public Health 
Scotland reported in April 2022 that dental contacts and treatments had not yet recovered to 
pre-pandemic levels and that socio-economic inequalities in access had increased across 
Scotland.  

 

   
3.5 The British Dental Association (BDA) argues that the current remuneration model for Dentists 

means that practices currently supply NHS treatment at a loss resulting in increasing numbers 
of practices leaving the NHS contract framework. Dental practices are also facing the same 
infrastructure and workforce recruitment and retention challenges seen across the health and 
social care sectors.  The Scottish Local Dental Committee has called for contract reform and an 
interim model of remuneration which will ensure future availability of NHS Dentistry. Inverclyde 
HSCP has little opportunity to influence this however the HSCP does administer a local Dental 

 



Practitioners Forum and is able to have regular dialogue with the forum Chair and members. 
The HSCP Primary Care and Health Improvement Teams work closely with the Oral Health 
Directorate team within East Dunbartonshire HSCP.  This promotes delivery of the ChildSmile 
and Caring for Smiles programmes and offers opportunity to feed in concerns such as the 
availability of general dental services within Inverclyde. 

   
   

4.0 PROPOSALS  
   

4.1 VACCINATION TRANSFORMATION PROGRAMME 
 
The primary care team within Inverclyde HSCP will continue to work closely with NHS GG&C to 
review activity and demand data and ensure local arrangements for vaccination delivery are 
implemented in a timely manner. The primary care team will provide an update for committee at 
the next meeting. 

 

   
4.2 GENERAL DENTAL SERVICES  

 
The primary care team within Inverclyde HSCP will continue to work closely with the Lead 
General Dental Practitioner for Inverclyde and also the Oral Health Directorate regarding local 
access issues for Inverclyde residents. A meeting has been arranged with East Dunbartonshire 
HSCP and Inverclyde’s Clinical Director. The primary care team will provide an update for 
committee at the next meeting. 

 

   
   

5.0 IMPLICATIONS  
   

5.1 The table below shows whether risks and implications apply if the recommendation(s) is(are) 
agreed: 
 
SUBJECT YES NO N/A 
Financial  x  
Legal/Risk  x  
Human Resources  x  
Strategic (LOIP/Corporate Plan)  x  
Equalities & Fairer Scotland Duty   x 
Children & Young People’s Rights & Wellbeing   x 
Environmental & Sustainability   x 
Data Protection   x 

 

 

   
5.2 Finance  

   
 One off Costs 

 
Cost Centre Budget 

Heading 
Budget  
Years 

Proposed 
Spend this 
Report 

Virement 
From 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 



 
Annually Recurring Costs/ (Savings) 
 
Cost Centre Budget 

Heading 
With 
Effect 
from 

Annual Net 
Impact 

Virement 
From (If 
Applicable) 

Other Comments 

N/A 
 

 
 

 
 

 
 

 
 

 
 

 

   
5.3 Legal/Risk  

   
 There are no legal risks associated with this paper.  This is a factual report for noting.  
   

5.4 Human Resources  
   
 There are no HR implications associated with this paper.  
   

5.5 Strategic  
   
 There are no strategic implications associated with this paper.  
   

6.0 CONSULTATION  
   

6.1 This paper has been produced in consultation with the HSCP Clinical Director and the lead for  
Vaccination delivery NHSGGC.   

 

   
7.0 BACKGROUND PAPERS  

   
7.1 None  
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