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Dear Colleagues,
Following my Statement in Parliament earlier today, I am writing to provide you with a copy of
the Vaccine Deployment Plan we published this afternoon on the Scottish Government
website, further detail on the ‘Green Book’ description of who is covered by the terms frontline
healthcare worker and social care worker, together with a recent FAQ we produced which you
may find useful.
I have attached a copy of my Statement and the link to the Vaccine Depployment Plan is
Coronavirus (COVID-19): Vaccine Deployment Plan 2021 - gov.scot (www.gov.scot)
For ease, the Scottish COVID-19 Vaccination Helpline is 0800 030 8013 and the central email
address for all offers of help is offersofsupport.vaccine@gov.scot
As I said earlier, the most recent 7 day rate of COVID-19 cases is 262 per 100,000 with a test
positivity rate of 10.1%. The new virus strain is accounting for a growing number of positive
cases and as we know, is significantly more infectious. All of this presents us with significant
challenges and our NHS is facing greater pressure than at any point in the pandemic. But
the approval of two vaccines and most recently, a third offer us all real hope. As we vaccinate
more and more of our fellow citizens that hope becomes more real.
Between December 8th when we began the national vaccination programme and the 12 th
January we have given the first dose vaccination to:




Just over 80% of care home residents and 55% of care home staff
Just under 52% of frontline NHS and social care staff and in the 8 days since the 4th
of January,
Just over 2% of those aged 80 or over living in the community – a programme that is
scaling up rapidly from the 11th.By the first week in February we will complete 100%
first dose vaccination for those groups
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Based on vaccine supply confirmed to date, the milestones to come are:





By the first week in February, we will have given first dose vaccination to all JCVI
Priority 1 and 2. That’s all residents and staff in care homes for older adults; all
frontline health and social care staff and those aged 80 and over living in the
community;
By mid-February we will have offered first vaccine dose to those aged 70 and over
and those who are clinically vulnerable and
By early March, all those aged 65 and over.

This covers JCVI priority groups 1 to 5, a total of just over 1.4million people offered first dose
vaccination and from the end of February, we will begin second dose vaccination. Our
current modelling on required supply to run these two vaccination streams in parallel
indicates that we will be delivering around 400,000 vaccinations a week from the end of
February.
From next week, more vaccination sites will be operational across Scotland– community
pharmacies, mobile vaccination clinics, small scale mass vaccination centres and large
vaccination centres capable of delivering in excess of 20,000 vaccinations a week in a single
location. Some of these have already been secured – P+J Live at The Event Complex
Aberdeen (TECA), Ravenscraig Sports Facility in Motherwell, QMU in Musselburgh and the
EICC. Right now the NHS Louisa Jordan is, amongst other work, also acting as a vaccination
centre but rapid work is underway to secure more sites across the Greater Glasgow and Clyde
area and in the weeks ahead. This programme will be the largest of its kind ever undertaken.
NHS Boards will identify locations for mass vaccination and local access, and manage local
vaccination clinics.
The intention to vaccinate 400,000 a week requires a daily workforce of 1700 whole time
equivalent vacinations and 950 WTE support staff. To achieve that number, we are likely to
need up to 3400 vaccinators depending on the proportion of partime to full time staff.
There are currently around 5,500 individual vaccinators registered on our national
Vaccination Management Tool and this will not include all participating GPs, many of whom
will use their own local systems. Over 4,000 people have participated in national training on
administering the Pfizer vaccine and around 4,700 people have received training on the
Oxford AstraZeneca vaccine. This is in addition to training delivered within individual Health
Boards.
Additionally, arrangements have been made to supplement the core vaccination workforce
involved in delivering our seasonal flu programme with professionals from the fields of
general practice, pharmacy, dentistry and optometry. A new National Protocol will also
enhance the role that Healthcare Support Workers can play. We have directed NHS
Education for Scotland to refer all applicants remaining on the Health and Social Care
Accelerated Recruitment Portal to territorial Health Boards for consideration and we have
written to Regulatory bodies including the GMC and NMC regarding the deployment of those
on emergency registers as we work to deliver the biggest vaccination programme ever seen
in Scotland.
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We are working with the voluntary and third sector to set up a centralised volunteer
coordination hub to make good use of the locally offered support and in particular for
deployment at mass vaccination clinics and to help people who need assistance to access
local clinics. Of course as I made clear, individuals how are unable to leave their own home
will receive their vaccination at home.
I am grateful for the support of the armed forces and pleased that we are now able to expand
that support particularly around larger vaccination sites to ensure fast and assured site
preparation and facilities. I am also very grateful indeed to the many individual, business
and organisations who have offered support and I hope the centralised contact point noted at
the start to this letter is useful to you should any offers of support be made to you.
I’d be grateful if you could assist us by making sure your consitituents know that they will be
contacted by letter or phone when it is their turn to be vaccinated. I know that very many
people are anxious to be vaccinated and I greatly appreciate their patience as we vaccinate
first those at the greatest risk of serious illness or death from COVID-19.
Finally can I remind you that from 11 January daily statistics on numbers vaccinated is
published on the Scottish Government website and PHS will publish weekly statsitcs each
Wednesday, from today alos broken down by numbers vaccinated in each JCVI group and
by geography.
I will continue to provide further updates to you as the programme continues. I found the
briefing session we had on 4th January very helpful and will look to arrange another towards
the end of January.
I hope you find this update helpful and the information it contains continues to keep you
informed. Please contact cabsechs@gov.scot should you have any concerns.
Kind regards,

JEANE FREEMAN
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ANNEX A
Definitions – Green Book
Frontline Healthcare workers
Patient facing, frontline healthcare workers. Staff who have frequent face-to-face clinical
contact with patients and who are directly involved in patient care in either secondary or
primary care/community settings. This includes doctors, dentists, midwives and nurses,
vaccinators, paramedics and ambulance drivers, pharmacists, optometrists, occupational
therapists, physiotherapists, radiographers and any associated support staff of independent
contractors. It should include those working in public, private, third sector and non-standard
healthcare settings such as hospices, and communitybased mental health or addiction
services. It should include Healthcare Improvement Scotland inspectors who are required to
visit premises. Temporary staff, including those working in the COVID-19 vaccination
programme, students, trainees and volunteers who are working with patients must also be
included.
Social care worker
Social care staff directly involved in the care of their service users and others involved directly
in delivering social care such that they and vulnerable patients/clients are at increased risk of
exposure This includes, for example, workers in residential care for adults and children,
supported housing, and also personal assistants and social workers who have face-to-face
contact in the course of their duties including child, adult, mental health officer duties and
public protection. It should include Care Inspectorate staff who are required to visit care homes
and other registered services. Young people age 16-18 years, who are employed in, studying
or in training for health and social care work should be offered vaccination alongside their
colleagues if a suitable vaccine is available.
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COVID-19 Vaccination Question and Answers
Health and Social Care Professionals
Q. Why has the dose schedule changed for the COVID-19 vaccines?
A. The Joint Committee on Vaccination and Immunisation (JCVI), an independent
clincial group of experts that provides all Governments in the UK with advice on
vaccinations, recommended a maximum interval between the first and second doses
of 12 weeks for both the Pfizer BioNTech and AstraZeneca COVID-19 vaccines. This
is in recognition of the very high levels of protection offered from the first dose, and
that the increased transmission rate of the new strain of coronovirus poses a
significant risk of increased case numbers and subsequent deaths. Simply put,
their advice will reduce severe illness and hospitalisations and maximise the
lives that can be saved whilst initially working with a limited supply of vaccine.
The JCVI advice is also supported by the four UK Nations’ Chief Medical Officers
(CMOs) as explained in their joint letter. There are further details outlined in a letter
from the CMO in Scotland which can be found on the Scottish Government website
which also covers the timing of second doses, and in the statement from JCVI on
immunisation prioritisation.
Q. What specifically did the JCVI recommend?
A. In a statement released on the 31 December 2020, the JCVI advised initially
prioritising delivery of the first vaccine dose as this is highly likely to have a greater
public health impact in the short term and reduce the number of preventable deaths
from COVID-19. This reflects the need to reach as many people in the shortest
possible timeframe, within the available vaccine supplies, against a background of
increasing disease activity and high population susceptibility.
Q. What is the evidence that underpins this recommendation?
A. The JCVI advised that the short term vaccine efficacy from the first dose of the
Pfizer-BioNTech vaccine is calculated at around 90% and the short term vaccine
efficacy from the first dose of the AstraZeneca vaccine is calculated at around 70%,
but please note that these efficacy estimates are not directly comparable
between the two vaccines because the clinical trials were not standardised
(there were differences in trial design and population size), but when looking at
research outcomes such as hospitalisation both vaccines demonstrate similar levels
of high efficacy and protection. In other words, both vaccines provide very high
levels of protection after the first dose. Given the level of protection afforded by
the first dose and current limited supply of the vaccines, models suggest that initially
vaccinating a greater number of people with a single dose will prevent more deaths
and hospitalisations than vaccinating a smaller number of people with two doses in
the same timeframe. The JCVI also advised that the second dose is still important to
provide longer lasting protection and is expected to be as or more effective when
delivered at an interval of 12 weeks from the first dose. The JCVI statement can be
found here.
Q. I have seen a lower efficacy rate quoted for the Pfizer BioNTech vaccine;
which should I believe?
A. In the published phase III efficacy paper for the Pfizer BioNTech vaccine, the
vaccine efficacy after dose one and before dose two was given as 52.4%. However,
1

this figure includes COVID-19 infections occurring shortly after the first dose, when
the majority of failures occurred, within an interval where the vaccine could not yet
be expected to have its intended effect. When vaccine efficacy is measured from a
point when vaccine and placebo arms begin to diverge, at a period of 15-21 days,
the vaccine efficacy is shown as 89%. Analysis of AstraZeneca vaccine suggests
vaccine efficacy after first dose is 73% at day 22, demonstrating similar high levels of
vaccine efficacy.
Q. Can the JCVI recommend something different to the pharmaceutical
company’s recommendation?
A. The JCVI has a world renowned reputation for being one of the best Health
Technology Assessment national bodies for vaccination advice and a lot of countries
worldwide generally follow the JCVI’s lead. The JCVI provides advice and
recommendations on immunisations for the prevention of infections and/or disease
following due consideration of the evidence on the burden of disease, on vaccine
safety and efficacy and on the impact and cost effectiveness of immunisation
strategies. It also considers and identifies factors for the successful and effective
implementation of immunisation strategies, as well as identifying important
knowledge gaps relating to immunisations or immunisation programmes where
further research and/or surveillance should be considered. Over the years, the JCVI
has, on more than one occasion, recommended a different approach to vaccination
policy out with the manufacturers recommended schedule based on their own
intelligence and the epidemiology of the disease. In these situations, vaccine
manufacturers never endorse any schedules that are out with their licensing
application/emergency authorisation. This would include for legal and litigation
reasons as they often do not have any clinical trial data to support any alternative
schedule. In this case, the JCVI recommendation for the COVID-19 vaccines seeks
to maximise public health benefit, taking into account the epidemiology of the
disease and vaccine supply.
Q. What has the regulator said about these changes?
A. The Medicines and Healthcare products Regulatory Agency (MHRA) has
approved a change to the dosage recommendation following a thorough and
independent review of the data, including by its assessors, an Expert Working Group
and the Commission on Human Medicines (CHM). After consideration of the data the
decision was made to change the recommended interval to a period of “at least 21
days”, allowing for a more extended dosage interval. This has been updated in the
Healthcare Professional Information and this can be found here
Q. What are the benefits of this change in approach?
A. The most important practical benefit is that anyone who has had their first
vaccine dose and has just found out that their second vaccine due has been or
will be rescheduled, has helped ensure that another health or social care
professional or a more vulnerable person gets their first dose of vaccine
sooner. As we roll out the vaccine in Scotland, initially, there is a limited supply
available and, as such, it is crucial we make the best use of what we do receive.
From the start of December whenever anyone got a first vaccination, their second
dose was put aside to give to them a month later. Now those 'second doses' can be
used, in the meantime, to vaccinate more people for the first time - more people
being vaccinated quickly is a good thing for overall public health protection.
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Everyone due a second dose is having or will have their appointment rescheduled –
no second doses have been cancelled. The amendment to the dosing schedule
means that we are able to protect a greater number of people more quickly than
would otherwise be the case. Taking the approach recommended by the JCVI will
therefore allow as many first doses as possible to be provided as quickly as possible,
providing substantive levels of individual protection while reaching more of those
most at risk. This will prevent deaths and hospital admissions.
Q. How quickly will a first dose of the AstraZeneca vaccine provide me with
protection?
A. The protective effect of the vaccine is noted in people from day 22 after the first
dose. Vaccines work by generating an immune response to a foreign antigen, in
this case COVID proteins, leading to production of antibodies and memory T cells.
The clinical trials for the AstraZeneca vaccine have shown that after the first dose
there were detectable antibodies at 28 days – a Geometric Mean Titre (GMT) level of
7,000-8,000 compared to placebo. This is comparable to the figures found in people
who have had COVID-19. There was a GMT of more than 20,000, 28 days after the
second dose and the response went up the longer the interval between the
vaccinations: a GMT of 22k at < 6 week interval; 24k at 6-8 weeks; 34k at 9-11
weeks; and a GMT of 63k when the interval is ≥ 12 weeks. This data is published in
the MHRA’s information for healthcare professionals in a table in section 5. It is
worth noting, however, that not everyone may achieve these levels of protection.
Q. Is this also the case for the Pfizer BioNTech vaccine?
A. The protective effect of the vaccine is noted in people between 15-21 days after
the first dose. The longer dose interval data is only currently available for the
AstraZeneca vaccine, and not the Pfizer BioNTech vaccine, but there isn't a good
rationale for why the response would be any different. Longer dosing schedules lead
to improved responses in other forms of vaccine too. For example, influenza and
Ebola vaccinations generate better antibody responses when given at longer
intervals, using a variety of vaccination mechanisms.
Q. How can these changes be safe when the clincial trial didn’t test them?
A. The MHRA and the JCVI looked in detail at all the evidence from the clinical trials
undertaken by the pharmaceutical companies, including additional analyses of the
data, and concluded that both vaccines offer very high levels of protection from the
first dose and although there is slightly more protection offered with the second dose,
the wider benefits of offering this to more people persuaded them to recommend this
approach. This approach is safe and will protect more people. It it is therefore
important, for those who are eligible, to get a vaccine.
Q. Have vaccines been wasted as a result of this change?
A. There have been no vaccines wasted as a result of the dosage schedule change.
The Pfizer BioNTech vaccine is taken out of ultra-low temperature freezers before a
vaccination clinic starts and has a maximum possible shelf-life of up to 5 days when
stored at 2-8 ºC. Given that all Health Boards had prior notice of the changes to the
scheduling a few days in advance, they will not have taken vials out of the freezers
and no doses will have been wasted. The Oxford vaccine is kept in normal 2-8 ºC
fridge temperatures and can be taken out and used when needed.
3

Q. When will I be invited for my second vaccination?
A. Health Boards are responsible for scheduling vaccination appointments. Any
appointments for second vaccinations which were scheduled after the 4 January
2021 are currently being rescheduled. However, everyone will still receive their
second dose, which is expected to be as, or more effective, when delivered at an
interval of 12 weeks.
Q. What happens if I miss the second dose?
A. If a scheduled second vaccination has been missed then please contact the
provider where this was scheduled to take place to rearrange as soon as possible. It
is important that you return for your second vaccination as this will provide the
maximum level of protection possible for a longer duration.
Q. Will I receive the same vaccine for my second dose as I get for my first
dose?
A. Yes. You should receive the same vaccine for your first and second dose based
on current advice from the MHRA and the JCVI. The Chief Medical Officer and Chief
Pharmaceutical Officer do not support using different vaccines for first and second
doses before research examining this has reported its conclusions.
Q. Can I get COVID-19 from the vaccine?
A. No, neither can give the recipient COVID-19. Both of the vaccines simply present
SARS-CoV-2 proteins to the immune system. There is no live, replicating virus
within either vaccine.
Q. Will the vaccine protect us against new strains?
A. The answer to this is, most likely, yes. The protein antigen in the vaccine is large
(in terms of proteins, at least) - the mutations are in only small areas of this large
protein. The immune system generates antibodies against lots of parts of the protein,
not just the bits that have been mutated. The immune system, once primed with the
vaccine, should continue to recognise SARS-CoV-2 proteins even after minor
mutation.
Q. When I received my first dose of the Pfizer BioNTech vaccine, I was told I
would receive the second dose within 3 weeks/21 days; should I be concerned
that the schedule has changed?
A. No, there is no need for concern. The JCVI and four Nation CMO advice provides
an explanation of these changes and the MHRA has approved a change to the
dosage recommendation. Everyone will receive the full course (two doses) of the
vaccine.
Q. I am administering the vaccinations, am I authorised to follow these
changes to the dosing schedule?
A. Yes, from an NHS perspective, the MHRA, the JCVI and the four Chief Medical
Officers have agreed this dosing schedule and as a result vaccinators have the
authority to follow it.
Q. Once I have had the vaccine will things return to normal?
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A. Not yet. You will need to keep doing the same as we have all been doing so well
over the last 8 months – wear face coverings, avoid crowded places (particularly
indoors), practise good hand hygiene and maintain social distancing. Sticking with
these essential measures in the early stages of the vaccination programme is still
important. People infected can be infectious before having symptoms, so don't
assume you or anyone else doesn't have it. And we don’t yet have evidence that the
vaccines prevent transmission of the SARS-CoV2 virus – just that they protect
strongly against severe disease. The vaccine roll out has started, and is
accelerating, helped by the new dosing schedule, but we have to stay the course
until there's enough vaccination done. That will take some months, but it will happen.
COVID Public Health Directorate
Chief Medical Officer Directorate
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Ministerial Statement on vaccinations. Debating Chamber (13/01/21).
The most recent seven-day rate of Covid-19 cases is 262 per 100,000, with a test
positivity rate of 10.1 per cent. Public Health Scotland figures that are to be released
at noon are expected to show that the new variant of concern is increasing in its
dominance. Members will recall that it increases the rate of infection by between 0.4
and 0.7, so we face a more perilous situation than we have faced at any point in this
pandemic.
Although our national health service is hard pressed—yet again, we owe a huge debt
of gratitude to our NHS and social care staff—we have more at our hand with which
to fight the virus. In addition to a high level of compliance with restrictions and a
significantly expanding testing programme with increased capacity and new
technologies, we have the national vaccine programme, on which I will update
Parliament today.
Between 8 December, when we began the national vaccination programme, and 12
January, we have given a first dose of vaccination to just over 80 per cent of care
home residents, to 55 per cent of care home staff and to just under 52 per cent of
front-line NHS and social care staff. In the eight days since 4 January, we have given
a first dose to just over 2 per cent of those aged 80 or over who live in the
community. The programme scales up rapidly from this week, and, by the first week
in February, we will complete 100 per cent of the first-dose vaccinations for all those
groups. Overall, a total of 191,965 people have received their first dose of the Covid
vaccination, and 2,990 have received their second dose. All that data is based on the
latest management information as of 8:30 am this morning.
We currently have supplies coming through of the two authorised vaccines—the
Pfizer and Oxford-AstraZeneca vaccines. Our planning scales up delivery, so we will
be able to vaccinate an average of around 400,000 people a week by the end of
February. The Moderna vaccine is now the third vaccine to have been approved,
and, as with the others, we will receive our population share of the supply that the
United Kingdom Government Vaccines Taskforce secured on behalf of the four UK
nations. We currently expect the Moderna vaccine to be available to us from early
April, and, as before, we will use it in line with the Joint Committee on Vaccines and
Immunisation’s advice.
As members know, the JCVI priority list, which includes those who are aged 50 and
upwards, reflects the fact that age is the greatest risk factor for serious illness and
death from Covid, and it represents more than 90 per cent of the preventable
mortality from Covid-19 in Scotland.
To save lives, particularly in the face of such an infectious new strain, the priority is
to vaccinate as many people as quickly as possible. With that in mind, and on review
of the clinical trial data, the advice was given to prioritise first doses that provide a
high level of protection, with evidence of a minimum 70 per cent effectiveness from
14 to 21 days after vaccination, and to deliver the second dose within 12 weeks from
the first. Therefore, our planning has been realigned to do just that. The second dose
remains important, as it lengthens the time for which immunity is present. Everyone

will receive their second dose within 12 weeks of their first, and the second dose will
be the same vaccine as the first.
As of today, we have a total Scottish vaccine allocation of 562,125 doses. Of that
number, 365,000 doses have arrived in Scottish vaccination centres or are with
health boards or general practitioners. A further 155,025 doses of the Pfizer vaccine
and 42,100 doses of the Oxford-AstraZeneca vaccine are either in transit or in
storage at Movianto UK for Scotland to access. This afternoon, I will publish our
deployment plan, which sets out more detail. The plan will be updated as we go
through the weeks ahead, and I will continue to update members on it. However, I
will set out now some of the detail of the supply that we have to date and the plans
that are under way for workforce and vaccine locations.
By the first week in February, all JCVI priority groups 1 and 2—residents in care
homes for older adults, care home staff, front-line health and social care staff and
those aged 80 and over who are living in the community—will have received their
first vaccine dose. With the levels of vaccine stock that we currently have, and with
the projected deliveries over the next few weeks, we will, beginning in February,
vaccinate people aged 70 and over by mid-February and those aged over 65 and
those who are clinically extremely vulnerable by the beginning of March. In all, that
will cover JCVI priority groups 1 to 5, which means that a total of just over 1.4 million
eligible individuals will have been vaccinated with the first dose.
The second-dose vaccination will run in parallel, starting from the end of February.
Our current modelling of required supply indicates that we will deliver around
400,000 vaccinations a week from the end of February. Over that period, we will use
a range of different settings to deliver the vaccine, including care homes, for
residents and staff; GP practices, health centres and local clinics, primarily for those
aged 80 and over and for the clinically extremely vulnerable; and occupational health
and vaccination centres for NHS and social care staff. For those who find it difficult to
get to a local centre, we will take the vaccination to them in their home.
As we go through February and into March, more local vaccination sites will come on
board, including community pharmacies, mobile vaccination clinics, small-scale
mass vaccination centres and large vaccination centres that are capable of
delivering in excess of 20,000 vaccinations a week in a single location. Some of
those large sites have already been secured, such as the Aberdeen exhibition and
conference centre, the Ravenscraig sports facility in Motherwell, Queen Margaret
University in Musselburgh, and the Edinburgh International Conference Centre. Right
now, the NHS Louisa Jordan is, among its other work, acting as a vaccination centre,
but rapid work is under way to secure more sites across the Greater Glasgow and
Clyde area. In the weeks ahead, I will provide members and the public with updates
to the location map that appears in the deployment plan that I will publish today.
As larger numbers of people for whom local travel is easier become eligible, the
centres are initially planning an 8 am to 8 pm opening, but we can extend those
hours if that proves more convenient for people. We currently have a team of around
33 military personnel supporting our programme, and I am pleased that we have now
finalised plans to increase that support to our larger centres in order to provide fast

and assured site preparation and ensure that the facilities are in place for our mass
vaccination centres.
Critical to all of that is the workforce—both vaccinators and support staff. The plan to
vaccinate 400,000 people a week requires a daily workforce capacity of
approximately 1,700 whole-time equivalent vaccinators and 950 WTE support staff.
To achieve that level, we need a head count of 3,400 vaccinators, depending on the
proportion of part-time and full-time staff. We currently have just under 5,500
individual vaccinators registered, not including all participating GPs. In addition to
local health board training, over 4,000 people have taken part in national training to
administer the Pfizer vaccine, and 4,700 have received training on the OxfordAstraZeneca vaccine.
We continue to build additional capacity, bringing on board more community
healthcare practitioners including pharmacists, dentists and optometrists. We receive
daily offers of help, which we can now route through our national facility to place
people close to where they live and to secure the additional training that they need.
We are working with the voluntary and community sector to set up a centralised
volunteer co-ordination hub for deployment at mass vaccination centres, making
good use of the support that is offered locally. A number of local and national
organisations and businesses have offered to be involved. Our national contact
facility will receive those offers from now on and will ensure that each is considered
carefully and used where possible. I am very grateful to the many individuals,
business and organisations who have stepped forward so far in that way.
Perhaps the most important thing that people want to know is when it will be their
turn to be vaccinated and how they will be informed. I have given an indication, in
what I have set out so far, of when they will be vaccinated, supplies allowing, and
that information is set out in slightly more detail in the deployment plan. If somebody
is in one of the first two priority groups, their employer, health board or local GP will
contact them. If they are in one of the other groups, they will be contacted by letter or
phone. If people cannot make the date or time that they are given, they can
rearrange the appointment by phone or online.
We have already delivered information to every household in Scotland, and, from 21
January, a national marketing campaign will kick off. In addition, we will put out local
information through local press and radio. We will, of course, continue to use
national print and broadcast media to inform the wider public.
Members and the public can monitor our progress daily and weekly. Every weekday,
daily updates are published by the Scottish Government on its website, providing the
latest cumulative data on the number of people who have received their vaccination.
From today, weekly updates will be published by Public Health Scotland, providing a
more detailed breakdown of vaccinations by priority groups and geography.
As we have done up to now, I will continue to keep members informed through
regular letters and detailed information and by responding as quickly as I can to
specific questions. I am grateful to members for their participation in the briefing that
we held on 4 January, and I am happy to repeat that if it would be helpful.

I take the opportunity to recognise the many national health service staff, Scottish
Government officials, armed forces personnel, local authority colleagues and third
sector partners who have worked—and continue to work—so hard to get us to this
stage. I also recognise the many people involved at every stage, from vaccine
production to procurement to delivery, as well as all those who are coming forward to
volunteer their help. The programme to vaccinate 4.45 million adults in Scotland is a
national effort, and each one of those people is playing a vital part in that. They have
my grateful thanks.
The vaccine offers us hope, and, as we vaccinate more and more of our fellow
citizens, that hope becomes more real. However, on its own, it will not be enough to
win the race against the virus. Each one of us needs to do all that we can—following
the guidance, abiding closely to the restrictions, washing our hands, wearing face
coverings and maintaining a 2m distance from one other—to slow down the spread
of the virus and to suppress its prevalence as low as we can, so that increasing
vaccination can do the job that we need it to do. Doing all of that will protect us,
protect the NHS and save lives.

COVID-19 Vaccine
Deployment Plan 2021

13th January 2021
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COVID-19 Vaccine Deployment Plan 2021
1.

Introduction

Scotland today, like countries across the world, faces unprecedented challenges in
the face of COVID-19. Addressing these require us to act early and fast to suppress
the virus to the lowest possible level, particularly in light of the new strain which is
significantly more infectious than we have seen in the past year. Alongside that work
sits the opportunity of the new vaccines produced as a consequence of significant
scientific and research work on a global scale.
This Deployment Plan sets out how we will work as fast as supplies allow to
vaccinate everyone over the age of 18 and those aged 16 and 17 who are frontline
health and social care workers, young carers or have underlying health conditions in
Scotland – 4.5 million people. This is the largest mass vaccination programme we
have ever undertaken but its importance to the future of each one of us cannot be
under-estimated. This national programme requires a national effort and that is
underway.
In the national programme we will have the workforce and the infrastructure to
vaccinate 400,000 people each week from 1st February. Vaccination will take place
in care homes, where needed into people’s own homes, through GP surgeries, local
vaccination clinics, community pharmacies, mobile vaccination units and mass
vaccination centres. The locations used will be chosen to maximise the number we
can vaccinate while making it as accessible and easy as possible for people to come
to their appointment.
We will issue regular information and communication both nationally and locally so
that information is available when and where people need it and through our national
booking service which will be available by phone from 1st February, and on line
shortly thereafter. We will start to send letters out in the last ten days of January to
allow people to attend appointments from February onwards. We intend that as we
contact each priority group we ensure that everyone is able to make appointments to
receive their vaccine as quickly as possible. In addition we are working closely with
our local NHS Boards; the armed services; Local Authority and other key
organisations such as St John’s Ambulance Service to ensure that the vaccine
programme is supported locally and we can offer additional support to help people
such as transport to the vaccination centre where that is needed.
We’re very grateful for the many offers of help we’ve had so far – from offers of
premises, volunteers to support people being vaccinated and those clinically
qualified who want to sign up as vaccinators. If you want to help, please contact the
central email offersofsupport.vaccine@gov.scotand . We’ll make sure you’re put in
touch with the right person locally.
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The Scottish COVID-19 Vaccination Helpline (0800 030 8013) is now open, to make
sure those who are called forward for the vaccine can get the information they
need.
2.

How delivery is prioritised

Immunisation policy in Scotland is determined by Scottish Ministers and follows
advice from the Joint Committee of Vaccination and Immunisation (JCVI) and other
appropriate bodies. The JCVI:
•

assesses evidence and makes recommendations for all immunisation
programmes;
advises the UK Government and the NHS in the four nations about all aspects
of immunisation; and
supports implementation of all immunisation programmes.

•
•

Before a COVID-19 vaccine is put into general use, it has to be given authorisation
to supply. As part of the consideration on whether to grant authorisation to supply,
the Medicines and Healthcare products Regulatory Agency (MHRA) take into
account a variety of considerations, including that the manufacturers have to
demonstrate its quality, safety and efficacy in preventing the particular disease for
which it's intended. Once introduced, vaccines are constantly monitored so that any
new side effects are quickly noticed and investigated. We have therefore been
guided by the JCVI advice and our prioritisation has therefore followed their
recommendation.
The JCVI has found that the risk of serious disease and death of COVID-19
increases exponentially with age and is also increased in those with a number of
underlying health conditions. They have advised that as long as an available vaccine
is both safe and effective in older adults, they should be a high priority for
vaccination. An age-based programme will therefore capture those with clinical risk
factors as the risk of death is very strongly linked with age, more so than any other
factor. This is included in Table 1 below:
Table 1: population of JCVI cohorts
JCVI
Priority

Group

Estimated
population

Residents and workers in care homes for older people.

1

Residents and those working in long-stay residential and
nursing care homes or other long-stay care facilities for older
adults where rapid spread is likely to follow introduction of
infection and cause high morbidity and mortality. This includes
non-clinical ancillary staff who may have social contact with
resident but are not directly involved in patient care, such as
cleaners and kitchen staff.
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30,000
residents
45,000 staff

JCVI
Priority

Group

Estimated
population

All those over 80 years of age and over
Starting for logistical reasons with long-term hospital inpatients
who are over 80.
Patient facing, frontline healthcare workers.

2

2

2

250,000

Staff who have frequent face-to-face clinical contact with
patients and who are directly involved in patient care in either
secondary or primary care/community settings. This includes
doctors, dentists, midwives and nurses, vaccinators,
paramedics and ambulance drivers, pharmacists, optometrists,
occupational therapists, physiotherapists, radiographers and
any associated support staff of independent contractors. It
should include those working in public, private, third sector and
non-standard healthcare settings such as hospices, and
community-based mental health or addiction services. It should
include Healthcare Improvement Scotland inspectors who are
required to visit premises. Temporary staff, including those
working in the COVID-19 vaccination programme, students,
trainees and volunteers who are working with patients must
also be included.
Non-clinical but patient facing staff in secondary or
primary care/community healthcare settings.
This includes non-clinical ancillary staff who may have social
contact with patients but are not directly involved in patient
care. This group includes receptionists, ward clerks, porters
and cleaners.
Laboratory and pathology staff
Hospital-based laboratory and mortuary staff who frequently
handle SARS-CoV-2 or collect or handle potentially infected
specimens, including respiratory, gastrointestinal and blood
specimens should be eligible as they may also have social
contact with patients. This may also include cleaners, porters,
secretaries and receptionists in laboratories. Frontline funeral
operatives and mortuary technicians / embalmers are both at
risk of exposure and likely to spend a considerable amount of
time in care homes and hospital settings where they may also
expose multiple patients. However, not included here are staff
working in non-hospital-based laboratory and those academic
or commercial research laboratories who handle clinical
specimens or potentially infected samples as they will be able
to use effective protective equipment in their work and should
be at low risk of exposure.

5

230,000

JCVI
Priority

3

4

5
6
7
8
9
Total

Group
Social care staff directly involved in the care of their
service users and others involved directly in delivering
social care such that they and vulnerable patients/clients
are at increased risk of exposureThis includes, for example,
workers in residential care for adults and children, supported
housing, and also personal assistants and social workers who
have face-to-face contact in the course of their duties including
child, adult, mental health officer duties and public protection. It
should include Care Inspectorate staff who are required to visit
care homes and other registered services. Young people age
16-18 years, who are employed in, studying or in training for
health and social care work should be offered vaccination
alongside their colleagues if a suitable vaccine is available.
all those 75 years of age and over

all those 70 years of age and over and clinically extremely
vulnerable individuals

all those 65 years of age and over
all individuals aged 16 years to 64 years with underlying
health conditions which put them at higher risk of serious
disease and mortality and Unpaid carers*
all those 60 years of age and over
all those 55 years of age and over
all those 50 years of age and over
All JCVI Groups

Estimated
population

190,000
280,000
over 70
110,000
clinically
extremely
vulnerable
280,000
1,010,000
280,000
330,000
340,000
3,375,000

NB These are indicative estimates, based on data available from Health Boards and
the Scottish Care Home Safety Huddle Tool. Please note that people can be part of
two priority groups. A 60 year old frontline health and social care worker for example
will have been vaccinated as priority group 2, but will also appear in the population
numbers for the 60-64 years group. Similarly carers will appear in other priority
groups notably by age. Some assumptions and adjustments have been made to
minimise double counting individuals who could be in more than one priority group.
We recognise for some groups, such as care home residents, the population can
change. Therefore ongoing review and quality assurance will take place throughout
the vaccination programme to ensure the estimates reflect the latest eligible
population for each priority group.
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3.

Vaccine Supply and Delivery

Supply forecasts are provided to the Scottish Government and NHS NSS on a
weekly basis but are refined each week, which can make forward operational
planning challenging. Public Health England (PHE) information on weekly batch
arrival to Movianto (the distributor) is more reliable in the short term.
Beyond the immediate 4-6 week period, the Department for Business, Energy &
Industrial Strategy (BEIS) forecast gives us three planning scenarios and an
estimation for Scotland’s share of expected batches:
a. worst case,
b. operational case; and
c. best case scenario.
Within our modelling, we have been deliberately cautious and used the BEIS’ worst
case scenario for planning purposes.
When batches come into the Movianto base, there are the following processes to go
through:
o Quality Assurance checks by MHRA; and
o PHE put stock onto the ordering system to notify that it is available.









We have a separate NHS Scotland delivery contract with Movianto
NHS NSS works with all health boards to ask them where they want their
allocation to go to e.g. they agree x amount to their vaccine holding centre; and
then variable amounts depending on what is required are sent on to health
centres.
Next day delivery can be done from Movianto to a vaccine holding centre; and
weekly to a GP practice on their set delivery day.
If the ordering/delivery timing is misaligned and a health centre has a clinic
scheduled and not enough stock, the local board will work to resolve this with its
internal stock, or work with NSS to contact Movianto to see if an order can be
moved forward.
In addition, the lead pharmacist at NHS NSS communicates to all board vaccine
delivery leads on a daily basis
As delivery of the larger cohorts moves to central scheduling and board delivery,
the bulk of deliveries will be direct to vaccine holding centres and this will be next
day delivery.
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Table 2: supply of vaccine from Pfizer, AstraZeneca, and Moderna that we
expect per week from Pfizer, AstraZeneca, and in due course, Moderna.
 This is anticipated, not actual (the latter is explained below the table).
 The numbers are based on our current understanding from PHE and BEIS
information.
 This is subject to change.
 The area on the chart shaded green indicates the period of time for which we
have reasonable certainty, the amber shaded area indicates lesser certainty of
delivery dates.
 Table 2 anticipated numbers is used for planning only – to model what is possible
to achieve across Scotland
 To do this a 5% waste assumption is made (in practice the waste has been found
to be minimal (less than 1% in some cases) – but for planning it protects against
issues such a freezer failure and loss of stock etc. )
Week
commencing
Up to
4/1/2021
11/01/2021

AZ

Pfizer

Moderna

Total with
assumed
wastage

44,000

470,925

489,179

47,200

0

44,840

18/01/2021

201,840

123,825

309,382

25/01/2021

261,400

127,725

369,669

01/02/2021

106,600

80,925

178,149

08/02/2021

160,560

81,900

230,337

15/02/2021

0

82,875

78,731

22/02/2021

118,800

82,875

191,591

29/02/2021

337,200

129,675

443,531

07/03/2021

325,280

129,675

432,207

14/03/2021

0

129,675

123,191

21/03/2021

356,400

130,982

463,013

28/03/2021

118,800

130,982

237,293

04/04/2021

350,400

78,755

4,145

411,635

11/04/2021

93,680

78,755

4,145

167,751

18/04/2021

331,600

78,755

4,145

393,775

25/04/2021

331,600

78,755

4,145

393,775

02/05/2021

265,280

77,926

13,264

338,647

09/05/2021

265,280

77,926

13,264

338,647

16/05/2021

265,280

77,926

13,264

338,647

23/05/2021

265,280

77,926

13,264

338,647

30/05/2021

265,280

77,926

13,264

338,647

* The final column indicates total anticipated supply with a planning assumption of
5% wastage.
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Please note, that prior to the change of MHRA advice, Scotland, like the rest of the
UK instructed to hold back 50% of Pfizer available doses for second doses. As Pfizer
requires very specific ultra-cold storage conditions, Boards balanced keeping their
allocation at the Movianto base rather than calling up with orders to store in local
freezers.
As an example of actual numbers of stock, the following example is given from data
at 8.30 am on 13th of January 2021





We have a total accumulative allocation for Scotland (since the programme
started) of 562,125 doses of vaccine.
Of this total, there has been 470,925 Pfizer; and 91,200 AstraZeneca
Of this total allocation – 365,000 has arrived in Scottish vaccination centres
(GP and Board) of which 315,900 is Pfizer and 49,100 is AZ
There is still 155,025 doses of Pfizer and 42,100 doses of AZ that are either in
transit or in storage at Movianto base for Scotland

It is clear from this table that the supply profile is not evenly distributed. This is
demonstrated in chart 1 below, and will influence the number of doses that we are
able to administer each week.
Chart 1: anticipated vaccine supply

As noted above, the amount of vaccine we are able to administer in any week will be
driven by the vaccine available to us.
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Chart 2: Cumulative number of people in the JCVI priority groups 1 to 9 target
population vaccinated with dose 1 and dose 2 by date
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Chart 3: People left to vaccinate dose 1
People left to vaccinate dose 1 in target population by groups, cumulative, once a
line hits zero this shows completion of group. Based on the anticipated profile of
delivery and administration of vaccine set out we would expect to complete priority
groups (based on 80% take up) along the timescales set out in the graph below:

4.
Delivery Models - How We Will Vaccinate Different Groups of the
Population
JCVI priority groups 1 & 2 - We aim to complete first doses by 5th February 2021
Care home residents
 Health board nursing vaccination teams scheduled visited to care homes and
administered vaccines to all residents who were consenting directly, or who were
covered by section 47 incapacity legislation.
 For care homes, where there is an outbreak of any level of COVID-19 – the local
health protection team will advise of risk and infection control issues to decide
locally if some vaccination can be administered to non-affected residents or staff.
 The scheduling of the second doses is organised again between the health board
and the nursing home.
Care home staff
 Staff were offered the vaccine on the day of the resident vaccinations (with staff
knowing in advance).
 In addition, as all staff would not be on duty at the same day as residents’
session, they could also go to the wider health and social care booked sessions
at the local vaccination holding centre.
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In some areas of Scotland, there have been higher refusal numbers, and there is
on ongoing need to tailor communications and key messages by employers,
health boards and SG to ensure that this is promoted as actively as possible.
In addition, if staff decide at a later day they wish vaccination, they will have all
the wider community offerings that come online as we go through the cohorts.

Frontline Health and Social Care Staff (working in direct face to face settings
regularly with patients)
 In occupational health settings – the health boards have local booking systems
via occupational health, phone bookings, and online bookings.
Over 80 year olds
 Those currently in long-stay secondary care or community hospitals (i.e. inpatients) will be offered the vaccine in hospital provided they are well enough to
receive it. If not, they will be followed up on discharge.
 For all other over 80s living in their own home, GP surgeries will be contacting
their patients by letter or by phone offering them the vaccine (i.e. not via the
national scheduling system).
 The majority of appointments will be at the health centre.
 For those who are housebound, there will be domiciliary visits (either by the
community nursing team attached to the health centre or a community
vaccination team.
JCVI priority groups 3, 4 & 5 - We aim to complete the first dose for these cohorts 3
& 4 by mid-February and the first dose for cohort 5 by early March 2021.
People will be invited to a number of settings for their vaccination appointment.
JCVI priority groups 6,7,8,9 - We expect to start these cohorts in March and aim to
complete first doses by early May 2021
The national scheduling system will send out letters of people’s appointments.
Current plans for mass vaccination settings, capable of administering in excess of
20,000 vaccinations per week each include:
 NHS Louisa Jordan, Glasgow
 Edinburgh International Conference Centre
 Pyramids Business Park (Bathgate)
 Queen Margaret University (Musselburgh)
 P&J Live at TECA (Aberdeen)
 Ravenscraig Sports Facility in Motherwell
We’re working with the armed forces and Boards to secure more mass vaccination
sites, particularly in the Greater Glasgow and Clyde area.
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The map below shows geographically the locations from which we are delivering
vaccinations from in January. This will be updated as vaccination commences in
more locations.
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5.

Workforce

We are continuing to work closely with Health Boards to assess likely available
vaccine supply and associated implications for the vaccination workforce. The
capacity required which we have calculated as c. 1,700 Whole Time Equivalent
(WTE) of vaccinators per day to carry out 400,000 per week, means that everyone
working in the programme would be deployed full-time. Of course we know that that
is not the case and that therefore there will be more people working as vaccinators in
this programme. This maybe twice the number expressed in WTE, i.e. 3,400 people,
dependent on the proportion of full-time staff versus part-time staff. We may not have
sufficient vaccine supply to utilise this level of workforce every week, but we will staff
up to this capacity.
There are currently almost 5,500 individual vaccinators registered on our national
Vaccination Management Tool and this will not include all participating GPs, many of
whom will use their own local systems. Over 4,000 people have participated in
national training on administering the Pfizer vaccine and around 4,700 people have
received training on the AstraZeneca vaccine. This is in addition to training delivered
within individual Health Boards.
We continue to work on building additional capacity in the workforce including
community healthcare practitioners such as pharmacists, dentists and optometrists
to supplement the role played by GPs. A number of these professions are already
playing an important role in our efforts.
We are working with the voluntary and community sector to set up a centralised
volunteer coordination hub for deployment at mass vaccination clinics. Linked in
with existing volunteer frameworks and local resilience partnerships, the hub will be
designed to make use of the locally offered support most effectively.

6.

Monitoring Progress

Overall a total of 191,965 people have received their first dose of the COVID-19
vaccination and 2,990 have received their second dose. This is based on the latest
management information as at 8:30 am on Wednesday 13 January 2021. We have
now given first dose vaccination to:




Just over 80% of residents and over half of staff in ‘older adult’ care homes.
Around half of frontline NHS and social care staff.
Just over 2% of those aged 80 or over living in the community (that excludes
care home residents) – a programme that is scaling up rapidly from the 11
January.

The Scottish Government now publishes daily updates of the cumulative number of
people receiving their vaccination. https://www.gov.scot/publications/coronaviruscovid-19-daily-data-for-scotland/

14

Weekly updates are published by Public Health Scotland providing more detailed
breakdowns by groups vaccinated and geography.
https://publichealthscotland.scot/our-areas-of-work/covid-19/covid-19-data-andintelligence/covid-19-weekly-report-for-scotland/

Flexibility
As outlined, this is the biggest and most complex population-based immunisation
programme ever delivered. It is therefore essential that we remain flexible and
responsive given this is a highly fluid and dynamic environment. Our planning is
designed to achieve this.
Our planning is also predicated on ensuring everyone that receives the first dose will
be able to receive their second dose in 12 weeks from the first dose. Both doses will
be the same vaccine.

7.

Information and Communication

We’ve sent every household initial information on the national programme and will
repeat that with additional detail in March. We will also publish regular statistics and
provide factual information to local press and radio and to national media outlets.
A national marketing campaign begins on 21 January.
In the meantime, you can find additional information on NHS Inform NHS inform Scottish health information you can trust | NHS inform .
If you have been called forward for a vaccine and you would like additional help,
please call the Scottish COVID-19 Vaccination Helpline (0800 030 8013).
If you would like to offer help, please email: offersofsupport.vaccine@gov.scotland.
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ANNEX: FAQ
Q: How will I hear about my appointment?
A: If you are in JCVI priority groups 1 and 2 you will be contacted by your local NHS
Board, your employer, or your local GP to be advised about your appointment.
If you are in one of the other JCVI priority groups you will be contacted by letter or by
telephone. We are also putting in place arrangements to allow you to reschedule
your appointment on line, or over the telephone if the date and/or time you’re given
doesn’t suit you.
The national scheduling system will send out letters of people’s appointments (or in
some health boards, where GPs are doing some of these groups, they may organise
the appointments locally).
Q: Where will I be vaccinated?
A: People will be invited to a number of settings for their vaccination appointment:






GP practices;
Local, and relatively small-scale vaccination centres (e.g. community centres,
sports centres);
Home visits for those who are clinically extremely vulnerable or have other
special requirements; and
Mobile units for our more remote and rural communities
Mass vaccination centre.

Q: What if I need to change my appointment?
A: To reschedule, people can go to the website, and access the patient portal. You
can then change to a new date and time online. If you cannot or don’t want to use
the website, you can call the phone line on 0800 030 8013 (open 8 am to 8 pm every
day) and someone will help you change the appointment date and time.
The patient portal will go live in February, and the phone line will be the single place
to reschedule beforehand.
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