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« Short- to medium-term projects [ anm
that deliver discreet outcomes

« Transient workforce with absolute
loyalties to the intended outcomes

« Unintended Third Sector Interface
mission drift

Working with
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Where we are now

v

« Leading and shaping work that is
embedded within Aberdeenshire’s

HSCP Strategy

« Medium-term funding that R ¥,

facilitates a more sustainable TSI PR
operating environment -

e Staying true to our TSI role and
function

Working with
Monday, 17 February 2020 Aberdeenshire Health & Social Care Partnership >



Where we are going...

Aberdeenshire
Voluntary Action

e Linking Third Sector to locality
planning

« Identifying gaps in community
provision

* Building opportunities for TSOs
« Supporting innovation within TSOs

* Facilitating HSCP funding
decisions based on TSO expertise,
knowledge and capabillities

Working with

Monday, 17 February 2020 Aberdeenshire Health & Social Care Partnership
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Primary Care in Rural
Scotland: Reflections on
Research.lhemes

DR. SARAH-ANNE MUNOZ, READER IN RURAL HEALTH AND WELLBEING
UNIVERSITY OF THE HIGHLANDS AND ISLANDS



UHI Division of Rural Health and Wellbeing

To carry out research that
helps support health and
wellbeing in remote and rural
communities.

To facilitate access to health
and wellbeing promoting
services and activities within
remote and rural areas.

To facilitate access to
statutory health and care
services within remote and
rural areas.

Qualitative/mixed method;
participatory; evaluation.




Stories of Change

Instigation of fly-in and fly-out GP services (1)
New rural multi-disciplinary teams (1)

Merger of GP practices — physical surgeries (2)
New initiatives to fill GP posts (2)

Merger of GP practices - surgeries closed (3)

How you got about engagement/ participation
influences satisfaction




Rural Community Stories...

People are generally safisfied with the safety,
breadth and standard of rural primary care

They highly value service proximity, confinuity of
care and a personal relationship with a GP

Fears of losing continuity underlie concerns about
change

Retention of a local surgery space is fundamental
to reassuring communities that a local service is
being maintained and their needs are being 1y iy O
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reduces fear of new service models.

SH/
Information on training and responsibilities ;




Rural Community
Cconcerns...

Lack of access to mental health services is a
parficular concern

People also worry about long-term NHS budget
reductions, staff tfurnover and lack of availability
of technology

But would be willing to use vc to reduce length,
stressful and expensive journies

Dissatisfaction stemming from engagement
process rather than the nature of service change,
e.g. decisions are made before the engagement
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Frustration and disillusionment harden negative GO R R,
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New Roles...

First Responders and Health and Social Care
Workers — largely positive reception

Issues about lack of capacity, adequate training
and permission to give pain relief — affects morale

Treating people near and dear to you

Service models encompassing new roles
(particularly voluntary) require tangible, visible,
reliable support structures, training and
programmes and communication channels.

Erosion of service

Concerns over equivalence of service




Alleviating strain...
through social prescribing

Primary care is under strain... could we reduce
‘inappropriate use' ¢

A way of linking patients in primary care with
sources of support within the community to help
improve their health and wellbeing (Bickerdike et.
al., 2017).

Stakeholders...perceive that social prescribing
increased patients’ mental wellbeing and
decreases health service use (Kilgarriff-Foster,
2015).




Alleviating strain...
through social prescribing

%8§(i)c)ﬂ prescribing in rural areas (Munoz, Terje and Bailey,

Decrease in loneliness and social isolation, increase
in confidence and empowerment

Low-level digital literacy interventions can be
beneficial

There is more scope to use digital mechanisms to
alleviate social isolation

Transport is a key barrier

The role of the community navigator is key to
enabling positive outcomes

Also, that community navigators are well
embedded within rural MDTs

Resource rarely follows referral




The future...¢

Continuity of GP/community nurse access facilitated
through video conferencing

Patient-led health monitoring
Patient-held data
Participatory budgeting/planning

New, blended roles; training for rural residents; and
community first responders

Increased prominence of social prescribing and
community navigation roles

Increased need for voluntary and third sector to
support both referrals and individual/community
wellbeing

Conflict (¢) around funding of third sector




Dr. Sarah-Anne Munoz
Reader in Rural Health and Wellbeing

University of the Highlands and Islands

Thanks for listening

@sarahannemunoz
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Scottish Rural Medicine Collaborative

Shaping primary care for the next

generation in rural Scotland
Martine Scott — Programme Manager

@NHS SRMC
srmc.scot



https://twitter.com/NHS_SRMC
http://www.srmc.scot/

history

Formed in 2017 with funding from Scottish Government

Recognises the challenges of GP recruitment in remote and rural
areas

Driven by workforce planning and the aim to boost GP numbers by
800 ‘extra’ by 2027

New GP contract 2018 and true multi-disciplinary primary care
teams

Most recent recommendations from shaping the future together
report January 2020



https://www.gov.scot/publications/shaping-future-together-report-remote-rural-general-practice-working-group/

Programme Structure

This IS Us

Programme Board

Chair
Ralph Roberts
{Chief Executive NHS Borders)

Orkney
Dr Charlie Siderfin*

Western Isles
Dr Kirsty Brightwell

Highland
Dr Paul Davidson

2% geottish Government
David McCaig

Ayrshire & Arran \Wﬂ

Dr Stephen O'Reilly

Tayside
Dr Shawkat Hasan

Fife
Dr John Kennedy

NSS
Gavin Venters

Grampian
Dr Lizzie Finlayson

Shetland
Lisa Watt {interim)

Dumfries & Galloway
Dr Grecy Bell

Scottish Government
Fiona Duff

RCGP Scotland
Dr Chris Williams

SHRP
Prof Sandra MacRury

NES
Prof Alan Denison

RGPAS
Dr Kate Dawson

Scottish Government / Medical
Education
Dr Emma Watson

HR Directors
Lorraine Hall

AHPs
Joan Pollard

Nurse Directors
Brenda Wilson

o

RCGP Wellbeing
Kirsten Woolley

BMA
Dr Denise McFarlane

[Proaranmo foan

Chair / SRO
Ralph Roberts

Programme Manager
Martine Scott
martine scott1@nhs.net

Project Manager

lan Blair

ian.blair@nhs.net

Project Manager
Shirley Feaks
shirley feaks@nhs.net

Project Manager
David Priest
david priest@nhs net

Programme mailbox
scottish.ruralmed@nhs net

* Dr Siderfin is an
advisor for the Scottish
Government and also
Clinical Lead for the
SRMC

updated 19/09/18




How does it work?

Projects:
generated and

managed Governance and

Core team
SRMC

assign

-

improve monitor

_ . Business as
scoped assigned  delivered
usual

review

Retention

Recruitment



Phase ii — “Retention” projects

Making rural practice attractive:

Valuing those who work and live in a remote and rural setting

Phase ii — “Recruitment” projects

Supporting rural career pathways: developing approaches to support rural
training and career development for all

Phase ii — Enablers

Ensuring that the rural voice is included within any national
programme of work



Scotland wide GP

support team
Ps

‘Joy' G

36 GPs signed up in the last
12 months

A new way of working
Provides cover for GPs who
would otherwise burn out or

leave

Roll out all over Scotland
January 2020

Are you passionate about delivering high quality care and want
flexibility in how you work2 We are looking for highly motivated
GPs with a passion for excellence.

Following success i recrifing 33 GPs to
w.mmwmnwopsw

As dsparate
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oo Project Joy & an NHS Scofland

vough o PP group ond weekly
videocenlerence mestings, desgned fo
provide mutu 9

golicboration focusing on the volves that
brought many of

Care and compassion
Dignity and respect
Openness, honesty and respansitilly
Quadiity ond tearmwork

We cre crealing flexible ways of wering
fo suit GPs of ditferent stages of career
and fomly [fe: providing opporunities
for you fo work cifferently. IF recogrises
that individucls hme different ils and

quality

The saicry s £35,000 pro-rata with study and
annual leave diocations bull in. Indemeity
cover s provided.

These podts moy pacualy cpped
fo_porfiolo GPs o those consdering
refviment. The posis Giio provide the
opporunily to work i prochices wih
vacancies, dliowing you fo fnd a
abstontive post that suls you.

2

and 5 Q new,
scheme dlowing GPs fo

and the fves of indiiduds.
rmugh coliaboration, empow

address many of the chalenges facing the
NHS together. Happy GPs fend fo be good
GPx. By providng spporive, connected
fecms we befeve we con help you to
experence and spread joy in Pimary Care.

We currenlly have wo main oppartunifies:

I. Join ow Scofland GP Support Team

and conbroc! o povide & 12 18 jor
fmore) weeksjyear, fo provide cover in GP
peoclices ocross Scoliond for 14 week
periods. Travel from o Scoftish city and
accommodaion i funded. You are free fo
choose your ottochments and may workin

<mha:!(uwtolemlalvnaolurvcd
leave. GPs with o simike phicsophy of
care wil be maiched o form a “nuclear
team.” Nuclear teoms wil be embedded
in proctices with o simiar cutiock. The
iwn pm o cordistent senice fo

orising thermseives to
Yok e urvog leave ot appropriate

fimes. The practice commits to reguior
oncl and quality

sessions fo help ensure inchusiveness and a
vehicle for development.

These posts moy parficulary cpped fo GPs
wishing fo work for periods i low or middie
income countries, to ¥avel or undertaie
ofher octhilies g expedilion medicine;
but sl be commitied fo Scotfsh Generdl
Practice. The solary scale s dependent an

reoching £85,000 prorata with
shudy and annual leave aliocations buit in.

VisE:  www.srme.scotahs.uk/joy-project/
%0 find oul more cbout the jobs and cur

HOW TO APPLY

Closing dae tor opplications midnight 16
february 2020

Short listed applicants will be invied fo
a selecfion weekend on 21/22 March
2020 in Glasgow. This wil be o series
of workshops designed fo dlow you fo
contibule fo the development of this

ou are unatle fo

SCOTLAND
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Developing a green health GP referral
scheme in rural Highland.

think
health

think
nature

Ailsa Villegas — Senior Development Officer — Green Health, NHS Highland
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Less than half of adults And 14%

in Scotland visit the outdoors dont visit
on a reqular, weekly basis at all

”
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Summary of benefits.. - think

nature

Can reduce the experience of pain. * Benetfits those suffering

Can improve immune function depression/anxiety

Can protects against cardiovascular Helps tackle loneliness

disease Reduces ADHD symptoms in
Helps to lower blood pressure children

Relief from acute stress Can improve concentration
Improves self- esteem Can prevent and manage diabetes
Can speed up recovery from illness © Reduced mortality

or injury Promotes physical activity
Combats fatigue

A Dose of Nature Evidence report — University of Exeter.



https://nhsforest.org/sites/default/files/Dose_of_Nature_evidence_report_0.pdf
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Our Natural Health Service

nature

think
Public Health Health & Social Care

Everyday contact ~ Nature based
with nature he':ftt#?rob;\ﬁ?on interventions with

a defined health or
social outcome
Therapeutic & exercise

programmes as a
treatment intervention

PacTA initiatives
Yolunteering i:;eraelet’l: m:‘kss

i .
Actie:er ntrn:m Community growing

Scotlands Natural Environment & Green Infrastructure
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The Role of the Voluntary Sector

The provision of green health activities/services
The provision of information, advice and signposting.

The provision of support to service users
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GP Referral Pathways

ISSUES:

Liability and Insurance

Continuity of services/funding

Availability of transport

Person centred conversations for patients — by who?
Assessment/ability of attendees

Training & skills of receiving groups

Language Matters



think

health
HHI' think
nature

~— Conclusions

There is a lot of enthusiasm for the concept of green

health.

GP’s support in principle but in practice it’s hard in
rural areas.

The voluntary sector is key to making this a success
and should be valued and supported.
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Ailsa Villegas
Senior Health Development Officer — Green Health
NHS Highland

Tel: 01463 705269
Mobile: 07816 219 126
ailsa.villegas@nhs.net

www.thinkhealththinknature.scot

Follow Us on Twitter: @GHealthHighland
www.facebook.com/greenhealthhighland
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