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SCOTLAND

Bundle of Joy

28 GPs appointed in ground-breaking new initiative

PIONEERING new initia-
tive designed to resolve
the chronic problem of

GP recruitment in some of Scot-
land’s more remote and rural
areas has been met with an
‘““excellent” response.

No fewer than 28 general practi-
tioners from throughout the UK have
been recruited through the scheme
for fixed-term placements to practices
in the areas covered by four boards:
NHS Shetland, Orkney, Western Isles
and Highland.

The project, ‘Rediscover the Joy of
Holistic Rural General Practice’, or
‘The Joy’ for short, is very much in its
infancy but it’s hoped that it may be
extended to other parts of the coun-
try.

“We hear too often that you can’t
recruit GPs, but we have shown that it
is possible,” said Dr Charlie Siderfin,
who has helped to get the initiative up
and running. “l am delighted at the
number we have been able to take
on.”

Dr Siderfin, a GP based in Orkney,
a medical advisor to the Scottish Gov-
ernment and a member of the Scottish
Rural Medicine Collaborative (SRMC)
board, added: “| think the response
has been excellent in part because

The hub team leaving the recruitment event for ‘The Joy’ with Dr Tim
Alexander, who came along to say goodbye at the end of the weekend

GPs see this as a collaboration and as
a systematic way to solve issues rather
take a sticking-plaster approach.”

The aim of ‘The Joy’ is to ease diffi-
culties covering short-notice leave and
absence as well as providing opportu-
nities for participating GPs to recon-
nect with a more rewarding, hands-on
experience of rural medicine and com-
munities.

It was felt that this would be par-
ticularly attractive to later-career GPs
who wanted a refreshing change and

who could bring significant skills and a
positive attitude with them, and Dr
Siderfin said that’s how it's worked
out, describing those in the newly-
appointed team as “exceptional, high-
calibre GPs”.

The idea of recruiting a flexible
team was put to some of those who
attended last year’s annual conference
of the Royal College of General Prac-
titioners, when it was met with what

Continued on Page 4
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Working together
10 Doost recruitment
and retention of GPS

THE Scottish Rural Medicine
Collaborative (SRMC) was
set up with Scottish Gov-
ernment funding to look at ways
of improving the recruitment and
retention of remote and rural gen-
eral practice in Scotland.

The SRMC works across 10 health
boards — Grampian, Highland, Orkney,
Shetland, Western Isles, Dumfries &
Galloway, Ayrshire & Arran, Fife, Tay-
side and Borders — all of which are rep-
resented on the programme board, as
are NHS Education for Scotland, the
Royal College of General Practitioners
Scotland, the Scottish Rural Health
Partnership, the British Medical Associ-
ation and the Rural GP Association
Scotland RGPAS.

Working in a rural location offers
unique opportunities and challenges.
As such, recruitment and support ser-
vices for medical professionals in these
regions need to reflect this.

Current services are fragmented
and sometimes difficult to coordinate
or even identify.

The Scottish Rural Medicine Collab-
orative has worked together with |0
NHS boards to identify the barriers
seen to diminish the GP workforce in
rural Scotland.

It’'s hoped that ultimately the SRMC
will help to develop a unified recruit-
ment strategy and create a community
of rural GPs, health boards and other
stakeholders to provide support
through education and professional
networking.

The SRMC has appointed two addi-
tional project managers (see page 6) to
increase vital capacity as the scheme
continues to expand and deliver more
work.

The collaborative also has a new
kWebsite, srmc.scot

Welcome to the Scotfish Rura
Medicine Collaborative

Senior responsible officer
Ralph Roberts
Chief Executive, NHS Borders
ralph.roberts@nhs.net

Project manager
lan Blair
ian.blair@nhs.net

Programme manager
Martine Scott
martine.scott| @nhs.net
m. 07972 754530

Website developer
Dean Pearson
dean.pearson@nhs.net

Project manager
David Priest
david.priest@nhs.net

Project manager
Shirley Feaks
shirley.feaks@nhs.net
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INSIDE STORIES

An at-a-glance preview of the articles in this issue

PAGE 5: Exchange scheme can be
a ‘win-win’ for practices

A new scheme is being put together under the Scottish Ru-
ral Medicine Collaborative banner to allow GPs in small,
remote practices to swap jobs with those in large practices.
The idea is to allow both parties to gain different, beneficial
experiences from those they usually encounter. It is hoped
that in time the scheme, known as ‘Reflect and Rejuvenate’,
will lead top the collaborative producing a GP exchange
good practice guide.

PAGE 6: New project managers
join SMRC team

We catch up with Shirley Feaks and David Priest, who have
joined lan Blair as the SRMC’s project managers.

PAGE 7: GP Hannah gets the right
balance in Saining experience

We continue our series on the NES rural fellowship scheme
by speaking to a young GP from Belgium who is currently
experiencing life and work in Shetland.

PAGE 8: Collaborative’s active
online presence Srows

Work is continuing to ensure that the Scottish Rural Medi-
cine Collaborative has a meaningful online presence. And
interest in the GP recruitment website for Scotland
(gpjobs.scot) is growing with, at the last count, more than
33,700 page views recorded.

PAGE 9: Conierence to ieature
frauma care scenario

One of the highlights of this year’s BASICS Scotland annual
conference, to be held in Aviemore on 6th and 7th Septem-
ber, will be a simulated road-traffic accident, a large-scale
scenario which will feature all the disciplines required to
deal with such incidents. It should be of interest to all in-
volved in remote and rural healthcare.

PAGE 10: Benbecula GP produces video
on her experience in inner-city practice

Dr Kate Dawson swapped life in the Western Isles for a
taste of general practice in Glasgow.

HE Scottish Rural Medi-

cine Collaborative
(SRMC) is delighted that Profes-
sor Alan Denison has agreed to
join its board.

Professor Denison joins having
been appointed earlier this year as
post-graduate medical dean within the
Scottish Deanery at NES Education
for Scotland (NES). Professor Den-
ison became one of four post-
graduate deans occupying key leader-
ship positions within medical educa-
tion in Scotland.

Deputy director of the Institute of
Education in Medical and Dental Ser-
vices and MBChB programme lead
with the University of Aberdeen, Pro-
fessor Denison is an honorary con-
sultant radiologist with NHS Grampi-
an. In his role as post-graduate medi-
cal dean he is working closely with

colleagues in the University of Aber-
deen and in NHS Grampian, Highland,
Shetland, Orkney and the Western
Isles.

Professor Denison is an Education
Associate for the General Medical
Council and holds leadership roles in
several Scottish and UK radiology and
education committees.

Ralph Roberts, the SRMC’s senior
responsible officer, said: “Having
someone with Professor Denison’s
interests and skill-set will be hugely
valuable to our board. Everyone who
has an interest in remote and rural
healthcare will recognise the im-
portance of medical education and |
am sure Professor Denison’s input
will be a real asset to us.”

Professor Denison said he was
greatly looking forward to working
with the SRMC and to helping to

New member will be ‘real asset’ to board

strengthen connections between it
and the medical education sector.

“l see myself as an enabler,” he
said. “The SRMC, with NES input, is
going to be a key stakeholder in this
field and | think | have a role in linking
it was the Scottish under-graduate
teaching sector, making and nurturing
relationships.”

Professor Denison said he was
“very impressed” at the range of
work the SRMC was involved in and
thought ‘The Joy’ project and the con-
cept of the holistic GP “messages that
can connect with a lot of people”.

He added: “By the time doctors
have graduated they have already set
their values and beliefs. We need to
help them understand that remote
and rural general practice can provide
them with an aspirational and chal-

.

lenging career.”
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Continued from front page

Dr Siderfin called “unanimous enthusi-
asm”.

Following advertising, 51 people
applied for positions, 31 of whom
were shortlisted. For various reasons,
|6 people were unable to attend a
recruitment event held in Strathpeffer
in March. Fifteen did, however, and
were offered and accepted positions.
More appointments were later made,
bringing the team’s number to 28.
Furthermore, by the middle of June a
further 13 GP had expressed interest
in being part of ‘The Joy’ team.

A small number of GPs have actu-
ally started work through ‘The Joy'.
The placements are for 12 or more
weeks a year, with placements typical-
ly lasting one to three weeks. Howev-
er, one doctor has had a five-week
taster placement in Brae, Shetland, and
others have also started what they
undoubtedly regard as an exciting new
challenge and opportunity.

‘The Joy’ is being overseen by Lor-
raine Hall, a member of the SRMC
board and director of human re-
sources and support services with
NHS Shetland, the board which is em-
ploying all the recruits even though
they may work in any of the participat-
ing board areas.

Lorraine pointed out that success
of the initiative had already exceeded
its original aim, in that it has been pos-
sible to fill one substantive vacancy
from one of the candidates, with the
possibility of others following suit.

They were also about to fill several
short-term vacancies with GPs who
would like the variety of moving about
from practice to practice and who
were keen to go to gain experience in
remote locations.

While some of the recruits are
towards the end of their career, and
at least three have either already re-
tired or are about to do so, a humber
are younger GPs who are looking to
widen their horizons and skill sets.

“I think “The Joy’ is proving so suc-
cessful because people are warming to

.

the idea of being part of a team that’s
working in a co-ordinated way,” said
Lorraine. “Some are at the latter part
of their career and want a new chal-
lenge in a remote and rural area while
others see this as a way of helping
their career to develop.

“The idea of doing different things
in different locations seems to have
captured their imagination.”

She added that a key part of the
initiative was matching a GP to a va-
cancy, the decision on who goes
where being based on an individual’s
wishes, experience and skills, alongside
the needs of the service.

She explained: “In making place-
ments we are asking, ‘Where’s your
comfort zone! What are you looking
for and where can you best fit in?” A
lot of experienced GPs have no issue
about how remote a practice is, while
other GPs’ entire body of work will
have been in an urban environment
and may feel less comfortable and
even isolated in a remote setting.”

Dr Siderfin added: “It's important
that we put people in practices that
suit them and one factor will be their
competence and confidence in emer-
gency care, which can be quite differ-
ent in a remote practice than what
may be experienced in an urban one.”

The number of GP vacancies in the
four health board areas involved will
vary all the time — there were at least
30 when ‘The Joy’' started — as the
scheme will cover holidays and sick-
ness as well as planned absences.

Looking ahead, Dr Siderfin said
that work would continue to develop
the project collaboratively and ulti-
mately to test the model that’s being
put in place.

I feel | have
something left

in my hattery. It
wouldn't feel
right to Stop now

Rediscover the Joy

“We need to plan for success,” he
said. “If interest in this project is main-
tained, and my suspicion is that it will
continue to attract a lot of interest,
we need to be able to adopt the gen-
eral principles we are applying to be
able to deliver new schemes.”

One person who was immediately
interested in ‘The Joy’ when she heard
of it is Shropshire GP Dr Helen Wil-
liams, who at 62 is keen to take on
new challenges as she nears the end of
her career.

Dr Williams works as a locum in
four practices, two rural and two
town based, and said: “As a locum you
lose something, not really being part
of a team, and that’s something I'm
very much looking forward to with
‘The Joy’.”

She’s familiar with remote and ru-
ral Scotland, having holidayed in Shet-
land and north-west Sutherland, and is
well aware of the challenges that come
with practising in such areas.

“Personally, | hope to get back to
the sort of medicine | really enjoy,”
she said. “l hope to get a feeling that |
have helped out, delivering good-
quality medicine while enabling the
GPs who work there to have a break.”

“I'll be working for a minimum of
12 weeks a year, and I'm thinking of
doing it for several years,” she said. “|
started studying Medicine relatively
late and so | feel | have something left
in my battery. It just wouldn’t feel
right to stop working now.”

For Peak District GP Dr Sunil An-
gris (57), learning about ‘The Joy’ was
what he called “a personal serendipi-
ty”. He and his wife had bought an old
mill in Orkney with a view to renovat-
ing it and retiring there. When in Ork-
ney recently he got to know Dr Sider-
fin and ‘The Joy’, and subsequently
successfully applied to join the new
team.

“If I had not come across ‘The Joy’
| would probably have given up clinical
medicine,” he said. “Now, | am looking
forward to being part of something
that shares the principles | have as a

GP.”
J




Two pictures from the ‘Rediscover the Joy’ recruitment event held in Strathpeffer. On the left, two of the
candidates are seen in deep discussion. On the right, Stephan Smit from the Western Isles explains one of
the exercises with the candidates

Exchange scheme can be
a ‘Win-win’ 1or practices

ORK is continuing on
the development of
innovative ‘role-swap’

scheme for GPs.

And it's hoped that in time the
scheme, ‘Reflect and Rejuvenate’, will
lead to the Scottish Rural Medicine
Collaborative (SRMC) producing a GP
exchange good practice guide, making
such swaps easier in the future.

The idea of the scheme, which is
being put together under the SRMC
banner, is to allow GPs in small re-
mote practices to swap jobs with
those in large practices. This will allow
both parties to gain different, beneficial
experiences from those they usually
encounter.

The scheme references the valua-
ble experience of Dr Kate Dawson
from Benbecula and Dr Maria Duffy
and Dr Liz Bryden from Pollok, Glas-
gow. SRMC project manager lan Blair
said he hoped the initiative, which is in
the planning stage, would be a “win-
win” for the practices involved.

‘Reflect and
Rejuvenate’
taking shape

He explained: “These exchanges
wouldn’t be at the same time. So, the
doctor from a large rural practice
would work in a smaller, remote one
for a week or two, thereby giving that
practice an extra resource, and the
same would be the case the other way
round.”

The large rural GP practice in-
volved at this stage has a relatively
large number of GP partners and asso-
ciate GPs.

lan has been liaising with a restrict-
ed number of health boards — Shet-
land, Orkney, Highland and Western
Isles — to identify someone from a
small, remote practice that would like

and pitfalls so that others may learn

to participate in the scheme and would
most benefit from it.

Some Scottish Government funding
has been allocated to cover travel and
accommodation expenses, and to pay
for any locum general practitioner-
costs that may be incurred by the small
practices.

Initially, it is envisaged that a gen-
eral practitioner from the large prac-
tice will spend a few days in a small
remote practice to get a clearer pic-
ture of work in a remote and rural
environment where certain facilities
may not always be readily to hand.

The large practice would later re-
ciprocate as a host, giving the ex-
change general practitioner exposure
to a larger volume of patients, medical
conditions they may not generally en-
counter, teaching and training re-
sources and access to a wider range of
colleagues.

lan continued: “There has been a
large amount of goodwill and altruism
on the part of the practice partners in
working on this scheme, and it would
be great to see it take off.

“We are keen to evaluate the ben-
efits and pitfalls, so that others may
learn from the experience and possibly
do something similar.” )
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WO new project manag-

ers have joined the Scot-

tish Rural Medicine Collab-
orative (SRMC) team since the
last ‘Bulletin’ was issued in Febru-
ary.

Shirley Feaks and David Priest both
started work with the collaborative in
April, joining lan Blair, who has been
with the SRMC as project manager
since it was formed.

The new colleagues come from
completely different backgrounds but
both bring a great deal of experience
to their new role.

Shirley previously worked on vari-
ous projects with Moray Council and
has considerable Information commu-
nication technology as well as policy
and transformation experience.

She said: “Since | joined I've been
busy familiarising myself with the work
of the SRMC and working on specific
issues, but particularly on helping to
formulate a role for the SRMC in the
wellbeing of general practitioners in
remote and rural practices — a subject
that's been very much to the fore
since the decision to appoint a GP
wellbeing lead for Scotland.”

David has had previous experience
with NHS Shetland, one of the area
health boards involved in the SRMC,
and has experience in a range of pro-
jects related to public health. More
recently, he had worked as develop-
ment manager with Highlands and Is-
lands Enterprise.

He said: “l was an NHS manager

Appointments bring added experience and skills

.).4‘-' ;7

David Priest and Shirley Feaks

New projecl
managers join
SRMC team

for a number of years and it’s great to
be back working in the NHS.”

David explained that the main pro-
ject in which he’s been involved since
joining the SRMC is ‘The Joy’' (see

front page), but added that he was also
looking at developing intervention
opportunities, sourcing general practi-
tioners who may be considering leav-
ing the profession.

He said: ““The Joy’ and ‘Reflect and
Rejuvenate’ (Page 5) are both good
examples of creative solutions to the
problem of general practitioners leav-
ing early.

Collaborative’s website Is getting busier

HE development of a dedicated website for the
Scottish Rural Medicine Collaborative (SRMC)
is continuing apace.
The site sets out the aims of the SRMC and, crucially, has
a link to the GP recruitment website (see previous page).
Viewers can also access back copies of the ‘Bulletin’ via the
website.
A full events calendar is being developed for the site,
setting out when relevant meetings are taking place, as well
as key conferences and recruitment and learning events

g

(check out this page). There is a section about ‘The
Joy’ (see front page), which includes a brief video of the pro-
ject’s recruitment event held in Strathpeffer.

There’s also an area containing several SRMC blogs. It’s
intended to continue to use blogs as a way of passing on
information about SRMC news and activities.

Finally, the website carried contact details for some of
the SRMC’s key players.

The project website can be accessed at srmc.scot or via

twitter @NHS _SRMC )



https://www.srmc.scot.nhs.uk/events/list/?tribe_paged=3&tribe_event_display=list&tribe-bar-date=2019-07-01
https://www.srmc.scot.nhs.uk/
https://www.srmc.scot.nhs.uk/
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THERE’S a big difference
between Scalloway in
Shetland and Belgium.
One, in Scottish terms at least, is
just about as remote and rural as
you can get and the other, ac-
cording to Dr Hannah Gibson, “is
not rural at all”.

She should know. Dr Gibson, who
has one English parent and one Ameri-
can, grew up in Belgium and studied
Medicine there.

Now, she’s practising in Scalloway
Health Centre courtesy of the rural
fellowship scheme promoted by NHS
Education for Scotland. The idea of the
scheme is to give recently-qualified
doctors a year’s experience in remote
and rural parts of the country.

The hope is that through the
scheme they will learn about the op-
portunities and challenges of practising
in some of Scotland’s more far-flung
communities, and subsequently decide
that rural practice may just be for
them.

It’'s a scheme that perfectly chimes
with the aspirations of the Scottish
Rural Medicine Collaborative, and it’s
one that’s giving 28-year-old Dr Gib-
son what she described as “very good
experience” that’s sure to stand her in
good stead for her future career.

“It’s been excellent,” she said. “I've
really enjoyed my time in Shetland.”

And at virtually every turn through-
out the rural fellowship Dr Gibson has
been able to compare health provision
in this country with that in Belgium.

“It’s very, very different,” she said.
“To be honest, the major difference is
waiting times. In Belgium people would
simply not accept the waiting times we
have here.

“Another big difference is that in
Belgium patients pay you. | used to
have to handle money quite a lot when
| was working there. Also, in Belgium
practices are largely town-based -
‘rural’ just doesn’t exist there. There

Rural fellow swaps Belgium for the Northern Isles

GP Hannah gets
the right balance In

Dr Gibson having a|
go at Parkour, a

4| training discipline
involving getting N
about in a complex
environment [

~
N
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are lots of single-handed practices and
most GPs don’t have secretarial staff —
calls go straight to them. And in Bel-
gium people can go to secondary care
directly, without a referral from a GP.”

Dr Gibson found out about the
rural fellowship scheme on-line and
followed up her interest by finding out
more about it at a BMJ careers fair.

But leaving general practice in Bel-
gium to start work on the scheme in
Shetland wasn’t quite the culture
shock one might assume. Dr Gibson,
whose partner is Irish, had spent some
time doing locum work in Co. Wex-
ford. And living in the far north over
the dark winter months wasn’t new to
her either, for she once spent three
winter months in Finland.

Dr Gibson plans to return to gen-
eral practice in Ireland when she fin-

| wanted to live and work somewhere
that's completely rural, and it's heen

great. 've seen lots of things in my work
that | would not have seen otherwise

ished her year’s fellowship in August
but says she will do so with lots of
fond memories of her life and work in
Shetland.

“l wanted to live and work some-
where that’s completely rural, and it’s
been great,” she said. “I've seen lots of
things in my work that | would not
have seen otherwise: lots of monitor-
ing of patients and lots of minor sur-
gery, for example. And it’s been really
interesting being part of a rural team
and doing such a broad range of
work.”

Providing an out-of-hours service,
working in a hospital out-patients de-
partment, doing a BASICS course, do-
ing the Faculty of Sexual and Repro-
ductive Healthcare Diploma ... it’s
been a busy year for Dr Gibson. But
it's not been all work and no play.
She’s joined a choir since she’s been
on Shetland and has been helping with
her local Guides unit.

“You get to know people quite
quickly and quite well here,” she said,
“and there’s lots of cultural stuff going
on: dances, really good music and so
on. 've loved it.” )
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AVING a distinctive and

active online presence

has been recognised as
key to the successful functioning
of the Scottish Rural Medicine
Collaborative (SRMC).

And work is ongoing to ensure that
the body has just that.

As well as the continuing develop-
ment of the GP recruitment website
for Scotland gpjobs.scot work is begin-
ning on the development of an online
yearly wheel, which sets out key
events, as well as on a good practice
guide for GP recruiters.

The last issue of Bulletin, published
in February (see here), reported that
interest in the GP jobs website had
been “steady but growing” since its
launch at the Royal College of General
Practitioners’ 2018 conference four
months earlier.

Now, nine months since its launch,
the site has had more than 33,700 page
views. No fewer than 85 per cent of
people who go to the site are new
visitors and, according to Dean Pear-
son, who has been working on the
website while on a year’s employment
with NHS National Services Scotland,
“it’s clear that people are having a rea-
sonably good look around the site”.

The content of the website is de-
termined by an editorial board, but
there has also been recent focus on
some design changes.

Dean explained: “Small visual
changes can make a big difference in
terms of usage. Also, we wanted to
feature more enticement messages to
encourage people to use the site to
find out more about GP jobs.”

(GPJobs
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The increasingly popular GP recruitment website

Among other changes since the last
issue of Bulletin has been the addition
of a fascinating video blog by Benbecu-
la general practitioner Dr Kate Daw-
son (see here).

Another new development is the
recruitment good practice guide — a
useful tool, particularly for rural prac-
tices that may not necessarily recruit
GPs often but which may benefit from
the experience of practices that do.

The good practice guide has been
available for some time and can be
found at recruitment support, it is a
live document and worth checking
regularly for updates.

There will be a launch of a yearly
wheel to assist anyone involved in re-
cruitment to see all the opportunities
in one place: for example, conferences
and the annual cycle of applications

for stages of career development op-
portunities such as the rural fellowship
scheme (see page 7).

“The wheel is still very much in
development,” said Dean. “Getting it
ready will involve a lot of work but it
will be an important tool and we want
to get it right.”

Dean, who is working with the
website with web services manager
Gavin Venters, who heads the SHOW
(Scotland’s Health on the Web) team,
is currently doing a BSc in web design
and development with Napier Univer-
sity.

His course requires him to secure
a year’s full-time employment which
counts for half his third-year credits.

He works on SRMC online activity
three days a week, and on other pro-
jects the rest of the time. J



https://gpjobs.scot/
https://www.srmc.scot.nhs.uk/wp-content/uploads/2019/02/SRMC-Bulletin-Feb-2019-final.pdf
https://www.youtube.com/watch?v=mMinDnvoxKY&t=7s
https://www.recruitmentsupport.scot.nhs.uk/
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REPARATIONS are well
P in hand for a major confer-

ence that’s being organ-
ised with remote and rural
healthcare practitioners in mind.

The BASICS Scotland annual con-
ference and AGM 2019 will be held at
the Macdonald Aviemore Resort on 6™
and 7" September.

And, according to BASICS Scot-
land’s chief executive, the event prom-
ises to be both informative and excit-
ing.

“We will be focusing on trauma
care, which is very much what BASICS
is about, and that should be of interest
to any healthcare professional working
in remote and rural areas,” said Lucy
Aitchison, who took over as the chari-
ty’s CEO in January.

One of the highlights of the event
promises to be a simulated road traffic
accident, a large-scale scenario which
will involve all the disciplines required
to deal with such incidents. A BASICS
responder will be first on site to do a
quick triage, ambulance control will be
radioed and an ambulance team and
more responders will then be on the
scene. The whole event will be com-
pered to keep everyone informed of
what’s happening.

In addition to the simulation, there
will be workshops, again focusing on

the management of trauma.

The keynote speaker at the confer-
ence will be Paul Gowens, a leading
expert in the field who has fulfilled a
wide variety of roles from those of an

operational paramedic to strategic
leadership positions. Among the other
speakers will be Dr Tim Leeuwenburg,
a rural generalist from Kangaroo Is-
land, Australia, and a member of South
Australia’s Rural Emergency Respond-
er Network.

“We will have a wide range of
speakers, each offering valuable insight
into their roles,” said Lucy. “Hopefully,
the conference will help to show re-
mote and rural health professionals
why BASICS skills are so important.

“With RTAs, rehabilitation begins
at the roadside. The treatment people
are given in the ‘golden hour’ immedi-
ately after an accident can affect how
they recover and their quality of life
thereafter. It’s the first step in their
chain of survival.”

board of directors.

to the board.

Lucy Aitchison.

New board members wanted

N appeal has been issued for new members of BASICS Scotland’s

Until now, the directors have all been clinicians, but a change in the
charity’s founding documents has made it possible to appoint non-clinicians

“We want to widen the skill base available to us,” said chief executive

“l am therefore seeking professionals with experience in human re-
sources, finance, marketing and fund-raising to join our board.

“l would love to hear from anyone who would be interested in getting
involved in the fantastic work of BASICS Scotland.”

.

Conierence to feature
frauma care scenario

The conference and AGM will be
yet another highlight in what’s been a
busy few months for Lucy since she
took the helm at BASICS.

Another clear highlight, she said,
was securing three-year core funding
for NHS Education for Scotland.

“Previously, our funding was on a
year-to-year basis so getting funding
for three years is wonderful as it frees
up time to concentrate on improving
our services.

“It also makes getting other fun-
ders to support us that much simpler,
as we can show longer-term financial
security.

“We are now looking forward to
developing our partnership with NES
and delivering an education pro-
gramme that meets all needs.”

Helping BASICS Scotland do just
that will be the organisation’s new
director of education. Lisa Maclnnes
will help to steer the charity’s educa-
tion programme, taking on the role for
one day a week alongside her position
as director of the Save a Life for Scot-
land campaign the public-facing aspect
of Scotland’s Out of Hospital Cardiac
Arrest Strategy. Lisa is the lead re-
search nurse of the Resuscitation Res-
arch Group Edinburgh and is an hon-
orary fellow in Clinical Education at
the University of Edinburgh.

Two people have joined the team
as clinical educators: Heather Sinclair,
who most recently worked with the
Scottish Ambulance Service based in
Kirkintilloch; and Graham Percival,
who has joined on a sessional basis in
the short term, alongside his various
RAF commitments. It's hoped to ap-
point another clinical educator soon.

“These appointments have
strengthened what already was an ex-
cellent team,” said Lucy. “I am delight-
ed that they will be improving the effi-
ciency and credibility of our education

programme.”
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UMMER may be time for
S holidays but it’s also been a

busy season for the Scottish
Rural Medicine Collaborative
(SRMCQ).

Representatives of the collaborative
have been out and about at various
events throughout the UK, taking eve-
ry opportunity to ‘“sell” remote and
rural Scotland as a rewarding place for
GPs to work.

One significant event at which the
SMRC was represented was the MIMS
Learning Life 2019 event, held in Leeds
in May.

Dr Charlie Siderfin, GP and primary
care advisor, attended, along with lan
Blair, SMRC project manager and Chris
Bain from the Scottish Government,
and, after giving out information, fliers
and business cards, identified 12 people
to follow up.

The conference, billed as
“supporting best practice in primary
care”, was a clinical learning event, and
provided the opportunity for the
SMRC to link up with 300 GPs who
are currently not working in Scotland.

The team drew attention to GP job
vacancies in Scotland, raised the profile
of working as a GP in Scotland and
promoted the differences between
working in Scotland and elsewhere.

They exhibited under the Scotland
is Now banner, which was also present
at the equivalent event held in London
the following month.

Another major event at which the

Team Kept busy
spreading the
word about SMRC

Selling remote and
rural Scotland to
general practitioners

SRMC was represented — this time by
programme manager Martine Scott and
project manager Shirley Feaks — was
the inaugural conference of the Na-
tional Centre for Remote and Rural
Medicine in Penrith.

The organisers of the conference,
held in June, recognise that remote
healthcare is increasingly an issue
across the UK and the rest of the
world; large populations are being sig-
nificantly disadvantaged by geographical
location.

The event aimed better to under-

stand demand and how remote and
rural healthcare needs can be ad-
dressed  through education,  train-
ing and innovation in technology.

Again, the SMRC team disseminat-
ed information about the aims and
work of collaborative and about GP
job opportunities in Scotland and pre-
sented a poster on the bureau con-
cept.

The SMRC had a stand at the NHS
Scotland Event held in Glasgow in May
and was represented at the 2019 Scot-
tish School of Primary Care confer-
ence in Edinburgh, also in May.

Among other events which gave
the SMRC the opportunity to network
this spring and summer were the Scot-
tish Medical Education conference in
Edinburgh and a regional QI in Primary
Care networking event in Elgin, also in
June.

Western Isles GP produces video
on her trial run In city practice

EMPORARILY giving up your

job as a GP on the remote
Hebridean island of Benbecula to
practise in busy Pollok, in Glas-
gow, proved an interesting and
rewarding challenge for Dr Kate
Dawson.

And she is sharing her exchange
experiences in a five-minute video
blog, which accessed here.

In the YouTube video Dr Dawson
explains that, having worked in

\Benbecula for 29 years, she wanted to

take on a new challenge in an urban
practice.

Dr Dawson explains that, after
three days in Glasgow, she found driv-
ing into the city particularly terrifying.
However, at the end of her week in
the practice she says her first experi-
ence of working in an urban health
centre had been “fantastic”, and points
out that two doctors from Pollok had
gone to Benbecula to get a taste of life
and work there.

On reflection two months after her

time in Glasgow, she says she would
have “dearly liked” to have followed
up cases, explaining, “The continuity of
care clearly adds value to the connect-
edness that patients feel to their medi-
cal service, to the trust and support
that they can get.”

Dr Dawson goes on to say that in
her heart she knew that “continuity of
care, of feeling rooted in one’s own
practice, was the most important thing
to be effective” as a general practition-

er. J



https://www.youtube.com/watch?v=mMinDnvoxKY&t=7s

