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Who am 17 Dr Hamish D. Greig
GP Out of Hours, Angus.

Formerly a GP Principal in Brechin, 22yrs
Previous Chair of The Scottish Association

of Community Hospitals (SACH)
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What sort of Area do | come from?

Brechin, Angus
A City; Pop 8,000

Rural Community



Community Hospitals

In rural practice, Scotland
Hemavan April 2009

Portrait of a Brechin GP - D Waterson
Patron: King Gustav




Brechin Infirmary

IN 1878, Brechin Parochial Board erected
a parish almshouse/poorhouse on
Infirmary Street, replacing an earlier one
on City Road. It was locally known as the
"puirs' hoose" or the "grubber" and was
originally intended to accommodate 100
inmates who included the "respectable
poor" who included some disable, a few
orphans, and the "feeble-minded".
Locally remembered characters included
"Daft Jimmy" and "Ecky Serafina" with
their stick barrow. Casual vagrants were

also accommodated in a separate section

of the building. In 1908, the building
accommodated 76 inmates with staff
comprising a Matron and three servants.



Lotion o Sttish G° @ity Hidtds

1 Brechin Infirmary, Brechin
2 Montrose Royd Infirmary, Montrose
3 Forfar Infirmary, Forfar
4 Arbroath Infirmary, Arbroath
5 Blairgowrie Community Hospita, Blairgowrie
6 S Margaret’sHospitd, Auchterarder
7 Irvine Memorid Hospitd, Pitlochry
8 Crieff Community Hospitd, Crieff
9 Aberfeldy Community Hospita, Aberfeldy
10 Kincardine Community Hospita, Sonehaven
11 Inverurie Hospitd, Inverurie
12 Aboyne Hospitd, Aboyne
13 Kincardine O’Neil W ar Memoria Hospitd, Torphins
14 Turriff Cottage Hospitd, Turriff
15 Peterhead Community Hospitd, Peter head
16 duibilee Hospitd, Huntly
17 Turner Memoria Hospitd, Keith
18 ChamersHospitd, Banff
19 Fraserburgh Hospita, Fraserburgh
20 Spynie Hospitd, Hgin
21 Sephen Cottage Hospitd, Dufftown
22 Campbell Hospitad, Portsoy
23 lan CharlesHospitd, Grantown-on-Sey
24 Heming Cottage Hospitd, Aberlour
25 Insch & District W ar Memorid Hospitd, Insch
26 Leanchoil Hospitd, Forres
27 Hawick Cottage Hospita, Hawick
28 Coldstream Cottage Hospitd, Coldstream
29 Kelso Hospita, Kelso
30 Knoll Hospita, Duns
31 Sster Margaret Cottage Hospitd, dburdh
32 Hay Lodge Hospitd, Peebles
33 Castle Douglas Hospitd, Castle Douglas
34 Moffat Hospita, Moffat
35 Glen O’dee Hospitd, Banchory
36 Newton Sewart Hospitd, Newton Sewart

37 Kirkcudbright Hospita, Kir kcudbright

38 Adamson Hospita, Cupar

39 Glenrothes Hospita, Glenrothes

40 S Andrews Memorid Hospitd, S Andrews
41 NetherleaHospita, Newport-on-Tay

42 Belhaven Hospitd, Belhaven

43 Edington Cottage Hospita, North Berwick

44 Uist and BarraHospitd, Isle of Benbecula

45 S Brendan’sHospitd, Isle of Barra

46 Lockhart Hospitd, Lanark

47 Lady Home Hospitd, Douglas

48 Kello Hospitd, Biggar

49 VictoriaMemoria Cottage Hospitd, Kilsyth
50 Town and CountyHospitd, Narn

51 Ross Memoria Hospita, Dingwall

52 Dunbar Hospitd, Thurso

53 Davidson Cottage Hospitd, Girvan

54 Lady Mar gar et Hospitd, Millport

55 Isleof Arran War Memorid Hospitd, Isle of Arran
56 Sedfield Hospital, Buckie

57 Campbeltown Hospita, Campbeltown

58 East Ayr shire Community Hospital, Cumnock
59 Dunoon & District Genera Hospita, Dunoon
60 Lawson Memoria Hospita, Golspie

61 Victorialnfirmary, Helensburgh

62 Roya Northern Infirmary, Inverness

63 Islay Hospita, Bowmore

64 Mid Argyll Hospitd, Lochgilphead

65 Dunarosand Sden, Aros

66 Lochmaben Hospita, Locker bie

67 Bdfour Hospitd, Kirkwall

68 VictoriaHospita, Rothesay

69 Portree Hospitd, Isle of Sye

70 Mackinnon Memoria Hospitd, Isle of Skye

71 Borders Generd Hospita (GPward), Gaashiels
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Delivering for Remote and Rural Healthcare
The Final Report of the Remote & Rural Workstream

30" November 2007
Healthier Scotland (Scottish Government) Nov 2008



Delivering for
Remote and Rural
Healthcare

Rural Areas

*One fifth of the
Population

One half of the land
mass
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Delivering for Remote and Rural Healthcare

Rural Training pathways for Doctors

Rural Primary Care; within Community Health Parsiep
iIncl Community Hospitals and or Rural Gen Hospital

Patients: have Greater distances; but same prolrtessy.

More Suicides; Accidents; Alcohol problems; More
Palliative Care; More Care generally within the alnty &
> Seasonal Population Changes

But Less use of Specialist Hospital services;

Later Presentations eg for CA Lung & bowel, & poorer
Prognosis
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Rural Training pathways for Doctors
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Delivering for Remote and Rural Healthcare

General Practitioners with a special Interest (GBPwS
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General Practitioners with a special Interest (GPwS

. &
.

o * /,0)
e +




Delivering for Remote and Rural Healthcare

Rural Training pathways for Doctors

The Remote and Rural Workforce

Primary Care team

/ fragmented

- different organisations
- duplication

- reactive care

Extended Community Care teams

- integrated

o- partnership working
- seamless care

- Anticipatory care



Delivering for Remote and Rural Healthcare

University Undergraduate Foundation years
Training 1st& 2nd Post grad

eneral Medical Coungill
Mod Med Careers

. . L - . - May become 5 yea
€emast tra@ €ecalst trw@ €emast tra@ To GP Spec}
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Foundation years
15t& 2" Post grad

eneral Medical Counxil
Mod Med Careers

Gpecialist traini@ Gpecialist traini@ Gpecialist trainin% Ma{’rgescsgieaﬁsi/ea
Hospital posts Hospital Posts GP placement
?generic ?selected 12-18 months




Delivering for Remote and Rural Healthcare

Foundation years
1st& 2nd Post grad

General Medical Councyl
Mod Med Careers
Specialist training 1 Specialist training 2 Specialist training 3 May become 5 years
P g P g P g To Specialist
Hospital posts Hospital Posts GP placement
?generic ?selected 12-18 months
( Urban Practice)
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l Community
Hospitals



Delivering for Remote and Rural Healthcare
Rural Training pathways for Doctors

The Remote and Rural Workforce

Commitment

This model of care for remote and rural communjties
Incorporating formal working links between remotel aural
areas and those in larger centres, should be udent



Delivering for Remote and Rural Healthcare

Sustainable Secondary Care

*Patients should expect to be able to access core segond
care services as close to home as possible

«and only travel for those more specialised servicasdannot
be provided locally.
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Rural Training Pathways for Doctors

Sub Group for GPs working in Community
Hospitals

Generalist needs but more than “ordinary
GPs “ — requires more of the specialist
training or more training with GPs who are
practising this way. Eg GP Fellows Rural
already exist ? Community Hospital fellows.




The Cuillins,
Skye.

Thank you



