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Membership changes
1. There were 3 changes to the membership of the Committee during the inquiry:

• On 7 November 2023, Ivan McKee MSP replaced Stephanie Callaghan MSP.

• On 9 November 2023, Ruth Maguire MSP replaced Evelyn Tweed MSP.

• On 18 June 2024, Joe FitzPatrick MSP replaced Ivan McKee MSP.

Health, Social Care and Sport Committee
Remote and Rural Healthcare Inquiry, 13th Report, 2024 (Session 6)

1



Summary of recommendations
Education and Training

2.

3.

4.

5.

Issues Around Recruitment and Retention

6.

The Committee wishes to highlight the extensive evidence it has received of the
critical importance of local availability of suitable training and development
opportunities to support recruitment and retention of the healthcare workforce in
remote and rural areas. The Committee calls on the Scottish Government and
NES, in responding to this report, to set out they are doing to improve the
availability, suitability and flexibility of local training and development
opportunities in remote and rural areas as a key component of their overall
strategy for nurturing Scotland's remote and rural healthcare workforce.

The Committee notes evidence from multiple stakeholders that the development
of "Earn as you learn" programmes in remote and rural areas could play an
important role in increasing the prospective workforce in these areas and making
those areas more attractive destinations for student placements. The Committee
therefore calls on the Scottish Government to ensure that the development of
such programmes and increased availability of such opportunities form an
integral part of its forthcoming Remote and Rural Workforce Recruitment
Strategy.

The Committee calls on the Scottish Government to address the concerns it has
heard raised that training arrangements for staff seeking to work in remote and
rural areas, particularly AHPs, lack flexibility to enable them to complete their
training locally. In particular, the Scottish Government should work with
professional bodies, training providers and NHS Boards to explore opportunities
to condense training into a shorter time period and to provide training online so
workers are not obliged to relocate to the central belt to complete their training,
incurring additional time and cost commitments as a consequence.

More broadly, the Committee calls on the Scottish Government, Scottish
universities and colleges, professional bodies, and NHS Boards to explore ways
of offering more local training and development opportunities in remote and rural
areas

The Committee highlights the significant extent to which a lack of available
affordable housing is acting as an indirect barrier to healthcare provision in
remote and rural areas of Scotland by dissuading or making it practically
impossible for healthcare workers to locate themselves within the remote and
rural communities they would otherwise wish to serve. The Committee believes
this is an issue that needs to be urgently discussed and addressed within
relevant fora involving NHS Boards, local authorities, professional bodies, trade
unions and other key stakeholders. There is an opportunity to learn from, and to
disseminate more widely, local examples of good practice and innovative
approaches to resolving this important issue, including:
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7.

Service Design and Delivery

8.

9.

Primary Care and Multi-Disciplinary Teams (MDTs)

10.

• Repurposing vacant local authority and NHS property to provide
accommodation for healthcare workers;

• Ensuring healthcare workers are appropriately prioritised within any wider
plans to provide additional affordable housing for key workers;

• Exploring options for generating additional revenue to be channelled towards
provision of more affordable homes for key workers, including those working
in healthcare;

• Providing incentives for local residents, property owners and tourist
accommodation providers to offer temporary accommodation to healthcare
workers on placement, for instance through council tax rebates.

From the evidence it has heard during this inquiry, the Committee has also
concluded that digital infrastructure has a crucial role to play in significantly
improving the availability of appropriate training opportunities for the remote and
rural healthcare workforce, for improving their quality of life and thereby making
remote and rural areas a more attractive location in which to work, while also
improving the quality and convenience of services provided to patients. The
Committee therefore calls on the Scottish Government and the UK Government,
in responding to this report, to set out the specific actions they are respectively
taking to improve digital connectivity in remote and rural areas, how these actions
will contribute to improving access to and availability of healthcare services and
the anticipated timetable for implementation of any relevant plans and strategies.

The Committee calls on the Scottish Government in responding to this report to
set out what it is doing to combat silo working in the delivery of remote and rural
healthcare services, to promote a whole-system approach and to design services
in a way that is more flexible and responsive to local needs and circumstances.

The Committee commends existing good practice in the provision of remote and
rural healthcare services demonstrated by third sector organisations. It calls on
the Scottish Government to set out what it is doing to systematically capture any
such examples of good practice and to disseminate these more broadly across all
remote and rural areas.

The Committee has heard extensive evidence throughout this inquiry of the
specific challenges associated with implementing the 2018 GMS contract in
remote and rural GP practices, in particular the practical challenges associated
with trying to develop multi-disciplinary teams in remote and rural settings. It has
also heard evidence of a growing trend towards remote and rural GP practices
handing their 17J contracts back to the local NHS board for those services to be
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11.

12.

Funding and Investment

13.

14.

Access to Services and Service Provision

15.

provided directly by the board.

In light of this evidence, the Committee calls on the Scottish Government to
explore the extent to which a revised, more flexible approach to implementation
of the 2018 GMS contract, specifically in remote and rural settings, might help to
improve the sustainability of remote and rural GP services and the financial
viability of remote and rural practices. It should also examine examples where
17J contracts are being directly managed by the local NHS board and any
lessons to be learned from that experience for future delivery of GP services in
remote and rural areas.

The Committee believes that much greater structural support should be given to
remote and rural GPs to enable them to develop their skills and experience by
facilitating greater opportunities to work simultaneously in GP practices and
clinical settings. It therefore calls on the Scottish Government, NHS Boards and
professional bodies to set out what they are doing collectively to promote and
facilitate such opportunities to enable remote and rural GPs to work across
different settings.

In light of evidence during this inquiry that the current NRAC funding formula fails
to meet the specific needs of remote and rural areas, the Committee reiterates
previous calls it has made for this formula to be reviewed and reformed to take
better account of specific challenges and associated higher costs of healthcare
delivery facing those areas, including an ageing population, depopulation, and
the greater requirement for small scale service delivery.

The Committee calls on the Scottish Government to work with local decision-
makers to explore opportunities to develop a revised approach to funding
application and allocation processes that will mitigate against the current funding
uncertainties faced by many third sector organisations providing healthcare
services in remote and rural areas. This should include exploring opportunities to
provide longer term funding certainty to those organisations, including through
multi-annual funding allocations, and improving application processes through
enhanced transparency, reducing unnecessary administrative burdens and better
communication.

The Committee has heard evidence of ongoing pressures on the provision of
social, palliative and end of life care services in remote and rural areas, and that
the location of a number of care homes in older buildings has meant they are
unable to comply with modern accommodation standards. The Committee also
highlights evidence that, given the tendency towards an ageing population
increasingly living in more remote and rural areas of the country, demand for
these services is projected to increase significantly in the years ahead.
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16.

17.

18.

19.

20.

21.

Opportunities

22.

The Committee equally heard many stories illustrating how a combination of
increasing demand and diminishing supply is forcing a growing number of people
to have to travel long distances from where they live to be able to access these
services.

In this context, the Committee would recommend a comprehensive audit of
social, palliative and end of life care services in remote and rural areas to develop
a clear picture of service provision, including the availability of care at home
services. The Committee takes a view that a clear strategy is needed to develop
innovative approaches, including greater provision of care at home and local
community services to enable a much greater number of people to receive these
services close to, or at, home - within the communities where they live.

The Committee has heard evidence of the particular importance of providing
more localised support for people suffering with poor mental health given the high
likelihood that having to travel long distances is likely to exacerbate their
condition or discourage them from accessing those services at all. The
Committee recommends that this issue could be addressed by facilitating
opportunities for local treatment from travelling consultants as well as expanding
the availability of online appointments.

The Committee equally acknowledges the importance of addressing the mental
health needs of healthcare staff working in remote and rural areas, countering the
potential negative effects of isolation by ensuring staff are given access to a
reliable support network of their peers. The Committee believes this should be a
particular area of focus for professional bodies in supporting recently graduated
staff undertaking remote and rural placements.

The Committee notes evidence of the particular impact of alcohol use in remote
and rural areas and the consequent need for improved provision of drug and
alcohol support in those areas. In this context, it wishes to highlight the
recommendation from Alcohol Focus Scotland that this should be a specific area
of focus for the National Centre for Remote and Rural Health and Care as part of
its initial work to address primary and community care provision.

The Committee has received extensive evidence of the often substantial
additional travel and accommodation costs people living in remote and rural
areas will incur when accessing healthcare services. The Committee further
notes significant variations in access to reimbursement for these costs,
depending where an individual lives and whether or not they are in receipt of
benefits. It therefore calls on the Scottish Government to set out what actions it
will take to encourage development of a more consistent and suitably flexible
policy for reimbursement of travel and accommodation costs for remote and rural
patients accessing healthcare.

The Committee has heard evidence that, properly utilised, technology and digital
infrastructure offer the potential to improve the quality and delivery of healthcare
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23.

24.

Remote and Rural Workforce Recruitment Strategy

25.

26.

27.

services in remote and rural areas. At the same time, it recognises that
healthcare needs to be offered to patients according to their own preferences and
what is convenient for them - and that many will continue to have a preference for
face-to-face appointments.

The Committee has equally heard evidence that digital provision in remote and
rural areas is patchy and is often of insufficient quality to be used to its full
potential, be that in terms of improved provision of services or improved access
to training for staff. The Committee has concluded there is a need for a detailed
cost-benefit analysis of increased investment in technology and digital
infrastructure to determine where such investments can be targeted to maximise
their positive impact on the delivery of healthcare services in remote and rural
areas.

Throughout the inquiry, various stakeholders have emphasised the importance of
robust data collection and research to measure the impact of specific policy
decisions on improving access to and provision of healthcare services in remote
areas, and to ensure future policy measures are effectively targeted. In this
context, the Committee calls on the Scottish Government to set out the steps it is
taking to ensure that improved data collection and research on healthcare
provision in remote and rural areas is a key area of focus for the new National
Centre on Remote and Rural Health and Care, including -

• the facilitation of improved access to, and sharing of, research and data
across healthcare teams working in remote and rural communities; and

• action to plug any clear gaps in available data needed to improve healthcare
delivery in those communities.

The Committee looks forward to the forthcoming publication of the Scottish
Government's Remote and Rural Workforce Recruitment Strategy and requests
an update on progress, key areas of focus and planned timetable for publication
and implementation.

Based on the evidence it has received during this inquiry, the Committee has
concluded that it would be beneficial for the scope of the Strategy to include
actions to address wider issues affecting retention of staff in remote and rural
areas, access to training, improved availability of opportunities for career
development and progression. To be truly effective, the Strategy must have a twin
focus on highlighting the unique opportunities working in a remote and rural
environment can offer as well as addressing the structural challenges around pay
and working conditions that make working in healthcare in remote and rural
settings comparatively less attractive to potential candidates.

The Committee equally concludes that, in order to be successful, the Strategy
needs to adopt a whole system approach by identifying actions to address all
potential barriers to recruitment in remote and rural areas, including availability of
affordable housing, schooling and childcare, reliable and affordable transport
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28.

29.

30.

National Centre for Remote and Rural Healthcare

31.

32.

33.

34.

links and digital connectivity that will otherwise act as a disincentive for
healthcare professionals to relocate to these areas.

The Committee agrees with many stakeholders engaging with this inquiry that a
key focus for the Strategy should be to improve the sustainability of remote and
rural healthcare services by building workforce resilience. The Committee
therefore calls on the Scottish Government, in responding to this report, to set out
how it intends to ensure the Strategy actively contributes to meeting that goal.

The Committee also takes a view that the Strategy must include robust provisions
for ongoing monitoring of key challenges and opportunities related to recruitment
and retention of the healthcare workforce in remote and rural areas.

The Committee further highlights to the Scottish Government related
recommendations contained earlier in this report which relate to the remote and
rural workforce recruitment strategy.

The Committee has been concerned by evidence of a general lack of awareness
of the purpose and remit of the National Centre. It therefore asks the Scottish
Government to set out what it is doing to promote awareness of the National
Centre amongst key stakeholders, including remote and rural patient groups and
healthcare staff and to engage these stakeholders in its current and future work.

The Committee highlights stakeholder concerns that, too often, a "one size fits
all" approach to the development of healthcare policy fails to address the
particular needs of remote and rural communities or to reflect the diversity of local
issues and circumstances across different remote and rural areas in Scotland.
The Committee therefore believes that developing a more tailored approach to
healthcare service delivery that is more flexible and responsive to local needs,
challenges and circumstances needs to be an overarching priority of the new
National Centre. In particular, the Committee would recommend a review of
impact assessment processes to ensure their findings are consistently and
properly reflective of local situations and can help to inform a more locally tailored
approach to delivery of remote and rural healthcare in the future.

The Committee also believes that the National Centre has an important role to
play in breaking down the existing siloed approach of many organisations
involved in designing and delivering healthcare services in remote and rural
areas. In addition, the Committee seeks a specific commitment from the Scottish
Government that, as it develops, the National Centre will assume a clearly
defined role in acting as an advocate on behalf of remote and rural communities
that use those services. In this context, the Committee would request that the
Scottish Government keep it regularly updated about the National Centre's future
work plan and key areas of focus.

The Committee further highlights to the Scottish Government related
recommendations contained earlier in this report which relate to the National
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Introduction
35.

36.

37.

People living in remote and rural areas face unique challenges when it comes to
accessing healthcare and the Scottish Government has made a number of policy
commitments aimed at tackling these challenges.

In recognition of this, the Health, Social Care and Sport Committee decided to
undertake an inquiry to get a better understanding of these challenges and to
scrutinise the policy response of the Scottish Government. A key aim of this inquiry
was to hear directly from individuals and stakeholder groups with a view to making
targeted recommendations with a view to shaping existing and future healthcare
policy in a way that best serves the needs of remote and rural communities.

The Committee first agreed its approach to the inquiry at its meeting on 13 June
2023. In its approach, the Committee examined previous relevant scrutiny
undertaken including its inquiries into alternative pathways for primary care, health
inequalities and NHS boards scrutiny.

At its meeting on 17 January 2023, the Committee also heard from the Cabinet
Secretary for Health and Sport as part of its consideration of the following petitions:

• PE1845: Agency to advocate for the healthcare needs of rural Scotland

• PE1890: Find solutions to recruitment and training challenges for rural
healthcare in Scotland

• PE1924: Complete an emergency in-depth review of Women’s Health services
in Caithness & Sutherland.

Prior to this session the Committee agreed to write to remote and rural health
boards seeking evidence on the issues raised within the petitions.

The following submissions were received:

• NHS Borders submission

• NHS Western Isles submission

• NHS Highland submission

• NHS Grampian submission

• NHS Ayrshire and Arran submission

Following this evidence session on 17 January 2023, the Committee agreed to
close petitions PE1845 and PE1890 on the basis that the issues raised would be
considered as part of a broader inquiry into remote and rural healthcare.

A decision on petition PE1924 was deferred until after the Best Start North Review
had concluded. On 30 August 2023, the Committee received correspondence from
the Minister for Public Health and Women's Health which stated the Best Start
North Review's work had been superseded by the independent Moray Maternity
Services Review.
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38.

39.

40.

41.

42.

These petitions and the evidence received helped form the basis of the Committee's
inquiry into remote and rural healthcare.

The Committee agreed to begin the inquiry by issuing a key issues consultation
using the Your Priorities platform. This ran from 16 June 2023 until 11 August 2023.
The Committee was keen to hear directly from stakeholders and members of the
public about the key issues and challenges they face when accessing healthcare in
remote and rural areas. The responses received were intended to help the
Committee determine key areas of focus for the inquiry. The consultation received a
total of 179 ideas, with 221 comments, reaching 218 users comprising a range of
individuals and stakeholder organisations from across Scotland.

Following the conclusion of the key issues consultation, the Committee agreed that
the focus of the inquiry should be to consider the views of remote, rural and island
communities, and the workforce, with a view to informing future Scottish
Government policy in this area, including in particular:

• The Scottish Government's Remote and Rural Workforce Recruitment
Strategy; and

• the development of the National Centre for Remote and Rural Health and Care.

On 14 September 2023, the Committee launched a more detailed Call for Views .
Based on responses from the key issues consultation and in the specific context of
the anticipated Scottish Government policies outlined above, respondents were
asked five questions:

• Are there any immediate issues unique to remote and rural communities which
the National Centre for Remote and Rural Health and Care will need to focus
on to improve primary and community care in these areas?

• Are there any issues which the National Centre will be unable to address,
which may require further policy action from the Government?

• What would you like to see included in the Scottish Government’s forthcoming
Remote and Rural Workforce Recruitment Strategy?

• What specific workforce related issues should the strategy look to resolve? •

• Are there any workforce-related issues which the creation of a Remote and
Rural Workforce Strategy alone will not address. If so, what are these issues
and what additional action may be required to address them?

The call for views ran from 14 September until 20 October 2023 and received 70
responses. Following its closure, research colleagues produced a summary of
responses.

The data gathered from the call for views was not intended to reflect a
representative sample of the population, but rather to offer a snapshot of the
experiences, opinions, and concerns expressed by those who responded, and to
support the selection of appropriate witnesses to give oral evidence. The call for
views was structured in a largely qualitative manner, with open text boxes to enable
respondents to express their views in their own words. The responses were

Health, Social Care and Sport Committee
Remote and Rural Healthcare Inquiry, 13th Report, 2024 (Session 6)

10

https://engage.parliament.scot/group/29190
https://engage.parliament.scot/group/29190
https://www.gov.scot/publications/national-workforce-strategy-health-social-care/pages/10/
https://www.gov.scot/publications/national-workforce-strategy-health-social-care/pages/10/
https://learn.nes.nhs.scot/27194
https://yourviews.parliament.scot/health/healthcare-in-rural-areas/consultation/published_select_respondent
https://yourviews.parliament.scot/health/healthcare-in-rural-areas/consultation/published_select_respondent
https://www.parliament.scot/-/media/files/committees/health-social-care-and-sport-committee/remote-and-rural-healthcare-summary-of-evidence.pdf
https://www.parliament.scot/-/media/files/committees/health-social-care-and-sport-committee/remote-and-rural-healthcare-summary-of-evidence.pdf


43.

44.

analysed using thematic analysis.

As part of the inquiry, Members of the Committee also participated in a programme
of informal online engagement on 30 January and 6 February 2024. During these
sessions, the Committee heard from participants representing local patient
campaign groups as well as rural GPs and multi-disciplinary teams (MDTs).

Members of the Committee also carried out an external visit to the Isle of Skye on
Monday 13 May 2024. Members met with staff at the Broadford Medical Centre to
hear first hand of their experience dealing with primary care in the area, as well as
the unique challenges associated with serving patients in remote, rural and island
areas. They also met with staff from Broadford Hospital, where they received a tour
of the newly built facility as well as holding discussions with available staff at the
hospital. Members then spent the evening meeting with various patient groups,
individuals, and stakeholders at Skye and Lochalsh Mental Health Association to
learn more about its work and the specific challenges faced by the organisation and
its users.
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Committee visit

Committee Members with staff from the Broadford Medical Centre, Portree, Isle of Skye.

Source: Source: Scottish Parliament
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Committee Members receive a tour from staff at Broadford Hospital, Isle of Skye

Source: Source: Scottish Parliament

45.

46.

The Committee also held six formal evidence sessions, taking evidence from a
broad range of relevant stakeholders, as detailed below:

Meeting
date

Witnesses and themes

21
November
2023

Representatives from NHS Education for Scotland (NES) and Scottish Government officials on the
National Centre for Remote and Rural Health and Care and the Remote and Rural Workforce
Recruitment Strategy

28
November
2023

Academics (focusing on rural health and wellbeing)

5
December
2023

Stakeholders (representing various health professions)

12
December
2023

Stakeholders (representing the healthcare workforce)

19
December
2023

Stakeholders (representatives from healthcare professional associations)

21 May
2024

Cabinet Secretary for Health and Social Care and supporting officials.

It should be noted that, during the course of taking oral evidence, the Committee
was required to pause its work on the inquiry to allow it to deal with other time-
sensitive priorities as part of its work programme, hence the significant gap between
the fifth and sixth oral evidence sessions.
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Background
47.

Sir Lewis Ritchie Report

48.

49.

As background context for this inquiry, it is important to recognise that there are
many differing views and approaches with respect to addressing the specific
challenges facing provision of, and access to, healthcare in remote and rural areas
in Scotland. Be it directly or indirectly, many different policy initiatives and decisions
have influenced the current healthcare landscape in Scotland, including in more
remote and rural areas.

However, one of the key issues which has emerged as a constant throughout this
inquiry is the extent to which national policy outcomes are properly reflected in the
experience of patients, workers, and stakeholders in remote and rural areas -
particularly when compared to more accessible and well populated areas of
Scotland.

On 30 November 2015, the Main Report of the National Review of Primary Care
Out of Hours Services was published. Better known as The Sir Lewis Ritchie
Report, named after the Chairman of the Independent Review, it made a number of
recommendations for the future of Primary Care services in Scotland, many of
which are still in the process of being implemented in remote and rural areas.

The 2015 report had a national focus for redesigning primary care services in
Scotland. It suggested various guiding principles in Health and Care Design and
Delivery which would underpin service delivery in the future, namely that services
should be:

• Person-centred

• Intelligence-led

• Asset-optimised

• Outcomes-focused

As well as this, it stated such services should be:

• Desirable

• Sustainable

• Equitable

• Affordable

The report concluded that, for this new approach to urgent care to be successful,
multi-disciplinary teams (MDTs) must be effectively trained and supported, with the
right conditions created in workspaces for people to be valued, to facilitate effective
communication and to encourage continuous professional development. The report
also states that, in order for these conditions to be met, there would be a need for
technologically enabled and innovative working environments which are fit for
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50.

Demographics

51.

52.

purpose for both service delivery and training.

The themes outlined above were also echoed in evidence submitted to the
Committee throughout this inquiry.

Crucially, the Review also recommended that a national implementation plan,
supported by local implementation guidance, be developed. It was argued that this
recommendation would play a key role in transforming services in remote and rural
communities, where needs often differ to those in other areas of Scotland.

As a specific example of such local guidance, the Sir Lewis Ritchie Review made
further recommendations in 2018 with a particular focus on addressing urgent care
provision in North Skye. The implementation of these recommendations continues
to be a key focus for the Health Board and the Scottish Government, with regular
updates on progress with implementation available on the NHS Highland website.

As a helpful illustration of the complexity involved in delivering healthcare services
in remote and rural areas, the Committee notes the work done by the Rural
Scotland Data Dashboard to present data on a range of issues impacting rural
Scotland. In 2023, the Scottish Government published the Rural Scotland Data
Dashboard: Overview, which is intended to accompany the dashboard and provides
a synthesis of the data collected by the Dashboard to give a broad outline of
successes, challenges, and trends in rural Scotland across a range of policy areas,
including health and social care.

The Dashboard and subsequent overview uses the Scottish Government Urban
Rural Classification 2020, which the Committee also referred to in determining its
approach to this inquiry.

The way of defining urban and rural areas across Scotland is based on two main
criteria:

1. Population - as defined by the National Records of Scotland

2. Accessibility - based on drive time to a Settlement with a population of 10,000
or more.

The Scottish Government's core definition of rurality classifies areas with a
population of fewer than 3,000 people to be rural. These classifications are then
collapsed to this core definition, creating an 8-fold classification:

1. Large Urban Areas: Settlements of 125,000 people and over.

2. Other Urban Areas: Settlements of 10,000 to 124,999 people.

3. Accessible Small Towns: Settlements of 3,000 to 9,999 people, and within a 30
minute drive time of a Settlement of 10,000 or more.

4. Remote Small Towns: Settlements of 3,000 to 9,999 people, and with a drive
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time of over 30 minutes but less than or equal to 60 minutes to a Settlement of
10,000 or more.

5. Very Remote Small Towns: Settlements of 3,000 to 9,999 people, and with a
drive time of over 60 minutes to a Settlement of 10,000 or more.

6. Accessible Rural Areas: Areas with a population of less than 3,000 people, and
within a drive time of 30 minutes to a Settlement of 10,000 or more.

7. Remote Rural Areas: Areas with a population of less than 3,000 people, and
with a drive time of over 30 minutes but less than or equal to 60 minutes to a
Settlement of 10,000 or more.

8. Very Remote Rural Areas: Areas with a population of less than 3,000 people,
and with a drive time of over 60 minutes to a Settlement of 10,000 or more.

For the purpose of this inquiry, the Committee agreed to define remote and rural
healthcare areas as those areas marked 4, 5, 7 and 8 on the Scottish Government
Rural Urban Classification map. This was to ensure the Committee could effectively
scrutinise the key issues identified without being unnecessarily restrictive.
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Scottish Government Urban Rural Classification 2020 - 8 fold

Source: Scottish Government
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53.

54.

55.

Data from the National Records of Scotland indicate that most people in Scotland
live in large urban areas and accessible small towns. By comparison, as at
mid-2021, data showed that:

• 12% of the population (660,901 people) lived in accessible rural areas, and

• 1.6% of the population (299,115 people) lived in remote and rural areas.

The Scottish Government's report "A Scotland for the future: opportunities and
challenges of Scotland's changing population" sets out some of the key issues
facing the health and social care system as a result of changing demographics and
concludes:

An ageing population, with an increasing number of our 'oldest old' citizens,
has the potential to transform our population's health and care needs. In order
to address these, careful long-term systems planning is needed. While many
older people will enjoy better health than their predecessors did at an
equivalent age, they will still have significant health needs living with potentially
multiple conditions, and the overall impact will be a steadily increasing demand
for health and social care.

The Committee has heard evidence that there are significant pressures facing the
health and social care system across Scotland as a consequence of increased
demand resulting from changing demographics as well as a rising number of people
with increasingly complex needs. However, it also heard that these pressures are
often exacerbated in remote and rural areas.
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Education and Training
56.

57.

58.

59.

60.

A common theme arising throughout the inquiry was the need for improved access
to education, training and professional development opportunities for rural
healthcare staff.

Many respondents to the Committee's call for views highlighted the importance of
better education and training. For example, NHS Education for Scotland argued in
their submission that there is a need to:

Develop and deliver unique training, education and leadership development
programmes that equip remote and rural healthcare staff to innovate and lead
service improvements aligned to the changing needs of their remote and rural
communities.

In their submissions, the Royal College of Nursing (RCN) and other individual
respondents recognised the unique challenges facing the remote and rural
workforce and highlighted the need for "locally accessible" education access routes,
in particular for midwives. One respondent suggested this could be delivered in
conjuction with universities in remote and rural areas with the aim of growing the
remote and rural workforce.

This need for locally accessible education access routes was echoed by Professor
Annetta Smith, Professor Emerita at University of the Highlands and Islands, in oral
evidence to the Committee on 28 November 2023:

Locally accessible training is vital.... If we ensure that students who are in
training have access to remote and rural placements so that they get a taste of
what remote and rural healthcare is like, and if we make those placements as
good as they can be and they are supported, it might increase the likelihood of
attracting some of those professionals back to those areas...

A healthcare professional may, after having that experience, come and work in
a remote and rural area for two or three years rather than stay there forever.
We have to look, therefore, at how we maximise the opportunities through
education, training and placements. If we make those the best that they can be,
we can encourage people to work in remote and rural areas, rather than having
them feel as though they are going to work in a backwater and that their
professional career is going to stagnate. It needs to be the opposite: it has to
be seen to be exciting professionally, with opportunity, education and training
built in.

Witnesses were asked whether better use could be made of existing initiatives to
support local skills development and training such as the Clinical Skills Managed
Education Network (CSMEN) mobile skills unit. Laura Wilson, from the Royal
Pharmaceutical Society, responded:
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61.

62.

63.

Yes. We would support any training that can be done more locally, that does
not take pharmacists away from their practice for longer than is necessary and
that allows them to build up skills.

Also, the pool of senior pharmacists who can provide peer review and support
is far more diluted in remote and rural areas. It would be more than welcome if
attempts were made to encourage them to take part in those things and to
provide them with support and training to do so.

During oral evidence, Dr Iain Kennedy of the British Medical Association, reflected
positive experience of the Scottish Graduate Entry Medicine (or ScotGEM)
programme in providing opportunities for students to undertake training in remote
and rural areas. At the same time, he suggested that additional focus was still
needed on encouraging more of those same students to continue working in remote
and rural areas once they had completed their studies. He stated:

The BMA in Scotland, and colleagues more widely, have a very positive
perception of ScotGEM. I highlight another conflict of interests: my practice
trained the first batch of ScotGEM students in Inverness. I can remember
groups of six students coming in. We had one of our GPs freed up for a full two
days every week purely to train ScotGEM students. The students are highly
motivated, mature and brilliant.

One concern is whether the students come back to work in rural areas.
However, ScotGEM is regarded as a success. I think that we should try to
emulate the bursary that those students get for undergraduate medical
students at our universities, so that they can be funded to go to rural areas,
which obviously attracts much greater costs.

The Committee heard evidence that much work has been done over the years to
tailor education, training and workforce support to the specific needs of staff
working in remote and rural areas. Dr Pam Nicol, Associate Director of Medicine
and the National Centre of Remote and Rural Health and Care Lead, NHS
Education for Scotland, told the Committee:

In 2008, the Scottish Government supported the establishment of the first
permanent team—the NES remote and rural health care education
alliance—and for the past 16 years we have been delivering education, training
and workforce support. However, we are very keen to also be able to leverage
the expertise of partners across Scotland who have expertise in remote and
rural research and evaluation, in the development of leadership skills and good
practice and also in recruitment and retention.

During an informal engagement session with Rural GPs and MDTs on 6 February,
Members asked participants how easy they found it to access suitable training. In
response, participants highlighted difficulties with supporting learning given the level
of understaffing in remote and rural communities. They suggested that, because of
the difficulties faced with releasing remote and rural staff to undertake additional
training to support career development, many are deterred from taking up positions
in remote and rural areas, viewing it as an unwise career move.

Participants also noted that MDTs in remote and rural areas often include many
part-time staff, making it particularly difficult to arrange training sessions at suitable
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64.

65.

66.

67.

68.

69.

times and locations to accommodate all those looking for development
opportunities.

A lack of development posts (i.e posts whereby the successful candidate would
complete a programme of learning and development) was highlighted as a further
challenge in rural areas. As an example, it was pointed out that, at the time of
discussion, there was only one specialist midwife position available in the whole of
NHS Highland.

During the same informal session, some Rural GP participants also highlighted
particular difficulties with providing suitable staff training within remote and rural
practices, given that Rural GPs are often required to operate as "jacks of all trades."

For allied health professionals, the Committee heard evidence of similar issues
related to training and further development of remote and rural staff. In evidence on
5 December 2023, Derek Laider of the Chartered Society of Physiotherapy told the
Committee:

...one solution that we really need to push forward is training people who
already live and are embedded in a locality and who are not going to go
elsewhere. We need to utilise opportunities such as earn as you learn and
apprenticeships to try to solve recruitment and retention issues.

The Committee wishes to highlight the extensive evidence it has received of the
critical importance of local availability of suitable training and development
opportunities to support recruitment and retention of the healthcare workforce in
remote and rural areas. The Committee calls on the Scottish Government and
NES, in responding to this report, to set out they are doing to improve the
availability, suitability and flexibility of local training and development
opportunities in remote and rural areas as a key component of their overall
strategy for nurturing Scotland's remote and rural healthcare workforce.

The Committee notes evidence from multiple stakeholders that the development
of "Earn as you learn" programmes in remote and rural areas could play an
important role in increasing the prospective workforce in these areas and making
those areas more attractive destinations for student placements. The Committee
therefore calls on the Scottish Government to ensure that the development of
such programmes and increased availability of such opportunities form an
integral part of its forthcoming Remote and Rural Workforce Recruitment
Strategy.

The Committee calls on the Scottish Government to address the concerns it has
heard raised that training arrangements for staff seeking to work in remote and
rural areas, particularly AHPs, lack flexibility to enable them to complete their
training locally. In particular, the Scottish Government should work with
professional bodies, training providers and NHS Boards to explore opportunities
to condense training into a shorter time period and to provide training online so
workers are not obliged to relocate to the central belt to complete their training,
incurring additional time and cost commitments as a consequence.

More broadly, the Committee calls on the Scottish Government, Scottish
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universities and colleges, professional bodies, and NHS Boards to explore ways
of offering more local training and development opportunities in remote and rural
areas.
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Issues around Recruitment and Retention
70.

Pay and working conditions

71.

72.

73.

74.

75.

76.

77.

The Committee heard evidence throughout the inquiry that one of the main
challenges faced by remote and rural healthcare relates to recruitment and,
crucially, retention of suitably skilled and qualified staff.

Throughout this inquiry, the Committee heard extensive evidence that the retention
of healthcare staff in remote and rural areas has been a key challenge to the
effective delivery of services. Although the Committee heard evidence of a wide
variety of factors affecting retention, one factor that was particularly often mentioned
was staff pay and working conditions.

The need for improved pay and conditions for staff was consistently raised by
respondents to the Committee's call for views and also in oral evidence. Given
current challenges with the cost of living, compounded by the additional costs
associated with living remotely, there was a consensus that current pay rates and
working conditions offer insufficient incentive for staff to remain in remote and rural
areas.

Travel expenses was a commonly raised issue during the inquiry with many
highlighting that remote and rural staff are often expected to use their own vehicle
to deliver services. One individual response to the call for views highlighted:

[Nursing staff] are required to use their own vehicles to travel down very rough
dirt roads and if any damage occurs to their own cars they have to pay for it
themselves.

Meanwhile, in common with a number of individual submissions, Waverley Care
highlighted the need to address payment of travel time and petrol expenses to
carers and care at home staff. One individual told the Committee: “staff simply can
not afford not to be paid as distance between clients can be considerable”, adding
that, in their view, the lack of pay for travel time and expenses made the care at
home service “undeliverable” in many remote and rural areas.

During an informal engagement session on 6 February 2024, Members also heard
evidence that the impact of tourism in driving up the cost of living in certain remote
and rural areas (for example, Aviemore) made recruitment and retention even more
challenging, with wages being insufficiently competitive to attract healthcare staff to
live and work in those areas.

Specific issues were raised with regards to midwifery - with one participant pointing
out that specialist midwifery posts are currently offered at the same pay band as
other midwifery posts. It was also suggested that community midwifery positions
typically available in more remote and rural areas were less attractive than hospital
midwifery positions typically found in the central belt, which would tend to offer a
better work-life balance and greater flexibility with shift patterns, making them a
more attractive option for many prospective staff or trainees.

Organisations, including Age Scotland and The Royal College of Nursing (RCN)
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78.

79.

Challenges finding suitable candidates

80.

81.

Scotland, also highlighted the need for improved pay and conditions to make
working in remote and rural areas more attractive.

Specifically, in response to the question in the call for views as to what the Remote
and Rural Workforce Recruitment Strategy should look to resolve, The Royal
College of Anaesthetists (RCoA) highlighted the need to:

Make R&R working attractive through enhanced remuneration […] and
provision for flexible working.

Another individual argued that staff should be paid “from beginning to end of shift,
not just the time spend in an individuals home", pointing out that "remote and rural
[staff] may spend more time travelling than providing care”.

During an informal engagement session, rural GPs also spoke about their
experiences of a high turnover of staff in smaller (one or two) practitioner practices.
They suggested a key reason for high staff turnover in these smaller remote and
rural practices was a general feeling of being "not treated well" and of being
devalued.

Participants also noted that smaller practices suffer from limited succession
planning with the result that there is no natural route for younger GPs to progress in
more remote and rural areas. At the same time, one participant noted a positive
recent trend towards increased rural placement of students.

Throughout the inquiry, the Committee heard evidence that recruitment in remote
and rural areas is challenged by a lack of recognition within salary structures for the
specific levels of skill and experience required to deliver services in a remote and
rural context.

In evidence on 12 December 2023, Nicola Gordon representing the Royal College
of Nursing, told the Committee:

We are hearing from members that pay structures do not always recognise the
additional responsibility in remote and rural roles. In the NHS, a band 5 nurse
can sometimes be the only registered nurse who is on shift. At band 5 pay
level, she will be taking on the responsibilities that would normally be for more
senior nurses—she might be covering the role of a senior charge nurse or a
band 7 nurse. The pay structure does not reward that, which can be a
disincentive.

During an informal engagement session, MDTs explained that they have seen a
particular shift in recruitment for positions in remote and rural areas over the last 3
years, with posts now needing to be advertised multiple times a year to find suitable
candidates.

Participants went on to explain that many foreign applicants applying for posts are
not properly trained or qualified for the roles advertised and that many of these
posts require experience or prior training in multiple disciplines to be able to deliver
services specifically in a remote and rural context.
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82.

Allied Health Professions

83.

84.

During informal engagement, one Rural GP participant told Members that their
practice hasn't experienced many issues with recruitment, but added that this was
mainly due to being able to recruit former trainees living locally who have
subsequently qualified as GPs. At the same time, this participant acknowledged that
many other practices in remote and rural areas would not be in such a fortunate
position - for example, while practices in and around Inverness may face limited
difficulties, this may not be the case for practices in more remote areas such as
Caithness and Sutherland.

Throughout the inquiry, the Committee heard evidence from across the wider
healthcare workforce, beyond rural GPs and MDTs. This evidence highlighted a
number of acute challenges associated with the delivery of wider healthcare
services by the allied health professions.

In evidence to the Committee on 5 December 2023, Sharon Wiener-Ogilvie of the
Allied Health Professions Federation, which includes 14 professional bodies and
around 14,000 staff across Scotland, pointed to significant recruitment challenges in
remote and rural areas. She told the Committee that, in some areas, 35 per cent of
staff were due to retire in the next five to seven years and up to 20 per cent of posts
are currently vacant. She went on to say:

Ms Wiener-Ogilvie also highlighted challenges associated with the reduced
numbers of AHPs coming out of universities and suggested that fewer graduates
are applying for posts. She continued:

What concerns us particularly is that, even when new graduates apply for
posts, they stay for a very short duration and tend to leave after two years.
They use the post as a stepping stone to get some experience, then go and
work elsewhere. That happens for two reasons. First, practitioners require
more generalist skills to work in rural areas, which sometimes seems less
attractive to staff. Secondly, there is less career progression in remote and rural
areas. There is no way for remote and rural areas to incentivise people to come
and work in those areas and then to stay there. People need to travel to
different locations to deliver care. That is very expensive for staff.

We feel that there are solutions, including grow-your-own-workforce initiatives
such as earn and learn. However, to do that, we need the universities to deliver
training to allied health professionals in a flexible way. Online training needs to
be delivered remotely and the academic curriculum needs to be condensed so
that it is delivered, for example, over three days, not five, with the AHP
undertaking two days’ practical work in their host health board. That way, we
can recruit people from remote and rural areas who very much want and need
jobs in those areas, and they will not have to relocate to the central belt to do
their training, which is very costly. I think that there is appetite from boards to
deliver such solutions but, at the moment, the universities do not provide the
hybrid learning that would allow us to provide those opportunities.
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Wider rural issues
85.

Housing

86.

87.

88.

89.

The Committee also heard extensive evidence of the impact wider issues
associated with living in a remote and rural are having on access to healthcare as
well as recruitment and retention of remote and rural healthcare staff.

Challenges around availability and affordability of housing for staff came up
extensively throughout the inquiry.

Many respondents to the Committee's call for views highlighted the impact a lack of
affordable accommodation for permanent, temporary and student staff is having on
recruitment and retention. In its written submission, the Scottish Women’s
Convention (SWC) stated:

[There] isn’t enough staffing because we sometimes get supply nurses down,
and some of them would like to stay on, and they might like to bring their
families, but there’s no housing for them.”

Another individual submitted:

Challenges associated with a lack of affordable housing were echoed by Neil
Carnegie, Community OT Team Manager (Kirkcaldy & Postural Management), Fife
HSCP and representing the Royal College of Occupational therapists, to the
Committee on 5 December 2023:

Airbnb and holiday homes have reduced already scant availability and health
boards have sold of much of the traditional 'nurses' homes. There is no priority
housing for essential workers.

The cost of housing can make it difficult to attract and retain staff, because they
just cannot afford to live in those areas. That is mainly because prices have
been pushed up by tourists and because a lot of people own second homes.

In evidence on 12 December 2023, Dawn MacDonald, representing the Highland
healthcare branch at Unison, told the Committee that Unison's members have
similarly reported housing pressures in remote and rural areas - with nurses forced
to turn down remote and rural placements because they are unable to find
affordable accommodation in the local area.

She went on to tell the Committee that, from those students fortunate enough to be
able to find temporary accommodation during their placement, feedback is for the
most part extremely positive because those students will typically find that they gain
a rich knowledge and experience from their placement which they would not
necessarily have found on placement in the central belt.

When asked for examples of good practice in attracting students to take up
placements in remote and rural areas, Dawn MacDonald elaborated:
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91.

One example is from what we did in Bute to keep student nurses coming there.
We are a small island with a population of 7,000, and we wanted to keep the
students coming. We spoke with some hoteliers and, because their properties
are quiet in the winter, we did a deal with them to bring in students at a
reasonable price. I cannot say that the accommodation was always fantastic,
but I reiterate that, when placements happened, the students said their
experience was invaluable.

Representing the Royal College of Midwives during the same evidence session,
Jaki Lambert outlined certain pockets of good practice but noted discrepancies in
the relative availability of accommodation for nursing and midwifery compared to
other categories of medical staff:

In areas that still have protected accommodation, such as nurses residences,
keeping a space that is always available for students has worked....

Part of the challenge is getting arrangements in place with local bed and
breakfasts. That trade is seasonal, which can often be a challenge. Some
hospitals put up adverts to see whether folk can make rooms available.

There has been some innovation, because people want students—they want
folk to come and work in the area. The approach often involves having local
arrangements in place or protecting space. The challenge is that space has
often been protected for medical staff but not for nursing and midwifery, and we
have to fight the corner for nursing and midwifery.

At its meeting of 21 November 2023, Stephen Lea-Ross, deputy director of health,
workforce planning and development at the Scottish Government, informed the
Committee that, in addition to an annual bursary for student nurses across all
programmes of £10,000, the Scottish Government also provides out-of-pocket
expenditure for placement activity across the country. He concluded:

When asked what actions the Scottish Government is currently taking to improve
availability of affordable housing for healthcare staff in remote and rural areas, Mr
Lea Ross responded:

That combined package of financial support is the most advantageous that is
offered anywhere in the United Kingdom, but it is being reviewed in line with
the evidence that we are taking as part of the nursing and midwifery task force,
which was commissioned on the back of the 2023-24 agenda for change pay
offer. That task force is looking expressly at attraction, selection and the
package and offer of support that is available to nurses in training as well as to
attract graduates to posts across the country; in particular, it is looking at the
rural and island infrastructure component that poses an additional burden.
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Other public services including childcare and
transport

92.

93.

94.

In our engagement with colleagues across Government who are leading on the
rural development plan, we have picked up the question of key worker housing.
By that, I mean not just providing housing for placement and peripatetic staff,
but increasing housing availability more generally as part of the effort to attract
staff to live and work in the communities that they serve, which includes both
local or domestic and international recruitment efforts. Off the top of my
head—I would have to double-check the figure—I think that the commitment is
around £30 million worth of investment, as part of the Scottish Government’s
broader housing strategy commitment to invest in new housing to support key
workers across the country.

Evidence submitted to the Committee throughout the inquiry emphasises the
significant impact challenges associated with delivery of other public services,
notably childcare and public transport, can have on provision of, and access to,
healthcare in remote and rural areas.

There was a broad consensus among respondents to the Committee's call for views
that poor or inadequate availability of childcare creates an additional barrier to
working in healthcare in remote and rural areas. In its written submission, the British
Medical Association (BMA) Scotland stated:

Many respondents to the call for views argued that improving childcare services
would facilitate an improvement in recruitment and retention of remote and rural
healthcare staff as it would make it easier and more attractive for working parents to
live in, or relocate to, remote and rural areas. The SWC called for a specific focus in
the Scottish Government's Remote and Rural Workforce Recruitment Strategy on
tackling obstacles to recruitment for working parents:

Childcare facilities, especially in more isolated regions, are scarce. Unlike their
urban counterparts, hospitals in these areas often lack childcare services for
staff. Additionally, community childcare options, such as childminders, are
nearly non-existent in some areas.

The creation of a ‘Remote and Rural Workforce Strategy’ should include clear
policy surrounding flexible work options, as well as improved childcare.

Inadequate public transport services were also cited by both Bòrd na Gàidhlig and
RCN as a significant obstacle to recruitment and retention in remote and rural
areas. Community Pharmacy Scotland (CPS) highlighted the importance of having
in place a “reliable, affordable public transport service” for the remote and rural
healthcare workforce and that this should include air and ferry services to island
communities, as well as reliable and affordable bus and railway links.
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Infrastructure including broadband

95.

96.

97.

98.

99.

In addition, there was equally a general consensus throughout the inquiry that the
availability and reliability of communications infrastructure, including broadband and
mobile network coverage, is a further significant barrier for those providing and
accessing healthcare services in remote and rural areas.

Responding to the call for views, the British Association for Counselling and
Psychotherapy argued that, in their experience, poor digital infrastructure in rural
areas is a significant barrier to healthcare service provision and access to training
opportunities for the healthcare workforce:

Poor-quality broadband and mobile network coverage hinders access to online
referral services and limits opportunities to promote health initiatives to
individuals and communities. Poor digital infrastructure also presents
challenges for the existing healthcare workforce, preventing access to essential
training and professional development.

At the Committee's evidence session on 28 November 2023, Dr Stephen Makin,
senior clinical lecturer at the University of Aberdeen and honorary consultant
geriatrician at NHS Highland, argued that broadband issues can hinder digital
innovation intended to enhance and streamline service delivery:

NHS Near Me is a great service for video consultations, but someone in a rural
area needs to have expensive broadband to be able to access it at home. They
need to have fibre optic broadband. I am talking to you from a house that does
not have fibre optic broadband; I pay £50 a month to get mobile broadband.
When I try to do a video clinic, the broadband that most of my patients have is
not good enough for a video call, so we just end up talking on the phone, which
negates the whole point of the service—it is not the same.

Poor availability of broadband and mobile coverage was also raised in the
Committee's informal evidence session with remote and rural GPs and MDTs on 6
February 2024, with some participants highlighting that poor or non-existent home
WiFi or mobile broadband prevents them from updating records or managing
systems requiring an internet connection during patient visits, thereby hampering
the quality of service they are able to provide.

The Committee highlights the significant extent to which a lack of available
affordable housing is acting as an indirect barrier to healthcare provision in
remote and rural areas of Scotland by dissuading or making it practically
impossible for healthcare workers to locate themselves within the remote and
rural communities they would otherwise wish to serve. The Committee believes
this is an issue that needs to be urgently discussed and addressed within
relevant fora involving NHS Boards, local authorities, professional bodies, trade
unions and other key stakeholders. There is an opportunity to learn from, and to
disseminate more widely, local examples of good practice and innovative
approaches to resolving this important issue, including:

• Repurposing vacant local authority and NHS property to provide
accommodation for healthcare workers;
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• Ensuring healthcare workers are appropriately prioritised within any wider
plans to provide additional affordable housing for key workers;

• Exploring options for generating additional revenue to be channelled towards
provision of more affordable homes for key workers, including those working
in healthcare;

• Providing incentives for local residents, property owners and tourist
accommodation providers to offer temporary accommodation to healthcare
workers on placement, for instance through council tax rebates.

From the evidence it has heard during this inquiry, the Committee has also
concluded that digital infrastructure has a crucial role to play in significantly
improving the availability of appropriate training opportunities for the remote and
rural healthcare workforce, for improving their quality of life and thereby making
remote and rural areas a more attractive location in which to work, while also
improving the quality and convenience of services provided to patients. The
Committee therefore calls on the Scottish Government and the UK Government,
in responding to this report, to set out the specific actions ithey are respectively
taking to improve digital connectivity in remote and rural areas, how these actions
will contribute to improving access to and availability of healthcare services and
the anticipated timetable for implementation of any relevant plans and strategies.
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Service Design and Delivery

Sustainable services

101.

102.

103.

104.

The Committee heard evidence that maintaining sustainable services is particularly
difficult in remote and rural areas.

One key factor contributing to poor sustainability of healthcare services in remote
and rural areas was deemed by many contributors to the inquiry to be a lack of
resilience due to understaffing. In practice, this could mean that, if one staff member
is off sick or unable to attend work for some other reason, then services may simply
be unavailable for the duration of their absence.

On 5 December 2023, Derek Laider told the Committee:

If you have one practitioner who is providing those services, and that one
practitioner is off, there is no service. In central belt areas or other more
densely populated areas, that might put pressure on the rest of the team, but
there will be some ongoing service. We have to be aware of that aspect for
remote and rural areas.

Derek Laider went on to point out that, in the case of allied health professions, the
level of resilience is less than for nursing and this exacerbates the issue of poor
sustainability in remote and rural areas still further:

We also need to bear in mind that the vacancy factor that is built into nursing
budgets is not built into AHP budgets—there is no AHP factor. Therefore, if you
hire one physiotherapist, they are there for 42 weeks a year, and you already
have a number of weeks when there is no service. If we want a sustainable
service for 52 weeks, which does not disappear when one person is off sick,
we need to find a way to factor that in.

Speaking to the Committee on 12 December 2023, Michael Dickson of the Scottish
Ambulance Service acknowledged challenges around resilience and sustainability
of services in remote and rural areas which could be attributed to having smaller
teams in those areas. However, he went on to argue that more should be done to
promote the unique development opportunities associated with working in smaller
teams in remote and rural communities as a means of attracting staff:

It is really easy to focus on the number of staff that we need, but actually, in the
small teams that we find in rural locations, a difference of one or two people
can be vast for sustainable services. If we lose a couple of people, it can
destabilise the whole team. More people are likely to say, “Actually, this isn’t
right for me”.

For me, the focus has to be making “remote and rural” a badge of honour and
putting it front and centre of what the work of health and social care looks like
moving forward. It is a huge privilege to work in these communities. It is a
massive opportunity for people to see a breadth of activity that they simply will
not get to see if they work in a city centre location or in the central belt, and we
need to harness that.

Health, Social Care and Sport Committee
Remote and Rural Healthcare Inquiry, 13th Report, 2024 (Session 6)

31



105.

106.

Whole System approach

107.

108.

At its meeting on 21 May 2024, the Cabinet Secretary and supporting officials
informed the Committee that one of the key focuses of the remote and rural
workforce recruitment strategy would be to improve workforce sustainability in rural
and island communities. During that same evidence session, Paula Speirs
acknowledged that sustainability is an issue which is not necessarily confined to
remote and rural areas and therefore requires to be addressed more broadly:

In considering the recruitment and staffing models, we are looking at a slightly
wider element—the issue of what is a sustainable model of health and care in
our remote, rural and island areas. We must not look at those things separately.
That piece of work involves looking not just at our staffing model, but at what a
sustainable model of care is, given that our services are particularly fragile.
That is not the case only in remote and rural areas. We are making some
immediate reforms in a number of areas. The cabinet secretary referred to the
need for longer-term reform, but we need to do the planning for that, because if
we do not plan, services could become even more fragile.

In his evidence to the Committee, the Cabinet Secretary argued that one of the
main pressures on achieving and maintaining sustainable delivery of services is the
lack of available hospital beds and informed the Committee that this is an area of
focus for NHS Scotland's recently established National Centre for Sustainable
Delivery:

We are using the centre for sustainable delivery to identify patients who can be
discharged and get them discharged as quickly as possible, and thereby bring
down the average hospital occupancy time. We are also working on that with
our local government partners.

One of the key themes arising throughout the inquiry was the need for a more
joined up or "whole-system" approach to Government policy action.

One individual noted the need for “joined up thinking”, involving education, health,
third sector and others, to enable a holistic approach and prevent “silo-working”.
This idea of "silo-working" was also a topic of discussion during informal
engagement with patient campaign groups - with some participants suggesting that
health boards, the Scottish Government, and many other decision-making bodies
appear to operate in silos without clear lines of communication or accountability.

The Committee heard frequent complaints from patient groups that NHS Boards fail
to listen and that there is a lack of accountability of executive and non-executive
directors who sit on NHS Boards. It was also suggested that many local councillors
feel disempowered to be able to change centralised pathways or to provide more
localised access to healthcare services.

Many participants during this session expressed a view that there needed to be an
independent point of contact who could counteract the perceived siloed approach of
many healthcare organisations with "common sense, compassion and caring". In
this context, "independent" was understood to mean an advocate for remote and
rural areas who does not fall under the remit of local or national Government or
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healthcare organisations. This reflected the views expressed by supporters of
Petition 1845.

During the Committee's informal engagement session on 30 January 2024, the
Committee heard from patient advocates from Dumfries and Galloway, specifically
Wigtownshire, about the challenges faced by people in their locality with accessing
cancer pathways and maternity services. In particular, the Committee heard how
many people across Stranraer and Wigtownshire are required to travel to Edinburgh
for cancer treatment due to the fact that NHS Dumfries and Galloway is included
within the South East Scotland Cancer Network. The Committee additionally heard
evidence that many expectant mothers from Stranraer are forced to travel, on
average, 75 miles or more from Stranraer and Wigtownshire to hospital in Dumfries
for their babies to be delivered.

In its response to the call for views, NHS Education for Scotland argued:

This view was echoed by Professor Annetta Smith, Professor Emerita at University
of Highlands and Islands, at the Committee's evidence session on 28 November
2023. Professor Smith argued that access to healthcare services in remote and
rural areas is hampered not only by a lack of availability of healthcare professionals
but by a range of barriers related to the infrastructure that supports people to live in
remote and rural communities, including schooling, childcare, transport, and digital
connectivity:

These points were echoed in the same evidence session by Dr Rebecah
MacGilleEathain, research fellow in the division of rural health and wellbeing at the
University of Highlands and Islands, who said:

There is a need to also invest in remote and rural social care as part of a whole
system approach to fully address the identified inequities in health, wellbeing
and care experienced by people living in many of our remote, rural and island
communities.

In relation to the recruitment of health and social care staff, the issue relates
not just to the availability of staff but to how they live, work and thrive in the
Western Isles and to whether the structures to support that are there. If they
are not, people simply will not come, because they can choose to go where
they will have readier access to services. We can try as hard as possible to
recruit staff, but, if the social structures are not there to support people to live
and work on the islands, staff will not come. That is one example of the need
for a whole-system approach. Things cannot be addressed in isolation; the
whole context has to be considered

I agree with what Professor Smith has said about the whole-system approach.
Instead of having little models for what is going well, important as they are, we
need a whole-system approach to infrastructure in order to deliver good health
and social care in those communities.
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Tailored approach

111.

112.

113.

Third Sector involvement

114.

115.

Many respondents and witnesses also argued the case for a more tailored
approach to the delivery of healthcare services in remote and rural areas - one that
is more responsive to local circumstances.

In response to the call for views, individuals and organisations, such as RCN
Scotland and BMA Scotland, suggested that a “one size fits all” approach to policy
is inefficient as it does not consider the unique needs of rural areas.

BMA Scotland equally noted the need for a tailored approach that takes account of
the comparative differences of local circumstance between different remote and
rural areas across Scotland:

Waverley Care called for a wide-reaching remote and rural workforce strategy that
is “attentive to the nuances of places and people”. Comhairle nan Eilean Siar
argued for the consideraton of “Island Community Impact Assessments” and “Island
Proofing” to be undertaken to ensure healthcare policies reflected the specific
circumstances of island communities.

a one size fits all approach across Scotland can disadvantage remote and rural
areas, treating all non-urban settings as the same will not work. There needs to
be an acknowledgement of the complexity of the problem and the diversity of
rural and remote areas to ensure adaptable, flexible approaches are taken.

During informal engagement, patient campaign groups argued that the impact of
certain policy approaches on people and staff in remote and rural areas needed to
be more carefully considered. Participants raised concerns that equality impact
assessments can often fail to reflect the reality on the ground.

Organisations, including Hospice UK and Marie Curie Scotland, emphasised the
importance of third sector involvement in service design and delivery.

Hospice UK highlighted the role that hospices have to play in “providing education
and training, and clinical expertise and support, to the wider health and social care
workforce.”

In its written submission, Marie Curie Scotland also stated:

The third sector plays a key role in integrated services but is not seen as an
equal partner and is often not included in early conversations with existing
Integration Authorities regarding the strategic planning and commissioning of
palliative care services.

In evidence to the Committee on 28 November, Dr MacGilleEathain further
emphasised the important role of the third sector in delivering services. She argued
that, in her experience, much of the good practice to be found in remote and rural
areas actually comes from third sector organisations rather than the NHS and that
greater efforts should be made to learn from this:
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There are a lot of good third sector organisations that are supporting people’s
health, so we in the NHS do not necessarily always know what is going on.
That is one of the issues: it is about finding out what they are doing, perhaps
through word of mouth. Rural and remote communities work like that
sometimes. We may find out that there is a good third sector organisation that
is supporting people’s health well and has a really good model, so we need to
investigate and understand how that works, and take learning from it.
Sometimes it can be bit of a barrier if the organisation is from the third sector
rather than the NHS.

The Committee calls on the Scottish Government in responding to this report to
set out what it is doing to combat silo working in the delivery of remote and rural
healthcare services, to promote a whole-system approach and to design services
in a way that is more flexible and responsive to local needs and circumstances.

The Committee commends existing good practice in the provision of remote and
rural healthcare services demonstrated by third sector organisations. It calls on
the Scottish Government to set out what it is doing to systematically capture any
such examples of good practice and to disseminate these more broadly across all
remote and rural areas.
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Primary Care and Multi-Disciplinary
Teams (MDTs)
118.

2018 General Medical Services (GMS) Contract

119.

120.

121.

122.

123.

The Committee heard extensive evidence throughout the inquiry of the more acute
issues facing primary care in remote and rural areas.

One of the common themes emerging through evidence from those engaged with
the inquiry was the particular challenges being faced in implementing the current
2018 General Medical Services (GMS) Contract, or GP contract, in a remote and
rural context.

In response to the call for views, the Nairn Healthcare Group raised particular
concerns about the financial viability of applying the independent GP contractor
model in remote and rural areas:

“Current funding models disadvantage remote and rural health care provision
and take too little account of the additional costs to maintain and develop
services in remote and rural settings. The lack of strategic and financial
investment into the Independent GP contractor model has seen many GP
practices decide the business model is simply no longer financially viable and
have handed back their 17J contracts back to Highland Health Board who are
now forced to run services and estimated costs 2-3 times higher than before.
This is hardly a model for sustainable provision of GP in remote and rural
areas.”

The GP contract was also a key issue raised during an informal engagement
session with rural GPs. While acknowledging that the GP contract had “noble
foundations”, participants reported having subsequently encountered problems
since its introduction. Many expressed the view that the contract was impossible for
remote and rural practices to deliver and was not geared towards supporting the
delivery of an independent contractor model in a remote and rural context.

One participant argued that implementation of the contract has had a detrimental
effect on health outcomes and has resulted in a widening disparity between remote
and rural and urban healthcare provision. They cited vaccination programmes,
including for measles, as an example, where the practical effect of removing this
responsibility from GPs and reallocating it to vaccination centres was, in their view,
increased cost, lower levels of uptake and poorer outcomes.

In evidence on 28 November 2023, Dr MacGilleEathain, Research Fellow at the
Division of Rural Health and Wellbeing, University of the Highlands and Islands,
outlined in further detail the impact in remote and rural areas of this change of
approach to the provision of vaccinations and other routine aspects of patient care,
brought about by the 2018 GP contract :
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Rural General Hospitals

125.

126.

I do not know whether I can speak for the whole of rural primary care, but I
know that there have been positives and negatives. The contract took away
some of the specific things that GPs used to do, and it created local centralised
rooms where people could get their vaccinations, dressings and wound care.
That might work well in urban settings where there are lots of healthcare
centres, but that method and model of care provision does not work quite so
well in rural and remote areas. Somebody who is elderly and lives rurally will go
to their GP on the bus that comes once a week to get their flu vaccination, a
wound dressed and such things; having a more centralised location for such
patients is perhaps not the most useful thing for patient outcomes, as they
might now have to travel to Inverness for their vaccinations instead of staying in
their local area.

Also, for patients who have more chaotic lives and want opportunistic
vaccinations or for parents who want to get their young children or baby
vaccinated, a trip to the GP in their local area could be more accessible than
going to some specifically designated room.

Throughout the inquiry, there appeared to be a consensus amongst witnesses that
the GP contract had not been well received by rural GPs. Some witnesses
suggested that, in their view, the original intentions behind the new GP contract had
not been realised. Dr Iain Kennedy, Chair of the British Medical Association Scottish
council, outlined to the Committee how one of the key objectives of the contract,
however laudible, could be far more difficult to deliver in remote and rural settings
than in urban centres:

We spoke about the 2018 GP contract, the whole idea of which was to deliver
MDTs to GP practices across Scotland. That has not been implemented and it
did not work well for rural areas because the resources simply did not provide
the number of MDT staff required. Lots of practices in the Highlands have very
few pharmacists, mental health nurses, physios or other staff in additional
roles.

During the inquiry, the Committee heard evidence of the challenges facing rural
general hospitals. These are small hospitals with specifically trained staff intended
to provide healthcare services in remote and rural areas. The concept was
pioneered in the UK by NHS Scotland, with the aim of overcoming the practical
difficulties associated with service delivery in remote and rural areas.

Dr Makin, Senior Clinical Lecturer at University of Aberdeen and Honorary
Consultant Geriatrician at NHS Highland,highlighted to the Committee on 28
November some of the particular challenges facing rural general hospitals,
particularly with regards to the provision of maternity services:
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Delivering a consultant-led, all bells and whistles, safe maternity service in a
rural general hospital will always be a challenge. As you know, there are five
rural general hospitals, which have around 40 beds and no paediatrics...

...If we are going to reintroduce full maternity services to rural general
hospitals, should we accept that there is a risk to babies, or do we spend a vast
amount of money? If we accept that the only way to have safe services is to
centralise, women will have to be some distance away from their families
during the later stages of their pregnancy.

When asked about the Rural General Hospital model during an evidence session
with the Cabinet Secretary, Paula Speirs told the Committee that work has been
ongoing with the National Centre to develop a credential in remote and rural health
and that this will consider the rural general hospital model and what safe care looks
like. She expanded:

The remote and rural implementation group, which is where the national centre
came from, discussed a revised staffing model for the rural general hospitals.
We have certainly found that there are more GPs, in particular, who are keen to
work in the hospital environment. Part of what we need to do now is look at
how we deliver not only more primary care in communities, but more acute
care in primary care settings.

The Committee heard evidence during its visit to Skye, and in informal sessions,
that GPs working in remote and rural areas often encounter practical challenges
with trying to develop their skills simultaneously within hospital and GP practice
settings.

Members on the visit to Skye heard a practical example of this scenario, with the
participant indicating that the opportunity to work simultaneously in a GP practice
and a hospital had been hugely beneficial to their skills and career development,
but that they had received little encouragement to pursue this pathway and had to
do so largely on their own initiative.

The Committee has heard extensive evidence throughout this inquiry of the
specific challenges associated with implementing the 2018 GMS contract in
remote and rural GP practices, in particular the practical challenges associated
with trying to develop multi-disciplinary teams in remote and rural settings. It has
also heard evidence of a growing trend towards remote and rural GP practices
handing their 17J contracts back to the local NHS board for those services to be
provided directly by the board.

In light of this evidence, the Committee calls on the Scottish Government to
explore the extent to which a revised, more flexible approach to implementation
of the 2018 GMS contract, specifically in remote and rural settings, might help to
improve the sustainability of remote and rural GP services and the financial
viability of remote and rural practices. It should also examine examples where
17J contracts are being directly managed by the local NHS board and any
lessons to be learned from that experience for future delivery of GP services in
remote and rural areas.
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131. The Committee believes that much greater structural support should be given to
remote and rural GPs to enable them to develop their skills and experience by
facilitating greater opportunities to work simultaneously in GP practices and
clinical settings. It therefore calls on the Scottish Government, NHS Boards and
professional bodies to set out what they are doing collectively to promote and
facilitate such opportunities to enable remote and rural GPs to work across
different settings.
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Funding and Investment
132.

133.

134.

135.

NRAC Formula

136.

137.

138.

The need for greater funding and investment in rural areas was commonly
mentioned throughout the inquiry. This issue was often discussed in the context of
other themes of the inquiry, such as recruitment and retention, centralisation of
services, the GP Contract, and a whole-system approach to policy development
and delivery. Respondents acknowledged that appropriate levels of funding are
critical for these other themes to be effectively addressed.

Organisations, such as BMA Scotland, The Maternal Mental Health Alliance
(MMHA), Hospice UK and Optometry Scotland, touched on the question of
investment into specialist services. Hospice UK submitted to the Committee:

The hospice sector’s call for urgent support from Scottish Government was
rejected and local statutory funding has not kept up with the significant cost
increases facing hospices. This means the hospice sector has now been left
with a significant deficit budget as a result of the NHS pay award.

MMHA made a specific case for increased funding for perinatal mental healthcare:

Sustained financial investment in specialist perinatal mental health services is
needed to ensure there is equity of access for all women, families and babies
living throughout Scotland.

The need for sustained investment to support long-term improvements in rural
healthcare was raised by a few organisations, such as NES and RCN Scotland. For
example, NES submitted:

There will be a need to provide sufficient funding and capacity to implement,
measure and support the strategy objectives and deliverables to achieve the
required large scale and long-term improvements required.

The Committee also heard evidence from many respondents to the Committee's
call for views that calculations using the NHS Scotland Resource Allocation
Committee Formula (NRAC formula) are often poorly suited to the particular needs
of remote and rural areas.

One respondent argued that, in their view, the NRAC formula was:

inappropriate for rural communities and fails to recognise the importance of
healthcare provision in making communities sustainable and attractive place to
live, work and stay in

This sentiment was echoed by the Argyll and Bute Integration Join Board, which
outlined the negative effect of the formula over time:
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Third Sector funding

140.

141.

Urban areas and the scale of their infrastructure allows for the balance of
shortfalls of skilled resource. The NRAC share in respect of health funding
mitigates some of the cost implications associated with small scale service
delivery. With a declining population, we have a declining share and increasing
cost of delivery as such any benefit is in effect removed.

Dr Kennedy, representing the BMA at the Committee's evidence session on 19
December, also touched on issues associated with the application of current
funding formulae to remote and rural areas:

None of those formulas, including NRAC, is perfect. For the GP contract, the
Scottish workforce allocation formula certainly had its flaws. We need to
examine those formulas, and we need to look at the data as it is now. We know
that, in remote and rural areas, we attract the older patients in the population,
as they tend to go out to rural areas. There is therefore much greater frailty in
those areas, with all the comorbidities that go with age. The formulas need to
be rural proof, but none of them is. They tend to be suited for urban areas.

One of my colleagues from NHS Grampian often talks about “geographical
narcissism” and “urbansplaining”, which are international academic terms
describing how people in cities tell people in rural areas what is good for them.
We have to stop doing that, and we must dig deep into the data in remote and
rural areas, ensuring that formulas are fit for purpose or that some kind of
adjustment is made once the formula is applied.

As outlined earlier in this report, the Committee heard evidence of the key role
played by the third sector in helping to deliver healthcare services in remote and
rural areas. However, engagement with third sector organisations during the
committee's visit to the Isle of Skye revealed concerns within those organisations
about access to funding.

Members heard from various third sector organisations during this visit that,
although the services they provide are welcomed by healthcare professionals and
patients on the island, they remain constrained by the fact that funding is only
allocated on an annual basis.

Representatives of these organisations told Members about instances where they
would have no certainty about funding for the forthcoming year and whether they
would be able to continue providing services until weeks or even days before their
funding for the previous year was due to run out. They cited poor or non-existent
communication from those providing funding as a constant source of frustration
when submitting their funding bid.

To enable better forward planning, facilitate recruitment and retention of staff and
encourage more innovative approaches to the provision of services, these
stakeholders argued for a reformed approach to funding application and allocation
processes, including increased opportunities for multi-year funding.
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In light of evidence during this inquiry that the current NRAC funding formula fails
to meet the specific needs of remote and rural areas, the Committee reiterates
previous calls it has made for this formula to be reviewed and reformed to take
better account of specific challenges and associated higher costs of healthcare
delivery facing those areas, including an ageing population, depopulation, and
the greater requirement for small scale service delivery.

The Committee calls on the Scottish Government to work with local decision-
makers to explore opportunities to develop a revised approach to funding
application and allocation processes that will mitigate against the current funding
uncertainties faced by many third sector organisations providing healthcare
services in remote and rural areas. This should include exploring opportunities to
provide longer term funding certainty to those organisations, including through
multi-annual funding allocations, and improving application processes through
enhanced transparency, reducing unnecessary administrative burdens and better
communication.
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Access to Services and Service Provision

Social, Palliative and End of Life Care

144.

145.

146.

147.

148.

Access to palliative care had been flagged throughout the inquiry to be an issue in
rural areas. In response to the Committee's call for views, Hospice UK stated that
the number of people requiring palliative care is predicted to rise by 13% in the next
ten years, with a higher level of demand in rural areas due to the typically higher
proportion of residents aged 65 years and over. Other organisations, such as Marie
Curie Scotland, highlighted issues surrounding access to palliative care in rural
areas - with geographical accessibility and recruitment and retention of the
workforce being cited as factors affecting access.

Shortages of staff and care home beds were highlighted among respondents as key
issues impacting the provision of social and palliative care in remote and rural
areas. In this context, one RCN Scotland member outlined the wider impact of
delayed discharges:

Delayed discharges from hospital wards continue to cause a shortage of beds
in acute care. This is due to the lack of available beds in care homes.

Participants during the Committee's visit to the Isle of Skye noted that many rural
care homes have had to close down in recent years due to new accommodation
standards which older buildings are unable to meet in a financially sustainable way.

Dr Ross Jaffrey of the Croyard Medical Practice highlighted the need for increased
care home provision in their area:

During the Committee's visit to Broadford Medical Centre, staff informed Members
about a "step up" or "step down" bed they have at the practice to allow
convalescence for someone leaving hospital after an operation or to provide a more
intensive level of care than can be provided at home for someone who may then
have to be moved into hospital. It was suggested that this was an innovative
approach and more widespread use of this practice could help to tackle challenges
facing care provision in remote and rural areas.

We have no cottage hospital or care home beds in the community to help
support someone needing a bit more help, but would not be considered unwell
enough to go to the acute hospital, in our case Raigmore. We have had a
number of unnecessary admissions and failed discharges due to a lack of
home care support. We are aware this is a chronic issue right across Scotland
but is, in our mind, particularly acute in more remote areas we look after, such
as Strathglass, Beauly surround and Muir of Ord.

Giving evidence on 21 November 2023, Dr Pam Nicol from NES told the Committee
what her organisation is doing to address gaps in palliative care provision in remote
and rural areas:
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Mental Health

149.

150.

151.

Alcohol/Drugs Services

152.

153.

Within NES, we have experts on palliative care education and training who
already work across the multidisciplinary team. Our job is to understand where
the gaps exist across the remote, rural and island workforce and to provide
support to address the gaps in skills, capability and capacity. In that way, we
will work to increase the access to good quality, skilled support for the citizens
who live within those communities, now and into the future.

During the course of the inquiry, mental health was highlighted as a particular issue
affecting people living in remote and rural communities.

Many contributors to the inquiry drew attention to the specific impact on mental
health of loneliness and isolation in rural areas, both for patients and the healthcare
workforce. RCN Scotland and BACP touched on the physical and mental impacts
such experiences can have. RCN Scotland set out how such experiences can be
amplified for those living in remote and rural areas:

RCGP also emphasised the importance of ensuring that the Remote and Rural
Workforce Recruitment Strategy addresses isolation affecting the workforce:

In rural and remote areas, a range of factors can exacerbate loneliness and/or
social isolation, such as the dispersed nature of populations and a lack of or
limited availability of transport.

In regard to the workforce itself, the strategy should look into ways to minimise
or avoid professional isolation to improve satisfaction and mental health
amongst clinicians.

Participants in an informal engagement session with patient groups also raised
concerns around people in remote and rural areas having to travel several hours to
access mental health support. It was suggested that this can be particularly difficult
for someone experiencing anxiety or depression - and the importance of
establishing access to more localised support was emphasised, most likely though
consultant visits or, where possible, expanded opportunities for online
appointments.

In its response to the call for views, Scottish Health Action on Alcohol Problems
(SHAAP) highlighted the relationship between higher alcohol consumption and
increased isolation in remote and rural areas:

Alcohol use is disproportionate in rural communities, given the lack of
alternative recreational activities and increased risk of social isolation.

Other organisations, such as Alcohol Focus Scotland (AFS) and the BMA, echoed
concerns around levels of alcohol consumption and availability of alcohol-related
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Travel policy for patients

154.

155.

156.

157.

services in rural areas.

SHAAP raised concerns about “major barriers in accessing alcohol support &
treatment services” in remote and rural areas, including in relation to staffing,
transport, and funding models. In common with another individual submission to the
inquiry, it argued that developing a preventative approach to alcohol related
problems in these areas should be an area of focus for the National Centre for
Remote and Rural Health and Care:

AFS elaborated further on this point in its written submission:

The Centre should also give consideration to prevention of alcohol related
problems in remote and rural areas. Island populations and their unique
environment should also be considered as a sub-group with specific needs.

To support people in remote and rural communities, the National Centre should
consider improving primary and community care related to alcohol use. This
includes understanding the level and trajectory of alcohol-related problems in
these areas and the specific treatment and support needs people face.

Many respondents, witnesses, and stakeholders highlighted the difficulties patients
living in remote and rural areas often encounter when attending in-person
appointments - partly due to the additional costs incurred in travelling long distances
to those appointments.

This issue was highlighted during the Committee's informal engagement with
patient campaign groups on 30 January 2024. Participants explained that patients
are often unable to claim travel expenses for accessing appointments unless they
are in receipt of benefits and that this created a major barrier to accessing
healthcare for those individuals unable to afford these additional travel and
accommodation costs.

One participant drew parallels with the Dewar Report, published by the Highlands
and Islands Medical Service Committee in 1912 which highlighted instances of
people having to choose between paying for food and heating or to access
healthcare. More than 100 years after that report's publication, they argued that
many remote and rural residents are now facing a similar dilemma and
characterised certain current policies on travel for accessing healthcare as being
discriminatory against the working poor.

Participants in the informal engagement session expressed their support for the
introduction of a renewed Scotland-wide scheme to reimburse patients for the costs
of travel for accessing healthcare. Current arrangements in place for financial
remuneration for patient travel can be found on the NHS Highland website.

During the Committee's visit to Skye and during informal engagement with patient
groups, the Committee heard many examples of the practical challenges and
associated costs facing patients when seeking to access healthcare services in
remote and rural areas.
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Participants highlighted the significantly higher costs and longer travel times they
consistently face and the failure of reimbursement policies to take account of these.
Participants also highlighted the particular logistical challenges associated with
attending appointments at healthcare centres that may be located a significant
distance from where they live.

The Committee has heard evidence of ongoing pressures on the provision of
social, palliative and end of life care services in remote and rural areas, and that
the location of a number of care homes in older buildings has meant they are
unable to comply with modern accommodation standards. The Committee also
highlights evidence that, given the tendency towards an ageing population
increasingly living in more remote and rural areas of the country, demand for
these services is projected to increase significantly in the years ahead.

The Committee equally heard many stories illustrating how a combination of
increasing demand and diminishing supply is forcing a growing number of people
to have to travel long distances from where they live to be able to access these
services.

In this context, the Committee would recommend a comprehensive audit of
social, palliative and end of life care services in remote and rural areas to develop
a clear picture of service provision, including the availability of care at home
services. The Committee takes a view that a clear strategy is needed to develop
innovative approaches, including greater provision of care at home and local
community services to enable a much greater number of people to receive these
services close to, or at, home - within the communities where they live.

The Committee has heard evidence of the particular importance of providing
more localised support for people suffering with poor mental health given the high
likelihood that having to travel long distances is likely to exacerbate their
condition or discourage them from accessing those services at all. The
Committee recommends that this issue could be addressed by facilitating
opportunities for local treatment from travelling consultants as well as expanding
the availability of online appointments.

The Committee equally acknowledges the importance of addressing the mental
health needs of healthcare staff working in remote and rural areas, countering the
potential negative effects of isolation by ensuring staff are given access to a
reliable support network of their peers. The Committee believes this should be a
particular area of focus for professional bodies in supporting recently graduated
staff undertaking remote and rural placements.

The Committee notes evidence of the particular impact of alcohol use in remote
and rural areas and the consequent need for improved provision of drug and
alcohol support in those areas. In this context, it wishes to highlight the
recommendation from Alcohol Focus Scotland that this should be a specific area
of focus for the National Centre for Remote and Rural Health and Care as part of
its initial work to address primary and community care provision.

The Committee has received extensive evidence of the often substantial
additional travel and accommodation costs people living in remote and rural
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areas will incur when accessing healthcare services. The Committee further
notes significant variations in access to reimbursement for these costs,
depending where an individual lives and whether or not they are in receipt of
benefits. It therefore calls on the Scottish Government to set out what actions it
will take to encourage development of a more consistent and suitably flexible
policy for reimbursement of travel and accommodation costs for remote and rural
patients accessing healthcare.
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Opportunities
165.

Technology and digital infrastructure

166.

167.

168.

169.

170.

While the Committee heard evidence of significant challenges with delivering and
accessing healthcare in remote and rural areas, it also heard evidence of
opportunities for innovation to help mitigate these challenges, including through the
enhanced use of technology and data sharing. However, the extent to which those
opportunities could be fully realised was the subject of some debate - with some
respondents questioning whether an accelerated shift to digital, rather than in-
person consultations, in remote and rural areas might actually exacerbate pre-
existing socio-economic and demographic inequalities.

During the inquiry, the Committee heard a wide range of views on the role of digital
infrastructure in delivering remote and rural healthcare services.

Some respondents to the Committee's call for views argued that additional
investment would be required to enable greater use of digital infrastructure to be
made in delivering services. RCN Scotland argued that enhanced use of digital
infrastructure offered the potential to facilitate “a more mobile workforce than ever
before”. Meanwhile, the Royal College of Pathologists (RCPath) made the case for:

Developing digital pathology and facilitating cross board access to digital
pathology slides/systems. This would allow faster and easier access to
specialists for second opinions so could help improve equity of access to
experts without compromising turnaround times.

BACP argued that currently poor digital infrastructure in remote and rural areas is a
hindrance to service provision and to accessing training opportunities:

Poor-quality broadband and mobile network coverage hinders access to online
referral services and limits opportunities to promote health initiatives to
individuals and communities. Poor digital infrastructure also presents
challenges for the existing healthcare workforce, preventing access to essential
training and professional development.

Marie Curie Scotland and Age Scotland raised concerns about the prospect of a
trend towards greater digital or online service provision and the potential impact on
older patients. Age Scotland argued:

The move towards online services and provision is a cause of great concern to
many older people living in rural areas. Digital/online use of services should
always be a choice and not a requirement. This applies to appointments that
are online, and technology, such as digital emergency personal alarms, which
have been highlighted to us as not fit for purpose.

Giving evidence on 21 November 2023, Dr Pam Nicol, NES, and Siobhan Mackay,
Interim Deputy Director of Primary Care at the Scottish Government, highlighted to
the Committee that improved use of digital technology to support delivery of primary
care services had been a recommendation (number 6) of the Sir Lewis Ritchie
working group report:- Shaping the Future Together, published in 2020, and will be
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Data collection and research

171.

172.

173.

174.

175.

a theme of the National Centre's work.

Organisations including NES and RCN Scotland highlighted the need for
appropriate data collection to help inform policy action and workforce planning
related to the provision of healthcare in remote and rural areas. To this end, NES
argued that the National Centre for Remote and Rural Health and Care should aim
to:

RCN Scotland emphasised the importance of improved data collection to provide
confidence that policies are being appropriately targeted:

Increase the specific data and intelligence that is gathered and shared in
relation to the particular and unique remote, rural and island population health
needs in order to focus training, education and research within the priority
areas that are disproportionately impacting on the health and wellbeing of
people living in remote, rural and island communities.

It is also crucial to capture data which accurately reflects the disparities and
health inequalities within rural populations, in order to determine effective rural
health and care strategies.

During informal engagement with Rural GPs on 6 February 2024, participants
raised concerns about a lack of available data to inform workforce planning and
recruitment and retention strategies. For instance, participants reported .having had
very little or no experience of colleagues leaving positions in remote and rural areas
being offered or taking up the opportunity of an exit interview to gain a better
understanding of their experience and reasons for leaving.

The Committee has heard evidence that, properly utilised, technology and digital
infrastructure offer the potential to improve the quality and delivery of healthcare
services in remote and rural areas. At the same time, it recognises that
healthcare needs to be offered to patients according to their own preferences and
what is convenient for them - and that many will continue to have a preference for
face-to-face appointments.

The Committee has equally heard evidence that digital provision in remote and
rural areas is patchy and is often of insufficient quality to be used to its full
potential, be that in terms of improved provision of services or improved access
to training for staff. The Committee has concluded there is a need for a detailed
cost-benefit analysis of increased investment in technology and digital
infrastructure to determine where such investments can be targeted to maximise
their positive impact on the delivery of healthcare services in remote and rural
areas.

Throughout the inquiry, various stakeholders have emphasised the importance of
robust data collection and research to measure the impact of specific policy
decisions on improving access to and provision of healthcare services in remote
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areas, and to ensure future policy measures are effectively targeted. In this
context, the Committee calls on the Scottish Government to set out the steps it is
taking to ensure that improved data collection and research on healthcare
provision in remote and rural areas is a key area of focus for the new National
Centre on Remote and Rural Health and Care, including

• the facilitation of improved access to, and sharing of, research and data
across healthcare teams working in remote and rural communities; and

• action to plug any clear gaps in available data needed to improve healthcare
delivery in those communities.
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Remote and Rural Workforce Recruitment
Strategy
176.

177.

178.

179.

The Scottish Government published a Health and social care: national workforce
strategy in March 2022. It sets out the vision for the Health and Social Care
Workforce as follows:

The strategy included a commitment to develop a Remote and Rural workforce
recruitment strategy by the end of 2024. It is intended that this will provide a
framework which will support employers to ensure that the Health and Social Care
needs of people who live in remote and rural communities are met.

A sustainable, skilled workforce with attractive career choices and fair work
where all are respected and valued for the work they do.

However, views from respondents to the Committee's call for views as to the role of
the remote and rural workforce recruitment strategy were mixed, with one
respondent stating:

We do not understand the role of the remote and rural workforce strategy it isn't
specific and targeted enough.

In evidence to the Committee on 21 November 2023, Stephen Lea-Ross, Deputy
Director of Health Workforce Planning and Development at the Scottish
Government, stated:

At its meeting on 21 May 2024, Mr Lea-Ross went on to tell the Committee that the
Scottish Government meets monthly with colleagues from the national centre with a
view to further developing the structure of the remote and rural workforce
recruitment strategy.

We are considering specific things in the context of bringing forward the remote
and rural workforce recruitment strategy, under the auspices of our national
workforce strategy, which considers the skills mix that is needed for rural and
island working, particularly where there are lone practitioners and smaller
multidisciplinary teams of community-based practitioners.

As highlighted earlier in the report, availability of childcare services continues to be
a barrier to recruitment and retention of rural healthcare staff.

Many respondents to the call for views argued that improving childcare services
would facilitate an improvement in recruitment and retention of remote and rural
healthcare staff as it would make it easier and more attractive for working parents to
live in, or relocate to, remote and rural areas. The SWC called for a specific focus in
the Scottish Government's Remote and Rural Workforce Recruitment Strategy on
tackling obstacles to recruitment for working parents:

The creation of a ‘Remote and Rural Workforce Strategy’ should include clear
policy surrounding flexible work options, as well as improved childcare.
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The Committee looks forward to the forthcoming publication of the Scottish
Government's Remote and Rural Workforce Recruitment Strategy and requests
an update on progress, key areas of focus and planned timetable for publication
and implementation.

Based on the evidence it has received during this inquiry, the Committee has
concluded that it would be beneficial for the scope of the Strategy to include
actions to address wider issues affecting retention of staff in remote and rural
areas, access to training, improved availability of opportunities for career
development and progression. To be truly effective, the Strategy must have a twin
focus on highlighting the unique opportunities working in a remote and rural
environment can offer as well as addressing the structural challenges around pay
and working conditions that make working in healthcare in remote and rural
settings comparatively less attractive to potential candidates.

The Committee equally concludes that, in order to be successful, the Strategy
needs to adopt a whole system approach by identifying actions to address all
potential barriers to recruitment in remote and rural areas, including availability of
affordable housing, schooling and childcare, reliable and affordable transport
links and digital connectivity that will otherwise act as a disincentive for
healthcare professionals to relocate to these areas.

The Committee agrees with many stakeholders engaging with this inquiry that a
key focus for the Strategy should be to improve the sustainability of remote and
rural healthcare services by building workforce resilience. The Committee
therefore calls on the Scottish Government, in responding to this report, to set out
how it intends to ensure the Strategy actively contributes to meeting that goal.

The Committee also takes a view that the Strategy must include robust provisions
for ongoing monitoring of key challenges and opportunities related to recruitment
and retention of the healthcare workforce in remote and rural areas.

The Committee further highlights to the Scottish Government related
recommendations contained earlier in this report which relate to the remote and
rural workforce recruitment strategy.

Health, Social Care and Sport Committee
Remote and Rural Healthcare Inquiry, 13th Report, 2024 (Session 6)

52



National Centre for Remote and Rural
Healthcare
186.

187.

188.

Progress to date

189.

In October 2023, the Scottish Government and NHS Education for Scotland (NES)
launched the National Centre for Remote and Rural Health and Care. The purpose
of the Centre is described as being to:

• support the delivery of improved care for remote, rural and island communities
across Scotland

• reduce remote, rural and island health and wellbeing inequalities

• achieve this through focused work on improving the sustainability, capacity, and
capability of remote, rural and island primary care and community-based
workforce and service delivery

The establishment of the National Centre and key areas of focus for its work were a
key area of interest for the inquiry and the Committee's call for views asked specific
questions about this.

In a similar vein to their responses concerning the Remote and Rural Workforce
Recruitment Strategy, respondents seemed uncertain as to what precisely the
establishment of a National Centre was intended to achieve, if they were aware of
its existence at all. One individual submitted that, in their view, the National Centre
had not been well-advertised and they were "not sure it exists yet".

General uncertainty or limited awareness about the National Centre and its purpose
was echoed during the Committee's informal engagement, as well as during its
external visit to the Isle of Skye, amongst healthcare professionals, stakeholders
and patients alike.

During the inquiry, the Committee learned that NES is leading the work to establish
the Centre and was informed that an initial focus of the Centre would be on
addressing the provision of primary care and community services in remote and
rural areas.

On 24 October 2023, the following parliamentary question about the National
Centre was tabled:

On 3 November 2023, the then Cabinet Secretary for NHS Recovery, Health and
Social Care, Michael Matheson MSP, responded as follows:

To ask the Scottish Government whether it will provide an update on the
progress of the National Centre for Remote and Rural Health and Care, which
is expected to launch in October 2023 to improve primary and community
services, and what work has been carried out to date.
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190.

191.

The National Centre for Remote and Rural Health and Care launched at the
beginning of October, and is currently focused on delivering a programme of
work designed to improve the capability of rural, remote and island primary
care and community services, and support the improvement and retention of a
more highly skilled rural health workforce.

The Centre will be delivered by NHS Education Scotland and is backed by £3m
until 2026. The Centre, will be both virtual and local to ensure its availability to
all communities, and will provide a resource to support Health Boards and
Health and Social Care partnerships in their responsibilities and drive essential
improvements in sustainability.

In a letter to the Committee in September 2023, the Cabinet Secretary for NHS
Recovery, Health and Social Care provided the following update on the National
Centre:

I have been clear that the Centre must focus on deliverables and impact and
that it must add value over and above the good work that is already being
taken forward in remote and rural areas. In terms of impact, I expect the Centre
to identify and promote approaches that measurably improve remote and rural
primary care recruitment of staff, to increase skills of remote and rural GPs and
other practitioners and increase capacity to deliver care close to home, to
increase support networks and career development opportunities for rural GPs
and other practitioners and to support development of skilled mixed workforce
team.

At its meeting on 21 May 2024, Neil Gray MSP, the Cabinet Secretary for Health
and Social Care, told the Committee that the Centre had been leading on the
development of the rural and island workforce recruitment strategy - which he saw
as being critical to address workforce challenges in rural communities.

Accompanying the Cabinet Secretary, Stephen Lea-Ross elaborated on the
activities initially being undertaken by the National Centre since its establishment
some six months previously:

Mr Ross also informed the Committee that the Centre has developed a "credential

...the activity that has been given the most focus since the launch of the centre
has been developing and delivering some education and training initiatives,
principally to rural advanced practitioners. The rural advanced practitioners
programme for paramedicine is a practical medicine programme that is
designed to support advanced paramedicine practice in remote and rural
settings. There has also been some work to develop multiprofessional training
sessions for primary care multiprofessional practitioners, to support the
continued roll-out of multidisciplinary teams in remote and rural settings.

In addition, the centre has made formal links with the centre for workforce
supply, which we established in 2021. During the past two years, it has focused
on supporting international recruitment activity, principally of nurses, into health
boards across Scotland, including into remote and rural settings. It is currently
shifting its focus into hard-to-fill medical recruitment in remote and rural
settings, with early work focusing on challenges with psychiatry in remote and
rural boards.
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Future focus

192.

193.

194.

195.

in remote and rural medicine, which is the first of its kind in the United Kingdom",
and that roll-out of training delivery activity is currently on-going. At the time of
giving his evidence, Mr Ross added that the credential was listed with the General
Medical Council and was in the final stages of preparation for delivery.

As was highlighted throughout the inquiry, a lack of understanding or awareness of
the remit of the National Centre (or even, in some cases, of its existence) often
made it difficult for many of those engaged with the inquiry to offer many comments
or suggestions as to what the future focus of its work should be.

However, in broad terms, respondents expressed a collective view that addressing
challenges associated with recruitment and retention of healthcare staff in remote
and rural areas should be a key and ongoing area of focus for the Centre's work.

It was generally felt that this work should encompass wider barriers to remote and
rural recruitment and retention including in relation to housing, training, and digital
infrastructure. In his evidence to the Committee on 5 December 2023, Derek Laider,
Professional Lead Physiotherapist in Argyll and Bute and representing the
Chartered Society of Physiotherapy, made the case for a more decentralised
approach to tackling these issues that actively engages the remote and rural
workforce:

I work with NES quite a lot on a variety of areas, and what always strikes me is
the need for a lot more connection between NES and clinicians. There seems
to be involvement from NES at a higher level, but it would be lovely to see the
priorities being driven by clinicians in remote and rural areas through a bottom-
up approach rather than the top-down approach that it appears sometimes
happens with NES...

...we need NES to meld those Government national strategic priorities for
remote and rural areas with the reality of clinical provision on the ground. That
is very much where I feel that NES could be incredibly useful.

Professor Annetta Smith, University of the Highlands and Islands, also argued that
the National Centre must have a strong patient voice going forward at the
Committee's evidence session on 28 November.

This was echoed by patient campaign groups during the Committee's informal
engagement. Participants in those sessions expressed a hope that the National
Centre could play a positive role in helping to break down a siloed approach to
policy making by becoming an advocate for remote and rural communities with
decision-makers.

The Committee has been concerned by evidence of a general lack of awareness
of the purpose and remit of the National Centre. It therefore asks the Scottish
Government to set out what it is doing to promote awareness of the National
Centre amongst key stakeholders, including remote and rural patient groups and
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198.

healthcare staff and to engage these stakeholders in its current and future work.

The Committee highlights stakeholder concerns that, too often, a "one size fits
all" approach to the development of healthcare policy fails to address the
particular needs of remote and rural communities or to reflect the diversity of local
issues and circumstances across different remote and rural areas in Scotland.
The Committee therefore believes that developing a more tailored approach to
healthcare service delivery that is more flexible and responsive to local needs,
challenges and circumstances needs to be an overarching priority of the new
National Centre. In particular, the Committee would recommend a review of
impact assessment processes to ensure their findings are consistently and
properly reflective of local situations and can help to inform a more locally tailored
approach to delivery of remote and rural healthcare in the future.

The Committee also believes that the National Centre has an important role to
play in breaking down the existing siloed approach of many organisations
involved in designing and delivering healthcare services in remote and rural
areas. In addition, the Committee seeks a specific commitment from the Scottish
Government that, as it develops, the National Centre will assume a clearly
defined role in acting as an advocate on behalf of remote and rural communities
that use those services. In this context, the Committee would request that the
Scottish Government keep it regularly updated about the National Centre's future
work plan and key areas of focus.

The Committee further highlights to the Scottish Government related
recommendations contained earlier in this report which relate to the National
Centre for Remote and Rural Health and Care.
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Annexe A - Extracts from the Minutes of
the Health, Social Care and Sport
Committee Meetings
35th Meeting (Session 6), 21 November 2023

2. Healthcare in remote and rural areas:

The Committee took evidence from -

Dr Pam Nicoll, Associate Director of Medicine and National Centre for Remote and Rural
Health and Care Lead, NHS Education for Scotland; Stephen Lea-Ross, Deputy Director
of Health Workforce Planning and Development, and Siobhan Mackay, Interim Deputy
Director of Primary Care Capability, Scottish Government.

Sandesh Gulhane declared an interest as a practising NHS GP and having sat on the
British Medical Association's Scottish General Practitioners Committee.

4. Healthcare in remote and rural areas (in private):

The Committee considered the evidence it heard earlier under agenda item 2.

36th Meeting (Session 6), 28 November 2023

2. Healthcare in remote and rural areas:

The Committee took evidence from—Dr Stephen Makin, Senior Clinical Lecturer,
University of Aberdeen, and Honorary Consultant Geriatrician, NHS Highland; Professor
Annetta Smith, Professor Emerita, and Dr Rebecah MacGilleEathain, Research Fellow,
Division of Rural Health and Wellbeing, University of the Highlands and Islands.

Sandesh Gulhane declared an interest as a practising NHS GP.

Emma Harper declared an interest as a registered general nurse.

4. Healthcare in remote and rural areas (in private):

The Committee considered the evidence it heard earlier under agenda item 2.

37th Meeting (Session 6), 5 December 2023

2. Healthcare in remote and rural areas:

The Committee took evidence from—

Neil Carnegie, Community OT Team Manager (Kirkcaldy & Postural Management), Fife
Health & Social Care Partnership, Royal College of Occupational Therapists; Derek
Laidler, Professional Lead Physiotherapist in Argyll and Bute, Lorn and Islands Hospital,
Chartered Society of Physiotherapy; Catherine Shaw, Lead Advanced Practitioner for the
Remote and Rural Support Team, NHS Highland; Sharon Wiener-Ogilvie, Vice Chair,
Allied Health Professions Federation Scotland (AHPFS).
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3. Healthcare in remote and rural areas (in private):

The Committee considered the evidence it heard earlier under agenda item 2.

38th Meeting (Session 6), 12 December 2023

2. Healthcare in remote and rural areas:

The Committee took evidence from—Nicola Gordon, Policy Manager, Royal College of
Nursing Scotland; Jaki Lambert, Director, Royal College of Midwives Scotland; Dawn
MacDonald, NHS Highland Branch Secretary, UNISON; Michael Dickson, Chief Executive,
Scottish Ambulance Service.

Emma Harper declared an interest as a former clinical educator in a remote and rural area.

Sandesh Gulhane declared an interest as a practising NHS GP.

3. Healthcare in remote and rural areas (in private):

The Committee considered the evidence it heard earlier under agenda item 2.

39th Meeting (Session 6), 19 December 2023

2. Healthcare in remote and rural areas:

The Committee took evidence from—Dr Iain Kennedy, Chair, BMA Scotland;Julie
Mosgrove, Chair, Optometry Scotland;Laura Wilson, Director for Scotland, Royal
Pharmaceutical Society;Mhairi Templeton, Society of British Dental Nurses.

Sandesh Gulhane declared an interest as a practising NHS GP and as a member of the
BMA.

Emma Harper declared an interest as a former clinical educator for nurses in remote and
rural areas.

Clare Haughey declared an interest as a registered mental health nurse and as holding a
bank nurse contract with NHS Greater Glasgow and Clyde.

4. Healthcare in remote and rural areas (in private):

The Committee considered the evidence it heard earlier under agenda item 2.

16th Meeting (Session 6), 21 May 2024

2. Healthcare in remote and rural areas: The Committee took evidence from— Neil Gray,
Cabinet Secretary for Health and Social Care, and Stephen LeaRoss, Deputy Director of
Health Workforce Planning and Development, Scottish Government; Paula Speirs, Deputy
Chief Operating Officer, NHS Scotland.

Clare Haughey declared an interest as holding a bank nurse contract with NHS Greater
Glasgow and Clyde.

Sandesh Gulhane declared an interest as a practising NHS GP.

10. Healthcare in remote and rural areas (in private):
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The Committee considered the evidence it heard earlier under agenda item 2.
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Annexe B - Official Reports of meetings of
the Health, Social Care and Sport
Committee

• 21 November 2023 - Evidence from Scottish Government and NES

• 28 November 2023 - Evidence from Stakeholders

• 5 December 2023 - Evidence from Stakeholders

• 12 December 2023 - Evidence from Stakeholders

• 19 December 2023 - Evidence from Stakeholders

• 21 May 2024 - Evidence from Cabinet Secretary for Health and Social Care, Scottish
Government
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https://www.parliament.scot/chamber-and-committees/official-report/search-what-was-said-in-parliament/HSCS-21-11-2023?meeting=15563
https://www.parliament.scot/chamber-and-committees/official-report/search-what-was-said-in-parliament/HSCS-28-11-2023?meeting=15585
https://www.parliament.scot/chamber-and-committees/official-report/search-what-was-said-in-parliament/HSCS-05-12-2023?meeting=15594
https://www.parliament.scot/chamber-and-committees/official-report/search-what-was-said-in-parliament/HSCS-12-12-2023?meeting=15613
https://www.parliament.scot/chamber-and-committees/official-report/search-what-was-said-in-parliament/HSCS-19-12-2023?meeting=15626
https://www.parliament.scot/chamber-and-committees/official-report/search-what-was-said-in-parliament/HSCS-21-05-2024?meeting=15880
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