
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

    

  

 

  

 

   
 

  

 

  

    

    

 

 

   

    

     

     

   

    

 

  

   

 

  

 

 

 

 

 

 

 

 

 

 

 

-

, ~ 
0 SSPC_News 
www.sspc.ac.uk 

DUNDEE 

University 
of 

St Andrews 

I University 
1mmm ef Glasgow 

J 4 " .. 

~ UNJVERSITY 
• OF ABERDEEN 

~ U...=ltyo/the 
~ Highlands and Islands 
~ Oilthlgh na GaicllealtaclKI 

agus nan Etlcari 
University of 0 
Strathclyde 

ROBERT GORDON 
UNIVERSITY•ABERDEEH 

Scottish School of Primary Care 

News bulletin 
Winter 2022 

Welcome 

PACT launch of Why Test study 

Research Priorities update 

Primary care and community based health 

and social care service provision in rural and 

island communities of Scotland during the 

pandemic 

Florence Nightingale Foundation travel 
scholarship 

Geography and cancer screening uptake in 

Scotland 

NRS Primary Care Network 

Scottish Deep End Project update 

Geography and cancer screening uptake in Scotland 

Welcome 

With the festive season fast 

approaching, the SSPC would like 

to wish all our colleagues a very 
Merry Christmas and a Happy New 

Year. 

We look forward to seeing you all in 
2023. 

Best Wishes, 

Gill & Lindsey 

Gill Hubbard, Co-Director 

Lindsey Pope, Co-Director 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwinuPWUhZPcAhVI6KQKHR-HA1UQjRx6BAgBEAU&url=https%3A%2F%2Fwww2.le.ac.uk%2Fdepartments%2Fhistory%2Fresearch%2Fgrants%2FCArchipelago%2Fevents%2Fcollaborative%2Funiv


 
 

 

 
 

   
 

  

   

  

 

  

 

                     

 

    

 

  

 

   
   

 
  

  

   

 

   

 

  

 

   

  

 

 

Primary care S. • • Academic I CollaboraTive 

• • 

0 
Delivering our 
services face 
to face in situ 

0 
Delivering our 

services by 
video 

conferencing 

0 
Delivering our 

services by 
telephone 

Stopped 
completely in 

the first year of 
the pandemic 

0 

0 

0 

\ I / 
~~ -: ,,, 151, --

•
EXPLORING REASONS 

FOR PRIMARY CARE 
TESTING 

Stopped and then 
re-started in the 
first year of the 

pandemic 

0 

0 

0 

., 0 

Decreased initially and Stayed the Increased in Started 
then returned to normal in same in the the first year as a new 

the first year of the first year of the of the delivery 
pandemic pandemic pandemic option 

0 0 0 0 

0 0 0 0 

0 0 0 0 

The Primary Care Academic Collaborative (PACT) launches the Why Test study 

Have you ever found yourself looking at blood test results and wondered why the test was done in the first place? 

The Primary Care Academic CollaboraTive (PACT) is a new UK-wide network to help GP trainees, GPs and allied healthcare 

professionals take part in high-quality research. The Why Test study is launching now and offers an opportunity to complete 

a quality improvement project whilst also gaining research experience. The study aims to find out why blood tests are re-

quested in primary care, who requests blood tests, and what happens with the results. 

At a practice level this research may flag up important areas for quality improvement around filing, actioning and communi-

cation blood tests. Practices will receive a report including anonymised practice-level data benchmarked against other partic-

ipating practices. At a national level this research can help us start to understand the drivers for increasing rates of primary 

care testing, which is important for patient anxiety, GP workload and NHS costs. 

GP trainees are always on the lookout for audit and quality improvement projects – this research offers a ‘ready-to-go’ pro-

ject for their ePortfolio, as well as giving them the chance to get involved in something much bigger. As well as collecting da-

ta, PACT members will be able to engage in the research process through an interactive NIHR Learn platform, and will be 

named as authors or collaborators (depending on journal guidelines) on the final publication in a peer reviewed journal. 

All clinicians working in primary care are welcome to take part - no previous research experience is needed. To get involved 
sign up via our website or email whytest-study@bristol.ac.uk 

Primary care and community-based health and social care service provision in rural and island communities of 

Scotland during the pandemic 

A new study has just started to find out about health and social care service provision in rural and island communities of 

Scotland during the pandemic. In rural and island communities, where there is usually only a handful of health and social 

care services available, the impact of pandemics and other types of emergencies can be considerable. Some services might 

have stopped, reduced, and/or adapted and switched to telephone or video during the pandemic. Lack of funding, work-

force shortages and availability of technology will have influenced how services responded during the pandemic. In this 

study, we will investigate the impact of the pandemic on services. We will do this by conducting a survey in rural and island 

regions of Scotland. A key question asked will be: 

“During the first year of the Covid-19 pandemic, between 24th March and 30th April 2021, did you modify or adapt any ser-

vices you provided for any duration?” Please mark all that apply: 

https://sites.google.com/nihr.ac.uk/pact/
https://sites.google.com/nihr.ac.uk/pact/projects/why-test
https://sites.google.com/nihr.ac.uk/pact/projects/why-test
mailto:whytest-study@bristol.ac.uk
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Florence Nightingale Foundation travel scholarship exploring how advanced practice has adapted
through the Covid 19 pandemic in the Highlands and Islands 

The study will inform rural and island policy-making. Health and social care policy-makers will be provided with clear evi-

dence about what services closed or stayed open during the pandemic and adaptations services made. This evidence will 

help them make informed decisions about rural and island primary care and community-based service sustainability as 

preparation for future emergencies. 

For further information about this study contact Prof Gill Hubbard, UHI gill.hubbard@uhi.ac.uk 

Research Priorities Update 

We published the following article about research pri-

orities for primary care in Scotland during and follow-

ing the Covid-19 pandemic.  Between May and Octo-

ber 2022 the article has been downloaded 1852 

times. 

The results of the survey found that there were 1274 

research suggestions which were categorised under 12 

themes and 30 sub themes.  The following five themes 

received the most suggestions for research: disease 

and illness (n=461 suggestions), access (n=202), work-

force (n=164), multidisciplinary team (MDT; n=143) 

and integration (n=108). One hundred and three (20%) 

respondents to the survey participated in ranking the 

list of 12 themes in order of research priority. The five 

most highly ranked research priorities were disease 

and illness, health inequalities, access, workforce and 

MDTs.  The disease and illness theme has the greatest 

number of suggestions for research and was scored 

the most highly in the ranking exercise. The subtheme 

ranked as the most important research priority in the 

disease and illness theme was ‘mental health’. 

Florence Nightingale Foundation travel scholarship exploring how advanced practice has adapted 
through the Covid- -19 pandemic in the Highlands and Islands 

After working in clinical practice across a range of roles and settings for almost 20 years, most recently as an ANP in prima-
ry care, I moved into academia in 2018. My research has focused on advanced practice and other emerging roles in 
healthcare, in particular experiences of support, development and occupational identity. 

The Covid-19 pandemic has clearly put huge pressures and challenges on primary care, and the wider health and social 
care system. Recent research has explored the difficulties faced by Advanced Care Practitioners (ACPs) throughout the pan-
demic, however, less is known about how primary care ACPs in the UK have developed new ways of working. This prompt-
ed my application for a Florence Nightingale Foundation travel scholarship which aimed to explore how the work of ACPs in 
remote and rural primary care has adapted through the pandemic and how positive innovations are being sustained. 

Through initial emails I was fortunate to meet some incredibly supportive academics at the University of the Highlands and 
Islands who advertised my project via their networks. This led, in June 2022, to a visit to the Highlands and Islands to speak 
to key stakeholders about the role of ACPs in remote and rural settings. In total I undertook eight interviews (two ACPs, 
three ACPs with management responsibility and three policy makers in primary care nursing and advanced practice educa-
tion). I organised the interviews at times and places convenient to participants, which enabled me to visit some beautiful 
places on my travels. Although the analysis is ongoing, key findings indicate that Covid-19 has been a catalyst for transfor-

mailto:gill.hubbard@uhi.ac.uk
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-mation in remote and rural advanced practice. 

Firstly, the context of remote and rural practice is important to reflect on; the breadth of the scope of advanced practice and 
the closeness of practitioners to the communities they care for provides additional challenges to this autonomous role. 
Secondly, the data revealed some of the innovations introduced or expanded during the pandemic; including the immediate 
introduction of remote consultations, triage, and online training and development. Finally, factors important to sustaining 
innovation were identified; supportive networks and working relationships (particularly during times of isolated working), 
hybrid care delivery and equitable access to training and development. 

This exploratory study has enabled me to form collaborations with a fantastic team of researchers and teachers in the 
Highlands and Islands. The findings will inform the development of a larger programme of work, and possibly a future grant 
application, to explore further the work of advanced clinical practitioners in primary care across the UK. 

With thanks to the Stephanie Thompson Memorial Trust, for funding this Florence Nightingale Foundation travel scholarship. 

Dr Rachel King (Lecturer, University of Sheffield) 
Rachel.King@sheffield.ac.uk 
Twitter @Rachel_L_King 

Geography and cancer screening uptake in Scotland 

The Academic Primary Care Research Group in Aberdeen has a long-standing interest in geography particularly in relation to 

cancer. Many of our projects have also involved our medical students. 

Globally, rural dwellers tend to have poorer outcomes after a cancer diagnosis than people living in urban areas. Many stud-

ies have examined pathways to diagnosis, cancer treatment and follow-up care but the reasons for this rural disadvantage 

are not entirely understood. Less attention has been given to cancer screening and whether there are rural-urban differ-

ences in uptake of cancer screening which might contribute to poorer outcomes for rural cancer patients. For instance, a 

lower uptake of cancer screening in rural areas might result in a lower proportion of early stage, more treatable cancer being 

detected. 

Our systematic review published in 2021 (led by an intercalating medical student) found in general poorer uptake of breast, 

cervical and colorectal cancer screening in rural than urban areas in countries where screening is offered. Only three of the 

50 included studies were conducted in the UK. None of the UK studies examined uptake by geography in all three cancer 

screening programmes. We are currently conducting a study (funded by NHS Grampian Endowments) examining whether 

there are differences in cancer screening uptake in each of the cancer screening programmes in Scotland according to rural 

or urban residency. Our study is analysing aggregate breast, cervical and colorectal screening uptake data from Public Health 

Scotland. 

While the data analysis is underway, medical student Jamie Collins has joined the group to complete his elective project. 

My elective project aimed to explore potential mechanisms of how the geography of Scotland affects cancer screening up-

take. I approached this in two ways; firstly, by examining the influence of rural geography on the organisation of cancer 

screening and secondly, by investigating the geography of rural residency in terms of land composition and available travel. 

The organisation of cancer screening differs depending on the type of cancer. Theoretically, breast screening requires the 

greatest amount of patient travel and therefore, is mostly likely to be influenced by geography. Women are required to 

attend either a breast screening centre or, more commonly for rural residents, a mobile screening unit. To better understand 

the organisation of rural breast screening and the use of mobile units, I organised meetings with screening managers from 

the breast screening programmes which encompass large areas of rural Scotland. I was also invited to attend a mobile unit in 

person which allowed me to appreciate the difficulties and logistics associated with mobile unit in person which allowed me 

to appreciate the difficulties and logistics associated with mobile unit placement in rural areas. 

I have also explored access to breast screening in Orkney and Shetland in more detail. I have investigated each islands com-

position in terms of available inter-island transport to respective mobile breast screening sites and the associated cost of 

mailto:Rachel.King@sheffield.ac.uk


 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

  

  

  

  

  

  

  

  

 

 

  

 

  

  

   

  

 

   

   

 

  

  

 

 

  

  

  

  

   

 

   

  

 

 

   

 
                                                                                                 

 

 

  

 

   

 

 

 
 

 
 

  
 

 
  

 

at the Deep End 

travel to attend screening. Interestingly, I found variation in available inter-island transport with more islands in Shetland 

connected by road. This may make travel to screening more convenient and less time consuming than Orkney, especially 

for those that own cars. Conversely, I found that Orkney has more accessible inter-island public transport via ferry and air 

with lower associated ticket costs. 

My elective project has really contextualised how geography can impact the uptake of cancer screening and given me some 

hands-on research experience. Watch this space for the publication of our findings! 

Mr Jamie Collins (j.collins.18@abdn.ac.uk) Medical Student and Dr Lisa Iversen (l.iversen@abdn.c.uk) Research Fellow, Aca-

demic Primary Care Research Group, University of Aberdeen 

“Patient and Public involvement in research “ 

The NRS_Primary Care – Patient and Public Involvement Group welcomes people from across Scotland.  It is based in the 

University of Glasgow and is funded by the Chief Scientist Office.  The Group provide lay feedback for grant applications and 

throughout the course of funded projects. 

Our meetings can be face-to-face or hybrid (with an option to attend virtually). The Group met online on four occasions in the 

last year and have provided constructive feedback on 8 grant applications.  Although not all applications received funding, the 

feedback from the appropriate Chief Investigator on the Group’s involvement was positive.  In one example the panel who 

were considering the application indicated that the PPI involvement was exemplary.  In another example the Chief 

Investigator gave a 10/10 in the research feedback form for the PPI Group’s input. 

During the year the Group felt the need to expand the diversity of membership.  The Group made links with the Poverty 

Alliance to build ways of engaging with people living in areas of socioeconomic deprivation. Two members of the Poverty 

Alliance have now joined the Group and participated in the last 3 meetings.  Most members have numerous links to other 

health and social care related groups. 

Two members of the Group applied to become members of the Patient Engagement Group at the Chief Scientist Office (CSO). 

A member of the Group is now a representative on the Scottish School of Primary Care Executive. Feedback from the 

Executive meetings now feature regularly on the agenda of the Group. Another  member is participating in the Panoramic 

Study in relation to Long Covid. 

Members were invited to the first of the Patient and Public Involvement and Engagement Annual Review meetings held in 

August at the recently built Advanced Research Centre in Glasgow.  The hybrid meeting was attended by a range of lay public 

and patient representatives from the various PPIE networks associated with Glasgow University. The main discussions centred 

around the way forward in promoting and involving more members of the public and patients/carers in the whole area of 

research, especially people with lived experience of certain conditions. 

If you are a member of the public and would like to find out more about joining the group or a researcher interested in 
presenting your research ideas to the group, please read more here. 
(Please follow this link for the leaflet https://www.nhsresearchscotland.org.uk/uploads/tinymce/PPI_Leaflet_April2022.pdf) 

SCOTTISH DEEP END PROJECT UPDATE 

It has been a challenging year for patients and primary care teams in Scot-

land’s Deep End practices. 

Perhaps now, more than ever, we have valued the sense of collective voice, 

identity, and purpose that the Deep End group has provided.  Here are 

some key activities and developments from the past year: 

In March, we hosted an online roundtable discussion on prison healthcare. 
This work was led by Dr Jag Hillhouse, then a GP in HMP Barlinnie.  It was 
well attended, with frontline GPs, and representatives from relevant de-
partments in Public Health Scotland and Scottish Government. The aim was 

to explore the significant challenges faced by patients and clinicians in secure environments, where the Inverse Care Law is 
acutely felt. Concerns were raised around leadership, professional vulnerability, and variation in practice, and there was a 
specific focus on how to better support the recruitment and retention of GPs within the prison healthcare system.  These 
themes were captured and shared widely in Deep End Report 39, which made recommendations for key stakeholders, all 
with different roles to play in influencing change.  In the months that followed, we have met with the RCGP, the BMA, NHS 

mailto:j.collins.18@abdn.ac.uk
mailto:l.iversen@abdn.c.uk
https://emea01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsresearchscotland.org.uk%2Fuploads%2Ftinymce%2FPPI_Leaflet_April2022.pdf&data=05%7C01%7C%7C2bf6ab4dfeb34928e88108dadea420f6%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C63806709374971968
https://www.gla.ac.uk/media/Media_861415_smxx.pdf


 
 

 
 

  

  

 

  

   

    

  

  
 

    
  

      
 

 

 

    

  

 

   

 

  

 

  

 

 

 

 

  

 

 

  

  

  

   

  

  

 

 

Education for Scotland and Healthcare Improvement Scotland.  We were also invited to deliver a session at the RCGP secure 
environments conference. 

Also in March, the Scottish Government produced their report on Primary Care Health Inequalities, based on collaboration (as 
a Short-Life Working Group) from across different professions, sectors, and interests.  The Deep End group in Scotland were 
actively involved in this work, and in the creation of the report which made 23 high-level and aspirational recommendations, 
and importantly, included the ‘community voice’ of an established community group, called Chance 2 Change, in a powerful 

accompanying report.  The SLWG recommendations support the wider roll out of many of the early Deep End projects such as 
Community Links Workers and Welfare Advice & Health Partnerships, and proposed to incorporate key learning from the Go-

van SHIP Project and Pioneer Scheme into future initiatives such as a multi-disciplinary postgraduate training fellowships, an-

other key recommendation from the group.  We continue to actively contribute to the work of the new Development Group. 

In April, we held our third Deep End Medical Student Conference as an in-person event in Glasgow.  Postponed because of 
the pandemic, this was a fantastic opportunity to get together and meet with medical students from across the undergradu-
ate curriculum. There were sessions on Mental health and adverse childhood experience, the new Edinburgh University In-
clusion Health Society, Social prescribing and Community Links Workers, the work of Medics Against Violence, Opportunities 
for Student Advocacy, Recovery from addiction and Gender based violence . 

In July, one of our steering group hosted a visit by First Minister for Scotland, Nicola Sturgeon, to her practice.  The First Min-

ister met the practice team, including the Financial Support Worker, and discussed the practice-embedded Welfare Advice 

Service which the practice became involved in initially as part of a Deep End pilot several years ago. This initiative has now 

been rolled out widely across Scotland. 

Throughout the year, members of the Deep End steering group have also presented at a number of external events, and 

many of the links can be found here. One of the highlights was our Deep End workshop at the European Forum of Primary 

Care annual conference in Ghent, Belgium, with the chance to meet with and learn from our international colleagues and 

friends. 

(from left to right: Dan Butler, Vince McGarry, Alessio Albanese, David Blane, Graham Watt, Kat Paterson, Carey Lunan.  Ghent, Belgium, October 2022) 

We have also contributed to a number of Government consultations and Parliamentary enquiries on topics such as vaccine 

hesitancy, climate change, health inequalities, and mental health, and given presentations to the Cross-Party Group on Health 

Inequalities on community-based approaches to addressing health inequity. 

In recent months, much of our focus has been on the cost-of-living crisis, which is disproportionately affecting our patients, 

and the role of general practice in providing support, sharing resources, and advocating on behalf of patients. Carey Lunan, 

Deep End Chair, presented at the Energy Action Scotland (EAS) conference in November on the impact of fuel poverty on 

health, and the urgent need for cross-sector collaboration. At the end of November, we hosted our final Deep End event of 

the year - a roundtable discussion on the Cost-of-Living Crisis and the Role of General Practice.  Attendees from multiple sec-

tors, including EAS, Women’s Aid, Cyrenians, the Poverty Alliance, Welfare Advice Partnerships, Community Link Workers, 

and the Glasgow Community Food Network discussed challenges and opportunities, and we will share practical resources and 

recommendations in ‘Deep End Report 40’, which will be on the Deep End website shortly. 

Finally, look out for the report of Health Foundation-funded research on “Responses to the inverse care law in Scotland over 

the past 20 years”, which will be published in the Spring. 

Until next year, Carey and David. 

https://www.gov.scot/publications/report-primary-care-health-inequalities-short-life-working-group/
https://www.gov.scot/publications/chance-change-scotland-report-chance-2-change-expert-reference-group-lived-experience-primary-care-health-inequalities-short-life-working-group/
https://www.alliance-scotland.org.uk/in-the-community/national-link-programme/
https://www.gov.scot/news/welfare-advice-and-health-partnerships/
https://www.gla.ac.uk/media/Media_765464_smxx.pdf
https://www.gla.ac.uk/media/Media_765464_smxx.pdf
https://www.gla.ac.uk/schools/healthwellbeing/research/generalpractice/deepend/deependpioneer/
https://www.gla.ac.uk/schools/healthwellbeing/research/generalpractice/deepend/events/studentconf2022/
https://www.gla.ac.uk/media/Media_850026_smxx.pdf
https://www.gla.ac.uk/media/Media_850027_smxx.pdf
https://www.gla.ac.uk/media/Media_850030_smxx.pdf
https://www.gla.ac.uk/media/Media_850029_smxx.pdf
https://www.gla.ac.uk/schools/healthwellbeing/research/generalpractice/deepend/events/externalevents/
https://www.health.org.uk/funding-and-partnerships/programmes/responses-to-the-inverse-care-law-in-scotland-over-the-last-20-years
https://www.health.org.uk/funding-and-partnerships/programmes/responses-to-the-inverse-care-law-in-scotland-over-the-last-20-years



