
Transforming	Sco.sh	Primary	
Care	

Dr	Gregor	Smith	
Deputy	Chief	Medical	Officer		

for	Scotland	



Ken	



The	Surgery,	Larkhall	



The	Choluteca	Bridge	



TransformaCon	in	Sco.sh	Primary	
Care	

Na#onal	Clinical	Strategy:	a	business	case	for	change	
•  the	world	is	changing	

•  Increasing	demand	–	persisCng	inequality,	ageing	populaCon,	more	complexity	
•  Changing	supply	-	health	and	social	care	integraCon	-	localiCes	

•  keeping	people	in	the	community	is	right	thing	to	do	
•  Staying	at	home	or	homely	se.ng	is	what	people	want	
•  Investment	in	primary	care	is	cost	effecCve	

•  the	status	quo	is	not	sustainable	
•  The	system	is	under	growing	pressure		-	GP	workload	–	in	hours,	OOH	
•  Not	all	about	GPs.	Right	professional,	right	place,	right	Cme.		
•  Health	inequaliCes	demand	creaCve	responses	



MulCmorbidity	in	Scotland	

Lancet	2012;	380:	37–43	

Epidemiology	of	mul#morbidity	and	implica#ons	for	health	
care,	research,	and	medical	educa#on:	a	cross-sec#onal	study	

Karen	Barne(,	Stewart	W	Mercer,	Michael	Norbury,	Graham	Wa(,	Sally	Wyke,	Bruce	Guthrie	



	
	 “My	vision	puts	primary	and	community	care	at	the	heart	of	the	

healthcare	system,	with	highly	skilled	mul#disciplinary	teams	delivering	
care	both	in	and	out	of	hours,	and	a	wide	range	of	services	that	are	
tailored	to	each	local	area.	That	care	will	take	place	in	locality	clusters,	
and	our	primary	care	professionals	will	be	involved	in	the	strategic	
planning	of	our	health	services.	The	people	who	need	healthcare	will	be	
more	empowered	and	informed	than	ever,	and	will	take	control	of	
their	own	health.	They	will	be	able	to	directly	access	the	right	
professional	care	at	the	right	#me,	and	remain	at	or	near	home	
wherever	possible.”	
	
Shona	Robison,	Sco.sh	Parliament,	15	December	2015	

Transforming	Primary	Care	

“We	will	transform	primary	care,	delivering	a	new	Community	Health	Service	
with	a	new	GP	contract,	increased	GP	numbers	and	new	mulC-disciplinary		
community	hubs.”	SNP	Manifesto,	May	2016	





Sharing	Decision-making	and	Informing	Consent:	People	
and	Professionals	Combining	their	ExperCse	
	
•  Leave	behind	“doctor	knows	best”	
•  Shared	power	and	responsibility	of	decision-making	
•  Requires	system	and	organisaConal	change	to	promote	required	a.tude,	roles	

and	skills	
•  House	of	care	is	useful	representaCon:	

Scotland’s	House	of	Care	



•  Supply	side:	a	mulC-disciplinary	team	in	every	
locality	24/7	–	right	professional,	right	place,	
right	Cme	-	with	sustainable	general	pracCce	
at	its	heart	–	GP	as	expert	generalist.	

•  Demand	side:	increase	in	demand	–	quanCty	
and	quality/complexity.		Require	effecCve	
populaCon	health	measures.		Manage	(down)	
populaCon	expectaCons?	“worried	well”	

	Transforming	Primary	Care	



Epidemiology	of	mul#morbidity	and	implica#ons	for	health	
care,	research,	and	medical	educa#on:	a	cross-sec#onal	study	

Karen	Barne(,	Stewart	W	Mercer,	Michael	Norbury,	Graham	Wa(,	Sally	Wyke,	Bruce	Guthrie	



Parity	of	Mental	Health	Services	

•  More	mental	health	assessment	and	treatment	at	
primary	care	level	involving	third	sector.	

•  Specialist	services	used	for	specialist	assessment	and	
treatment.	

•  Beber	total	health	opCmisaCon	for	chronic	mental	
and	physical	disease.	

•  Beber	equipped	public	to	self	manage	health.	
•  Delivers	quality	dimensions	-	Cmely,	equitable,	safe,	
effecCve,	person-centred,	efficient.	
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#me	now	 2020	2017	

transi#on	

“old	world”	

“new	world”	

Transforming	primary	care		

From	a	prescrip#ve	contract	to	an	enabling	contract	



GP	Clusters?	
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IMPROVEMENT	

NEW	PUBLIC	
MANAGEMENT	

MOBILISING	SOCIAL	
ACTION	

Transforming	primary	care		

Keeping	power	

Sharing	power	

Ceding	power	
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