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Develop a framework of generic prmapfes

of service delivery for primary care in
remote settings”

e Maximise role of local healthcare services
e Primary care teams taking on extended roles

e Local practices working collaboratively to provide a
range of services for local populations

e Community ‘Hospitals — key resource if services
refocused
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Ferry Routes
— Major Road Metwork
— Flights and Flight Times
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Objectives:

e Test framework for remote primary care

e Provide evidence to underpin increased
local care provision



Methodology

Practice Selection

Consent and Approval

Data Collection
Categorisation of Referrals
Analysis of appropriateness
Contextual Factors

Results

Conclusions
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e No of patients analysed = 48 Steering Group
e 100% Appropriate

— Why?
— What about follow ups?
— Use of technology



Benbecula and North Uist NHS
Results N
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e Number of patients Remote & Rural

Analysed = 197 Steering Group
e /0% Appropriate
e 30% Inappropriate




e No of patients

Barra - Results

analysed = 113
e 100% Appropriate
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* Increased Steering Group
— Consultant Outreach Clinics
— Specialist Nurse/AHP Provision
— Pre-referral Investigations Locally
— Use of Telemedicine
— Provision of Diagnostics in Primary Care
— Intermediate Care Provision

— Local Chemotherapy Provision
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* Reduced Routine Follow-up Visits
* Re-organisation of Radiotherapy Provision

* Expanded Role of General Practitioners



