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Thank vou for your leter of 10 June to Jack MeConnell encloamyg a copy of the report adopted by
the Body on the Dehvery of Healthcare to Rural Populatons I am responding on the First
Miimster's benstl since the 1ssues raised n the Report ave very largely matters of health pohicy wnd
delvery

] was very inferested to read the Body's report, and was pleased to see thal Members Telt that ther
vigit to Carthness General Hospital m Wack had been productive and helpfiet [ was also interested to
read the secounts of the visits to the Iste of Man and to Caerphrlly Miners Hospatal 1n Wales

As 1a¢ Report netes, here are a number of jssuss 10 be faced 1n masntaimng safe, mgh gqualiy
healtheare services in remote and rural areas  These 1ssues are of conmiderable concern to local
populations, to the profocssional staff mvolved, and o the orgamsaiions responsihle for plantung and
delrverme health services - m Scotland, the unificd NHS Boards

As the Body's report bnngs o, hospital-based healtheare services w remole areas depend on a simall
number of key staff, for whom the decision to take up appemtments w remote locanons and to
rernand 10 post 1n hospatals such as Canhness General 15 a personal one  Such locations may involve
a degree of professional 1selation and constramed opporiznities for specialist development, and can
therefore be seen as bringing majer chalbenges  The issues fur ehmical staff set aut in paragraphs 44
and 45 of the Body's report 15 very clearly
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1 was partcularly merested 1o read the Body's conclusions and observations in paragraphs 51 and 52
of the report 1 would offer the comment that the challenges facing healthcare orgamsations in
providing hospral care for rural and remate populations are not driven primanly by considerations of
policy and planmng for health proviston {see paragraph 513 but by developments m medical practice
In particular, there 15 persuasive chimeal ewvidence that imereased specialisation acimeves berter
climecal ¢micomes, and that profassonal staff who deal with a parncular condition only inirequently
carnnt i general achieve the same guahty und consisteney of ireatment or level of resuits us those
who see larger numbers of pahents prescnimg with that condmon And it e difficult to sustan
spectalist services where they are used only mirequently - for example, an micngwe care unit

The questign then hecomes one of whether rura] and remmote populations should be provided with
hospital-based services winch are itkely to be less climcally satisfaciory — altlhough more easily
accessihle - than services avanlable to peaple in larger population centres  Thus 1s a difficuli pesition
te sustan, not ooly for healthcare orgamsalions and lor Mimaslers, bl alse for healtheare
professionals The guestion then anses as lo how specialist services, which will tend to be provided
ouly 1 larger centres, can be made as easilv accessble as posuble (o remole and rural papulations
These are the very issues that NHS Hrghland has been seckinp to address and which were the subpect
afl the report prepared by Profeszor Andrew Calder to which the report refers (see paragraphs 39 and
40)

The repurt’s conclusions and observations helpfully draw altention 10 some ways o which access can
be improved, tnctudimg imegrated approaches and roiation of key climeal eaff  The NHS m
Suotland 15 pursuing 2 number of approaches, with specific support from the Scottish Execunve
These nelude the development of Manaped Chimeal Networks, where chnicrans plans and provade
services m more than one location through jomt tramng and support amapgements, and the
development of telemedicine  Through telemedicine, somc healtheare services {for example,
dermatology, radioloey) can be offered to patients locally winle the chracans providing the serviee
are physically located in mam population cemtres  There are examples of such services n the
Hightand and Tstands of Scotland

I also fully encurse the Body's observation that local populations should be closely mvolved and
consutted about opbions for change This bmtlds understanding amenyg pahents and the public abowt
the advantages and disadvaniages, and the bkely trade-offs, of potential models for orgamsing
healthcare services  Some of these 1ssues are complex and sonsiive  The Executive has 1ssued
gudance w NIIS Boards which reguires them to eagage with, inform, and consult the public 1 thew
areas on WHS sorvice asnes, and to mantamn a constructive dialogue This helps fay the baas for
effective consultanion whon service changes are i prospect  Consulahon with stafi 15 a key element
of our guidance 1o Hoards

On matermity services, Scotland has had Commumty Matermity Uniis for many years and 16 fully
supportive of the creatron of farther umits Lo enswre contimuty of serviee for women with nermal
pregnancaes, where consultant led umite may no denger be sustamable I 15 clear that CMUs have to
be well planned, with woll tramed staff and good 1dentification procedures and back up m plate
Units are supported nanonally by the Scotush Multi-professional Matermity Development Umit for
the professional developiment of all those wvolved m the delivery of these services A CMLU 15 one
of the § options that NHS Highland are currently formally consulting with the public on for the
future of ithe matermity serviee at the Cuthniess General Hospatal m Wick
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The Body also commenls on wider social polwy 1ssues relahing to mamtarng services to
populations m orurml areas The Execulive is commutled W miuntarung sitong, prosperous and
growlng commumiles i rural Scotland  We recognise than an tmportant mgredient in delivenng this
will be the provision of accessible and hugh guality services Earlier i the summer we announced
that one of our objectives m tacklng disadvantazge throuphout Scotland will be to achieve
improvement 10 the acccessiibty and quably of key sernvices to the most disadvantaged rural

commumics Depending on the views expressed by those eommumies, the scrvices concemed may
well inelode health care

1 hope thal Lhis s helpful, and demonstrotes that the Scottish Executive e very much abive to the

issues lughlighted mt the Body's Report and 15 working with the WHS in Scotland, professional
groups, and the publhc to tackle them succeesfully

ANDY KERR

SHOOM510 104 AK Lix to Devad Winmickd 3

()

ELIT U TOE R T

yal% .
o

i



