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Introduction 

• North of Scotland Public Health Network established 2002 

• Collaboration between NHS Grampian, NHS Highland, NHS Orkney, NHS Shetland 

and NHS Western Isles.  

• Links and coordinates groups of public health / health improvement professionals 

where this adds value and develops work programmes that contribute to improving 

health and reducing inequalities across the North of Scotland 

• Promotes use of video- and tele-conferencing to encourage participation from across 

the North of Scotland 

• Sustainability and resilience of public health services is key to protecting the health of 

our local populations 

 

 



Why change ways of working? 

• Workforce is small and multi-skilled by virtue of scale of the islands 

• Individual staff may have several roles  

• Services may be mandatory (eg health protection, role of DPH) but are dependent on 

few people with inherent risk when absent  

• Trust and confidence in teams across NoS built up over years 

• Work programme identified in ‘Securing and Strengthening the Delivery of Public 

Health Functions in the North of Scotland’ 

• Two areas where changes already made: 

– Health Protection out of hours across the islands 

– the DPH role and function in NHS Shetland 
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Background 

• Option appraisal undertaking following notification of 

retirement 

• Option selected was not on grounds of finance 

• Offered opportunity to retain skill mix 

• Obligate network between Boards in place 



Observations 

• Two jobs – Board meetings, Annual Reports, Annual 

Reviews, On-call rotas, unplanned requests 

• Informal networks 

• Cultures ++ 

• Recognition 

• Willingness of others to work across boundaries 

• Visible leadership? 

 
 





Change 

• Very different organisations – but commonality in the 

challenges faced 

• Two way learning – what and how 

• Dispersed leadership model 

• Technology – it is possible 

• Remove boundaries – job descriptions, CPD, visits 

• It takes time 
 



Considerations 

• Define potential ‘DPH’ roles 

• Incentives for dispersed leadership 

• Leadership development 

• Technology enabled Scotland 

• Productive opportunities 

• System development 
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Background 

 • Three island Boards operating three out of hours rotas 

• Covering 24/7 for small populations as part of mandatory 

requirement to provide health protection services 

• Limited CPHM availability and capacity 

• Limited trained health protection staff 



Northern and Western Isles 

• Opportunity to explore interisland rota 

and 24/7 health protection cover to 

individual island Boards 

• Seeking to provide single consultant 

cover (responsible person) across all 

three Boards out of hours 

 

https://commons.wikimedia.org/w/index.php?curid=10728234 

Western Isles  

including St Kilda 

Orkney Islands  

Shetland Islands 

 including Fair Isle 



Observations  

• Shared understanding of the issues of remote and island 

geographies and ways of working  

• Different first on call arrangements (CPH/HPNS; Directors; PH 

staff; GPs/ community nursing)  

• Common sense of purpose and willingness to share service 

• No financial commitments required for sharing 

 

 



Change 

• Administration for joint rota 

• Separate first and second on rotas 

• New set up and training for one Board for first on 

• Memorandum of Understanding and Responsible Person 

letters 

• Agreement for cover for sick and annual leave (2 weeks) and 

financial arrangements thereafter 
 



Considerations  
• Increased resilience in public health rota across the island 

Boards  

• Opportunity to learn from each other’s experiences 

• Key learning has focussed on:  

– communications  

– Governance 

– practical arrangements including maintaining skills  

– overcoming challenges of operating over distant 

geographies   
 

 



Learning for the future 

• Longstanding history of working together facilitates trying new 

models and ways of working 

• Background of ‘third horizon’ thinking helps consideration of future 

developments and sustainable improvement 

• Incidental findings can help refine the models 

• Building learning into ‘Securing and Strengthening the Delivery of 

Public Health Functions in the North of Scotland’ 

• Learning being fed in to regional and national programmes as 

relevant (eg SSR; NoS Regional Plan) 

 

 

 



Questions? 

Thanks to 

  

Dr Louise Wilson – NHS Orkney 

Pip Farman – NoSPHN Coordinator 

Dr Sarah Taylor (retd) Shetland   

 


