NHS
N,

SCOTLAMD

North of Scotland NoSPHN
Public Health Network (NoSPHN)

The NoS and health protection on
call services:
past, current and future perspective

aboration be
HS Shetland, NHS Tayside and NHS Western Isles




Scottish Government Urban/Rural

Classification, 2013-2014

8 Fold Classification
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Drivers past ......

e Statutory responsibility

* National, regional and local imperatives

e Scarce public health resource

* Delivery of core functions

* Recruitment and retention

 Economies of effort — reducing duplication
Resilience an




Drivers present ......

e Review of Public Health 2015
e Shared Services Review

 H&SC Delivery Plan — regional collaboration / NoS
CEOs

e Public Health Reform — commission(s)
* Resilience arrangements
* Finance

e Communicab
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Drivers future. ..... ?

What do we want to be in
control of going forward?
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Today?

* Focus is out of hours on call only
* Focus on improvement

* Opportunity to share, understand
explore, prepare




Resources / enablers?

* Shared focus

* Criteria for working

* Commitment of DsPH

* Governance

* Equal partners / trust / cooperation

* Win wins
Not bein




NoSPHN Models of working

One Board progressing work on behalf of
others

One Board coordinating / leading work of
others

Formal agreements (MOU surge capacity)
Commissioning work
Influencing collectively
Focussing exp
cting on
porti




