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Today’s workshop  

• Recap from Deputy CMO plenary 

• Context 

• Small groups – reflections so far 

• Small groups – enablers of quality in practice 

• Feedback – for Deputy CMO   
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Dr Catherine Calderwood   

Chief Medical Officer for Scotland, 

obstetrician and gynaecologist 



Primary Care Strategy 

The longer term vision for primary care is that by 2030 
primary and community care will be at the heart of the 
healthcare system, with highly skilled multi-
disciplinary teams delivering primary care within 
locality clusters, GPs involved in strategic planning, 
and patients being more informed and empowered 
than ever, able to directly access the right professional 
care at the right time, and remaining at or near home 
wherever possible 



The case for change…. 

• the world is changing 

• Demographics 

• Health and Social Care integration – the new world 

• keeping people in the community is right thing to do 

• Staying at home or homely setting is what people want 

• Investment in primary care is cost effective 

• the status quo is not sustainable 

• The system is under growing pressure 

• All professions  are keen to operate to the top of their 
professional capabilities 

• Health inequalities demand creative responses 

 



Future Role of the GP; quality and 

leadership 

• Through a ‘peer led, values driven, quality process’ 

- Professionalism in care delivery at an individual 
practitioner level 

- Cluster working across practices 

• Practice Quality Lead; role within practices 

• Cluster Quality Lead; role across practices 



Expected Benefits 

• Continuous Quality Improvement is an intrinsic part 
of every practice (and practitioner within)  

• A greater focus on outcomes that matter (to 
individuals and communities) 

• Practitioners have a voice in the wider health and 
social care system; with the aim of improving 
outcomes by action across the whole of the patient 
pathway  
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Transforming primary care  

From a prescriptive contract to an enabling contract 



Peer Led, Values Driven, Quality Process  
Enablers – using our assets  

• GP Clusters - common purpose 

• Practice Quality Leads – protected time 

• Cluster Quality Leads – boundary spanners 

 

• QI tools  

• Evidence base simply presented 

• Analytics 

• Continuous professional development  


