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 FESTIVAL of learning to be 

held on Skye is being seen as 
a significant step in the develop-
ment of a National Centre for 

Remote and Rural Health and So-
cial Care. 

The Remote and Rural Festival of 

Learning, which is to be held from 19th-
30th September, will bring together a 
range of health and social care profes-

sionals, as well as community mem-
bers. 

The festival of learning will be 
opened at a launch event at the 

SkyeLab, Portree, with the Cabinet 
Secretary for Health and Social Care, 
Hamza Yousaf, digitally getting the pro-

ceedings under way.  
The afternoon session on launch 

day will feature a workshop focusing 

on the development of the new nation-
al centre. 

A diverse programme of in-person 

and online events has been organised 
for the festival.  

Subject titles include ‘Making It 

Work: Improving Remote and Rural 
Recru i t ment  and Re tent ion ’ , 
‘Innovation and Entrepreneurship for 

Healthcare Professionals’, ‘Social Care 
as a Right: A Vision for a National Care 
Service’ and ‘Technology Enhanced 

Leaning’.  
The programme can be accessed 

here. 

The Scottish Rural Medicine Col-
laborative is among a number of organ-
isations that have been working with 
NHS Education for Scotland (NES) on 

plans for the new National Centre for 
Remote and Rural Health and Social 
Care. 

A report on progress with the new 
national centre was given to the collab-
orative’s programme board meeting on 

25th August by Emma Watson, execu-
tive medical director with NES, who is 

leading the planning. 

It was reported that SRMC pro-

gramme manager Ian Blair was meeting 
on a weekly basis with a small group 
lead by Pam Nicoll, to contribute to 

stakeholder engagement and communi-
cations.  

It was planned to work more close-

ly with staff from NES’s Remote and 
Rural Healthcare Education Alliance 
and to articulate what SRMC re-

sources were available.  

NATIONAL CENTRE FOR REMOTE AND RURAL HEALTH AND SOCIAL CARE 

Skye festival viewed  

as key stepping stone  

NES leading the way in planning national centre 

A 

LANS for the National Centre 

for Remote and Rural Health 
and Social Care have been in gesta-

tion for some time. 
The idea was first mooted in 

2018 following an independent ex-
ternal review of out-of-hours ser-

vices in Skye, Lochalsh and South 
West Ross commissioned by NHS 
Highland. 

The report on the review by 
Lewis Ritchie concluded that the 

area had the potential to become a 
“centre for excellence” for multi-

disciplinary undergraduate and post-
graduate learning and training. This 

would yield enduring benefits not 
only for the people of that area but 

for all remote and rural parts of 
Scotland and beyond. 

A follow-up report, Shaping the 
Future Together Report of the Re-

mote and Rural General Practice 
Working Group (2020), made fur-

ther recommendations and agreed 
that the centre of excellence would 

be named the National Centre for 
Remote and Rural Health and Social 

Care. 
And since then the Remote and 

Rural Healthcare Educational Alli-
ance and the Clinical Skills Managed 

Education Network has been work-
ing with the University of Highlands 

and Islands, NHS Highland, NHS 24, 

the University of Glasgow and com-

munity representatives in Skye, 
Lochalsh and South West Ross to 

support with the development of the 
new centre. 

It is envisaged that the centre 
will deliver a diverse range of models 

of health and social care, practice, 
education, training, and digital inno-
vation. It will support general prac-

tice, primary care and clinical prac-
tice in community hospitals, rural 

general hospitals, community teams 
and the wider project of health and 

social care integration. 
Trish Gray, interim head of ser-

vice with NES, said: “It’s great to be 
working with partners to establish 

the National Centre for Remote and 
Rural Health and Social Care. 

“The centre will raise the profile 
of remote and rural practice as a 

career of choice and place the spot-
light on Scotland for excellence in 

developing and delivering effective 
and innovative trans-agency models 

of remote, rural and island health 
and social care from a national and 

international perspective.  
“It will design and deliver unique 

rural track education and training 
programmes making them accessi-

ble for the first time in Scotland and 
beyond to the existing and future 

health and social care workforce.” 

P 

https://events.nes.scot.nhs.uk/media/364662/festival-of-learning-september-2022-programme.pdf
https://www.nhshighland.scot.nhs.uk/News/PublicConsultation/Skye/Documents/1%20OOHs%202018/Out%20of%20Hours%20-%20Skye%20Expert%20View%20-%20Report%20May%202018%20.pdf
https://www.gov.scot/publications/shaping-future-together-report-remote-rural-general-practice-working-group/documents/
https://www.gov.scot/publications/shaping-future-together-report-remote-rural-general-practice-working-group/documents/
https://www.gov.scot/publications/shaping-future-together-report-remote-rural-general-practice-working-group/documents/
https://www.gov.scot/publications/shaping-future-together-report-remote-rural-general-practice-working-group/documents/
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URAL general practitioners in 
Scotland are happier with 

most aspects of their work than 

are non-rural GPs, a major study 
has concluded. 

However, the study also found that 

rural GPs were more likely to antici-
pate that they would work abroad or 
leave medical work entirely within five 

years. The study was unable to explain 
what it described as this “surprising” 
finding. 

A paper on the findings of the Scot-

tish School of Primary Care National 
GP Survey was published in July. Writ-
ten by honorary professor of general 

practice John Gillies, professor of pri-
mary care and multimorbidity Stewart 
Mercer and medical student Jonathan 

Eaton-Hart, the paper sets out the 
findings of a survey to which 2,465 GPs 
responded. Of these, 347 practised in 

rural areas. 
The paper explains that Scotland 

faces a shortage of GPs due to both 

recruitment and retention issues and 
that this was of particular concern in 
rural areas. 

The survey therefore set out to 
compare the working lives and inten-
tions of rural GPs with those working 

elsewhere in Scotland. 
It did so because, as the authors 

state, there is “a crisis in the general 

practice workforce” caused by in-
creased GP workload coupled with a 
shortage of GPs. 

The paper adds that the challenges 

associated with rural general practice 
have caused many rural areas in Scot-
land to have the sharpest decline in full

-time equivalent GP numbers. 
The key finding of the survey re-

flects the understanding of many who 

have been associated with the work of 
the Scottish Rural Medicine Collabora-

tive: that rural GPs are more satisfied, 

experience less job pressure and are 
happier in their work than their non-
rural counterparts. 

The survey found that this was par-
ticularly the case with rural female 
GPs. 

As well as concluding that rural 
GPs in Scotland reported significantly 
higher job satisfaction that non-rural 

GPs, the study found that rural GPs 
were significantly more satisfied with 
the amount of free choice, recognition 

and responsibility they had in their job. 
They were also significantly more 

satisfied than their non-rural counter-

parts with renumeration, variation and 
opportunities available in their job. 
They reported less pressure relating to 

patient demands, time, administrative 
tasks, hospital discharges, unreasonably 
high expectations by others and ad-
verse media publicity. 

The paper goes on to point out 
that recent research found that pa-
tients in rural areas of Scotland were 

more satisfied with their GP practice, 
particularly in relation to the amount 
of time they were given when seeing 

their GP, than patients in non-rural 
areas – a trend that’s stayed consistent 

for over a decade. This higher patient 
satisfaction may also contribute to in-
creased job satisfaction, the paper sug-

gests. Alternatively, it adds, this might 
also suggest that rural patients are gen-
erally less demanding. 

The paper’s authors said they could 
only surmise why this higher job satis-
faction was linked to a higher intention 

to move or quit in rural areas. 
They wrote: “GPs in rural areas 

were significantly more satisfied with 
their renumeration than those in non-

rural areas, and it is possible that rural 
GPs have higher earnings and/or the 
cost of living is lower than in more non

-rural settings, and thus they can finan-
cially afford to retire earlier. 

“According to various media re-

ports, many rural GPs also had con-
cerns over the new Scottish General 
Medical Services (GMS) contract when 

it was first introduced, which perhaps 
made them more likely to consider 
early retirement.  

“Other possible reasons may be 
unrelated to work per se, such as fami-
ly life and geographical isolation.” 

The paper points out that research 
in Australia found that just over 52 per 
cent of GPs surveyed had seriously 

considered leaving general practice in 
the previous two years.  

In comparison, only 26.7 per cent 

of rural GPs in this latest survey re-
ported the likelihood of them leaving 
medical work entirely in the next five 
years was either “considerable” or 

“high”. 
In conclusion, the authors state 

that further research should explore 

why rural GPs are more likely to leave 
despite higher job satisfaction and how 
the new GMS contract and Covid-19 

has affected the working lives of GPs. 
The paper can be read here. 

Rural GPs happier, 

research concludes 
R 

STUDY 

THE paper points out that poor 

retention of GPs is a complex 
problem. 

Recent data in Scotland show 
the number of full-time equivalent 

GPs decreased by 160 from 3,735 
in 2013 to 3,575 four years later. 

The paper adds: “Although 
there are many reasons why GPs 
are leaving general practice, in-

cluding the increased workload, 
financial issues and fears of litiga-

tion, job satisfaction is considered 
the main predictor of GP reten-

tion.” 

https://www.rrh.org.au/journal/article/7270/
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IDEO consulting can make a 

contribution to easing re-
cruitment and retention issues in 
primary care in Scotland, it’s been 

suggested. 
Marc Beswick, national lead for the 

Near Me networks, believes the ability 

to consult remotely allows clinicians 
greater flexibility in their roles, poten-
tially making many primary care posts 

more attractive. 
“Many clinicians want greater flexi-

bility in their work and there’s no 
doubt that Near Me can help towards 

achieving that,” he said. “The ability to 
carry out a consultation from wherev-
er you choose, using Near Me, is cer-

tainly something that many people find 
attractive. The next step, I suppose, is 
finding out how that is reflected in 

recruitment and retention.” 
Mr Beswick’s contention backs up 

one raised at the Royal College of 

General Practitioners’ 2022 annual 
conference held in London from 29th 
June to 1st July.  

At the conference, during a discus-
sion on virtual appointments, one GP 
called for general practice to embrace 

the transition to digital and do more 
consultations by video or over the 
phone. He also suggested that GPs 

having the ability to work from home 
could help to solve the staffing crisis in 
general practice, not least by helping to 

ensure doctors had a better work/life 
balance. 

The Near Me system has contribut-
ed to NHS Scotland being regarded as 

a pioneer in the use of video consulta-
tions. Developed and tested in 2018 
and 2019, Near Me was initially used 

mainly in rural and island communities 
in the north of Scotland, where dis-
tances can be an issue. However, since 

then its use has been ramped up con-

siderably, not least because of the ben-
efits it brought with the onset of coro-
navirus.  

In June last year the Scottish Gov-
ernment’s Digital Health and Care 
Technology Enabled Care team re-

vealed that it had been used one mil-
lion times.  

The most recent figures suggest 

that there have been 1.5 million Near 
Me consultations, and Marc Beswick 
believes recent developments to the 

system will ensure that it continues to 
be a popular option for many clinicians. 

“For example,” Mr Beswisk ex-

plained, “group consultations are a 
relative new feature in the Near Me 
platform. Most of those that are hap-
pening tend to be in secondary care, 

for out-patient mental health, diabetes 
management and so on.  

“However, we are doing some test-

ing in Lanarkshire on bring people with 

NEAR ME 

Video consulting can aid 

recruitment and retention, 

contests national lead 
V 

 Scotland’s national clinical director, Jason Leitch, checks out some Near 

Me promotional material 

Continued on next page 

The ability to carry 
out a consultation 

from wherever  
you choose is cer-
tainly something 
that many people 
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with a similar condition together, for 
example diabetes, and having a group 

appointment for them rather than have 
one consultation with each person. 
This means that work can be done 

much faster. 
“The testing will help determine if 

that is a model that will work in other 

parts of Scotland. And it has potential 
to be helpful in many areas, such as 
physiotherapy or cardiac rehabilitation. 
There is so much that went on in 

groups pre-pandemic that potentially 
can take place digitally.  

“Think about it: places like the 

Golden Jubilee used to run massive 
group sessions – but only people who 
could get to them went.” 

Another development in video con-
sultation has been the introduction of 
Consult Now, which allows someone 

in general practice who is consulting 
with a patient by phone to send them a 
link by text or e-mail that will get them 

onto Near Me without having to go to 
a waiting area. 

While such developments have 
been welcomed by some, Mr Beswick 

acknowledges that not every clinician 
likes using Near Me. 

“Its uptake, while good, has been 

patchy,” he said, “and that’s the case 
even in individual practices, where one 
GP may be using it while the GP next 

door may not. I do find this variation in 
consistency frustrating because I can 
see all the benefits that Near Me can 

bring. For example, it has saved 50 
million miles of patient travel so far, 
which is great for the environment. 

“However, the thing we stress is 
that the use of Near Me is a matter of 
choice for the patient and the clinician. 
It’s a useful tool – and I believe it has a 

role to play in recruitment and reten-
tion.” 

How Near Me is continuing to develop... 
Continued from previous page 

S was previewed in the last 

issue of Bulletin, the first co-
hort of 54 students on the Scot-
GEM graduate entry medical pro-

gramme graduated in June. 
And a report to the Scottish Rural 

Medicine Collaborative’s programme 

board meeting in 25th August explained 
that a study of career intentions of 
ScotGEM students found that more 

than a third wanted a career in general 
practice and almost three-quarters said 
that general practice was in their top 
three career choices. 

The report to the board looked at 
how best to ensure that there were 
sufficient training practices in rural 

Scotland to meet the training needs of 
ScotGEM graduates. 

The report recognised that GP 

recruitment had been difficult for sev-
eral years and was particularly so in 
rural areas. 

“Unprecedented national recruit-
ment challenges in primary care re-
quire novel approaches,” the report 

stated. 
It explained that ScotGEM was set 

up to provide a particular focus on 

rural generalist careers to help support 

long-term, recruitment to rural areas. 

And it added that, assuming those 
ScotGEM students who responded to 
the survey did not change their career 

intentions, there would be an addition-
al 20 GP trainees in Scotland from 
2024.  

If half the students who were unde-
cided about their career intentions 
chose general practice – something 

which, report said, was considered 
likely – then an additional 25-30 GP 
training posts would be needed each 
year. 

Around half the respondents said 
they intended to practice in remote or 
rural areas. Some 31 students in the 

surveyed cohort intended to work and 
rural GPs in Scotland, meaning that 
between seven and 12 ScotGEM gradu-

ates each year would be looking to 
work as rural GPs.  

Forty-eight GP practices, many of 

them rural, had engaged with ScotGEM 
to host medical students undertaking 
longitudinal integrated clerkships. Scot-

GEM also appointed 40 generalist clini-
cal mentors to support the students. 

The report to the programme 

board also looked at the Rediscover 

the Joy of General Practice (RtJ) pro-

gramme, which had recruited 94 GPs 
to work in rural Scotland.  

The report described these doctors 

as forming three cohorts of highly mo-
tivated GPs, many of whom were look-
ing to extend their careers beyond 

retirement. 
A “significant proportion” of RtJ 

recruits had previously been GP train-

ers and the report explained that RtJ 
GPs were interested in exploring how 
they could support rural practices to 
become training practices. 

The report recommended that new 
ways of supporting the development of 
rural training practices be explored. 

Consideration could be given to help-
ing GP practices accommodate a spec-
trum of different learners and to sup-

porting smaller practices achieve GMC 
gold standards for GP training. 

It also recommended that there be 

further discussion with RtJ GPs about 
how recruitment to the scheme could 
be enhanced by including a training 

element to some jobs. 
  See pages 10 and 11 for more on 

the Rediscover the Joy of General Practice 

initiative. 

A 

General practice aim 

for ScotGEM students 
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SO, Dr Willetts, how has it been? 
He might have seen the question 

coming but it still stopped him in his 
tracks. How to sum up almost two 

years in which he’s had to adapt, get 
used to new circumstances, new pa-
tients, new ways of working and, for 

the first time in his life, to working 
professionally with his wife? 

“Well, it’s been very absorbing and 

very rewarding,” was his first stab at an 
answer. 

And then, after a brief pause to 

take stock, came this: “It’s often diffi-
cult in these communities to know 
quite how you’re getting on because 

inevitably some people approve of 

what you do and some people disap-
prove.  

“One of the principal differences 
about working in a community like this 

is that you are aware of community 
opinion in a way that you never are on 
the mainland, just because you are so 

intimately acquainted with everybody. 
You know everyone and you know 
quite a lot about everyone, not just 

from the medical point of view. The 
gossip in a place like this is just aston-
ishing! You have a very different rela-

tionship with patients here than you do 
on the mainland.  

“It’s a very interesting position to 

be in and I actually feel uniquely privi-

leged. When you leaf through the Brit-

ish Medical Journal and see the news 
you see the awful time they are having 
on the mainland. I can’t even project 

myself into these people’s lives any 
more. I feel so shielded here in my 

PRACTISING ON COLONSAY 

Continued on next page 

A 

 Experienced GP Dr Simon Willetts dips his toes into island life 

A dream that’s  

coming true? 

In March 2021 Bulletin featured Dr Simon Willetts, who five 

months earlier became the sole GP on Colonsay. Here, we 

catch up with Dr Willetts to find out how life and work has been 

on the place they call ‘the Jewel of the Hebrides’. 
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little cocoon. I feel very much in con-
trol of my day-to-day routine and life 

and professional status because all 
those things have been so seriously 
eroded on the mainland. When I speak 

to colleagues, they’re dragging them-
selves through the day and getting 
home bushed, knocked from pillar to 

post. It’s not like that here at all.” 
Let’s backtrack now. In the summer 

of 2020 the husband-and-wife team of 
Drs David Binnie and Jan Brooks re-

tired after 10 years as the island’s GPs. 
Dr Willetts, who had been a partner in 
Greyfriars Medical Centre, Dumfries, 

since 2003, took over as Colonsay’s 
GP that October, with his wife Claire 
becoming the island’s first-ever prac-

tice nurse. He was 56 and reckoned 
that this new job would probably be 
the last of his career. 

Here's what he told Bulletin then: “I 
think I’m really looking forward to 

total immersion in the practice and the 
island. Being away from the madding 
crowd certainly sounds appealing. I’ll 

do a spot of fishing and my wife will do 
some cycling and we’ll enjoy spending 
time just thinking about the wind and 

the tide.” 
Sounds idyllic, Dr Willetts. A 

dream that might just come true? Well, 

perhaps not totally. 
“Grumbling is very good for you, I 

think,” he said, and went on to have a 

good grumble about his practice’s ac-
commodation.  

“It’s just not sufficient any more. 

There is a far from adequate adminis-
trative area. There aren’t adequate 
facilities for storage. There is only one 

consulting room, which means that the 
premises can be used by only one pa-
tient and one practitioner at a time. 
So, for example, I can’t consult at the 

same time as the practice nurse con-
sults. We have a tiny office the size of 
a galley kitchen which is shared by eve-

ryone else. We have a waiting room 
full of PPE because there’s inadequate 
storage. Our dispensary is bulging at 

the seams.” 
Then there’s the problem with 

transport. Colonsay is served by one 

PRACTISING ON COLONSAY 

Continued on next page 

Continued from previous page 

 Practice nurse Claire Willetts, the island doctor’s wife and partner 

Cocooned on small island 

I feel very much  
in control of my 

day-to-day  
routine and life 

and professional  
status 
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plane a week, on a Thursday, and 
flights are often cancelled because of 
the weather.  

Furthermore, getting to and from 
the island by boat can be problematic, 
again not least because of the weather. 

Dr Willetts said: “The plane is the 
only way of getting on and off the is-
land in a day and that’s very limiting. 

And the boat is too cumbersome. In 
the summer, you are committed to an 
overnight stay because there is no boat 

that actually stays here, and in the win-
ter there are only three boats a week, 
so you’re committed to a two-day law-

over.  
“It’s perfectly possible that if you 

come over to do something on a 

Wednesday you might not get off until 
Saturday, or even Monday, and that’s a 
real issue.” 

The problem with that is that it is 
difficult to ensure that his patients ben-
efit from what he called “the other bits 

of primary care”. 
He explained: “Primary care is very 

much a multi-disciplinary thing these 
days. It’s not just about doctors. As the 

number of practitioners who are in-
volved in primary care broadens, quite 
rightly, it becomes more difficult for 

communities like this to access them. 
How do we get these practitioners 
here and get them back home safely in 

a reasonable timescale? 
“At the moment, the only practi-

tioners who come here from the main-

land are podiatrists. We do have OTs, 
who come occasionally, but that’s all. 
So, in the context of the Memorandum 

of Understanding, we have no vaccina-
tors, no CTAC, no pharmacothera-
pists, no MSK practitioners, no com-

munity mental health nurses and no 
dentists.” 

But, Dr Willetts, aren’t such chal-

lenges that part of the price that has to 
be paid for living on a small island? 

“Yes,” he replied. “I take that point 

to a degree but I don’t accept that it is 
right just to accept things as a status 
quo. There’s a considerable amount of 

evolution in primary care at the mo-
ment that’s being forced by several 
drivers, not least of which are difficul-

ties with recruitment and retention.  
“But as for accepting that in coming 

here you should expect a second-tier 

service, I would be most unwilling to 
do that.” 

One aspect of living on Colonsay 

that Dr Willetts may not have fore-
seen has been his “abysmal” social life. 

He explained: “Because we are the 

only medical resource we just have to 
skirt round the edges of social life 
here. We want to minimise the possi-
bility of us getting Covid and we have 

to be the most Covid-aware people on 
the island. We have to set an example 
to everybody else and remind every-

one that Covid is far from gone. We 
have been to very few social events 
and, of course, we have to be tee-total 

while on the island.” 
While Colonsay is now very much 

their home, and a place in which they 

are very happy, the couple still have 
what he calls “Willetts HQ”, their 
‘other’ home in the village of Dunscore 

in the country near Dumfries. Dr Wil-
letts employs a relief doctor who gives 
16 weeks a year, allowing them the 

opportunity to get off the island when 
they want. 

As for the future, how long will Dr 

Willetts remain Colonsay’s GP? 
“I’ve no idea,” he said. “For as long 

as it’s fun. And it is fun here.” 

PRACTISING ON COLONSAY 

Continued from previous page 

 Doing the rounds on Colonsay 

Transport 

problems 

We have to just 
skirt the edges of 

social life here 
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ENERAL practice nursing in 

Scotland is facing a recruit-
ment and retention crisis largely 
because of inequality in pay and 

conditions.  
That’s one the conclusions made 

following a consultation exercise on 

recruitment and retention carried out 
online among nurses who work in gen-
eral practice throughout the country. 

A closed NES/GPN Facebook page, 
through which general practice nurses 
communicate with each other, asked 
for views on recruitment and retention 

issues in general practice. 
And the response, said by one GPN 

as “remarkable” in terms of numbers 

and strength of feeling, highlighted pay 
and conditions as being factors influ-
encing recruitment and retention. 

Most general practice nurses are 
paid what they are offered by the prac-
tices that employ them, and GPNs 

responding on the Facebook page 
pointed out that pay was consequently 
variable – often below colleagues em-

ployed by the National Health Service 
who have the same level of skill. This, 
it was pointed out, was an issue GPNs 

faced that was compounded by the fact 
that they had to negotiate pay increas-
es individually, and their pay was often 

not in line with Agenda for Change 
(AfC) pay scales. 

It was pointed out that there was 

similar disparity with terms and condi-
tions, which again may not be on a par 
with those provided through AfC. For 
the most part, it was stated, GPNs got 

less annual leave, sick pay, maternity 
pay and family/carers leave than their 
NHS-employed colleagues. It was 

acknowledged that there were some 
practices which offered AfC terms and 
conditions but, it was claimed, it 

seemed the majority did not. 
Another issued raised in the feed-

back was the introduction of the 

CTAC service. This, some respondents 
stated, left many of their colleagues 
feeling unsure about the nature of their 

future role. 
The point was made that many felt 

that what attracted people to general 

practice nursing – such as being able to 
provide holistic care and the varied 
nature of the specialist generalist – had 

been eroded.  
It was claimed that the upskilling to 

Advanced Nurse Practitioner (ANP) 

role and the expansion of the CTAC 
role created uncertainty about where 

general practice nursing now sat. This 
could deter potential new applicants 
unless this issue was addressed, it was 

claimed. 
On the same issue, it was claimed 

that the complexity of the GPN role 

was not always recognised as being of 
equal value to that of the ANP. Fur-
thermore, it was noted that not all 

general practice nurses wished to be-
come ANPs for a variety of reasons. 

Another issue raised in the consul-

tation related to access to training op-
portunities. It was claimed that it could 
be difficult to negotiate time to under-

take training courses. Having to self-
fund for courses that ultimately bene-
fited the employing practice was also 
seen as an issue. 

It was mentioned that some prac-
tices looked to recruit experienced 
staff but struggled to get suitable appli-

cants. Despite this, though, it was 
claimed that practices were not keen 
to employ less experienced staff and 

support them through training.   
It was also observed in the feed-

back that remote parts of the country 

had particular problems with recruit-
ment. GPNs in such communities 
needed high level of skills and training 

as access to secondary care was often 
limited. These areas needed additional 
incentives to address this, it was sug-

gested.  
It was also noted that second home 

ownership in some areas made it diffi-

cult to find suitable, affordable accom-
modation for incoming GPNs. 

Summing up, many GPNs felt un-

dervalued and that their skills and 
knowledge were not always appreciat-

ed or acknowledged. 
There were a few suggestions as to 

how some of the issues raised could be 

tackled. It was pointed out that the 
NES training for general practice nurs-
es was invaluable and the development 

of a specific university post-graduate 
GPN specialist course/qualification was 
suggested. 

Another idea was that a recognised 
role for advanced practice in long-term 
condition management, at an equiva-

lent pay scale to that of an ANP, would 
provide a career progression frame-
work within general practice. 

Better integration with the NHS 
and hosting student nurse placement 
may encourage students into the GPN 
role, it was suggested. 

It was also suggested that either all 
GPNs coming under AfC pay and con-
ditions or becoming salaried GPNs, 

similar to salaried general practitioners, 
might help the situation. 

Finally, it was argued that there 

should be a governmental guarantee 
that pay rises for nurses through Agen-
da for Change be added to the GP 

budget and passed on to nurses. 
Bulletin spoke to one GPN who 

took part in the consultation. 

“We quickly had 90 ‘likes’ on the 
page, which is unheard of,” we were 
told. “This tells us something. The fact 

is that GPNs aren’t seen as being on a 
par with their NHS colleagues.  

“We are an ageing workforce and 

many fear that we are heading towards 
a GPN crises unless some of these 
issues are addressed.” 

Inequalities present 

recruitment and  

retention challenge, 

GP nurses suggest 

G 
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HE husband-and-wife GP 

team of Drs Rachel Voysey 
and Jeremy Gray were primed 
and ready to go. 

They had been recruited to the 
‘Rediscover the Joy of General Prac-
tice’ (RtJ) scheme, did a BASICS course 

and were looking forward to starting a 
new phase in their careers. 

With a two-and-a-half week stint in 

a North West Highlands practice 
planned, the couple were fully prepped 
and ready to face whatever came their 
way. 

As Dr Gray said: “We arrived in 
Kinlochbervie and we were full of ideas 
about what we would be facing, maybe 

accidents on the road or problems 
with Lyme disease and so on.  

“And then I went off to my first 

surgery and saw my first patient, who 
was a woman just back from Singapore 
four days before. She complained 

about having a fever and vomiting. The 
samples we got back from Porton 
Down confirmed that she had Dengue 

fever.  
“Fortunately, the patient had told 

us that there had been a lot of Dengue 

fever in Singapore, so we had a clue, 
but without that Dengue fever might 
not have been top of my hit list. 

Thankfully, she had fully recovered 
before we even got the results. 

“Anyway, that was my very first 

case in Scotland.” 
Welcome to Scotland, Drs Gray 

and Voysey – one of three married 
couples in the latest cohort of Joy GPs. 

Now in their late 50s, the couple 
live just outside a small village in Here-
fordshire. They had worked together 

all their married lives, for the last eight 
years as job-sharing partners in a prac-
tice covering a large rural area in and 

around their home county. 

They heard about the RtJ scheme 
through Dr Philip Clayton, another GP 
who had been recruited to the 

scheme. It was something that ap-
pealed to them. Not only did they like 
working in rural medicine; they have 

always enjoyed visiting Scotland on 
holiday and the notion of simply prac-
tising medicine without the responsibil-

ities associated with being a partner 

appealed to them. 
“We wanted to do something dif-

ferent together,” said Dr Gray. 
But if completely changing your life 

to work in remote and rural Scotland, 

many miles from family, friends and 
comfortable home – their house is set 
in five acres of land, with sheep, chick-

ens and woodland – may seem a tad 
adventurous, well, this couple are fa-
miliar with adventure. 

Not long after they completed their 

GP training they spent two years in 
Malawi, job sharing as district health 
officers in part of the far north west of 

the country where they were the only 
qualified doctors. 

Today, they are still working in the 

NEW CHALLENGE FOR GPs 

Couple go north to 

Rediscover the Joy 
T 

Continued on next page 

 Drs Rachel Voysey and Jeremy Gray 

We wanted to  
do something  

different together 
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north west of a country. Having been 
recruited to the RtJ rural support team 

they signed up for three placements, 
the first in Kinlochbervie, which they 
did in June, followed by a spell in 

Tighnabruaich and then in Acharacle 
on the Ardnamurchan peninsula. 

When Bulletin caught up with the 

couple they were looking forward to 
working in Tighnabruich for a couple of 
weeks, having found their time in 
Kinlochbervie hugely rewarding. 

“We’re kind of exploring at the 
moment, seeing how it all feels and 
whether it is going to work for us,” 

said Dr Voysey. “It may be that we will 
opt to go back to the same place; we’ll 
see.” 

Being familiar with Scotland has 
doubtless helped the couple but 
they’ve nevertheless been bowled over 

by the experience of living and working 
for a short spell in such a beautiful part 
of the country. 

“We’ve had a great time,” said Dr 
Voysey – “apart from the wind.” 

Her husband added that over the 

years they have enjoyed sailing round 
much of the west coast of Scotland, 
and they enjoyed sea kayaking, so they 

were able to take their kayaks with 
them. 

“The landscape and the easy access 

to the water are really special for us,” 
said Dr Gray, “and we love the wildlife 
too. The wonderful bird reserve of 
Handa Island is within the practice ar-

ea, just a few miles from Scourie, so 
it’s been something very special to go 
and see. It’s almost like a working holi-

day.” 
The couple went to Kinlochbervie 

to work in a practice now managed by 

NHS Highland. Covering three sites, 
the practice usually has two GPs, one 
GP role covered by four people who 

work one week a month in rotation 
and the second GP working perma-
nently. It’s that second job that the 

‘Joy’ scheme has been covering. 
Working as part of a rural support 

team of RtJ GPs is something the cou-

ple have particularly enjoyed. They met 
the other team members when they 
spent three days together doing the 

BASICS course and they communicate 
with each other via a WhatsApp chat 
group. 

Having job-shared for so long, the 

couple are well used to team work.  

“Basically, we divvy out the work 

between us, half and half” said Dr Voy-
sey. “It works fine. We have enjoyed 
chewing over cases with each other 

over a meal. And I think it’s much less 
threatening going off together to do 
these placements. It’s less lonely and 

isolating, I guess. I can imagine it could 
be quite hard if you are on your own 
in a remote area where you don’t 

know anybody.” 
What’s more, the couple have in-

terests as GPs that they see as comple-

mentary. Dr Gray said: “Although 
technically we are filling a role together 
as one GP, I come from a background 

of doing more hospital medicine. I’ve 
done dermatology and minor ops so I 
tend to pick up more in that direction 
while Rachel has done a lot of family 

planning and gynaecology, so we work 

well as a team if things get busy, we 

can chip in and help each other out.” 
Like many new to the RtJ scheme, 

the couple have been learning to ac-
cept some of the challenges associated 

with practising in such a remote area. 
While Dr Voysey said they were 

well used to working in a rural situa-

tion, her husband added that the nev-
ertheless got a great deal from the 
BASICS course. 

He said: “Here [in Herefordshire] it 
might take you three-quarters of an 
hour to get someone to hospital but in 

Kinlochbervie it takes two and a half 
hours to get someone down to Inver-
ness so you essentially have to look 

after people for much longer. Thankful-
ly, we did nearly three weeks in Kinlo-
chbervie and didn’t need to use our 

emergency kit at all.” 
While the couple speak positively 

about their ‘Joy’ experience, there is 

one negative about working in north 
west Scotland. 

“It’s a long way from home,” said 
Dr Gray. “Maybe you could move 

Scotland a bit closer!” 

Husband-and-wife  

couple on Joy duty 

Continued from previous page 

 Drs Voysey and Gray at play 

It’s almost like a 
working holiday 
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PHARMACY 

How hubs model 

is transforming  

pharmacy services 
N innovative service delivery 

model devised in Stranraer 
to address recruitment challenges 
in general practice pharmacy is 

being rolled out throughout Dum-
fries and Galloway. 

And health boards outside south 

west Scotland are understood to be 
eyeing the initiative to see if it could be 
adapted in their area. 

Building on the successful establish-
ment of a pharmacy hub in Stranraer, 
NHS Dumfries and Galloway now has 
a network of four pharmacy hubs, with 

a fifth on the way. 
Each hub provides a base for a pool 

of pharmacists, pharmacy technicians 

and pharmacy support workers who 
work with GP practices in their area.  

It’s a radical transformation from 

the way general practice pharmacy 
services were previously delivered and 
came about in part as a result of the 

new contractual arrangements that 
GPs have with the NHS.  

The consequent development of 

multi-disciplinary teams within general 
practice saw many healthcare profes-
sionals, including those in pharmacolo-

gy, take on more visible roles in prac-
tices, contributing to lightening the 
workload of GPs and providing more 

specialist services to patients. 
Before the new hubs were set up 

the NHS pharmacy team in Stranraer 

provided a service to the GP practices 
one or two days a week. However, as 
the new GP contract kicked in it was 
recognised that the Wigtownshire 

pharmacy team needed to recruit 
more staff – and that was always going 
to be a challenge. 

As locality lead pharmacist Leanne 

Drummond explained: “In this area we 
had three pharmacists and one techni-
cian and it was clear that for our phar-

macists to take on more work in prac-
tices we needed more pharmacy tech-
nicians.  

“However, we have always had 
staffing problems with GP practices in 
Wigtownshire and we realised that if 

we wanted more technicians we would 
have to ‘grow our own’, as they say, by 
taking on trainee technicians. 

“These technicians have to be men-

tored and supervised and so it made 
sense that we should all work together 
as a team” – hence the hub. 

The Stranraer hub is based in a 
large first-floor room in the Waverley 
Medical Centre, a facility that’s home 

to three of the GP practices the hub 
serves. 

The hub is staffed by a close-knit 

team of eight pharmacists – not all of 
whom are full-time – along with three 
qualified and two trainee pharmacy 

technicians and three pharmacy sup-
port workers.  

While the way they operate may 

have changed with the establishment of 
the hub, what they do hasn’t. They 
continue to review and prescribe med-

ication, check test results to ensure 
that patients have the appropriate 
medicines, help to manage long-term 

conditions and on an ongoing basis 
liaise with fellow healthcare profession-
als to ensure that patients get the best 
possible care. 

But Leanne said that the fact that 
they now functioned from the same 
office enhanced both the work experi-

ence and their offering to practices. 

“We are a great little team,” she 
said, “and we are very much part of 
the wider multi-disciplinary teams that 

work with our GP practices. It’s im-
portant that we have this collaborative 
approach with the whole healthcare 

team and so we are constantly liaising 
with district nurses, social workers and 
staff at Galloway Community Hospital, 

providing support and answering que-
ries to ensure that our patients get the 
best possible care.” 

The success of the Stranraer hub 
prompted the establishment of a 
Machars hub based in Newton Stewart 
Health Centre, 25 miles east of Stran-

raer.  

Continued on next page 

System being extended across Dumfries and Galloway  

 The Stranraer pharmacy hub 
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PHARMACY 

Dumfries and Galloway hubs being extended 

That in turn was followed by anoth-
er hub even further to the east, in Cas-

tle Douglas, serving the Stewartry, and 
then by a fourth in Dumfries. Now, 
NHS Dumfries and Galloway is looking 

at setting up a fifth hub serving the far 
east of the region, covering the Annan 
and Lockerbie areas. 

“These pharmacotherapy hubs have 
been a tremendous innovation for us,” 
said NHS Dumfries and Galloway’s 
head of pharmacy, Graeme Bryson. 

“They are helping us provide a robust 
pharmacy service to general practice in 
a way that’s efficient and sustainable.” 

Mr Bryson acknowledged that 
some other boards did have models 
similar to the Dumfries and Galloway 

hubs, and that others may be looking 
to replicate them in some way. How-
ever, he pointed out that each of the 

four existing hubs in his patch functions 
in its own distinctive way. 

“This isn’t a model that’s being im-

posed from on high,” he said. “Each 
hub evolves on its own terms, re-
sponding to the particular needs and 

challenges of its area.” 
In Stranraer, for example, the man-

agement of one of the three GP prac-

tices that operate from the Waverley 
Medical Centre was recently taken 
over by NHS Dumfries and Galloway 

and has only one salaried GP practising 
three days a week. 

Leanne Drummond said: “We are 
not GPs, we are specialists in medicine, 

but we have been spending a bit more 
time in that practice, helping out in any 
way we can. It’s been great – we try to 

be as proactive as we can.” 
While the hubs continue to flour-

ish, Leanne recognises that there is 

much more that can be done, not least 
in relation to developing a standardised 
education framework – something that, 

she pointed out, NES was working on. 
“If we are to address recruitment 

and retention issues it’s important that 

a proper career structure is developed 
for our student pharmacy technicians,” 
she said.  

A recent visitor to the Stranraer 
hub was Ewan Morrison, director of 
pharmacy with NHS National Services 

Scotland, who declared himself “very 

impressed” by what he saw. 
Mr Morrison was particularly inter-

esting in seeing how the new Digital 

Prescribing and Dispensing Programme 
would benefit a pharmacology hub, and 
he described how the development of 

an electronic prescribing system, doing 

away with the current paper-based 
prescriptions, would work. 

As is stated on the NES website, 

the project will “enable a sustainable, 
cost-effective and person-centred sys-
tem for digital prescribing and dispens-

ing of medicines”.  

Continued from previous page 
HERE is clear scope for adapt-

ing the NHS Dumfries and Gal-
loway pharmacy hub model for oth-

er healthcare professions, according 
to a general practitioner who says 

he has benefited hugely from it. 
Dr Charlie Dunnett, of the Gallo-

way Hills Medical Group, said the 
hub had been “transformational” for 

his practice and contended that it 
could well be applied to other disci-

plines working in practices’ multi-
disciplinary teams. 

“The hub is a great, collaborative 
way or working and a good way of 

delivering the gold standard of care 
that patients deserve,” he said.  

“I certainly think it could be ap-
plied to other professions, in some 

ways out of necessity because just 
don’t have enough healthcare pro-

fessionals of various kinds. We don’t 
have enough CPNs, physios and so 

on, so I think a collaborative, hub 
way of working has got to be a way 
of ensuring a good standard of care. 

“If you don’t have enough people 
to have one person spending five 

days a week in one location or prac-
tice you have got to think of a way of 

working more efficiently to get the 
same amount of work done. The hub 

has done that.” 
Dr Dunnett, a member of the 

BMA’s Scottish GP committee, add-
ed: “We don’t have enough GPs so 

we have to change the model. But – 
and this is key to the hub – it is not 

about services to help GPs cope; it’s 
about new services designed to de-

liver primary care with added value 
for patients and, at the same time, 

making life a little easier for GPs.” 
The pharmacy team’s Machars 

hub, the second to have been estab-
lished in Dumfries and Galloway, is 

located in Newton Stewart Health 
Centre, where Dr Dunnett’s prac-

tice is based. 
“The hub has been transforma-

tional”, he said. “It really has 
changed how we do things. I haven’t 

had to do a discharge letter or medi-
cine reconciliation for two years, for 

example. I seldom deal with medica-
tion queries unless it’s something 

that’s outwith the sphere of compe-
tence of the pharmacists we have.  

“We have professionals whose 
job and skill is dealing with medicine 

and so they do a medicine reconcili-
ation much more thoroughly that 

we as GPs ever used to do it.” 
Dr Dunnett said that before the 

pharmacy hub was set up his prac-
tice, like others, had to deal with a 

“significant paperwork burden”. 
He said: “It was a workload issue 

but, if we are honest and hold a mir-
ror up to ourselves, we have to ask if 

we were dealing with medicine is-
sues to the best of our ability. Proba-
bly, we weren’t – because we be-

cause we were so busy. 
“It was the new GP contract that 

provided the ability and the funding 
to set up the model. We also had 

two lead pharmacists in Wigtown-
shire who were keen to make this 

work because the further west you 
go in our region the more you strug-

gle with recruitment. A model had 
to be devised so that the pharmacy 

team could grow their own and pro-
mote people internally. There was a 

willingness to do something new.” 
And that “something new” is 

providing a possible template for 
other professions. 

Dr Dunnett added: “We have a 
contract development group that is 

dealing with the development of the 
new contract. We talk at those 

meetings about learning from what 
we know that works. We see that 

the hub model works well for phar-
macy. Could we use it for mental 

health services or physiotherapy? 
We haven’t made any progress with 

that yet – but I’m convinced it’s the 
way to go.” 

Hubs model can be 

adapted for other 

professions, says GP 

T 
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HE Scottish Rural 

Medicine Collaborative 
is breaking with its position 

of attending only those 
events targeted solely at 

general practitioners. 
Instead, the collabora-

tive’s programme board has 
been told, it will seek events 

for multi-disciplinary team 
(MDT) professions, as well as 

those which might help to 
promote the work of the 

SRMC. 
Programme board mem-

bers noted at their 25th Au-
gust meeting that among 

the events worthy of consid-
eration was the BASICS 

Scotland conference planned 
for 2nd and 3rd September 

and the Remote and Rural 
Scottish Centre of Excel-

lence Festival of Learning to 
be held in Skye from 12th 
September (see page 2). 

The Best Practice Show, 
to be held in Birmingham on 

12th and 13th October, is 
listed as another event wor-

thy of consideration. It offers 
a number of sessions deliv-

ered by healthcare leaders, 
service users and front-line 

primary care professionals. 
Best Practice in Nursing is 

part of the Best Practice 
Show. 

The annual conference of 
the Rural General Practi-

tioners Association Scotland 
will be held in Inverness and 

virtually on 12th and 13th No-
vember. The organisers 

promise an exciting pro-
gramme of speakers cover-

ing a wide range of themes. 

The world’s only global 
conference on extreme 

medicine will be held in Ed-
inburgh and virtually from 

19th to 21st November. This 
will be the 11th year of the 

World Extreme Medicine 
Conference and the Scottish 

Rural Medicine Collabora-
tive has exhibited at four 

previous events. The collab-
orative’s programme board 

noted that the Scottish Gov-
ernment had committed in 

principle to fund a stand but 
this was dependent on the 

spending review. It is hoped 
that BASICS Scotland and 
the Scottish Ambulance Ser-

vice will participate. 
The board was also given 

a briefing on a number of 
interesting healthcare 

events held in recent 
months. 

The Royal College of 
Nursing Congress took place 

in Glasgow in June. The 
SRMC was not at the event 

but it transpired that nine 
parts of NHS Scotland were 

– something which, the 
board was told, ran counter 

to the collaborative ap-
proach favoured by the 

SRMC. 
Neither the collaborative 

not the Scottish Govern-
ment took exhibition space 

at the eighth WONCA 

World Rural Conference 

2022, held in Ireland in June. 
However, there was a strong 

representation from Scot-
land of frontline primary 

care professionals and medi-
cal students. Abstracts and a 

conference “declaration” 
will be published in Remote 

and Rural Health in the com-
ing months. Dr Robert Scul-

ly, ScotGEM’s deputy direc-
tor, was on the event’s or-

ganising committee. 
‘Pandemic Recovery and 

Reform for the Future’ was 
the theme of the NHS Scot-

land Event held in Aberdeen 
in June. More information 

about the event, at which 
the SRMC was not repre-

sented, can be found here. 
The collaborative was 

represented at the WONCA 
Europe Conference, held in 
London from 28th June to 1st 

July. The Scottish Govern-
ment funded a team of six, 

which was augmented by 
others attending as dele-

gates. The team spoke to 
many people from around 

the world and identified 80 
people to contact further 

about working in Scotland.  
WONCA Europe is the 

academic and scientific soci-
ety for general practitioners 

in Europe and represents 
more than 90,000 family 

doctors. 
The conference incorpo-

rated the 2022 Royal College 
of General Practitioners’ 

annual conference, which 
next year will revert to be-

ing a separate event. 

SRMC looks 

at wider range 

of events 
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