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W 
HATEVER concerns 

some people may 

have about the pro-

posed new GP contact, an as-

surance has been given that the 

Scottish Rural Medicine Collab-

orative (SRMC) exists to sup-

port doctors. 
But Ralph Roberts (right), the collab-

orative’s chair and chief executive of 

NHS Shetland, stressed: “It is important 

to make clear that the SRMC is neutral 

on the matter of the contract.  

“The SRMC was set up quite inde-

pendent of negotiations around the con-

tract, which is the outcome of discus-

sions between the Scottish Govern-

ment, the BMA and GPs.  

“Our job is to make sure that, how-

ever the contract is implemented, we 

support rural GPs. We need to do eve-

rything we can to ensure that working 

as a rural GP is an attractive option for 

people.” 

And Mr Roberts added that not only 

did rural practice need to be better pro-

moted; it was important that the pro-

cess of moving into practice in Scot-

land’s remote and rural areas be made 

much easier. 

“There is quite a lot of work to do 

on that,” he conceded.  

“Obviously, much can depend on 

individual circumstances: on who is ap-

plying and who is advertising. But it’s 

clear that the process can present diffi-

culties we need to overcome.” 

Mr Roberts added that he believed 

much also needed to be done to raise 

awareness of the collaborative and its 

work among rural GPs. 

“I am not sure that our profile is as 

high as I would like,” he said.  

“There is quite a lot of interest from 

a small number of people, but we need 

to reach out to all GPs. In a sense, this 

is a problem that’s a mirror of the issues 

around being a rural GP.  

“As a group, they are quite isolated, 

and we need to make them feel less so 

and to share knowledge and information 

M A R C H  2 0 1 8  

 Memo to rural GPs: 

We’re here to help! 

Just how remote and  

rural can you get? 

Young GP says hello from the Falklands: See pages 6 & 7 

Continued on page 2 
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Welcome to the Scottish Rural Medicine Collaborative 

T 
HE Scottish Rural Med-

icine Collaborative 

(SRMC) was set up 

with Scottish Government 

funding to look at ways of im-

proving the recruitment and 

retention of remote and rural 

general practice in Scotland. 
The SRMC works across 10 health 

board areas – Grampian, Highland, 

Orkney, Shetland, Western Isles, 

Dumfries & Galloway, Ayrshire & Ar-

ran, Fife, Tayside and Borders, all of 

whom are represented on the pro-

gramme board, as are NHS Education 

for Scotland, RCGP Scotland, and the 

Rural GP Association Scotland. It is 

also working with the INTERREG: 

making it work (MiW) programme. 

Six closely linked rural GP projects 

with distinct objectives have been set 

out for the two-year programme.  

These are: 

 Recruitment strategy/good 

practice guidelines. This is aimed at 

improving the consistency and effec-

tiveness of recruitment. 

 Recruitment yearly wheel. 

This will identify and help promote 

appropriate recruitment events. 

 Marketing resources. This will 

explore look at developing a rural GP 

recruitment website. 

 Community of practice. This 

will provide an online forum to share 

knowledge and experience. 

 Recruitment and retention 

toolkit. This will consider how po-

tential or new employees in remote 

and rural general practice can have a 

structured approach to activities and 

plans to integrate them into their 

communities. It will cover community 

recruitment, community integration 

and employers’ recruitment support. 

 Recruitment support. This will 

look at ways of providing specific sup-

port for employers of rural GPs. 

It’s hoped that ultimately the 

SRMC will help to develop a unified 

recruitment strategy and create a 

community of rural GPs, health boards 

and other stakeholders to provide 

support through education and pro-

fessional networking. 

A 
 SURVEY of rural GPs 

has highlighted con-

cerns that too few 

doctors know of the existence 

of the Scottish Rural Medicine 

Collaborative (SRMC). 
But Dr Kate Dawson, who repre-

sents the Rural GPs Association of 

Scotland (RGPAS) on the collabora-

tive, said that was a situation she 

hoped to see change soon. 

“Our survey sought to establish 

what GPs knew about the SRMC and 

what they felt they could get out of 

it,” she explained.  

“We found that most of those 

surveyed did not know about the 

SRMC and what it’s meant to do. In 

fact, some people even questioned its 

relevance. 

“However, I feel that will change 

when some of the tangible things that 

are currently well progressed within 

the SRMC come into fruition: things 

like a ‘good recruitment guide’ for 

rural GPs.” 

Dr Dawson conceded that issues 

around the GP contract may have in-

fluenced some of the scepticism about 

the SRMC, but added: “The collabora-

tive has to be non-partisan as far as 

the contract is concerned. We have to 

take cognisance of it and acknowledge 

the impact people feel it will have on 

recruitment, but our work is relevant, 

irrespective of the contract.” 

She explained that, as a front-line 

GP based in Benbecula, her interest in 

the SRMC’s work was influenced by 

experience. 

Speaking during the collaborative’s 

recent workshop in Edinburgh (see 

page 3), she said: “We have two long-

standing vacancies in our practice, 

having gone from six to four senior 

partners within six months over two 

years ago -  I know the issues and diffi-

culties about rural GP recruitment.” 

“Hopefully, the idea behind the 

SRMC – of getting GPs and others 

around the table to pool their inter-

ests and energies – will lead to some-

thing positive for the future of rural 

practice in Scotland.” 

Chair’s memo 

to rural GPs: 

We are here  

to help you! 
 

Continued from front page 
 

about what’s going on across rural 

Scotland.” 

He said he hoped this publica-

tion would help to raise the SRM-

C’s profile, as would ongoing 

work the organisation was doing 

across its 10 health board areas.” 

Mr Roberts said he hoped and 

believed engagement with rural 

GPs would improve as they start-

ed to see tangible evidence of its 

work, such as with the develop-

ment of the new website, 

www.gpjobs.scot. 

Tangible outcomes will help 

to spread the word about us 

http://www.gpjobs.scot
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Pictured at the recent Scottish Rural Health Collaborative workshop in Edinburgh are, from left: Dr Annabel Ross, associate 

medical director, NHS Grampian; Dr Gill Clarke, clinical lead, SRMC; Martine Scott, programme manager, SRMC; Dr An-

drew Buist, deputy chair of the Scottish general practitioners committee of the BMA; Dr Michelle Watts, associate medical 

director, NHS Tayside; Dr Kate Dawson, RGPAS representative on the SRMC; and Naureed Ahmad, policy manager, Cre-

ating Health, Scottish Government. Missing from the photograph but present at the workshop are Ralph Roberts, SRMC 

chair; Gavin Venters, web services manager at NHS National Services Scotland and head of the SHOW (Scotland’s Health 

on the Web) team; Dr Sonia Devereux, associate medical director, NHS Fife; and Lara Cook, police manager, primary care, 

Scottish Government.  

Recruitment bureau 

idea to be explored 
A 

 SPECIALIST bureau 

could be set up to 

make the process of 

recruiting GPs easier. 

At least, that was one of the ideas 

discussed at a brainstorming Scottish 

Rural Medicine Collaborative (SRMC) 

workshop held in Edinburgh on 15th 

and 16th February. 

Day one of the workshop provided 

those present with what SRMC chair 

Ralph Roberts described as “an oppor-

tunity to have a free-flowing discus-

sion” on some of the many challenges 

faced in recruiting GPs in remote and 

rural areas. 

The second day, however, was 

more structured and sought to identify 

clear aims and, in possible, solutions. 

And one such solution, which will be 

discussed further, was the creation of 

a GP ‘recruitment bureau’. 

It’s an idea that has gained traction 

in New Zealand, where ‘relationship 

managers’ help to ease recruitment 

issues, guiding applicants and prospec-

tive employers through the process. 

Mr Roberts said: “Many of the peo-

ple at the workshop were GPs, and 

they are not necessarily the best peo-

ple to put ideas like this into practice. 

“However, it was felt that this was 

a suggestion that was worthy of fur-

ther consideration, and it was agreed 

to write it up as a spec for the Scottish 

Government to look at. It may then 

come back to us, and other stakehold-

ers, for further discussion.” 

The idea will be on the agenda at 

the SRMC’s next workshop, to be held 

at the end of April.  

How best to support the ongoing 

education needs of rural GPs will also 

be considered. 
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W 
ORK is progressing 

on a new online 

resource intended 

to make it easier to link GPs 

with vacancies in Scotland’s 

remote and rural areas. 
As was reported in the November 

2017 Scottish Rural Medicine Bulletin, 

a dedicated GP recruitment website 

(www.gpjobs.scot) is being developed.  

Now, though, the project has 

moved from ‘Alpha’ to ‘Beta’ status, 

the second of four development phas-

es which will ultimately lead to the 

completed resource. 

The new site is the product of col-

laboration between a range of partner 

organisations, and is intended to be a 

‘go-to’ place for all GP vacancies in 

Scotland. However, it will feature a 

significant ‘rural practice’ element, to 

which the Scottish Rural Medicine Col-

laborative (SRMC) is contributing. 

Gavin Venters, web services man-

ager at NHS National Services Scot-

land and head of the SHOW 

(Scotland’s Health on the Web) team, 

explained that the completion of the 

‘Alpha’ phase indicated confidence 

that, following feedback, the website 

contained the appropriate pages. 

The ‘Beta’ phase, which started 

towards the end of last year, is intend-

ed to give an opportunity to look at 

analytics to assess access figures and to 

further develop the site. 

Gavin explained: “The website had 

the softest of soft launches and so 

awareness of it may not be as great as 

we hope it will be. 

“However, statistics on usage are 

beginning to come through and, as 

traffic continues to build up, the site is 

beginning to move up the search en-

gine rankings. I would imagine that in 

six or so months’ time we will have 

had enough traffic to ascertain just 

how meaningful the site is proving to 

be.” 

The new resource is being devel-

oped because it was felt that some-

thing in addition to SHOW was need-

ed to flag up GP vacancies in Scotland. 

The website effectively harvests GP 

vacancies in SHOW, and also features 

augmented content such as pages for 

each of the country’s health boards, 

information on rural fellowships (see 

page 7), NES and BASICS Scotland, and 

a link to a map which shows where 

vacancies exist. There is also infor-

mation intended to aid prospective 

applicants from overseas, as well as 

those wishing to return to general 

practice after a break or retirement. 

Gavin added: “This initiative has 

been, and will continue to be, the re-

sult of a great deal of collaborative 

work, not least involving the SRMC.  

“We are already getting some posi-

tive feedback from GPs, and hopefully 

that will continue as our work pro-

gresses.” 

A  GUIDE to the educational 

resources available to GPs has 

been produced. 

To feature on the new dedicat-
ed GP recruitment website 

(www.gpjobs.scot), the guide was 

prepared by Dr Gill Clarke, Scot-

tish Rural Medicine Collaborative 

clinical lead and co-ordinator of the 

Scottish Rural Fellowship scheme, 

with help from current and former 

rural fellows and others. 

It features a wealth of material, 

such as links to websites where in-

formation can be gleaned about 

training and education in a range of 

disciplines. 

The idea is that the guide can be 

updated on an ongoing basis. 

Work ongoing on  

dedicated website 

http://www.gpjobs.scot
http://www.gpjobs.scot
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T 
HE Scottish Govern-

ment has pledged its 

continued support for 

the Scottish Rural Medicine 

Collaborative (SRMC). 
In December 2017, the Cabinet 

Secretary for Health, Shona Robison, 

gave an address to the Scottish Local 

Medical Committee of the British Med-

ical Association (BMA) in which she 

stressed that the sustainability of gen-

eral practice was a key part of the her 

vision for improved healthcare. 

She used the speech to set out the 

government’s position on the new GP 

contract. But she also outlined her 

ambition to increase the number of 

GPs working in Scotland by at least 800 

over the next 10 years, and announced 

additional investment of £7.5 million to 

fund a number of proposals to recruit 

and retain more GPs. 

Of that sum, she said £2 million 

would be specifically to support re-

mote and rural initiatives to attract and 

retain GPs in rural communities. 

And she added: “We will continue 

to invest in the Scottish Rural Medicine 

Collaborative.  

“We will develop a range of initia-

tives, including expanding the £10,000 

‘golden hello’ scheme to GPs taking up 

post in their first eligible rural prac-

tice.  This will be made available to 160 

rural practices, a considerable expan-

sion from the current 44.  

“Those 160 practices will also be 

eligible for an improved relocation 

package of £5000 per GP to encourage 

GPs to move to rural areas.” 

Fiona Duff, senior adviser to the 

Scottish Government’s Primary Care 

Division, told Scottish Rural Medicine 

Bulletin: “We believe that the SRMC 

has an important role to play in en-

couraging GPs to work in rural practic-

es, and the Scottish Government’s job 

is to support that work in a range of 

areas, such as in recruiting GPs interna-

tionally and in looking at educational 

requirements. 

“It is clear that here is a need to 

break down barriers to recruitment, 

while always ensuring that standards 

remain as high as ever. We also need 

to make sure that sustainability is built 

into whatever is done to improve re-

cruitment and retention.” 

She added: “The collaborative is 

doing great work in forging links and 

connections with various stakeholders, 

and we are looking forward to seeing a 

clear work plan for the SRMC going 

forward.” 

Blairgowrie GP Dr Andrew Buist, 

deputy chair of the Scottish general 

practitioners committee of the BMA, 

was part of the negotiating team devel-

oping the new GP contract. 

Dr Buist, who attended the recent 

SRMC workshop in Edinburgh, said: 

“Very clearly, we need to do every-

thing we can to stabilise rural practice. 

We need to sell rural general practice 

better, and to recognise that rural GPs 

do a difficult and very different job 

from their urban colleagues, and the 

collaborative has an important role to 

play in that.” 

Why we need to sell rural  

general practice better... 
B EING a rural general practitioner 

is “fascinating and wonderful” – 

but not enough has been done to sell 

it. 

That’s the view of Dr Gill Clarke, a 

GP in Forres and clinical lead for the 

Scottish Rural Medicine Collaborative 

(SRMC). 

Dr Clarke has been in her SRMC 

post for several months now, and has 

been busy liaising with GPs and other 

stakeholders to spread the word 

about the collaborative’s role. 

And while she acknowledges that 

there is much to be done, she feels 

that the collaborative has got off to a 

good start in forging relationships 

with other stakeholders, including 

those in the rural GP network. 

“I feel that the SRMC is raising its 
profile and that, as far as our educa-

tional work is concerned, we are 

achieving through joint working.  

“For example, we are working 

with the Rural GP Association of Scot-

land on a project to help with GP re-

tention; we are supporting the BA-

SICS project; we are doing an educa-

tional needs assessment, particularly 

looking at the needs of rural GPs; and 

we are establishing effective relation-

ships, particularly relating to shared 

learning and opportunities for rural 

GPs and acute care practitioners.” 

She added: “Going forward, we are 

trying to work closely with the Scot-

tish Government to support rural re-

cruitment all the way along the pipe-

line, in particular making sure that 

medical students who want to work 

rurally are able to access rural prac-

tice.” 

Dr Clarke said she recognised that 

there were challenges around the GP 

contract, but the SRMC also faced the 

challenge of getting joint working 

among 10 health boards. 

But she added: “This work is very 

important. For example, I know that 

there is a struggle for doctors who 

wish to work in Scotland but feel 

there are unacceptable barriers to 
recruitment, such as obtaining infor-

mation from websites which can be 

contradictory. 

“I feel strongly that rural medicine 

has a particular niche value in Scot-

land that is poorly understood. We 

need to attract people to the profes-

sion.  

“Being a rural GP in Scotland is so 

fascinating and wonderful, and that’s a 

message we have to get across as ef-

fectively as possible.” 

Government pledges its 

support for collaborative 
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D 
UBLINER Aoife Ní 

Mhaoileoin knows an 

adventure when she 

sees one; she’s rowed 2,400 

miles across the Pacific and 

scaled Mount Kilimanjaro. 

And so when the fledging GP de-
cided she wanted a place on the rural 

fellowship scheme promoted by NHS 
Education for Scotland, which gives 

new doctors a taste of life and work 
in often remote communities, she 
clearly determined not to do things 

by halves. 
And that’s why 30-year old Aoife is 

currently enjoying a four-month so-

journ in a place that’s just about as 

remote and rural as you can get – the 

Falklands Islands. 
Aoife started her rural fellowship in 

August at the Lochnaw practice in 

Stranraer, itself a place well versed in 

delivering healthcare in remote and 

rural communities. 

She is one of 10 people in the cur-

rent cohort of rural fellows, and while 

she greatly appreciates the opportunity 

the scheme has given her to practise in 

Dumfries and Galloway for most of the 

year-long fellowship, there’s no doubt 

that it was the chance to spend four 

months in the Falklands, in the South 

Atlantic, that was a real magnet for 

Aoife. 

The link-up with the Falklands was 

forged by Dr Jean Robson in her ca-

pacity as NHS Dumfries and Gallo-

way’s director of medical education, 

and Aoife is the first doctor to benefit 

from it as a rural fellow.  

In fact, she’s only the second-ever 

Dumfries and Galloway rural fellow. 

“It’s been great here,” said Aoife, 

speaking from her base in Port Stanley, 

8,000 miles from home.  

“I’m able to work in both primary 

and secondary care, which is providing 

great experience for me.” 

A graduate of Trinity College Dub-

lin, Aoife did her GP training in Elgin 

and practised in Stranraer as a rural 

fellow for four months before travel-

ling to the Falklands in December. 

When she returns to Scotland in April, 

she will spend 40 per cent of her time 

with the Lochnaw practice, 40 per cent 

in general practice in Kirkcudbright and 

Gatehouse of Fleet and 20 per cent in 

Galloway Community Hospital, a rural 

general hospital in Stranraer. 

With a partner, Calum Johnston, 

currently undergoing his GP training in 

Stranraer, the Dumfries and Galloway 

rural fellowship was an obvious choice 

for Aoife. 

“I really enjoy working in a remote 

and rural environment,” she said. “It 

provides a GP with a little bit of every-

thing in terms of experience.” 

And in the Falklands, that means 

Aoife is spending around two-thirds 

her time in general practice and the 

remainder in casualty or on the wards 

of the 29-bed King Edward Memorial 

Hospital in Port Stanley. 

The Falklands Islands has a resident 

population of just under 3,000, most of 

whom live in Stanley with the rest in 

what is known locally as The Camp – 

effectively, everywhere else in the Brit-

ish Overseas Dependency, with the 

exception  of the Mount Pleasant air-

base, home to around 2,000 military 

personnel. 

As well as providing medical ser-

vices for residents, Aoife and her team 

also cater for the many fishing vessels 

and cruise ships that visit the islands. 

It all means that there’s no short-

age of work for the islands’ five general 

Overlooking Stanley Harbour on Christmas Day — mid-summer in the Falklands 

REMOTE 

Continued on page 7 

controlled 
We catch up with a 

doctor who has been 

getting first-hand  

experience of how 

healthcare is  

delivered on a remote 

archipelago in the 

South Atlantic 
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practitioners, surgeon, anaesthetist, 

midwife, occupational therapist, radi-

ographers, physiotherapists, health 

visitor, school nurse and community 

nursing team, including three CPNs. In 

addition, support is provided by visit-

ing specialists from the UK. 

“We are not part of the NHS in 

the Falklands,” Aoife explained, “but 

we do aspire to provide services at 

the same level as the NHS. People 

here deserve no less and, like any-

where, we encounter the same rising 

level of expectation and demand. 

However, we do have our limitations 

– there is no CT scanner here, for 

example – and so some patients may 

have to be flown to the UK or to Uru-

guay or Chile for treatment.” 

In the GP practice, doctors are 

able to give patients 15-minute ap-

pointments – “I’ll have to get used to 

less than that when I return”, Aoife 

acknowledged – but a significant chunk 

of their time is spent on what they call 

‘Camp’ vis-

its, travelling 

by light air-

craft to see 

patients 

scattered in 

small settle-

ments 

throughout 

the Falk-

lands.  

Before 

the islands 

had a relia-

ble phone 

system, doc-

tors used 

radio to 

communi-

cate with some patients, though they 

are now able to practise through 

phone calls and emailed photographs. 

Furthermore, each settlement has a 

‘camp chest’ of pharmaceuticals which 

patients can access with instruction. 

“There’s largely a farming popula-

tion here and the people are quite 

stoical and hardy,” said Aoife. “They 

tend to put up with things.” 

With internet access is available 

only at a few ‘hot-spots’, Aoife con-

fesses that she’s enjoyed something of 

a ‘digital detox’ while on the islands.  

She’s enjoyed much more besides. 

For example, she recently attended 

within days of each other a fund-

raising ceilidh featuring a Scottish band 

and curry night hosted by serving and 

former Gurkhas. She sees a communi-

ty choir and a swimming club and big 

plusses, and – this being summer in 

the southern hemisphere – she’s spent 

much of her time in her running 

shoes.  

Aoife completed a half-marathon in 

the Falklands in one hour 45 minutes 

and has a goal of 3:30 for the Stanley 

Marathon, the most southerly interna-

tionally accredited road marathon in 

the world. 

“I am really enjoying life in the 

Falklands – so much so that I am now 

planning a return trip. It’s a wonderful 

place, and the people are lovely.” 

A rural fellow in the Falklands 
Continued from page 6 

Aoife on the run in the Falklands 

 
 

I 
N 2014, Aoife was part of the first all-female team to 

compete in the inaugural Great Pacific Race, an ex-

treme endurance challenge which involved rowing 

2,400 miles from California to Hawaii. 

She and three pals, who called themselves Team 

Boatylicious, completing what Aoife called “the challenge 

of a lifetime” in 50 days. 

The four women maintained a punishing two-hours-

on-two-hours-off schedule, eating mostly freeze-dried 

ration packs and producing drinking water using a solar-

powered purifier.  

Aoife said she was drawn to the race as “an oppor-

tunity to test all my physical and mental resources”. 

Next up for the adventurous doctor: the 2018 Stanley 

Marathon, to be held on 18th March. 
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Inverness event to spotlight  

on remote and rural health 
A 

 MAJOR international 

conference on remote 

and rural healthcare 

will be held in Inverness in 

May. 

The conference, ‘Rethinking Re-

mote and Rural – Innovative Solutions 

in Remote and Rural Communities’, 

will be staged in Eden Court on 24th 

and 25th May. 

This, the second ‘Rethinking Re-

mote’ conference, is being hosted by 

the Scottish Rural Health Partnership, 

a Highlands-based grouping which 

seeks to foster thoughts and ideas 

sharing to find solutions to the many 

challenges of providing health care to 

remote and rural communities world-

wide.  

The partnership’s wide network of 

national and international colleagues 

with involvement in remote and rural 

healthcare includes partners and stake-

holders from academia, healthcare 

education, health and social care pro-

viders, the armed forces and industry.  

The conference has five principal 

themes relevant to remote healthcare : 

Emergency Management and Pre-

hospital Care; Education and Profes-

sional Support; Community Engage-

ment; Technology (including drones, 

robots, satellites and remote diagnosis 

and communication); and Community 

Care (including physical and mental 

health and wellbeing).  

Speakers on the first day of the 

conference will be Professor Jane 

Farmer, 

director of the Social Innovation Re-

search Institute at Swinburne Universi-

ty of Technology, Melbourne, Austral-

ia; Dr Verity Watson, of the  Health 

Economics Research Unit at the Uni-

versity of Aberdeen; and Brian O’Con-

nor, chair, European Connected 

Health Alliance CIC ECHAlliance 

(European Connected Health Alliance). 

Professor Elaine Mead, chief executive 

of NHS Highland, will sum up the day. 

On the second day, the speakers 

will be Professor George Youngson 

CBE, Emeritus Professor of Paediatric 

Surgery, University of Aberdeen; Dr 

Helen Brandstorp, director, Norwe-

gian Centre of Rural Medicine, Trom-

sø, Norway; Paul Gowens, programme 

director, Clinical Services Transfor-

mation, Lead Consultant Paramedic, 

Scottish Ambulance Service; and Ian 

Downie, UK Ambassador, Platform 

Network Coordinator, European 

Space Agency Business Applications. 

The organisers have extended their 

call for abstracts to 31ST March. Visit: 

https://www.cvent.com/c/abstracts/

b 5 e 3 7 7 d 0 - b 4 5 b - 4 4 8 f - a e a 5 -

8aa3e8c4445c 

The deadline for bookings is 4th 

May. To register, go to: https://

www.isrrh2018.co.uk 

The conference has attracted con-

siderable interest on both Linkedin and 

Twitter (@isrrh2018). 

https://www.cvent.com/c/abstracts/b5e377d0-b45b-448f-aea5-8aa3e8c4445c
https://www.cvent.com/c/abstracts/b5e377d0-b45b-448f-aea5-8aa3e8c4445c
https://www.cvent.com/c/abstracts/b5e377d0-b45b-448f-aea5-8aa3e8c4445c
https://www.isrrh2018.co.uk
https://www.isrrh2018.co.uk
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C 
ONSIDERABLE progress 

is being made with 

“exciting” new initiatives 

designed to widen the pool of 

people who may ultimately work 

in remote and rural general prac-

tice. 

Work is continuing to ensure the 

success of the ScotGEM (Scottish 

Graduate Entry Medicine) initiative, 

which aims to develop doctors inter-

ested in a career as a generalist practi-

tioner within NHS Scotland, with a 

focus on rural medicine and healthcare 

improvement. 

The four-year graduate-entry pro-

gramme is open to people who have a 

2:1 degree or above in any field, such 

as in Law or the arts, although appli-

cants will have to have done well in 

Chemistry at Higher or ‘A’ Level. 

Dr Emma Watson (pictured) NHS 

Highland’s director of medical educa-

tion, advises both the Scottish Govern-

ment and the Scottish Rural Medicine 

Collaborative. 

She explained: “It has been well 

established that people who have origi-

nally studied something other than 

Medicine have skills that could serve 

them as doctors. Law graduates, for 

example, will understand the im-

portance of critically examining evi-

dence and the implications of decisions 

and actions, and both these attributes 

are extremely important in medicine. 

“What ScotGEM is doing is chang-

ing the face of medicine recruitment.” 

It was originally intended to have 

40 places in the first cohort of the 

ScotGEM pilot, although in December 

last year this was increased to 55. Stu-

dents on the course are offered a 

‘return of service’ bursary, and course 

fees are paid. 

Offers have gone out to those who 

applied for one of the first 40 places, 

and second-round interviews will be 

held in June for the additional 15 plac-

es. The courses will start in September 

and will feature one day a week in a 

GP setting from the outset.  

Year One of the ScotGEM course 

will be centred on St Andrews, and in 

the second year it will spread to Dum-

fries and Galloway and Highland. 

In an arrangement with NHS Fife, 

the students will led by GPs who have 

been appointed to work for two days a 

week as general clinical mentors, sup-

porting the students’ educational 

needs. 

Dr Jon Dowell, a GP and Professor 

of Medical Practice, has been heavily 

involved in establishing ScotGEM and is 

its programme director at St Andrews. 

He said: “I am very excited about 

ScotGEM as it offers a medical school 

course as a bespoke mission to recruit 

and train people who have a declared 

interest in a particular area of medi-

cine.” 

Dr Emma Watson added: ScotGEM 

is just one of a number of new initia-

tives in this area. Also worth mention-

ing are bridging programmes at both 

Aberdeen and Glasgow Universities 

designed to attract a broader range of 

people into medicine. 

“The aim is to push the boundaries 

in terms of accessing medical educa-

tion in a way that has never been seen 

before in the UK, such as by attracting 

students from less affluent back-

grounds. These initiatives all very ex-

citing and I know they are attracting 

considerable interest.”  

 

’ ‘ 
 

Training sights on  

widening interest in 

general practice 

What ScotGEM is doing is  
changing the face of medical  

recruitment 

 
You can  
follow the  
Scottish  
Rural Medicine 
Collaborative  
on Twitter  
@NHS_SRMC 

You can check 
out this this  
hyperlink if you 
want to find out more information 
about the next RCGP annual confer-
ence to be held in Glasgow in  
October 2018 

http://www.rcgp.org.uk/annualconference
http://www.rcgp.org.uk/annualconference
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Meet the SRMC core programme team 

Senior responsible officer  

Ralph Roberts 

Chief Executive,  

NHS Shetland 

ralph.roberts@nhs.net 

Project manager 

Ian Blair (NHS Orkney) 

ian.blair@nhs.net 

m. 07971 820198  

 

Programme manager 

Martine Scott (NHS Highland) 

martine.scott1@nhs.net 

m. 07972 754530  

 

Clinical lead 

Dr Gillian Clarke (NHS Grampian) 

gillian.clarke1@nhs.net 

m.  077307 73945   

G ROUNDWORK is contin-

uing on developing a new 

initiative to deliver emergency 

medicine training to remote 

and rural practitioners. 
And nurses, paramedics and doc-

tors working in remote and rural 

areas are being urged to register 

now for BASICS Scotland’s new 

portfolio training programme. 
BASICS Scotland has delivered 

training in pre-hospital emergency care 

for a quarter of a century.  

Now, however, a new portfolio 

system for training has been developed 

by BASICS Scotland with the support 

of the Scottish Rural Medicine Collab-

orative (SRMC). 

The hope is that every remote and 

rural nurse, paramedic and doctor will 

be able to access locally delivered, 

bespoke training. 

“A lot of education opportunities 

for practitioners tends to be sporadic 

and opportunistic,” said Professor Col-

ville Laird, medical director of BASICS 

Scotland. We are trying with this new 

portfolio system to take the opportun-

istic element out of it as far as possible 

and to make our training more struc-

tured.” 

Details of the new system were 

covered in the November issue of the 

SRMC Bulletin, but Professor Laird 

said they had now timetabled 14 train-

ing visits throughout Scotland, includ-

ing five in NHS Highland’s area. 

All but two of the 12 will feature a 

NES ‘mobile skills unit’ – effectively a 

large lorry, complete with the very 

latest training aids, to deliver on-site 

educational courses to practitioners. 

The portfolio programme is being 

organised by former Scottish Ambu-

lance Service paramedic Al McLean in 

his role as BASICS Scotland’s clinical 

lead for remote educational develop-

ment. 

Al, whose role is part-funded by 

the Scottish Rural Medicine Collabora-

tive, explained that as awareness of the 

programme was growing so too was 

the number of registrations, but he 

was keen to attract more. 

“This is very much a programme 

for the people by the people,” he said. 

“There are skills days for cardiac, pae-

diatric, trauma, deteriorating patients 

and maternity, and what is provided at 

each four-day event depends on local 

needs.” 

The first event will be held on Mull 

from 1st – 4th May, and the second at 

the BASICS Scotland base in Aberuth-

ven, Perthshire.  

Details of others can be found at 

https://basics-scotland.org.uk/portfolio-

project/events/ 

There is more information on the 

emergency medical training portfolio 

project, along with registration details, 

at https://basics-scotland.org.uk/

portfolio-project/  

Sign up now for 

BASICS training 

mailto:ralph.roberts@nhs.net
mailto:ian.blair@nhs.net
mailto:martine.scott1@nhs.net
mailto:gillian.clarke@nhs.net
https://basics-scotland.org.uk/portfolio-project/events/
https://basics-scotland.org.uk/portfolio-project/events/
https://basics-scotland.org.uk/portfolio-project/
https://basics-scotland.org.uk/portfolio-project/

