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Scottish Government tasked to
act on rural dispensing
Welcome to this
briefing paper
from the Dispensing
Doctors’ Association
for MSPs focusing on
dispensing practice in
Scotland. The first of
three to be published
in Scotland during
2014, its aim is to
give you a better
understanding of why rural patients are
losing out on a much-wanted NHS service,
and how you can help.

Voters highlight practice vulnerability
Two in every five dispensing practices in
Scotland are at risk from a pharmacy
application, dispensing practice advocate
Alan Kennedy has told the Scottish
Government in a public petition,
Co-location of General Medical Practices

Benbecula Medical Practice in the Outer Hebrides –
just one of many dispensing practices in Scotland to experience a predatory pharmacy application

and Community Pharmacies (PE1492).
He told Petition Committee members:
“The problems and distress that those
unwelcome applications are causing in
communities and to staff should not be
underestimated.”
Announcing a review of the NHS
Pharmaceutical Services Regulations in
Scotland, Scottish health ministers note
that up to 4,500 patients per practice are
potentially affected when a pharmacy is
allowed to open in areas currently served
by dispensing practice. According to the
Scottish Government’s own information,
these practices are said to “play an

ABOUT DISPENSING PRACTICE

Dispensing doctors are general practitioners (GPs) who provide
primary healthcare to over nine million rural patients across the
UK. Nearly 3.8 million patients of these live remotely from a
community pharmacy.
In Scotland, dispensing doctors are obliged to dispense to patients
who do not have easy (or indeed any) access to a pharmacy.
The service provides patients with access to medicines and general
healthcare under one roof. These services include branch
surgeries and near-patient tests for patients in rural areas.
Online at: http://www.dispensingdoctor.org/comments.php?id=2975
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According to the Scottish Government:
• There are around 100 dispensing GP practices across Scotland
• Most are located in the Highlands and Islands
• Dispensing practices in Scotland account for around 10% of GP
practices and around 4% of the population
• Dispensing list sizes vary from around 130 to 4,500,
representing 100% of patients in 66 practices, between 90-99%
of patients in nine practices, to less than a third of patients in
14 practices
• Since 2008 Scotland has lost almost one in five of its dispensing
practices, and during 2012-13, nine practice dispensaries closed
• This loss equates, in one year, to 7% of the practice dispensaries
operating in 2008.

essential and vital role in the provision
of NHS medicines”. In the petition,
Mr Kennedy urges the Scottish Government
to act swiftly on the results of the Scottish
Government consultation into control of
entry arrangements and dispensing GP
practices in Scotland, and bring to an end
legislation described as uncompetitive and
denying patient choice.
He said: “Pharmacy legislation operates
in a way that brings huge profits for a few
and an impoverished health service for
many. Input that seeks to deny or restrain
democratic choice must be rejected.”

Online at: http://www.scottish.parliament.uk/parliamentarybusiness/
28862.aspx?r=8711&i=78767&c=1582068&s=pharmaceutical

Pay statistics highlight the declining
fortunes of dispensing practice...
Dispensing doctors in Scotland continue to take a smaller
slice of the remuneration and reimbursement paid by the
Scottish Government.
New datai for the first six months of 2013 show that while the
overall net bill for dispensing in Scotland rose 1.9 per cent to
£568.94 million - to cover a rise in prescription volumes of 2.0 per
cent - dispensing practices received 5.3 per cent less in total pay
than they did in 2012. In the first half of 2013, total net payments
to dispensing practices equated to £12.06 million, compared to
£12.74m in 2012.
In all other aspects of remuneration dispensing practice also
saw its share of total reimbursement slide unfavourably, while
pharmacy's share increased. DDA vice-chairman Dr Allan Tennant
attributes this to declining numbers of dispensing practices in
Scotland. He said: "These figures highlight the impact of predatory
pharmacy applications in rural Scotland."
Comparative remuneration: Community Pharmacy (CP) and
Dispensing Practice (DP), Apr-Sept 2013/14 and Apr-Sept 2012/13
CP 13/14 DP 13/14 CP 12/13 DP 12/13
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Online at: http://www.isdscotland.org/Health-Topics/
Prescribing-and-Medicines/Publications/data-tables.asp?id=1166#1166

Dispensary reprieve for
Outer Hebrides patients

The dispensary at the Benbecula Medical
Practice saves patients from experiencing
serious difficulties when accessing medicines

On November 6th, 2013, NHS Western
Isles rejected an application to site the first
pharmacy on the island of Benbecula in
the Outer Hebrides. If successful, this
application would have forced two GP
practices to cease dispensing at a total of
six locations, affecting approximately 3,000
patients. Area Local Medical Committee
GP Dr Kate Dawson told the pharmacy
application panel: “At present, patients
receive their medication at the time of the
consultation, at either of the practices or at
their branch surgeries, and if the pharmacy
application is successful, patients will not be
able to (do this).”
She told the panel that some patients would
then be forced to source their medication
by making a round-trip lasting over one
hour 45 minutes by car, and often using
single-track roads and weather-dependent
causeways. The same journey for patients
from some communities on public transport
would take more than 24 hours. “Nowhere
else, including other parts of the Western
Isles, would patients have to make such
journeys to receive their medication,” she said.

She also told the panel that the loss of the
dispensing revenue stream at the affected
practices would only be mitigated by losing
staff. “We are facing the loss of the
dermatology clinics, surgical services and
respiratory medicine. Out of hours is already
under pressure and any loss of GPs from the
pool is likely to lead to further resignations.
“At the worst, existing core services would
become unsustainable and we would be
without GPs. This would be in addition to the
inevitable reduction in clinics at established
GP surgeries, the resultant reduced access
to services for patients.”
Receiving the news local MP Angus MacNeil
said: "This is the right decision but we have to
go to the Scottish Government to ensure that
the possibility of this does not arise again and
that health concerns are always paramount
before business concerns."
The fact is that other practices have not
been so lucky:
On April 5th, 2013, the Cumbrae Medical
Centre in Millport on the Isle of Cumbrae was
told to cease dispensing, following the opening
of a pharmacy on the island.

Faced with having to reduce services in line
with reduced practice income, the island’s GPs
felt forced to resign. Since their resignation,
the island practice has been operated by a
team of locums. As a result, for at least seven
months, patients have been faced with a
stream of unfamiliar doctors - some sourced
at urgent short notice - and the need to make
extra journeys around the island to get the
medication they require. Local patient Jean
Kerr says the local residents are astounded at
the actions of the local NHS Ayrshire and
Arran Health Board, which have closed the
practice dispensary. She describes the impact
of the pharmacy opening on NHS medical
services in the area as “a disaster”, and she
notes: “The sad thing is: Millport is not an
isolated incident. There are problems all
over Scotland.”

“

As this briefing paper
went to press, there are pharmacy
applications pending all over
Scotland - two in NHS Forth
Valley alone.

”
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The Health Board has failed to find permanent replacement GPs for the former
dispensing practice in Millport, on the Isle of Cumbrae

About the Dispensing Doctors’ Association
The Dispensing Doctors’Association (DDA) represents over 6,600 doctors currently working in 1,450 dispensing practices across the UK.
It is the only organisation that specifically represents the interests of dispensing doctors and their 8.8 million patients. The DDA meets
regularly with ministers and other agencies to promote the contribution dispensing doctors can make to rural health, and achieve fair
remuneration and reimbursement for their services. DDA members are always delighted to talk to politicians about the service of rural
dispensing, and to host visits to their practices.
If you would like any more information on dispensing, or are yet to visit a constituency practice, please contact the
Dispensing Doctors’ Association office on: Email: office@dispensingdoctor.org Tel: 0844 824 6199 Web: www.dispensingdoctor.org

