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Too little,
too late
Welcome to this
briefing paper from
the Dispensing Doctors’
Association for MPs
focusing on dispensing
GP practice in
Scotland.
The final paper to be
published in Scotland
during 2014, its aim is
to give you a better understanding of the
problems affecting much-needed medical
services in rural areas, and to help you
ensure that rural patients are protected.

Regulations fall short
New regulations governing the opening of
new pharmacies in Scotland offer some
protection for rural GP practices which
dispense medicines. However, the new
provisions only go so far – and they still
leave significant vulnerabilities that
Scottish ministers must address if this
vital NHS service is to be protected for the
benefit of patients.
The time has come for the
Scottish Government to offer real
protection for dispensing GP
practices in rural areas.
The key issues – to be addressed by the
Scottish Government as a priority – are
raised by the following questions:
• How do the regulations allow for
business planning in rural areas?
• Under the new regulations, will there
be any compensation or support for
practices and staff affected by a
pharmacy application?
• What compensation can be offered to
practices already affected by the
previous NHS Pharmaceutical Services
legislation? (One such example is the
Haddo Medical Group located in NHS
Grampian – for more information, see
next page)
• Why is there no support for the
co-location of GP pharmacy outlets?

Long term planning will ensure the survival of vital rural
medical services in Scotland

New control of entry regulations in
Scotland, published earlier this year,
introduce a prejudice test designed to
protect the provision of primary medical
services in rural areas. This test recognises
the principle that medical services provided
by dispensing GPs can be affected by the
loss of dispensing income caused by a
successful pharmacy application.
This principle is also acknowledged by
David Thomson, Scotland's deputy director
for primary care, who in June told the Sport
and Health Committee that practices forced
to withdraw or reduce a vital patient service
as a result of the loss of dispensing income
could be compensated through "a properly
funded contractual arrangement".
Explaining the Scottish Government's
stance, Mr Thomson said: "It is important
to note that dispensing income for GPs is
never intended to cross-subsidise the
delivery of core services [but] that is not
what plays out on the ground. It is
important that we recognise that, even
if the rules state something slightly
different."

NHS Grampian consultation
Until November 14, NHS Grampian is
consulting on the dispensing rights of
the Haddo Medical Group in Pitmedden,
following an application to extend
dispensing from a nearby pharmacy.
Haddo Group GPs have told patients that

services from the Tarves branch surgery
will have to stop, and the premises sold,
if the practice loses its dispensing rights;
over 4,000 patients are at risk. For more
information, see next page.
For this reason, MSPs have urged the
health board to take a holistic view of the
local community’s need for medical
services and the high regard that local
people have for the dispensing GP practice
services that they currently enjoy.
Giving a flavour of the views MSPs have
expressed, Sir Malcolm Bruce, Liberal
Democrat MP for Gordon, said: “[I] believe
there is a solid case for Haddo Medical
Group to continue supplying medicines to
mid-Formartine residents. Regulations must
ensure that the local medical services which
our communities hold in such high regard
are not threatened with closure again.”

Fragile ecosystem
In Scotland, GPs are represented by the
Royal College of GPs (Scotland). It is the view
of the RCGP that rural medical services
merit individual arrangements that secure
their unique service characteristics. It says:
"Health care delivery in remote, rural and
island locality can conceptually be
considered a ‘fragile health ecosystem'.
Many professional services are provided by
small groups of generalist professionals with
multiple roles which is in contrast to urban
delivery of health care."
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Protect this vital NHS service
(1,350 patients per whole time GP, compared
to the national average of 1,500) and access
to medicines that most pharmacies do not
offer – the dispensary is open until 6pm, and
home deliveries can take place until 7.30pm.
Over the working week, the practice offers
over 100 appointments and same day access
to 12 appointments each day.

Dispensary income from the Haddo Medical
Group supports the wider practice
healthcare service

In the NHS Grampian consultation dispensing
patients at the Pitmedden and Methlick GP
practices are being asked to describe the
impact of losing their dispensing service.
In a consultation running until November 14,
around 4,000 patients are being asked:
"If dispensing of medicines was not available
at the GP practice, would you have a serious
difficulty in getting your dispensed medicines
from a community pharmacy? If your answer
is 'yes' please describe what these difficulties
would be."

Subsidy defined
Haddo Medical Group GP Dr Roy Burnett is in
no doubt what kind of difficulties the loss of
dispensing would cause his patients.
At the request of the NHS Grampian health
board, just over 4,000 patients – 80% of the
practice’s registered list – currently receive
GP dispensing services.
To fulfil this request, the Haddo Medical Group
has built up a practice comprising three
surgeries to cover a practice area measuring
around 250 square miles of North Aberdeen.
The practice also now employs five doctors
and a team of nursing and healthcare staff,
who between them offer a wide range of
healthcare services (see box out right).
Thanks to its superior staffing levels the
practice offers above-average GP access

In line with Government policies that improve
access, the practice has also invested in a
major update of its computer systems to allow
patients to book some online appointments
and also order repeat prescriptions. Taken
as a whole these improvements to access are
central to preventing unnecessary morbidity
and mortality and keeping people out of
hospital for as long as possible, says practice
GP Dr Roy Burnett.
And, when it comes to paying for these
services, it is the income from dispensary –
the cross subsidy now acknowledged as a
reality by the Scottish health department –
that allows the practice to afford to offer the
service that it does.

Patients in difficulty
Working from the heart of local rural
communities in north Aberdeenshire, the
Haddo Practice team is only too well aware of
the negative impact on patients that will be
caused by the loss of its dispensing service.
Previously, the practice had to make the
difficult decision to close the Tarves branch
surgery, after dispensing in Tarves was taken
over by a pharmacy. But following a positive
decision by the health board to allow practice
dispensing outside Tarves – and in response
to highly vocal patient support - the branch
surgery in Tarves was reopened.

Practice staff and patients are in no doubt as
to the benefit this confers on patients.
Dr Burnett explains: “The considered opinion
here is that the public transport in the region
is only just fit for purpose. It can take up to two
hours by public transport to make the return
journey from Tarves to the surgery in
Pitmedden and back again to the pharmacy in
Tarves to get the prescription dispensed.
When you are 80, half-blind, disabled and
suffering from angina, 10 minutes waiting for
a bus would be stressful enough.”
Dr Burnett warns that if dispensing is lost
following this latest round of consultation by
NHS Grampian, the branch surgery will close
and it will be sold or redeveloped for purposes
other than healthcare provision. “There will be
no going back, and with winter almost upon us
I have concerns for the elderly there who will
be left with no medical facility. This is a really
serious issue that seems to have been given
no consideration whatsoever.”

Message to Government
The message from the Haddo Medical Practice
is clear: that pharmacies have a place, but this
cannot be at the expense of local GP practices.
Dr Burnett says: “Our dispensing practice
works really well: we are safe; there are no
issues with access and we are valued by
patients who benefit from the fact that we can
afford to offer superior services and ‘go the
extra mile’. Patients cannot understand why
all practices aren’t like us. They certainly can’t
understand why the NHS in Scotland would
want to take it all away.”

Clinics and healthcare services available from the

Haddo Medical Group
Chronic Disease Management

Other Services

• Asthma

•
•
•
•
•

• Diabetes
• Heart Disease
• Hypertension

Acupuncture
Antenatal Care
Child Health
Minor Surgery
Skin Lesion Clinic

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: 0330 333 6323 Web: www.dispensingdoctor.org

