2020: time for change in rural health

GP services in 2020:

your chance to change Scotland's rural health for the better

Newly-elected MPs are asked to be
brave, to be active, and to have your say
On behalf of Scotland's most rural family GPs, the Dispensing Doctors’
Association challenges you to take six simple actions to secure the future
of rural health services and safeguard the health of your rural constituents:

1

How will you ensure that the views of all affected parties in a consultation
are taken into account, and that all such parties are fully considered in the
supporting impact assessment?

2

How will you improve the rural-proofing of NHS policy and NHS funding
formula to adequately recognise the increased costs of health service
delivery in rural areas?

3

What will you do to protect the rural GP dispensing service?

4

Will you visit a rural medical practice to see how they act as a hub for local
communities, creating skilled jobs for local people, and reducing social isolation?

5

What promises will you make, and by when, to improve the rural infrastructure,
particularly, public transport and broadband?

6

What are your views on the importance of dispensing income to the sustainability
of high quality rural general practices?

Please
act noW!

support your
rural general
practice
and the
community
it serves !

Why rural people value rural family doctors
There are many reasons why newly-elected MPs should place a high value on family doctor practice in rural areas:
1. A unique one-stop-shop service
Extra services: Rural GPs typically
offer a range of ‘extra’ services, over
and above core NHS GP services. This
recognises that specialist healthcare
services are often difficult or impossible
to access elsewhere locally. Home
visits made by rural GPs recognise that
access to the surgery can be difficult
for many patients1. The Scottish
Parliament recognises the unique role
of rural GP practices in providing a
unique service for local communities.2

2. A community hub
Accessible services: Rural GPs are
located in the centre of local
communities. This allows patients to
see a GP when they need to: increasing
distance from health services is known
to reduce use of primary care
services3… resulting in higher than
expected numbers of deaths4 and
lower than expected survival [rates].5
Familiar services: Rural GPs offer
usual GP appointments, including for
elderly populations at risk of more
complex healthcare conditions. When
patients can see the same GP more
consistently there are fewer hospital
admissions.6

Be brave... have your say
DDA chairman Dr Richard West MBE urges
the newly-elected parliamentary members,
to be brave, to be active, and to have their
say on behalf of rural constituents.
He says: “The current model of dispensing

Trained staff: Rural GPs provide muchneeded skilled employment and training
in areas identified as offering
fewer skilled people and less access to
training and to employment7
GP partnerships offer career development
potential in places with few other
employment opportunities.

3. Rural infrastructure challenges
Challenging infrastructure: Rural
populations are known to have the
poorest access to services, compared to
urban people, as a result of distance,
transport links, slow broadband speeds
and variable mobile coverage.7 Scotland’s
most rural GPs have some of the largest
catchment areas in the UK, which presents
the greatest challenges to the delivery of
vital healthcare services.

the unique rural service offering as
a priority.

5. Vital dispensing income
Established, quality, cost-effective
GP services: Dispensing GPs provide a
unique, established and cost effective
solution to GP services in rural areas
thanks to the income they earn from
dispensing NHS medicines.
Research shows that compared to
non-dispensing GPs, dispensing GPs
account for almost double the number of
‘outstanding’ practices and fewer than
half the number rated as ‘inadequate’.10
Outstanding dispensing practices are
typically applauded for ‘going the extra
mile’ for patients.

A key difference between dispensing
and non-dispensing GP practices is the
Increased service costs: Cross-party
additional income received from
politicians recognise the increased costs
the NHS dispensing service, which can
of providing services in rural areas.8 It is
be used to cover the extra costs
widely recognised that the formula
associated with staffing and equipping
currently used to calculate rural GP funding practices to deliver outstanding care.
allocations, the Carr-Hill formula, is in
need of updating, particularly in light of
the withdrawal of specific rural funding
streams.9 MPs must ensure the NHS
funding formula is updated to recognise

4. Out of date funding

GP practice is proven as the most cost
effective solution to delivering rural health
services, and that it is popular with
patients, and has been shown by the
regulator to deliver safer, more effective,
more caring and responsive services,
with better quality leadership.” He adds:

“

Please ensure that any policy to
restructure GP services does not
damage the excellent and
cost-effective service model
already available in rural areas

”

Understanding the dispensing
doctor difference...
Dispensing GPs are located in Scotland's most rural areas. Due to the remoteness of their locations, dispensing GPs are able
to supply vital prescribed NHS medication in areas where access to a community pharmacy is difficult, or non-existent.
This income typically pays for the following selection of the ‘one-stop’ services provided by dispensing GP practices:
• Same day appointments • Longer appointments • Home visits • Home deliveries • Medicine reviews • Emergency medicine
supplies • Specialist medicine supplies • Medicine dispensing based on full patient history • Emergency healthcare services
• Specialist healthcare services • Injections • Vaccinations • Cost-effective on-site repeat prescribing and dispensing
• Dressings/wound checks • Injections • Vaccinations • Full range of GP health and well-being services
Election candidates are warmly invited to visit their local dispensing GP practice.
Please contact the Dispensing Doctors’ Association to arrange a visit.
Email: office@dispensingdoctor.org Tel: 0330 333 6323 Web: www.dispensingdoctor.org

A vital lifeline for a remote community

Stow Health Centre's dispensary
provides a unique level of care for its
local rural communities

With the nearest pharmacies located five
miles away to the east of the practice in
Lauder over a hill road with no public
transport, and seven miles south in
Galashiels, the dispensary provides a vital
role in medicines supply: serving over 1,300
patients who otherwise would face extreme
access difficulties. Three part-time
members of staff work in the dispensary
(Jacki, Sal, and Sandi) on a rota basis.
Two already have a National Certificate in
Pharmacy Services and a third is well on
her way to achieving the qualification.

Dispensary advantages
Having the dispensary within the practice
means that the team can work very closely
with the GPs, offer proactive support for
medication compliance (see box far right)
and address any prescription queries
immediately. Unlike in a pharmacy, the
dispensary team have direct access to a GP to
pass on any general concerns about patients.
A good stock of drugs within the
dispensary ensures patients can generally
always leave with their medicines in one
visit or the next day. The practice can also
fulfil hospital and dental prescriptions,
dispense dressings and hosiery products
that are prescribed by the district nurses
and support the practice’s minor ailments
clinics. According to practice manager
Aileen Monaghan, this is especially
beneficial for the elderly and parents with
young children.
For housebound patients and those
who need a lift into the practice for an
appointment, the practice operates a local
delivery service manned by volunteers.
The volunteers also run a weekly lunch
club for elderly patients in the health
centre after which patients often drop into
the dispensary to collect their medication.
The team has a very good working
relationship with suppliers who supply
updates regarding price rises and stock
shortages. The team is also able to
proactively monitor trends in usage and act
accordingly to ensure prescriptions can be
filled. A good working relationship with the

pharmacists at Lauder Pharmacy also
ensures the practice can deal with queries
and ensure patients get their medicines.
The local health board prescribing support
team is also a very valuable resource, says
Aileen Monaghan.

Personal service
Stow prides
itself on giving a
personal service
to its patients,
most of whom it
knows by name.
Aileen says: “The
dispensary is
always busy – no
two days are the
same and it is a
hugely valuable
resource for Stow and the surrounding area.
In March 2018, the ‘Beast from the East’
weather conditions brought the Scottish
Borders to a standstill. However, Stow
Health Centre was able to open, thanks to
staff who were prepared to stay overnight
locally to ensure patients were still able to
get their medication. Aileen remembers:
“The health centre was a hub of activity and
we had members of the community helping
clear the car park with their tractors, and
also patients chipping in to deliver

medication to patients who couldn’t make
it out in the snow.”
Income from dispensing makes a vital
contribution to the practice’s additional
services, says Aileen. “Without it, we could
not ensure the ongoing viability of running
a full time second health centre and
primary care service for patients in our area.”

Dispensary services offered
by the Stow Health Centre
• Dispensing repeat prescriptions for
patients registered with the practice
• Proactive ordering, dispensing and
making up compliance aids: the
dispensary keeps a record of when
patients pick up their compliance
aids, and contacts patients who are
overdue a refill, supporting
compliance and proactively identifying
problems with medication
• Dispensing medication for
prescriptions generated during the
surgeries: immediate supply,
supported by barcode technology to
eliminate dispensing errors
• Private prescriptions supplied for
holiday vaccinations and medication.
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About the Dispensing Doctors’ Association
The Dispensing Doctors’ Association (DDA) represents over 6,600 doctors currently working in approximately 1,200 dispensing
practices across the UK. It is the only organisation that specifically represents the interests of dispensing doctors and their
9.1 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

