
 
Briefing for the Public Petitions Committee 

 
Petition Number: PE1243
Main Petitioner: Jenna McDonald 
Subject: Calls on the Parliament to urge the Scottish Government to ensure that 
funding of local hospitals in rural areas is increased to ensure they are properly 
equipped and staffed in order to treat more local people thereby better meeting the 
needs of the local population and ending the need for patients to undertake long 
journey times for treatments.   

Background  
In the background information provided with the petition, the petitioner states that, 
“Concerns have been noted over the years of the need for improved medical facilities 
in Fraserburgh for emergency and routine surgery. As this would no longer require 
long journeys for people living in rural areas especially at times of emergency.”  
The funding of particular services provided by the NHS in Scotland is a matter for 
Health Boards. While the Scottish Government may publish a policy – such as the 
strategy developed by the Scottish Executive in A Partnership for a Better Scotland – 
implementation will be carried out at Health Board level. Even so, the Scottish 
Government works with the Remote and Rural Steering group in the delivery of 
services within a published framework. There has been parliamentary scrutiny of 
some of these initiatives. 
Scottish Government Action 
On 20 December 2006, the Scottish Executive committed, through A Partnership for a 
Better Scotland, to develop a strategy for sustaining small, rural and community 
hospitals where they are safe and effective (at p.24). A review group involving a range 
of stakeholders was established to take this forward. At the same time, the Scottish 
Executive published Developing Community Hospitals: a strategy for Scotland. Among 
the recommendations was a stress on the provision of services by NHS Boards closer 
to the homes of patients, as well as the use of technology in the delivery of services. 
Other recommendations stressed the role of planning, infrastructure, staffing and 
education in NHS Board activities directed towards the integration of services for 
community hospitals.  
Among the Examples of practice cited has been Peterhead Community Hospital: 

“Peterhead Community Hospital has an operational telemedicine link with 
Accident and Emergency at Aberdeen Royal Infirmary. Acute patients have 
their picture and any X-rays transmitted electronically and are interviewed by 
an A&E specialist at Aberdeen Royal Infirmary on the line. The same link is 
used for remote follow-up of patients with fractures.”  

A Scottish Government news release of 25 June 2007: Emergency life-line for rural 
communities reported the extension of the West Coast Emergency Medical Retrieval 
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Service. This general line of policy has continued under the Scottish Government. On 
30 November 2007, the Remote and Rural Steering Group published Delivering for 
remote and rural healthcare - The final report of the remote and rural workstream 
Remote and rural Steering group. And in May 2008 Delivering for Remote and Rural 
Healthcare: What it means for you was published.   
There have been several Parliamentary Questions on this publication, all of which 
were answered by referral to S3W-12979: 

S3W-12979 - Liam McArthur (Orkney) (LD) (Date Lodged Wednesday, May 
14, 2008): To ask the Scottish Executive what impact Delivering for Remote 
and Rural Healthcare: What it Means for You will have on the delivery of 
outpatient, day case, inpatient and rehabilitation services at the Balfour 
Hospital, detailing how the new arrangements will differ from those currently 
provided. 
Answered by Nicola Sturgeon (Tuesday, May 27, 2008): Delivering for 
Remote and Rural Health care: What it Means for You will impact on all 
rural general hospitals, including Balfour General Hospital, by improving 
local access to a range of emergency, diagnostic and planned treatment 
services. 
NHS boards are responsible for planning and delivering services to meet 
the health care needs of their resident populations. Work is on-going to 
implement the recommendations contained within the report and boards are 
expected to deliver these objectives in accordance with Chief Executives 
Letter 23/2008 circulated on 13 May 2008. 
Further details may be found in the full report of the Remote and Rural 
Steering Group and in particular the technical annexes (online only) which is 
available in the Scottish Parliament Information Centre (Bib. number 
45640). 

On 3 May 2008, the Government announced a Secure future for rural hospitals, which 
was reported in The Scotsman on 14 May 2008: Hospitals to expand services and cut 
travelling burden for rural patients. 
The North of Scotland Planning Group (NoSPG1) is a collaboration between NHS 
Grampian, NHS Highland, NHS Orkney, NHS Shetland, NHS Tayside and NHS 
Western Isles. Although it has existed informally since 2003, it was formally 
established in 2004, with responsibilities under the National Health Service Reform 
(Scotland) Act 2004 ASP 7 in facilitating the cooperation among Health Boards in the 
provision of services.  There are similar groups in existence: one for the West of 
Scotland and one for the South East and Fife. 
In evidence given to the Health and Sport Committee as part of the latter’s 2004 
workforce enquiry, NoSPC said,  

“At Regional level, our responsibilities are to support service and workforce 
initiatives which cross NHS Board boundaries, and to support both the 
special Health Boards (e.g. NHS Education for Scotland) and regional 
managed clinical networks (MCNs) established in the North.” 

                                            
1 The current NoSPG website is available only to those within the NHS network, although it is set to 
become part of the SHOW site (|Scottish Health on the Web). 
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Scottish Parliament Action 
On 5 June 2008, the Scottish Parliament debated the work of the Remote and Rural 
Health Care in plenary. The motion is copied below, as are the two amendments that 
were agreed to, as these amendments required to be followed up by the Scottish 
Government. Any follow-up has been set out below. 

Remote and Rural Health Care: The Cabinet Secretary for Health and 
Wellbeing (Nicola Sturgeon) moved S3M-2056—That the Parliament 
commends the work of the Remote and Rural Steering Group and recognises 
that its report, Delivering for Remote and Rural Healthcare, forms the basis of 
a safe and sustainable service for remote and rural areas that will increase 
community resilience and guarantee the future of Scotland’s rural general 
hospitals; notes the extension of the Emergency Medical Retrieval Service 
pilot, providing consultant-led resuscitation and transfer of patients with life-
threatening injuries or illness in remote and rural hospitals in the west of 
Scotland, which commenced on 2 June 2008, and further notes the work of 
the Remote and Rural Healthcare Education Alliance in providing a co-
ordinated approach to the development of remote and rural health education 
programmes across Scotland to ensure that Scotland’s healthcare 
professionals can provide, and their patients can benefit from, the best 
possible healthcare, as locally as possible. 
Mary Scanlon moved amendment S3M-2056.1 to motion S3M-2056 - insert at 
end - “further notes the concerns raised regarding the provision of ambulance 
services, and asks the Scottish Government to ensure that those living in 
rural communities are not disadvantaged.” 
Ross Finnie moved amendment S3M-2056.3 to motion S3M-2056 - insert at 
end - “and in line with recommendation 10.12 of the NHS Scotland Resource 
Allocation Committee’s (NRAC) report calls on the Scottish Government to 
establish without delay a standing committee to lead work on the future 
development of the NHS board funding formula and to come forward with 
details on the precise membership, format and remit of the committee, and 
further calls on the Scottish Government to review the impact of the NRAC 
report on NHS boards’ ability to maintain and develop remote and rural 
services.” 

 
On the amendment that dealt with provision of ambulance services, in summer 2008 
the Government’s attention was drawn to the fact that certain ambulances were 
crewed by only one member of ambulance staff in North and South West of Scotland 
(covering NHS Highland, NHS Western Isles, NHS Ayrshire & Arran, NHS Dumfries & 
Galloway and the area formerly covered by NHS Argyll & Clyde). The Government’s 
policy, however, is that ambulances should be ‘double crewed’, with at least one 
member being a paramedic, unless there are exceptional circumstances. In 
September 2008, the Scottish Government provided an additional £4.7 million to the 
Scottish Ambulance Service to fund their action plan to eliminate rostered single 
crewing in these areas. Forty additional front-line staff were to be recruited. The 
Scottish Ambulance Service confirmed that the first batch of 24 recruits started their 
training on 26 January 2009. It is anticipated by the Government that all of the 40 new 
positions will be filled by November 2009, ahead of the expected timescale of two 
years. 
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On the amendment that dealt with NRAC, the Technical Advisory Group on Resource 
Allocation (TAGRA) was established to carry out the work of overseeing the 
maintenance and development of the Arbuthnott/NRAC formula. The group has held 
three meetings, the most recent on 26 February 2009. A programme of work for 2009 
includes an assessment of the impact of the NRAC recommendations on remote, 
island and rural areas, as agreed in the above Parliamentary debate. 
Following the agreement to the amendment brought by Ross Finnie MSP, the Cabinet 
Secretary wrote to the Health and Sport Committee on 26 September 2008 advising 
that TAGRA had been set up and had held its first meeting in August. One of the 
issues to be considered in the first year is, “The impact of the formula on delivering 
services in remote and rural areas.”  
 
Murray Earle 
Senior Research Specialist 
19 March 2009 
 

SPICe research specialists are not able to discuss the content of petition briefings with 
petitioners or other members of the public. However if you have any comments on any 
petition briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petition briefings is correct at 
the time of publication. Readers should be aware however that these briefings are not 
necessarily updated or otherwise amended to reflect subsequent changes. 
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