
 

Briefing for the Public Petitions Committee 
 

Petition Number: PE1272
 
Main Petitioner: Randolph Murray 
 
Subject: Out-of-hours GP cover in all remote and rural areas 
 
Calls on the Parliament to urge the Scottish Government to ensure that there 
is adequate provision for out-of-hours GP cover in all remote and rural areas 
in Scotland. 
 
Background 
 
Until 1995, GPs had 24 hour responsibility for the care of their patients.  They 
could not delegate this responsibility and had to make arrangements for any 
cover needed.  During the 1970s and 1980s, demand for out-of-hours (OOH) 
care increased steadily and by the mid-1990s it was recognised that GPs 
providing this care were under significant pressure.  As a result, new ways of 
working developed in order to provide this care under safer and more 
managed conditions.  GP co-operatives became the main vehicle for 
delivering OOH services and the NHS began to develop other services to run 
alongside these. 
 
With the arrival of the new General Medical Services contract (nGMS) in 
2004, GPs could opt out of providing OOH services altogether and the 
responsibility for securing provision transferred to NHS Boards. “Out-of-hours” 
is defined as 6:30 pm to 8:00 am on weekdays and the whole of weekends, 
bank holidays and public holidays. However there is no stipulation as to who 
should provide OOH care and services have evolved to utilise the skills of 
non-medics.  NHS Boards are free to enter into contracts with GPs who wish 
to provide OOH cover and they can also employ salaried GPs to deliver 
services. Whilst GP practices have the right to apply for opt out, the NHS 
board can refuse or postpone the transfer of responsibility in exceptional 
circumstances. Such a dispute would be referred to an independent 
Assessment Panel. 
 
Ninety five per cent of GP practices across Scotland have opted out of 
providing OOH care. The 51 practices that continue to provide OOH care tend 
to be located in more rural parts of Scotland (ISD Scotland, 2008). 
 
 
 
 

http://www.scottish.parliament.uk/business/petitions/docs/PE1272.htm
http://www.isdscotland.org/isd/servlet/FileBuffer?namedFile=OOH_ADD_SERVICES_30_09_2008_FINAL.xls&pContentDispositionType=attachment


 

Out of Hours Services in Remote and Rural Areas 
 
Prior to the nGMS contract, very few GP cooperatives were in operation in 
remote and rural parts of Scotland, and many individual GP practices had 
responsibility for maintaining service provision round the clock in these areas. 
Perhaps for this reason, the ability to opt out of providing OOH services had a 
greater impact in remote and rural areas as there were few alternatives in 
place. OOH provision is also problematic in remote and rural areas because 
of the additional time required if a patient needs to be seen by a clinician. A 
survey published in 2005 found1: 
 

• 40% of OOH services covered areas where nearly all the roads were 
single track 

• 66% of services had patients where the journey to reach them by road 
might take between 30 and 60 minutes 

• for 42% of people, the journey to the nearest district general hospital 
would be over 50 miles and would take more than one hour 

 
Scottish Government 
 
The provision of local OOH services is a matter for the 14 area NHS boards. 
However, the Scottish Government Health Department has a role in UK 
negotiations around the nGMS contract. 
 
Scottish Ministers also have the power under section 78A of the National 
Health Service (Scotland) Act 1978 to direct an NHS board where it is 
deemed that a service is failing, failed or likely to fail. 
 
Out-of-Hours Scrutiny 
 
Auditor General for Scotland and the Scottish Parliament 
 
In August 2007, the Audit General for Scotland (AGS) published a report into 
‘Primary Care Out-of-Hours Services’. The investigation concluded that the 
current model of service provision was unsustainable and also that NHS 
Boards, particularly in rural areas, had borne the additional costs of the new 
service. As an example, the report highlights that while NHS Greater Glasgow 
had to find 26% of the new service cost from its unified budget, NHS Highland 
had to fund 80% of costs. Audit Scotland estimated that the additional cost of 
the new model of service provision was £31m in 2005/06. 
 
The Public Audit Committee (PAC) considered the report and agreed to look at 
the issues raised within it when examining the findings of the ‘Review of the new 
General Medical Services Contract’ the following year. When considering this 
second report, the PAC wrote to the Chief Executive of the NHS in Scotland and 
subsequently agreed to note his response and refer it to the Health and Sport 
Committee. The PAC wished to draw to the Health and Sport Committee’s 

                                                 
1 Heaney, D & Hall, S (2005) ‘Out of Hours Care in Remote and Rural Scotland: identifying 
sustainable strategies for change’. Centre for Rural Health, University of Aberdeen. 
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http://www.audit-scotland.gov.uk/docs/health/2007/nr_070830_out_of_hours.pdf


 

attention its concerns regarding the difficulty in establishing whether value for 
money is being achieved by the contract at this stage. The PAC also expressed 
concerns regarding the ability of the contract to effectively target issues of 
deprivation and rurality through the contract.    
 
NHS Quality Improvement Scotland 
 
NHS Quality Improvement Scotland (NHS QIS) published standards for ‘The 
Provision of Safe and Effective Primary Medical Services Out-of-Hours’ in 
2004. These standards cover 3 key areas of service: 
 

• Accessibility and availability at first point of contact 
• Safe and effective care 
• Audit, monitoring and reporting 

 
In 2006, NHS QIS reviewed NHS boards against the standards and published 
both a national overview and local reports. 
 
Kathleen Robson 
Senior Research Specialist 
10 August 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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http://www.nhshealthquality.org/nhsqis/files/Out-of-hours%20(Aug%202004).pdf
http://www.nhshealthquality.org/nhsqis/files/Out-of-hours%20(Aug%202004).pdf
http://www.nhshealthquality.org/nhsqis/controller?p_service=Content.show&p_applic=CCC&pContentID=3249
http://www.nhshealthquality.org/nhsqis/controller?p_service=Content.show&p_applic=CCC&pContentID=3873
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