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   23 August 2016 
 
 
Dear Neil 
 
RECRUITMENT AND RETENTION 
 
Thank you for your letter dated 20 July 2016 in which you set out your intention to undertake 
a series of short focussed inquiries with a view to developing an early understanding across 
the remit to be covered by the health and sport committee. One of these being on GP 
recruitment and retention mainly in respect of remote and rural areas.   
 
As you will be aware this Government has set out a number of Manifesto commitments in 
relation to health.  Teams across the Scottish Government are now undertaking work to 
progress these.  One of the commitments is “to ensure our NHS has the right skills mix to 
work more flexibly in future, with the development of national and regional workforce 
planning”,  
 
I thought it would be useful to provide you with an overview of the changes currently 
underway or in scope for general practice, and then provide more detail in respect of what is 
happening around recruitment, retention and training both for GPs and Nursing & Midwifery 
staff specific to remote and rural settings.   
 
General Practice  
 
While Scotland has the highest number of GPs per head of the population of the four UK 
countries, we are aware that the way in which general practice is delivered in communities 
across Scotland needs to adapt in order to meet not only the changing health needs of our 
ageing population but alos the unique needs of each community. We are continuously 
looking at innovative ways of delivering primary care and GP services. This commitment has 
been backed by extra investment, including the £85m we are investing in transforming 
primary care to establish long-term, sustainable change within GP services that can better 
meet changing needs and demands and deliver improved patient outcomes . 



 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot 

 

 

 
£20 million has also been allocated in 2016-17 to ease some of the immediate challenges 
facing the GP workforce. We are working closely with the BMA and the Royal College of 
GPs to reduce workload and work towards a new Scottish GP contract from 2017.  A large 
part of this work is about focusing the GP role in a satisfying and rewarding way that makes 
the role more attractive again to both existing GPs and potential recruits, as well as 
delivering better outcomes for patients.  This will bring in the key elements of the GP role, 
including new and better ways of working with others, both within and out with primary care. 
 
In regard to remote and rural, we are moving away from a direction has felt like a ‘one size 
fits all’ approach with special consideration given to certain areas including remote and rural, 
but also deprived and affluent areas, to one that enables maximum local flexibility and 
makes local innovation easier to achieve.  This approach has been directly influenced by 
what we heard from NHS Boards and Health and Social Care Partnerships when officials 
and the BMA ‘toured’ Scotland last year to discuss primary care and the GP contract with 
them. 
 
Importantly, GPs play a cental role in the health and social care integration arrangements 
that are now in place across the country by providing and co-ordinating care to local 
communities, and, by working more closely with a range of other professionals and 
stakeholders to help improve outcomes for local people. GP involvement comes primarily 
from their influence and involvement in locality planning arrangements within partnerships 
where they must be represented, engaged and involved in local decision making. 
 
Education &Training / Recruitment & Retention 
 
A vast amount of work is already underway looking at how to improve and transform existing 
training and recruitment paths with the aim of ensuring the continued sustainability of general 
practice.  Some of these measures are set out below: 
  

 GPs have previously raised concerns about the administrative burden of the Health 
Board Performers List application process.  The Scottish Government has put in place 
arrangements that will simplify and standardise the application process with effect from 1 
June 2016. Prospective GPs who now wish to work in Scotland will only be required to 
complete a standardised application form which, if approved, will include them (if they 
request) on every Health Board’s performers list, allowing them to work across Scotland. 
 

 Ensuring a future supply of high quality general practitioners is also central to our work 
and last year the First Minister confirmed an extra 100 GP speciality training places, and 
these were advertised in early August through a further round of GP Recruitment, meaning 
134 additional GP training posts will have been advertised this year across Scotland.   
 

 Actions aimed at encouraging an increased number of medical graduates to choose 
GP as a career. This will involve giving students greater experience of working in primary 
care settings in their early medical training. We have also announced plans for Scotland’s 
first Graduate Entry Programme which will see students spend a substantial part of their 
medical education in primary care settings. Such initiatives will give our medical students the 
chance to see how rewarding, challenging and diverse a career in General Practice can be. 
 

 More immediately, we are increasing our support for schemes that bring experienced 
GPs back into the health service, such as the GP Returners & Enhanced Induction 
programme which is facilitated by NHS Education Scotland. Since my announcement in 
June on the GP Recruitment and Retention Fund there are a number of innovative projects 
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and intitiatives underway across Scotland.  This three-year programme, will examine and 
take forward proposals that promote Scottish general practice as a positive career choice, 
support medical students to actively choose general practice, inspire doctors in training to 
select speciality training in general practice, encourage our alumni to stay in/return to 
Scotland and encourage those wanting to work in rural and economically deprived 
areas.  Annex A provides a summary of each project and the majority are at an early stage 
of development. 
 
One particular project I want to bring to your attention is the ‘Scottish Rural Medicine 
Collaborative’.  This is an innovative cross-Board programme which includes developing a 
unified recruitment strategy, training, support and development.  It will pick up some of the 
detail you mention regarding the NHS Education Scotland (NES) who note that in order to 
support Remote and Rural Healthcare there is a need to improve access to ongoing 
education, rural placements, peer-support and peer-referencinng activities.  The Scottish 
Government is working with NES and National Services Scotland to explore how this work 
can be supported and taken forward. 
 
The Scottish Rural Medicine Collaborative has also linked with an existing test of change 
model in Highland - “Being Here”.  This SG funded initiative to test new approaches to 
sustainable healthcare in remote & rural areas of Scotland has been running since 2013.  
Since then a number of appointments have been made resulting in some stability in the test 
site areas in Aryll and Bute, enabling their model to progress towards a better integrated 
service.  However,  tackling challenges in relation to recruiting and retaining workforce 
groups, including GPs, remains a priority in rural areas.  This project has also explored key 
areas including barriers relating to potential professional isolation and making good use of 
telehealthcare where applicable.  
 
Nursing and Midwifery: 
 
The Scottish Government manages the supply of registered nurses and midwives into 
NHSScotland through the central commissioning and funding of pre-registration student 
numbers on nursing and midwifery programmes at Scottish Higher Education Institutions. 
This process is informed by workforce planning that considers employers’ projections of the 
number of nurses and midwives required and available future supply of qualified staff and 
includes input from Higher Education Institutions and Partnership bodies, including the Royal 
College of Nurses and Royal College of Midwives. As part of this process a range of factors 
including geographical, urban and rural influences as well as national, regional, and local 
challenges are considered. 
 
The Scottish Government currently funds 300 Pre-registration nursing places through the 
University of Stirling at its campuses in Inverness and Stornoway. Furthermore, since 2004 
the Open University has delivered a pre-registration nursing programme which is tailored to 
the needs of remote and rural areas of Scotland.  The University in partnership with Health 
Boards and Scottish Government has attempted to address issues of recruitment and 
retention in certain areas of the country. We commission the Open University in Scotland to 
deliver the programme for 20 nursing students from 7 Health Boards which cover remote and 
rural areas of Scotland.  This was extended to cover an additional three places in NHS 
Grampian in 2016. The Chief Nursing Officer’s Directorate is also currently funding a pilot, 
through the Open University, aimed at care home staff in Grampian and Highland who wish 
to train to be registered nurses. 
 
Additional remote and rural provision in, for example NHS Dumfries and Galloway and NHS 
Borders, is provided through Glasgow Caledonian University and Edinburgh Napier 
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University respectively. A national model for Pre-Registration Learning Disability Nursing 
currently operates through these two universities with national agreements in place to allow 
students to access local practice placements and remote classroom learning. There are 
currently 300 students studying on this programme throughout Scotland. 
 
Furthermore, a review of N&M student support is currently ongoing with a wide range of 
stakeholders and this informed the recent decision by ministers to retain the current Nursing 
and Midwifery Student Bursary. The review group will continue its work in 2016. One of the 
key objectives of the review now is to explore what additional support could be available to 
N&M students, access to this support for students in remote and rural areas will be a key 
focus. 
 
In addition to recruitment we have supported the development of Nursing & Midwifery 
Workload & Workforce Planning Tools to inform decisions about Nursing & Midwifery 
establishments.  A suite of tools are now available, covering 98% of service areas. These 
tools – based on rigorous statistical analysis - provide information on staffing requirements 
according to the needs of the patients within that setting; and enable evidence-based 
decision making on workforce and establishments by measuring actual workload. Application 
of the tools has been mandatory since April 2013, and NHS Boards are using the tools to 
inform local nursing and workforce planning. 
  
We intend to build on our record to date on NHS staffing and have committed to enshrining 
safe staffing in law and to place our nursing and midwifery workload and workforce tools on 
a statutory footing.  We will also consider how to extend this approach to other staff groups 
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          Annex A 
GP Recruitment and Retention Fund 

 
 
                 

GP RECRUITMENT & RETENTION FUND – Supported Projects          

 APPLICANT Project Name  Project Description / Aim 
1 NHS Ayrshire & 

Arran 
 
 

Early Career GP Development Posts  to recruit 3 wte early career GPs (1 per H&SCP) – part funded by practices with 
vacancies. 

o salaried GP positions with a mixed portfolio; Developed proposal following focus 

groups of GPST3s as this was the preferred option of the group post CCT;  

Employed on BMA model contract;  Will receive mentoring and experience of 

working across clusters;  Has local GP sub and LNC support  
 
Medium / long term aims: 
- support stabilisation of practices by investing in their workforce 
- increased capacity of primary care to support increase in demand 
- through development positions to bring innovation to practices and GP clusters 
- support the refocusing of GP roles within primary care 
- enable the development of new models of primary care 
- increased patient satisfaction 
- sustainable workforce development 
- expert clinical leadership and development 

2 NHS Borders 
 
  

To recruit 2 x 2-year salaried posts 
combining clinical GP hours for BECs in 
the OOHs period, combining with daytime 
hours in other areas  

Post 1:  Out-of-hours and urban practice experience 
Post 2:  Out-of-hours and daytime rural practice experience 
These new posts will hopefully be more attractive to applicants than wholetime OOH 
posts by providing some in-hours work and developing new skills and roles to establish 
multi-skilled practitioners who can work across the primary and secondary care interface. 

3 NHS Highland 
 
Contact: 
  

Being Here – remote and rural 

sustainability NHS Highland.  Provision of 

stand at RCGP conference 2016 
 

Recruitment of GPs through hi-profile networking at largest UK GP conference approx 

4000 attendees. Opportunities for rural boards to work together and raise awareness of 

alternatives to urban GP practice as a rewarding and interesting career choice. 
 

4 NHS 
Lanarkshire 

GP Recruitment, retention and return 
project 

To test new ways to deal with the current significant problems of GP Recruitment and 
retention.   



 

 

 
  

o Aim to take a holistic approach taking into account the full spectrum of the GP 

career path, from medical student through qualifying and specialist training, pre- 

retirement and post retirement.   

o Plan to develop a programme which supports newly qualified GPs in their first 2-5 

years after entering general practice by providing protected time for experienced 

GPs to provide such support in groups in a locality based approach. 

5 NHS Lothian 
 
  

Early Career GP Development posts  Mixed portfolio in and out of hours and a place on Lothian  
leadership academy so will gain experience and training in QI, leadership  
 
Is part of NHS Lothian strategic plan for primary care 

6 NHS Lothian 
 
  

“WISEDOC” – Locum pool of Retired GPs  West Lothian HSCP propose to co-ordinate a locum pool of retired West Lothian GPs 
which local practices can tap into, with agreed terms and conditions which are attractive 
to older GPs: 

o Set surgeries with a maximum of 15 patients 

o No house calls 

o No duty doctor sessions 

o Recommended rates per session 

o One paid CPD session each time the locum works 8 or more sessions per month 

o If successful will aim to roll out across Lothian 

7 RCGP 
 
  

General Practice Recruitment Programme  To encourage Foundation doctors and medical students in Scotland to choose general 
practice as a career.  RCGP will foster stronger and sustainable working relationships 
with all involved stakeholders including: undergraduate medical schools, GP Societies, 
NHS Education for Scotland and secondary schools. 
 
Five aspects of events: 

o ‘So you want to be a GP’ events 

o External recruitment events 

o Faculty based school liaison team 

o National GP society event 

o GP recruitment working group 

8 Rural 
Collaborative  
 
  
 
 

Scottish Rural Medicine Collaborative  (7 rural boards:  A&A, D&G, Highland, Shetland, Western Isles, Orkney, Grampian) – 
Develop a unified recruitment strategy, create a community of SRGPs, Organisations & 
HBs to provide mutual support through education, professional networking etc  

9 NHS Shetland 
 

Advanced Nurse Practitioner prescribing 
training during 2016/17 in Lerwick Health 

To provide ANP prescribing training.  NHS Shetland have recently converted 1.73 GP 
vacancies to 4 ANP posts in order to provide capacity to meet access and to support the 



 

 

  Centre (1 year project) remaining GPs based in Lerwick Health centre.  By supporting the ANPs to undertake 
prescribing training, it will reduce the need for clinical supervision by the GPs, giving a 
better service to the patients and enabling the GPs to focus on those patients with 
complex, ongoing conditions. 

10 NHS Shetland 
  

Supporting GPs in Practice 2016/17 (1 
year project) 
 

Shetland have one training practice, which has now got 3 trainees going through the 
remote and rural route.  In order to support the number of trainees they need to expand 
the clinical accommodation.  This will turn an existing office into a clinical room, complete 
with safety flooring and hand washing facilities.  This will enable the third trainee to have 
their own clinical room. 

11 NHS Shetland 
 
 

Promoting Shetland as a place to live and 

work (Short term project due to complete 

end May 2016 and end of project report 

submitted summer 2016) 

 

 

Develop 4 GP videos which tell the story of: a single handed practitioner delivering her 

own OOH (North); A GP with Special interests to share his story – he also works in the 

largest practice in Shetland (Central) and it’s a Board employed practice;  A GP educator 

and local lass to tell her story about why she found it important to come back and work in 

the isles, and;  A GP who also provides GP support to an outer Island (South) 

 

The videos will go on the Promote Shetland website, the NHS Shetland Website, SHOW 

and also we are promoting a piece with The Guardian Newspaper around professionals in 

the NHS.  

12 NHS Forth 
Valley 
 
  

1.  Stressed Practice Pilot Programme 
(with RCGP) -  
2.  supported induction programme  

1. The “stressed practice pilot programme” is aimed at a number of practices where 
patient care is likely to be compromised due to the inability to provide safe and effective 
services linked to recruitment and retention issues.  This may be due to GP vacancies, 
the retirement or impending retirement of existing GPs, the lack of a practice manager 
and/or increasing demand/pressure on single handed practices.  The project, facilitated 
by RCGP will provide a bespoke diagnostic assessment tool and will introduce a 
continuous quality improvement programme for each practice (with associated 
measurable outcomes and action plan) 
2.  Creation of a tailored induction programme – specific local support for GP returners 

13 NHS Education 
Scotland -NES 
 
  
 

The Scotland GP Returner and Enhanced 
Induction Programme. 

Continued support and growth of this innovative programme to create awareness and the 
re-enter of the Scottish GP workforce for up to 12 returners/enhanced induction doctors 

14 NHS GGC / 
HSCPs  
 
  

DEEP END PIONEER SCHEME  To provide up to six early career development posts within Deep End practices in the 
Glasgow area.  To support recruitment and retention of both early career and experienced 
general practitioners working in very deprived areas 



 

 

15 NHS Tayside 
 
  

Transforming Primary Care – building 
sustainable locality models to support the 
2020 vision. 

NHS Tayside have been working in partnership with a wide range of bodies to develop a 

recruitment strategy, encouraging doctors within their first 5 years of becoming GPs to 
remain in Tayside by offering a range of posts which will help develop and expand their 

skills,  developing new posts to support doctors already working in the service, and to 

attract new ones, including those who are within 5 years of retirement.  
 
 
 

16 NHS Highland – 
Argyll & Bute 
HSCP 
 
  

Merger and integration of three GP 

practices on the islands of Mull and Iona 

and the establishment of a clinical quality 

cluster arrangement with the Lorn Medical 

Centre, Oban.    

To develop a sustainable GMS service model which is attractive to recruit and retain staff 

addressing professional isolation, reducing the burden of on-call and establish and 

strengthen “primary care” team service better meeting needs, enhanced access to 

“specialities” introducing choice. 

o Merge the 3 GP Practices on the Island and establish a single GP practice admin, 

appointing, integrated practice team with a single GP IT system.  (Bunessan, 

Tobermory & Salen) 

o Establish a single GMS out of hours service for the island – separate GP rota 

o Recruit to the 2 vacant posts as salaried practitioners to establish and operate as 

a single practice 

o Establish quality cluster formal arrangement with the Lorn Medical Centre 

practice in Oban 

 

Primary Care Division 

July 2016 

 
 
 
 

 
      


