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The majority of reports on health care focus on urban 
areas and much more is known about the health needs 
of urban dwellers than rural dwellers.  The same can be 
said about doctors in rural areas where there is an 
assumption in some quarters that they work in idyllic 
settings with few of the stresses faced by city doctors.  
The reality is somewhat different, and although they 
represent a relatively small proportion of the profession, 
general practitioners in rural areas make significant 
contributions to the health of our society. 

This project focuses on single handed doctors, a 
unique band who serve small and isolated communities 

throughout both the 
Highlands and Islands 
and other remote areas 
in Scotland.  The area of 
Scotland loosely referred 
to as the Highlands 
covers around a third of 
the country and for the 
most part has a rugged 

terrain with a sparse population.  If there is anything 
true of small rural medical practices, it is that no two are 
alike.  Practice in a rural area is unique in that the 
doctors are not just working in the community, but are 
very much part of that community.  To work in a rural 
community means that private and working lives are 
inextricably linked. 

 Doctors who choose to be single handed are self 
selected, each one of them finding the places and jobs 
that suit their personalities and they are moulded by the 
situation in which they find themselves.  Boundaries 
between doctor, patient, friend and acquaintance are 
always blurred in these small practices.  Patients are 
well informed about the details of the doctors' lives, 
recreation, families and a host of personal matters.  The 
doctors often know more about the patients than the 
formal medical notes would indicate.  This visibility can 
be difficult to manage and those coming from an urban 
environment may take some time to adapt, and to 
develop the social skills required in a remote sparsely  



populated rural environment.  However, it is being part 
of the community that makes single handed practice a 
unique experience. 

  

There are, of course, 
difficulties in being a 
single handed doctor: the 
isolation, the lack of time 
off, the problem of taking 
important decisions with 

no immediate backup.  Despite these, the general 
practitioners love their work, their patients and their way 
of life and most of them wouldn't change their 
circumstances.  The compensations include living in 
some of the most beautiful parts of Scotland, and the 
opportunity to be totally independent without 
interference from partners.  Some are mountain 
climbers, but the irony is that having arrived in the 
mountains there is often little opportunity to climb them 
because they are on call twenty-four hours a day.  
Patients' expectations in these remote areas have 
changed over the years.  There was a time when a 
doctor could leave a message on the surgery door 
stating, "If you require my services I'm fishing down 
near the harbour." This type of arrangement is much 
less common than it used to be. 

At a time when recruitment to single handed practice 
causes concern, there is a need to explore and record 

the lives of doctors in these practices.  While the 
creation of the Associate Practitioner Scheme, which 
provides part-time help for rural doctors, has alleviated 
the pressures of isolation, the ultimate responsibility for 
patient care still lies in the hands of those who have 
chosen to pursue their professional lives "far from the 
madding crowd".  With the advent of telemedicine, 
which provides video links between remote doctors and 
specialist units, this may lead to improvements in care, 
but could also lead to policies which lead to a reduction 
in the number of doctors in far-flung areas.  The move 
towards co-operatives to cover for night-call may also 
lead to similar arrangements for daytime working, with 
the end result being that one doctor and a number of 
associates may cover a much wider geographical area 
than currently.  This means that single handed practice 



may be under threat and it is an opportune time to 
review how these doctors see their roles and future 
prospects. 

 
In this project, forty-seven 
of the two hundred-odd 
single handed doctors in 
Scotland report on their 
experiences and provide 
an ins ight in to the i r 
unique contributions to 
rural Scottish health care. 
In 1998, Rosie Donovan 

spent six months travelling by Land Rover, from the 
Rhinns of Galloway in the far southwest, to Unst, the 
most northerly of the Shetland Isles. She visited doctors 
working under a wide range of conditions: from small 
island communities, separated from the nearest 
hospital by a ferry journey of several hours; to practices 
which, while only ten miles apart, are separated by a 
mountain road often impassible in winter. 
She recorded interviews with doctors, in which they 
discussed life as the sole physician in a remote 
community, their views on their responsibilities to their 
patients as well as to their own families, their feelings 
about this form of medical practice and their hopes for 
its future. Each chose a favourite location for a 
photograph which they felt best represented their place 
of work. There were times when 

the doctors' busy schedules allowed her little time to get 
to know them, interview them, record their impressions 
and experiences of life as a rural doctor, and find a 
suitable location for a portrait. Sometimes the demands 
of their practice meant that they could spare as little as 
half an hour. 

At other times, she could spend longer getting to know 
them, and often, after the work was done, go sailing or 
hiking in the hills, have lunch or dinner, and meet their 
families. For her, it was a tremendously rewarding 
experience, as she gained insight into the lives of these 
dedicated physicians and made friends for life of many 
of them. The resulting photographs show them posed 
against the stunning backdrops of their places of work - 
some of the most beautiful and rugged areas of 
Scotland. The accompanying texts illustrate their 
c o m m i t m e n t t o 
s i n g l e h a n d e d 
practice as the art 
of medicine. 

H e r c o l l e c t i o n 
“Single Handed”, 
p h o t o g r a p h i c 
portraits of  GPs 
who have lived and 
w o r k e d i n 



Scotland’s remote and rural communities, with their 
stories, was exhibited in the Royal College of General 
Practitioners in Edinburgh.    
 
In recognition of 
her contribution 
t o t he w ide r 
appreciation of 
the role of rural 
doctors, at the 
opening of the 
e x h i b i t i o n , 
Rosie Donovan 
was made an 
H o n o r a r y 
Fellow of the 
University of Dundee in December 2004 by Sir Alan 
Langlands Principal and Vice Chancellor of the 
University, who said: “Single Handed”  has cast an 
illuminating light on the lives and lifestyles of GPs in 
some of Scotland’s most remote rural areas. It has 
been well received by a wide range of audiences.” 
“Single Handed” has struck a chord with doctors in rural 
areas in many countries, from Norway to Australia, and 
Canada to Pakistan. 



General  Pract i t ioners in remote 
and rural  areas of  Scot land 

Photographs by Ros ie  Donovan  

T h i s  p r o j e c t  f o c u s e s o n s i n g l e  h a n d e d 
doctors ,  a  un ique band who serve smal l  and 
iso la ted communi t ies  throughout  both  the 
H igh lands and Is lands and o ther  remote 
a r e a s i n  S c o t l a n d .  T h e s e a r e a s a r e 
character ised,  for  the most  par t ,  by  a  rugged 
ter ra in  wi th  a  sparse popula t ion.   Pract ice in  
a  rura l  area is  un ique in  that  the doctors  are 
not  jus t  work ing in  the communi ty,  but  are  
very  much par t  o f  that  communi ty ;  pr ivate  
and work ing l ives are inext r icab ly  l inked.  
Boundar ies between doctor,  pat ient ,  f r iend 
a n d a c q u a i n t a n c e a r e a l w a y s b l u r r e d ,  
pat ients  are wel l  in formed about  the deta i ls  
o f  the doctors ’ l i ves,  recreat ion,  fami l ies  and 
a host  o f  personal  mat ters ,  and the doctors  
o f ten know more about  the pat ients  than the 
f o r m a l  m e d i c a l  n o t e s w o u l d  i n d i c a t e .  
However,  i t  i s  be ing par t  o f  the communi ty  
that  makes s ing le  handed pract ice a  un ique 
exper ience.  

There are,  o f  course,  d i f f icu l t ies  in  be ing a 
s ing le  handed doctor :  the iso la t ion,  the lack 

o f  t ime off ,  the prob lem of  tak ing impor tant  
d e c i s i o n s w i t h  n o i m m e d i a t e  b a c k u p .   
Despi te  these,  the genera l  pract i t ioners  love 
the i r  work ,  the i r  pat ients  and the i r  way of  
l i fe .  The compensat ions inc lude l i v ing in  
s o m e o f  t h e m o s t  b e a u t i f u l  p a r t s  o f  
Scot land,  and the oppor tun i ty  to  be to ta l ly  
i n d e p e n d e n t  w i t h o u t  i n t e r f e r e n c e f r o m 
par tners .  

At  a  t ime when recru i tment  to  s ing le  handed 
pract ice causes concern,  there is  a  need to  
exp lore and record the l ives o f  doctors  in  
t h e s e p r a c t i c e s .   W h i l e  t h e A s s o c i a t e  
P r a c t i t i o n e r  S c h e m e ,  t h e a d v e n t  o f  
te lemedic ine and co-operat ives to  cover  for  
n ight -ca l l  may lead to  improvements  in  care,  
they could  a lso lead to  po l ic ies  which lead 
to  a  reduct ion in  the number  o f  doctors  in  
far - f lung areas,  wi th  the end resu l t  be ing 
that  one doctor  and a number  o f  assoc ia tes 
may cover  a  much wider  geographica l  area 
than cur rent ly.   Th is  means that  s ing le  
handed pract ice may be under  threat  and i t  
is  an oppor tune t ime to  rev iew how these 
doctors  see the i r  ro les  and fu ture prospects .  

T h i s  p r o j e c t  i s  b a s e d o n a s e r i e s  o f  
photographs and taped consul ta t ions wi th  
GPs work ing in  iso la ted communi t ies .  For ty-



seven of  the two hundred-odd s ing le  handed 
d o c t o r s  i n  S c o t l a n d r e p o r t  o n t h e i r  
exper iences and prov ide an ins ight  in to  the i r  
u n i q u e c o n t r i b u t i o n s t o  h e a l t h  c a r e i n  
S c o t l a n d .  T h e i d e a f o r  t h e p r o j e c t  w a s 
conceived by Professor  John Bain  o f  the 
Univers i ty  o f  Dundee,  and the f ie ld  work  was 
carr ied out  by photographer  Ros ie  Donovan.  
She v i s i t ed the doc to rs  a t  t he i r  r emo te  
p laces of  work ,  to  photograph and in terv iew 
them. The resu l t ing photographs show these 
d e d i c a t e d p h y s i c i a n s p o s e d a g a i n s t  t h e 
s tunning backdrop of  the i r  p laces of  work .  
T h e a c c o m p a n y i n g t e x t s  d e s c r i b e t h e i r  
commitment  to  s ing le  handed pract ice as the 
ar t  o f  medic ine.  

T h e a r t i s t  g r a t e f u l l y  a c k n o w l e d g e s t h e  
suppor t  o f  Land Rover,  Agfa,  Caledonian 
MacBrayne Fe r r i es ,  P & O Fe r r i es ,  t he 
Ta y s i d e C e n t r e  f o r  G e n e r a l  P r a c t i c e ,  
Univers i ty  o f  Dundee,  and the Depar tment  o f  
the H is tory  o f  Medic ine ,  U.W.O. ,  w i thout  
whom th i s  p ro jec t  cou ld  no t  have been 
conducted.   

   



 
 
 

 

... some anecdotes 
Memories 
A winter ’s  a f ternoon;  the day for  the weekly  
v is i t  to  the d is tant  v i l lage in  the pract ice.  

I  had taken the b lood tests  and g iven the 
in jec t ion he so hated -  par t  o f  h is  long bat t le  
against  the advanc ing d isease.   I t  took t ime 
f o r  h i m t o  p s y c h e h i m s e l f  u p f o r  t h e 
venepuncture,  so we’d  have a chat  and a 
cup o f  tea .   I t  wasn ’ t  an occas ion for  
hur ry ing.  

As I  gathered up my th ings,  I  cou ld  see that  
snow was fa l l ing.   He carr ied my bag down 
the s teep s ta i rs  to  the f ront  door,  as  he 
a lways d id .   “You take care and watch that  
road”  he sa id  as I  set  o ff  on the 20 mi les  
home,  to  the evening surgery.  

Two and a ha l f  years  la ter,  I  s tood wi th  h is  
f a m i l y  i n  t h a t  s a m e r o o m a s h i s  l o n g 
s t ruggle  wi th  i l lness came gent ly  to  an end.   
I  thought  about  h is  courage through d i f f icu l t  
symptoms and d i f f icu l t  t reatment ,  about  h is  
perky sp i r i t ,  about  h is  love for  h is  fami ly.   I t  
b rought  many personal  thoughts  too;  for  i t  

was on ly  n ine months s ince my own husand 
had d ied.   They were a l ike in  some ways,  
those two men -  same age group,  bo th  
be long ing to  a  g rea t  Sco t t i sh c i t y,  bo th  
fac ing dreadfu l  i l lnesses wi th  courage,  sp i r i t  
and determinat ion.    

I  moved to  the window,  away f rom the fami ly  
group bes ide the a lmost  s t i l l  f igure in  the 
bed,  and I  fe l t  the tears  pr ick ing my eyes.   

Night  Cal l  
I  had jus t  gone to  bed about  midn ight ,  when 
the phone rang.   A young,  unrecognised,  
ra ther  hes i tant  male vo ice asked i f  I  would  
come and see h is  mother  who was unwel l  in  
a  ho l iday cot tage r ight  on the per iphery  o f  
the pract ice area.   I  knew where these 
cot tages were but  had never  been there -  
you reached the house at  the end of  the 
tar red road,  20 mi les  f rom my home and 
then walked about  one mi le  a long the t rack 
to  these iso la ted cot tages which had no 
p i p e d w a t e r  o r  e l e c t r i c i t y,  b u t  w h e r e a 
communi ty  had once l ived.   A beaut i fu l  
p lace,  but  not  in  the midd le  o f  the n ight !  



The lady ’s  symptoms sounded potent ia l l y  
ser ious so æ hour  la ter  I  reached the end of  
t h e t a r r e d r o a d w h e r e m y e s c o r t  w a s 
wai t ing.   H is  torch was work ing,  which was 
more than could  be sa id  for  mine!   We 
c l imbed up the t rack in to  the darkness.   As 
we progressed over  the soggy path,  I  began 
to  wonder  how I  was go ing to  get  th is  lady 
out  o f  here,  i f  she needed to  be admi t ted to  
hospi ta l .   Our  Heal th  Board he l icopter  d idn ’ t  
f ly  a t  n ight ,  and even i f  I  cou ld  ar range a 
rescue one,  I  had no knowledge of  any 
s u i t a b l e  l a n d i n g s i t e  o n t h i s  e x p o s e d 
promontory.   Would we,  wi th  my ambulance 
co l leagues,  have to  car ry  th is  lady in  an 
ambulance chai r  over  th is  rough ground?  
The ambulance was about  30 mi les  away.   
Qui te  a  prob lem indeed.  

The prob lem could  have been increased the 
next  moment  as my foot  s l ipped in to  a  d i tch 
a t  the edge of  the path.   A lo t  o f  he lp  a  
doctor  wi th  a  spra ined ank le  would  be in  th is  
s i tuat ion!   No harm done for tunate ly,  but  
greater  care was taken the rest  o f  the way.  

We came down an inc l ine,  and suddenly,  
through scrub and t rees,  the gable  end of  a  
house mater ia l ised.   I t  was a one roomed 
cot tage -  cosy and snug wi th  a  s tove and 

lamps.   Af ter  examin ing the pat ient ,  i t  was 
c lear  she wouldn ’ t  need hospi ta l  admiss ion,  
so no hero ics  were go ing to  be requi red.   A 
welcome cup of  tea and then my escor t  
walked back wi th  me to  the car.  

B a c k h o m e b y 3 . 1 5 a m -  a n d m o r n i n g 
surgery  a t  9 .00 am.    

How would I  have got  her  to  the tar red road? 

Carnage on a Mountain Side 
On a Monday morn ing in  the midd le  o f  an 
ou tb reak o f  i n f l uenza ,  I  r ece i ved a ca l l  
ask ing i f  I  cou ld  v is i t  three men on the 
work ing s i te  o f  Glensanda who had been in  
bed for  two- three days wi th  in f luenza.   I  
ar ranged to  be met  by the Glensanda launch 
af ter  f in ish ing the surgery  on the Is le  o f  
L i s m o r e a t  4 . 0 0 p m .   I  p r o c e e d e d t o  
Glensanda and saw the men wi th  in f luenza 
and whi le  wai t ing for  the re turn boat  a t  5 .0  
p m w a s i n t e r r u p t e d i n  d i s c u s s i o n b y a  
l a n d r o v e r  c o m i n g i n t o  t h e y a r d a t  h i g h 
speed.   A man jumped out  say ing that  there 
had been a major  acc ident  wi th  cont ractors  
put t ing e lect r ic i ty  in to  the s i te  two mi les  up 
the h i l l .   I  therefore proceeded as fast  as  
poss ib le  up to  the ICI  fac tory  which is  a t  the 



end of  the road and then on foot  across the 
burn and over  the mounta in  s ide for  about  
one mi le  on very  s l ippy,  s teep ter ra in  as 
there had been severa l  weeks hard f rost  
which was jus t  beg inn ing to  thaw.   We met  a  
s i te  o f  u t ter  carnage as the p ipe layer  had 
o v e r t u r n e d c o m i n g d o w n t h e h i l l  w h i l s t  
car ry ing e ight  men.  

The dr iver ’s  body had been r ipped in  ha l f  
and the o ther  seven bodies lay  s t rewn over  
some 300 yards on the h i l ls ide.   Immediate  
a t tempts  to  t r iage were under taken and an 
eer ie  s i lence preva i led as 180 men looked 
on in  horror  a t  the s ight .   We ar ranged for  
the quarry  boat  to  go off  shore to  g ive us 
rad io  contact  v ia  the boats  to  the o ff ices 
down be low.   A he l icopter  was scrambled 
f r o m R A F L e u c h a r s a n d a l i f e b o a t  w a s 
launched f rom Oban.   A l l  I  had wi th  me was 
my b lack bag wi th  three syr inges and a 
smal l  number  o f  ampoules o f  Peth id ine and 
Morphine and no in t ra-venous f lu ids  wi th  
me.    

A qu ick  assessment  showed one pat ient  wi th  
a  compound f racture o f  t ib ia  and f ibu la ;  one 
p a t i e n t  w i t h  a  f r a c t u r e d i s l o c a t i o n o f  
shoulder  and broken r ibs ,  one pat ient  w i th  
mul t ip le  head in jur ies  and an eye removed 

and covered f rom head to  toe in  b lood,  one 
pat ient  w i th  a  suspected ruptured sp leen 
and/or  l iver,  one pat ient  w i th  a  suspected 
s p i n e i n j u r y ,  o n e p a t i e n t  r e g a i n i n g 
consc iousness af ter  be ing knocked out  wi th  
n o a p p a r e n t  e x t e r n a l  i n j u r i e s  a n d t h e 
seventh pat ient  w i th  a  c losed ank le  in jury.   I  
a l located workers  to  s tay wi th  each of  the 
seven in jured and dec ided to  move the more 
ser ious ly  in jured by manned s t re tchers  down 
to  the f i rs t  a id  cent re ,  whi ls t  remain ing wi th  
the rest  o f  the casual t ies  on the h i l ls ide.   
T h e l i f e b o a t  a r r i v e d s h o r t l y  b e f o r e t h e 
he l icopter  and as the he l icopter  came across 
the Lynn of  Morvern there was an a lmighty  
e x p l o s i o n d o w n b e l o w u s .   I t  b e c a m e 
apparent  that  no-one had to ld  the b lasters  
what  was happening and the 6 .00 pm b last  
had gone off  on t ime much to  the chagr in  o f  
the he l icopter  crew and a l l  around.   We 
qu ick ly  reassured the he l i cop te r  tha t  no 
o ther  exp los ions were go ing to  happen.   The 
man wi th  a  sp ina l  in jury  was winched off  the 
h i l l  as  was the man wi th  a  ruptured sp leen/
l iver  and f lown to  Glasgow.   The suspected 
sp ina l  in jury  and lower  l imb f racture were 
f lown to  Oban.   The rest  o f  the casual t ies  
were t ranspor ted by l i feboats  to  Oban.  



At 9 .30 pm af ter  g iv ing s ta tements  to  the 
Pol ice,  and check ing out  a l l  the o ther  minor  
casual t ies  and a qu ick  debr ie f  I  re turned to  
Por t  Appin  to  f in ish my rout ine v is i ts  o f  the 
day.   Thankfu l ly  a l l  seven pat ients  made 
sat is factory  recover ies .  

A Bir th to Remember 
Dur ing the 80 ’s  Appin  had a large number  o f  
New Age Trave l lers  l iv ing on the edge of  the 
pract ice area,  many of  them chose to  have 
babies in  the i r  caravans,  horse boxes and 
buses .   The mos t  memorab le  o f  t hese 
de l iver ies  was the ch i ld  o f  “one armed Pete” ,  
and h is  par tner  Mel .   Pete was a former  
member  o f  the Royal  Army Medica l  Corps 
and wished to  de l iver  h is  own ch i ld  but  
asked for  my presence.   I  was ca l led a t  the 
appropr ia te  t ime to  the bus to  f ind Pete ly ing 
unconsc ious on the f loor  hav ing been h i t  by  
a  turn ip  by h is  par tner  when she went  in to  
t r a n s i t i o n s t a g e .   H e l a y  u n c o n s c i o u s 
th roughou t  the de l i ve ry  wh ich p roceeded 
r e l a t i v e l y  u n e v e n t f u l l y  a l t h o u g h 
accompanied by a  cho i r  o f  some 20 to  25 
h ipp ies chant ing “Here wo go,  here we go! ”  
fo l lowed a f ter  the de l ivery  by “N ice one 
M e l ” .   T h e r e a f t e r  P e t e r e g a i n e d 
consc iousness in  t ime to  ro l l  out  the barre l  

o f  home grown beer  that  he had made for  
the occas ion and great  merr iment  was had 
by a l l .  

An Emergency 
I  rece ived a phone ca l l  f rom the Ambulance 
Serv ice say ing they had rece ived a 999 ca l l  
f rom a phone box on the Is land of  L ismore 
by an un ident i f ied person who was be l ieved 
to  be a ch i ld  say ing her  fa ther  was impaled 
on ra i l ings on the west  s ide o f  L ismore.   
Cou ld  I  he lp  as they had no means o f  
responding.   I  contacted the Dis t r ic t  Nurse 
on L ismore who had heard noth ing and she 
phoned severa l  po in ts  on L ismore and asked 
ind iv idua ls  to  check where we thought  there 
m igh t  be ra i l i ngs whe re t he re m igh t  be 
someone impaled.   We contacted Glensanda 
to  ask for  ass is tance and they immediate ly  
re leased one of  the i r  fas t  boats  f rom fer ry  
dut ies  to  he lp  us search wi th  and the Dis t r ic t  
Nurse went  on the boat  down the west  s ide 
o f  the is land.   Foot  par t ies  went  out  f rom 
P o r t  R a m s a y a n d f r o m A c h n a d i n ,  o n e 
heading south and one heading nor th .   The 
l oca l  po l i ceman con tac ted me ask ing to  
borrow my car  on L ismore,  and I  exp la ined 
that  I  was a l ready invo lved in  the s i tuat ion 
and he came and s tayed wi th  me in  my 



h o u s e a n d w e t r i e d t o  c o - o r d i n a t e t h e 
in format ion we were get t ing in .    

Af ter  an hour  and a ha l f  my doorbe l l  rang 
and a v is i tor  asked i f  I  was the doctor  
because he had scratched h is  head fa l l ing 
o ff  h is  b icyc le .   I  exp la ined I  was busy wi th  
a  ser ious inc ident  on L ismore and h is  face 
dropped s l ight ly  and sa id  that  he had fa l len 
o ff  h is  b icyc le  on L ismore and I  asked i f  he 
had a daughter  and he sa id  yes.   She had 
gone to  get  he lp  and he had not  seen her  
s ince and i t  qu ick ly  became apparent  that  
th is  man wi th  a  scratch on h is  forehead was 
the person who was impaled on a ra i l ing on 
L ismore.   I  asked h im to  wai t  a  second whi le  
I  n ipped in  and spoke to  the po l iceman who 
jumped up and down a couple  o f  t imes but  
then thought  o f  the paperwork for  wast ing 
po l ice t ime was too great  so asked me jus t  
to  put  an e lastop last  on the man’s   head and 
preferab ly  g ive h im a k ick  up the backs ide 
and send h im on h is  way.   I  d id  the former  
and re f ra ined f rom the la t ter.  

Local  Knowledge 
Last  summer I  was f ish ing in  our  boat  wi th  
my fami ly,  in  the bay in  Lochal ine,  tak ing the 
mobi le  phone for  any emergenc ies.   We were 

re turn ing home wi th  a  few mackere l  when I  
saw a smal l  r ig id  in f la tab le  boat  heading 
towards me.   The man aboard asked i f   I  was 
the doctor,  and swi f t ly  raced me across the 
bay to  a  d ive boat  where a  d iver  was hav ing 
some d i f f icu l t ies .   Unfor tunate ly  my phone 
bat tery  had gone f la t  and no one had been 
ab le  to  contact  me.   However  the loca l  
pub l ican had po in ted out  my boat ,  and the 
crew came to  fe tch me.   Pat ients  seem to  
have a second sense in  knowing where to  
f ind you in  such smal l  communi t ies .  

An Explosive Event 
I t  was our  f i rs t  w in ter  in  the pract ice and 
suddenly  there was a knock at  the f ront  door  
one evening,  when I  opened the door,  a  man 
that  I  d id  not  a t  that  t ime know,  sa id  “come 
qu ick ly,  there ’s  been an exp los ion in  the 
square” .   Wi th  that ,  he turned round and ran 
off ,  leav ing me wonder ing what  I  was go ing 
to  face -  had the IRA p lanted a bomb here?  
How many dead would  there be?  How much 
morphine should  I  take? 

What  had actua l ly  happened was an e lder ly  
couple  in  the square had l i t  the i r  f i re ,  which 
had a back bo i ler,  but  the p ipes connected 
t o  i t  h a d b e e n f r o z e n .   A s t h e w a t e r  



expanded,  there was nowhere for  i t  to  go 
and the back bo i ler  exp loded wi th  such force 
that  the outs ide gran i te  wal l  was bowed and 
cracked and the ins ide of  the i r  house looked 
l ike  a  bomb had h i t  i t .   There was a b i t  o f  
smoke and f i re  and the re was a dazed 
look ing lady ly ing in  the corner  o f  the room.  
Her  husband had le f t  the room at  the t ime,  
for  a  ca l l  o f  nature,  which was probably  h is  
sav ing.   H is  wi fe  had a broken co l larbone 
and a few burns and was somewhat  dazed 
as you might  imagine.  

When the bo i ler  had exp loded,  i t  had f lown 
across the room and h i t  a  wooden door,  and 
the bo i le r  had passed through th is  door  
leav ing a ho le  in  i t  in  the shape of  the 
bo i ler !   I t  was rea l ly  l i ke  someth ing out  o f  a  
Tom & Jerry  car toon.  

The bo i ler  had then landed amongst  a  heap 
of  p las t ic  bot t les  that  the gent leman was 
co l lec t ing for  some reason,  so there was 
p last ic  smoke in  the a i r  as  wel l .   The f l ight  
path  o f  the bo i ler  had gone r ight  across the 
chai r,  in  which he had been s i t t ing,  which is  
why h is  ca l l  o f  nature had been h is  sav ing 
grace.  

A St i tch in Time 
I t  was a beaut i fu l  summer ’s  day,  in  the bad 
o ld  days when the surgery  was at tached to  
the house.  

“There ’s  a  sheep in  the wi re  over  the fence 
at  the back”  my wi fe  sa id .   I  went  to  see.   
Sure enough a ewe had go t  herse l f  a l l  
tang led up in  some abandoned barbed wi re  
ly ing jus t  over  the fence.  

Super  doc to  the rescue.   My wi fe  he ld  the 
sheep,  whi le  I  t r ied to  untangle  i t .   No 
chance;  i t  had s t ruggled so much the f leece 
was wel l  mat ted in to  the barbs;  we were 
get t ing nowhere.    

Who says doctors  are not  resourcefu l?   Back 
over  the fence,  in to  the surgery,  grab a pa i r  
o f  curved sc issors  f rom the s ter i l i zer  and 
b o b ’ s  y o u r  u n c l e ,  o n e s l i g h t l y  s h e e r e d 
sheep,  but  a t  least  f ree to  recount  the ta le .    

Sheep sk in  isn ’ t  l i ke  human sk in ,  or  maybe 
i t ’ s  j u s t  t h a t  h u m a n s a r e u s u a l l y  
anaesthet ised and,  i f  not  unconsc ious,  t ry ing 
to  co-operate.   I t  jus t  took one n ick ,  maybe 
quar ter  o f  an inch,  i t  was l ike  a  z ipper  
undoing,  e ight ,  ten inches,  the whole  be l ly  



was exposed,  i t  looked l ike  I  was t ry ing to  
gra l loch i t .    

Panic ,  but  s t rangely  enough no b lood,  i t  
a lmost  looked l ike  a  d issect ion.  

L o u d s h o u t s  t o  t h e h o u s e ,  a s s i s t a n c e 
requi red,  another  two to  subdue a by now 
very  f r ightened sheep.  

Back over  the fence,  needle  forceps,  toothed 
t issue forceps,  3 /0  b lack s i lk ,  ten s t i tches 
and some f leece la ter  i t  was re leased.  

The farmer  was never  to ld ,  and at  least  the 
sheep d idn ’ t  compla in  to  the Heal th  Board.  

Breaking the Rules 
A couple  o f  years  ago,  a  94 year  o ld  male 
pat ient  o f  mine was in terv iewed on Scot t ish 
nat iona l  te lev is ion news.   He and h is  wi fe  
were the longest  marr ied couple  in  Scot land 
-  a  mere 73 years .   He was te l l ing the 
in terv iewer  h is  secrets  o f  a  long and happy 
marr ied l i fe .   He thought  West ray was the 
best  p lace in  the wor ld  to  l ive  and even “had 
a n ice doctor  who le t  h im dr ive even though 
he couldn ’ t  see! ”   The fact  that  th is  was 
about  500 yards a long the length o f  a  f ie ld  

to  co l lec t  h is  pens ion was not  exp la ined and 
I  wai ted wi th  bated breath for  my defence 
un ion to  r ing.  

Life Saving Event  
I  was in  the midst  o f  a  busy Monday morn ing 
surgery  when an urgent  request  for  a  house 
ca l l  came in  f rom a lady whose husband had 
co l lapsed.   I  dashed out  o f  the c l in ic  leav ing 
a packed wai t ing room behind me.   The 
house was some two to  three mi les  away 
a long narrow count ry  roads and as I  zoomed 
a long I  was pray ing that  I  would  not  meet  
a n y o f  t h e l o c a l  f a r m e r s w i t h  a  m u c k 
sprayer !  

Thankfu l ly  I  reached the house safe ly  and 
found Bi l l  on the k i tchen f loor,  very  b lue but  
consc ious.   I  d ispatched h is  wi fe  to  my car  
to  co l lec t  the oxygen and emergency bag 
and jus t  w i th  that  B i l l  co l lapsed again .   Th is  
t ime there was no pu lse and I  launched in to  
one woman card io-pu lmonary resusc i ta t ion.  

However  to  my g rea t  su rp r i se a f te r  two 
resp i ra t ions and a couple  o f  chest  thrusts  
had been de l ivered Bi l l  opened h is  eyes and 
was obv ious ly  responding.   H is  pu lse and 
breath ing became regular  and he was ab le  



to  ta lk  w i thout  d i f f i cu l ty  and I  began to  
wonder  i f  I  had mis judged the s i tuat ion in  
the f i rs t  p lace.    

T h e a m b u l a n c e q u i c k l y  a r r i v e d ,  h a v i n g 
covered 19 mi les  in  17 minutes,  and Bi l l  was 
taken to  the loca l  GP hospi ta l .   I  re turned to  
my surgery  and to  thankfu l ly  not  so fu l l  
wa i t ing room.  A shor t  t ime la ter  I  got  an 
urgent  phone ca l l  f rom the nurs ing s ta ff  to  
say that  B i l l ’s  hear t  ra te  had suddenly  shot  
up and tha t  a l t hough he was s t i l l  f u l l y  
c o n s c i o u s t h e y t h o u g h t  I  s h o u l d  c o m e 
qu ick ly.   I t  t ransp i red that  B i l l  was hav ing 
s p e l l s  o f  v e n t r i c u l a r  t a c h y c a r d i a  a n d 
presumably  I  had wi tnessed and managed to  
resusc i ta te  h im f rom an ep isode of  pu lse less 
vent r icu lar  tachycard ia  a t  home.  

He went  on to  be t reated and invest igated in  
the d is t r ic t  hosp i ta l  and f rom there he was 
t r a n s f e r r e d t o  G l a s g o w w h e r e h e h a d 
i n s e r t i o n o f  a  d u a l  a c t i o n i n t e r n a l  
def ibr i l la tor.  

He re turned home f rom hospi ta l  a f ter  one 
month and s t i l l  remains f i t  and wel l .   I t  g ives 
me a great  fee l ing o f  sat is fact ion each t ime I  
see h im out  and about  and to  know that  th is  
is  one l i fe  I  was pr iv i leged to  save.  

Just  in  Time 
Ear ly  one morn ing a mother  phoned in  great  
d is t ress say ing her  baby wasn’ t  breath ing.   I  
made my fastest  turn  out  ever  and on ar r iva l  
there was th is  l imp rag-do l l  -  f i rs t  impress ion 
-  too la te .   For tunate ly  a f ter  mouth to  mouth 
resusc i ta t ion he p inked up qu ick ly.   The 
fa ther  drove my car  to  the hospi ta l  whi le  I  
sat  in  the back cont inu ing wi th  mouth to  
mouth resusc i ta t ion.   He turned out  to  have 
whooping cough and spent  s ix  weeks in  
hospi ta l .   Or ig ina l ly  I  had not  been due to  be 
on ca l l  that  n ight  as  the ro ta  had been 
changed.   The doctor  who would have been 
on ca l l  wou ld  ac tua l l y  have taken much 
longer  to  ar r ive.    

I t  is  rare in  genera l  pract ice for  seconds to  
rea l ly  count ,  but  when there is  a  successfu l  
outcome,  i t  compensates for  some of  the 
more mundane day- to-day work.  



Nei l  MacDonald,  Tarbert  

I  went  in to  s ing le  handed pract ice because 
m y f a t h e r  w a s a n o l d  s t y l e  g e n e r a l  
pract i t ioner  and I  wanted to  copy h im.   I  
came f rom a l i t t le  p lace ca l led Scour ie  in  
Su the r land ,  and l i k i ng the coun t r ys ide I  
a lways thought  I ’d  go in to  s ing le  handed 
pract ice somewhere in  the Is lands.   I  was in  
Av iemore for  about  n ine years  before coming 
here 23 years  ago and I  am just  about  to  
re t i re .  

Ta rber t  i s  a  beau t i f u l  spo t  and a g rea t  
communi ty  and the loca l  people  are f r iend ly,  
welcoming and hospi tab le .   Th is  is  a  b ig  
pract ice wi th  1800 pat ients  and we have 
good purpose bu i l t  premises which enable  
me to  have a Regis t rar.   Regis t rars ,  who are 
d o c t o r s  i n  t r a i n i n g ,  h a v e b e e n v e r y  
s t imulat ing and they a lso he lp  re l ieve the 
work load.   In  addi t ion,  I  have an assoc ia te  
par tner  which is  a  great  boon in  re l iev ing the 
pressure o f  work .   I  am beginn ing to  f ind i t  
very  exhaust ing when I  have to  get  up at  
n ight  and I  was recent ly  up to  about  4 .00 
a.m.  on two success ive n ights  and that ’s  
beg inn ing to  be too much for  me.   Normal ly,  
the way I  do th ings is  to  have a surgery  a l l  
morn ing,  Monday to  Fr iday and I  work  very  
hard in  those four  to  f ive  hours .   I  then go 
home for  a  b i te  to  eat  and have two to  three 
v is i ts  to  do in  the a f ternoon.   I  no longer  
have af ternoon or  evening surger ies  and the 
pat ients  accept  th is .   Hospi ta l  Consul tants  
come f rom Glasgow and see pat ients  in  my 
surgery  wi th  me.   Th is  is  a l l  very  f r iend ly  
and keeps me in  touch wi th  a  whole  var ie ty  
o f  spec ia l t ies .    

I  l i ke  to  spend t ime in  communi ty  act iv i t ies  
wi th  music  be ing my main in terest .   I  s tar ted 



up the Gael ic  Choi r  here and I  s t i l l  have a 
large par t  in  runn ing i t .   I  a lso love p lay ing 
br idge but  that  has fa l len by the ways ide 
r e c e n t l y  b e c a u s e o f  l a c k o f  n u m b e r s .   
Hav ing be ing brought  up in  the h igh lands,  I  
l i ke  h i l l  wa lk ing and s t i l l  go back to  my 
or ig ina l  home in  the nor th  west  where my 
s is ter  s t i l l  runs a  cro f t .  

I  th ink  my fami ly  have suffered because I  
have been a s ing le  handed doctor.   I  d idn ’ t  
see so much of  my ch i ldren as I  would  have 
l iked when they were growing up.   I  was out  
so much and when I  was at  home I  was 
bogged down wi th  paperwork.   However,  I ’ve  
no regrets  and the job sat is fact ion has been 
enormous.   The essence of  genera l  pract ice 
is  communicat ion and the ab i l i ty  to  get  on 
wi th  pat ients .   Wi thout  th is ,  you would  never  
surv ive as a  s ing le  handed GP.   I  don ’ t  know 
what ’s  go ing to  happen in  the fu ture;  i t  
concerns me to  observe the rec ru i tmen t  
prob lems,  par t icu lar ly  for  iso la ted areas.   A l l  
I  can say that  i t  has been a most  fu l f i l l ing 
exper ience for  me.  

Alistair  Grassie,  Is le  of  Arran  

I ’ve  been on the Is le  o f  Ar ran for  20 years  
and came in i t ia l ly  because I  wanted to  be 
s ing le  handed which had the at t rac t ion o f  
not  hav ing to  be invo lved wi th  somebody 
e lse ’s  ideas on how to  do th ings.   I  a lso 
wanted to  re ta in  hospi ta l  pr iv i leges whereby 
I  cou ld  cont inue to  do th ings I ’d  been t ra ined 
to  do,  such as de l iver  babies,  f ix  broken 
l imbs and do minor  surgery.   A l though c i ty  
GPs dea l  w i th  the genera l i t y  o f  med ica l  
condi t ions they on ly  deal  w i th  them at  a  



cer ta in  po in t  and i t  is  too easy for  them to  
pass on cases to  hospi ta ls  which are on 
the i r  doors tep.  

From a soc ia l  po in t  o f  v iew we wanted to  
l ive  and br ing up our  ch i ldren in  a  rura l  
area.   By and large that  has been as we had 
expected and we fee l  very  much par t  o f  the 
c o m m u n i t y.   C l a s s b o u n d a r i e s  a r e n o t  
to lerated very  wel l  here .   I  had a s tudent  
once and we were tak ing the dog for  a  walk  
a long the beach in  f ront  o f  the go l f  course 
and I  s topped at  the n in th  tee and asked h im 
to  have a look at  the foursome p lay ing go l f .   
There was a school  teacher,  a  char tered 
accountant ,  a  postman and a b inman.   Back 
home in  the c i ty  you would  over look a  go l f  
cou rse whe re t he f ou rsome wou ld be a 
c lu tch o f  accountants ,  a  c lu tch o f  lawyers ,  a  
c lu tch o f  doctors ,  but  no b inmen!    

Everbody ’s  ch i ldren go to  the same school  
and they ’ re  a l l  par t  o f  the same mel t ing 
po in t .   The fact  that  most  o f  your  pat ients  
a r e  n o t  o n l y  p a t i e n t s  b u t  f r i e n d s a n d 
ne ighbours  means that  you wi l l  go the ext ra  
mi le  for  them.  

I  have a d ispens ing pract ice which means 
that  I  am the loca l  chemist  as wel l  as  the 

loca l  GP for  1300 pat ients .   The pat ients  are 
sca t t e red ove r  a  20 m i l e  a rea a l ong a 
coasta l  f r inge wi th  the two main areas be ing 
20 mi les  apar t .   Serv ic ing the two areas can 
be d i f f icu l t  but  we now have two purpose 
bu i l t  surger ies  in  both areas.   The in f lux  o f  
s u m m e r v i s i t o r s  i n c r e a s e s o u r  w o r k l o a d 
enormously  wi th  between 20,000 and 25,000 
people  a t  the he ight  o f  the season be ing 
looked af ter  by  on ly  four  GPs in  the is land.    

O u r  m a i n c o n c e r n i s  a b o u t  r e c r u i t m e n t  
b e c a u s e a l o t  o f  y o u n g e r  d o c t o r s  a r e  
unwi l l ing to  be invo lved in  out  o f  hours  care 
and fewer  and fewer  are wi l l ing,  for  medica l  
reasons,  to  take on some of  the f ront  l ine 
areas of  medic ine that  we have t rad i t iona l ly  
per formed.  

I  th ink  there is  unease about  the fu ture,  but  
the job s t i l l  d r ives you forward.   The work is  
in terest ing,  en joyable  and chal leng ing wi th  
never  a  du l l  moment  and no t ime to  tw idd le  
your  thumbs.   We have brought  up our  fami ly  
here so that ’s  a  fa i r ly  s t rong test  o f  whether  
we are commit ted to  the p lace or  not .  



Sheena Young,  Ar isaig  

I ’ v e  a l w a y s b e e n a s i n g l e  h a n d e d 
pract i t ioner  and I  went  to  K in loch leven in  
1972 and that  was for  f ive  years  and I  found 
i t  very  hard wi th  a  l is t  o f  1200 pat ients  wi th  
a  lo t  o f  resp i ra tory  i l lness f rom people  who 
had worked for  many years  in  the Br i t ish  
A lumin ium factory.   I  res igned f rom that  
when I  got  marr ied and le f t  genera l  pract ice 
for  a  whi le  when the ch i ldren were born.  

I  came to  Ar isa ig  in  1989.   People  whom I  
knew in  the v i l lage phoned me up and urged 
me to  apply  for  th is  job.   We’ve been here 
for  about  n ine years  now and I ’m very  happy 
and set t led.   My pract ice l is t  is  about  600 
and the pract ice extends f rom the River  
M o r a r  i n  t h e w e s t  t h r o u g h A r i s a i g  a n d 
Lochai lor t  and then down towards Glenuig .   
The surgery  is  a t tached to  the house;  we 
have hopes for  a  new surgery  be ing bu i l t  
w i th in  the v i l lage and that  would  g ive us 
greater  fac i l i t ies  and more scope as the 
present  surgery  is  very  cramped.   We use 
our  d in ing room as the o ff ice  so i t  w i l l  make 
a b ig  d i f ference when a new surgery  is  bu i l t  
and we have a b i t  more pr ivacy in  the house.   
Th is  is  a  very  busy area in  the summert ime 
as there are wonder fu l  beaches and scenery  
wi th  a  lo t  o f  caravan s i tes  in  the area.   We 
see a vast  number  o f  temporary  res idents  in  
the summer wi th  a  wide range of  medica l  
prob lems.  One day a week I  go to  Glenuig  
and do a surgery  there which is  he ld  in  the 
v i l lage ha l l .   I t ’s  bet ter  than i t  used to  be 
because I  used to  see people  a t  the post  
o ff ice  or  even by the roads ide so the use of  
a  room in  the v i l lage ha l l  has he lped a lo t .  

Good s ing le  handed pract ice is  what  people  
rea l ly  want ,  because there is  a  large amount  



of  personal  contact  w i th  fami l ies  -  o f ten 
three or  four  generat ions in  that  par t  o f  the 
wor ld .  The main d isadvantage is  the lack o f  
o ff  duty  t ime.   You may not  be very  busy but  
can be rest r ic ted to  four  to  s ix  n ights  a  week 
on ca l l .   Before my husband d ied he used to  
take ca l ls  for  me so that  I  cou ld  go out .   My 
teenage daughters  have done th is  in  recent  
years  and when my younger  daughter  goes 
away I  don ’ t  rea l ly  know what  I ’m go ing to  
do.  

Dr Geoffrey Headden,  
Kinlochleven 
I  s tar ted my l i fe  as a  GP in  an o ld  min ing 
town south o f  Newcast le  Upon Tyne and 
spent  12 years  there.   There came a po in t  
where I  wanted to  reduce my work load and 
run my own bus iness.   In  the event ,  I  was 
the on ly  appl icant  for  my current  post  and 
th is  may have been due to  the fact  that  
s i n g l e  h a n d e d p r a c t i c e a p p e a l s  t o  a  
re la t ive ly  smal l  numbers o f  doctor  who can 
develop the i r  own pace of  work  and l i fes ty le .  

The advantage to  the people  l iv ing here is  
that  they have a doctor  who is  ava i lab le  
wi th in  the v i l lage.   They don’ t  have to  t rave l  
up to  20 mi les  for  medica l  care and they 

a lso come to  know me as a  f r iend.   I  can be 
qu i te  busy and the n ight  ca l l  commitment  
cer ta in ly  rest r ic ts  your  soc ia l  l i fe .   Th is  is  
one of  the larger  s ing le  handed pract ices 
wi th  around 1000 pat ients  and I  d ispense a l l  
the i r  medicat ions.   Most  o f  the pat ients  wi th  
c h r o n i c  c o n d i t i o n s d o n ’ t  g o t o  h o s p i t a l  
outpat ient  c l in ics  as I  prov ide the cont inu i ty  
o f  care for  them which is  d i f ferent  f rom a 
c i ty  pract ice where a lo t  o f  pat ients  are 
fo l lowed up in  hospi ta l .   There are qu i te   lo t  
o f  soc ia l  prob lems wi th  uncer ta in ty  about  
emp loyment  wh ich causes d i f f i cu l t i es  fo r  



people  who may have to  uproot  themselves 
to  f ind a  job.  

I  a m k e e n o n s e t t i n g m y s e l f  q u a l i t y  
s tandards and am t ry ing to  put  together  a  
pract ice p lan for  the next  two years  which 
might  inc lude rev iewing my care o f   pat ients  
w i t h  c h r o n i c  i l l n e s s l i k e  a s t h m a a n d 
d iabetes.   I t  can be d i f f icu l t  to  push yourse l f  
to  mainta in  h igh s tandards because there 
aren ’ t  any o ther  medica l  co l leagues not ing 
what  you are do ing.    

I  don ’ t  f ind that  I  invo lve too much wi th  the 
communi ty  a l though I  jo ined the soc ia l  c lub 
to  ensure that  there are enough people  to  
jus t i fy  i ts  ex is tence.   My wi fe  tends to  have 
more invo lvement  w i th  commun i ty  a f fa i r s  
than I  have and she is  a  l ieutenant  in  the 
g i r ls  br igade.   I  don ’ t  know i f  I  w i l l  s tay  here 
permanent ly ;  my w i fe  and I  have ta lked 
about  some sor t  o f  miss ionary  work  before 
we are too o ld .   We have two sons aged 13 
and 15 and they wi l l  need to  f in ish the i r  
educat ion before we th ink  o f  moving.   For  
the foreseeable fu ture I  see mysel f  s tay ing 
here in  K in loch leven.  

Maris Buchanan,  Salen  

When I  was a medica l  s tudent  I ’d  hoped that  
I  would  eventua l ly  be in  pract ice in  a  rura l  
area.   I  was or ig ina l ly  in  par tnersh ip  for  
about  f ive  year  in  Ky le  o f  Lochalsh and have 
now been here for  f ive  years .    

My pract ice covers  a  large area f rom Loch 
L i n n h e i n  t h e e a s t  t o  t h e e n d o f  t h e 
Ardnamurchan peninsu la .   I ’ve  one main 
surgery  a t  Sa len and branch surger ies  a t  
S t r o n t i a n ,  1 0 m i l e s  f r o m h e r e a n d a t  



Ki lchoan,  20 mi les  west .   There are about  
1100 pat ients  which is  qu i te  large for  a  
s ing le  handed prac t i ce and i t  i s  a lso a  
d ispens ing pract ice so I ’m kept  fa i r ly  busy.   
S ing le  handed pract ice is  a  way of  l i fe  and 
y o u h a v e t o  a c c e p t  t h a t .   I  h a v e a n 
assoc ia te  GP work ing wi th  me which g ives 
me some t ime off  and th is  makes a b ig  
d i f ference.    

I  was lucky to  be ab le  to  appoin t  two people  
a s p r a c t i c e m a n a g e r s t o  d o a l l  t h e 
admin is t ra t ion and he lp  wi th  the d ispens ing.   
I  th ink  th is  pract ice wi l l  eventua l ly  need two 
people  wi th  the l is t  s izes growing and there 
are p lans for  a  new school  a t  St ront ian.  I ’ve  
go t  to  have somebody look ing a f te r  the 
house and do ing a l l  the housework and I  
a lso have someone e lse look ing af ter  the 
g a r d e n :  o t h e r w i s e i t  w o u l d  j u s t  b e 
imposs ib le .  

There has been some d i f f icu l ty  in  a t t ract ing 
people  to  th is  par t icu lar  area and we have 
had qu i te  long spel ls  wi thout  an assoc ia te .   
I t  i s  n o t  a n i n d u c e m e n t  p r a c t i c e a n d 
pract ices l ike  th is  one are not  s ing led out  for  
any addi t iona l  remunerat ion.   I  get  the same 
out  o f  hours  a l lowance as a  c i ty  pract ice so 
the payment  I  rece ive for  be ing on ca l l  for  

long hours  is  neg l ig ib le .   However,  a  lo t  o f  
the t ime on ca l l  is  not  too busy,  a l though i t  
can be hect ic  in  the summer when a lo t  o f  
v is i tors  are around.  

I  t ry  to  go a long to  communi ty  act iv i t ies  l ike  
concer ts  and the ar t  exh ib i t ion and do a lo t  
walk ing.   There is  qu i te  a  lo t  go ing on but  I  
am l imi ted in  the extent  to  which I  can take 
par t .   I  would  l ike  to  be more invo lved but  
some th ings are in  the evening and I  have 
e v e n i n g s u r g e r i e s  a n d t h e o n c a l l  
commitments  means that  I  have to  be by the 
phone.   Mobi le  phones and pagers  do not  
work  here so I ’m rest r ic ted in  what  I  can do.   
Desp i te  these inconven iences I  l ove the 
area and i f  the work load doesn’ t  get  too 
much I  hope to  s tay here.  

Donald Fraser,  Laggan 
After  I  graduated I  d id  my f i rs t  hosp i ta l  post  
i n  I n v e r n e s s a n d t h e n j o i n e d a n u r b a n 
p r a c t i c e i n  Ay r s h i r e  w h i c h I  h a t e d a n d 
s tayed for  on ly  three months.   I  re turned to  
the h igh lands and was a Tra inee in  For t  
Augustus and an Ass is tant  in  K inguss ie  for  a  
year.   At  that  t ime i t  was d i f f icu l t  to  get  a  job 
and we emigrated to  Canada where I  worked 
in  rura l  pract ice for  three years .   However  



our  roots  were in  Scot land and we re turned 
home and I ’ve been in  th is  pract ice for  21 
years .  

One of  the th ings about  th is  job is  that  i t  is  
not  rea l ly  s ing le  handed -  i t  i s  a  par tnersh ip  
between the doctor  and h is  wi fe .   I  can 
unders tand why a lo t  o f  doctors  wives leave 
them, i t ’s  a  fu l l  t ime job be ing marr ied to  a  
s ing le  handed doctor.  A l though there are 
on ly  500 pat ients  here I ’m kept  fa i r ly  busy.   
The next  pract ice is  12 mi les  away,  and 
a l though that  doesn’ t  sound far,  i t  can be a 

prob lem in  the win ter  months.   The roads 
are narrow and twis t ing and publ ic  t ranspor t  
is  not  a lways readi ly  ava i lab le .   In  the win ter  
I  used to  car ry  cross count ry  sk is  in  my car  
a long wi th  food and a s leep ing bag,  but  the 
win ters  recent ly  have not  been so bad.  

There are t imes when you can fee l  very  
iso la ted in  that  many people  don’ t  rea l ly  see 
you as a  person,  they see you as a  doctor.   I  
became aware of  th is  when I  dec ided to  
bu i ld  my own surgery  and a large sect ion o f  
the communi ty  fought  me tooth  and na i l  
about  the land I  w ished to  acqui re .   S ince 
then I  have par t ic ipated less in  communi ty  
a ffa i rs ,  a l though in  the las t  year  I ’ve  s tar ted 
to  get  invo lved again .   When I  came in i t ia l ly,  
I  took i t  as  par t  o f  the job to  adopt  a  
leadersh ip  ro le  and I  was the one who 
organised our  own pr ivate  t ransmi t ter  when 
there was no TV in  the area.   I  jus t  accepted 
i t  because i f  you d idn ’ t  do i t ,  nobody e lse 
would .    

I ’m not  sure i f  there is  a  fu ture for  s ing le  
handed pract ices as younger  doctors  are 
less commit ted than my generat ion.   I  come 
f r o m a n o l d  f a s h i o n e d m i d d l e  c l a s s 
background where you were brought  up wi th  



a sense of  duty  and I  don ’ t  th ink  that  that  
ex is ts  to  the same extent  now. 

T h e s t r e s s e s o f  t h e j o b c a n p r e s e n t  
p r o b l e m s .   A b o u t  1 0 y e a r s  a g o I  w a s 
probably  dr ink ing too much;  and even now i f  
I  don ’ t  have some a lcohol  a t  n ight  I  would  
f ind i t  very  d i f f icu l t  to  do the job.   I  thought  
that  we would probably  have been qu i te  
happy to  s tay here for  the rest  o f  our  l ives 
but  now I ’m not  so sure.   The winters  are 
hard and long and there are t imes when I ’m 
t e m p t e d t o  t h i n k o f  r e t i r i n g t o  s u n n i e r  
c l imes.  

Susan Bowie,  Shet land Is les 
I  came to  Shet land because I  had lo ts  o f  
f r iends here and I  used to  work  in  the f ish 
fac tory  as a  s tudent  and I  kept  in  touch wi th  
these f r iends who le t  me know there was a 
locum job on the is land.   I  came for  f ive  
years  and af ter  my f i rs t  son was born I  
moved to  the s ing le  handed p rac t i ce in  
Hi l lswick .   That  las ted for  two years  but  I  
then had to  move Inverness because of  my 
husbands job but  a f ter  a  few years  and two 
ch i ldren la ter,  we got  the chance to  re turn 
and I  became the s ing le  handed pract i t ioner  
again  in  Hi l lswick .    

My pract ice covers  a  fa i r ly  w ide area which 
i s  c h a r a c t e r i s e d b y a  c o m b i n a t i o n o f  
w i lderness and dramat ic  sea c l i f fs  wh ich 
have some of  the best  nest ing areas in  
Br i ta in .  There are on ly  700 pat ients  and one 
of  the rea l ly  good th ings about  be ing s ing le  
handed is  that  you know everyone wel l  and 
they know you.  

I ’m on ca l l  a l l  the t ime but  i t  is  not  too busy.   
I  s tar t  morn ing surgery  a t  9 .30 and am 
usual ly  f in ished wi th  appoin tments  and home 



v is i ts  by 2 .30 in  the a f ternoon.   The pat ients  
are very  good at  not  ca l l ing you out  a t  n ight  
-  I  probably  get  a  n ight  ca l l  once every  four  
months and i t  is  usual ly  someth ing ser ious.   
They don’ t  ca l l  you out  for  a  ch i ld  wi th  
earache in  the midd le  o f  the n ight ,  they wai t  
unt i l  the morn ing.  

I  rea l ly  en joy the way I  can work here and 
be ab le  to  g ive a  lo t  o f  t ime for  a l l  my 
pat ients .  I  am on f i rs t  name terms wi th  a l l  
my pat ients  and they are on f i rs t  name terms 
wi th  me.   I  am a lso ext remely  for tunate wi th  
my th ree members o f  s ta f f .   I  have a 
pract ice nurse who a lso has a cro f t ,  and the 
lady who does the comput ing and secretar ia l  
work  is  the wi fe  o f  the loca l  lawyer  and she 
a lso looks a f ter  sheep.   My Recept ion is t  is  
i n d i s p e n s a b l e  a n d i s  r e a l l y  a  p r a c t i c e 
manager  a l though the Heal th  Board won’ t  
upgrade her.   I ’ve  he lp  f rom assoc ia te  GPs 
f rom t ime to  t ime and there is  another  one 
coming in  a  few months which wi l l  make a 
b ig  d i f ference.  

My husband is  a  journa l is t  and works fu l l  
t ime and for  2  ½  years  was work ing away 
f rom home which was d i f f icu l t  in  lo ts  o f  
respects .   Over  the years  I ’ve  been for tunate 
to  have very  good ch i ld  minders  and I ’ve 

a lso got  my mother  l iv ing nearby so she 
he lps out  f rom t ime to  t ime as wel l .   I f  the 
ch i ldren hadn’ t  been happy,  then I  wouldn ’ t  
have car r ied on,  but  in  genera l ,  they are 
fa i r ly  unaffected by my job.  

I ’m not  sure what  the fu ture o f  s ing le  handed 
pract ice wi l l  be.  I  s t i l l  main ta in  that  s ing le  
pract ice is  how medic ine ought  to  be.   I t  is  
about  the ar t  o f  medic ine,  hav ing t ime for  
your  pat ients  and not  be ing bogged down by 
a u d i t  p r o j e c t s ,  g u i d e l i n e s a n d a l l  t h a t  
paperwork tha t  has bedev i led the hea l th  
serv ice in  recent  years .   For  me,  th is  is  the 
idea l  way to  pract ice medic ine.  

Kevin Woodridge,  North 
Ronaldsay 
After  graduat ing I  worked for  three years  in  
academic hospi ta l  posts  and at  that  t ime 
genera l   
pract ice was not  a  career  opt ion.   However,  I  
came to  th ink  that  work ing in  a  smal l  rura l  
pract ice would  be idea l  and af ter  a  t ra in ing 



post  in  the Hebr ides I  was appoin ted at  my 
present  job in  1977.  

Th is  is  a  very  smal l  pract ice in  an is land 
four  mi les  by two mi les .   When I  f i rs t  came 
here there were 120 pat ients ;  there are on ly  
80 now.   I t ’s  an area where you have to  
make dec is ions about  whether  to  get  the 
l i feboat  to  take a pat ient  to  the main land,  or  
jus t  take a r isk  and get  on wi th  th ings 
yourse l f .   I  have walk  in  surger ies  three 
days a week and on a Saturday morn ing,  but  
I  a lso have other  in terests  which keep me 

fu l ly  occupied.   We have a 36 acre crof t  w i th  
Nor th  Ronaldsay sheep which are a  un ique 
b r e e d .   I ’ m a l s o d i r e c t o r  o f  t h e b i r d  
observatory  which co l lec ts  migrat ion data 
and has been a source o f  cons ide rab le  
s t imulat ion.   I ’m a lso ch ie f  f i reman on the 
is land and one of  the f ive  coastguards.   I ’m 
a c t i v e o n t h e c o m m u n i t y  c o u n c i l  a n d 
invo lved in  soc ia l  ac t iv i t ies  which keeps me 
in  touch w i th  wha t  peop le  a re th ink ing .   
There are on ly  four  pupi ls  in  the loca l  school  
a t  present  which is  the lowest  s ince I ’ve  
been here.   There are now four  ch i ldren 
under  school  age inc lud ing two of  my own 
and the school  w i l l  be up to  e ight  pup i ls  
b e f o r e t h e e l d e s t  l e a v e s f o r  s e c o n d a r y  
educat ion in  K i rkwal l .  

U n t i l  r e c e n t l y  t h e c o n t i n u o u s o n c a l l  
commit tment  was a major  const ra in t  but  the 
advent  o f  the assoc ia te  genera l  pract i t ioner  
scheme has been a major  s tep forward.   We 
are a lso in  the midst  o f  bu i ld ing an aer ia l  for  
m o b i l e  p h o n e s a n d t h i s  w i l l  i m p r o v e 
communicat ion dramat ica l ly.   Up unt i l  now,  I  
have had to  leave messages on answer ing 
machines about  my whereabouts .   I ’ l l  now be 
ab le  to  go out  and about  wi thout  hav ing to  
worry  about  how I  can be contacted.    



I  sat  in  a  loca l  enqui ry  in  the 1980’s  about  
the fu ture o f  medica l  pract ice in  th is  is land 
and the conc lus ion was that ,  in  f inanc ia l  
terms,  i t  was s t i l l  the best  opt ion to  have a 
doctor  on the is land.   I f  you have a nurse 
p r a c t i t i o n e r  o r  p a r a m e d i c a l  s e r v i c e t h e y 
would  requi re  purpose bu i l t  premises and 
some fo rm o f  med ica l  back up and the 
investment  would  not  be d iss imi lar  to  hav ing 
a se l f  employed doctor  wi th  an inducement  
a l lowance.   As long as doctors  cont inue to  
come to  is lands l ike  th is ,  then there are 
s t rong arguments  to  mainta in  the cur rent  
ar rangements .   As for  mysel f ,  I  cannot  look 
to  far  in to  the fu ture but  when the ch i ldren 
eventua l ly  leave home for  h igher  educat ion 
then we may have to  recons ider  our  opt ions.   
Our  way of  l i fe  wouldn ’ t  su i t  everybody but  i t  
has prov ided a r ich mix ture o f  in terests  both 
wi th in  and outwi th  medica l  pract ice.  

Dr John Smith,  Is le  of  Lewis  
I  was born in  the west  o f  the Is land of  Lewis  
some s ix  mi les  south o f  where I  am now 
pract is ing so i t ’s  an area where I ’ve  spent  
the whole o f  my l i fe .   I  was or ig ina l ly  in  
pract ice in  Stornoway for  near ly  20 years  
but  in  1991 I  was look ing for  some new 

chal lenges and d i rect ion in  my l i fe .   The 
Government  had jus t  i n t roduced wha t  i s  
c a l l e d t h e a s s o c i a t e  g e n e r a l  p r a c t i c e 
scheme whereby s ing le  handed pract i t ioners  
qual i fy  for  add i t iona l  par t  t ime he lp  which 
prov ides t ime off  and n ight  cover.  

I ’ve  around 1300 pat ients  in  a  d ispens ing 
pract ice and I  work  approx imate ly  two weeks 
on and one week of  and my assoc ia te  covers  
m y w o r k .   T h e p e o p l e  h e r e a r e v e r y  
u n d e m a n d i n g a n d w i l l  s o m e t i m e s d e l a y 



seek ing he lp  to  the det r iment  o f  the i r  own 
heal th .   An example o f  th is  is  a  lady who 
phone me up one morn ing and asked i f  I  
cou ld  v is i t  her  the next  t ime I  was in  the 
area.   She was compla in ing o f  pa ins in  her  
chest  and a larm bel ls  were r ing ing in  my 
head as she was someone who se ldom 
compla ins.   I  ar ranged to  see her  a lmost  
i m m e d i a t e l y  a n d h e r  e l e c t r o - c a r d i o g r a m 
showed that  she had s igns of  a  hear t  a t tach 
which needed fa i r ly  urgent  a t tent ion.   She 
was prepared to  wai t  unt i l  I  was ava i lab le ,  
not  demand an immediate  v is t  which would  
have been qu i te  jus t i f ied.   You a lso have to  
b e p r e p a r e d t o  d e a l  w i t h  a l l  k i n d s o f  
emergenc ies as the nearest  hosp i ta l  is  25 
mi les  away a long nar row tw is t ing roads .   
Th ree quar te rs  o f  my consu l ta t i ons w i th  
pa t ien ts  a re in  Gae l ic ,  the o lder  peop le  
be ing more comfor tab le  w i th  the i r  nat ive 
language,  ra ther  than Engl ish.  

My main hobby is  p lay ing the bagpipes and I  
am invo lved in  the loca l  p ip ing soc ie ty  where 
I  t r y  to  p romote an in te res t  among the 
younger  generat ion who can mainta in  the 
t rad i t ion o f  p lay ing the p ipes.   I  am a lso 
cha i rman of  the board o f  d i rectors  o f  a  loca l  
a r t s  o rgan isa t i on wh ich i s  a t tempt ing to  
ra ise £5 mi l l ion pounds for  a  purpose bu i l t  

cent re  which wi l l  he lp  susta in  long s tanding 
t rad i t ions.   I  a lso have a boat  here and do a 
lo t  o f  f ish ing and overa l l  f ind mysel f  very  
content  wi th  every th ing I  have.   I  can ’ t  th ink  
o f  any o ther  p lace I  would  l ike  to  be work ing 
and as long as my heal th  remains good I  w i l l  
cont inue to  l ive  and work here.    

Andrew Naylor,  Leverburgh,  Is le  
of   Harr is  
I ’ve  been coming to  the is lands regular ly  
s ince 1983 when I  d id  a  s tudent  e lect ive in  
Stornoway,  where I  met  my wi fe ,  and af ter  
m y v o c a t i o n a l  t r a i n i n g i n  t h e n o r t h  o f  
England,  re turned here in  1989.  

There are approx imate ly  s ix  hundred and 
t w e n t y  p a t i e n t s  w i t h  a  l a r g e l y  e l d e r l y  
popula t ion and I  am par t icu lar ly  in terested in  
ger ia t r ic  medic ine.   The e lder ly  people  here 
are genera l ly  fa i r ly  f i t  and I  th ink  th is  is  a  
re f lec t ion o f  the i r  l i fes ty le .   They are hard 
worke rs ,  d igg ing pea ts  and f i sh ing ,  and 
adopt  an act ive out look on l i fe .   When I  
came here my idea of  be ing e lder ly  had to  
be redef ined,  as people  in  the i r  s ix t ies  and 
sevent ies  don’ t  rea l ly  th ink  o f  themselves as 



being o ld .   Pat ients  here are genera l ly  more 
a p p r e c i a t i v e t h a n I  h a v e e x p e r i e n c e d 
e lsewhere and the beauty  o f  pract is ing here 
is  that  you can prov ide t ime and cont inu i ty  
o f  care.  

We l ive a  hundred yards f rom the surgery  in  
a  house we bu i l t  ourse lves.  L iv ing near  the 
surgery  can be a prob lem par t icu lar ly  i f  you 
are o ff  duty  and not  on ca l l  because pat ients  
somet imes come to  the house,  which puts  
you in  an awkward pos i t ion.   Your  f r iends 
are a lso your  pat ients  and that  has to  be 
h a n d l e d w i t h  c a r e a s y o u a r e p r i v y  t o  

conf ident ia l  in format ion.   My wi fe  is  f rom the 
is land and we have a seven year  o ld  ch i ld  
who at tends the loca l  school ;  my wi fe  is  a lso 
a  t ra ined nurse and works in  the surgery  on 
a par t - t ime bas is .   

I  can ’ t  be away f rom home too much,  and 
when do ing home v is i ts  I  tend to  have a 
route p lan,  so my recept ion is t  or  w i fe  can 
contact  me fa i r ly  qu ick ly.   A l though the 
pract ice is  not  par t icu lar ly  large i t  can take 
at  least  ha l f  an hour  to  reach some of  my 
pat ients .   I  do a  branch surgery  once a week 
in  a  s i t t ing room in  a  pr ivate  house;  i t  i s  
rea l ly  a  gather ing p lace where pre-ordered 
p r e s c r i p t i o n s a r e p i c k e d u p a n d t h e 
consul ta t ions are fa i r ly  bas ic ,  as  there is  no 
equipment  or  records.   The nearest  hosp i ta l  
is  s ix ty  mi les  away in  Stornoway,  and the 
hospi ta l  consul tants  are genera l ly  aware of  
our  ro le  as ra ther  iso la ted doctors .  

Even in  such a remote p lace there can be 
the occas ional  dramat ic  inc idents .   Some 
years  ago an RAF Shack le ton crashed on 
the is land.   A l though a l l  the crew on board 
w e r e k i l l e d i n s t a n t l y ,  t h e c o a s t g u a r d 
he l icopter  and medica l  serv ices had to  be 
m o b i l i s e d .   T h e r e w a s t r e m e n d o u s 
communi ty  suppor t  for  the bereaved fami l ies  



and the invest igat ion team.   Such events  are 
unusua l ,  bu t  i t  does show the need fo r  
adequate resources on s i te .  

Th is  is  a  very  p leasant  par t  o f  the wor ld ,  
espec ia l ly  on a  good summer ’s  day.   I t ’s  not  
so n ice in  the winter  a l though i t  is  the 
unpred ic tab i l i ty  o f  the weather,  ra ther  than 
the ser ious nature o f  i t  which can be a 
prob lem.   There is  p lenty  to  do around here,  
l i ke  go h i l l  wa lk ing and f ish ing,  but  I ’m not  
rea l ly  an outdoor  type;  jus t  a  qu ie t  re lax ing 
fami ly  l i fe  wi th  re la t ions in  Stornoway to  
v is i t  f rom t ime to  t ime.   To some extent  you 
can fee l  cut  o ff  a t  t imes but  I  en joy be ing 
par t  o f  a  smal l  suppor t ive communi ty  where 
you rea l ly  know your  pat ients  wel l .    

John Hol l iday,  Is le  of  Tiree 
I  was born in  Essex,  spent  most  o f  my youth 
in  Nor fo lk ,  and af ter  s tudy ing sc ience at  
Cambr i dge Un i ve rs i t y,  wen t  on t o  s t udy 
medic ine in  London.   I ’ve  a lways had an 
in terest  in  remote p laces and I  spent  a  
number  o f  years  look ing a f te r  abor ig ina l  
people  a t  K in tore,  an iso la ted pract ice in  
Aust ra l ia ,  about  e ight  hundred k i lometres 
f rom Al ice Spr ings.   My son was born in  
A l ice Spr ings Hospi ta l  but  we dec ided we 

couldn ’ t  l i ve  there long term.   When we 
came back to  th is  count ry  I  cou ldn ’ t  set t le  
down,  but  I  then got  the chance to  come to  
Ti ree .   I ’d  gone on ho l iday on severa l  
occas ions to  the nor th  west  o f  Scot land and 
my f i rs t  hosp i ta l  post  a f ter  graduat ing had 
been in  For t  Wi l l iam.   The is land of  Ti ree is  
about  twelve mi les  long and about  two to  
three mi les  wide and a l though I  on ly  have 
seven hundred and f i f ty  pat ients ,  I  do a  lo t  
o f  dr iv ing to  v is i t  people  a t  home.   I ’m 
ext remely  happy work ing here;  the people  
are very  po l i te  and undemanding.   You’ l l  get  
a  pat ient  coming in  on a Monday morn ing 
and say ing I  had chest  pa in  a l l  weekend,  or  I  



had an ep i lept ic  f i t  on Saturday n ight  but  d id  
not  want  to  ca l l  you out  a t  the weekend.    

T h e s i z e o f  t h e p r a c t i c e i s  a  b a l a n c e 
between be ing smal l  enough to  spend t ime 
w i t h  p a t i e n t s  b u t  l a r g e e n o u g h t o  b e 
presented wi th  the usual  var ie ty  o f  medica l  
prob lems.   You have to  keep on your  toes 
and there are exc i t ing t imes when the p lane 
can’ t  get  in  and you have to  manage burns,  
set  f rac tures and do minor  surgery  which 
would  o therwise have to  go to  hospi ta l .   One 
of  the features o f  the is land is  that  there is  a  
good a i r  serv ice to  Glasgow which is  where I  
t end to  re fe r  pa t i en ts  requ i r i ng hosp i ta l  
care.   I  don ’ t  get  very  much t ime off  and 
even wi th  the Assoc ia te  Pract i t ioner  Scheme 
I  f ind mysel f  jus t  f in ish ing seven weeks on 
ca l l  before get t ing a  break.  

The Gael ic  language is  s t i l l  qu i te  s t rong 
among the o lder  people  and I  have worked 
a t  b e c o m i n g r e a s o n a b l y  f l u e n t  i n  t h e 
language.   My wi fe  and ch i ldren both speak 
Gael ic  but  don’ t  use i t  very  much.   I  have a 
lo t  o f  in terests  outs ide medic ine,  w i th  music  
be ing par t icu lar ly  impor tant  to  me.   I  co-
founded a t rad i t iona l  music  teaching fest iva l  
which now is  in  i ts  tenth  year  and we have 
about  a  hundred ch i ldren at tend ing every  

year.   They are taught  a  mix ture o f  musica l  
ins t ruments ,  danc ing and s ing ing and i t  has 
he lped a rev iva l  o f  t rad i t iona l  music  and ar ts  
on the is land.   My main pass ion at  the 
moment  is  set t ing up a museum to  re f lec t  
the h is tory  o f  the is land and we have ra ised 
money to  buy a bu i ld ing so that  people  who 
v i s i t  h e r e c a n l e a r n a b o u t  t h e i s l a n d ’s  
t rad i t ions.    

Alex Dickson,  Lairg 
I ’m now aged f i f ty - three  and have been in  
th is  pract ice for  f i f teen years .   Pr ior  to  
c o m i n g h e r e I  h a d b e e n i n  p r a c t i c e i n  
Ayrsh i re  for  ten years ,  in  a  busy pract ice 
w i t h  t h r e e p a r t n e r s  i n  a n a r e a o f  h i g h  



u n e m p l o y m e n t ,  b a d h e a l t h  a n d n o t  a  
par t icu lar ly  good re la t ionsh ip  wi th  pat ients .   
I  a l w a y s y e a r n e d t o  c o m e b a c k t o  t h e 
h igh lands ever  s ince do ing my t ra in ing in  
Beauly  in  Inverness-sh i re .   Pr ior  to  coming 
to  La i rg  I  had looked at  var ious pract ices in  
the High lands and Grampian Region and I  
had a lways sh ied away f rom go ing i n to  
s ing le  handed pract ice,  pr imar i ly  because 
there was go ing to  be no t ime off .   When I  
looked at  the pract ice in  La i rg  I  found that  
there had been a  doctor  for  th i r ty -seven 
years  non-s top and thought  that  i f  he was 
ab le  to  s tand the pace,  then I  cou ld  probably  
do so as wel l .   When I  v is i ted the pract ice I  
found that  there was an on-ca l l  ro ta  wi th  a  
ne ighbour ing pract ice in  Bonar  Br idge,  which 
meant  that  I  would  have some t ime off  and 
t ime for  fami ly  l i fe .  

We’ve had our  ups and downs s ince coming 
here but  on the whole  we are content  wi th  
our  l i fe .   I  use the term ‘we’ because my wi fe  
works in  the pract ice as wel l  and she is  the 
pract ice nurse and employed for  about  ten 
hours  per  week,  a l though she does a lo t  
more than that .   There are e leven hundred 
pat ients  in  an area cover ing s ix  hundred 
square mi les  wi th  my most  d is tant  pat ients  
twenty-s ix  mi les  in  one d i rect ion and twenty-

two mi les  in  the other  -  i t  i s  rea l ly  a  large 
a rea t o  cove r.   The re i s  a  commun i t y  
hosp i ta l  in  Golsp ie  which is  twenty  mi les  
a w a y w h e r e t h e r e a r e o u t p a t i e n t s  a n d 
v is i t ing Consul tants  wi th  the main hospi ta l  
be ing f i f ty  mi les  away in  Inverness.  

I  h a v e g o o d p r e m i s e s w h i c h p r o v i d e 
fac i l i t ies  for  mysel f ,  the pract ice nurse,  the 
heal th  v is i tors  and the d is t r ic t  nurses,  w i th  
addi t iona l  room for  a  v is i t ing psych ia t r is t ,  
psych ia t r ic  nurse and a dent is t .   We work 
qu i te  wel l  as  a  team,  a l though we don’ t  have 
formal  meet ings;  we jus t  go in  and out  o f  
each other ’s  rooms and pass on in format ion 
in formal ly.   I  don ’ t  ob ject  to  n ight  ca l ls  i f  
they are necessary  and most  o f  the pat ients  
here va lue the i r  doctor  and er r  on the s ide 
o f  not  ca l l ing you when i t  might  have been 
necessary.   I ’ve  been do ing on-ca l l  a t  n ight  
here for  f i f teen years  and i t  is  not  someth ing 
that  tends to  get  me down.   Hav ing an 
assoc ia te  cer ta in ly  eases the burden.  

I  don ’ t  get  invo lved in  communi ty  a ffa i rs .   
Both my wi fe  and I  l i ke  our  pr ivacy and our  
l i fe  is  very  much bound up wi th  the pract ice,  
which means we ta lk  a  lo t  about  i t  a t  home.   
We have three ch i ldren and we f ind that  our  
fami ly  is  our  l i fe .   I  o f ten look around and 



see other  doctors  who take on too many 
commitments  and they end up not  cop ing 
when they get  overs t re tched.   I  suppose I ’m 
a b i t  o f  a  loner  who l ikes to  do h is  own th ing 
and I  do i t  bet ter  because I ’m do ing i t  a lone 
and have on ly  mysel f  to  b lame.   I  g ive more 
of  mysel f  because I ’m work ing for  mysel f .  

David Murray,  Lochcarron 
My f i rs t  exper ience in  genera l  pract ice was 
as a  t ra inee in  Broadford on Skye and my 
wi fe  and I  rea l ly  loved be ing on Skye.   I  
w e n t  f r o m t h e r e t o  d o i n g m y o b s t e t r i c  
t ra in ing near  Glasgow which was ter r ib le ,  
and I  p ined for  the h igh lands.   For tunate ly,  
the job in  Lochcarron became vacant  and 
I ’ve been here for  th i r teen years .   I  d idn ’ t  
pa r t i cu la r l y  wan t  to  be a s ing le  handed 
doctor  but  the lure  o f  the h igh lands was jus t  
too great .  

I ’ve  got  jus t  under  a  thousand pat ients ,  most  
o f  whom l ive in  the v i l lage of  Lochcarron,  
but  the pract ice s t re tches over  four  hundred 
square mi les  f rom Achnasheen to  the east ,  
and nor th  to  Shie lda ig  and Torr idon.   I ’ve  an 
a s s o c i a t e  G P w h i c h h a s m a d e a l a r g e 
d i f ference to  the work load.   I  would  l ike  to  
have a fu l l - t ime par tner  so that  I  cou ld  have 

more t ime off  and see more of  my fami ly  as I  
don ’ t  l i ke  not  be ing ab le  to  spend t ime wi th  
the k ids a t  weekends,  and my ch i ldren are 
now get t ing to  the s tage where they rea l ly  
need tha t .   I  don ’ t  t h i nk  the re i s  any 
par t icu lar  mer i t  in  be ing s ing le  handed;  I  
th ink  there is  mer i t  in  prov id ing the sor t  o f  
personal  care which I  can prov ide,  and i f  
there is  some way that  th is  type of  serv ice 

can be preserved w i thout  the burden o f  
be ing s ing le  handed,  then that  would  be 
idea l .    

I  th ink  there is  go ing to  be pressure to  
combine s ing le  handed pract ices in to  co-
operat ives,  which would  be d i f f icu l t  in  th is  



area.   Applecross,  Torr idon and Lochcarron 
could  be combined but  I  don ’ t  th ink  the 
pat ients  would  be happy in  the midd le  o f  
January  hav ing to  make a round t r ip  o f  
seventy  mi les  to  a  doctor.   By l iv ing in  the 
communi ty  as a  GP you have to  accept  that  
people  see you f i rs t  and foremost  as the 
doctor  and you have to  accept  that  you are 
seen to  have a pos i t ion,  which means they 
tend to  t reat  you d i f ferent ly  f rom everyone 
e lse.   I  th ink  th is  is  par t icu lar ly  d i f f icu l t  for  
my wi fe  as she has a ro le  to  p lay as the 
d o c t o r ’ s  w i f e ,  w h i c h i s  p r o b a b l y  m o r e 
d i f f i cu l t  t han ac tua l l y  be ing t he gene ra l  
pract i t ioner.   I  don ’ t  th ink  i t  a f fec ts  my 
ch i ldren a l though i t  may do as they get  
o lder.    

I  do get  invo lved in  the communi ty  and we 
are t ry ing to  get  a  le isure cent re  bu i l t ,  and I  
f ind I  have to  act  as the communi ty ’s  vo ice 
and not  be in t imidated by loca l  author i ty  
commit tees.   The main hobby I ’ve developed 
s ince coming here has been sa i l ing,  and the 
fami ly  en joys go ing out  on the loch.  There ’s  
now a smal l  sa i l ing c lub in  the v i l lage which 
I  he lped to  set  up.  When sa i l ing,  I  can ’ t  go 
out  o f  s ight  o f  the house,  in  case there ’s  an 
emergency ca l l .  I f  one comes in ,  my wi fe  
takes the green f lash ing l ight  f rom the car,  

puts  i t  on the roof  and turns i t  on.  When I  
see th is ,  I  know I  have to  come s t ra ight  
home.  

There are t imes when I  th ink  o f  GPs in  urban 
areas which have l i t t le  or  no n ight -ca l l  work  
and I  ask mysel f  whether  I  am being foo l ish 
car ry ing on here and be ing on ca l l  every  
n ight .   I f  I ’d  two l ives to  lead,  I ’d  spend one 
of  them doing what  I  am doing now,  but  I  
don ’ t  know i f  I  want  to  spend a l l  my l i fe  
do ing what  I  am doing jus t  now.    

Susan Taylor,  Lochal ine 
I  t ra ined in  Glasgow and even at  medica l  
school  I  thought  I ’d  l ike  to  work  in  a  rura l  
area.   I  d id  my t ra in ing in  the h igh lands and 
for  the las t  four  years  have been in  pract ice 
in  the v i l lage of  Lochal ine,  on the Morvern 
Peninsu la ,  which over looks the Sound of  
Mul l  and is  the fer ry  po in t  for  Mul l .   I ’m 
twenty  mi les  f rom the next  prac t ice and 
th i r ty - f ive mi les  f rom the nearest  hospi ta l  
which can be reached by a  fer ry  cross ing or  
by a  longer  route  round the peninsu la .  

I t ’s  a  smal l  pract ice wi th  on ly  three hundred 
and th i r ty  pat ients  and the surgery  is  next  to  
the house.   I  prov ide a fu l l  range of  care to  



pat ients  and I ’m a lso in terested in  d iv ing 
medic ine as we have a lo t  o f  v is i t ing d ivers  
here.   F ish farming is  common,  so be ing 
ab le  to  get  in  and out  o f  boats  is  impor tant .   
Wi th  the nearest  ambulance twenty  mi les  
away,  I  car ry  a  fu l l  range of  emergency 
equipment .   There has been an assoc ia te  GP 
for  about  e ighteen months which a l lows me 
to  have one day off  a  week and every  th i rd  
weekend off .    

The pa t ien ts  a re  t rad i t i ona l l y  re t i cen t  in  
coming forward wi th  compla in ts  and they 
tend to  be very  cons iderate  about  not  ca l l ing 
you out  a t  n ight .   I  get  ca l led out  on average 

once a month,  and most  people  wi l l  t ry  to  
make the effor t  to  come to  the surgery  and I  
t ry  to  prov ide a readi ly  access ib le  serv ice.   
We get  a  lo t  o f  tour is ts  in  the summer and 
they are qu i te  a  welcome change f rom the 
rout ine.  There are t imes in  the winter  when 
you can get  a  b i t  s ta le  and i t  i s  qu i te  
re f resh ing to  have people  walk  in  wi th  a  new 
prob lem to  so lve.   There are a lso unusual  
s i tuat ions and I  remember  when I  was an 
assoc ia te  mysel f  and my predecessor  in  the 
pract ice remarked on a ‘pat ient ’ he had seen 
the prev ious evening.   Lucy the duck had 
a t t e n d e d t h e s u r g e r y  f o r  t r e a t m e n t  f o r  
bumble- foot  -  apparent ly  a  not  uncommon 
abscess on the webbed foot !   

My husband a lso works in  the pract ice as 
p r a c t i c e m a n a g e r ,  r e c e p t i o n i s t  a n d 
d ispenser  -  he ’ l l  te l l  you he does a l l  the jobs 
I  d is l ike .   He has put  h is  own career  on ho ld  
to  he lp  me in  the pract ice and I  cer ta in ly  
wouldn ’ t  have managed wi thout  h im.   We 
have two ch i ldren aged s ix  and four  and we 
l ike  get t ing invo lved in  communi ty  a ffa i rs .   I  
e n j o y a m a t e u r  d r a m a t i c s  a n d a m b u s y 
campaign ing to  have a secondary  school  
bu i l t  loca l ly  a t  St ront ian.   My other  escape is  
sewing;  I  love do ing patchwork and we have 



a text i le  group which meets  in  the win ter  
months.  

I  do hope that  s ing le  handed pract ice is  
mainta ined in  th is  type of  area and I ’m sure 
pat ients  va lue the serv ice and would  f ight  to  
make i t  poss ib le  to  re ta in  doctors  in  smal l  
pract ices l ike  th is .   I  a lso th ink  we have to  
prove that  the care prov ided is  o f  a  h igh 
qual i ty,  and i f  I  can cont inue to  do that ,  I ’m 
happy to  go on work ing in  th is  remote but  
beaut i fu l  par t  o f  the wor ld .  

Ia in McNicol ,  Port  Appin 
I ’ v e  b e e n t h e d o c t o r  h e r e f o r  t h e l a s t  
e ighteen years  hav ing taken over  f rom my 
fa ther  who was here for  the prev ious f i f teen 
years .   I  en joy s ing le  handed pract ice as a  
way of  l i fe  because i t  can be both var ied and 
fu l f i l l ing.   I t  may be d i f f icu l t  to  get  away 
f rom the pract ice but  there are so many 
happy mixes of  ro les  that  you can p lay in  the 
communi ty.    

I ’m marr ied wi th  four  ch i ldren who went  to  
the loca l  pr imary schoo l  unt i l  they were 
twelve before go ing to  the h igh school  in  
Oban.   I t  can be a hard l i fe  for  the fami ly  o f  
rura l  doctors  because there are not  many 

teenagers for  your  ch i ldren to  mix  wi th  and 
p lay spor t .   They a lso l ive  in  the shadow of  
my ro le  because I  am known by everybody in  
the communi ty  and I  th ink  i t  was d i f f icu l t  for  
t h e m t o  l e a d t h e i r  o w n l i v e s i n  t h e 
communi ty.  

One of  my main in terests  has been the Appin 
Communi ty  Co-operat ive,  o f  which I  was the 
founding chai rman and we bought  over  the 
v i l lage shop when i t  was threatened wi th  
c losure.   We now run a cra f t  shop and have 
set  up a communi ty  t rus t  and communi ty  
enterpr ise group which can s t imulate  the 
loca l  economy.    



In  medica l  pract ice I  am invo lved in  an 
emergenc ies care scheme ca l led BASICS 
which ensures that  doctors  far  removed f rom 
acc ident  and emergency cent res can prov ide 
immediate  care in  emergency s i tuat ions.   I  
a lso take par t  in  a  pro ject  s tudy ing t rave l l ing 
people  who have l ived in  th is  area s ince 
they were d ispossessed af ter  Cul loden,  and 
there are records which have fami ly  t rees 
go ing back to  1820 wi th  e ight  generat ions o f  
in termarr iage.   There are a t  least  seven 
genet ic  d iseases among these fami l ies  and 
w e a r e t r y i n g t o  a d d r e s s s o m e o f  t h e 
prob lems that  ar ise f rom these.   I t  can be 
qu i te  d i f f icu l t  because the t rave l lers  seek 
c o m f o r t  f r o m f o l k  o f  t h e i r  o w n k i n d b y 
in termarry ing and tend to  turn  a  b l ind eye to  
our  suggest ions about  the dangers .  

I  th ink  one of  the s t rongest  arguments  for  
keeping doctors  in  rura l  areas is  the focus,  
t h e c e m e n t  a s i t  w e r e ,   i n  w h i c h a 
communi ty  can be bu i l t .   M in is te rs  a re 
c o v e r i n g w i d e r  a n d w i d e r  p a r i s h e s a n d 
b e c o m i n g l e s s a  p a r t  o f  i n d i v i d u a l  
communi t ies  and teachers  no longer  l i ve  
loca l ly.   I  th ink  we can persuade our  po l i t ica l  
m a s t e r s  t h a t  r u r a l  p r a c t i c e i s  w o r t h  
preserv ing,  as  communi t ies  tend to  va lue 
the i r  loca l  doctor  ra ther  than be ing par t  o f  a  

large group where pat ients  don’ t  know who 
the i r  doctors  rea l ly  are.    

Andrew Brown,  Fasaig,  Torr idon 
I  spent  ten years  in  a  c i ty  pract ice before 
coming here in  1986.   I  used to  go on 
ho l iday on the west  coast  o f  Scot land and 
have a lso done locums in  the west .   I  
thought  I ’d  l i ke  to  work in  th is  type o f  
pract ice where you could  t reat  the whole  
pat ient  and not  wi th  the more f ragmented 
system I ’d  exper ienced in  a  c i ty.  
 



My wi fe  and teenaged daughter  found i t  a  b i t  
o f  a  cu l ture  shock at  f i rs t  but  soon set t led.   
My daughter  had to  s tay in  a  hoste l  a t  the 
seconda ry  schoo l  and i n  re t rospec t  she 
c la ims i t  increased her  soc ia l  sk i l l s  and 
enabled her  to  cope when the t ime came to  
go to  un ivers i ty.   When my son went  to  the 
loca l  school  there were about  ten ch i ldren 
and at  one po in t  i t  peaked to  around twenty  
pupi ls ,  but  the ro l l  i s  now down to  on ly  f ive .    

The pract ice l is t  is  on ly  four  hundred and is  
fa i r ly  s ta t ic  as there are no jobs to  a t t ract  
people  to  the area.   The summer months are 
hect ic  wi th  the in f lux  o f  v is i tors  and there 
are t imes when I  may be cop ing wi th  up to  
two t housand peop le .   The p rac t i ce i s  
respons ib le  for  the acc ident  and emergency 
serv ice in  the area and we are equipped for  
a l l  types of  emergenc ies,  inc lud ing mounta in  
rescue.   My w i fe  works as a  par t - t ime 
recept ion is t  and has to  he lp  out  in  out -o f -
h o u r s  e m e r g e n c i e s .   U n f o r t u n a t e l y ,  
communicat ion systems here are poor  as 
mobi le  phones and pagers  don’ t  work  so you 
are t ied down when you are on-ca l l .   The 
A s s o c i a t e  P r a c t i t i o n e r  S c h e m e ,  w h i c h I  
sha re w i th  ano the r  p rac t i ce ,  has l ed to  
hav ing protected t ime when we can go away 

for  a  weekend,  shut  o ff  f rom the pract ice,  
and come back to  work  re f reshed.  

We’ve a ra ther  l imi ted soc ia l  l i fe ;  we go to  
the count ry  danc ing,  a t tend loca l  funct ions 
but  there is  a  l imi t  to  the extent  that  you can 
soc ia l ise wi th  your  pat ients .   I  en joy h i l l  
wa lk ing but  cur ious ly  have done less s ince I  
came here.   Par t  o f  i t  may be the ag ing 
process or  i t  may be due to  the fac t  that  the 
mounta ins are now par t  o f  your  env i ronment  
ra ther  than a day ’s  adventure.    

Most  o f  the t ime I ’m qu i te  content  here.   
There aren ’ t  enough pat ients  to  warrant  two 
doc to rs  bu t  t he d i s tances i nvo l ved ove r  
s i n g l e  t r a c k r o a d s a r e s u c h t h a t  t h e 
c o m m u n i t y  w i l l  a l w a y s r e q u i r e  r e s i d e n t  
medica l  care.   The Assoc ia te  Pract i t ioner  
Scheme has a l lowed us to  surv ive and have 
the oppor tun i t ies  to  get  away f rom i t  a l l .   
T h e s t r o n g c o m m u n i t y  s p i r i t  a n d t h e 
sp lendid  scenery  makes up for  a  lo t  o f  the 
d i sadvan tages o f  p rac t i s i ng i n  a  remote 
h igh land area.  

David Lockie,  Tighnabruiach 
I  s tar ted off  in  a  group pract ice but  a f ter  
pract is ing in  the same loca l i ty  for  some t ime 



I  had the urge to  work  in  the type of  pract ice  
I  am in  now.   I t  beats  anyth ing e lse I  have 
rea l ly  exper ienced as a  doctor,  somehow i t  
g ives me f reedom to  express who I  am and 
what  I  am.    

There are about  e leven hundred pat ients  in  
t h e p r a c t i c e a n d a l t h o u g h I  h a v e a n 
a s s o c i a t e  d o c t o r  t o  h e l p  m e I  a m s t i l l  
work ing here the major i ty  o f  the t ime.   There 
is  a  loca l  hosp i ta l  run by GPs which is  about  
t w e n t y - f i v e m i l e s  a w a y a n d t h e d i s t r i c t  
hosp i ta l  is  a lso twelve mi les  away f rom here,  

so any back-up is  fa i r ly  d is tant .   Th is  means 
that  I  have to  be a b i t  more resourcefu l  than 
my counterpar ts  in  urban pract ices.   One 
recent  example spr ings to  mind when a man 
wi th  a  chron ic  lung prob lem had h is  oxygen 
concent ra tor  fa i l  a t  3 .00 a.m.  and I  had to  
sor t  i t  out  w i th  a  screwdr iver  wi th  an anx ious 
fami ly  peer ing over  my shoulder.  

When we ar r ived here the surgery  premises 
were ra ther  quain t .   Vis i tors  used to  come 
in to  the o ld  surgery  which was a conver ted 
bakehouse dominated by a  large oak cab inet  
fu l l  o f  drugs and remark on how they thought  
th is  was how medic ine was pract ised at  the 
turn o f  the century.   I t  was a lso co ld  and I  
would  somet imes have to  go to  work  wi th  
severa l  sweaters  on and wear ing g loves.    

I  now work in  a  restored shop r ight  down by 
the sea.   I  can look out  my window and see 
the most  wonder fu l  v iews of  the Is land of  
Bute,  the East  Ky le  o f  Bute,  and can jus t  
about  see the southern t ip  o f  the Is land of  
A r r a n .   I  s e e l o t s  o f  s e a b i r d s d i v i n g ,  
do lph ins jumping,  swans g l id ing over  the 
inner  waters ,  so I ’m incred ib ly  lucky to  be in  
s u c h a b e a u t i f u l  e n v i r o n m e n t .   T h e 
d isadvantages of  l i v ing in  a  communi ty  l ike  
th is  are that  you can be s topped in  the 



s t r e e t  a n d a s k e d a b o u t  a  r e p e a t  
p rescr ip t ion ,  o r  cou ld  I  go and v is i t  an 
e lder ly  re la t ive when I  am next  in  that  area.   
For  a l l  that ,  there is  a  rea l  need for  a  doctor  
h e r e .   A c c i d e n t s  a n d t y p i c a l  m e d i c a l  
emergenc ies occur  jus t  as  e lsewhere and 
the people  need someone on hand to  be 
ab le  to  deal  w i th  them.    

I  am in terested in  music  and p lay the v io l in  
and when I  came here I  d iscovered that  one 
of  my next  door  ne ighbours  was a Scot t ish 
f idd ler,  so he taught  me to  f idd le  and I  
taught  h im how to  p lay the v io l in .   I ’ve  
p icked up some of  the pursu i ts  assoc ia ted 
wi th  l iv ing by the sea.   I ’ve  bought  a  yacht  
and took par t  in  my f i rs t  race recent ly  when I  
came in  seventeenth out  o f  n ineteen.   There 
w a s a c h e e r  a s m y b o a t  c r o s s e d t h e 
f in ish ing l ine and I  qu i te  l iked that !    

James Finlayson,  Tarbert ,  Is le  of  
Harr is  

My or ig ins  are in  the h igh lands,  my fami ly  is  
f rom Skye and I  was born and brought  up in  
Newtonmore.   A l though I ’ve no c lose 
re la t ives here,  I  unders tand the cu l ture  
because I  rea l ly  fee l  that  I  am one of  them.   

I  was or ig ina l ly  go ing to  be a psych ia t r is t  
but  I  had been a t ra inee in  the pract ice and 
when my t ra iner  o ffered me a par tnersh ip  I  
jumped at  the chance to  l ive  and work  in  the 
Western Is les .   Af ter  he re t i red I  had a 
par tner  for  about  three years  and s ince he 
le f t ,  I  have been s ing le  handed wi th  the he lp  
o f  an assoc ia te  dur ing the las t  few years .  

Th is  is  a  large pract ice for  one doctor  wi th  
f i f teen hundred pat ients ,  but  i t  is  a  dy ing 
communi ty  wi th  around twenty  to  for ty  
deaths a  year  and on ly  ten to  twelve b i r ths .   



There are three hundred and for ty  pat ients  
in  Scalpay which used to  be an is land but  
there is  now a br idge across to  i t .   In  days 
gone by,  there was a d is t r ic t  nurse based 
there and she would see a l l  the prob lems 
and ca l l  you across i f  she was in  any 
d i f f icu l ty.   You had to  ar range the fer ry  and 
go ing over  a t  n ight  under  the s tar l i t  sky  is  a  
d is t inc t  memory but  i t  i s  now par t  o f  the 
main land which doesn’ t  have the same 
at t rac t ion.    

F ish ing is  dec l in ing and Harr is  Tweed is  
a lmost  out  o f  ex is tence so that  there are no 
rea l  employment  oppor tun i t ies  apar t  f rom 
f ish farming.   The tour is t  indust ry  is  qu i te  
smal l  and hasn’ t  rea l ly  taken off  which may 
be due to  the ga les and s torms that  we tend 
to  get  out  here.  

The th ing I  rea l ly  en joy about  s ing le  handed 
pract ice is  the oppor tun i ty  to  see an 
in terest ing prob lem through to  i ts  conc lus ion 
and not  hav ing to  depend on spec ia l is t  he lp .   
I  a lso l ike  work ing wi th  a  very  c lose team 
and the re la t ionsh ip  wi th  everybody who 
works in  the pract ice br ings a  lo t  o f  job 
sat is fact ion.   My wi fe  is  the re l ie f  nurse and 
secretary  and en joys be ing par t  o f  the 
extended fami ly  o f  the pract ice.  

The main d isadvantage is  be ing on ca l l  a t  
n ight  and I  th ink  i t  would  be qu i te  a  good l i fe  
i f  you cou ld  re lax a t  n ight  knowing you were 
go ing to  have a good n ight ’s  s leep.   The 
creat ion o f  the Assoc ia te  Pract i t ioner  
Scheme has been a t remendous 
improvement  but  even wi th  an assoc ia te  I  
am somet imes on ca l l  cont inuous ly  for  up to  
four  weeks.   Wi th  no mobi le  phones or  rad io  
pagers ,  you have to  be ava i lab le  a t  a l l  t imes 
and the days have gone when a s ing le  
handed GP could  go off  for  a  b i t  o f  f ish ing or  
sa i l ing and not  be contacted for  a  few hours .  

There wi l l  have to  be changes to  a l low 
people  to  have more protected t ime and i t  
may be that  there wi l l  be fewer  s ing le  
handed doctors  in  the fu ture.  That  is  not  to  
say that  I  haven’ t  en joyed my t ime here 
which has been ext remely  reward ing.  

Tony Tr ickett ,  Is land of  Hoy,  
Orkney 
I  was or ig ina l ly  in  s ing le  handed pract ice in  
Pembrokeshi re  but  I  had th i r ty - f ive  hundred 
pat ients  and i t  was jus t  get t ing too much for  
me.   The p lace was get t ing b igger,  the 



motorway was get t ing c loser  and I  was 
reaching the s tage that  to  surv ive I  would  
have to  drop my s tandards.   I ’ve  been here 
now for  twenty- f ive  years  and th is  is  my 
home,  my l i fe  and where I  sha l l  re t i re .   
Longhope is  par t  o f  the Is land of  Hoy and 
my pract ice is  qu i te  smal l  w i th  on ly  four  
hundred pat ients .   The is land is  th i r ty  mi les  
long and about  e ight  to  n ine mi les  wide so I  
do have to  do a b i t  o f  t rave l l ing when 
v is i t ing pat ients  a t  home.   I  suppose I ’m a 
b i t  o f  a  rebel  and en joy the f reedom of  

s ing le  handed pract ice.   My pat ients  are a l l  
we l l  known to  me as I  see them a l l  the t ime;  
I  meet  them in  the shop,  I  p lay  badminton 
wi th  them and I  occas ional ly  have a dr ink  
wi th  them in  the pub.  Tota l  pat ient  care and 
the care o f  people  wi th in  the i r  own fami l ies  
is  fundamenta l  to  my ph i losophy of  genera l  
pract ice.   I  do both morn ing and evening 
surger ies  wi th  three evenings a week unt i l  
7 .00 p.m.  which may seem qui te  la te  but  the 
boat  comes in  around then and the shop 
c loses at  7 .00 p.m.  so i t  is  a  convenient  t ime 
for  my pat ients .  

You have to  deal  w i th  every th ing here and i f  
you get  a  message that  a  pat ient  has 
co l lapsed vomi t ing b lood you are a l ready 
p lanning the care en route.   Organis ing the 
ambulance dr iver,  the d is t r ic t  nurse,  the 
fer ry  to  t ranspor t  the pat ient  to  the main land 
hospi ta l ;  a l l  these th ings have to  be thought  
o f .   For tunate ly,  I  have a rad io  te lephone 
and a rad io  pager  and mobi le  phones work  
wel l  here.   There are se ldom two 
emergenc ies a t  the same t ime but  the 
suppor t  systems are rea l ly  good wi th  
everyone muck ing in  together.   Get t ing 
emergenc ies o ff  the is land could  be a 
prob lem before the he l icopter  serv ice which 
has the advantage that  i t  can land anywhere 



and there are few s i tuat ions,  o ther  than fog,  
when i t  cannot  f ly.   I  suppose my proudest  
moment  was rece iv ing the MBE for  serv ices 
to  medic ine which reminded me that  doctors  
in  iso la ted areas are regarded h igh ly.  

I  have been invo lved in  a l l  the organisat ions 
on the is land f rom the Communi ty  Counc i l  to  
school  boards.   One of  the b iggest  honours  
o f  my l i fe  was to  be appoin ted to  be 
Honorary  Secretary  o f  the Longhope 
L i feboat  which goes back to  1874.   I  have 
t ra ined a l l  the l i feboat  men in  f i rs t  a id  and 
the l i feboat  serv ice is  v i ta l ly  impor tant  to  the 
is land.   I  am a lso Chai rman of  the Hoy Trust  
which is  ob l iged to  mainta in  and preserve 
ten thousand acres o f  land which is  o f  
ex t remely  h igh eco log ica l  va lue.   I t  inc ludes 
severa l  farms and crof ts  and the Hoy Inn 
which is  a  pub at  the far  end of  the is land.  

A l though i t  can be a tough l i fe ,  there are 
t remendous rewards in  serv ing a communi ty  
l ike  th is .   I  don ’ t  rea l ly  th ink  that  a  
paramedica l  or  f ly ing doctor  serv ice would  
work .   The is land needs someone to  be the 
cent ra l  f igure in  medica l  care and prov ide 
cont inu i ty  o f  care to  the ind iv idua ls  who 
become par t  o f  your  l i fe .    

Tom Pearce,  Carbost ,  Is le  of  
Skye 

I  was work ing in  the Falk land Is lands before 
coming here and had prev ious ly  had 
exper ience of  work ing in  a  large urban 
pract ice.   In  many ways i t  was a leap in  the 
dark  because I  had never  been to  Skye 
before,  but  s ing le  handed pract ice had 
a lways appealed to  me.  Th is  is  a  smal l  
pract ice wi th  f ive  hundred and f i f ty  pat ients  
wi th in  a  fa i r ly  wel l  def ined geographica l  
area.   There are t imes when I  ac tua l ly  fee l  
gu i l ty  about  be ing pa id  to  do what  I  rea l ly  



enjoy.   There is  someth ing about  the 
in t imacy wi th  pat ients  which doesn’ t  occur  in  
busy urban pract ices.   I  can g ive someone 
ha l f  an hour  o f  my t ime wi thout  fee l ing 
pressur ised -  i t ’s  a  form of  pastora l  care for  
people  whose l ives you fu l ly  unders tand.   I  
th ink  th is  type of  medica l  care is  be ing los t  
in  large co-operat ives wi th  out -o f -hours  care 
by anonymous doctors  who don’ t  know what  
makes pat ients  t ick .  I  would  l ike  to  f ind out  
why people  go in to  s ing le  handed pract ice 
as there must  be someth ing to  exp la in  why 
some people  are su i ted to  i t  and others  are 
not .  

The respons ib i l i ty  o f  be ing on your  own a l l  
the t ime is  potent ia l ly  s t ressfu l .   Doctors  
have been brought  up in  a  macho 
env i ronment  where they are not  encouraged 
to  express the i r  fee l ings and are made to  
fee l  that  they have to  be ab le  to  cope wi th  
every th ing that  l i fe  throws at  them.   There 
are s i tuat ions where co l leagues have had 
exper iences which have affec ted the i r  
menta l  wel lbe ing  and th is  o f ten leads to  
dr ink  prob lems.   I  th ink  there is  a  need for  a  
mentor ing system for  s ing le  handed doctors ;  
someone wi th  whom you can share concerns 
and get  i t  out  o f  your  system.   For  me i t ’s  
my wi fe  who acts  in  that  capac i ty.   I  don ’ t  

th ink  I  would  have surv ived wi thout  her  and 
to  s i t  down and sound off  or  jus t  te l l  her  
l i t t le  anecdotes about  the day is  ext remely  
impor tant .   We have a very  c lear  unwr i t ten 
ru le  that  anyth ing I  say is  t reated as s t r ic t ly  
conf ident ia l ,  and a l though people  may 
suspect  that  we ta lk  about  them they accept  
that  i t  goes no fur ther.    

There was a t ime when we thought  o f  
leav ing here but  the thought  o f  reorganis ing 
another  pract ice and get t ing to  know the 
pat ients  was jus t  too much to  contemplate .   
A l though work in t rudes enormously  in to  
fami ly  l i fe ,  I  am around a lo t  a t  home,  every  
n ight  and at  weekends.   I  suppose the job 
hasn’ t  impinged too much on my fami ly  l i fe  
and a l though the ch i ldren may have missed 
out  on pop concer ts  and museums in  c i t ies ,  
they have been ab le  to  walk  around safe ly  
and not  be exposed to  the drug cu l ture .    

I  would  hope that  s ing le  handed 
pract i t ioners  can be proud of  the serv ices 
they prov ide and the s t rong re la t ionsh ip  that  
ex is ts  between doctor  and pat ient .   I t  may 
on ly  be poss ib le  in  p laces l ike  th is ,  but  for  
me,  i t  is  the on ly  way to  pract ice medic ine.   



Alan  Donald,  Ferr indonald,  Is le  
of  Skye 

Before I  came to  work  on Skye,  I  was 
work ing in  hospi ta l  do ing anaesthet ics  and 
casual ty  work  and i t  was pure chance that  I  
ended up here.   I  had met  one of  the GPs 
when I  was c l imbing in  the area and ended 
up coming back at  regu lar  in terva ls  to  do 
locums for  GPs on the is land.   Be ing 
capable  o f  g iv ing anaesthet ics  was an 
advantage because one of  the GPs I  d id  
locum work for  a lso d id  anaesthet ics  in  the 

loca l  hosp i ta l .   I  ended up as h is  t ra inee and 
af ter  that  was appoin ted to  th is  pract ice.    

I ’ve  a  pract ice l is t  o f  s ix  hundred and f i f ty  
pat ients  wi th  the pract ice s t re tch ing about  
s ix teen mi les  f rom one end to  the o ther  and 
about  f ive  mi les  across.   I  don ’ t  have an 
appoin tment  system as the pat ients  have 
a lways apprec ia ted the chance to  walk  in  
when they need at tent ion,  and they know 
they can be seen that  day and not  be asked 
to  come back tomorrow.   I  have an assoc ia te  
which a l lows me to  have one week off  in  
three which keeps me sane.   Be ing on ca l l  is  
very  demanding:   even i f  i t  i s  very  qu ie t ,  you 
can’ t  go out  wi th  f r iends,  you can’ t  go out  
for  exerc ise because mobi le  phones don’ t  
work  here and even i f  they d id  you would  
s t i l l  have to  get  back f rom where you were.   
Th is  is  a  change f rom days gone by when I  
cou ld  go out  f ish ing in  a  h i l l  loch and I  
remember  when I  was do ing a locum, 
c l imbing Beinn Sgr i thea l l  above Arn isda le  
when I  r igged up an a larm system so that  
they could  f lash torches and r ing be l ls  i f  
there was an emergency ca l l .   You couldn ’ t  
poss ib le  do that  now because people  expect  
you to  be ava i lab le  every  minute o f  the day.    



I ’m not  sure i f  I  w i l l  s tay in  s ing le  handed 
pract ice a l though I  en joy the independence 
but  the demands now are very  d i f ferent  f rom 
when I  came or ig ina l ly.   There is  more to  l i fe  
than work and I  cons ider  my soc ia l  l i fe  is  
very  impor tant  to  me.   The Assoc ia te  
Pract i t ioner  Scheme,  which rea l ly  is  the 
equiva lent  o f  hav ing an ass is tant ,  has been 
a t remendous boon -  in  a l l  honesty  I ’m not  
rea l ly  sure i f  I  would  have managed to  cope 
wi thout  that  sor t  o f  ass is tance.  

I ’m not  conv inced that  be ing se l f -employed 
has a l l  that  many advantages.   Hav ing good 
premises and decent  resources cou ld  be 
ach ieved by hav ing a sa lar ied serv ice.   Lots  
o f  my co l leagues shudder  a t  the thought  o f  
th is ,  but  i t ’s  a  very  s t range sor t  o f  se l f -
employment  that  we have;  a f ter  a l l ,  the 
cont racts  be ing imposed on us are a l l  one 
s ided.   The on ly  d isadvantage of  a  sa lar ied 
serv ice in  remote areas might  be that  
doctors  would  not  invest  in  these 
communi t ies  and end up moving on every  
few years .   Prov ided I  can get  my regular  
t ime off ,  I ’m happy to  s tay here but  I  remain 
unsure o f  where my long term fu ture l ies .  

Ia in Ferguson,  Torphins  

I  worked for  ten years  in  Canada before 
c o m i n g h e r e a n d h a d b e e n a G P /  
anaesthet is t  in  a  town three hundred mi les  
nor th  west  o f  Winn ipeg and then had f ive 
years  on Vancouver  Is land.   I  en joyed the 
t ime in  Canada very  much but  our  re la t ives 
were here ,  and we were a lways coming 
home every  year  to  v is i t  them,  which wasn’ t  
rea l ly  a  ho l iday.  There were a lo t  o f  p lus  
p o i n t s  i n  C a n a d a ;  r e f e r r a l s  w e r e s e e n 
prompt ly,  there was min imum wai t ing t ime 
for  hospi ta l  care and there were fewer  t r iv ia l  



compla in ts .   However,  you had no income i f  
you weren’ t  work ing and wi th  a  young fami ly  
we dec ided we would be more secure back 
in  th is  count ry.   I t  took about  two years  to  
d isentangle  ourse lves and when I  came back 
I  w o r k e d i n  D i n g w a l l  b e f o r e c o m i n g t o  
Torph ins.    

To r p h i n s i s  a  r u r a l  p r a c t i c e w i t h  a b o u t  
s ix teen hundred pat ients  wi th in  a  ten mi le  
rad ius and a l though i t  is  in  the midst  o f  a  
farming area,  i t  is  on ly  twenty- two mi les  
f rom Aberdeen.   There is  not  too much 
pressure here and a n ice mix  o f  pat ients  
f r o m t h e f a r m s ,  a n d i n c o m e r s w h o a r e 
main ly  assoc ia ted wi th  the o i l  indust ry  and 
commute to  Aberdeen.   There are t imes 
when I  would  prefer  to  have someone to  
b o u n c e i d e a s o f f ,  b u t  t h e A s s o c i a t e  
Pract i t ioner  Scheme has at  least  gone some 
way to  a l lev ia t ing the iso la t ion.   I ’m not  so 
cut  o f  as  people  might  be in  the High lands 
a n d I s l a n d s a n d I  c a n g e t  t o  m e d i c a l  
meet ings in  Aberdeen re la t ive ly  eas i ly.  Our  
soc ia l  l i fe  is  large ly  outwi th  the v i l lage and 
my wi fe  is  very  invo lved in  music  act iv i t ies  
i n  B a n c h o r y  a n d A b e r d e e n .   I ’ v e  f i v e  
ch i ldren,  and that  takes up a lo t  o f  my off  
duty,  but  I  do f ind t ime to  p lay go l f  regu lar ly.   
We are pret ty  set t led here now and th is  is  

the longest  we’ve actua l ly  l ived in  any one 
house and I  ant ic ipate  s tay ing here unt i l  
re t i rement .  

I  th ink  the fu ture o f  s ing le  handed pract ices 
in  an area l ike  th is  is  threatened  as doctors  
are tend ing to  jo in  larger  groups and co-
operat ives.   People  are much more prepared 
to  t rave l  to  come to  the heal th  cent re  and 
a l though th is  is  d i f f icu l t  for  e lder ly  people  
and young mothers  I  th ink  th is  t rend wi l l  
cont inue.   The ev idence so far  is  that  co-
operat ives for  n ight  work  can cover  qu i te  
wide areas and the government  may see that  
a s  a n a r g u m e n t  f o r  c o v e r i n g l a r g e r  
popula t ions by day as wel l .   That  cou ld  lead 
to  sh i f t  work  which could  be the end of  
t rad i t iona l  genera l  pract ice where doctors  
rea l ly  know the i r  pat ients  and the i r  fami l ies .   
At  the end of  the day,  the loca l  popula t ion 
w o u l d  p r o b a b l y  n o t  w a n t  s u c h a n 
a r rangement  and wou ld  f i gh t  s t rong ly  to  
re ta in  the cur rent  s i tuat ion.   I  am natura l ly  
b i a s e d a n d w o u l d  r e s i s t  a t t e m p t s  t o  
ra t iona l ise serv ices by erod ing the serv ice 
prov ided by a  s ing le  handed doctor.  



Janet  Fi t ton,  Strathdon 

I  w a s a m e d i c a l  s t u d e n t  a t  C a m b r i d g e 
U n i v e r s i t y  a n d C h a r i n g C r o s s a n d 
We s t m i n s t e r  M e d i c a l  S c h o o l  i n  L o n d o n .   
When I  d id  my genera l  pract ice t ra in ing my 
in tent ion was to  work  in  and around London 
but  my husband- to-be and I  both  en joyed 
o u t d o o r  a c t i v i t i e s  i n c l u d i n g h i l l  w a l k i n g ,  
camping and get t ing in to  the count rys ide at  
weekends.  I  app l ied to  become an assoc ia te  
in  th is  area,  and we bought  a  cot tage and 
p lanned to  s tay two or  three years .   Af ter  

about  a  year,  the doctor  in  the pract ice I ’m 
now in  res igned and I  was appoin ted to  h is  
post .    

There are s ix  hundred and seventy  pat ients  
in  the pract ice which cons is ts  o f  the whole  
o f  t h e S t r a t h d o n a r e a w h i c h g o e s f r o m 
Mossat  up to  the Lecht  where there is  a  
sk i ing cent re .   There is  no main cent re  o f  
popula t ion,  w i th  the pract ice a t  Be l labeg 
roughly  ha l f  way a long the g len.   I  have a 
par t  t ime assoc ia te  and I  don ’ t  th ink  I  would  
h a v e c o n s i d e r e d s i n g l e  h a n d e d p r a c t i c e 
wi thout  the assoc ia te  scheme. 

Mobi le  phones don’ t  work  here so I  do have 
a lo t  o f  t ime when I  have to  be at  the end of  
a  te lephone.   I ’m hoping that  is  go ing to  
improve soon which means that  I  would  be 
ab le  to  get  out  and about  a  b i t  more and be 
more invo lved in  the communi ty.  My husband 
now acts  as pract ice manager  and has taken 
over  the bus iness s ide o f  the pract ice and I  
a lso have two par t - t ime recept ion is ts  and a 
pa r t - t ime p rac t i ce nu rse .   I t  i s  a l so a  
d ispens ing pract ice and we d is t r ibute  a l l  the 
pat ients ’ drugs as the nearest  pharmacy is  
twenty  mi les  away.   We’ve a boy of  one year  
and I  was lucky enough to  have a locum 
prov ided dur ing my matern i ty  leave.   My 



husband,  be ing par t - t ime,  can take a lo t  o f  
h is  work  home and we have a ne ighbour  who 
comes in  a  few morn ings a week to  he lp  out .  

I  l i ke  th is  area very  much;  i t  is  very  f r iend ly ;  
t h e r e i s  a  l o n g s t a n d i n g p o p u l a t i o n o f  
farming people  and some people wi th  smal l  
es ta tes.   There is  a lso the wel l  known 
L o n a c h H i g h l a n d G a t h e r i n g w h i c h t a k e s 
p lace every  summer and everybody turns out  
for  that .   Wi th  i ts  be ing a smal l  pract ice,  I  
know who people  are,  who they are re la ted 
to ,  the i r  fami l ies  -  i t  is  a  t rue fami ly  pract ice.   
There is  some uncer ta in ty  about  the fu ture 
w i t h  t h e f o r m a t i o n o f  l o c a l  h e a l t h  c o -
operat ives which wi l l  cover  larger  areas and 
popula t ions.   I ’m a b i t  apprehens ive about  
go ing in to  a  larger  group as I  don ’ t  th ink  you 
wi l l  know the pat ients  so wel l .   People  have 
a lso spoken about  nurse pract i t ioners  us ing 
te lemedic ine wi th  v ideo l inks,  but  I  can ’ t  
imagine how that  would  work  in  emergency 
s i tuat ions.   I f  there is  a  medica l  emergency 
or  road acc ident  I  usual ly  get  there before 
the ambulance.   We have no p lans to  move 
e l s e w h e r e ;  w e h a v e r e c e n t l y  b o u g h t  a  
house.  I  l i ke  the people  and the work ,  and 
a l t h o u g h t h e r e a r e t i m e s w h e n I  f e e l  
s o m e w h a t  i s o l a t e d ,  t h e a d v a n t a g e s o f  

w o r k i n g h e r e f a r  o u t w e i g h t h e 
d isadvantages.  

David Starr i t t ,  Tar land 

I  grew up in  Wales and went  to  medica l  
s c h o o l  i n  L o n d o n ,  a n d a f t e r  d o i n g m y 
genera l  pract ice in  South Wales came here 
in  1985.   Tar land is  what  is  ca l led an 
i n d u c e m e n t  p r a c t i c e w h e r e w e a r e 
guaranteed our  income,  as the l is t  s ize o f  
seven hundred and f i f ty  pat ients  would  not  



b e f i n a n c i a l l y  v i a b l e  w i t h o u t  a  f o r m o f  
inducement .  

When we came here we made two publ ic  
rooms in  our  house in to  the consul t ing room 
and the wai t ing room which became a b i t  o f  
a  prob lem as ch i ldren came on the scene.   
We eventua l ly  bu i l t  a  new surgery  us ing 
loca l  t radesmen and that  has made a b ig  
d i f ference.   There was a lso a  chemist  in  the 
v i l lage at  that  t ime and when she announced 
that  she was go ing to  re t i re ,  I  thought  I ’d  be 
r e s p o n s i b l e  f o r  a l l  d i s p e n s i n g o f  
prescr ip t ions.   However,  my wi fe  was a 
pharmacis t ;  she dec ided to  buy the chemist  
shop,  so now she is  the loca l  chemist  and I  
am the loca l  doctor.  

Be ing in  a  smal l  communi ty  we get  to  know 
pat ients  rea l ly  wel l  and i f  I  fancy a  beer,  I ’ l l  
go to  the pub occas ional ly  and have a dr ink .   
By mix ing wi th  people  in  the v i l lage I  get  to  
know what  is  go ing on in  the communi ty  and 
at  the loca l  school .   I t  i s  a  very  safe  p lace 
f o r  t h e c h i l d r e n t o  g r o w u p a n d t h e 
sur rounding count rys ide is  beaut i fu l .  

The main d isadvantage of  work ing here used 
to  be the rest r ic t ion o f  be ing on ca l l  a l l  the 
t ime,  a l though people  here do not  abuse the 

s y s t e m a n d s e l d o m c a l l  y o u o u t  
unnecessar i ly.   More recent ly  I  have jo ined a 
ro ta  wi th  two other  pract ices in  the area 
which means I  am only  on one n ight  in  f ive  
and I  can ge t  some weekends w i th  the 
fami ly.   A more d i f f icu l t  prob lem is  get t ing 
locums at  shor t  not ice for  shor t  per iods and 
I  wel l  remember  when our  second baby was 
due I  had to  ar range for  three d i f ferent  
doctors  to  cover  var ious par ts  o f  the day so 
that  I  cou ld  get  away.   P lanning ahead for  
locums is  not  so much of  a  prob lem,  but  for  
unexpected events  or  i l lness i t  can be a b i t  
o f  a  headache.  

Whi le  th is  is  a  rura l  set t ing we are on ly  
th i r ty - two mi les  f rom the c i ty  o f  Aberdeen,  
which is  an advantage to  both us and our  
pat ients .   I  doubt  i f  they wi l l  rep lace me here 
when I  re t i re  as there are more and more 
moves towards co-operat ives and I  am sure 
the heal th  author i ty  must  quest ion the cost  
e ffec t iveness of  mainta in ing a  s ing le  handed 
pract ice l ike  th is .   Not  be ing too iso la ted 
and wi th  a  ne ighbour ing pract ice around f ive 
m i l es  away i t  i s  l i ke l y  t ha t  t hey wou ld 
organise a  branch surgery.   However,  my 
re t i rement  is  some way off ,  and I  have no 
in tent ion o f  moving so they wi l l  have to  put  
up wi th  me for  some t ime yet .  



David Crowley,  Tomintoul  

I  d id  my undergraduate t ra in ing in  London 
and was or ig ina l ly  in  a  d ispens ing rura l  
pract ice nor th  o f  Rugby in  Warwicksh i re .   
I ’ve  now been here for  four teen years  and 
h a v e e n j o y e d i t  i m m e n s e l y.   A l t h o u g h 
To m i n t o u l  i s  o n l y  s i x t y - f i v e  m i l e s  f r o m 
Aberdeen,  i t  is  a  very  remote area which 
tends to  get  cut  o ff  in  the winter  months 

when the exposed Lecht  road gets  b locked 
wi th  snow qui te  f requent ly.  

T h i s  i s  a  s c a t t e r e d r u r a l  c o m m u n i t y  
sur rounded by h i l ls  w i th  about  f ive  hundred 
pat ients ,  but  i t  can be busy in  the win ter  
months wi th  sk i ing in jur ies  a t  the nearby sk i  
s lopes and in  the summer there are qu i te  a  
lo t  o f  tour is ts .  When we f i rs t  came,  the 
doctor ’s  consul t ing room, wai t ing room and 
d ispens ing area were a l l  s i tuated in  the 
house and i t  was very  cramped.   There was 
no soundproof ing and pat ients  in  the wai t ing 
room could  te l l  when I  was coming to  the 
end of  a  consul ta t ion because they would  
say,  “He’s  ta lk ing about  the weather  now.”   I t  
i s  changed days now w i th  pu rpose -bu i l t  
premises across the road wi th  fac i l i t ies  for  a  
t r ip le  duty  nurse,  a  pract ice nurse and par t -
t ime phys io therap is t  and ch i ropodis t .   I t  is  
o n l y  r e c e n t l y  t h a t  t h e r e h a s b e e n a n 
ambulance based here -  before that  i t  was 
jus t  someone who could  dr ive and had no 
m e d i c a l  t r a i n i n g w h i c h c o u l d  b e a b i t  
worry ing when you had to  send ser ious ly  i l l  
people  to  Aberdeen on a wi ld  win ter ’s  n ight .   
Hav ing a par t - t ime assoc ia te  is  a lso very  
he lp fu l  as  i t  does cut  down on the amount  o f  
t ime I  have to  be on ca l l .   Hav ing sa id  that ,  
pat ients  here are very  cons iderate  and don’ t  



ca l l  you a t  n ight  un less i t  i s  someth ing 
ser ious.  

T h e c o m m u n i t y  l i f e  h a s c h a n g e d q u i t e  
drast ica l ly  s ince we have been here;  there 
used to  be numerous th ings go ing on,  wi th  a  
drama c lub,  a  br idge c lub,  a  bowl ing c lub 
and a shoot ing c lub and a lmost  every  n ight  
o f  the week there was someth ing to  do.   
Th ings have changed in  that  there seems to  
be fewer  communi ty  act iv i t ies .   Los ing our  
loca l  school  was a b ig  b low a l though i t  
doesn’ t  a ffec t  us  now as i t  happened af ter  
our  ch i ldren le f t  to  go to  un ivers i ty.   The 
h igh costs  o f  runn ing a garage have a lso led 
to  the demise of  our  loca l  garage and a l l  
t h e s e t h i n g s c o n t i n u e t o  u n d e r m i n e t h e 
communi ty.    

My t ime outs ide medic ine is  spent  in  outdoor  
pursu i t s  inc lud ing long d is tance runn ing ,  
cross count ry  sk i ing and mounta in  h ik ing.   
Be ing twenty  mi les  f rom the next  pract ice 
and hemmed in  by the h i l ls  in  an area which 
s t re tches to  the Cai rngorms,  I  don ’ t  see any 
a l te rna t i ve to  p rov id ing med ica l  se rv i ces 
here.   Te lemedic ine and v ideo l inks may 
reduce the number  o f  v is i ts  that  pat ients  
h a v e t o  m a k e t o  s p e c i a l i s t  o u t p a t i e n t  
cent res,  but  there wi l l  a lways be a need for  

a  doctor  on s i te  and I  look forward to  be ing 
that  doctor  for  the foreseeable fu ture.    

Moray Fraser,  Canisbay 

N o o n e h a s r e a l l y  h e a r d o f  C a n i s b a y,  
a l though everyone has heard o f  John O’ 
Groats  as the most  nor ther ly  p lace in  the 
main land.   Canisbay is  the most  nor ther ly  
main land surgery  and I ’ve been here s ince 
1984.  



I  th ink  I  a lways wanted to  be a doctor  and i t  
goes back to  my ch i ldhood when I  had 
d is t inc t  memor ies o f  the doctor ’s  surgery  
and the fac t  that  he had a Rover  car.   When 
I  was a medica l  s tudent ,  my at tachment  in  
genera l  pract ice in  K i rk in t i l loch d id  much to  
s t imula te  me to  se t  out  on a  career  in  
genera l  pract ice.   My mother  came f rom the 
I s l a n d o f  H a r r i s  a n d f o l l o w i n g m y 
postgraduate t ra in ing I  had an urge to  move 
back nor th  to  be nearer  my roots .   Af ter  
seek ing a number  o f  posts  in  the h igh lands,  
I  was appoin ted to  th is  pract ice in  1984 
where I  have been s ince.    

In  my f i rs t  s ix  years  I  got  very  l i t t le  t ime off  
bu t ,  j o in t l y  w i th  Tongue ,  Su the r land ,  we 
were the f i rs t  pract ice in  Scot land to  employ 
an assoc ia te  in  1990 and that  has made 
qu i te  a  d i f ference in  be ing ab le  to  p lan t ime 
off .   We now have Dr.  F iona Brown as a  ha l f -
t ime assoc ia te  for  ourse lves.   There are one 
thousand and th i r t y -n ine pa t i en ts  i n  t he 
pract ice which has r isen by about  a  hundred 
s ince I  came here.   The pract ice is  not  too 
l a r g e g e o g r a p h i c a l l y,  c o v e r i n g a b o u t  a  
hundred square mi les .  In  my f i rs t  few years ,  
there was a lo t  o f  home v is i t ing to  do,  
because that  was the way i t  had a lways 
been but  i t  was a very  ineff ic ient  way of  

work ing.   There were no appoin tments  and 
people  were prepared to  wai t  qu i te  a  long 
t ime in  the wai t ing room.  I t  was a lmost  a  
soc ia l  cent re  where people  kept  up wi th  
loca l  goss ip .   We now have an appoin tment  
system and far  less v is i t ing which means a 
much more eff ic ient  use of  t ime.   There is  a  
hospi ta l  a t  Wick s ix teen mi les  away,  which 
prov ides both medica l  and surg ica l  serv ices.  

Over  a l l ,  I ’ve  en joyed my t ime here a l though 
t h e r e w a s a s p e l l  w h e n s o m e d i f f i c u l t  
pat ients  tended to  get  me down.   Wi thout  
par tners  to  ta lk  to ,  these s i tuat ions can be 
depress ing but  I  suppose over  the years  
there is  a  matur ing process where you learn 
to  cope wi th  these th ings.   There are very  
few people  who abuse the serv ice but  when 
they do you are on your  own.   The s ta ff  that  
I  employ are a l l  wel l  known to  me soc ia l ly  
and there are people  whom you have got  to  
know so wel l  that  i t  i s  hard to  imagine l i fe  
wi thout  them. 

Look ing out  the window you see over  to  the 
Orkney Is lands and to  the Is land of  St roma.   
A l though i t  is  a  remote par t  o f  the wor ld  
there is  a  cer ta in  raw beauty  about  i t  a l l .   I  
don ’ t  know what  the fu ture ho lds for  s ing le  
handed pract ices.  I  th ink  people  wi l l  a lways 



need a qual i f ied doctor  to  meet  the wide 
r a n g e o f  u n d i f f e r e n t i a t e d p r o b l e m s t h a t  
present  every  day.  

Jon Buchan,  Is land of  Stronsay,  
Orkney 
I ’ve  on ly  been here s ince 1995 and pr ior  to  

coming had been a Senior  Medica l  Off icer  in  
the Civ i l  Serv ice for  twelve years ,  hav ing 
been in  pract ice for  four teen years  before 
that .   I  had reached the s tage in  my l i fe  

where the Civ i l  Serv ice and I  were not  rea l ly  
compat ib le  and I  needed a change.   I t  was 
qu i te  a  change too!   Before coming I  had to  
do some re- t ra in ing and was a t ra inee GP in  
Tot ton in  Southampton.   I  w i l l  never  forget  
t he day we a r r i ved he re -  we had l e f t  
Southampton at  3 .00 in  the a f ternoon and 
a r r i v e d a t  S c r a b s t e r  a t  5 . 3 0 t h e n e x t  
morn ing hav ing dr iven a l l  n ight .   We then 
got  on the boat  to  Orkney and then had a 
c r o s s i n g v i a  S a n d a y a n d E d a y b e f o r e 
ar r iv ing on St ronsay.   My wi fe  had never  
been to  the is land before but  she has taken 
to  i t  l i ke  a  f ish to  water ;  i t  i s  very  much l ike  
her  ch i ldhood where she was brought  up in  a  
v i l lage of  around four  hundred people  and 
l ikes the a tmosphere o f  a  smal l  communi ty.    

I t  is  a  very  smal l  pract ice wi th  on ly  three 
hundred and fo r ty  pa t ien ts  on an is land 
seven mi les  long and two mi les  wide.   My 
wi fe ,  who is  a  nurse,  ac ts  as the d ispenser  
in  the pract ice.   Despi te  i ts  be ing a smal l  
pract ice,  I  am kept  busy as there are a  lo t  o f  
e lder ly  peop le ,  some of  whom are qu i te  
poor ly.   I  do around f i f teen hundred v is i ts  a  
year  which is  about  four  to  f ive  v is i ts  a  day.  
There is  th is  not ion that  i f  the doctor  turns 
up and says you are a l l  r ight  then you 
be l ieve i t ;  very  much a k ind o f  lucky charm 



idea.   I t  may not  be cons idered up to  date 
medic ine but  lo ts  o f  pat ients  be l ieve i t .   I  
had th is  o ld  chap I  used to  see every  o ther  
day because I  knew f rom exper ience that  i f  I  
went  to  see h im he s tayed a l l  r ight ,  but  i f  I  
d idn ’ t  v is i t  he would  get  poor ly  and send for  
me.   In  a  communi ty  l ike  th is  you have to  
forsake idea l  medica l  pract ice to  re ta in  fa i th  
wi th  your  pat ients  and th is  is  par t icu lar ly  
t rue for  o lder  pat ients .   

There are t imes when the surgery  is  qu i te  
qu ie t .  Fo r  examp le th i s  morn ing nobody 
came to  see me at  a l l ,  wh i le  the next  day 
could  be anyth ing between ten and f i f teen.   
I t  can be a s t ra in  be ing on ca l l  a l l  the t ime 
but  I  am not  ca l led out  very  much at  n ight .   
F ind ing locums dur ing ho l iday t ime is  a  rea l  
prob lem.   You can spend hours  on the phone 
t ry ing to  get  somebody to  come and in  the 
end i t  i s  somet imes eas ie r  jus t  to  s tay 
work ing than i t  is  to  go through a l l  the 
hass le  o f  get t ing someone to  work  as a  
locum.   

I  suspect  that  when I  re t i re  I  might  not  be 
rep laced.   The is land is  depopula t ing and in  
the las t  few months a lone three fami l ies  wi th  
young ch i ldren have le f t .   I t  may be poss ib le  
t o  h a v e o n e d o c t o r  f o r  t h e i s l a n d s o f  

St ronsay,  Sanday and Eday but  the doctor  
would  requi re  a  boat  and have to  know how 
to  handle  i t .  In  many ways,  a  doctor  on an 
is land l ike  th is  ensures that  a  communi ty  
remains v iab le .   Wi thout  a  doctor,  even more 
fami l ies  would leave which would threaten 
the fu ture o f  the is land.   I ’m not  suggest ing 
that  I  am absolu te ly  essent ia l  but  there may 
be prob lems in  f ind ing a rep lacement  when I  
re t i re .   

I r is  Ri tchie,  Drummore  

I  am qui te  new to  s ing le  handed pract ice 
hav ing been here for  less than a year.   I  
p rev ious ly  l i ved and worked in  Nor the rn 
I re land where I  was born.   We moved here 
for  a  number  o f  reasons,  main ly  due to  the 
f a c t  t h a t  m y h u s b a n d a n d I  w e r e 
d is i l lus ioned wi th  the po l i t ica l  s i tuat ion in  
Nor thern I re land and we thought  that  we 
would  l ike  to  br ing up our  ch i ldren in  an 
e n v i r o n m e n t  o u t w i t h  t h e d i v i s i o n s w h i c h 
make l i fe  so d i f f icu l t  there.   I  had prev ious ly  
been a t ra inee in  St ranraer  some ten years  
ago,  so the area was not  to ta l ly  unknown to  
me.   I t  has been a huge dec is ion for  us to  



come here as we have had to  leave our  
home,  fami ly  and everyone we knew,  yet  i t  
was an easy dec is ion as we fe l t  i t  was r ight  
for  us.  

D r u m m o r e i s  a t  t h e s o u t h w e s t  t i p  o f  
S c o t l a n d a n d t h e r e a r e e i g h t  h u n d r e d 
pat ien ts  in  a  d ispens ing prac t ice .   The 
pa t i en t s  have been ve ry  we l com ing and 
probably  en joy hav ing a regular  GP again  as 
my predecessor  had been off  i l l  fo r  some 
t ime and the pract ice had been covered by a  
success ion of  locums.   I  run a  mix ture o f  
o p e n s u r g e r i e s  a n d a p p o i n t m e n t s  w h i c h 

mean that  the pat ients  have the best  o f  both  
wor lds .   They can be seen in  the morn ings 
for  acute prob lems whi le  spec i f ic  compla in ts  
o r  f o l l ow ups can be dea l t  w i th  i n  the 
a f ternoons.   Be ing s ing le  handed means that  
you rea l ly  get  to  know your  pat ients  and the 
c o n t i n u i t y  o f  c a r e p r o v i d e d i s  v e r y  
s a t i s f y i n g ,  n o t  o n l y  f o r  m e b u t  f o r  t h e 
pat ients  as wel l .  I  fee l  much more in  touch 
wi th  pat ients  than prev ious ly  when I  was in  a  
busy group pract ice in  an urban area.  

I  am not  complete ly  iso la ted here in  that  I  
sha re n i gh t  ca l l - du t i es  w i t h  t he GPs i n  
St ranraer,  which means that  I  can actua l ly  
get  t ime off .   The other  GPs in  the area are 
a lso very  f r iend ly  and I  can a lways contact  
them for  adv ice.   Wi th  young ch i ldren there 
is  not  much t ime for  a  soc ia l  l i fe  outwi th  
fami ly  act iv i t ies  but  I  have a l ready made 
some good f r iends here.   Hav ing ch i ldren is  
a  way of  meet ing people  through p laygroups 
and young women’s  groups and th is  keeps 
me in  contact  w i th  the l i fe  o f  the communi ty.  

Be ing s ing le  handed here is  not  as s t ressfu l  
as  i t  might  be,  as  I  have good ar rangements  
for  t ime off  and n ight  ca l ls .   I t  is  the doctors  
in  more remote areas who are s tuck by the 
phone twenty- four  hours  a  day who must  f ind 



i t  ex t remely  s t ressfu l .   I t  i s  pract ices l ike  
tha t  tha t  w i l l  be inc reas ing ly  d i f f i cu l t  to  
sus ta in  as young doc to rs  a re no longer  
wi l l ing to  make these sacr i f ices.   I f  doctors  
were assured of  regu lar  t ime off ,  then many 
more might  actua l ly  opt  to  be s ing le  handed 
w h e r e y o u a r e f r e e t o  m a k e y o u r  o w n 
d e c i s i o n s a n d h a v e a t r u e s e n s e o f  
ownersh ip  o f  your  pract ice.  

R o s i e B r i s c o e a n d M a r k 
Aqui l ina,  Is land of  Yel l ,  Shet land 
I  was born in  Yorksh i re  and my husband,  
who is  a lso a  doctor,  is  f rom Surrey.   Af ter  
we qual i f ied we worked for  a  couple  o f  years  
in  Aust ra l ia ,  then worked in  Shet land before 
go ing to  Namib ia  wi th  the Voluntary  Serv ices 
Overseas organisat ion.   We dec ided that  the 
Shet land Is les  was a good p lace to  set t le  
and br ing up a fami ly  and that  is  how we 
ended up here.   The prev ious doctor  set  up 
a  good pract ice and was a t ra iner  and we 
p lan to  cont inue wi th  the t rad i t ion o f  be ing a 
t ra in ing pract ice.   I  am not  s ing le  handed in  
the s t r ic test  sense of  the word because my 
husband and I  job-share which means that  
we can handle  the respons ib i l i ty  o f  e leven 
hundred pat ients  together.  There are a lso 

a round e igh ty  pa t ien ts  on the I s land o f  
Fet lar  and surger ies  are he ld  there every  
two weeks.   There is  a lso an assoc ia te  who 
works in  the prac t ice and the Assoc ia te  
P r a c t i t i o n e r  S c h e m e h a s r e a l l y  
revo lu t ion ised the l i fe  o f  rura l  GPs who had 
prev ious ly  been on ca l l  for  months a t  a  t ime.   
We d iv ide up the days wh ich ,  w i th  two 
ch i ldren aged four  and two years ,  means 
that  we have t ime to  spend wi th  them.  

One of  the advantages of  our  job shar ing 
ar rangement  is  that  pat ients  have the cho ice 
o f  a  male or  female doctor.   I  do not  know i f  
I  would  l ike  to  be t ru ly  s ing le  handed and a l l  



on my own.  The number  o f  n ight  ca l ls  is  not  
o n e r o u s b u t  y o u a l w a y s h a v e t o  b e 
ava i lab le .   One th ing we l ike  about  work ing 
in  a  remote p lace is  that  you have more 
c l in ica l  cha l lenges and have to  do your  own 
casual ty  work ,  and have to  manage cer ta in  
pat ients  who,  in  c i ty  pract ices,  would  be 
passed on to  spec ia l is ts .   There is  no 
a i rs t r ip  on the is land so emergenc ies have 
to  be evacuated by fer ry,  and you have to  be 
sure that  you are ca l l ing out  the fer ry  for  a  
good reason.  

Hav ing pat ients  as f r iends has not  been as 
much of  a  prob lem as I  thought  i t  might  be,  
and we ins is t  that  f r iends or  work  co l leagues 
who requ i re  medica l  adv ice make proper  
appo in tmen ts  and a re no t  hand led i n  a  
casual  way dur ing soc ia l  encounters .   You 
h a v e t o  e n j o y b e i n g p a r t  o f  a  r u r a l  
communi ty  and not  fee l  too threatened by i t ;  
you can’ t  be too obsessed about  your  own 
personal  pr ivacy;  you jus t  have to  become 
par t  o f  the communi ty  and get  on wi th  i t .  

The on l y  t h i ng I  r ea l l y  m iss a re t r ees ,  
because any at tempts  to  grow t rees in  th is  
wi ld  landscape have been thwar ted by the 
h igh winds which b low them down.   Other  
than that  th is  is  a  p leasant  p lace to  l ive  and 

we en joy canoe ing and kayak ing i n  the 
summer and a l though the winters  can be 
long and dark ,  w i th  the assoc ia te  scheme,  
we can now take the odd week off  when we 
have a b l i tz  on restaurants ,  theat res and the 
c inemas on the main land.  

I  cannot  see any a l ternat ive for  prov id ing 
medica l  care on is lands l ike  th is  because i t  
is  qu i te  a  long way to  the main cent re  in  
Lerwick.   I  agree wi th  those who suggest  
tha t  med ica l  s tuden ts  shou ld  have more 
exper ience of  remote pract ices which would  
in f luence the i r  fu ture career  opt ions and 
ensure that  what  has been bu i l t  up here over  
m a n y y e a r s ,  c a n b e m a i n t a i n e d a n d 
developed.  

Jean Knowles,  Port  El len,  Is le  of  
Is lay 
I  had not  p lanned to  work  in  a  s ing le  handed 
pract ice on an is land.   I t  was probably  jus t  
chance in  that  i t  was a t ime when jobs were 
not  par t icu lar ly  easy to  get  and I  app l ied for  
th is  post  in  1988 and was appoin ted.   There 
are th i r teen hundred pat ients  in  the pract ice 
which means that  I  am fu l ly  occupied.   I  
en joy the f reedom of  be ing in  charge and 
respons ib le  for  a l l  my own act ions.   You 



cannot  depend on anyone e lse when you are 
on your  own and i t  means that  you have to  
be se l f  r e l i an t .   The r ange o f  c l i n i ca l  
prob lems is  s imi lar  to  any o ther  pract ice 
ranging f rom the usual  ch i ldhood a i lments  to  
major  cr ises l ike  hear t  a t tacks and s t rokes.   
I  have a fa i r ly  c lear  menta l  p ic ture o f  what  is  
happening in  the pract ice a t  any one t ime,  
and I  fo l low th ings through and do not  lose 
t rack o f  pat ients ,  as  tends to  happen in  
larger  group pract ices.  

You get  to  know people  on a complete ly  
d i f ferent  leve l  f rom the way c i ty  doctors  
know the i r  pat ients .   I  th ink  th is  is  what  
makes s ing le  handed pract ice un ique in  that  
you are c loser  to  your  pat ients ’ l i ves and 
can pract ice fami ly  medic ine in  a  way that  is  
jus t  not  poss ib le  in  an urban set t ing.   There 
i s  e n o r m o u s t r u s t  b e t w e e n p a t i e n t  a n d 
doctor  and people  wi l l  somet imes te l l  you 
the most  amazing s tor ies  about  the i r  l i ves.   
Knowledge of  the communi ty  a lso a ler ts  you 
to  when people  are not  cop ing when they 
c l a i m t h a t  t h e y h a v e n o p r o b l e m s a n d 
every th ing is  a l l  r ight .  

You have to  accept  that  to  surv ive here 
people  are go ing to  know about  your  soc ia l  
l i fe .   Your  recept ion is t  has to  be your  pat ient  
and your  f r iend,  and your  f r iends who l ive  
l o c a l l y  h a v e t o  b e y o u r  p a t i e n t s ,  s o 
everybody accepts  the s i tuat ion.   There is  
no po in t  in  worry ing about  that  or  shut t ing 
yourse l f  o ff .   The fact  that  you are on ca l l  
most  o f  the t ime and have to  dr ive a  lo t  puts  
s o m e c o n s t r a i n t s  o n w h a t  y o u c a n a n d 
cannot  do but  you jus t  have to  get  on wi th  i t .    

I  do get  f rus t ra ted by the hours  that  I  have 
to  work  and there are t imes when I  wonder  
how long I  can keep i t  up.   However,  these 



thoughts  do not  las t  very  long as i t  becomes 
a way of  l i fe  wi th  i ts  own set  pat terns and 
rout ines.   I  t ry  to  get  invo lved as much as I  
can wi th  communi ty  a ffa i rs  and have served 
on the loca l  fes t iva l  commit tee for  ten years  
w h i c h i s  a  p l e a s a n t  w a y o f  m a k i n g a 
cont r ibut ion to  the l i fe  o f  the is land.    

Whi le  there may be pressures to  reduce the 
number  o f  s ing le  handed pract ices,  is lands 
l ike  th is  wi l l  a lways requi re  a  doctor.   There 
is  more than enough to  do and the range of  
medica l  care keeps you on your  toes.   Wi th  
t ime,  there may be an argument  for  hav ing 
two doc to rs  in  th i s  p rac t i ce ,  bu t  hav ing 
inves ted my own money in  the p rac t i ce 
premises,  I  am here unt i l  I  re t i re .   

Jack Barker,  Gravir,  Is le  of  
Lewis 
I  was in  the Royal  A i r  Force for  twenty  
years ,  f i r s t  as  an ea r,  nose and th roa t  
surgeon and then in  genera l  medica l  dut ies .   
My las t  but  one post ing was as a  sen ior  
medica l  o ff icer  a t  K in loss in  Morayshi re  and 
I  was act ive in  genera l  pract ice wi th  around 
three thousand fami l ies  as wel l  as  twenty-
f ive hundred RAF personnel  to  look af ter.  
When work ing in  Scot land I  had done locums 

in  the Western Is les  for  qu i te  a  long t ime 
a n d I  k n e w s o m e o f  t h e d o c t o r s  i n  
Stornoway.   I  dec ided to  leave the RAF and 
w i t h i n  a  m o n t h w a s a p p o i n t e d t o  t h i s  
pract ice;  that  was seventeen years  ago and I  
have never  rea l ly  regret ted the move.  

I t  is  a  very  smal l  pract ice wi th  around four  
hundred pat ients  which means that  i t  i s  an 
inducement  pract ice whereby I  rece ive an 
a l lowance to  make i t  f inanc ia l ly  v iab le  to  
work  here.   I  a lso share an assoc ia te  wi th  
one of  the doctors  on the o ther  s ide o f  the 
is land.   Th is  g ives me the oppor tun i ty  to  



share p rob lems and a lso p rov ides much 
needed t ime off  which was not  the case in  
the past .   My wi fe  acts  as the pract ice 
m a n a g e r  a n d t h e r e a r e t w o p a r t - t i m e 
recept ion is ts  who have taken a var ie ty  o f  
qua l i f ica t ions to  keep themselves up to  date.   
T h e r e i s  a l s o a  d i s t r i c t  n u r s e a n d 
phys io therap is t ,  occupat iona l  therap is t  and 
c o m m u n i t y  p s y c h i a t r i c  n u r s e w h o h a v e 
respons ib i l i t ies  for  a  var ie ty  o f  pract ices 
inc lud ing my own.   When I  th ink  o f  i t ,  the 
popula t ion here is  very  wel l  prov ided for  in  
terms of  medica l  serv ices.  

The pract ice popula t ion is  get t ing o lder  a l l  
the t ime wi th  e ighty  pat ients ,  which is  about  
twenty  percent  o f  the pract ice,  over  the age 
of  e ighty  years .   However,  there has been a 
sh i f t  recent ly  wi th  younger  people  coming 
back to  the is lands.   F ish farming has been 
qu i te  success fu l  and the roads are now 
much bet ter  than they used to  be.   When I  
came here i t  used to  take about  an hour  and 
a ha l f  to  get  to  Stornoway which was the 
nearest  town.   That  journey can now be 
made in  for ty  minutes.  

We used to  l ive  in  the house to  which the 
surgery  was at tached but  eventua l ly  bu i l t  
our  own home on a promontory  over look ing 

the sea loch.   I  now have two th i rds o f  an 
acre o f  very  exposed land where I  am t ry ing 
to  create a  garden.   My other  hobby is  f ly -
f ish ing for  t rout  and sa lmon and th is  is  an 
idea l  area for  indu lg ing in  in teres ts  l i ke  
f ish ing.   

I  suspect  they wi l l  t ry  and amalgamate th is  
pract ice wi th  a  ne ighbour ing pract ice when I  
re t i re ,  a l though at tempts  to  do th is  wi l l  be 
b i t ter ly  resented.   People  here cher ish the i r  
independence,  and they a lso va lue serv ices 
such as the loca l  doctor  and loca l  school ;  
they see these serv ices as the cement  which 
ho lds the communi ty  together.   Med ica l  
serv ices cannot  be seen in  iso la t ion f rom the 
in f rast ructure requi red to  mainta in  a  sense 
of  communi ty  and people  who choose to  l ive  
in  iso la ted areas deserve to  have readi ly  
access ib le  medica l  care.  

D a v i d N i c h o l s ,  B o r v e ,  I s l e  o f  
Lewis  
I  was or ig ina l ly  in  a  group pract ice in  East  
K i l b r i de ,  sou th wes t  o f  G lasgow,  be fo re 
coming here four  years  ago.   My main 
reason for  moving to  Lewis  was that  my 
wi fe ’s  fami ly  were a l l  f rom the is land and 



hav ing t rave l led here f requent ly  on ho l iday,  
we dec ided to  come and l ive  and work  here.    

As s ing le  handed pract ices go,  th is  is  qu i te  
l a r g e w i t h  f o u r t e e n h u n d r e d a n d f i f t y  
pat ients .  The pract ice is  spread a long a s t r ip  
o f  coast l ine about  twenty-s ix  mi les  long f rom 
Ness in  the nor th  to  Car loway on the west  
s ide o f  the is land.   I  a lso do c l in ics  three 
t imes a week in  smal l  v i l lages a long the 
r o u t e  w h i c h g i v e s p a t i e n t s  a  c h o i c e o f  
venue.   Dur ing the las t  four  years  I  have 
ins t i tu ted a number  o f  re forms wi th  a  wel l  
o r g a n i s e d t e a m i n c l u d i n g a p r a c t i c e 

manager,  recept ion is t ,  pract ice nurse and 
d ispenser.   I  a lso have the suppor t  o f  a  
female GP who does  two sess ions a week.  A 
d i e t i c i a n ,  a  c h i r o p o d i s t  a n d a s p e e c h 
therap is t  a lso do regular  sess ions here,  so 
t h e p a t i e n t s  a r e p r o v i d e d w i t h  a  
comprehens ive pr imary care serv ice.   I t  is  
a lso a  d ispens ing pract ice but  because of  
the d is tances invo lved for  pat ients  p ick ing 
u p p r e s c r i p t i o n s ,  t h e P o s t  O f f i c e h e l p s 
d i s t r i b u t e  p r e s c r i p t i o n s t h r o u g h o u t  t h e 
is land.   Th is  adds to  the goodwi l l  that  ex is ts  
where people  he lp  each other  out .   

The main advantage of  be ing s ing le  handed 
is  tha t  you do no t  have to  jus t i f y  your  
dec is ions to  o ther  par tners  and can create a  
team a long the l ines on which you wish to  
pract ice.   You a lso get  to  know your  pat ients  
ext remely  wel l  and they en joy hav ing one 
doctor  to  re la te  to .   The d i f f icu l t ies  ar ise 
wi th  the amount  o f  t ime spent  on ca l l ;  i t  i s  
not  that  you are ca l led out  very  o f ten,  i t  i s  
jus t  be ing t ied down a lo t  o f  the t ime.   
Mobi le  phones are a  b i t  er ra t ic  here but  we 
are look ing forward to  the system being 
u p g r a d e d i n  t h e n e a r  f u t u r e .   T h e 
coastguards are a lso very  he lp fu l  in  re lay ing 
emergency messages to  the doctors  on the 
i s l and and have ,  on occas i on ,  p rov i ded 



h e l i c o p t e r  t r a n s f e r s  t o  l i f t  p e o p l e  o f f  
exposed areas where access is  d i f f icu l t .  

L iv ing in  the communi ty  means that  you get  
t o  k n o w p e o p l e  s o c i a l l y  a s w e l l  a s  
profess ional ly.   On the whole ,  people  here 
tend to  respect  your  t ime off  and do not  
bother  you wi th  medica l  mat ters  when you 
are out  soc ia l ly.   I  s t i l l  p lay  footba l l ,  am a 
member  o f  a  soc ia l  c lub and en joy the odd 
dr ink  in  the loca l  pub.  

Wi th  a  pract ice o f  th is  s ize,  I  do not  see any 
a l ternat ive to  prov id ing medica l  serv ices as 
a t  present ,   because of  the long d is tances 
between pract ices,  i t  would  be d i f f icu l t  to  
organise a  cent ra l ised system f rom a main 
cent re  such as Stornoway.   There may be 
some par ts  o f  the High lands and Is lands 
which are not  qu i te  so iso la ted and where 
pract ices cou ld  be amalgamated but  I  can 
not  see that  happening here.   I f  anyth ing,  we 
need more medica l  ass is tance ra ther  than 
less.    

Mike McDonnel l ,  Is land of  Yel l ,  
Shet land 

I  came to  Yel l  in  1973 to  take over  the s ing le  
handed pract ice o f  Ye l l  and Fet lar,  which is  
a b o u t  a  h u n d r e d s q u a r e m i l e s  w i t h  a  
popula t ion o f  twelve hundred people .   In  my 
work,  there has been enormous sat is fact ion 
in  knowing my pat ients  wel l .   I  do not  
s u b s c r i b e t o  t h e t h e o r y  t h a t  f a m i l i a r i t y  
breeds contempt  and that  you lose your  
ob ject iv i ty  i f  you are mix ing wi th  pat ients  
soc ia l ly.   In  many ways you are bet ter  



p laced to  p ick  th ings up ,  see the ear ly  
warn ing s igna ls  and not ice that  someone is  
behav ing out  o f  character.   

When you pract ice and l ive  wi th in  the same 
communi ty  i t  confers  on you a degree of  
accountab i l i ty  that  you wouldn ’ t  o therwise 
have,  and when you get  tuned in  to  what  
loca l  concerns are you can p lay a  par t  in  not  
jus t  deve lop ing medica l  serv ices but  look ing 
at  w ider  issues wi th in  the communi ty.   Th is  
h a s b e e n o n e o f  t h e m o s t  e g a l i t a r i a n 
communi t ies  I  have ever  come across,  which 
has g iven me f reedom to  develop in  a l l  sor ts  
o f  ways which has benef i ted me as a  person 
as wel l  as  a  doctor.  

The drawback of  s ing le  handed pract ice is  
that  you are complete ly  on your  own and i t  
is  d i f f icu l t  to  keep up to  date when you are 
pract is ing in  profess ional  iso la t ion.   I  got  
a r o u n d t h i s  b y b e c o m i n g a r e c o g n i s e d 
t ra iner  which means that  I  had respons ib i l i ty  
for  the t ra in ing of  young doctors .   As a  
t ra iner  for  e ighteen years  i t  has been a 
great  source of  sat is fact ion that  e ight  o f  my 
f o r m e r  t r a i n e e s h a v e o p t e d f o r  s i n g l e  
h a n d e d p r a c t i c e i n  t h e H i g h l a n d s a n d 
Is lands of  Scot land.   Those in  ivory  towers 
in  the main land need to  re lax  some of  the i r  

more r ig id  regula t ions to  a l low the growth o f  
s ing le  handed t ra in ing pract ices,  because i t  
i s  s u c h a n o b v i o u s w a y o f  s o l v i n g t h e 
prob lem of  fu ture recru i tment .  

Af ter  twenty- f ive years  in  my current  post  I  
was faced wi th  the prospect  o f  g iv ing up 
be ing a t ra iner  as you are not  a l lowed to  be 
one af ter  the age of  s ix ty.   I  thought  i t  would  
be a great  p i ty  i f ,  a f ter  years  o f  bu i ld ing up 
the pract ice to  be a t ra in ing pract ice,  i t  
would  lose th is  s ta tus i f  I  car r ied on work ing 
fu l l - t ime.   Two younger  GPs who had worked 
in  the prac t ice expressed an in te res t  in  
re turn ing to  Shet land,  and I  thought  i t  was a 
good t ime to  s tand down.   I t  means that  the 
p rac t i ce can p robab l y  con t i nue t o  be a  
t ra in ing pract ice,  thus cont r ibut ing to  the 
recru i tment  to  remote areas of  Scot land.   I  
have taken a post  as  a  par t - t ime assoc ia te  
GP which f rees me up to  get  more invo lved 
in  communi ty  deve lopment  pro jects  in  which 
I  have dabbled over  the years .  

U n l i k e s o m e o f  t h e ‘ d o o m a n d g l o o m 
merchants ’ ,  I  th ink  there is  a  br ight  fu ture 
for  rura l  pract ice.   The ab i l i ty  o f  s ing le  
handed doctors  to  have an assoc ia te  has 
brought  re l ie f  f rom the burden of  constant ly  
be ing on ca l l .   I t  a lso prov ides a  degree of  



c h o i c e f o r  p a t i e n t s  a n d i f  o u r  m e d i c o -
po l i t ica l  co l leagues can ensure that  t ra in ing 
oppor tun i t ies  are mainta ined,  then pract ices 
l ike  the one I  have worked in  can cont inue to  
a t t rac t  br ight  and commit ted doctors .  

David MacFarlane,  Bixter,  
Shet land 
I  come f rom Glasgow or ig ina l ly  and t ra ined 
in  Dundee,  and the c i rcumstances which 
b r o u g h t  m e h e r e w e r e l a r g e l y  d u e t o  
in formal  contacts .   A f r iend of  mine had 
worked here and knew one of  the GPs who 
inv i ted me to  be a t ra inee,  and I  spent  a  
year  on Yel l  which is  one of  the o ffshore 
is lands.   About  e ighteen months la ter  I  had 
the oppor tun i ty  to  come and work as a  re l ie f  
pract i t ioner  and ended up be ing appoin ted to  
a  post  in  B ix ter,  where I  have been for  the 
las t  f i f teen years .  

The pract ice has now got  e leven hundred 
pat ients  which has r isen f rom around n ine 
hundred when I  s tar ted.   S ing le  handed 
pract ice su i ts  my personal i ty  in  that  I  l i ke  to  
mould and shape the pract ice the way I  l i ke  
i t  to  be and do not  have to  consul t  lo ts  o f  
pa r t ne rs  be fo re ge t t i ng dec i s i ons t aken .   

W i th  a  p rac t i ce o f  t h i s  s i ze i t  i s  more  
e ff ic ient  to  have an appoin tments  system but  
I  a lso have three branch surger ies  a t  var ious 
v i l lages which means that  I  do not  have too 
many home v is i ts ,  as  pat ients  wi th  non-
urgent  prob lems wai t  unt i l  I  am doing one of  
my surger ies  in  the i r  v i l lage.   I  know my 
pat ients  very  wel l  now and they se ldom ca l l  
me out  a t  n ight ,  and are f requent ly  happy to  
accept  te lephone adv ice as they know they 
can get  an appoin tment  f i rs t  th ing the next  
morn ing.   There is  a  loca l  hosp i ta l  e ighteen 
mi les  away where there are two consul tant  



surgeons and two consul tant  phys ic ians a l l  
o f  whom prov ide a very  good serv ice.   I  am 
the honorary  medica l  adv iser  to  the l i feboat  
serv ice which invo lves me look ing af ter  the 
crew and at tend ing to  casual t ies .    

Most  o f  my soc ia l  l i fe  cent res around v is i t ing 
f r iends and hav ing f r iends for  a  meal .   There 
are lo ts  o f  indoor  act iv i t ies  dur ing win ter  and 
in  the summer,  rowing and sa i l ing are qu i te  
popular.   Outwi th  the pract ice I  have become 
invo lved in  med ica l  po l i t i cs  and am the 
secretary  o f  the loca l  medica l  commit tee 
w h i c h r e s u l t s  i n  m y r e p r e s e n t i n g t h e 
She t land GPs a t  na t i ona l  commi t tees i n  
Edinburgh.  Get t ing away f rom the is land to  
go to  meet ings in  Edinburgh keeps me in  
touch wi th  the outs ide wor ld  but  I  am a lways 
happy to  come back.    

I  th ink  there are potent ia l  prob lems wi th  
recru i tment  to  s ing le  handed pract ice in  the 
fu ture.   One of  the def ic ienc ies in  t ra in ing 
young doctors  is  that  they get  l i t t le  i f  any 
exposure to  the k ind o f  pract ice I  work  in  
and may not  know what  they are miss ing.   I  
th ink  i t  is  very  impor tant  that  s tudents  and 
t r a i n e e p r a c t i t i o n e r s  s h o u l d  h a v e t h e 
o p p o r t u n i t y  t o  s p e n d s o m e t i m e i n  a n 
iso la ted rura l  pract ice l ike  th is .   I  grew up in  

an urban env i ronment  and a lways thought  
that  I  would  end up work ing in  a  c i ty  but  
c i rcumstances were such that  I  was exposed 
to  a  pract ice in  Shet land.   I  am very  thankfu l  
for  that ,  w i th  no regrets  whatsoever  and 
would  not  t rade p laces wi th  anyone.  

Alan Belbin,  Durness 

I  came here because I  wanted to  be a s ing le  
handed doctor  but  I  probably  would  have 
prefer red to  be in  a  less remote area,  but  i f  
you are go ing to  be s ing le  handed then you 
h a v e t o  a c c e p t  w h e r e t h e j o b s e x i s t .   



Durness,  which is  c lose to  Cape Wrath in  the 
n o r t h  w e s t  o f  S c o t l a n d ,  i s  r e a l l y  v e r y  
iso la ted and the pract ice covers  an area of  
around e ight  hundred square mi les .   I t  is  a  
rugged and at  t imes desola te  area,  but  the 
grandeur  o f  the mounta ins and the scenic  
c o a s t l i n e p r o v i d e a v a r i e t y  o f  d r a m a t i c  
scenery.  

There a re on ly  th ree hundred and fo r t y  
pat ients  in  the pract ice and I  am on ca l l  
most  o f  the t ime.   I  have an ar rangement  for  
cover ing weekends wi th  a  pract ice which is  
twenty- f ive mi les  f rom here,  but  when I  have 
s tayed at  home for  the weekend pat ients  
tend to  f ind me anyhow.   By and large 
p a t i e n t s  a r e n o t  a t  a l l  d e m a n d i n g a n d 
p r o b a b l y  r e a l i s e t h a t  t h e r e i s  o n l y  o n e 
doctor  here and wi l l  on ly  ca l l  you out  for  
genuine emergenc ies.   I  on ly  have a ha l f -
t ime recept ion is t  as  we do not  have an 
appoin tment  system and no pract ice nurse 
so I  am a jack o f  a l l  t rades.   There are t imes 
when i t  can be qu i te  busy dur ing the summer 
months when there is  an in f lux  o f  v is i tors ,  
but  on the whole  I  can pace mysel f  qu i te  
wel l  in  terms of  work load.   The nearest  
hosp i ta l  is  in  Wick,  e ighty  mi les  f rom here 
but  i t  i s  somet imes jus t  as  qu ick  to  go to  
Inverness which is  a  hundred mi les  to  the 

south.   There are not  many soc ia l  fac i l i t ies  
so any soc ia l  ac t iv i t ies  have to  be e lsewhere 
when you are not  on ca l l .  

I  do not  know what  the fu ture o f  a  s ing le  
handed pract ice in  th is  area wi l l  be but  a  lo t  
w i l l  depend on what  is  acceptab le  for  the 
people  here.   I t  w i l l  be d i f f icu l t  to  organise a  
serv ice wi th  doctors  be ing based many mi les  
away as any pat ient  w i th  a  semi-ser ious 
prob lem would have to  be sh ipped out  by 
ambulance which,  a t  the end of  the day,  may 
be no more cost  e ffec t ive than hav ing a 
doctor  in  the v i l lage.   The on ly  d i f f icu l ty  is  in  
recru i t ing doctors  to  areas l ike  th is .   Those 
who a re f i n i sh ing t he i r  gene ra l  p rac t i ce 
t ra in ing and have been used to  work ing in  
c o - o p e r a t i v e s f o r  n i g h t  w o r k  r a i s e t h e i r  
eyebrows when they f ind out  that  in  Durness 
you are on ca l l  twenty- four  hours  a  day for  
t w e n t y - f i v e d a y s e v e r y  m o n t h .   
U n f o r t u n a t e l y ,  t h e y o f t e n s e e a l l  t h e 
d isadvantages ra ther  than the advantages,  
and I  th ink  there is  a  lo t  to  be sa id  for  
encourag ing medica l  s tudents  dur ing the i r  
t ra in ing to  have some exper ience of  rura l  
pract ice.  

Yo u n g d o c t o r s  m i g h t  a c c e p t  a  s i t u a t i o n 
where there were two doctors  here but  that  



w o u l d r e q u i r e  c o n s i d e r a b l e  i n d u c e m e n t  
a l lowances to  make i t  wor thwhi le  f inanc ia l ly.   
I  have to  confess to  be ing a b i t  g loomy 
about  the fu ture prospects  because there 
appears  to  be no rea l  p lann ing,  w i th  every  
vacancy jus t  be ing cons idered in  iso la t ion 
f rom the broader  issues.    

Davendra Singh,  Helmsdale 

I  was born in  Ind ia  where I  qua l i f ied in  
medic ine and subsequent ly  d id  my genera l  
pract ice t ra in ing in  Aberdeen.   I  have a lways 
loved Scot land and came here on many 
o c c a s i o n s b e f o r e c o m i n g t o  w o r k  h e r e 
twenty-seven years  ago.  

Helmsdale  is  a  f ish ing v i l lage and I  have a 
pract ice o f  around a thousand pat ients  who 
a r e s c a t t e r e d o v e r  a  f a i r l y  w i d e a r e a ,  
twenty-seven mi les  in  one d i rect ion on a 
s ing le  t rack road and f i f teen mi les  in  the 
o ther  d i rec t ion .   There a re t imes when 
t rave l l ing is  d i f f icu l t  in  the winter  but  I  no 
longer  do many home v is i ts .   Over  a  per iod 

o f  t ime ,  be ing s i ng le  handed can be a 
cons iderab le  dra in  on your  persona l  and 
fami ly  l i fe .   I  have an assoc ia te  who covers  

me for  about  a  th i rd  o f  the t ime but  when I  
am here i t  is  twenty- four  hours  per  day on 
ca l l .   I t  is  a  l i fe  fu l l  o f  d ivers i ty  where you 
have to  make dec is ions yourse l f  and cannot  
depend on spec ia l is t  he lp  on your  doors tep.   
I  qu i te  l ike  emergency s i tuat ions which keep 
y o u o n y o u r  t o e s a n d g i v e y o u g r e a t  
sat is fact ion when there is  a  good outcome.    



After  a l l  these years  I  am not  conv inced that  
s ing le  handed pract ice is  a  good way of  l i fe .   
A l though I  have adapted to  i t ,  my fami ly  
would  be much happier  i f  there was another  
doctor  in  the v i l lage to  share the load.   My 
l i fe  revo lves around the pract ice and that  
can put  a  lo t  o f  s t ra in  on the fami ly.   The 
a l ternat ive is  to  have another  doctor  and 
work  sh i f ts  o f  say twelve hours  ra ther  than 
twenty- four  hours  a t  a  t ime.   I t  would  be 
bet ter,  not  on ly  for  the doctors ,  but  for  the 
c o m m u n i t y  a s t h e y w o u l d  a l w a y s h a v e 
someone who is  f resh and a ler t  and not  t i red 
a f ter  a  busy n ight  fo l lowed by a  fu l l  day ’s  
work .   I  suppose the prob lem is  rea l ly  one of  
fund ing and I  do not  th ink the government  is  
go ing to  invest  in  medica l  serv ices in  rura l  
areas.   However,  I  doubt  very  much i f  our  
p o l i t i c a l  m a s t e r s  r e a l l y  a p p r e c i a t e  t h e 
serv ices prov ided by those of  us  in  remote 
and rura l  areas.  

F r e e d o m t o  h a v e a s o c i a l  l i f e  h e r e i s  
somewhat  rest r ic ted.   I t  is  d i f f icu l t  to  be 
seen to  be en joy ing l i fe  because you are 
k n o w n t o  e v e r y o n e ,  a n d t h e s u b j e c t  o f  
medic ine usual ly  comes up in  conversat ion 
when a l l  you want  to  do is  swi tch o ff  and 
t a l k  abou t  some th i ng e l se .   I  l i ke  h i l l  
wa lk ing,  read ing and p lay ing badminton and 

there is  no doubt  that  there are p leasant  
areas here to  go walk ing and get  away f rom 
i t  a l l .  

I  have my doub ts  abou t  whe the r  s i ng le  
handed pract ices wi l l  surv ive because there 
are few f inanc ia l  benef i ts  and young doctors  
nowadays w i l l  no t  accep t  be ing on ca l l  
twenty- four  hours  a  day,  seven days a week.   
For  me,  i t  has been a way of  l i fe  which I  
have accepted as my cont r ibut ion to  soc ie ty.  

Charl ie  Hendry,  Cromarty  

I  w a s b o r n i n  A r b r o a t h a n d m o v e d t o  
Edinburgh when I  was f ive years  o ld .   When 
I  was a ch i ld ,  my mother  was land lady to  two 
medica l  s tudents  and I  th ink  that  was one of  
the or ig ina l  s t imulat ions to  be a doctor.   We 
d idn ’ t  have a car  when I  was a ch i ld  and I  
a lways not iced that  doctors  had cars .   That  
may have been another  s t imulus.   I  went  to  
school  in  Edinburgh but  my fa ther  d ied when 
I  was s ix teen so when I  went  to  un ivers i ty  I  
s tayed at  home.   Af ter  graduat ing I  d id  my 
j u n i o r  h o s p i t a l  t r a i n i n g i n  S t r a c a t h r o 
Hosp i ta l  i n  Angus ;  t hen d id  my genera l  
pract ice t ra in ing in  Dundee before pract is ing 
there for  f ive  years .  



 
I  found that  I  had d i f ferent  v iews f rom my 
par tner   and I  had the urge to  be on my own 
a n d a p p l i e d f o r  j o b s i n  O m a n a n d t h e 
Seychel les  but  they d id  not  want  me.   My 
fa ther- in- law spot ted an adver t isement  for  
the job in  Cromarty  and I  ended up here 
where I  have been for  twenty-s ix  years .   I  
have a thousand and th i r ty  pat ients  and 
have had an assoc ia te  for  the las t  seven to  
e ight  years  which has a l lowed me to  get  
t ime off  which I  d id  not  have before.   I  
dabble  a  b i t  in  medica l  po l i t ics  which g ives 

me the chance to  t ry  and improve how the 
Heal th  Serv ice is  run.  

For  me,  s ing le  handed pract ice a l lows the 
oppor tun i ty  to  know my pat ients  rea l ly  wel l .   
I  regard them as f r iends and th is  does not  
happen in  larger  pract ices.   I  l i ke  to  keep a 
smi le  on my face and there was an occas ion 
recent ly  when a man d ied of  cancer  o f  the 
bowel  and h is  daughter  remarked that  when 
I  was wr i t ing the death cer t i f ica te ,  i t  was the 
on ly  t ime that  she had seen me look ing 
ser ious.  

A l though there are d isadvantages in  be ing 
t ied to  the phone,  I  th ink  th is  is  an exce l lent  
way of  pract is ing medic ine,  but  I  am not  
sure i f  the next  generat ion o f  doctors  wants  
to  work  in  s ing le  handed pract ice.   I  can 
unders tand that ,  because you cannot  equate 
be ing s ing le  handed wi th  hav ing lo ts  o f  t ime 
off .   I t  i s  go ing to  be d i f f icu l t  to  get  someone 
t o  b u y t h e p r a c t i c e p r e m i s e s f r o m m e 
because i t  was qu i te  an investment  and th is  
def in i te ly  t ies  you down.   

I  c a n f o r e s e e a d a y w h e n t h e m e d i c a l  
serv ices cou ld  be cent ra l ised in  Inverness 
w i t h  pa ramed i cs and nu rse p rac t i t i one rs  
prov id ing the care in  areas l ike  th is .   I  am 



not  sure i f  nurses wi l l  be ab le  to  tease out  
the unorganised i l lness that  pat ients  present  
wi th  in  genera l  pract ice,  but  w i th  every th ing 
nowadays be ing about  cost  e ffec t iveness,  
then there wi l l  be increas ing pressure to  
quest ion whether  s ing le  handed doctors  are 
va lue for  money.  

Godfrey Crabb,  Bonar Br idge  
I  was formal ly  in  pract ice in  A lness about  
twenty  mi les  f rom Lai rg  which was a b ig  
pract ice for  th is  area,  but  a f ter  about  
e ighteen months I  dec ided i t  was jus t  not  for  
me.   I  was or ig ina l ly  in  pract ice wi th  one 
other  doctor  but  when he re t i red I  remained 
as the s ing le  handed pract i t ioner  for  about  
e ight  hundred pat ients ,  a  large propor t ion o f  
whom are e lder ly  and scat tered over  a  wide 
area.    

My premises could  be thought  o f  as  a  b i t  
ant iquated as they are in  a  l ib rary  bu i ld ing 
which was created by the Carnegie  
Foundat ion.   I t  may be a b i t  c ramped but  we 
manage to  do a var ie ty  o f  th ings inc lud ing 
casual ty  work  and spec ia l  c l in ics .   There are 
l imi ted psych ia t r ic  serv ices in  the reg ion so I  
have developed sk i l ls  in  hypnotherapy on 
which I  spend a lo t  o f  t ime.   A l though i t  is  

remote,  I  have a l l  the modern equipment  l ike  
a  def ibr i l la tor,  nebul isers ,  microscopes and 
computers  wi th  qu i te  a  lo t  o f  equ ipment  
hav ing been prov ided by fundra is ing by the 
loca l  communi ty.   When I  f i rs t  came here i t  
was more le isure ly  wi th  t ime to  have a cup 
of  tea and a chat  when do ing home v is i ts .   
That  has a l l  changed wi th  more and more of  
our  work  focused on the surgery  where we 
carry  out  fo l low-up invest igat ions for  the 
hospi ta l  and a l l  the ext ra  th ings that  GPs 
are now expected to  do.   I  en joy the 



independence and do not  rea l ly  f i t  in  wi th  
the t rend towards gu ide l ines and a l l  these 
new ideas which are fo is ted on us by 
admin is t ra tors  who have l i t t le  or  no idea 
about  what  i t  i s  to  be a doctor  in  an area 
l ike  th is .  

As I  get  o lder,  I  f ind the on-ca l l  demands 
increas ing ly  d i f f icu l t .   Hav ing an assoc ia te  
which we share wi th  two other  pract ices 
does br ing some re l ie f  and means that  I  now 
have someone to  cover  weekends and 
ho l idays.   My guess is  that  in  th is  area 
which is  on ly  f i f ty  mi les  f rom Inverness there 
wi l l  be pressures to  create larger  groups to  
cover  the area I  am in .   However,  th is  
pract ice has an ident i ty  in  the communi ty  
and I  would  l ike  to  th ink  that  someone could  
cont inue to  develop what  I  have bu i l t  up 
here.   The ab i l i ty  to  meet  people ’s  needs 
qu i te  qu ick ly  in  an emergency was brought  
home to  me recent ly  when a bus wi th  th i r ty -
f ive people  on board had been in  an 
acc ident .   By the t ime I  got  there,  there were 
two he l icopters ,  f ive  ambulances,  the F i re  
Br igade,  and d is t r ic t  nurses,  a l l  w i th in  ha l f  
an hour  o f  the acc ident  happening.   Th is  
cou ld  not  have happened years  ago,  but  wi th  
modern communicat ion and t ranspor t  
systems,  the emergency serv ices can react  

very  qu ick ly.   I t  would  not  be so easy in  the 
more remote areas wi th  s ing le  t rack roads 
and hemmed in  by the mounta ins where a  
doctor  on s i te  wi l l  a lways be requi red.  

For  me,  I  have en joyed the loca l i ty  and wi th  
sk i ing in  the winter,  w ind sur f ing in  the 
summer,  h i l l  wa lk ing and camping,  i t  has a l l  
been s t imulat ing.   I t  has been a marve l lous 
p lace to  br ing up f ive  ch i ldren who had 
ponies when they were young -  not  
someth ing that  would  have been so easy in  
the c i ty.   I f  the bureaucrats  would leave us 
to  be doctors  to  people  when they were i l l ,  
and reduced a l l  the ext ras,  inc lud ing 
admin is t ra t ion,  which they expect  o f  doctors  
nowadays,  then th is  is  a  l i fe  which can s t i l l  
appeal  to  someone who l ikes be ing 
independent  and has a sense of  adventure.  

Jim Tuckerman,  Buckie  

I  am a graduate o f  Aberdeen Univers i ty  and 
set  out  or ig ina l ly  for  a  career  in  surgery.   I  
w a s u n a b l e  t o  o b t a i n  t h e n e c e s s a r y  
qual i f ica t ions and,  wi th  a  wi fe  and ch i ld ,  I  
dec ided to  do a t ra inee year  as a  genera l  
pract i t ioner  which I  thoroughly  en joyed and 
dec ided that  was the career  for  me.  



I  ended up in  Buck ie  which is  a  f ish ing town 
in  the nor th  east  o f  Scot land and which has 
i ts  own communi ty  hosp i ta l  and matern i ty  
un i t .   When I  s tar ted here a l l  the par tners  
had persona l  l i s t s  wh ich mean t  tha t  we 
looked af ter  our  own pat ients  which was 
very  sat is fy ing for  me.   When my co l leagues 
dec ided to  end the personal  l i s t  system I  
found th is  d i f f icu l t  to  cope wi th  as I  d id  not  
know some of  the pat ients ,  w i th  the resu l t  
that  I  was not  so c lose to  them as I  had 
been in  the past .   There was a fur ther  
change in  the ph i losophy of  the pract ice 
when the group dec ided not  to  re locate to  

new premises at  the communi ty  hosp i ta l  and 
at  that  po in t  I  dec ided to  branch out  on my 
own.   I t  was qu i te  a  r isk  rea l ly  as  I  d id  not  
know i f  the pat ients  who were aff i l ia ted to  
me would choose to  jo in  my pract ice or  
remain wi th in  the group pract ice.   As i t  
turned out  most  o f  them were very  loya l  and 
the change was a successfu l  one for  me.  

I  have a l is t  o f  around e ighteen hundred 
pat ients  and managing the pract ice to ta l ly  
has su i ted my personal i ty.   My pract ice is  
now based wi th in  the communi ty  hosp i ta l  
s i t e  w h i c h m e a n s t h a t  x - r a y a n d 
phys io therapy c l in ics  are readi ly  ava i lab le  
and I  can look a f ter  se lect ive pat ients  in  the 
hospi ta l .   My wi fe ,  who is  a  qual i f ied nurse,  
has a lso jo ined me as the pract ice nurse,  
which means that  i t  i s  a  fami ly  bus iness.   I  
was for tunate in  that  my former  par tners  
agreed to  cont inue shar ing n ight -ca l l  and 
wi th  the advent  o f  a  loca l  co-operat ive to  
cover  out -o f -hours  work  I  am not  faced wi th  
the s t resses and s t ra ins o f  doctors  in  more 
remote communi t ies .    

The medica l  cent re  is  very  much a mul t i -
d isc ip l inary  un i t  w i th  a  var ie ty  o f  suppor t  
s ta ff  inc lud ing d is t r ic t  nurses,  heal th  v is i tors  
and midwives who are a l l  based here.   Wi th  



the growth of  in format ion technology and 
communicat ion networks between doctors  I  
see no reason why s ing le  handed pract ice 
cou ld  not  be regenerated.   Af ter  a l l ,  most  
GPs rea l ly  l ike  be ing in  cont ro l  o f  the i r  own 
dest in ies  and par tnersh ips are o f ten formed 
fo r  f i nanc ia l  as  opposed to  p ro fess iona l  
reasons.  

What  I  have created here has been very  
much a personal  v is ion which has a l lowed 
me to  create serv ices a long the l ines that  I  
w ish to  see.   Over  the next  ten years  I  w i l l  
p robably  have to  th ink  o f  hav ing a par t - t ime 
par tner  as there is  a  l imi t  to  the work  you 
can do as you grow o lder.   For  me,  s ing le  
h a n d e d p r a c t i c e h a s b e e n e x t r e m e l y  
reward ing and I  have been ab le  to  see my 
own ideas move f rom concept  to  fu l f i lment .  

Shir ley Haunschmidt ,  Is land of  
Westray,  Orkney  

I  was brought  up in  Essex and went  to  
m e d i c a l  s c h o o l  i n  L o n d o n a n d d i d  m y 
genera l  pract ice t ra in ing in  Dar t ford ,  Kent .   
Af ter  that  I  worked for  three years  in  a  large 
group pract ice in  Yorksh i re  which was not  
rea l ly  my cup of  tea.   Af ter  about  a  year  I  

le f t  and worked par t - t ime in  a  smal l  pract ice 
which I  rea l ly  en joyed.   By th is  t ime I  was 
marr ied and had two young ch i ldren and my 
husband was a lso work ing and we d id  not  
see as much of  each other  as we would have 
l iked.   He was not  rea l ly  en joy ing h is  job 
and when we saw an adver t isement  for  a  job 
in  the Orkney Is lands we dec ided that  I  
should  apply  as we had been to  Scot land a 
lo t  on ho l iday and had happy memor ies o f  
our  t imes there.  



We have had two more ch i ldren s ince then 
and i t  has rea l ly  been a marve l lous p lace to  
br ing them up.   I t  is  very  safe :  they can walk  
home f rom school ,  the school  is  exce l lent ,  
they have a lo t  o f  f reedom and can wander  
on the i r  b ikes,  and I  do not  have to  worry  
about  the i r  safe ty.  

I  have s ix  hundred and f i f ty  pat ients  on an 
is land which is  on ly  twelve mi les  long by f ive  
mi les  wide.   However,  I  a lso serve the is land 
of  Papa Westray which I  v is i t  once a week 
by boat .   Despi te  be ing on an is land,  the 
back-up serv ices are very  good and wi th  a  
da i ly  fer ry  serv ice to  K i rkwal l  we are not  
rea l ly  too cut  o ff .   There are no long wai t ing 
l is ts  and I  have good contact  w i th  spec ia l is ts  
who recognise the nature o f  the job I  do 
which g ives me a good sense of  secur i ty.  

The pat ients  rea l ly  apprec ia te  the serv ice 
and there have been t imes when I  have fe l t  
gu i l ty  about  how undemanding they can be.   
I  remember  when I  was pregnant  and was 
work ing r ight  up to  two weeks before the 
baby was born,  and people  would  come in  in  
the morn ing qu i te  s ick  and say they could  
not  poss ib ly  have ca l led me out  because I  
was pregnant .  

A t  p r e s e n t  w e h a v e e v e r y  i n t e n t i o n o f  
s tay ing here.   Th ings may change when the 
ch i ldren leave pr imary school  to  go to  the 
secondary  school  in  K i rkwal l  but  that  is  for  
the fu ture.   I  do not  know i f  I  cou ld  go back 
to  the rout ine of  a  group pract ice where you 
have to  work  set  hours  wi th  appoin tments  
a n d w h e r e p a t i e n t s  a r e  m u c h m o r e 
demanding.  

I  do not  th ink there is  any a l ternat ive to  
hav ing a doctor  on the is land,  and i f  i t  was 
on ly  to  be a nurs ing serv ice then there 
would  have to  be sh i f ts  o f  nurses which a t  
t h e e n d o f  t h e d a y c o u l d  b e j u s t  a s  
expens ive as hav ing one doctor.   West ray 
may be safe f rom any p lans to  amalgamate 
any serv ices as i t  is  one of  the b igger  
is lands in  the Orkneys wi th  a  reasonably  
s ized popula t ion to  keep someone l ike  me 
fu l ly  occupied most  o f  the t ime.  

Norman Gourlay,  Muasdale  
I  came to  Scot land look ing for  a  s ing le  
handed post  in  a  rura l  area because I  rea l ly  
d idn ’ t  want  to  have par tners  any more;  I  
qu i te  wanted to  do my own th ing.  One came 
up here a t  Muasdale  which was roughly  what  



I  was look ing for :  a  s ing le  handed pract ice,  I  
cou ld  run my own show,  what  I  earned was 
what  I ’d  done and I  d idn ’ t  have to  d iscuss 
wi th  o ther  people  how I  wanted to  develop or  
change the pract ice.  Be ing independent  was 
par t  o f  i t .   Some of  i t  was want ing to  do o ld  
fash ioned medic ine:  hav ing my own pat ients ,  
t h e p a t i e n t s  k n o w i n g m e ,  f o r m i n g a 
re la t ionsh ip  wi th  the pat ients .   That  la t ter  b i t  
hasn ’ t  wo rked ou t  pe r fec t l y  because we 
can’ t  eas i ly  do seven days a week and i t ’s  
th is  d i f ference between cont inuous care and 
cont inu i ty  o f  care where cont inuous ly  you 
can’ t  be ava i lab le  to  your  pat ients ,  a l though 
here we are more of ten than not .   

I ’ve  been here e ight  years  now and we had a 
n e w s u r g e r y  b u i l t  r e c e n t l y  w h i c h h a s 
changed our  way of  pract ice.  We’ve a lso 
taken on GP t ra in ing which is  unusual  for  
such a smal l  pract ice and that  is  someth ing 
that  keeps you a l ive.  We are a  d ispens ing 
p r a c t i c e ;  w e w o u l d n ’ t  b e a b l e  t o  m a k e 
average earn ings i f  we d idn ’ t  d ispense,  and 
our  pat ients  would  be horr i f ied i f  they had to  
p ick  up a prescr ip t ion f rom here and then go 
to  get  i t  honoured in  a  chemist  shop.  I  th ink  
that  the essence of  genera l  pract ice is  that  
you should  go to  a  p lace and s top,  and bu i ld  
up a knowledge of  your  pat ients  and the i r  
fami l ies ,  but  the downside of  rura l  pract ice 
is  that  you ’ re  very  much in  a  go ld f ish bowl  
a l l  the t ime,  in  that  everybody in  th is  area is  
my pat ient  and I ’m everybody ’s  doctor.  The 
people  don’ t  have a cho ice o f  doctor  and I  
don ’ t  have a cho ice o f  pat ients .   

A l though in  ba lance I  pre fer  count ry  l i fe ,  i t ’s  
s l ight ly  s t range for  a  c i ty  boy l ike  me.  I  s t i l l  
have my f la t  in  Glasgow and we go there to  
l o o k f o r  p a v e m e n t s  a n d s h o p s a n d t h e 
un ivers i ty  and other  th ings that  keep your  
mind t ick ing over.  I ’m a lso do ing a theo logy 
honours  degree in  Glasgow Univers i ty,  to  do 
w i t h  m e d i c a l  e t h i c s  p r i m a r i l y.  I  h a v e a 
d e g r e e i n  p h i l o s o p h y o f  m e d i c a l  e t h i c s  



al ready and I  cou ld  see mysel f  eventua l ly  
mov ing over  once I ’ ve  go t  enough o f  a  
pens ion bu i l t  up.  

I  fee l  that  there have been far  too many 
reorganisat ions in  the heal th  serv ice and i t ’s  
d i f f icu l t  to  know whether  they are go ing to  
he lp  or  not .  I  o f ten fee l  that  the po l i t ic ians 
who get  invo lved in  pr imary care wi thout  
be ing cer ta in  o f  what  they are do ing are 
dr iven by qu ick  f ixes,  and le t ’s  re-wr i te  the 
whole  th ing in  our  own image,  and we end 
up wi th  a  lo t  o f  paperwork.  An awfu l  lo t  o f  
our  t ime is  taken up wi th  running a bus iness.  
In  a  sense I  don ’ t  mind that .   I ’m qu i te  happy 
to  run a smal l  bus iness -  that ’s  par t  o f  my 
personal i ty  -  but  i t ’s  cer ta in ly  not  what  we’ re  
t ra ined for.  

John Crombie-Smith,  Lauder 
My fa ther  was a genera l  pract i t ioner  in  the 
v i l lage of  Lauder  where I  now work.  When he 
was get t ing up to  re t i rement  age I  made the 
suggest ion that  perhaps i t  would  be n ice for  
us  to  work  together.   That  worked fa i r ly  wel l  
for  two to  three years  unt i l  he got  to  
seventy-odd and was ob l iged to  re t i re .   At  
that  po in t  I  had the idea of  merg ing th is  
s ing le  handed pract ice wi th  the one in  Stow.  

As t ime went  on I  fe l t  that  I  was los ing 
cont ro l ,  that  o ther  people  were making 
dec is ions and that  I  had no par t  in  them.  
Consequent ly  I  dec ided that  I  would  in  fac t  
l i ke  to  have a go at  operat ing the pract ice 
on my own.  There was a co-operat ive be ing 
s tar ted for  n ight  and weekend work;  th is  
meant  that  I  a t  least  had some cover  for  
n ights  or  weekends off .  The pract ice a t  the 
moment  is  on ly  about  e leven hundred 
pat ients ,  but  the popula t ion is  s t i l l  g rowing.  I  
f ind that  l iv ing in  the communi ty  however,  
the co-op be ing at  least  twenty  minutes 
away by car,  I ’d  fee l  gu i l ty  about  leav ing my 



pat ients  untended and as most  o f  them know 
where I  l i ve  and my home phone number,  
many n ights  and weekends I  f ind that  I  see 
more of  my own pat ients  than the co-op 
does,  but  a t  least  they know that  i f  I  am not  
there then there is  a  back-up serv ice that  
w i l l  p rov ide for  them. 

I  seem to  get  the idea that  more and more 
people  look upon genera l  pract ice as a  job 
and not  as a  vocat ion.  I  th ink  the whole  
concept  o f  genera l  pract ice is  one of  
serv ice,  so i t  is  a  b i t  l i ke  be ing a monk in  
the midd le  ages,  but  the concept ,  in  my 
mind,  is  that  you are par t  o f  a  communi ty  
and the idea is  to  prov ide a serv ice to  that  
communi ty,  to  be there for  the people  when 
they are in  t rouble .   I t  may be an o ld  
fash ioned idea but  I  s t i l l  th ink  that ’s  the 
essence of  medic ine as a  whole .  I  suppose I  
am get t ing cyn ica l  in  my o ld  age -  I  can 
foresee the Heal th  Board cut t ing the number  
o f  GPs in  the Borders  f rom about  seventy  to  
about  twelve wi th  the o ther  serv ices be ing 
prov ided by nurs ing s ta ff ,  paramedics and 
pharmacis ts  pure ly  for  cost  e ffec t iveness.  

I  do qu i te  a  b i t  o f  horse t r ia l  suppor t  work .  I  
am a member  o f  the Medica l  Equest r ian 
Assoc ia t ion and I  go and s tand around at  

horse t r ia ls  whi le  o ther  id io ts  run around on 
horses and fa l l  o f f  and I  p ick  up the broken 
bones.   I  am not  a  keen gardener ;  I  get  
somebody e lse to  do that  for  me.  On 
Saturday af ternoon and Sunday I  probably  
s i t  and put  my feet  up more of ten than not ,  
read a magazine,  catch up on the news or  
watch Star  Trek.  

Bosco Fernandez,  Edzel l  
I  qua l i f ied in  Madras in  1960 and came to  
Br i ta in  in  1972.  I  was lucky when the senior  
o f  th is  pract ice re t i red and I  became a s ing le  
handed pract i t ioner,  because I  have a very  
independent  nature.  I  f ind that  in  s ing le  
handed pract ice I  can pract ice medic ine to  
i ts  fu l les t  by  mysel f .  Group pract ices are a l l  
r ight  in  c i t ies  and other  p laces where 
popula t ions f loat  and doctors  do not  come to  
know the i r  pat ients  very  wel l ,  but  in  rura l  
areas people  need care in  a  d i f ferent  sor t  o f  
way,  much more ind iv idua l  care.  You come to  
know your  pat ients  wel l ,  and we have a 
mutua l  t rus t ;  they t rust  me and I  t rus t  them,  
and i t  makes me g ive them my a l l ,  both  in  
medic ine and in  empathy in  a  re la t ionsh ip  



which is  more of  a  f r iend than a doctor.  
There is  a  lo t  o f  sat is fact ion,  because,  a t  
the end of  the day,  you t reat  that  fami ly  f rom 
the i r  b i r ths  to  the i r  deaths.  I  f ind i t  very  
sat is fy ing,  and a wee word of  thanks a lways 
makes i t  wonder fu l .  You f ind that  the 
pat ients  apprec ia te  th is ,  par t icu lar ly  in  the 
rura l  areas;  they don’ t  come to  you for  any 
t r iv ia l  th ing but  on ly  when i t  is  rea l ly  
needed.  

I  hope th is  wi l l  cont inue to  be a s ing le  
handed pract ice because people  here need a 

doctor.  Be ing a scat tered popula t ion,  people  
would  be put  to  a  lo t  o f  hardsh ip ,  
par t icu lar ly  the ch i ldren,  i f  they had to  t rave l  
ten to  f i f teen mi les  to  go to  a  pract ice or  to  
hospi ta ls  which are th i r ty  to  for ty  mi les  
away.   I  th ink  s ing le  handed pract ices 
should  be le f t  a lone and cont inue to  be 
funded and mainta ined.   I f  they c lose,  the 
on ly  reason I  th ink  would  be for  the sake of  
sav ing some money,  but  what  pr ice is  human 
l i fe?  That ’s  the way I  would  l ike  i t .  

Edzel l  is  a  beaut i fu l  v i l lage which usual ly  
wins the Scot land in  B loom compet i t ion 
every  year.  I t  has a  popula t ion o f  about  n ine 
hundred and my pract ice number  is  about  
s ix teen hundred,  so the rest  o f  the fami l ies  
are scat tered around the d is t r ic t  w i th  a  
rad ius o f  about  ten mi les  and two g lens,  
Glen Lechler  and Glen Esk,  both beaut i fu l  
g lens.  

My main hobby is  gardening,  and we actua l ly  
s tar ted,  where I  l i ve ,  w i th  a  bad patch fu l l  o f  
weeds and noth ing e lse and we bu i l t  i t  up.  
My wi fe  par t icu lar ly  loves gardening and I  
he lp  her  a  lo t  w i th  i t .  We have an open day 
in  Edzel l  for  gardens and we have opened 
our  garden to  the publ ic .  Edzel l  Cast le  is  
mainta ined by Mr  Dav idson,  the ch ie f  



gardener,  and I  was lucky somet imes to  
have h im come a long and he lp  me out  wi th  
my garden.  

Jackie Howel l ,  Is land of  Unst ,  
Shet land 

U n s t  i s  t h e n o r t h e r n m o s t  p r a c t i c e i n  
Shet land.   I  have been in  s ing le  handed 
pract ice here for  jus t  over  two years .  Before 
that  I  had been an assoc ia te  between two of  
the Shet land pract ices,  and as my husband 
was away,  had to  commute between two 

is lands wi th  a  smal l  ch i ld  and a granny.   
T h a t  w a s a g o o d i n t r o d u c t i o n t o  t h e 
communi ty,  as  hav ing a ch i ld  and a granny 
are good ways to  in t roduce yourse l f  to  a  lo t  
o f  peop le .  I  t h i nk  the s i t ua t i on he re i s  
probably  un ique in  that  my husband Chr is  is  
the par t - t ime assoc ia te  and he works for  me 
ten days a month.  Between us we are on ca l l  
twenty- four  hours  a  day,  seven days a week.  
There are jus t  under  e ight  hundred people  
reg is tered in  the pract ice,  and the sor t  o f  
t h i n g s I  s e e i n  t h e p r a c t i c e a r e f a i r l y  
s t a n d a r d r e a l l y,  e v e r y t h i n g f r o m m a j o r  
cr ises,  hear t  a t tacks e tc . ,  down to  the usual  
ch i l dhood a i lmen ts .  We have some ra re 
e n d o c r i n e p r o b l e m s a r o u n d t h e i s l a n d :  
s o m e o n e w i t h  C u s h i n g ’ s  S y n d r o m e a n d 
someone who has had a p i tu i tary  tumour  and 
has a l l  the prob lems assoc ia ted wi th  that .  

I  en joy s ing le  handed pract ice but  there are 
d isadvantages.  The main one is  jus t  never  
be ing ab le  to  go off  the is land.  We’ re  very  
much par t  o f  the communi ty  and en joy that .  
The ch i ldren go to  the loca l  todd ler  group 
and the loca l  school ,   we a l l  shop at  the 
same shop,  swim in  the same pool ,  and go 
to  the same evening c lasses,  dances and 
weddings;  but  there are prob lems invo lved in  
hav ing c lose f r iends who are a lso one’s  



pat ients .  For tunate ly  they ’ re  very  heal thy  -  I  
don ’ t  see them very  o f ten in  the surgery.  

The par t  o f  the is land that  is  access ib le  by 
road is  about  twelve mi les  by two mi les .  I t  is  
a  ten minute fer ry  r ide f rom the next  is land,  
and a two hour  journey by road and two 
fer r ies  to  the nearest  town,  hospi ta l ,  bank 
and supermarket ,  so i t  is  fa i r ly  remote.  I ’m 
u s e d t o  t h e i s o l a t i o n n o w ,  a l t h o u g h 
somet imes in  bed at  n ight  when there is  a  
s torm,  I  worry  about  the fact  that  rea l ly,  
u n d e r  t h e s e c i r c u m s t a n c e s ,  t h e r e i s  
p rac t i ca l l y  no way o f f  t he i s land .  So i f  
somebody d id  get  very  i l l ,  i t  would  be a 
major  prob lem,  which I  f ind qu i te  f r ighten ing 
because i t  is  my respons ib i l i ty.  

I  th ink  the fu ture o f  s ing le  handed pract ice 
in  Scot land is  probably  ra ther  uncer ta in .  In  a  
s i tuat ion l ike  an is land pract ice,  I  rea l ly  
don ’ t  see,  and I  have thought  about  th is  a  
lo t ,  how they can get  round the prob lem of  
people  needing access to  medica l  serv ices 
on the is land.  However,  I ’m sure that  people  
can argue that  i t ’s  very  expens ive per  head 
of  popula t ion.  I  th ink  people  in  rura l  areas 
expect  to  have access to  a  doctor,  and 
would  be fa i r ly  angry  i f  that  was removed.  
The nature o f  pract ice has a l ready changed 

and I  th ink  wi l l  go on changing,  but  I  can ’ t  
see i t  not  ex is t ing in  twenty,  th i r ty,  or  even 
for ty  years  t ime.  I  hope.  

Peter  Joiner,  Lybster  

I  a m a s i n g l e  h a n d e d i s o l a t e d r u r a l  
pract i t ioner  in  Lybster,  Cai thness.   I  was 
b o r n a n d e d u c a t e d i n  L o n d o n b u t  m y 
Scot t ish roots  are in  Wigtown.   I  have a 
p r a c t i c e o f  a p p r o x i m a t e l y   a  t h o u s a n d  
pat ients  ,  s ix  hundred of  them in  the v i l lage 
and the o ther  four  hundred spread over  



seven hundred square mi les .   I  have an 
assoc ia te  doctor  and that  has made l i fe  
incred ib ly  bet ter   in  terms of  t ime off .  I  can 
actua l ly  spend t ime wi th  my fami ly  now and 
i t  makes i t  poss ib le  to  a t tend courses and 
get  away for  se lected t ra in ing.  However  I  am 
s t i l l  a v a i l a b l e  Tw e n t y - f o u r  h o u r s  a  d a y,  
s e v e n d a y s a w e e k f o r  t h e a m b u l a n c e 
serv ice.  They do not  d ia l  999 in  rura l  areas 
for  acc idents  -  they d ia l  the loca l  GP’s  
number  and I  have an ambulance rad io  in  my 
c a r  w h i c h c o m m u n i c a t e s d i r e c t l y  w i t h  
Inverness.  

There is  a  cot tage hospi ta l  in  Wick,  but  for  
a l l  o ther  medica l  emergenc ies i t  is  a t  least  a  
h u n d r e d m i l e s  b y r o a d . I n  t h e c a s e o f  
neurosurgery  or  burns,  the nearest  cent re  is  
t w o h u n d r e d m i l e s  a w a y.  I  h a v e  t h e 
respons ib i l i ty  o f  us ing he l icopter  t ranspor t ,  
both  c iv i l ian and mi l i ta ry          

We are rare ly  invo lved wi th  the coastguard 
serv ice but  I  have deal t  w i th  par t icu lar  c l i f f  
in jur ies  or  c l i f f  su ic ides.For tunate ly  I  have 
not  been requi red to  lower  mysel f  down a 
c l i f f  yet .   I  have cer ta in ly  been requi red to  
b e a i r l i f t e d w i t h  c a s u a l t i e s  d o w n t o  
Raigmore.  The las t  one I  took was a chap 
who was t rapped in  h is  lor ry  for  two hours  

u p s i d e d o w n .  I  w a s w e a r i n g p r o t e c t i v e 
boots ,  t rousers  and a ye l low jacket .  Hav ing 
taken the pat ient  to  the casual ty  depar tment ,  
t h e h e l i c o p t e r  t o o k o f f  l e a v i n g m e i n  
Inverness wi th  no money and a l l  th is  ye l low 
gear  on,  a l though the bus fare  was offered!  
In  the end I  was taken home by a success ion 
of  po l ice cars  who took me to  the end of  
the i r  patch onto the next  one.  

S o ,  t h e a d v a n t a g e s o f  s i n g l e  h a n d e d 
p r a c t i c e ;   m a r v e l l o u s j o b ,  a b s o l u t e l y  
fantast ic .  I  th ink  the Scot t ish Off ice has 
seen in  the past  that  par t  o f  the reward of  
w o r k i n g i n  r u r a l  a r e a s i s  t h e b e a u t i f u l  
s c e n e r y  .  I t  d o e s n ’ t  t a l k  a b o u t  t h e 
profess ional  iso la t ion,  the lack o f  adequate 
t ra in ing,  the lack o f  keeping up to  date.   The 
advantage,   f rom a pract i t ioner ’s  po in t  o f  
v iew,  is  genuine fami ly  medic ine which is  
probably  un ique to  rura l  areas now.  Cot  
deaths and pat ients  k i l led by road acc idents ,  
and the deaths o f  young people  and even of  
the o lder  popula t ion,  a l l  cause very  personal  
gr ie f  to  an iso la ted rura l  pract i t ioner.   I t  i s  a  
p r i v i l e g e t o  s h a r e t e r m i n a l  c a r e w i t h  
somebody and to  share the i r  bereavement  
process .  



I  th ink  there should  be bet ter  suppor t  for  
guys l ike  me;  we should  not  be va lued at  
8 2 . 5 % o f  a v e r a g e n e t  r e m u n e r a t i o n .   
Perhaps i t  is  up to  iso la ted pract i t ioners  
themselves to  wr i te  down what  they do,  
because the Scot t ish Off ice can ’ t  poss ib ly  
apprec ia te  the d ivers i ty  o f  our  work load.We 
a l l  tend to  be a b i t  eccent r ic  -  you have to  
be mad to  work  here seven days a week,  
le t ’s  face i t  -  and I  th ink  that  eccent r ic  
midd le  aged doctors  should  cont inue to  be 
recru i ted.  I  a lso th ink ex-serv ice doctors  
make par t icu lar ly  good rura l  pract i t ioners .  I  
very  much fear  that  our  po l i t i ca l  f r iends 
c o u l d  s e e r u r a l  g e n e r a l  p r a c t i c e b e i n g 
rep laced by a  nurs ing serv ice.  In  my op in ion 
that  would be a hugely  re t rograde s tep and 
people  would  pay for  that  w i th  the i r  l i ves.  

Robert  Mart in,  Southend 
When I  app l ied for  the job in  Southend,  I  
was the youngest  by about  twenty  years  -  I  
was twenty-n ine  -  and I ’ve  been here for  
three years  now.  I ’m actua l ly  f rom th is  area;  
my fami ly  have l ived in  Campbel town and 
Southend for  many generat ions.  

I  f e e l  t h a t  s i n g l e  h a n d e d p r a c t i c e i s  
incred ib ly  impor tant  in  areas l ike  th is .  Th is  

is  an inducement  pract ice,  and wi th  on ly  f ive 
hundred pat ients  we tend to  g ive a  much 
more personal  serv ice,  and I  o f  course do a l l  
my own on-ca l l .   I  spend a long t ime on ca l l ,  
and in  fac t  that  is  probably  the on ly  down 
s ide that  I  cou ld  see to  th is  pract ice.  I t  
would  he lp  i f  we could  get  mobi le  phones 
work ing here -  they don’ t  cover  the area 
very  wel l .   At  the moment  we are lucky that  
we have an assoc ia te  GP who works ha l f  h is  
t ime in  Sou thend and the o the r  ha l f  i n  
Carradale .  



T h e p a t i e n t s  t h e m s e l v e s a p p r e c i a t e  t h e 
personal  serv ice;  they don’ t  have to  make an 
appoin tment ,  they jus t  come a long and are 
seen in  turn .  We do one surgery  a  day,  
Monday to  Saturday,  but  pat ients  can a lways 
phone to  be seen outs ide these hours .  I  
apprec ia te  the one- to-one contact  I  have 
wi th  my pat ients ,  and they l ike  the fac t  that  
they see the same doctor  who knows them 
wel l ,  p lus  o f  course,  I ’m a d ispens ing doctor  
so they don’ t  even have to  go to  the chemist  
to  get  the i r  medicat ion.  

We carry  out  a  fu l l  range of  a l l  the c l in ics ;  
w e ’ v e n o o p t i o n h e r e ,  t h e r e ’ s  n o b i g  
hospi ta l .   The nearest  is  in  Oban which,  
f rom th is  surgery,  is  a  hundred mi les  away.  
We have to  do every th ing inc lud ing casual ty,  
resusc i ta t ion and minor  surgery ;  every th ing 
that  cou ld  be done under  a  loca l  anaesthet ic  
b a s i c a l l y .  M y w i f e  L o r n a d o e s a l l  t h e 
paperwork,  as  i t  is  in  fac t  a  bus iness as 
wel l ,  and unfor tunate ly  there is  a  lo t  o f  
p a p e r w o r k g e n e r a t e d .   B e i n g a  s m a l l  
pract ice doesn’ t  make the paperwork any 
less.  
  
We’ re  concerned that  they ’ l l  move us in  wi th  
o ther  people ,  but  there is  no way that  we 
could  be par t  o f  another  pract ice.   I  in i t ia l ly  

t r ied cross cover ing wi th  Campbel town but  
w i t h  t h e d i s t a n c e i n v o l v e d i t  w a s j u s t  
r id icu lous.  I  see mysel f  l i v ing here unt i l  I  
re t i re  and beyond -  I  hope that  we’ l l  be ab le  
to  prov ide a serv ice for  many years  to  come.  
I  th ink  everybody should  have equal  access 
to  a l l  the serv ices and i f  people  have to  
t r a v e l  t o  G l a s g o w t o  g e t  t h e m ,  t h e n I  
encourage my pat ients  to  do that ,  but  people  
are a f ra id .   There are some farmers in  th is  
area who don’ t  go in to  Campbel town;  the 
most  they do is  come to  the v i l lage s tore,  so 
you have a f ight  on your  hands.  

Roy Palmer,  Ecclefechan 
I  was or ig ina l ly   in  a  group pract ice  bes ide 
Br is to l ,  but  a f ter  a  d ispute I  thought  that  
s ing le  handed pract ice would be the answer  
for  me.  I  wanted to  be my own boss and do 
th ings my own way and in  my own t ime.  
Ecc le fechan is  n ice ly  s i tuated ten mi les  
nor th  o f  the border  wi th  England,  not  far  
f rom the motorway,  in  sof t  ro l l ing 
count rys ide,   and wi th  two hospi ta ls  wi th in  
twenty  mi les .  When I  ar r ived the pract ice 
had become run down and d isorganised wi th  
no proper  premises,  and we had to  create a  
new purpose-bu i l t  surgery.  



 
I  l i ke  the count ry  ra ther  than large towns 
where you can get  to  know your  pat ients  
bet ter  and be par t  o f  a  communi ty.   Th is  
pract ice is  a  d ispens ing pract ice and we 
have a heal th  v is i tor  and a d is t r ic t  nurse 
wi th  a  c l in ica l  psycholog is t  who comes once 
a week.  My wi fe  has been my pract ice 
manager  for  the las t  f i f teen years  and she is  
a lways there to  organise me,  acts  as one of  
the d ispensers  and ensures that  I  don ’ t  
forget  th ings.  Wi thout  her  I  would  never  be 
ab le  to  do th is  job.  Over  the years ,  I ’ve  bu i l t  

ex tens ions to  the surgery  which prov ide 
rooms for  the nurses and the t reatment  room 
for  dress ings and minor  surg ica l  procedures.  
There is  a lso a  heal th  promot ion room which 
has exerc ise equipment  for  rehabi l i ta t ion 
and keep f i t  p rogrammes.  

I  get  invo lved qu i te  a  lo t  in  the communi ty  
and have he lped in  fundra is ing,  which has 
resu l ted in  a  new park  wi th  a  pav i l ion,  
footba l l  p i tch,  p icn ic  area,  put t ing green and 
nature t ra i l .  Last  year  the v i l lage rece ived a 
pr ize in  the Scot land in  B loom compet i t ion -  
we’ re  a l l  very  proud of  that .  I ’m a lso very  
keen on rac ing and am medica l  o ff icer  a t  
Car l is le  Race Course.  I ’m keen on 
suppor t ing the loca l  t ra iners   and I  rea l ly  
en joy the whole  rac ing scene.  

As far  as the fu ture o f  s ing le  handed 
pract ice is  concerned,  I  th ink  i t ’s  very  
impor tant  to  re ta in  th is  aspect  o f  medica l  
pract ice.  The development  o f  the Assoc ia te   
Pract i t ioner  Scheme has cer ta in ly  he lped 
doctors  in  remote par ts  o f  the count ry.  In  
th is  area we have formed a co-operat ive,  
which means that  my n ight  work  is  now 
shared wi th  a  larger  number  o f  doctors  
which means I  have much more t ime off .  In  
the past ,  I  shared a ro ta  wi th  a  loca l  



pract ice which meant  that  I  was on ca l l  one 
n ight  in  three and every  th i rd  weekend.  

One of  my sons is  a  medica l  s tudent  and I ’d  
be thr i l led i f  he succeeded me in  the 
pract ice and a l lowed me to  wind down a b i t .  
However,  that  is  for  the fu ture.  For  the 
present ,  I  thoroughly  en joy the var ie ty  o f  
work  and have been more than fu l f i l led as a  
s ing le  handed doctor.  


