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1.

Introduction

1.1

This report provides detail of the current arrangements whereby NHS Dumfries &
Galloway is now directly providing, via a managed service, general medical services
to the registered population of the practice at High Street Surgery Moffat. It
describes a number of changes that are being progressed in order to ensure the
continued, sustainable provision of general medical services in the Moffat area
which also includes an area of South Lanarkshire Health Board.

1.2

The drivers behind these changes are: the need to immediately continue to provide
services to the patients of High Street Surgery Moffat, the failure initially to recruit
any GPs, the need to provide a practice that is sustainable in the longer term, the
extremely competitive recruitment market for GPs, and the need to change the
shape of GP services in many settings across Dumfries & Galloway.

1.3

It is clear that we need to work extremely hard to protect GP service delivery across
the entire region. However it is clear that protecting a sustainable GP service is not
the same as preserving services – a word which suggests no change.

2.

Recommendations

2.1

The Integration Joint Board is asked to support the proposed operational
change to:
(i)

Ensure the continued provision of GP services to all 3000 patients
of the High Street Surgery, Moffat, across the 200 square miles the
practice covers;

(ii)

Ensure some continued provision of GP services in Leadhills to
allow the patients of Wanlockhead, Leadhills and Crawford to access
these services; and

(iii)

Improve the effective and efficient working of the practice to
support the future recruitment of GPs to ensure a sustainable future
for medical provision.

3.

Background

3.1

With an increasing awareness of practices being “in difficulty” (facing sustainability
challenges) across Scotland, Shona Robison, the Cabinet Secretary for Health and
Sport, instructed Scottish Government officials to establish a short-life working
group with key stakeholders to explore ways in which to improve the sustainability
(resilience) of practices, and to make recommendations on how to manage
workload, and other related pressures.
Board officers have been supporting the work of this group and sharing experiences
from across Scotland. The review highlights the challenges in General Practice. It
notes that a “Risk Assessment” can be carried out re sustainability of practices. As
well as a focus on overall workload, it is clear that a number of factors make
practices less attractive for recruitment: Relevant to this practice are the following
factors:






Rurality
Size of practice – 2/3 doctors
Deliver on 3 or more site
Old and less fit for purpose premises
A need to buy into premises

Despite the pleasant environment in Moffat, the practice scores highly in the risk
assessment, meaning that it has a reduced chance of recruiting in the future.
4.

Main Body of the Report

4.1

SITUATION

4.1.1

With effect from 1 October 2016 the Health Board has taken responsibility for the
High Street Surgery in Moffat following the retiral of the sole GP remaining in what
was historically a 2 GP practice with additional regular locum input. To ensure the
continued provision of GP services to patients in the outlying communities, it is
proposed that branch surgery services be consolidated at Leadhills, meaning the
withdrawal of services from the branch surgeries at Wanlockhead and Crawford.

4.2

PRIMARY MEDICAL SERVICES

4.2.1

NHS Dumfries & Galloway is responsible for the provision of primary medical
services to all patients registered with GP practices that are based in Dumfries &
Galloway. This includes cross boundary and cross-border patients for many
practices operating near to other Health Board boundaries and also the border with
England.

4.2.2

Traditionally, Health Boards have secured the provision of primary medical services
through General Medical Services (GMS) contractual arrangements with GP
partnerships.

4.2.3

There has been an increasing awareness of practices being ‘in difficulty’ (facing
sustainability challenges) across Scotland. There are almost 1000 practices of
varying size across Scotland and approximately 40 of these have “failed” recently
with GP partnerships terminating their GMS contract with the Board because they
have been unable to recruit GPs to allow for the continued contractual arrangement.

4.2.4

As previously reported to the Board there are extreme difficulties in the recruitment
of General Practitioners across the UK. This is widespread across Scotland but
does appear to affect rural practices more severely. The challenges in recruiting a
medical workforce for Primary Care over the next few years are made worse by the
fact that a large number of general practitioners are of an age where they will
consider retirement and the prospects for improvement in recruitment to General
Practice in the near future are very uncertain.

4.2.5

NHS Dumfries & Galloway has traditionally had around 135 GPs in partnerships
across the region and this number has fallen over the last couple of years to a
current 109. Some vacancies in practices have remained unfilled now for two years
with practices relying on short term and often difficult to find locum cover.

4.2.6

In a recent survey (January 2016) 27% of the current GP workforce in Dumfries &
Galloway have indicated their intention to retire before 2020. To return to the
previous staffing level we will need to recruit 48 GPs to the region over the next 3
years. Not only is the retention of newly qualified GP trainees highly unlikely, but
the GP training programme locally has had a significant number of vacancies over
the last two years.

4.3

BACKGROUND – HIGH STREET SURGERY MOFFAT

4.3.1

There are two GP practices based in Moffat: High Street Surgery and Church Place
Surgery, providing primary medical services to approximately 5,600 patients.

4.3.2

High Street surgery Moffat has approximately 3,000 registered patients with
approximately 800 patients accessing services at the three branch surgery sites:
Wanlockhead, Leadhills and Crawford. Around 650 of the 800 patients are resident
in Lanarkshire. Services have been provided by the Moffat practice to the three
branch surgery villages for over 30 years.

4.3.3

In January 2015 Dr Morisetty left the High Street practice and despite extensive
efforts both in the time before and subsequent to his departure, Dr Sharkey was
unable to recruit a replacement GP.

4.3.4

In September 2015 Dr Sharkey, the sole GP at High Street Surgery Moffat, served
12 months notice of her intention to retire from general practice with effect from 1
September 2016.

4.3.5

During the period from January 2015 Dr Sharkey secured regular locum cover to
support the practice which, together with her dedication, has meant that patients
may not have been aware of the pressures the practice has been under.

4.3.6

The Board considered a number of options following the notice of retirement
including the potential merger of the two Moffat practices. Discussions at the time
concluded that, in the longer term, services to the patients of Moffat and the
surrounding areas would be appropriately provided by a single practice and work is
progressing to consider the development of premises to support a future merger,

4.3.7

After consideration of the options the Board’s Management Team agreed that the
practice should be managed by the Health Board. Planning commenced, including
consideration of the future arrangements for the three branch surgeries, for the
Board to take responsibility with effect from 1 September 2016.

4.3.8

In June 2016 the Board was notified that a GP was prepared to take on the GMS
contract at the High Street Surgery practice prior to the 31 August 2016. This would
mean that the practice would continue as an independent contractor with the GMS
contract arrangement with the Board continuing. The Board was not now required
to take responsibility for the practice and any changes would remain the
responsibility of the independent contractor practice.

4.3.9

On the 29 August, two days before the 1 September 2016 start date, the Board was
notified that the partnership had not been progressed and therefore the contract
would be terminating as originally planned on the 1 September 2016. The retiring
GP agreed to retain the contractual responsibilities until the end of September with
the Board taking responsibility from 1 October 2016.

4.3.10 All practice staff have been transferred to NHS Dumfries & Galloway employment
and services are continuing to be provided initially through locum GP arrangements.
One salaried GP has now been appointed with a second unwilling to accept the
position in the current arrangements. The continued service across the practice
area remains in a fragile state.
4.4

PROPOSAL TO CHANGE BRANCH SURGERY ARRANGEMENTS

4.4.1

The current branch surgery arrangements were highlighted as a significant factor in
the decision not to be able to continue the independent contractor status of the
practice.

4.4.2

Several key issues were highlighted and these included:
➢The workload generated by the branch surgeries;
➢The amount of GP time spent at the branch surgeries for the number of
patients actually seen;
➢One working arrangements at the branch surgeries;
➢The nature and limitations of the consulting room at Wanlockhead;
➢The practice for dispensing of medication and prescription collection.

4.4.3

Responding to the immediate need, Board officers, together with colleagues from
Lanarkshire Health Board, met in the middle of September to consider the
continued delivery of services to the patients served by the three branch
surgery sites. A number of factors were considered including distances, travel
times, population clusters, car ownership/public transport, demographics and
premises. A summary of the information presented to the meeting and the
conclusions drawn is provided at Annex A.

4.4.4

It was proposed that with effect from 1 November 2016 that:
➢
Services for the three communities be consolidated at Leadhills premises;
➢
Appointments for GP consultations to be introduced;
➢
Prescriptions to be collected from Leadhills surgery only.

4.5

PATIENT INFORMATION AND FEEDBACK

4.5.1

All patients of the practice were notified of the Board taking responsibility for the
practice in a letter to households on 30 September 2016. The letter included the
proposed change of arrangements to the branch surgery services planned to be
with effect from 1 November 2016. The letter also invited patients affected by the
proposed branch surgery changes to attend one of three information sessions to be
held at each of the branch surgeries on Wednesday 12 October 2016.

4.5.2

The patient letter was shared with local Councillors, MSPs and MPs immediately
prior to being issued to patients.

4.5.3

Immediately, a high number of concerns were raised regarding the proposed
changes and the short notice of change and it was agreed that the implementation
of the withdrawal of services be discussed further at the meeting of the Integrated
Joint Board on 29 November before implementation.

4.5.4

The information sessions took place, as planned, on Wednesday 12 October at
Crawford branch surgery from 12 noon until 2pm, Wanlockhead from 2-30 pm until
4pm and at Leadhills from 4.30 pm until 6,30pm. The last session was held into
the evening to allow those that work to attend.

4.5.5

Health Board officials attended the information sessions and display boards and
information sheets were available for those attending. Comment forms were
provided for patient feedback.

4.5.6

Approximately 40 people attended the Crawford information session, a further 40
attending Wanlockhead and 10 at Leadhills. Those attending were informed of the
postponement of the implementation and invited to complete the feedback forms
provided.

4.5.7

Feedback at the information sessions generally supported the introduction of an
appointment system at the clinics and this has been progressed as planned with
effect from 1 November 2016.

4.5.8

For information, two surgery days with the new appointment system have now taken
place with activity recorded as follows:
Date

Tuesday
1 Nov

Wanlockhead
Appoint- Walkments
ins
1
1

Leadhills
Appoint- Walkments
ins
2
0

Crawford
Apoint- Walkments ins
7
1

Total
Number Time
12

2
hours

Thursday 3
3 Nov

1

3

0

3

1

11

1 hr
50
mins

If this activity is consolidated at Leadhills it would allow the GP to also provide
a morning or afternoon session to patients in Moffat.
4.5.9

Following the information sessions a further letter was issued to all
households served by the branch surgeries informing them of the introduction
of the appointment system and the postponement of the implementation of the
withdrawal of services from Crawford and Wanlockhead. A comments sheet was
included to allow all patients the opportunity to provide feedback.

4.5.10 71 comments sheets and 4 letters have been returned to the Board. The key
areas of concern raised are:
Transport/travel
Weather in winter impacting on travel
Effect on elderly and vulnerable patients
Prescription collection
Short notice of proposed change/no consultation

85% of the 75 returns
59% of the 75 returns
44% of the 75 returns
37% of the 75 returns
16% of the 75 returns

4.5.11 56 of the returns are attributable to Crawford, 15 to Wanlockhead and 6 to
Leadhills patients.
4.5.12 The Board has also been made of an online petition regarding the proposed
closure of Crawford surgery and also some Facebook conversations.
Approximately 50 people have submitted to the petition and it is noted that
some signatures are duplicated.
4.5.13 The impact on social isolation and community resilience was also raised as
a concern by some people. Plans had been advanced in Crawford for a newbuild Community Centre, funded by the wind farm monies (Increasing to £1.3m
next year across the local area). It was hoped that the surgery could be reprovided from this building. The community in Crawford has just lost their subpost office, and there has been a steady decrease in local employment
opportunities since the M74 opened.
4.5.14 In reviewing the concerns raised the following was also considered:
➢

➢

➢

A very informal assessment of the use of car transport in the current
arrangements suggests (from the staff) that the overwhelming proportion
of patients attend the branch surgeries by car – either their own, or that
of a relative, friend or neighbour;
Examination of the Met Office records from 1981 to 2010 suggests that in
the area concerned there are on average 30 to 40 days when snow or sleet
falls in this area, and around 30+ days where there is snow lying on the
hills. This does not equate to the roads being blocked or impassable,
and the roads are often freely passable even when there is snow cover on
the hills;
All frail or ill patients who require house visits for clinical reasons will

➢

➢

continue to get them. It does appear that less mobile patients are well
supported by the community and are helped to access the health
service buildings by car;
The Chief Pharmacist has reviewed the arrangements regarding the
prescribing and dispensing arrangements and notes that it is possible to
make a number of changes to help maintain local accessibility. This will
essentially result in the same service as currently but will involve less doctor
time, higher security and better storage of medicines;
The issue of community resilience is clearly a concern for the villagers but
the bigger concern relates to the viability and sustainability of GP services
across the 200 square miles and 3000 patients of the practice.

4.5.15 Feedback from staff and GPs working at the surgery was generally supportive of the
proposed changes as it addressed many of their concerns.
4.6

REVISED PROPOSAL TO CHANGE BRANCH SURGERY ARRANGEMENTS

4.6.1

Further to the discussions with patients at the information sessions and taking into
consideration the comments received on the feedback forms it is proposed that:
➢
Services be consolidated at Leadhills with effect from Monday 12 December;
➢
The Tuesday surgery at Leadhills will be held in the morning as originally
planned, the Thursday surgery will be held in the afternoon which should help
some patients access services.
➢
The practice nurse will be at Leadhills on a Wednesday afternoon;
➢
After discussion with Lanarkshire Health Board, a transport service will be
provided from Crawford surgery and Wanlockhead surgery for patients unable
to make their own way to Leadhills. This will be for an initial period of 6
months to assess the need and work has commenced with the Third Sector to
begin to consider how the communities can be supported to develop
community transport assets to meet the need,
➢
Patients attending an appointment who require acute medication will be able
to wait for this before leaving the surgery at Leadhills.
➢
Repeat prescriptions (excluding controlled drugs) will continue to be available
for collection at the Crawford and Leadhills shops.
➢
Now, home visits will be made where necessary.
➢
Pharmacist input to the branch surgery provision will be explored which may
allow for a fourth day presence at Leadhills.

5.

Conclusions

5.1

The number of GPs available in the whole system across Scotland will not support
the continuation of the provision of general medical services in its current form.

5.2

The failure to recruit two salaried GPs to the practice means that the provision
continues to rely on significant input from locum GPs at a time when locum
availability is limited and difficult to employ.

5.3

Running a practice with locum doctors who may change from week to week does
not support the continuity of care of patients. This would result in an unsustainable
and unsatisfactory service at potentially extremely high cost.

5.4

5.5

The introduction of a trial transport service, including a 4 wheel drive vehicle if
required, addresses the concern raised around patients who are unable to travel by
independent means not being able to access Leadhills branch surgery.
The early consolidation of service with transport support and the ability for patients
to continue to collect their prescriptions from the Crawford and Leadhills shops is
proposed as being more likely to reduce the risks and uncertainties of a continued
provision to the patients of Wanlockhead, Leadhills and Crawford.

SECTION 2: COMPLIANCE WITH GOVERNANCE STANDARDS

6.

Resource Implications

6.1.

The funding previously allocated to the independent contractor practice will form
the budget for the running of the practice.

7.

Impact on Health and Social Care Senior Management Team Board
Outcomes, Priorities and Policy

7.1

The priorities set out by the IJB are as follows:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Enabling people to have choice and control
Supporting carers
Developing and strengthening communities
Making the most of well-being
Maintaining safe, high quality care and protecting vulnerable adults
Shifting the focus from institutional care to home and community care
Integrated ways of working
Reducing Health Inequalities
Working efficiently and effectively
Making the best use of technology

7.2

The proposal to reduce the number of branch surgeries can be seen to contradict
priorities 1, and 3, but supports priorities 5 (maintaining), and 9. This would be the
view from Wanlockhead and Crawford. However if the community being considered
is the total population served by the practice, the proposals can be seen to support
all of the priorities in that the change will help provide a sustainable practice.

7.3

The IJB is committed to a range of high level principles in its strategic planning.
These include maintaining patient choice

8.

Legal & Risk Implications

8.1

The majority of the patients affected by any change live in South Lanarkshire.
Discussions with Lanarkshire Health Board confirm that it would be extremely
difficult for them to offer to provide GMS services from any of their practices. IJBs
are instructed that in making any changes to services they must have consideration
of the impact on other IJBs and Health Boards.

9.

Consultation

9.1.

This is an operational change to prevent a crisis in service provision and therefore a
formal consultation process has not been adopted.
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9.2.

The Medical Director has met privately with the MSP for South Lanarkshire, a local
councillor from Crawford, the Chief Executive of Lanarkshire Health Board, the
Deputy Chief Medical Officer, and a number of other stakeholders. Engagement is
continuing with the local communities including for example with Crawford
Community Council.

9.3.

GP-Sub Committee will be consulted at their next meeting.

9.4.

Information sessions have been held in each of the villages where branch
surgeries are located allowing for both verbal and written feedback to be
considered.

9.5.

All patients have received a letter about the proposals and have been encouraged
to return feedback forms describing their views.

9.6.

The Performance Committee of NHS Dumfries & Galloway considered the revised
proposal at their meeting on Monday 7 November and “recommended the
withdrawal of surgeries from Wanlockhead and Crawford, with the provision of
transport for patients as described”.

9.7.

The Health and Social Care Senior Management Team considered the
revised proposal at their meeting on 10 November and supported the revised
proposal.

10.

Equality and Human Rights Impact Assessment

10.1.

The major impacts identified from the patient feedback were concerns raised about
the difficulties some patients may face in travelling to Leadhills surgery from
Crawford and Wanlockhead and also the restrictive arrangements for the
collection of prescriptions, Transport arrangements have been arranged to
mitigate the impact of travelling to Leadhills and the prescription collection
arrangements have been reinstated with improved controls.

10.2.

The Equality Impact Assessment will be completed within the next week to ten
days and if further impacts are identified consideration will be given to how these
can be mitigated.

11.

Glossary
GMS - General Medical Services
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ANNEX A
SUMMARY OF MEETING – SEPTEMBER 2016
HIGH STREET SURGERY MOFFAT – BRANCH SURGERY ARRANGEMENTS
1.
1.1

BACKGROUND INFORMATION CONSIDERED
PRACTICE AREA
The High Street practice area is shown on the map below together with the distribution of
registered patients: blue dots indicate Dumfries & Galloway residents whilst red are
Lanarkshire. The practice area reaches from Abington in the north to Ae village in the
south, a considerable area to cover.

31 patients have been identified as living outwith the practice area and they will be
reviewed for appropriateness to be supported to register with a practice nearer to home.
From a practice perspective the practice area and distribution has implications for the
number of miles the GP has to cover and the GP time that is spent visiting outlying
patients who require a home visit. Time spent travelling is time that cannot be spent
seeing patients. The distances involved can be particularly challenging when there is only
1 gp in the practice and a home visit request say in Wanlockhead is received, potentially
taking the GP away for more than an hour leaving the remainder of the practice area
uncovered.
It was noted that patients in the south of the practice area have the choice of several other
practices for registration and it was agreed that the practice boundary to the south be
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reviewed and a proposal for a change of boundary be developed and presented to GPSub Committee initially for their view.
1.2

PATIENT REGISTRATIONS
High Street Surgery Moffat has a registered practice list of approximately 3,000 patients
with approximately 800 patients living in and around Wanlockhead, Leadhills and
Crawford.

1.3

BRANCH SURGERY ACTIVITY
POPULATION
Leadhills
Wanlockhead

Pop No’s (% of
288 (10%)
list)
Total Pop = 834 (28% of list)

175 (6%)

Crawford

371(12%)

TIMINGS
Tuesday GP
Thurs GP
Wed Practice
Nurse

Leadhills
3-4.30pm
3-4.30pm
12 -1.30pm

Wanlockhead
12-1pm
12-1pm
None

Crawford
9.30-10.30am
9.30-10.30am
2-3.30pm

The branch surgeries have been run on an open access system where patients do not
need to book but rather just turn up and wait to be seen. The practice nurse is seen by
appointments.
With effect from 1 November 2016 an appointment system has been introduced at each of
the three branch surgery clinics.
Number of Patients Attending
No consistent data has been collected for Crawford patients so no activity data for
Crawford is included here. Charts which show a value of zero may mean no data has
been collected but it may also mean that no (zero) patients turned up.
Table 1 shows the number of patients for Wanlockhead and Leadhills over a number of
years. In 2015 the surgery reduced from three times (Mon, Wed and Fri) per week to
twice, initially a Monday and Thursday which was then changed to Tuesday and Thursday
as a lack of locum availability for Mondays. This may explain the fall in activity in 2015.
Table 1 – Patients per year – Wanlockhead and Leadhills
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Table 2 details the number of patients visiting Leadhills surgery over the year in 2007 and
2015 and gives a median over these two year of 9 patients attending.
Table 2 – Leadhills Patient Activity – 2007 and 2015

Table 3 details the number of patients visiting Wanlockhead surgery over the year in 2007
and 2015 and gives a median over these two year of 6 patients attending.
Table 3 – Wanlockhead Patient Activity – 2007 and 2015

1.4

DISPENSING AND PRESCRIPTIONS
The practice has, for some time, had informal arrangements in place with local
shopkeepers which allowed patients to collect their prescriptions from the local shops. An
initial review of this raised some concerns regarding both safety and time management
issues.
The prescription line informs patients that for collection of a repeat prescription from the
Crawford or Leadhills shop a 4 day notice period is required. However, custom and
practice has been that repeat prescription requests are available the same day if phoned
in before 11.30 and the drugs are in stock. The standard expected is that repeat
prescriptions will be available for collection in 48 hours and this is the case for
prescriptions to be collected from the Moffat pharmacy.
At Leadhills only, in stock medication is available for the patient at the end of their
appointment. If drugs are not in stock then the patient will have to wait until the next GP
surgery day.
In line with best practice, work has commenced on more appropriate arrangements for the
dispensing and supply of medicines in this area. Discussions with the local shopkeepers
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has allowed for minor alterations to the system for collection of prescriptions and has
allowed for the continuation of the availability of collection. Controlled drugs are required
to be collected from the surgery. Pharmacy colleagues are continuing to review the
prescription and dispensing of medication for patients
The graphs below show a comparison of the dispensing activity comparing 2007 and
2015. This gives an indication of the level of time the GPs need to dedicate to medicines
management. Table 4 shows the number of prescriptions issued to patients, while table 5
shows the number of item across all prescriptions.
Table 4

1.5

Table 5

TRAVEL TIMES FOR PATIENTS
Crawford is 15 miles from Moffat and 14 miles from Douglasdale practice in Lanarkshire.
Leadhills is 7 miles from Crawford and 21 miles from Moffat. Wanlockhead is 2 miles from
Leadhills. Consolidating services at the main surgery in Moffat and Leadhills branch
surgery maximises the number of patients who are able to access the practice within a 15
minute drive as shown on the maps below:
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1.6

PUBLIC TRANSPORT
Public transport is very limited. Patients are unable to get public transport from Crawford
to Moffat and the service between Crawford, Leadhills and Wanlockhead is just a few
times a day and would require patients to wait more than 3 hours for a return journey.
A bus service is provided between Crawford, Abington and Douglas by the Rural
Development Trust. This allows patients of the Lanarkshire practice based in Douglas to
travel by public transport.

1.7

BRANCH SURGERY FACILITIES
The practice provides services at the three villages of Wanlockhead, Leadhills and
Crawford. This has been the case for over 30 years. GP surgeries were historically
provided three days a week until 2015 when this was changed to two days a week
because of limited locum availability. If attention is required on the other days of the week
then patients are able to attend Moffat. Some Crawford patients routinely attend the
Moffat surgery.
The surgery in Wanlockhead is a dedicated room provided in the Community Centre. This
was created from the school that was built there last century and presents a less than
attractive setting to attract new doctors. Due to the nature of the accomodation at
Wanlockhead the practice nurse does not attend the surgery and the GP sevrvice is
limited to consultations only.

Picture 1: Wanlockhead Community Centre
In Leadhills the branch surgery is a relatively recently constructed, purpose built building.
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Picture 2: Leadhills Branch Surgery.
The surgery in Crawford is an older building which is owned and maintained by
Lanarkshire Health Board.

Picture 3: Crawford Branch Surgery
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1.8

ALTERNATIVE PRACTICE PROVISION
The next nearest practices are Sanquhar, Thornhill and Douglas.
Sanquhar is 10 miles from Wanlockhead and it’s practice boundary is currently
approximately half way between Sanquhar and Wanlockhead. There is a practice
vacancy in Sanquhar and the practice in not in a position to consider expanding it’s
practice area. Public transport to Sanquhar is also not frequent and would require
considerable waiting time for patients.
Thornhill is approximately 15 miles from Leadhills and again does not have the capacity to
expand and nor is the public transport any better provided.
Douglas practice (NHS Lanarkshire) has branch surgeries at Coalburn and Rigside. It’s
practice area does include Crawford and Elvanfoot and until 2008 it provided services
from the branch surgery premises at Crawford (sharing these with the Moffat practice until
that time). At the time when Douglas withdrew from the branch surgery some patients
moved to the Moffat High Street surgery practice to be able to continue to access the
branch surgery at Crawford. A bus service is provided between Crawford, Abington and
Douglas by the Rural Development Trust.
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