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Background 
Rural recruitment and retention studies usually focus on general practitioners (GPs) and relatively 

little has been published of direct relevance to rural primary care in England.1-3 More recent reports 

from the UK National Centre for Rural Health and Care (NCRHC) have highlighted the higher costs of 

health care delivery in rural compared to urban settings.4 In addition, the NCRHC have identified 

factors affecting rural recruitment, including migration of younger people from rural areas, high 

employment rates and absence of a rural proofing in workforce planning.5 General practices are 

comprised of multidisciplinary teams, including doctors, nurses, health care assistants, pharmacists, 

managers, dispensers and receptionists, amongst others. Therefore, an understanding of factors 

affecting recruitment and retention for all team members, is needed to maintain high standards of 

primary care. 

Dispensing medications in rural practice is not only a service valued by patients, but also a significant 

contributor to financial stability of such practices.6 Dispensing is doctor led; the prescriber employs 

the dispensing staff, whereas pharmacy staff are contractually independent of doctors. Little is 

known regarding the workload implications of dispensing, or the additional recruitment, training and 

retention challenges for GPs, pharmacists and dispensers in dispensing practice. 

Rural staff often live in proximity to their practice.7 The General Medical Council (GMC) cautions 

against providing medical care “to anyone with whom you have a close personal relationship” and 

the Medical Protection Society (MPS) cautions against retaining staff on practice lists. Rural staff are, 

however, restricted as patients in their choice of GP. There may be no practical alternative for them 

without creating barriers to accessing primary care.6 Therefore, proximity issues arise for staff and 

their families, such as perceived lack of anonymity in accessing healthcare,8 concerns over 

confidentiality of medical records and conflicts of employer and doctor roles for patients not fit to 

work. It is unknown how such factors impact on the recruitment and retention of general practice 

staff. Neither the GMC nor MPS make provision for rural and remote settings, therefore GPs must 

also balance their delivery of care against potential breach of their guidelines.  

We seek to address the uncertainties highlighted above through qualitative enquiry, focussing on 

barriers to and facilitators of recruitment and retention of all staff in rural dispensing practices. 

Aims 
Firstly, to understand the facilitators of, and barriers to, taking up and/or remaining in rural 

dispensing primary care employment. Secondly, to elucidate the value placed on dispensing from 

the perspectives of the multidisciplinary team (including district, as well as directly employed, 

practice staff).  

Proposed research themes 
1. How does dispensing income support and sustain rural practices? How would loss of dispensing 

status impact the retention of staff and service provision for patients? 
2. What are the challenges and facilitators for the recruitment and retention of managerial, non- 

clinical and clinical staff for dispensing rural practices? 
3. What are the incentives and disincentives for owning, running and/or working in a dispensing 

practice? 
4. How do issues of rurality impact on recruitment and retention of staff? 



Methods 
We will use a person-based approach to understand staff attitudes and concerns over recruitment 

and retention in dispensing practices.9 A rapid literature review will be performed to refine research 

themes and inform a topic guide for interviews.5 Trained researchers will pilot and conduct semi-

structured interviews with key informants such as dispensers, dispensing doctors and pharmacy 

managers. We will also try to recruit former staff, and anonymity will be guaranteed, although 

individuals may be referred to by profession. Up to twenty individual interviews will be undertaken, 

audio-recorded and transcribed verbatim, stopping when data saturation is reached. We will use a 

purposive sampling strategy to recruit across different staff roles in dispensing practices in two rural 

areas of England (Devon and Northumberland) to maximise sample variance.10 Interview transcripts 

will be checked against recordings for accuracy. Data will be managed with Nvivo 11 software and 

thematic analysis will be conducted.11  Ethical approval will be sought, and informed consent 

obtained from participants. Findings will be reported to the funder and submitted for peer reviewed 

publication. We envisage that findings should also guide further research proposals to the National 

Institute for Health Research (NIHR) or other funding bodies. 

Summary of Costings  

• Qualitative researcher - 20 interviews X 1hr including travel and subsistence  £1300 

• Transcription costs - 20 interviews @ 6hrs each     £1800 

• Quarterly research team meeting costs (3 x teleconferences, 1 x face to face) £180 

• Travel and subsistence for face to face meeting     £800 

• Conference attendance including fees, travel and subsistence x 2   £900 
Total          £4980 

 

Applicants & roles 
Christopher Clark (PhD), General Practitioner and Clinical Senior Lecturer, University of Exeter, 
College of Medicine and Health (ECMH). Lead applicant: 25 years as a rural dispensing GP, RCGP 
Rural Forum Steering Group England representative. Will oversee all aspects of the project.  
Sinead McDonagh (PhD), Research Fellow, ECMH, will undertake and support delivery of project. 
Emma Cockroft (PhD), Research Fellow, Patient and Public involvement (PPI) team, ECMH, will offer 
qualitative and PPI expertise to the project. 
Matthew Issom: Chief Executive, Dispensing Doctors' Association Limited will offer dispensing and 
managerial expertise. 
Robert Lambourn: Experienced dispensing GP, Northumberland, and Chair of RCGP Rural Forum 
Steering Group will support recruitment and offer rural expertise. 
John Campbell (MD): Professor of Primary Care, ECMH, has depth of experience leading and 
delivering workforce research and will offer academic expertise to the project. 
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