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Delivering for Health states that 
patients can expect that:

“If they stay in remote and rural areas, the 
NHS will provide them with a core set of 
services in Rural General Hospitals”
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• Needs Assessment

Lack of Intensive Care, low risk pregnancies, diagnostic 
capability, cancer care with specialised units, recruitment 
and retention

• Rapid appraisal

Variation in intervention rates, wide spectrum of activity, 
variation in emergency and elective intervention rates, day 
case activity variations, elective intervention rates for 
patients with cancer
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• Unscheduled Care

• Planned Care

• Diagnostics

• Support
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• Core Medical Services - Anaesthesia, General Medicine, 
General Surgery

• Maternity - Midwife run

• Networked Medical Staff - Radiologists, psychiatrists and 
laboratory medicine specialists

• Visiting Services

• Other Services - Child health, mental health, endoscopy, 
imaging and laboratories
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• Will have a medical workforce which is predominantly 
consultant led

• Is regarded as a level 2+ facility

• Must be part of a network with larger centres – this will 
include the development of obligate networks

• Will network with each other to develop agreed evidence 
based protocols

• A core range of services will be provided in all RGHs
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Core Surgical Procedures
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Diagnostics

– Imaging: digitised image capture, ultrasound and CT scanning

– Laboratory medicine: biochemistry, haematology, blood transfusion 
and microbiology (where agreed)

– Endoscopy: upper and lower GI and cystoscopy

– Surgical intervention/investigation e.g. biopsy

– Cardiac testing: exercise stress testing and echocardiography
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Allied Health Profession Services

Locally Based - Physiotherapy, occupational therapy, 
diagnostic radiography, dietetics, podiatry, speech 
and language therapy 

Visiting - Orthoptics and orthotics 

Travel to Access - Prosthetics, art therapy and 
therapeutic radiology
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Support networks

– Obligate – these will include formally agreed specialist clinical links, 
with an obligation to support local delivery of care and local decision 
making within the RGH. This should be available in all core 
specialities on a 24/7 basis

– Lateral - between remote practices or RGHSs to develop agreed 
standards, protocols, training and development to support and share 
good practice

– Vertical – with larger more specialised centres to deliver specific 
aspects of healthcare
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Quality Assurance and Governance

– Remote and rural healthcare should be judged on the basis 
of standards developed for NHS Scotland

– Remote and Rural Clinical Advisor

– Remote and Rural Reference Group
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E-health

The concept of utilising e-health in the remote 
and rural setting must permeate every aspect of 
service planning and delivery
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