
SCOTTISH DENTAL PRACTICE BOARD 
ANNUAL REPORT, 2010/11 

 

EXECUTIVE SUMMARY 
 

 
 
The SDPB has maintained its focus on our primary function 
with regard to the payment of dentists and the 
consequential payment verification and governance 
responsibilities. The SDPB has continued to perform our 
statutory role and discharge our responsibilities. The current 
fiscal climate has had an impact on the SDPB primarily 
through our interlinked relationship with Practitioner 
Services Division (PSD) and Information Services Division 
(ISD). Both PSD and ISD are divisions of NHS National 
Services Scotland (NSS) and have consequently had a 
number of operational reviews to meet with Scottish 
Government Health Directorates’ (SGHD) direction over 
budgetary constraints and policy on efficiency savings. This 
was highlighted at a most basic level with ISD taking the 
decision reluctantly to cease providing the SDPB with the 
routine dataset that has been used to monitor and review 
practitioners and service activity. Consequently, this has 
afforded the SDPB the opportunity to look at new datasets 
and we are currently refining the information that PSD 
produces as part of its payment verification function to NHS 
boards. I would in particular like to thank Miss Greta Laird 
and her team for their efforts in producing a dataset at short 
notice and for working with the SDPB in developing this 
dataset into a practical and functional tool. 
 
I am pleased to advise that the SDPB in the main achieved 
its strategic goals of 2010/11 and continues to develop 
several of these in line with current SGHD policy and as 
operational matters dictate. The work to review the existing 
policies of the SDPB has been of particular value to both the 
Board and PSD, and it is my hope that this work will allow 
for an increased consistency and transparency in the 
decision-making process within both organisations, which 
can only be to the benefit of practitioner and patient. It is 
intended that these policies will be published on both 
organisations’ web-sites in the near future. It is also with 
some satisfaction that the SDPB will see the integration of 
Childsmile into the mainstream Statement of Dental 
Remuneration, which will allow practitioners to provide 
their child patients with a preventive programme. From 
October 2011, the SDPB will oversee the use of an Index of 
Orthodontic Treatment Need level within NHS General 
Dental Services. The Board has been instrumental in seeking 
this benchmark, which will significantly assist practitioners 
and administrators to appropriately identify and manage 
those patients who require orthodontic treatment. 
 
The SDPB has continued to work closely with PSD to ensure 
that the Regulations and Statement of Dental Remuneration 
are enacted appropriately. Areas specifically targeted are 

potential breaches of the Prior Approval Regulations, 
especially in relation to attempts to circumvent the prior 
approval process and to those practitioners who disregard 
the prior approval limit.  The Board is aware that the 
majority of practitioners endeavour to comply with the 
Regulations and we remain determined to address those 
practitioners who take a casual approach to the Regulations.  
Following on from last year’s Annual Report, I am pleased to 
say that the volume of claims that have fallen outwith the 3-
month submission period continues to reduce, and it is 
apparent that practitioners are managing and submitting 
their claims in a more timeous manner and that the Board’s 
policies are effective in this area. 
 
During the year, Mr Arthur Hughes, Dental Adviser at PSD, 
retired and I would like to thank him for the contribution he 
has made in securing the effective delivery of NHS dental 
care. I also wish to acknowledge the support that Arthur 
afforded the SDPB and the perspective and experience that 
he brought to the table. The SDPB was involved in the 
appointment process of the new joint Dental Adviser/Dental 
Reference Officer posts and the Board is particularly pleased 
that the new appointees will still have clinical time treating 
patients. 
 
Following the retirement from the Board of Phil Hamill, the 
SDPB is delighted to welcome Moira Duncan to the Board. 
Moira is a full-time associate in practice in Fife and was 
selected from a strong field of applicants; she brings an 
additional breadth of knowledge and perspective to the 
Board. At the end of the year, after two terms, Jean 
Fleetwood, lay member, retired from the Board. Jean 
contributed substantially to the work of the Board and had 
considerable talent in continually promoting the patient 
perspective, and demonstrated skill in understanding the 
clinical issues that the Board has to address. I therefore wish 
to thank Jean for her contribution over the past two terms. 
 
In conclusion, I wish to thank my Board members for their 
conscientious approach to the challenges that the Board has 
addressed throughout the year and for the continued 
support and counsel that they have afforded me. I also wish 
to thank my secretary, Miss Anne Ferguson, for her diligence 
and precision in providing the Board and myself with its 
secretarial support. 
 
 
 
Donald B McNicol 
BDS, MFGDP(UK), MGDS RCPS(Glas), FFGDP(UK) 

CHAIRMAN’S REPORT 
 



Board observation and comment 
 

Practitioner Services (Dental) 
 
PSD continued to deliver payments to dentists consistently 
and accurately throughout the year, despite some 
significant challenges. These were mainly focused around 
registrations, specifically the introduction of non-time-
limited registrations for patients and the identification of 
duplicate registrations. The Board wishes to acknowledge 
the significant amount of work that the teams have 
completed to address these issues while continuing to 
deliver seamlessly PSD’s normal operational functions to 
practitioners and patients. The Board continues to oversee 
the prior approval mechanisms and is heartened by the 
approach being taken by the new Dental Advisers. The SDPB 
is mindful that there will be a requirement to monitor the 
embedding of the new Dental Advisers, especially where 
further Dental Adviser retirements are expected during the 
coming year. The SDPB will continue to support PSD through 
its policies and where treatment proposals or outcomes 
require to be challenged. The Board therefore wishes to 
thank Brian Cowie, Assistant Director, Practitioner Services 
(Dental & Ophthalmic), and his staff for their performance 
throughout the year. 
 

Annual Report 
 
As outlined in the Chairman’s report (above), enforced 
changes within Information Services Division affected its 
ability to deliver the routine datasets monitored by the 
SDPB. In a development from previous years, this year’s 
Annual Report has received more consolidated input from 
both PSD and ISD, and the Board feels this will enhance the 
data available in the report while retaining a format that 
regular readers are familiar with. This has involved a 
considerable amount of work and interaction between PSD 
and ISD, and I wish to thank Lorraine Bagen (PSD), Stephen 
Goold (ISD) and their respective teams for their 
contributions in producing our Annual Report.  
 

Clinical governance and probity 
 
The SDPB continues to work closely with Counter Fraud 
Services (CFS) and has explored with PSD the intricacies and 
legality of the GP17 and GP17(0) claim forms with additional 
work being undertaken on electronic signatures and PIN 
numbers. The Board is still concerned about a small number 
of practitioners who continue to attempt to manipulate 
dates on claim forms, claims outwith the 3-month 
submission period. The Board makes no excuse for adopting 
a zero tolerance approach to this practice and continues to 
refer these practitioners to CFS for their attention. 
Throughout the year, PSD – working to the policies of the 
SDPB – has challenged or declined prior approval requests 
of some £5m (£2.4m non-specialist practitioners and £2.6m 
orthodontic specialist practitioners) and recovered circa 
£900,000 from practitioners. The Board is heartened by the 
small number of poor grades being identified by the Scottish 
Dental Reference Service (88% of all examinations carried 

out received fully satisfactory or satisfactory clinical codes 1, 
2, A and B). 
 

Registrations and overall expenditure 
 
During the period of this Annual Report, the criteria for NHS 
registration were modified by the SGHD. A patient no longer 
has a registration period of four years but a non-time-
limited registration in a similar manner to general medical 
practice registration, although the funding mechanism is 
different in that the practitioner will receive only 20% of the 
continuing care or capitation payment should the patient 
not attend the practitioner with whom he or she is 
registered. The SDPB is encouraged that the percentage of 
children and adults registered continues to increase year on 
year and now stands at 84.2% for children and 70.5% for 
adults. There has been some disquiet in the dental 
profession over non-time-limited registration and the 
responsibilities of the practitioner, but the Board welcomes 
the inclusion of the participation measure for the first time 
and proposes to continue to deliver these figures in future 
reports to monitor trends. At 31 March 2011, 82.2% of 
registered patients had participated in NHS general dental 
services within the last two years. The overall expenditure 
on gross fees for non-salaried NHS general dental services 
increased from £229,830,222 in 2009/10 to £242,912,551 in 
2010/11, a rise of some £13,082,329 or 5.7%. These figures 
should be compared to the 6.7% increase in the number of 
registered patients and to the increases in the main 
treatment categories of fillings, extractions, root fillings and 
crowns, where similar increases are recorded. In addition to 
item of service payments, the importance of the various 
Allowances that are available to practitioners should be 
acknowledged: these Allowances now feature as an 
important part of a practice’s income, especially the General 
Dental Practice Allowance and Rates and Rent 
Reimbursement payments, where practice costs continue to 
rise with inflationary and exchange rate pressures, alongside 
the costs of precious metals and those necessitated by 
enhanced cross-infection controls. The continued support of 
the Minister and the SGHD is acknowledged in that regard. 
These Annual Report figures should, of course, be viewed in 
conjunction with the data available from the Dental Health 
chapter of the Scottish Health Survey and the National 
Dental Inspection Programme, which demonstrate 
improvements in our nation’s dental health. 
 

Strategic goals for the coming year 
 
· Create and promote a framework to ensure sub-

standard treatment is addressed appropriately by 
practitioners and NHS boards 

· Assess the quality of radiographs submitted for 
payment by practitioners and develop strategies to 
reinforce compliance with the Statement of Dental 
Remuneration, IR(ME)R 2000 Regs and best practice 

· Develop and promote a new framework to monitor 
practitioners via a risk-assessed and targeted process 

· Endeavour to marry the Board’s work and policies with 
the Healthcare Quality Strategy 

http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/NHSQuality�


KEY MESSAGES FROM THE SCOTTISH DENTAL PRACTICE 

BOARD IN 2010/11 
 

· The level of the Scottish population registered with an 
NHS dentist was 84.2% for children and 70.5% for adults 
at 31 March 2011, an increase from 78.0% for children 
and 62.4% for adults at 31 March 2010 (based on the 
postcode of the patient, not on the postcode of the 
practice where the patient is registered) 

· At 31 March 2011, 82.2% of registered patients – 88.6% 
of children and 80.3% of adults – had participated in 
NHS general dental services within the last two years 

· The expenditure on gross fees (the total value of all 
claims authorised by the SDPB) for non-salaried general 
dental services for year ending 31 March 2011 was over 
£242 million, an increase of 5.7% from the previous 
year 

· The average expenditure per head of child population 
was unchanged from 2009/10 at £62 (£46 excluding 
orthodontic treatment) 

· The average expenditure per head of adult population 
increased by £1 from 2009/10 to £44 

· Of the 3,830,051 courses of treatment carried out in 
year ending March 2011, 3.6% were for orthodontic 
treatment; children accounted for 95% of these 
orthodontic courses of treatment 

· The number of tooth extractions carried out by NHS 
GDS dentists increased by 2.4% from 518,685 in 
2009/10 to 531,055 in 2010/11 

· There were increases in the number of root fillings (6%), 
crowns (4%) and fillings (3%) provided in 2010/11 
compared to 2009/10 

· There was an increase of 1.8% in the number of non-
salaried principal dentists in post from 2,313 at the end 
of March 2010 to 2,354 at the end of March 2011 

· During 2010/11, 95% of post-treatment referrals that 
resulted in examinations received Fully Satisfactory or 
Satisfactory treatment grading from the Scottish Dental 
Reference Service 

 
QUALITY AND PROBITY – DENTAL REFERENCE SERVICE 

 
Key points of 2010/11 

 
· A total of 2,786 patients were examined by the SDRS 
· 94% of post-treatment random examinations received 

fully satisfactory or satisfactory clinical codes 1/2 
· 88% of examinations carried out received 

fully satisfactory or satisfactory clinical codes 1/2/A/B 
· 73% of non-random examinations received 

fully satisfactory or satisfactory clinical codes 1/2/A/B 
· 77% of pre-treatment examinations received 

fully satisfactory or satisfactory clinical codes A/B 
 
The Scottish Dental Reference Service (SDRS) monitors the 
quality and probity of GDS treatment by reviewing a sample 
of patients each year. 
 
Patients are referred by the SDPB for examination by DROs 
(Dental Reference Officers). 

The majority of the patients examined are selected 
randomly following completion of a course of treatment; 
some patients are selected prior to treatment being carried 
out so that the Dental Advisers can gain information to 
assist in the approval of extensive courses of treatment; and 
the final group of patients examined are selected for 
examination because concerns have been raised about a 
practitioner usually as a result of a finding at a previous 
examination (non-random). 
 
Since August 2009, the reports have ceased to be graded 
and are now given codes which separate clinical issues from 
non-clinical. Clinical codes 1, 2, 3 and 4 relate to 
examinations carried out post-treatment, and A, B, C and D 
to examinations carried out pre-treatment. 
 
The criteria for random referrals are continually assessed. 
Priorities remain to examine a larger percentage of patients 
from newly qualified dentists and from dentists who receive 
unsatisfactory grades. Child examinations from every dentist 
should also be included. 
 
It remains crucial to improve patient attendance for 
examinations made by Dental Reference Officers. The 
Board, along with Practitioner Services Division, continues 
its efforts to encourage this. 
 

Patients referred for examination and patients examined; year ending 
March 2011 

 

Referral type 
No. of patient 

referrals1 
No. of patients 

examined 
Child 759 188 
Adult 7,957 2,598 
Total 8,716 2,786 
 
1. 1,553 appointments (118 child appointments and 1,435 adult appointments) were cancelled 
before the patients were examined. 

 

FEES AUTHORISED 

 
Fees are authorised to GDPs for all the individual items of 
treatment they provide to their patients. Adults liable for 
NHS charges pay 80% of the cost of their GDS dental 
treatment up to a maximum (during 2010/11) of £384. 
Children are exempt from charges altogether. 
 

Total fees authorised1; year ending March 2011 

 
NHS board Gross (£) Net (£) 

Gross per 
capita (£) 

Net per 
capita (£) 

Scotland 255,457,883 197,748,473 48.9 37.9 
AA 20,590,622 16,035,314 56.1 43.7 
B 4,433,573 3,309,616 39.3 29.3 
DG 5,532,780 4,145,555 37.3 28.0 
F 15,006,904 11,412,336 41.1 31.3 
FV 14,816,255 11,056,703 50.5 37.7 
G 15,876,323 11,937,707 28.8 21.7 
GGC 72,543,763 58,422,038 60.3 48.5 
H 11,163,768 8,323,736 35.9 26.8 
La 30,685,110 24,033,808 54.6 42.7 
Lo 42,023,574 32,052,237 50.2 38.3 
O 477,694 335,854 23.8 16.7 
S 811,237 583,026 36.2 26.0 
T 20,678,597 15,552,034 51.4 38.6 
WI 817,683 548,510 31.2 20.9 
 
1. Non-salaried GDS and salaried GDS fees. 



REGISTRATION AND PARTICIPATION 
 

Key points of registration 
 
· At 31 March 2011, the level of the Scottish population 

(all ages) registered with an NHS GDS dentist was 
73.2%, up from 69.0% as at 31 March 2010 

· The 6-12 age group had the highest level of population 
registered (95.5%) with an NHS GDS dentist 

· Among mainland NHS boards, NHS Ayrshire & Arran 
had the highest level of children registered (85.2%) and 
NHS Lanarkshire the highest level of adults registered 
(77.2%) 

· People from the most deprived backgrounds (SIMD 1) 
make up the lowest proportion (18.9%) of those 
registered 

 
Level (%) of population registered with an NHS dentist; 31 March 2011 
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Participation is a measure of patient attendance at an NHS 
general dental practice for treatment, registration or other 
form of contact within the last two years. 
 

Key points of participation 
 
· Across Scotland, the rate of participation in NHS general 

dental services among registered patients over the last 
2 years was 88.6% for children and 80.3% for adults  

· Participation rates for children were highest in NHS 
Borders (93.0%) and lowest in NHS Western Isles 
(74.4%), while rates for adults were highest in NHS 
Borders (87.6%) and lowest in NHS Orkney (63.1%) 

 
Rate (%) of participation in NHS GDS in last 2 years; 31 March 2011 
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Average list size per practice 
 
The size of a dental practice’s patient list varies 
considerably, depending on such factors as the number of 
dentists in practice, the location and the patient profile. 
 

Average number of children and adults1,3,4 registered with non-salaried 
GDS practices; by NHS board; 31 March 2011 

 

NHS board2 
Average no. of 

children registered 
Average no. of adults 

registered 
Scotland 915 3,139 
AA 992 3,553 
B 869 2,693 
DG 735 2,348 
F 967 3,122 
FV 1,159 3,911 
G 983 2,664 
GGC 781 2,894 
H 674 2,026 
La 1,120 3,861 
Lo 804 2,833 
O 225 388 
S 21 1,928 
T 855 3,037 
WI 266 1,867 

 
1. Average number of patients registered is calculated by dividing the number of registered patients 
(numerator) by the number of active dental practices (denominator). 
2. Based on the postcode of the registered patient's home address. 
3. Included in the denominator are only practices with registered NHS patients and at least one 
dentist providing non-salaried NHS general dental services. 
4. Excludes registrations of deceased patients. 

 
DENTISTS 

 
Key points 

 
· There was an increase of 1.8% in the number of non-

salaried principal dentists in post from 2,313 at the end 
of March 2010 to 2,354 at the end of March 2011 

· At 31 March 2011, there were 45 non-salaried principal 
dentists per 100,000 population working across 
Scotland 

 
Number of NHS dental practices1,2,6; by NHS board; 31 March 2011 

 

NHS board 
Non-salaried3,6 

practices 
Salaried4,6 
practices 

Total1,2,6 

Scotland 888 54 942 
AA 61 1 62 
B 15 5 20 
DG 29 1 30 
F 53 1 54 
FV 43 2 45 
G 70 4 74 
GGC 251 8 259 
H 46 14 60 
La 88 1 89 
Lo 155 4 159 
O 1 1 2 
S 2 4 6 
T 72 1 73 
WI 2 7 9 

 
1. Dental practices with NHS patients registered and where at least one dentist is providing NHS 
general dental services. 
2. Excludes practices with orthodontists only. 
3. Dental practices where at least one dentist is providing non-salaried NHS general dental services 
only. 
4. Dental practices where at least one dentist is providing salaried NHS general dental services only. 
5. Dental practices where non-salaried and salaried NHS general dental services are provided from 
the same premises. 
6. Excludes emergency, locum and unnamed dentists. 



Dentists by Scottish Index of Multiple Deprivation (SIMD) 
 
Deprivation is measured by the Scottish Government's 
official measure for identifying small area concentrations of 
multiple deprivation across all of Scotland, the Scottish 
Index of Multiple Deprivation (SIMD). 
 
SIMD has seven domains (income, employment, education, 
housing, health, crime, and geographical access) which have 
been combined into an overall index to pick out area 
concentrations of multiple deprivation. 
 
In the table below, SIMD has been calculated using the 
postcode of the dental practice where the patient is 
registered. 

 
Number of principal dentists (excluding salaried principals) by Scottish 

Index of Multiple Deprivation (SIMD 2009); 31 March 2011 

 

NHS board 
Deprivation quintile 

SIMD 1 SIMD 2 SIMD 3 SIMD 4 SIMD 5 
(Most deprived)  (Least deprived) 

Scotland 574 590 485 372 333 
AA 69 39 34 17 7 
B 22 8 1 - 6 
DG 27 13 1 11 2 
F 24 55 49 14 17 
FV 22 27 39 12 15 
G 63 35 36 16 61 
GGC 104 162 166 139 78 
H 49 25 7 13 16 
La 46 69 50 38 31 
Lo 87 80 72 98 82 
O 2 - - - - 
S - 4 - - - 
T 59 73 30 12 18 
WI - - - 2 - 

 
 
 

********** 
 
 

NHS BOARD ABBREVIATIONS 
 

AA ……………….. AYRSHIRE & ARRAN 
B ……………….. BORDERS 
DG ……………….. DUMFRIES & GALLOWAY 
F ……………….. FIFE 
FV ……………….. FORTH VALLEY 
G ……………….. GRAMPIAN 
GGC ……………….. GREATER GLASGOW & CLYDE 
H ……………….. HIGHLAND 
La ……………….. LANARKSHIRE 
Lo ……………….. LOTHIAN 
O ……………….. ORKNEY 
S ……………….. SHETLAND 
T ……………….. TAYSIDE 
WI ……………….. WESTERN ISLES 

 
Comprehensive NHS dental care information can be found 
at http://www.isdscotland.org/Health-Topics/Dental-Care/. 
Links are also available to NHS community and NHS hospital 
dental service data and to children’s dental health 
information. 

ABOUT THE BOARD 
 

The Scottish Dental Practice Board is a statutory body 
accountable to Scottish Ministers. It oversees the 
authorisation of payments to dentists by Practitioner 
Services, contributes to clinical policy, monitors the General 
Dental Service and advises on the quality of General Dental 
Service treatment. Comprehensive data can be found on the 
Scottish Dental Practice Board’s website 
(www.sdpb.scot.nhs.uk). 
 
If you have any comments or queries, please contact Anne 
Ferguson, Board Secretary, at the following address: 

 
Scottish Health Service Centre 
Crewe Road South 
Edinburgh 
EH4 2LF 
 

Tel 0131 275 7740 
Fax 0131 315 2369 
Email 
anne.ferguson3@nhs.net 
 

 
MEMBERS OF THE SCOTTISH DENTAL PRACTICE BOARD 

 

 

 
Donald B McNicol (Chairman) 

 
Moira Duncan (Dental Member) 

 

 

 
Alexander J Leven (Dental Member) 

 
Laura A McCormick (Dental Member) 

 

 

 
Peter Ommer (Dental Member) 

 
Ashok Sehgal (Lay Member) 

 

 

 
Bob Thomson (Lay Member) 

 
Jean Fleetwood (Lay Member) 

 

 

 
Philip Hamill (Dental Member) 

 
********** 

http://www.isdscotland.org/Health-Topics/Dental-Care/�
http://www.shsc.scot.nhs.uk/shsc/default.asp?p=88�


Donald B McNicol joined the Board in 2002. Appointed Chairman in 2005. Qualified in 1986 from Dundee University. 
Committed to continuing postgraduate education, having completed the Career Pathway as promoted by the Faculty of 
General Dental Practice (UK). Previous experience includes serving on LDC and GDP subcommittees, as an office bearer with 
the local BDA and as Secretary of the Scottish Dental Fund. Has a particular interest in restorative care and orthodontics. 
 
Moira Duncan joined the Board in 2011. Graduated from Glasgow University in 2001. Completed GPT with year in general 
practice in Eaglesham then spent a year with the CDS in Ayrshire and Arran. During this time she studied for and attained 
MFDS RCPS Glas in 2003; worked as an associate in a busy NHS practice in the east end of Glasgow for 4 years before moving 
back to Fife where she is currently an associate in an 11 surgery NHS practice. 
 
Alexander J Leven joined the Board in 2006. Graduated from St Andrews University in 1969. Worked in Children’s and Oral 
Surgery Departments at Dundee Dental Hospital. Was Registrar at Raigmore Hospital in Inverness for 2 years before moving on 
to general practice as an assistant in Inverness. Moved on to partnership in Stirling following this and has been Principal in a 
large general practice in Stirling since 1979. Was previously member of Forth Valley LDC and ADC and the Scottish Association 
of LDS. 
 
Laura A McCormick joined the Board in 2007. Qualified from Dundee University in 1996. She became a partner in a large NHS 
practice in Glasgow in 2000. Committed to continuing postgraduate education, she obtained the MJDF RCS(Eng) in 2009. 
Currently a Vocational Training Advisor in the West region. Her previous experience includes serving on the LDC and the GP 
Subcommittee, and media spokesperson for the BDA. 
 
Peter Ommer joined the Board in 2007. Graduated from Glasgow in 1989 and worked in general practice for 15 years, during 
which, as a principal, developed a two-site multi-dentist mixed practice. From August 2005, helped maintain and evolve NHS 
surgeries in areas of poor dental access in Argyll and from May 2007 was Lead Clinician for Emergency Dental Access in Forth 
Valley. He is now the Clinical Director for NHS Ayrshire & Arran. 
 
Ashok Sehgal joined the Board in 2003. Self-employed Management Resources Development Consultant, working with 
organisations in the public, private and educational sectors. Prior to retiring in 1998, worked as Depute Principal in a large 
further education college. Qualified from Strathclyde University with BSc and MBA. Fellow, Chartered Management Institute 
and Chartered Institute of Personnel and Development. 
 
Bob Thomson joined the Board in 2004. Trained/worked as an engineering draughtsman and was then a trade union official, 
latterly Associate Scottish Secretary of UNISON. Also served as Chairman of the Health and Social Services Committee of the 
STUC. Currently a member of the Employment Appeal Tribunal. He has been involved in a number of voluntary organisations 
over many years. 
 
Jean Fleetwood joined the Board in 2002. Originally trained in microbiology at Edinburgh University, then worked in virology in 
the city for a number of years, before returning to the Highlands to bring up her family. As well as a decade of committee work 
in the voluntary sector, she has served on both local and national bodies, including four years on Highland Health Board. Left 
the Board in 2011. 
 
Philip Hamill 
Joined the board in April 2004. Qualified from Glasgow University in 1975 and later set up his own practice in East Kilbride. Has 
been a vocational trainer since 1989. Other qualifications are BA in Sociology, MPhil (Law and Ethics in Medicine) and a 
DGDP(UK). Left the Board in 2010. 
 

 
 

Translation Service 
 

If you would like this leaflet in a different 
language, large print or Braille (English only), 

or would like information on how it can be 
translated into your community language, 

please phone 
 

0131 275 6665 
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