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“It’s just so much better!

To be able to phone up and speak directly to the doctor who

triages you. You don’t have to be number 30/40 in the queue and
be triaged by the receptionist eventually, which is hard for them too.
You call up, don’t wait that long to get through and then you speak to
the doctor and where appropriate, they say ‘come in and see me’ which
is important, or where relevant they give you a script or advice, but it’s
all dealt with there and then with someone who knows what they need
to know to do that. I find real reassurance from that — help will be
there even when you’re not feeling up to it. | know that other
people are also generally very positive about it. The model

works beautifully.” (Newfield patient participant)
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Voices of Experience (VOX) Scotland is a national membership-led collective
advocacy organisation run by people with lived experience, for people with lived
experience of mental ill health and mental illness. We represent our members’ views
to Scotland’s politicians, health professionals and other bodies to try to ensure the
laws and services provided reflect our members’ needs and interests.

VOX Scotland first became aware of the Newfield Medical Group practice during a
conversation café held in Dundee in February 2025. VOX Scotland staff heard from
participants in the conversation café about Newfield’s different approach to
accessing GP appointments, where people could phone at any time during the day
and speak directly to a GP. The positive difference it was having on those registered
at that practice was fed back during the session. These reports of experiencing good
access to GP care contrasted markedly with the typical experiences frequently
reported by VOX Scotland members, particularly following the Covid 19 pandemic.
These reports included a lack of access despite a large amount of time and effort
invested by individuals trying to get appointments, lack of continuity of care, negative
mental and physical health impacts, and growing frustration with the primary care
system in areas across Scotland. These accounts echo the findings of Audit Scotland
in 2025 showing the GP plan is failing to deliver (Audit Scotland, 2025).

Responding to VOX Scotland member concerns, at a time when new structures for
GP services are being tested (Scottish Government, 2026) and with a view to
influencing Scottish Government’s primary care and community health reforms, we
decided to look more closely at the Newfield model of access and care and the
experiences of those registered there, alongside the experiences of our members at
other GP practices around Scotland. We did a small-scale research study to gather
experiences and views through visiting Newfield to interview staff members (n=2)
and through one-to-one semi-structured interviews held online or on the phone
with those who are patients at Newfield (n=4) and VOX Scotland members who
attend other GP surgeries in Scotland (n=5). We advertised this lived experience
opportunity through Newfield, Dundee Volunteer & Voluntary Action (DVVA), and our
VOX Scotland newsletter. Those who contributed (except Newfield staff) shared their
experiences anonymously through the interviews conducted March - April 2026. This
report will highlight the model, experiences and views of the Newfield practice and
our members’ experiences and views of primary care elsewhere. It will propose
recommendations based on those experiences and views.



https://audit.scot/uploads/2025-03/nr_250327_general_practice.pdf
https://www.gov.scot/news/delivering-new-gp-walk-in-clinics/
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Introduction - Newfield Medical Group

Newfield Medical Group is a General Practice which is based in the Whitfield
community of Dundee. It is the only GP practice in the UK which is run on a non-
for-profit cooperative model. This means that at the end of each financial year they
reinvest in the community, based on a shared decision-making process. They use
money available to employ a practice community coordinator, enabling a community
café based in the building to run various initiatives and activities that support people
in the Whitfield community, along with the Elevate YMCA programme and support
for men’s mental health. As aforementioned, the practice operates a system where
patients are encouraged to call at any time during the day, being assured that they
will get through to a doctor and, in the main, it is the GPs themselves who answer
the calls in the main rather than receptionists and no-one is refused an
appointment, despite the large increase in the number of patients registered there
(7852 in 2026, up from 1634 in 2015; significant increases annually since 2022 when
the practice became independent and adopted the coop model).

Exploring some of the evidence available regarding Newfield, we looked at the results
of the 2026 Health and Care Experience survey in relation to General Practice care
to see how Newfield’s results compare to Scotland’s General Practices overall. The
results below show the percentage of positive answers received to each question,
with Scotland overall (and NHS Tayside) compared to Newfield Medical Group.
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https://scotland.shinyapps.io/phs-hace-2026/
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Newfield scored higher than Scotland overall (and NHS Tayside) for all questions,
with a 97% positive rating for Newfield on ease of contact with the individual’'s GP
(19% more than Scotland overall) and 24% more patients giving positive ratings for
Newfield on arrangements for getting to speak to a Doctor, demonstrating a higher
rate of satisfaction with regards to access. 20% more patients gave positive ratings
on the overall care provided by Newfield general practice compared to Scotland-
wide results. The percentage of positive answers regarding being listened to, being
treated with compassion and understanding, and being involved in decisions were
all above 90% for Newfield, demonstrating greater satisfaction with important
elements of care, which also feature in theljore Mental Health Standards (2023).
These results are very similar to those found in the 2024 experience survey, showing
consistency in the experiences for Newfield patients. (Public Health Scotland, 2024)

What we found - Newfield Patient Experience & Staff Feedback

¢ Direct contact with a GP when patients phone — GPs are able to deal with
the person’s medical issues with knowledge and access to records straight
away, not only triaging to determine if they should be seen in person that
day, but often resolving the issue during the call, issuing prescriptions at the
time, arranging tests if needed, giving timely care and advice. This provides
people with the response and care they are seeking when they need it.

¢ No need to call at 8/8:30am or any certain time but have calls spread
throughout the day, in the knowledge that the person will get to speak to a
GP, providing reassurance, responsiveness and timely care.

¢ No long wait on phone or frustrating redialling necessary to get through to
the practice as calls are spread out

¢ No embarrassment or concerns about decision-making on need for an
appointment as the GPs are triaging directly rather than receptionists

¢ Bookable in advance appointments are plentiful for where those are most
appropriate/desirable because people are being dealt with so immediately

¢ Other services and support people may need to deal with causes or
exacerbators of health conditions are available onsite: social work,
addictions, mental health, housing, peer support, social prescribing,
volunteer cafe. Provides a holistic service while reducing pressure on GPs

q{ System avoids late presentations because people can have their issues
dealt with on the day in a way that suits them, which also avoids the
unnecessary use of A&E and out of hours services as patients can rely on
being seen by their own GP the next working day when not an emergency


https://www.gov.scot/publications/core-mental-health-standards/
https://publichealthscotland.scot/publications/health-and-care-experience-survey/health-and-care-experience-survey-2024/
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¢ The service is efficient, effective and personal for the individual, impacting
mental health and wellbeing positively. GPs find it saves time, allows them
to provide good timely care, which also boosts staff morale and satisfaction

{ The practice has an understanding of the community they are in and has
the ability to provide continuity of care and trust for patients

¢ There is a friendly, approachable, caring teamworking atmosphere among
staff and towards individuals, with a comfortable and light environment

Qualitative Evidence - Individuals with Experience as Patients at Newfield

“Phoning whenever you need to and
knowing that you get to speak to GP
straight away is so good and you’re
not causing disruption. You can make
in advance appointments for the
following week no problem at 6pm for
example.”

“Newfield has this system where you
can speak to someone with the
experience and knowledge to deal
with what you need without all the
back and forward.”

“I had been with previous GP since |
was born and now, I’'m in my fifties,
and | was becoming increasingly
frustrated trying to get an
appointment. The mad rush at 8am
was so stressful before and by the
time | got through there were no
appointments. At Newfield | can phone
any time and can go in too. Good
having option to chat over the phone.”

“It’s just so much better! To be able to
phone up and speak directly to the
doctor who triages you. You don’t have
to be number 30/40 in the queue and
be triaged by the receptionist
eventually, which is hard for them too.
You call up, don’t wait that long to get
through and then you speak to the
doctor... | find real reassurance from
that — help will be there even when
you’re not feeling up to it. | know that
other people are also generally very

positive about it. The model works
beautifully”

“It’s a much more efficient and
effective model — sometimes people
put in place barriers to reduce
workload, but it increases workload.”

“Receptionists have been placed in a
terrible position — care navigators —
it’s a lot to put on them even with a
bit of training... They’ve been given
this role to protect GPs’ time, be the
gatekeepers. Newfield shows it doesn’t
need to be like that.”

“At the other practice | never saw the
same person twice — it’s hard when
you have long-term issues... It’s good
you can ask for an appointment with
the same doctor if you need to.”

“If you need tests at Newfield, they do
it straight away. | needed some bloods
done - they did it there and then. Not
having to make and wait for another
appointment... And at Newfield you
can speak to a GP about your results.”

“It’s a lovely model of care where it’s
not all about speaking to a doctor - a
lot of stuff can be headed off at the
pass with the other things that are
available there or the doctor can refer
you to them. There’s a feeling, a sense
of belonging to a community.”



“Here | can tell they are enjoying their
jobs, and | heard staff speaking to
each other and other patients and
being helpful to them.”

“For the receptionists, GPs and all
staoff, | feel because they are not
having to deal with complaints of
people not getting appointments, they
are much more supportive... They are
happy and willing team members.
Empathetic.”

“l get a sense of a happier, better
ethos within the staff team. GPs
answering phones in the same office
as the receptionist gives a feeling of
‘we’re all in this together™

“Working in teaching, you come across
the attitude of ‘’'m a teacher, I’'m not
doing the photocopying - that’s not
my job’ and | do wonder if it is the
same in the GP profession where
generally GPs wouldn’t think
answering the phones to patients
would be their job.”

“It’s had a massive positive impact on
my mental health. The pressure | felt
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trying to get through at 8 in morning
and waiting for the phone call back
and the same trying to get a return
appointment — very stressful. It really
makes such a difference.”

“I feel reassured here that if
something went wrong, | could call up
and speak to a GP — help will be there.
When first diagnosed with a long-term
condition there was an underlying fear
that help wouldn’t be available. It
would be good if could measure what
impact Newfield has on A & E or minor
injuries and invest the money saved
back in primary care.”

“At a previous GP surgery, | felt very
dismissed and not validated. Here |
feel listened to.”

“At Newfield, they are the comfiest GP
surgery chairs I’'ve ever sat in, and the
lighting is warmer and brighter. | hate
it when places look clinical — much
better when places are home-like.
Something about it the fact that
somebody’s thought about the patient
experience.”

The difference Newfield’s approach makes - Newfield Director & GP Feedback

“Newfield’s biggest strength is removing barriers to access. In a community where
traditional healthcare can be difficult to access, patients can phone any time during
the day and often speak directly to a GP, meaning clinical decisions and signposting

happen from the first contact.

The practice also looks beyond appointments. Its co-operative model reinvests
profit into Newfield Community Group, supporting a café/social prescribing hub,
food and clothing support, benefits advice, youth mental health support, veteran
support and community groups. | think the key difference is that Newfield treats

health as something shaped by housing, poverty, loneliness, mental health,
addiction, digital exclusion and community connection—not just by medical
symptoms.

The Scottish Government’s Chief Medical Officer report describes Newfield as
improving access to care and achieving outcomes that matter to the people it cares

>
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for. The feedback we receive is that patients value being able to access the practice

at a time suitable to them during working hours, speak to someone clinically at the

start of their call and feel that the practice understands their needs and listened to.”
(David Ramsay, Director / Business Manager, Newfield Medical Group)

“There are many vulnerable people in our community which often can mean late
presentation of medical conditions and issues that do need seen more quickly and
earlier interventions, which we can do here. We deal with mental health holistically

— we have 3 sector colleagues, the community café, can help with housing and
addictions. We are the only GP practice in the UK that is on this non-for-profit coop

model, and we can make the decision to put our profits back into our community

like with our community café.

Our surgery has gone from just over 1600 patients up to nearly 8000 now in the last
few years within our catchment area but despite this increase our funding
allocation has remained the same which means we only have a community link
worker for one afternoon a week. As this is not sufficient, we look for other funding
to cover the costs of having staff on hand to help people with issues like addiction,
housing, mental health and volunteering. We don’t get complaints about access,
and our patients call out of hours less. There’s less need as they know they can get
to talk to us on Monday.” (Dr Elaine Munro, GP, Newfield Medical Group)

Impact on efficiency, effectiveness & morale - Newfield Director & GP Feedback

“Having GPs involved at first contact appears to make the service more efficient
because problems are dealt with earlier, patients are directed to the right person
more quickly, and unnecessary steps are reduced. Newfield has described this as
“dealing with everything from the front,” with GPs best placed to signpost because

of their clinical knowledge.

For staff morale, the co-operative ethos seems important. Newfield emphasises
shared responsibility, valuing every team member, and developing people as
leaders. That can make work feel more purposeful, although it likely also brings
workload pressures because the model is proactive, relationship-based and
responsive to community need.” (David Ramsay, Director/Business Manager,
Newfield Medical Group)

“There are usually 3 GPs in the room taking calls and one receptionist. We are a
family and are transparent — with an open office providing that continuity of care.
Calling at any time suits the person, and it also suits the GPs and administration —

it is more efficient and effective. We are a training hub for medical students
because of our commitment to train the new generation of doctors and this also
helps expand our offer and service to patients. We do it because we genuinely care
about people and this community and making it better” (Dr Elaine Munro, GP,
Newfield Medical Group)
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What we found - Experiences of other General Practices

¢ 8/8:30am phone call is the only option to get an appointment (often with no
alternative such as online form, go in person or bookable appointments in
advance for non-urgent care; just on the day appointments)

¢ Time constraints for phoning are totally inaccessible for many with mental
ill health, medication and sleeping issues, jobs which start early or do not
allow mobile phones, those doing the school run and multiple other reasons

¢ For many there is no phone queuing system at all, necessitating numerous
redials and call backs to attempt to get through, which can be difficult or
impossible for some, often to be told there are no appointments left today;
Even where there is a queuing system people are often so far back that by
the time they get through there are no appointments left

¢ Some surgeries only open in mornings due to lack of GPs - inaccessible

q Difficulty accessing GP appointments gives members a feeling of unfairness
and frustration; They reported that it often causes late presentations of
illnesses and the need for A&E and impacts their mental health negatively

¢ Triage by receptionist

- For many this is a further barrier with some feeling embarrassed, judged
and stigmatised when having to tell the receptionist the reason for their
call. This can be particularly difficult for mental health-related concerns

- Some feel unsure of the decision-making process which is gone through
by the receptionist or if any algorithm is used when judging who needs
an appointment that day and who should be seen in person. Questions
were raised about training for this triaging and concerns about
inconsistent levels of compassion shown during these interactions

- Many members also empathised with receptionists tasked with doing
this difficult job, possibly being instructed to deny access to
appointments for certain conditions/people/reasons and having to turn
patients away when they do need an appointment simply because
capacity has been reached, inevitably dealing with patients’ frustration

- Members reported that receptionists, often without knowing/accessing
all the information a GP would, need to go back and forward on queries
several times, causing delays and taking up staff and patient’s time

- Examples were given of good practice in receptionist triaging: polite,
kind and compassionate manner, a way of asking if someone would mind
telling them broadly what the call was about, with the option to say no
but still be allocated an appointment; Understanding that mental health
is important and not automatically turned away from an appointment if
this is mentioned; knowing the patient and their concerns
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Members reported that telephone appointments where there is no
particular time for a GP call back or the patient is given an unsuitable call
back time, can be completely inaccessible for people with jobs where they
are not able to answer a mobile during work, and challenging for others as
calls can be easily missed or have to be taken in non-private settings

Even when members are able to get a telephone or in-person appointment,
they often need blood tests and other services in order to move forward
their treatment or diagnosis but find they have to phone a completely
separate service, wait for an appointment, then still have to try to see the
GP again and find it difficult to get that follow-up appointment

Members reported there being no recourse to complain. They reported
feeling many receptionists and GPs do not like the system or are burnt out
with low morale, knowing patients cannot access them or are dissatisfied
but everyone is stuck in the cycle of this model that is not working

Some members reported seeing many different locum GPs due to shortages
and some expressed the view that primary care was having to compensate
for the mental health system being broken, with lack of access to
psychiatrists, psychologists and community mental health services

Some members also gave examples of different systems at GP surgeries

which they reported working better

- ability to wait in person outside a surgery in the morning and be allowed
to go in when it opens and wait to be seen by a GP or be told when to
come back. For some people who find the phone system so difficult and
inaccessible, this is preferable, and they find they do get seen, but it is
an alternative that is better for some, rather than an optimal solution for
most people and still involves triage by receptionist

- other surgeries have some in-house care for patients which members
reported being helpful — physiotherapist, counsellor, GP using
compassion-based therapy — full-length assessments in extended
appointment and then can be referred to a group for the therapy
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“You have phone at 8am and get
through to receptionist if you’re lucky
and they work out whether you get to
see GP or not. If you are past 5 or so
in the queue you won’t get an
appointment. They say, ‘ohone again

29

tomorrow:.

“It’s an 8am phone call time for on the
day appointments so | have to set the
alarm, and | have written down on
paper what | need to say to try to get
an appointment. It can be engaged till
9:15 and then it’s reached capacity. It
gives the impression they are hoping
they want you to give up.”

“Im used to them asking — | don’t like
doing it — but I’'m resigned to it. It
doesn’t feel great. Triage feels like the
receptionist is making a decision on if
you need appointment or not.”

“We have no in advance appointments
as far as know. | would like that option
because quite often, I’'m phoning with
it not being urgent and could make an
appointment. | have not seen GP at
all”

s

“Have had them say ‘no appointments
when | call but mostly it’s been the
receptionist triaging from what you’ve
told them and saying, ‘you don’t need
an appointment’ and I’'ve not even
spoken to a GP on the phone. Also, my
GP surgery doesn’t have any GPs in the
afternoons, only mornings as they go
to a different practice in the
afternoons.”

“Receptionists are okay, not horrible
but it would be nice to understand the
process and why they make the
decisions they do or have the surgery

be upfront about what training they
receive to make those decisions.”

“l do have issues with receptionists
but do feel sometimes they are having
to be the messenger for the GP. | try to
have compassion.”

“I understand the struggles GPs and
receptionists are going through and
have compassion for them being
stretched and | assume people go into
medicine wanting to help people but
GPs can sometimes lose sight of the
fact that patients are people as well
and are not just problems to be solved
or passed on to someone else.”

“Receptionists are like armed guards
for the GPs. The hostility and
patronising way they behave and if
you say anything like ‘please check my
records because there’s a note on
there that says | should see a GP face
to face; they dismiss it.”

“They ask ‘what do you want to see
the doctor for?’ — if it’s my mental
health, they might say a GP will phone
me back and then | have to be
available the whole day in case they
phone which is very hard. If | have
other appointments or | might miss
the call or even if I’'m doing something
nice — do you cancel? It’s very
difficult. And they might not even get
round to calling me back.”

“I know there will be other people out
there trying to phone and being
stonewalled and they will be the most
vulnerable, the people who will not go,
find it difficult to go, the most isolated
and if this happens (they don’t get
through or get an appointment) they
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won’t try again. People won’t want to
tell receptionist about things because
they are not trauma-informed and it is
embarrassing and humiliating telling
them what’s wrong.”

“The GP doesn’t see any need to have
me check in or be aware of any
fluctuations in mood and ability to
cope. | suspect the practice manager
tells the receptionists and doctors to
say no to me.”

“The system affects me because |
withdraw. | find the cognitive
dissonance of this being a service that
is supposed to be here to support me
but I’'m getting stonewalled, very
difficult, and so | have to not engage
for my own mental health. | end up in
tears every time | try.”

“I always prefer to be in a room with
someone — having Complex Trauma
means you need to be able to read the
person — video calls make it hard to
read a professional even more than
the phone call. You need to read the
nuances and see when you are getting
through successfully. It is on my notes
that | should be seen face to face. But
the receptionist won’t even open your
notes if there are no appointments
that day.”

“The current system is not great for
impact on mental health. But | don’t
have the energy to push right now.”

“No online form for getting
appointments and no e-consultations
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which would suit me more — | have a
lot of anxiety being on the phone.”

“They encourage you to phone in the
morning, but | will get to at least
speak to a doctor even if | phone at
2pm. There is always a space at the
end of appointments for them to call
someone if it looks like could be
emergency. It is the traditional model
but there is some flexibility in between
— never in 8 years never not had an
appointment on the day. I’'m not sure
if this is for me because of my mental
health or physical health history or if
they do that for anyone. They know me
and know my history. | don’t know if
it’s like that for everyone and it was
not like that at my previous practice.”

“Lots of people, especially older
people find it so hard ringing from
landlines especially — hard continually
redialling a number like that. They are
disabled by the system, and you do
tend to find it’s the older generation
queued up outside before 8 in the
morning in whatever the weather is
but at least, we have that option. And
my GP knows me a million times better
than my community mental health
team. And the staff are good - if I'm
really unwell having anxiety or a panic
attack then they let me use the other
waiting room for mums and babies, so
I’m not around people staring at me.
They never make me feel | shouldn’t
be there.”

What we found - Views on GP Walk-in Clinics

There was some positivity from participants about walk-in clinics having later
opening hours and weekend availability. However, most participants felt that while
this might help with one-off problems someone has, it would not provide them with
continuity of care or solve the major problems in primary care. There was concern
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that the cost of the clinics and the diversion of GPs to work in them would not be
value for money and that each clinic would only be available for people living in
certain areas. Some members thought it might help people who are living more
disordered lives but there were concerns that it would not provide consistent care,
would be like a ‘primary care A & E’ and is not a long-term solution for access to
primary care, which the majority felt should be focussed on.

“Walk-ins are good for people maybe
if they are only available at some
times of day because of jobs, but it

would be for routine or one-off things.

People who have a more chaotic lives
might benefit but it doesn’t give them
any continuity of care. If it stops
funding to get GPs adopting practices
of Newfield, then it’s not good.”

“With the walk-in clinics they are 7
days - interesting if were able to
rotate it between staff, but | worry
that it would be like A and E. What do
you do if you’re there for an hour and
someone comes in needing a Dr
quicker than you? Whereas, at
Newfield they still have the
professional control over it and can
help people over the phone and in
person that they need to and are
flexible enough with hours so people
can get in.”

“What happens if you do see a doctor
at a walk-in centre, if it’s not just a
one-off thing you need then you’re
probably referred back to your own
practice for follow up. No continuity.”

“There’s a walk-in clinic on the other
side of the city from me. They should
be considered for high-use
populations, areas of deprivation... |
believe that’s why they are trialling it
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in those areas. But it isn’t the solution
for the current GP model problems.
The Finnish model of community and
family to support is good.”

“I feel having walk-ins would
overwhelm the system, but if you told
me we could have the Newfield service
7 days a week | would jump at that.”

“Wouldn’t need walk-in centres if the
Newfield model was available. Hope
looking at that across Scotland.”

“They may be more useful for
unhoused people but for me while |
want to speak to a GP, | don’t
necessarily want to see them face-to-
face so it wouldn’t be the ideal
solution. Not sure how they will staff
them given massive shortages. Likely
all locums.” Still need actual surgeries
to work properly for people. | haven’t
had continuity of care since | was a
little kid. I've been to A & E and out of
hours GP because of my GP not having
appointments and then not being
open so walk-in clinics or better-run
surgeries might be good for stopping
people going there.”

“With walk-in clinics consistency is
lost — like going into hospital and then
out.” (Dr Elaine Munro, GP, Newfield
Medical Group)
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https://www.scotsman.com/health/snp-walk-in-gp-clinics-completely-unaffordable-as-experts-call-for-evaluation-of-pilot-project-7442812
https://www.scotsman.com/health/snp-walk-in-gp-clinics-completely-unaffordable-as-experts-call-for-evaluation-of-pilot-project-7442812

We asked participants about views on this topic because the Scottish Government

has pledged £36 million to open 30 walk-in GP surgeries around Scotland to try to

help address the lack of appointments, ‘8am rush’, and workload pressures E + VY q q| R} 6 LW
] Y2131 UG 1) (kadoweyer, the Scotsman quotes the chair of the BMA Scottish GP
Committee as saying the walk-in centres will be ‘exposed as being completely
unaffordable’ (Dr lan Morrison, Scotsman SNP walk-in GP clinics (2026)) and

expressed concern about the lack of continuity, likely referrals back to the
individual’s GP surgery and possible poor communication that would result.

The Scotsman also cited the views of Royal College of General Practitioners
Scotland's Vice Chair (Policy) Dr Chris Williams. He said that the RCGP(S) does not
support GP walk-in clinics, and referred to similar trials in England where ‘there is
no evidence that GP walk-in clinics reduced pressure on core GP services or A&E
departments in England, and there is no reason to believe they will do so in Scotland’,
He also had concerns that the ‘walk-in clinics do not address the root cause of
problems with GP access: patient demand significantly outstrips the capacity of
general practice’ and that ‘based on the information available, the pilot GP walk-in
clinics in Scotland offer a narrower range of services than core general practice, at a
higher cost. They also fail to deliver one of the greatest strengths of general practice:
continuity of care.” (Dr Chris Williams, Scotsman SNP walk-in GP clinics (2026)). He
went on to talk about how important that trusted ongoing relationship between
patient and GP is in reducing mortality, improving adherence to medical advice and
lowering hospital admissions and A&E attendances.

Many participants agreed with the importance of continuity of care for their health,
wellbeing, longevity and in saving money for the Scottish Government in the long
term. However, while they agreed walk-in clinics would not provide this continuity
of care, their experiences clearly illustrate that the current traditional system is not
working for many people to provide them with not only access, but a good quality
of care which provides continuity.

Solutions - Views on Ideal Ways to Access Good Primary Care

Those who are patients at Newfield expressed the wish for the Newfield model to
be rolled out to other areas across Scotland to allow all individuals and GPs and
staff to benefit.

“I think they should have the Newfield model everywhere. For so many different
reasons but | think that we don’t work in a fixed society where we are all available
at 8am to do these calls. GPs and receptionists from other practices have seemed
really tired, whereas the receptionists and doctors at Newfield feel full of life and it

feels like they really care about the community. Others should take this creative
and pragmatic approach that fits with how people work and live. I'm happier.”

“It definitely should be rolled out to other areas - 100%. Their way of working
especially with accessing appointments is so much better for people.”

“I hope it’s recognised what a valuable model of care Newfield is — | don’t know if
they’re looking at it elsewhere — it works very well for patients. | hope it’s rolled
out; patients would just love it and it would improve the system.”


https://www.gov.scot/news/delivering-new-gp-walk-in-clinics/
https://www.gov.scot/news/delivering-new-gp-walk-in-clinics/
https://www.scotsman.com/health/snp-walk-in-gp-clinics-completely-unaffordable-as-experts-call-for-evaluation-of-pilot-project-7442812
https://www.scotsman.com/health/snp-walk-in-gp-clinics-completely-unaffordable-as-experts-call-for-evaluation-of-pilot-project-7442812
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“So many people are talking about how good it is and others would love to have
that available to them, but they are not within the boundaries/catchment.”

“What a shame this can’t be rolled out to other practices — there’s a lot to be
learned from what they do at Newfield. Best of intentions at other practices doing
what they do and maybe thinking the Newfield approach would be more work for
GPs, but it doesn’t increase workload actually.”

VOX Scotland Members who attend other GP surgeries expressed their wish for a
system that allows access (or better more flexible access) to GP care, designing a
model that actually prioritises the individuals needing care throughout Scotland.
They reported the need for continuity of care, and consideration of mental health
and trauma in the training, practice and services available at surgeries.

“Ideally being able to access your GP surgery throughout the day and speak to a GP
you know would be the best — not just the 8am rush and if something happens in
the afternoon your only options is A & E or whatever because no access to GPs.”

“I think we need to stop GP surgeries from being independent contractors — we
shouldn’t have the NHS made up of random independent contractors — they should
all be NHS Scotland and should not be for profit. With access not based on calling

at one time in the morning. This is healthcare.”

“Our surgery has no community link worker, but it does have someone you can talk
to short term (6 sessions) about immediate mental health concerns — for
bereavement for example. You get referred by the GP. And has a Diabetes nurse and
phlebotomy service. It’s important to have the right services available to take the
pressure off of the GPs and give people what they need in every surgery and people
to have choice and feel listened to.”

“What a difference it would make to speak directly to a GP when you call — don’t
need to worry you are going to miss the call/can’t plan around it — it becomes an
all-day job to talk to the GP”

“GPs need more training around mental health issues. Quite often it’s ‘we don’t have
the training in this so will put you on waiting list to see specialists’ Sometimes that
might be necessary but as someone who has struggled with mental health for 20
odd years, it might be you just need to talk through with a GP having a slight
increase in antidepressants or a decrease because you’re feeling better. This is the
case for a lot of trans people — doctors think ‘clearly you’re depressed because
you’re trans’ and don’t consider they could help you.”

“Surprised if most GPs know what a trauma-informed approach is. But they should.”

“No amount of accessibility can compensate for the attitude you need — open,
aware, kind, compassionate and knowledgeable.”

NI
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Solutions — VOX Scotland Conclusion and Key Asks

It is clear from VOX Scotland member experiences and the previous experiences of
those individuals now under Newfield Medical Group care, that access to primary
care is very challenging or impossible for many across Scotland. The stress and
negative mental health consequences caused by lack of access and frustrated
repeated attempts has also been demonstrated, and for those who already have
mentalill health or mentalillness the impact can be even more profound. The knock-
on effects for people’s physical and mental health, late presentations, out of hours
and A & E attendances seems evident. The difference that those under the care of
Newfield report and the testimonies of the Director and GP there, show a model
working more effectively for staff and patients, while training new GPs for the future.

Participants in this research have overwhelmingly advocated for a complete re-think
and re-design of primary care models and services. People can see the importance
of learning lessons from a model like Newfield which delivers better outcomes for
patients and staff. While it is an holistic model, where the non-for-profit status and
reinvestment in in-house professionals and services undoubtedly play a large role in
getting it right for people and relieving some pressure on GPs, it is also true that the
approach of GPs taking phone calls in itself has changed people’s experiences and
made the surgery more efficient and effective. It is crucial that the work is done to
achieve good timely access to primary care for all, as well as realising the benefits
of a consistent system of social prescribing which is proven to lead to better
outcomes (Donaghy et al., 2026; Wilding et al 2025). Participants were adamant that
they want to see funding used wisely to improve access with a view to receiving
continuity of care, compassion and meeting need consistently. A funding model that
considers up to date numbers of patients using a surgery and levels of deprivation
and need within an area/community is vital but even under the current constraints,
Newfield shows there is an approach that can reduce the burden and increase the
satisfaction and effectiveness for GPs, other staff and patients using a different
design, not the same starting point.

Newfield’s Key Asks of Scottish Government (David Ramsay, Director, Newfield Medical Group):

1. Fund access models that reflect deprivation and complexity, not just raw
patient numbers. Newfield is working in an area of social deprivation where
need is higher, and access barriers are greater.

2. Support social prescribing and community infrastructure, because the café,
hub, food/clothing support and third-sector links are not “extras”; they
directly support health.

3. Invest in primary care workforce, training and retention, including
innovative training models. Newfield is a busy training practice and has
created a GP training centre.

4. Reduce bureaucracy and allow local flexibility, so practices can design
services around what their communities actually need.

NP
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Participant and Member Key Asks of Scottish Government and GP practices:

A system that allows people to speak directly to a GP, with a call to pilot
the Newfield access model elsewhere in Scotland, and where direct GP
access is not possible have compassionate, non-judgemental, trauma-
informed receptionists where it is clear to all individuals what training they
have had and what they are basing their triage decision on.

Access to booking on the day appointments throughout the day (not only at
8/8:30am) with options to do so via phone, in-person or online.

Transparent and available bookable in advance appointments.

Clear queuing system for any phone calls that do have to be made.

Ability to choose which GP you see as far as is possible and choose whether
your appointment is in-person, by phone or online as appropriate and be
able to book a specified time that fits the person’s needs and commitments.

Availability of important clinical and social prescribing services that work to
speed up diagnosis, treatment and provide manageable convenient and
holistic support for people in that surgery catchment; such as blood tests,
community link workers and other high-demand services and support
within the GP surgery. These must be resourced to reflect the numbers and
needs of the community; with an understanding of the evident benefit they
provide to the individual and in the case of community link workers, the
longer-term reduction in repeat GP visits (Donaghy et al., 2026; Wilding et al
2025). These services are crucial while mental health demands increase and
waiting times for specialist mental health services remain long for those
who meet the threshold for referral. (Audit Scotland, 2025).

Additional VOX Scotland Key Asks:

1.

To deliver an outcome-based approach to primary care policy to drive
tangible progress, aligned to the Core Mental Health Standards, designed
and audited with lived experience input, making visible progress for those
providing and those accessing services.

To increase the provision of peer support workers and specialist mental
health nurses in the community based on population needs, to work
alongside GP practices and Community Link Workers to ensure timely
provision of appropriate support and ongoing monitoring for those referred
with mental health concerns.

NZ
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