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Abstract

Access to long-acting reversible contraception (LARC) in Scotland remains restricted by workforce
shortages, competing services, increased demand, and service disruption following the COVID-19
pandemic. At the same time, rising termination rates highlight an unmet need for effective
contraception (Public Health Scotland, 2024).

This paper describes the development of Barclay Plus, a primary care LARC hub that integrates primary
and secondary care clinicians to improve access, reduce waiting times and enhance system
efficiency.

What began as a simple idea within a small team in a General Practice has evolved into a highly
effective service providing improvements in women's health across Scotland's second largest health
board region. Our model demonstrates how a simple workforce redesign, collaboration across primary
and secondary care along with digital access can support service recovery and improve outcomes in
women's health.
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According to The Scottish Government (2023) access to the complete range of effective contraception
is fundamental to women's sexual and reproductive health. Although a variety of contraceptive options
are available some methods remain difficult to access, particularly LARC. These methods include
subdermal implants, non-hormonal intrauterine devices (Cu-IUDs) and hormonal intrauterine systems
(LNG-IUD). The National Health Service (2024) demonstrates that because it is not user dependent,
LARC methods are the most effective form of reversible contraception available and should be
accessible to all women, without barriers.

In addition to offering contraception benefits between 3–10 years, LNG-IUD devices play a key role in
managing other conditions such as heavy menstrual bleeding, endometriosis and providing the
progestogen component of hormone replacement therapy (HRT). Furthermore, Cu-IUD offers women a
non-hormonal option for contraception for women unable to use hormonal types or who choose not
to.

Despite the clear advantages, access to LARC remains inconsistent across Scotland. The COVID-19
pandemic led to a significant reduction in provision due to staff redeployments and near cessation of
face to face appointments due to risk of transmission (Riddell et al, 2022). Recovery has been limited
by the disparity in funding across health boards, workforce shortages, reduced clinical capacity,
decline in trained providers, competing services and increasing demand. Public Health Scotland
(2024) report that LARC prescribing remains lower today compared to pre pandemic levels.

Within this context, rising unplanned pregnancies and termination rates indicate a gap between the
need and service provision. Public Health Scotland (2025) report that termination rates increased from
13.5% in 2019 to 17.5% in 2023 with the biggest rise occurring between 2021–2023. This presents both a
clinical and system-level challenge for healthcare managers seeking to improve access, equity and
preventative care.

Local Context and Problem

In our three GP practices in Lothian, LARC provision was under significant strain during the
post-pandemic recovery period. Waiting times had extended to approximately 5 months, with patient
reported frustrations in getting appointments within Sexual Health. As a result, there was a rise in
appointments for bridging contraception, changes to HRT delivery and requests for tranexamic acid to
manage heavy periods. In some cases, patients sought private access to this service costing between
£500–£800.

The main challenges we identified were:

• Limited availability of trained clinicians

• Lengthy appointment times required for procedures

• Seasonal pressures affecting capacity
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• Delays in accessing training for IUD/IUS provision

We found that demand was further driven by the expanding role of LNG-IUD in managing
gynaecological conditions and supporting HRT. Social media influence also contributed to a steep rise
in non-hormonal methods within our practices.

Recognising that our existing model was wholly inadequate, our vision was to create something better
by redesigning the service, not only for our patients but for all women.

Service Development and Intervention

In May 2023, using a quality improvement approach, we identified three members of our team to
redesign LARC provision with a focus on improving access, efficiency and sustainability with a timeline
of four months. Rather than a complex structure, we kept it simple with an Advanced Nurse Practitioner,
Practice Manager and Administrative Team member with IT expertise to design, implement and run the
service.

Workforce redesign

Early engagement with Sexual Health and primary care teams was essential to service development
and recruitment. Applicants showed considerable enthusiasm for the service and were committed to
improving access for women. A multidisciplinary workforce model was subsequently developed with
clinicians from both services recruited. This included doctors, advanced nurse practitioners, sexual
health practitioners and practice nurses.

Clinicians were employed on a sessional locum basis with enhanced rates of pay as an incentive
which enabled flexible staffing across weekdays and weekends. This model maximised our workforce
capacity and remained financially beneficial as there were no additional costs such as National
Insurance, income tax, pension contributions or annual leave.

Integrated working across sectors

We undertook cross-site shadowing between primary and secondary care to ensure consistency in
clinical standards and patient experience. This supported alignment with best practice and facilitated
shared learning. We identified opportunities to improve efficiency and streamline processes whilst
maintaining high standards of care and quality.

Standardisation and governance

Standardised documentation was developed and approved across organisations to streamline
processes and reduce administrative burden. Robust clinical governance arrangements were
established to ensure safe, evidence-based care with ongoing monitoring and quality improvement.
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Digital access and patient flow

A dedicated website was created to provide patient education and enable self-referral. Patients
complete an online form detailing their personal information, medical and gynaecological history and
LARC preference. They then get directed to a booking page to choose their appointment date and time.

Patients have full control of their appointments with the ability to book, reschedule or cancel in just a
few clicks. Automated reminders are issued 48 hours in advance to reduce non-attendance. This
approach improved clinic efficiency and patient preparedness.

Improving access

Clinics were delivered across two sites in different localities, with appointments available during
weekdays and weekends. Importantly, the service was opened to all women registered with a GP in
Lothian, moving from a practice-based to a population-based model of care. The service is responsive
and adjusts to service demands to ensure sustainability. Local practices were contacted with
information regarding the service as well as promotional materials leaving it entirely at each practice's
discretion whether they inform their patients of the LARC hub.

Funding model

The service operates through enhanced service funding arrangements, with reimbursement for
treating patients registered at other practices. Payment is received on a quarterly basis.

Service Delivery Model

The patient pathway was designed to maximise efficiency and experience:

• Pre-appointment: online information, completed form with relevant information and self-booking.
Forms checked to ensure suitability and reduce appointment wastage.

• On arrival: safety checklist and supportive environment with refreshments.

• Consultation: clinical review, verbal consent and procedure, pre-packed kits for coils and implants.

• Procedure: dedicated healthcare assistant present for coil insertions and support.

• Documentation: simple proformas to ensure consistent, safe documentation.

• Aftercare: verbal and written advice, including digital resources.

• Communication: discharge summary provided to patient and GP.
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Our service redesign has improved efficiency, allowing us to increase patient access to 8–10
appointments per session whilst maintaining safe, high quality care.

Outcomes and Impact

The service achieved several measurable improvements:

• Reduction in waiting times from 5 months to under 3 weeks

• Increased access to LARC across an entire health board

• Reduced pressure on both general practice and sexual health services

• Improved access to contraception, treatment for heavy menstrual bleeding and HRT support

• Timely implant removal for patient choice and reproductive planning

• Low DNA rate of 5%

• Income is reinvested in the service and staff

• 1,389 coil procedures and 853 implant procedures up until December 2025 totalling 2,242
procedures

The model also improved patient experience through convenience, choice and better preparation.

Discussion

This service highlights how service redesign can address capacity constraints with existing resources
and in a timely manner. A key strength of the model is its focus on workforce flexibility and integration
across primary and secondary care. By using sessional staffing and shared expertise, the service was
able to expand capacity without relying on traditional recruitment models.

The shift to a population-based service improved equity of access and reduced variation between
practices. Digital tools further enhanced efficiency and supported patient-centred care.

From a management perspective, the initiative aligns with broader healthcare priorities, including
prevention, integration and improved access to care.

However, sustainability could be a challenge given that the model relies on continued funding through
enhanced services. For some health boards, this funding may not be available but if it is, practices
could replicate this service quite easily within clusters or similarly to how we have done this.
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At present there is no directly comparable service in Scotland that we are aware of and very little
across the UK. The Scottish Government (2024) published the women's health plan in 2021 to tackle the
inequalities that affect women's health outcomes of which contraception was identified as one of the 6
priority areas. Expanding LARC provision within primary care aligns with this national ambition which
would also enable sexual health services to focus on more complex sexual health services. By working
collectively across services, we can improve and strengthen access to better meet the needs of
women across the country.

Implications for Healthcare Management

This model offers several transferable lessons for healthcare leaders:

• Workforce innovation: flexible, cross-sector staffing can increase capacity rapidly.

• Integrated care delivery: collaboration reduces duplication and improves system flow.

• Digital transformation: pre-appointment systems enhance efficiency and patient engagement.

• Population-based approaches: expanding access beyond practice boundaries improves equity.

• Strategic alignment: linking service redesign to national priorities strengthens the case for support.

Patient Experience and Feedback

Feedback was collected by feedback forms and Google reviews.

"I had my first coil fitted in today, and I was very nervous from what I heard about people experiences,
and how painful it is. But the procedure was pain free, thanks to the amazing staff. They explained
everything in details and were making sure I was OK with every step they take. Amazing staff from the
receptionist to the coil clinic team. Thank you from the bottom of my heart. And will highly recommend
this clinic."

"Attended the IUD clinic on a Saturday morning. Easy to book. Friendly receptionist. Cup of tea and
shortbread available. The doctor and nurse were calm, reassuring and informative during the
procedure. Took less time than expected and was relatively painless. Far less traumatic than previous
insertions at other clinics. Would definitely recommend booking here."

"Really excellent Saturday IUD clinic. Specialist doctor, not at all rushed and happy to spend time in
detailed discussion. Nurse present throughout and thoroughly professional but thoughtful enough to
offer a hand to hold if needed. Actual procedure quick and almost painless. Genuinely ladies, this was
my best so far, by a country mile."
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"Went to the coil clinic, fantastic and fast service. Really convenient considering how difficult it is to get
an appointment for contraception in the Edinburgh Area."

"Had an IUD appointment here. I'm usually pretty tough but I was terrified going in after a traumatic
experience many years ago. They were absolutely fantastic, reassuring and very supportive.
Importantly, the fitting was almost pain free and nothing like my previous experience. I highly
recommend this practice for all your IUD needs."

"Had such a good experience at the IUD clinic this afternoon. Everything was explained well and every
question was answered. The staff were lovely — was really nervous but they made it so much easier. In
and out really fast and not even slightly as painful as I thought it was going to be — would recommend
to anyone considering going."

"Exceptional care at this practice. I went to replace my IUD on a Saturday morning. The appointment
was so easy to book and when I attended all the staff were so welcoming and caring. The nurse and
doctor involved in my procedure were incredibly kind and supportive and made the whole experience
so much better. As someone who has had bad experiences before, it was so refreshing to feel properly
cared for during this procedure. Would highly recommend this service!"

Conclusion

The Barclay Plus model demonstrates how primary care–led innovation can improve access to
essential women's health services while supporting system efficiency within the current funding
stream. Through workforce redesign, integration and digital enablement, the service addressed
significant gaps in LARC provision and improved patient outcomes. This approach offers a practical,
evidence informed scalable model that could easily be adopted by primary care healthcare teams
facing similar workforce and capacity challenges.

References

National Health Service (2024) How well contraception works at preventing pregnancy. Available at:
https://www.nhs.uk/contraception/choosing-contraception/how-well-it-works-at-preventing-pregnancy/
(Accessed 20 March 2026).

Public Health Scotland (2025) Termination of pregnancy statistics: Year ending December 2024. Available at:
https://publichealthscotland.scot/publications/termination-of-pregnancy-statistics/ (Accessed: 10 November
2025).

Public Health Scotland (2024) Long Acting Reversible Methods of Contraception (LARC) in Scotland. Available at: http
s://publichealthscotland.scot/publications/long-acting-reversible-contraception-larc-key-clinical-indicator-kc
i/ (Accessed 26 March 2026).

Barclay Medical Practice  ·  Glasgow, Scotland  ·  Serving ~120,000 patients across 16 sites  ·  www.barclaymedical.co.uk



BARCLAY PLUS — WOMEN'S HEALTH Barclay Medical Practice

The Scottish Government (2023) Sexual Health and Blood Borne Virus Action Plan: 2023–2026.
https://www.gov.scot/publications/sexual-health-blood-borne-virus-action-plan-2023-2026/pages/8/
(Accessed 26 March 2026).

Riddell, J., Conolly, A., Willis, M., et al. (2022) Sexual and reproductive health in Scotland during the first year of the
COVID pandemic. Natsal-COVID study Scotland report. https://www.gla.ac.uk/media/Media_845396_smxx.pdf
(Accessed: 27 March 2026).

The Scottish Government (2024) Women's Health Plan 2021 to 2024: Final Report.
https://www.gov.scot/publications/womens-health-plan-2021-2024-final-report/pages/2/ (Accessed 29 March
2026).

Barclay Medical Practice  ·  Glasgow, Scotland  ·  Serving ~120,000 patients across 16 sites  ·  www.barclaymedical.co.uk


