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Good morning, conference.
What if the most important years for general practice are not behind us.
but ahead of us?
What if, at a moment of extraordinary change in healthcare, general practice has more, not less, to offer?
I believe it does.
But I also know that may not always be how it feels.
Let’s be honest. This is the state we are in.
Demand rising, the system stretched thin,
Patients with layers, needs that run deep,
More that we are asked. And more that we keep.
Longer the lists and tighter the time,
More on the desk and more on the mind,
More forms, more norms, more boxes to tick,
More time on the screen than with patients in need.
Millions of contacts, more care to be done,
On eight percent of the funding that comes.
Access expanding. Online, on demand,
Expectations rising faster than we had planned.
Hospitals full and the corridors tight,
Waiting lists rising, no end in sight,
Pressure that builds doesn’t stay where it starts,
It flows to our clinics, it lands in our charts.
More checks, more steps, more pathways to steer, 
More proof of the work than the work that is here, 
More layers of process, more friction, more strain, 
More system to manage, more clinical weight.
And still we adapt, and still we absorb,
Still we hold steady, still we support,
Still we carry, still we defend.
Again…and again…and again.
Doing more.
with less.
And that is the noise of a system under pressure.
We need to hear that noise 
And, as a College, we need to keep listening.
To GPs at every stage of their careers, in every kind of community, across our four nations.
Listening when what we hear is difficult, when it challenges us. 
And making sure listening leads to action.
Because if we are to speak for general practice, we must never become too distant to hear it.
But there is another voice we need to hear just as clearly.
Our patients.
Earlier this year, together with the Patients Association, we asked patients what it feels like to navigate our health service.
They described different services. Different professionals. Repeating their story. Not knowing what happens next, or who is responsible for helping them get there.
One image captured that experience particularly powerfully:
The maze.
………………………………………………………………………..
We called our campaign It Shouldn't Be This Hard: Solving the NHS Maze.
And together with the Patients Association, we have now gathered over 10,000 signatures calling for a health service that is easier for patients to navigate.
Now, when I first saw the finished report, I noticed something
The design looked remarkably familiar.
……………………………………………………………………………………..
It looks rather like a Greek maiandros. The ancient meander pattern you see everywhere in Greece.
And I promise you, I had absolutely nothing to do with the design.
But it made me think of another maze.
The most famous labyrinth of all.
And of Ariadne, who gave Theseus something remarkably simple to help him find his way through it:
a thread.
…………………………………………………………………….
A thread that connected where he was with where he had come from. And gave him a way forward.
So, in an increasingly complex health service.
What is the thread?
I think it begins with what is distinctive about general practice.
We are expert medical generalists.
Where medicine increasingly separates and specialises, we bring things together.
………………………………………………………………….
We see the whole person. We hold uncertainty. We make sense of complexity.
And we do this not at one isolated moment, but across a lifetime.
From cradle to grave.
That matters.
Because every encounter can leave something behind.
A piece of knowledge. A little more understanding. A story that becomes richer over time.
We learn what is normal for someone. And therefore notice when something isn't.
We understand what sits behind the words they use, and sometimes behind the words they don't.
This is what continuity makes possible: accumulated knowledge.
And it creates something patients have told us again and again that they value:
the feeling of being known and understood.
That is continuity.
And that is the thread.
It is not nostalgia.
It is expertise.
And as healthcare becomes more specialised, more technological and more complex, that expertise becomes more important, not less.
Our task, then, is not simply to build more routes through the maze.
It is to make sure we don't lose the thread.
And that matters because general practice is still too often misunderstood.
It can be reduced to appointments.
To a collection of tasks that can be divided between different people.
But general practice is not simply the sum of the tasks performed within it.
And if we misunderstand what general practice is, we risk redesigning care in ways that undermine what makes it valuable.
We are increasingly organising first-contact care around different entry points, different services and different professional roles.
Some of these developments bring real benefits. They can improve access and make a wider range of expertise available to patients.
But more doors into the health service do not necessarily make it easier for patients to find their way through it.
And more professionals do not automatically mean more comprehensive, coordinated care.
They can also mean more handovers. More interfaces. More opportunities for responsibility to become dispersed.
More places where the thread can break.
The strength of multidisciplinary care is not that everybody can do the same thing.
It is that we bring different expertise and make it work together, around the needs of the patient.
General practice must remain a foundation for connected care, not become just another door into a fragmented system.
Because if we organise care around tasks rather than professional expertise, we risk creating more transactional care at precisely the moment patients are asking us for greater continuity and connection.
Access matters enormously.
But access is the beginning of care, not its purpose.
It is not enough to ask how quickly someone entered the system.
We also need to ask whether they reached the right person, whether their problem was understood, and whether their care made sense.
And we cannot ask clinicians to exercise judgement and hold risk while designing care as though patients and their conditions will follow predetermined pathways and protocols with predictable simplicity.
They don't.
That uncertainty is not a failure of the system.
It is the reality of medicine.
…………………………………………………………………………..
Over the past year, we have moved beyond describing the challenges facing general practice to defining what needs to change across the health system.
And our advocacy is making a difference.
In England, alongside others, we challenged the proposed 25% referral-diversion target through Advice and Guidance. That target was not introduced.
We advocated for greater flexibility to employ GPs, and the ARRS rules have now changed.
And our research and advocacy on health inequalities helped secure a government review of the Carr-Hill funding formula.
Across our four nations, colleagues are also making a difference.
Here in Scotland, our work on the interface between general practice and hospitals is helping improve referral pathways and reduce waiting times.
In Wales, we have worked with the Royal College of Physicians to bring GPs and hospital doctors together to improve coordination and identify innovative models of care.
And in Northern Ireland, our advocacy has helped bring general practice funding and workforce pressures into Assembly debates.
We have also been prepared to take difficult positions.
We have called for the temporary suspension of routine CQC inspections while the regulatory system is reformed.
We have taken a clear position on physician associates in general practice, with patient safety at its centre.
And more recently, we questioned the need for new organisational structures in neighbourhood healthcare, arguing instead for investment in what matters: continuity, expert medical generalism, coordinated care and GP leadership, with proper consideration of evidence and opportunity costs.
We will support change where it improves care. And we will have the courage to challenge it when the evidence and our professional values demand it.
And we have been looking ahead.
Our Research Roadmap aims to strengthen general practice research and academic careers.
Our work on AI, through Council, consultations and collaboration with stakeholders, has highlighted the importance of regulation, clinical accountability, responsible data use and public trust.
And our Prevention Report has exposed the gap between the ambition to prevent illness and the capacity to deliver it.
We have also championed evidence-based screening and testing, challenging the assumption that more healthcare activity always means better care.
Unnecessary testing can lead to overdiagnosis, anxiety and harm, while also diverting resources and potentially widening health inequalities.
What matters is the benefit we bring to patients, the harm we avoid and the value we deliver.
Some of this work has already influenced policy. Some has challenged proposals that could undermine good care. And some is laying the foundations for future change.
But all of it has one purpose: to ensure that general practice is understood, valued and supported to provide the care our patients need.
We are not here simply to comment on the future of general practice. We are here to help shape it.
And if we are serious about delivering change, we must be prepared to measure progress.
That is why, at this conference, we are publishing something new.
The first RCGP State of General Practice report.
We want this to become an annual account of the health of general practice across the UK, a baseline against which we ask: are things actually getting better?
And this first report reveals a striking gap between the ambitions we have for our health services and the reality facing general practice today.
Only 45% of GPs surveyed say they can offer relational continuity. And only 18% say they have enough time to offer preventive health advice.
If we want care closer to home, continuity and prevention, we must create the conditions to make them possible.
That is why we are working to define safe and sustainable GP-to-patient ratios. Not simply the minimum to keep the doors open, but the capacity to practise good medicine, to teach, to research and to lead.
And to go home at the end of the day with something left for the people we love.
Because sustainability is not just about whether the service survives.
It is about whether the people within it survive.
While 88% of GPs surveyed expect still to be working in UK general practice in a year's time, only 46% expect to be there in five years.
We cannot accept that as inevitable.
We will return to the report each year. We will measure again. And we will tell you what we find.
We will hold the system accountable. Because promises of change must be matched by evidence of progress.
And there is something else I have learned this year.
Colleagues sometimes ask me why the College has not acted on an issue. And on several occasions the answer is that we have. We have challenged a proposal, published evidence, or helped secure a change. But our work has not always reached the people who most need to hear about it.
And this is where I need your help.
Take our evidence and arguments into your practices, faculties and local networks. Share them with colleagues and decision-makers. And where you have the opportunity and support, help put our ideas into practice.
When the College makes a case you believe in, help us make it heard.
Because our influence grows when our members add their voices and help turn evidence into change.
And that brings me to another Greek word.


Kairos.
In Greek, we have more than one way of talking about time.
Chronos is time passing. Minutes. Days. Years.
Kairos is different.
It is the right moment. The critical moment. The moment of opportunity.
I believe general practice is at such a moment.
Not because everything is going well.
But because some of the biggest changes in healthcare for a generation are happening now.
More care in communities. New technology and AI. The growing health consequences of climate change. A stronger focus on prevention and inequalities. Changing professional boundaries.
And that is why I believe this is our kairos.
We can allow neighbourhood healthcare to become another layer of structure or make it the place where care becomes more connected.
We can use technology to process more transactions or give clinicians back something increasingly precious: time. Time to listen, to think, to notice, to care.
And we can wait to be invited into change. Or we can lead it.
This is our kairos.
Our moment to shape the future rather than wait for the future to shape us.
We are here, in Glasgow, and I am wearing our College tartan. It is made from many different threads, each contributing to a pattern that none could create alone.
Our College also brings together people from different backgrounds, communities, and generations.
Our strength lies not in being the same, but in what we can build together.
And we have a responsibility to those who will carry this profession forward.
Before I finish, there is one group of people I want to speak to directly.
The next generation of GPs.
Our registrars.
Our First5s.
And the medical students in this room who are wondering whether general practice is still the future they imagined.
Those of us who have had the privilege of building our careers in general practice owe you something better.
You have trained for a profession built on continuity, compassion and clinical judgement, yet too many of you face uncertainty about employment and the conditions in which you can practise.
What you deserve is action.
We will fight for a profession in which completing GP training gives you a genuine opportunity to find the work you have trained to do.
Where you have the time to practise the medicine your patients rely on.
Where a GP career can include clinical care, research, education, leadership and extended roles, while keeping medical generalism at its heart.
Where you can build relationships with patients without sacrificing your own relationships with the people you love.
Where you can be ambitious for your career, without having to leave general practice to fulfil that ambition.
But I want something from you too.
Don't wait for us to design that future for you.
Help us build it.
Challenge us.
Bring us your ideas.
Tell us when we get it wrong.
Get involved. In your practices. In your communities. In research. In your College.
Lead.
Because this profession needs you.
Not to fill the workforce gaps of today.
To imagine the general practice of tomorrow.
And one day, when it is your turn to pass this profession on to the generation that follows you,
let's make sure what you hand them is stronger than what we handed you.
The Scottish poet Kathleen Jamie wrote:
“Be brave: by the weird-song in the dark you’ll find your way.”
We cannot know every challenge that lies ahead.
But we know what matters. 
And we have the courage to find our way forward.
I began this morning with a question.
What if the most important years for general practice are not behind us. But ahead of us?
I believe they are, because of what I see in this profession every day.
In the GP who stays late because something about a patient does not feel right. In the practice that finds a way to reach someone others have struggled to reach.
In the registrar learning, in just a few short years, to make sense of extraordinary complexity and work safely with uncertainty.
In the GP partner curious enough to ask, “What if we did this differently?” and brave enough to try.
That is general practice.
We have heard the noise. We have not lost the thread. And now we recognise the moment. Our kairos.
The future of general practice is not already written.
It is ours to shape.
For our patients.
For our communities.
For those coming after us.
And for this extraordinary profession we are privileged to call our own.




