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This report analyses the internal environment of Lea Vale Medical Group (LVMG) from the perspective of preparedness for digital disruption and the utilisation of technology in the provision of its services.  LMVG is a NHS GP surgery in the UK, providing primary care health services to approximately 28,000 patients. 

The Business Model Canvass, Porter’s Value Chain and elements of SWOT tools are used within this report to evaluate how LVMG is responding to the market place in relation to digital disruption. 

Key Findings: LVMG provides primary care healthcare services in collaboration with other health organisations as part of the UK NHS.  In terms of digital disruption, it is mandated to provide a digital first (video consultation, text messaging and e-consult) service option for all patients by 2023.  In the absence of this service, LVMG risks losing registered patients and thus income to alternative NHS/private providers.  Currently remote consultations are initiated after a patient phones to make an appointment.  All parts of the care process are digital.  Currently an e-consult service does not exist.   

Recommendations: 
LVMG should consider the following to safeguard itself against the digital disruption of its services by alternative healthcare providers: 
-	Enhance utilisation of video consultations and SMS messaging as the 1st patient/clinician encounter.
-	Adoption of online consultations (E-consult) using synchronous AI technology (via Chatbots) or clinician response.     
-	Seek to gain access to the electronic records of other healthcare organisations such as the local hospital. 
-	Provide patients with complete access to their own electronic records and empower them to actively co-ordinate their care with an ability to partake in bi-directional communication with all care providers.  
-	Integration of social media vehicles such as Facebook© and Twitter© with the practice website to promote patient education about health and available services.
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This report systematically analyses the internal environment of Lea Vale Medical Group (LVMG) from the lens of digital disruption and the opportunities arising from digital technologies.  LVMG is a NHS GP surgery contracted under a partnership business model consisting of 11 partners providing community healthcare services to approximately 28,000 patients in Luton, UK (CQC, 2020).  This report follows a critical analysis of the external market.  A lack of consistency in defining digital disruption has contributed to deficiencies in the development of a universal theoretical framework and subsequent comparable evaluation of effectiveness of interventions (Baiyere and Hukal, 2020).  Skog, Wimelius and Sandberg (2018) define digital disruption as the interplay between digital innovation (development of novel business ideas underpinned by technology), value logic (the business ideas must offer a unique value proposition) and digital ecosystems (networked digital features functioning for a specific purpose).  The Business Model Canvass, Porter’s Value Chain and elements of SWOT tools are used within this report to evaluate how LVMG is responding to the market place in relation to digital disruption.  
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The BMC provides a strategic framework for analysis of internal organisational architecture allowing comparison of pre-existing and potential new business models (Osterwalder and Pigneur, 2010). Cited limitations of the BMC include the lack of appreciation of the dynamic relationships between the specific items within the BMC, its static nature without regard for the external market conditions and a lack of focus on organisations with a core social enterprise underpinning (Sparviero, 2019).  Nevertheless the BMC provides a valuable mechanism to capture the internal functions of an organisation albeit with applied flexibility to a public sector organisation such as LVMG. 

Customer Segments:  The Care Quality Commission (CQC), the UK health regulator monitors the quality of care provided to specific patient groups namely: people with long term conditions, families/children/young people, working age, those experiencing mental health problems and those whose circumstances make them vulnerable (CQC, 2020).  Ultimately if it is determined that LVMG is providing inadequate care to any of these groups, the CQC has the legal authority to withdraw the NHS contract and cease operations at LVMG.  Clearly, these groups are not mutually exclusive but provide a conceptual framework when segmenting the patient population.  By 2023, all patients are to be offered the opportunity to initially interact with their GP via digital means (NHS England, 2019).   During the Covid 19 pandemic, remote consultations have been utilised more for the 5-84 year group as compared to those of pre-school and ≥85 years of age, and in those deemed to have stable mental conditions as opposed to potentially unstable (Murphy et al, 2021).  LVMG provides remote consultations (telephone, video and text messaging) but does not provide an online (e-consult) service.     

Value Propositions:  Patients continue to desire enhanced accessibility to General Practice but at the same time value continuity of care provided by the same personnel (Tammes and Salisbury, 2017).  Accessibility is the first stage in the care initiation process.  Remote consultations provide an alternative avenue to enhance patient accessibility from remote locations.  Online (e-consult) consultations would further enhance accessibility. 

Channels:  LVMG adopts a number of communication channels to inform patients of services offered. These include SMS messaging (use of accuRx©), social media, community engagement groups, word of mouth at each patient contact and via the practice website.  LVMG could proactively make use of personalised messages via SMS.  

Customer Relationships:  Each patient registered at LVMG has a named registered GP who oversees their care.  Specific complex patients are proactively discussed at multidisciplinary meetings (MDT).  A patient participation group (PPG) provides an avenue for patient feedback on services provided.  Representation of the PPG in terms of the patient segment groups is currently lacking.  

Key Resources:  The main resource within LVMG are its highly skilled clinical, managerial and administration staff.  The clinical staff provide the 1:1 personalised care and are subject to regulatory certification, appraisal and revalidation to ensure professional standards are maintained.  Remote consultations are conducted via the phone service with call conferencing facilities and the accuRx© allowing bi-directional messaging and video consultations (UK Research and Innovation, 2020). 

Key Activities: GP surgeries are responsible for the provision of primary care health services to local populations focussing on disease prevention, rehabilitation, acute and chronic management by providing holistic services which seek to optimise patients’ physical, psychological and social health needs (NHS, 2021).  GP practices also partake in the training of the future healthcare workforce. 

Key Partnerships:  GP practices work collaboratively with other neighbouring practices to form Primary Care Networks (PCNs) to provide services to patients at scale (The King’s Fund, 2020a).  LVMG is part of the Luton Eden PCN comprising of approximately 45,000 registered patients.  LVMG works closely with local hospitals, local authority, social services, voluntary sector, schools and patient groups to enhance patient services and ultimately reduce health inequalities by collaboratively seeking to address the social determinants of health.

Cost Structure/Revenue Streams:  Overall funds for the systematic operations within LVMG occur via UK central government funding, annual retained revenue, a be-spoke counselling contract and educational institutions for training.  The majority of funding is based upon a funding formula based upon patient demographic factors and number of registered patients (King’s Fund, 2020b).  The main costs relate to staffing costs in terms of salaries and training.  Partners have unlimited liability status and thus are personally liable if financial prudence is jettisoned.  The UK government provide funding for the digital infrastructure operated within GP surgeries such as LVMG (NHS England, 2021).  
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Porter’s value chain allows an organisation to assess various key activities (inbound logistics, operations, outbound logistics, marketing/sales and service) and support structures (firm infrastructure, human resource management, technology and procurement) from the perspective of enhancing the overall unique value offering to consumers for products and services to gain a competitive advantage (Porter, 1985).  Meijboom, Schmidt-Bakx and Westert (2011) contend that the PVC model requires adaptation to be relevant to the public service sector such as healthcare given the indispensable involvement of the patient in the co-creation of the service input and output, production being processed immediately with consumption occurring concurrently and the perishable nature of services whereby unused capacity leads to instant waste.  A supply chain management process that enhances value is suggested that utilises technology to bolster communication and integration between the patient and various independent healthcare organisations involved in optimising their care.  Currently at LVMG, patients book appointments by phone or by attending the GP surgery in person.  Subsequently a relevant clinician conducts a consultation either remotely or in person, with a care plan involving diagnostics, treatment, referral and follow up arranged.  The consultation documentation is entirely electronic.  

From a digital technology perspective, the patient value chain could be enriched in several ways.  Instant access to the electronic records of other healthcare organisations such as the local hospital would aid communication and the timely processing of any outstanding actions.  Patients could be provided complete access to their own electronic records and empowered to actively co-ordinate their care with an ability to partake in bi-directional communication with all care providers.  Autonomous AI algorithms could be utilised to allow patients to seek healthcare advice remotely.  A further enrichment of video consultations would allow mobile patients to access healthcare whilst potentially maintaining continuity of the care provider.  The practice website could be integrated with social media vehicles such as Facebook© and Twitter© to promote patient education about health and provide information about services.  

[bookmark: _Toc74403932]SWOT

SWOT analysis allows the organisation to analyse its internal (strengths and weaknesses) and external (opportunities and threats) environment to determine ongoing strategic objectives (HBR, 2015).  For this report with a focus on the internal environment of LVMG, the following table outlines the weaknesses and strengths in relation to digital technology. 
	Strengths 
	Weaknesses 

	
Remote consultations: Telephone conferencing, text messaging and video consultations.  

Online access to translators. 

Electronic records with external sharing with those organisations on a similar electronic system e.g. SystemOne©. 

LVMG website with online registration/prescription request services.

All parts of the consultation outcome are paperless including electronic prescribing and e-referrals 
	
Lack of utilisation of video consultations and SMS especially for 1st patient/clinician encounter.

No E-consultation availability with either clinician or AI driven Chabot service. 

No sharing of electronic records with the other GP surgeries in the PCN, local hospital or mental health services. 

Lack of social media presence linked with the official practice website.  

Lack of online booking availability of appointments. 

Limited patient access to their electronic records. 
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LVMG provides primary care healthcare services in collaboration with other health organisations as part of the UK NHS.  In terms of digital disruption, it is mandated to provide a digital first (video consultation, text messaging and e-consult) service option for all patients by 2023.  In the absence of this service, LVMG risks losing registered patients and thus income to alternative NHS/private providers.  Currently remote consultations are initiated after a patient phones to make an appointment.  All parts of the care process are digital.  Currently an e-consult service does not exist.   
[bookmark: _Toc74403934]Recommendations

LVMG should consider the following recommendations to safeguard itself against the digital disruption of its services by alternative healthcare providers: 

· Enhance utilisation of video consultations and SMS messaging as the 1st patient/clinician encounter.
· Adoption of online consultations (E-consult) using synchronous AI technology (via Chatbots) or clinician response.     
· Seek to gain access to the electronic records of other healthcare organisations such as the local hospital. 
· Provide patients with complete access to their own electronic records and empower them to actively co-ordinate their care with an ability to partake in bi-directional communication with all care providers.  
· Integration of social media vehicles such as Facebook© and Twitter© with the practice website to promote patient education about health and available services. 
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