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                                                   Executive Summary


During Covid 19 the NHS had to make huge changes especially for general practices primary care, when digital consultations had to be introduced to ensure patient and staff safety. There were far fewer face-to-face appointments and if the GP was concerned with the patients’ symptoms, then they could have a face-to-face appointment. The staff had to learn new skills on the internet to interact with other staff using digital platforms, such as: Teams, Zoom, and social media. Patients could order their prescriptions, through the web site and could still make appointments and describe symptoms so that the doctor could then see if the patient needed an appointment or just a prescription. These changes had to be made immediately – such as social distancing and the use of PPE and this report examines how external and internal changes were planned and implemented by NHS change agents, through using well established change theories, including Lewin, Kotter, and Kubler-Ross, SWOT and PESTEL and how the change agents used these ideas.
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                                                     1.0 Introduction 
                                                                                                                                                                                                                                                                         The NHS was born in 1948 when Aneurin Bevan the health minister for Astley’s government suggested abolishing the charge for doctors, which at that time was 3/6p and in those days that was a struggle even for the middleclass. The NHS started in the Park Hospital Manchester. The first year the budget was for £3.5 million, the actual cost was £15 million. There were 480,000 beds and 125,000 nurses and 5,000 consultants. The doctors, dentists, pharmacies, and opticians were all brought together and in the first year the dentists handed out 33 million pairs of dentures, because people could not afford to go to the dentist and their teeth were often in a terrible state (Powell, Scarbrough, 2021). 

[bookmark: _Int_Qo5XQlgx]During the ongoing Covid 19 pandemic, significant changes have had to be managed within the NHS and especially in GP primary care services to protect staff and patients. Using well established change management theories such as the Kubler-Ross change model, Kotter's change model, and Lewin's change model theories, this paper examines changes made and managed in GP Primary Care during Covid 19 (England NHS UK 2020). The changes that have been managed when introducing digital technology into GP primary care settings is now transforming how patients and health care professionals interact. As a result, NHS England have now supported their primary care towards a digital first approach, where patients can now easily access the advice, support, and treatment they need using digital and online tools. ​These tools are now fully integrated to provide a streamlined experience for patients, and quickly and easily directs them to the right digital or in-person service. ​These changes have had to be managed at all levels from early 2020 and there are now NHS YouTube clips which show patients how to access these digital platforms (YouTube 2021). In practical terms, this means patients should be able to use online tools such as, Teams, Zoom, and social media to access all primary care services, such as receiving advice, booking, and cancelling appointments, having a consultation with a healthcare professional, receiving a referral, and obtaining a prescription (England NHS 2020).

                                                                                                                                                                                                                                                                                                                                                
                                           



                                       2.0 Main findings Primary care

Understandably, there was a lot of confusion inside the NHS during the pandemic and change management had to happen quickly in response to national government guidelines. Two-meter distance was implemented, not only in the NHS and GP surgeries but also in all public locations to keep employees and patients safe, with the huge logistical challenges of providing plenty of gloves, masks, and other PPEs (Personal Protective Equipment) which quickly transformed GP primary care, into telemedicine: the primary change made in the pandemic.  
The NHS Primary care service, serves as the health system's 'front door,' providing a patient's initial and most crucial point of contact. Access to high-quality primary care can help health-care systems run more efficiently and enhance patient satisfaction. General practise, pharmacy, optometry, and dentistry are just a few of the services available. When modifying or changing the primary care quality indicators, it is important to concentrate mostly on general practice (Nuffield org 2020). 
The findings will show how access to general practise has changed dramatically throughout the pandemic and this report will endeavour to demonstrate how change management theory and some leadership theory can explain how GP frontline services have had to adapt through the pandemic - which is ongoing  (Primary care 2021). However, despite the significant strain on services, the findings of the 2021 GP Patient Survey show that many elements of treatment quality were maintained or enhanced for patients. The level of assistance provided by local agencies or organisations (or change agents) to help people manage long-term health concerns is an area where there is room for development (health org 2020). People saw their doctor less frequently during the pandemic. According to the most recent NHS Digital data, there were one-third fewer GP visits in April and May this year, than in April and May last year, continuing a trend that began in March (arc-w 2021). This is in line with statistics from Public Health England, which also shows a decrease in consultation rates for a variety of diseases. The number of appointments had dropped dramatically by the time lockdown measures were announced on March 23rd 2020. The government were pushing people to seek treatment if they needed it within a fortnight, but the number of appointments was still far lower than anticipated in normal circumstances. These significant changes in GP primary care appointments focused minds in the senior NHS management on delivering significant changes (Bjgpopen 2021). The percentage of appointments scheduled more than a week in advance has decreased, but the percentage of appointments scheduled and seen on the same day has climbed from 42% in April and May last year to 63% this year (Digital NHS 2021). 

Before manging any change process, it is important to understand why these figures have changed so significantly.  For example, the change might be the result of greater GP capacity and the cancellation of normal appointments for patients with long-term health requirements.  This is concerning because many patients with long-term conditions may have had essential care, such as medication review appointments, put on hold, potentially resulting in profound consequences and many unanswered questions about how their treatment will continue. Screening can discover cancer symptoms in persons who are not experiencing any. Early diagnosis is therefore critical since therapy is more likely to be successful and survival prospects much improved. Breast, cervical, and bowel cancer screening programmes are all available in the United Kingdom. Every year, these programmes save about 9,000 lives.  Prior to Covid, changes were already being managed across the UK and NHS. For example, England commissioned an independent evaluation of England's National Cancer Screening Programs in November 2018, which was later expanded to include additional adult screening programmes (e.g., the abdominal aortic aneurysm screening programme). The review's final report was released in October 2019, with suggestions for change (England NHS UK 2021).
                                            2.1 Organisation Background
A cluster of cases of pneumonia of unknown aetiology was discovered in Wuhan, Hubei Province, China, on December 31, 2019, according to the World Health Organization (WHO). Very shortly afterwards, patient samples in the UK were later shown to have the  new coronavirus (SARS coronavirus-2 (SARS-CoV-2) (Government publications 2020). By March 31, 2020 the pandemic had reached the UK. New Covid specific services were provided as it became clear that older people where at more risk of being hospitalised with the new illness and it was identified that 1,479 different GPs who have worked one or more sessions for the Covid Clinical Assessment Service were from an older generation.  CCAS employed more than a third (35%) of GPs who were 60 or older. Over 60% of the CCAS GP workforce was female, with a quarter of the cohort aged 60 or over being female; over half of male GPs (56%) were in this 60+ age range (England NHS 2020). Changes were therefore needed to protect their front-line primary care. 
                                                


                                      2.1.1 Change Primary care
During the COVID-19 pandemic general practitioners quickly and imaginatively altered their operations to maintain face-to-face contact with patients who needed it the most. To decide whether face-to-face contact with patients was required, practises followed national guidelines such as social distancing and mask wearing in public places and the use of hand sanitizers (England gov UK 2021). Patients were prioritised based on clinical necessity, and face-to-face contact was only used when GPs were unsure about a diagnosis or to reassure patients (England NHS UK 2020).
Primary care networks were expected to manage change on projects such as structured medication reviews, improved cancer diagnosis, enhanced care in care homes, expanding the multidisciplinary workforce, and offering extended hours appointments in 2021, as well as meeting flu vaccination, learning disabilities, and social prescribing targets. As non-hierarchical organisations, the networks rely on excellent connections, trust, and reciprocity to successfully supply these services. Building these relationships takes time and goodwill, both of which may be in short supply when practises struggle to fulfil their own patients' needs, and conflicts may arise if network resources are diverted to less robust practises (Acr -w-nihr 2021).
      2.1.1 The Change

Primary care had to make a huge change, when in April 2020, most GP practices stopped face-to-face appointments. Instead, patients either phoned their practice or completed an online written assessment. Because of the risk of COVID-19 infection, in April 2020, 90 per cent of GP consultations were conducted remotely by telephone or video, compared with 33 per cent in April 2019. By July 2020 this had changed to 85 per cent as practices slightly lowered the threshold for seeing patients face-to-face. Of the 90 per cent of consultations conducted remotely, 88 per cent were telephone consultations, and just over one per cent coded as video consultations in patient records. The true proportion of video consultations is probably higher, as GPs often code consultations which start as telephone but switch to video as  telephone consultations (Gilfillan, 2020).



                                                   


                                                    2.2 organisation change

To supplement the NHS’ own change theory, which involved a flexible framework, and an action plan incorporating new and current projects, it was evident that change had already begun, with more than 1,000 individuals involved in the inquiry process and a network of more than 40 advocates. This change started when individuals came to learn more about their work culture and how they and their co-workers might contribute to its improvement. Culture (Bing 2021) and how it changes, is mostly about leaders - and communal leadership  (Gov UK 2021) where everyone may be a leader.
What people see, say, and do, everywhere in the system, can start to make a difference (NHS Employers 2020) and help deal with the opposition to change, head on. If leaders want to make a difference, they must listen to, and promote engagement from, those who will be impacted directly. Resistance may wreak havoc on productivity and lead to other undesirable results, such as employees leaving or asking for transfers (Cbia 2020).
Stress caused by change impedes and hinders the change process. Employees who reported no recent, present, or future change were more than twice as likely to experience chronic job stress (55% vs. 22 %), and more than four times as likely to report suffering physical health problems at work (34% vs. 8 % ). Employees were showing, signs of both, and this freezing of performance is noted both within Lewin, and Kubler-Ross’ theories (Moo Jun has Yozdanfield 2021).  
For example, some primary care employees froze when they were told about the change, worrying about their job security, but then slowly they would start unfreezing when they were told more, gradually they knew all about the change and completely unfroze (Morrison 2014). All staff found the change to be urgent when Covid 19 emerged which is a feature identified in Kotter.     
                                         2.2.1 SWOT on GP Primary care   
In this section only the Threats (from the SWOT analysis) and the Political section from the PESTEL analysis have been discussed in this report as they were the main drivers that forced the changes which have been discussed. For a summary of the other elements of the SWOT and PESTEL please see Appendices. 
Threats
GP Primary care in England and Wales has been underfunded for more than a decade, with a shortage of crucial personnel such as GPs and practise nurses. Whereas, the NHS hospital sector, on the other hand, has seen money and medical staffing expand at a faster rate than NHS GP primary care, despite its own issues. However, more NHS work is being moved to primary care without a corresponding increase in funds and workforce (Bmj org 2022). This meant that when the pandemic hit, GP primary care was vulnerable and underfunded and under resourced. 

                                                      2.2.2 PESTEL   
Political 
The government unveiled a £7 billion plan for health and care services to help the NHS respond to COVID-19 in the next phase of the pandemic. £6.6 billion in fresh funds will be used to continue the NHS's pandemic response, including financing for the hospital discharge programme, infection control measures and extended COVID care.
The above figures are in addition to £341 million in investment for infection control and quick testing in adult social care services, ensuring that some of society's most vulnerable are protected even as limitations are gradually eased. With this financing, the health services will receive a total of £92 billion in additional assistance for COVID-19 (Gov 2021). However, to repay the cost, there will be rises in the three largest taxes, income tax, national insurance, and value added tax, plus businesses will pay more tax on profits and corporation tax will go up from 19% to 25% in 2023 (King 2021).
                                                    

2.3 Change models

The internal NHS model: There are eight components to the model, all of which should be considered while implementing change. The components serve as a roadmap for ensuring that all aspects of change are examined and implemented successfully, resulting in a climate where change programmes  effectively, create an environment where change programmes deliver transformational, sustainable change (England NHS 2020).   
In the late 40s the change theorist, Kurt Lewin, commented on how people freeze when undergoing change and this is frequently the most challenging and stressful element of the transformation process. When it begins to change the knowing how things are done diminishes, which can throw everyone and everything into disarray (Tahir 2019). This may elicit strong reactions from people, which is exactly what is needed to create an ardent desire to find a new equilibrium. However, that will not obtain the buy-in and involvement that is needed to make any substantial changes until they use this incentive (Morrison 2014).
[bookmark: _Int_TbRHtEij]The American theorist, John Kotter developed these ideas further. The first two elements of Kotter's methodology involves any change management, first establishing a sense of urgency and forming the steering coalition. Far too many leaders rush into a programme of organisational transformation without first convincing their followers that change is necessary. Rather than engaging a larger group of people who recognise the need for change, many leaders believe they can drive change by the power of their own personality. However, individuals rarely possess all the abilities and insights required to successfully implement organisational transformation. That is why a change leadership group – or, as Kotter calls it, a guiding coalition – is so beneficial (Kotter 2012).
[bookmark: _Int_nfUDLZvF]In the 60s and 70s the grief analyst, Elizabeth Kubler- Ross noted that her clients went through clear phases when grieving. These ideas have been adapted to explain change more generally. In general, when faced with change, people follow a curve based on the five stages of grief. The name of each stage varies from one interpretation to the next, but each change curve outlines the same process. These stages can be seen in the appendices below.
To begin with, people grow enraged when the gravity of a situation becomes clearer, and normally focus rage on an external cause. In the case of the NHS, the rage may be directed at,  the manager, or the economy for pushing these changes. Anger is the other part of the defensive system; it conceals both deeper feelings and the truth, that things will have to change. This stage encompasses a wide spectrum of emotions, from general irritation to outright fury (NHS Confed 2020).
[bookmark: _Int_DyxVa7zo][bookmark: _Int_15IbSgm2]Changes, particularly unexpected ones, elicit strong emotions that activate the protection mechanisms such as avoiding believing the news, acting as if it is not true. This is an important stage that allows all NHS staff to take in and comprehend the added information. The staff could not reject it indefinitely and were often compelled to confront reality; this is usually the shortest period. As the first protection mechanism wears off, both the individual or organisation are then forced to confront the truth of the predicament, strong emotions emerge.‍ The rage eventually shifts inward, and the wheels of thoughts begin to whirl.  Some staff thought it was their fault, and that they were doing a bad job. Is it necessary to change? Is it possible to prevent it? At this point, there is no more running from the truth. There is nothing that can done to change the situation, but organisations like the NHS (particularly GP primary care) still have to adapt, plus, learning a new thing is hard, and then confusion makes it all too easy to get down on ourselves. Feeing listless, unmotivated, foggy, and confused, and apathetic toward the job in hand. This was how many people within Primary care would have felt as the pandemic worsened  
Kubler Ross wrote extensively about these phases and noted that these feelings of sadness, although deeply unpleasant, are a necessary part of the healing process. It means the beginning of accept reality, even if it is not what workers like (Psycom 2020).
                            2.4 Leadership Management complex arears 
General practitioners in primary care have had to become acclimated to all appointments being online in a short amount of time, including telemedicine, face-to-face video chats, Team and Zoom to engage with colleagues, since the NHS embraced the transformational leadership approach (Bhalla, 2021). There was a lot to learn, but with the support of transformational leadership, GPs were kept motivated, and expert guidance with how to utilise everything needed on the internet was arranged to make the changeover as smooth as possible. By using Kurt Lewin's force field and John Kotter's change model style can help apply motivation and ensure the staff are all onboard with the change, which will help to transform the staff to understanding and making them feel secure (2020). 
To prevent the spread of coronavirus, GP clinics throughout the country have been encouraged to examine patients online, over the phone, or via video consultations. NHS England encouraged Britain's 7,000 GP surgeries to minimise face-to-face appointments for patients with Covid-19 symptoms. The organisation seeks to keep those with the virus, who should be self-isolating, from showing up for procedures and endangering healthcare workers and other patients. Millions of patients would then be triaged online, over the phone, or via video, and reached via text messaging services, as a result of this proactive step (England NHS UK 2020). However, last year, an access dispute developed when in-person GP appointments in England remained at 60% after Covid restrictions were loosened, compared to eight out of ten visits before the epidemic (Graig 2022). Masks, immunisation passports, working from home, isolation, and travel limitations have all been thrown out in 2022, leaving many people wondering why they still cannot visit a doctor? GPs were giving priority to administering immunisations (Blake 2022).  
                                                2.5 change agents
The NHS use internal change management such as the  School for Change Agents which is there to facilitate change. The School is a platform for change agents to learn together, utilising powerful, guided learning, and is directed  by NHS England's Horizons team. 
The Horizons Group is a small team inside the UK NHS that explores change and transformation in health and care via radical thinking. Its goal is to encourage health-care professionals to think differently about how successful change practises might lead to better patient outcomes. Anyone who wants to see change happen must be willing to break the rules. However, in industries like health and social care, this may be extremely challenging.  (Peter Frisk com 2020).
                                                   2.6 Culture of Organisation
The culture of NHS systems and the organisations that make up such systems is critical to providing high-quality, safe, and effective patient care. 
It also recognises that inclusive cultures depend on inclusive leaders (NHS UK 202) which helps foster a culture of candour, transparency, and honesty. The Department is publishing a consultation document setting out proposals for how the Duty of Candour could be further incentivised by requiring Trusts and Foundation Trusts to meet a proportion of the cost of negligence claims in cases where they have failed to be candid. It is also committing up to £35 million so that the NHS Litigation Authority can support Trusts in implementing their safety improvement plans where those plans show a likely reduction in higher volume and higher value claims over time. Leadership, according to research, is the most influential force determining culture. By collaborated with the King's Fund and the Centre for Creative Leadership to create practical materials and assistance for health and care organisations looking to change their culture. These have now been tested and deployed in over 80 different organisations. Culture via collaborative, compassionate, and inclusive leadership. The culture of NHS systems and the organisations that make up such systems is critical to providing high-quality, safe, and effective patient care. By keeping personnel and recruiting the next generation, with a culture that recognises them as individuals. "Inclusive cultures rely on inclusive leaders," says the report. The program's advantages in terms of culture and leadership Employee engagement is boosted by compassionate and inclusive working environments; each increase of 0.12 in staff engagement ratings in the NHS staff survey correlates with a 0.9 percent reduction in agency spending, saving the average trust £1.7 million (England 2020). 

                                                3.0 Conclusion
The NHS has undergone significant reforms in the face of an unprecedented crisis. Primary care, being the main entrance, has had to adapt. It serves as an essential link between primary and secondary care, managing long-term diseases and keeping patients healthy. During the COVID-19 pandemic, national data has already indicated massive alterations in service utilisation. The more granular data that was shared, digs further into  these developments. Major decreases in referrals, tests, new prescriptions, and immunisations have been reported, as well as a severe fall in consultation rates, a shift to mostly remote consulting, and significant reductions in referrals, tests, new prescriptions, and immunisations.
The concepts of Lewin Kotter and Kubler Ross were used in this report to make sense of these processes. Most of the workforce were not happy about the change when they learned about the new administration. They all had different concerns in primary care; some were angry, others ‘froze’ and some realised that the change had to be made; however, once the staff realised that they were not losing their jobs, their attitude quickly changed, and they realised that the primary care change had to go ahead in order to keep staff and patients safe;  however, by using these theories, management have made it easier to support the staff with the change management which was ultimately a good transition.


                                                    






                                                    



Recommendations
It is critical that people who require mental health assistance during a period of momentous change, receive the appropriate care at the appropriate time and in the appropriate location particularly when they cannot often visit their GP. Bringing clinical psychologists into local community settings to work with GPs – including online, would offer up new paths for those seeking psychological treatment and allow them to receive help that suits their  requirements sooner. Individuals and families will benefit from better assistance and results, and GPs will be relieved of some of their workload.
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Lewin Force Field analysis                                                                    (Bing 2020).
                                                        Swot Analysis
Strengths
Telehealth acceptance was modest prior to the epidemic. Some primary care providers considered telemedicine to be a poor alternative for in-person visits and were unwilling to invest in the necessary equipment. Telehealth appointments were not deemed a feasible alternative since they were compensated at a lower rate than in-person consultations.
However, many chronic illnesses, such as diabetes and hypertension, may be efficiently managed through telehealth or phone calls, and remote monitoring can be a feasible alternative for managing higher-acuity care in models like hospital at home (Hfma org 2022). 
Weaknesses
Covid-19 has now presented issues that put the primary care network capacity to meet expectations in jeopardy. As normal services were discontinued at the peak of the epidemic, individuals avoided general practises, hospital outpatients, and accident and emergency departments, the burden of non-covid-19-related illness has risen. Nurses are not accessible to interact with patients on a regular basis (bmj 2020).

Opportunities
Easier access to GP services for patients. Increase access to convenient and required practise visits as more GPs, therapists, pharmacists, and nurses join the team. Streaming patients during daytime surgical hours allows clinics to provide convenient same-day urgent visits while maintaining continuity of treatment for patients with more difficult long-term problems (England UK 2020).
Threats
GP Primary care in England and Wales has been underfunded for more than a decade, with a shortage of crucial personnel such as GPs and practise nurses. Whereas, the NHS hospital sector, on the other hand, has seen money and medical staffing expand at a faster rate than NHS GP primary care, despite its own issues. However, more NHS work is being moved to primary care without a corresponding increase in funds and workforce. NHS England's attempts to avoid this, such as the implementation of the NHS hospital contract, have failed (Bmj org 2022). This meant that when pandemic hit GP primary care was vulnerable and underfunded and resourced. 

                                                    Pestle Analysis
Political The government unveils a £7 billion plan for health and care services to help the NHS respond to COVID-19 in the next phase. £6.6 billion in fresh funds will be used to continue the NHS's pandemic response, including financing for the hospital discharge programme, infection control measures, extended COVID care, and NHS primary care.
This is in addition to £341 million in investment for infection control and quick testing in adult social care services, ensuring that some of society's most vulnerable are protected even as limitations are gradually eased. With this financing, the health services will receive a total of £92 billion in additional assistance for COVID-19 (Gov 2021). To repay the cost, there will be rises in the three largest taxes, income tax, national insurance, and value added tax, businesses will pay, tax on profits and corporation tax will go up from 19% t0 25% in 2023 (King 2021).
Environment: PPEs (Personal Protective Equipment) have been vital in keeping us and our frontline employees safe and protected throughout the COVID-19 epidemic. They contain not just face masks, but also face shields, gloves, and gowns. This pandemic is predicted to have resulted in the use of 129 billion face masks and 65 billion disposable gloves every month over the world. This has alarmed environmental specialists across the world. Also, there is an elevated risk for wildlife: with birds getting tangle up in the masks and gloves, sea life is also at risk  (Doha news 2022).

Social: As more strict measures to keep people apart are implemented to halt the spread of the coronavirus, mental health professionals warn that severing daily social ties has psychological consequences. And the longer such measures are used, the higher the expenses will be. As the virus spreads, an increasing number of jurisdictions have outlawed all non-essential activities and ordered inhabitants to remain at home. Colleges and workplaces across the country have gone completely online, schools and eateries have shuttered, and nursing homes have barred visits. Covid -19, the sickness produced by the novel coronavirus, might be stopped, or at least slowed, by such social separation (Cupta, 2020). 
Countries throughout the world should think about expanding primary care to incorporate hospital-at-home services as they evaluate new legislation. A hospital admission avoided by good outpatient primary care is an additional hospital bed for a COVID-19 patient who need immediate attention (Weform  2020). 
Technology: The Covid-19 epidemic has prompted a quick adoption of digital technologies in the NHS, as well as substantial modifications in service delivery more broadly, to free up space and capacity in acute hospitals, facilitate remote working, and limit the risk of infection transmission in NHS settings. Patients' use of remote health services, such as registrations for the NHS App, NHS login, and e-prescription services, has increased dramatically, particularly in primary care. 
Leaders, managers, and all staff had to learn how to set up meetings, interact with all workers by using the internet and downloading Teams and Zoom (Hutchings, 2021).
Legal: According to the government's current guidance (as of March 25, 2020), persons at elevated risk of serious disease from COVID-19 should be stricter in adopting social distancing measures. Social isolation is almost impossible for individuals who work for the NHS,  especially in Primary care  (NHS professionals 2021).




Economical 
Hospital-at-home programmes can help save money on healthcare and lower death rates. Providing hospital treatment at home during a pandemic can lower the chance of COVID-19 transmission, particularly for vulnerable patients. Social and behavioural health issues should be addressed in primary care and hospital-at-home services(NHS professionals 2021). Countries throughout the world should think about expanding primary care to incorporate hospital-at-home services as they evaluate new legislation. A hospital admission avoided by good outpatient primary care is an additional hospital bed for a COVID-19 patient who need immediate attention (Weform  2020). 
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