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[bookmark: _Hlk90673656]Executive summary: 

There is general perception that GP partnership module represented in the GP practices is under strategy control from the government represented in the NHS England but in deeper evaluation the GP practices can have a lot of strategic choices that they can take. The GP partnership module can have common strategy that they can work on together using their alliances and industry bodies. Still each practice will need its own strategy. There is no one strategy fits all the GP practices, but it is according to the strategy analysis for each practice, they can work out which strategic choice would suit the practice. 
[bookmark: _Hlk90673672]Introduction: 

There have been many definitions for strategy and strategy management suggested by the strategy theorists and the common feature was the long-term nature. One important example of the strategy definitions was Chandler (1962) who defined the strategy as ‘the determination of the long-run goals and objectives of an enterprise and the adoption of courses of action and the allocation of resources necessary for carrying out these goals’

Strategy horizons: 
The long-term nature of the strategy makes it important for organisations to divide the strategy into three horizons (Whittington, 2019, p.6). The duration of each horizon differs according to the type of the organisation. Horizon 1 involve the current basic activity. For the NHS this could be coping with the current demand and delivering the COVID vaccine program. Horizon 2 involves emerging activities that provide future resources. For the NHS this could be activities that aim at increasing talented workforce. Horizon 3 involve more open and uncertain options. For NHS it could be privatisation or partial privatisation. 
The NHS, as public sector is does have a non-profit strategy direction represented in people and community health, still this does not necessarily apply to the GP partnership module or any of the other health care providers in the UK market, However the relationship between patients and their GPs usually affect the strategic direction of the GP practices the factor that may not be present in privately and overseas owned health care providers. 

[bookmark: _Hlk90673687]The framework of strategy: 

There are three components that draw the framework of strategy:
1- Determining the strategic position
2- Formulating the strategic choices
3- Planning strategy in action. 
Many strategy theorists including Alfred Chandler take linear approach starting from strategy positions to choices then followed by in action. Still there are very important strategy theorists, like Henry Mintzberg, recognises that in practice this linear approach cannot be achieved (Whittington, 2019, p.12-18). In this report I will take a linear approach to analyse the NHS GP partnership module strategy position, explore its choices then try putting strategy in action plan. 

[bookmark: _Hlk90673698]1: GP partnership module strategic position:
 
To understand the strategic position of the GP partnership modules, we need to study the internal and external factors. We can imagine the GP partnership to be in the centre of our analysis surrounded by the market, surrounded by the sector regulations and finally surrounded by the macroenvironmental factors including political, social, economic, and other factors. I will start by analysing the macro-environmental factors using the PESTEL tool in view of the COVID pandemic. 
[bookmark: _Hlk90673714]1.1: PESTEL analysis: 

Different organisations are affected by the market environment, including suppliers, competitors, and customers, but also is affected by non-market factors, like political, social and economic, that need to be considered in the strategy planning (Dorobantu et al, 2017, pp.140-140). PESTEL or PESTLE analysis tool is an extension of PEST (political, economic, social and technology) factors analysis tool by adding ecological and legal factors to the new analysis tool (Thomas, 2007, pp.9-21). 

1.1.1: Politics: 
In the beginning of the COVID there was a wide support and appreciation from the community and the political parties for the NHS and GPs and we all remember the clapping and cheering for the NHS staff at 8 o’clock (Wood, 2020). A lot of people kept themselves away from doctors in the beginning for different reasons till more people got their vaccinations. People started to come back to their GPs with problem that they kept during the beginning of the pandemic. This generated increased need for GP appointments and together with failure of the GP recruitment efforts resulted in one of the highest pressures in the primary care (BMA, 2021). This resulted in political pressure on the health care caused by the unsatisfied patients who are not able to get a GP appointment, long waiting in the emergency department or waiting longer for ambulance (The guardian, Campbell, 2021). The government as a reaction has issued blueprint and plan to encourage GPs to offer more face-to-face appointments (NHS England and NHS improvement, 2021). This plan was widely refused and criticised by GPs and seen as beating the health care staff with a stick rather than offering support to the extent that more than 80 percent of the GP practices voted for industrial action in the BMA ballet (Rimmer, 2021). Majority of the indicative BMA ballet for the industrial action, indicated willingness to withdraw from the primary care network on which the NHS rely heavily to deliver the long-term NHS plans. 
There are various political forces that is affecting the current NHS situation: pressure from unsatisfied patients, pressure from media and pressure from the industrial unions. 

1.1.2: Economical: 
The interventions needed to prevent COVID spreading resulted in increased unemployment rate (Rosén, 2021) which in return increase the need for GP appointments. Besides periods of isolation and financial hardship increases mental health illnesses. 
In the positive side, the NHS long term plan started integrated care systems and employed social prescribers as part of the primary care networks with the aim to reduce non-medical GP appointments (National Health Service, 2021). 
The COVID pandemic represents to many industries that it the recession in the economic curve that is expected to be followed by acceleration, unless there is another reason of recession follow the pandemic before a period of recover. Hence single-point forecasting about the future is that the effect of recession on the NHS will be transient.  

In a different direction, the GP partnership module may disappear as more doctors choosing to be salaried (Dixon, 2017). NHS England started to develop local alliances and primary care networks (PCN) to apply the long-term NHS plan and injecting more money in these new organisations that has higher ability to compete for types of services than the older partnership module (examples of these services: the extended access, hot hub and vaccine centres). This shift of economic expenditure has caused shift of the workforce from the partnership module to these new modules. I think this may lead to more services moving to these new alliances. Some of the partners will leave their partnership and go join these alliances but some others will join other practices and form larger groups of practices that is able to compete with the alliances for the delivery of services. Some of the smaller practices or the practices that will not be able to change will fail and stop their services and its work force will join other services.  

1.1.3: social: 
Few months after the onset of the pandemic, there has been increased public fear of misdiagnosis with telephone call consultations. Many practitioners reported that patients are booking appointments more frequently for the same problem ‘‘not sure if the doctor last time missed something or you need to see me’’. This effect led to more demand on all types of appointment and especially for face-to-face appointments. The BMA (2021) reported increase on the overall general practice appointments. An example is October appointments in 2021 were 33.9 million risen by 10% from 30 million on October 2019 before the pandemic. 

1.1.4 Technological 
The technology advancement in the NHS has played key role during the pandemic and in the opposite side the pandemic has accelerated the technology advancement in different aspects like citizen services, interdepartmental connections, and employee services (National Health Service Business Association, 2021). The technology changes plans that were planned to take months and years in the NHS long term plan was forced to come into life within weeks because of the pandemic to assist with the remote consultation and working. 
There is evidence of higher satisfaction rate of video consultations (Zorron et al, 2021). Video consultation use has increased significantly in the NHS in general. Still video consultation is not the preferred model for many general practitioners (Randhawa, 2019).  There were different challenges, that made video consultation not to be the first choice for health care professionals. These challenges were related to time and difficulties of connection especially from the patients’ side. Accurx was one of most popular application that was used for video consultation in general practice but the connection to video consultation relied on a link that go from the doctor system to the patient smart phone that open to a web-based link that require permissions from the smart phone that occasionally found to be obstructing the consultation and not rarely leading to failure of doing a video consultation. Also, the start of the consultations meant that the clinician needed to call the patients first to ask them to click the link immediately after it was sent and taking time to get the connection that is challenging especially with the 10 minutes consultations in the general practice. In the other hand the private sector requires patients to download specific application and test it in advance with faster and easier experience of video consultations; hence improve the patient satisfaction.
The NHS has developed different types of fellowships including digital fellowship to lead the digital transformation of the NHS (The Topol review, 2019) that is expected to improve the practitioner experience and shape the digital transformation in a way that take the practitioner views. 

1.1.5 Ecological
The efforts to limit the numbers of COVID infections required the use of single use container and the use of professional protective equipment (PPE) when seeing patients and changing them between patients (Buck, 2020). Increased demand on face-to-face appointments means increased use of PPE that will mean new challenge for the NHS clinical waste. 

1.1.6 Legal
Throughout the COVID pandemic, the NHS employers including GP practices needed to make constant changes in the way they work depending on the constant legislation changes. An example of that the introduction of the 2-meter distance in the workplace and the waiting area and the constant changes in self isolation rules and return to work which frequently was stricter for the NHS staff and care staff.
Before the pandemic there was various legislative changes that needed to take place to allow the long-term NHS plan and integrated care systems application that was accelerated with the onset of the pandemic (Thorlby, 2021). 

[bookmark: _Hlk90673734]1.2 Porter’s five forces framework 

[bookmark: _Hlk89606009]The second step to understand the strategic position of the GP partnership module is perform industry analysis. The industry can be defined as ‘‘group of firms are producing products or services that essentially the same’’ (Whittington, 2019, p.63). The GP partnerships supply non-emergency primary care services outside the hospital in United Kingdom. Hence the industry is will include any firm or company that offer non-emergency primary care services in the UK. 
Porter’s five forces or competition forces is more complex competition for profit not simple competition for sale (Magretta, 2012). The study of competition forces help understand the strategic position and more precisely the profitability of certain industry. The competition forces are 1- extent of rivalry between competitors; 2- threat of entry; 3- threat of substitutes; 4 power of buyers; and 5- power of suppliers.

1.2.1 rivalry between competitors: 

The level of rivalry depends on different factor, most importantly on the type of the service. There are two-way primary care providers get their money. The basic contract depends on the number of patients registered with the GP practice and this cover day to day primary care consultations and care. There is extra money that come from supplying extra services like the vaccine, out of hours, extended access, training, research, vasectomy or contraception services. 

The rivalry between the local GP practices is not high for the basic health care services because it relies on the capacity that is infrequently tight. Still, the rivalry is higher for the more specialised the service and the easier the money. For example, the minor surgery service can be supplied by every single practice or one practice can compete for the service for the local practice. But for more specialised service like vasectomy, it is usually one practice that offer the service for the rest of the local practice where the competition appears. 

Taking GP practices in one side, the rivalry is higher with other providers like Babylon. These firms are perceived as threat to the local practices. Up till the time this report written the rivalry is higher in bigger cities only but with the government opening the door for bigger suppliers, the rivalry between these suppliers is only expected to increase.  
The GP practices in Coventry and Warwickshire developed an alliance to provide certain services to prevent players like Babylon from entering the area. Bigger companies like Babylon focus on online consultations and on big cities where they can manage large number of practices; they have 7 practices in London and one in Birmingham. Local GP practices find similar companies attracting younger population who want to use technology to get fast health advice with less health needs and less likely to use many appointments like older population. 

1.2.2 threat of entry
There is various barrier for small new GP practices to entre the market. These barriers are: 
1- The GP practices make profit from patient registration that take long time to acquire. Most patients are loyal to their GP or to their GP practice and usually remain with the same practice for long period of time that may reach to many years. Most GP partnerships has been there for many years, but the GP partners have changed over the years. 
2- High cost of the suppliers (locum health care professionals) and difficulty of employing doctors and nurses who are considered the suppliers of the GP services. 

New entrant suppliers mostly coming to deliver new service, like out of hours service, or acquire existing practices. The later type of suppliers is seen greater threat to the existence of the GP partnership module because they give the same type of service and not merely taking additional services like out of hours or vasectomy. Iacobucci (2021) reported in the BMJ that Operose Health, which is US health care firm subsidiary, has taken over 50 practices in London that is making it the largest health care provider in UK. 

1.2.3 threat of substitute
The problem of GP recruitment crisis opened the gate for thinking of GP substitutes like physio, clinical pharmacist, social prescriber, podiatrists, and dietitians. The NHS started implementing this substitution process through employing these roles through the primary care networks (PCN) in a shared form of employment between practices in the same PCN. The GP practices welcomed this step as in the current form, it offers supplier substitute (GPs) without needing to pay for them from the practice money. But the money for these services come to the PCN not to the GP practices and it is separate from the main GP contract that mean the funding remain the same for the GP practices or even less if they choose to access certain services supplied by the PCN. 

There is a threat that, the NHS England can decide to take these roles outside the GP practices and give them their special contract. 

1.2.4 power of buyers
This is a huge problem for the GP partnership module. They have single and only buyer which is the NHS England that can drive the prices as low as it is unprofitable or do keep the same negotiated prices for very long time that does not reflect the increase in the industry expenses or the increased demand on the service. 

Here lies the importance of strong association that negotiate the terms of the contract with the NHS England. unfortunately, this is a unified process, so some of the GP practices will be forced to for the same contract even if they don’t agree with the terms and they will need to adapt to the terms. Here lies that the importance of the GP practices to keep involved on their associations to have their say about vital decisions about their business. 

1.2.5 power of suppliers
However, there is several substitutes for the GP role in the GP practices like advanced nurse practitioners, the clinical pharmacists, or the physiotherapies but every one of these roles are specific and cannot entirely substitute the GP role. Also, the GP recruitment crisis mean that the GP practices are constantly needing to get locums to cover the work and supply the service. Often the GP practices fail to get locums, and this clarify the scarcity of the supplier which give them higher bargaining power. It is frequent that the GP locums specify certain work that they don’t do like home visits or duties also they have higher bargaining bower for the price. 

In the other side, many GP locums like the idea of long-term locum which give the GP practice some bargaining bower for the price and the services. 

Studying the Porter’s five forces there are few learning points for the GP practices: 
1- The GP practices need high importance for the negotiated contract with the NHS England. 
2- Small GP practices is under more threat to be taken over by large corporation. To avoid this effect, they may need to make extensions or logistic mergers. 
3- The successful GP practices are the ones who will keep their current salaried GPs and ANPs in the practice and make early plans for replacement of leaving staff. Efforts needs to focus on this area to avoid the need for high-cost suppliers (GP locums).
 
[bookmark: _Hlk90673775]1.3 analysing the GP partnership resources and capabilities

After analysing the outer layer represented in the macroenvironment using PESTEL tool, followed by analysing the middle layer surrounding the organisation represented by the industry analysis using the Porter’s five forces framework. It is time to analysis the organisation resources and capabilities using VRIO analysis. 

For every industry there are minimum resources and capability that is necessary to be there to be able to compete or even exist in the market.  But the distinctive resources and capabilities is needed to achieve competitive advantages. 

1.3.1 V – Value
GP practices supply the primary care functions that has value for the direct customer represented in the NHS England and the end customers represented in the list of patients. But this resource can be easily replicated and supplied by other organisations like the companies running primary care services or by local trusts. 
1.3.2 R - Rarity
I do not see the GP services in this position. 
1.3.3 I - Inimitability
The service that is very difficult to be imitable by other organisations is the doctor patient relationship in the partnership module. In the typical partnership module, the doctors know their patients well and there is continuity of care. The long-term doctor patient relationship creates level of trust and understanding. 
Medium and large size practices and practices relying on temporary doctors can lose this unique relationship and they may lose their patients easily if they are going through difficult times.  
Companies may try to develop this relationship, but this will require long term contracts for GP in their practices where patients come particularly to see them. Still this module is against the companies’ structure. 
1.3.4 O – Organisational support
With the current structure of the GP partnership module, there is variety between practices on the organisational support to take the opportunities or to obstruct threats. But having the alliances and PCNs facilitate the communication between local practices that may allow collaboration to take opportunities and obstruct threats. 

[bookmark: _Hlk90673792]1.4 SWOT 

To summarise the above factors and understand the relationship between between the environmental influences and resources and capabilities, I will use the SWOT (strengths, weaknesses, opportunities and threats) for the GP partnership module and compare it to the healthcare companies. 

1.4.1 GP partnership SWOT
S – Strengths: 
1- Patient loyalty. 
2- Strong union
W – weaknesses: 
1- Single buyer (NHS England)
2- High-cost suppliers (GP locums)
O – Opportunities: 
1- Collaboration to win high profitable services. 
2- Extension to acquire other practices or establish new practices. 
T – Threats: 
1- New health care supplier entry to the market with competitive resources and capabilities. 
2- NHS England exploiting the single buyer power. 
3- Failure to meet the demand or going into losing position with the increased expenditure for the high demand (not meeting stakeholder expectations).

[bookmark: _Hlk90673808]2: GP Partnership module strategic choices

[bookmark: _Hlk90673816]2.1 Generic competitive strategies:

The competitive strategy is concerned with how a company achieve competitive advantage on what the company’s domain of activity (Whittington, 2019, pp.203-214). A GP practice can achieve the competitive leadership by cost leadership or differentiation leadership. 
 
2.1.1 cost leadership: the service offered by the GP practices is free to the end user and the contract with the direct buyer (NHS England) is general for all practices and companies giving the same service. The cost differentiation on the other side is possible by cost cutting that can be achieved by applying the most cost-effective methods of care. Most GP practices are continuously trying new ways to save time and cost; hence the experience differentiates these GP practices, but the practices need to keep open mind about new methods and give allocated time for assessing current methods and planning the new methods. 

2.1.2 differentiation strategy
The GP practice may choose to seek to be differentiated from the surrounding service providers and attract more registered patients with more funding by providing a service that is not present in the surrounding providers. The GP practices need to apply great attention for the differentiation feature. It must be desirable, feasible and applicable.

2.1.3 focus strategy
The GP practice may choose to focus on specific service or on the needs for specific segment of users. 

The pandemic had its impact on the accessibility for GP appointments. Young working people find it very difficult to expect a phone in a range of few hours which is a feature of most telephone calls. Also, the waiting time in the morning is very challenging if they are driving to work. 

Some GP practice seek differentiation and focusing on attracting young working people by using application for video consultation and online booking that may prevent the young working group from moving to other health care providers and attract them from other practices that do not offer the service. 

[bookmark: _Hlk90673830]2.2 strategy directions; Anso ’s corporate strategy matrix

The corporate strategy level decides the overall scope of the organisation. There are four basic directions that the organisation can take for their scope of work according to Anso ’s classic corporate strategy matrix (Whittington, 2019, pp. 237-244). 

2.2.1 Market penetration 
In which the organisation aims to increase its share in the current market with the current services or products. The GP practices can aim to do that in their local communities, or it can happen spontaneously because of the expansion of the local community or by improving the services in compare to the other local services to attract more registrations. But this approach can be opposed by retaliation from other local competitors. 

2.2.2 product or service development
The GP practice may choose to offer modified or new service to attract more patient registration in the same local community (Market). For example, they may offer minor surgery or cryosurgery service however the development of this new service will require new resources and capabilities in the form of the training as well are equipment that could be expensive. 

2.2.3 Market development
The GP practice may choose to expand in new community using the same available services. This can be achieved by opening a branch in new built community and supporting this new expansion with existing or new staff. 

2.2.4 unrelated diversification 
This happen when the organisation expands to new market or service that is completely different from its own. An example for that a GP practice may decide to add to the services a new service like non-NHS cosmetic service. This will attract new type of paying patients at the same time the doctors or nurses in the practice will be benefiting from their reputation that they built by their NHS work. 

2.3 Mergers, acquisitions, and alliance 
To achieve diversification or expansion there are three strategic methods of doing that: organic development, mergers and acquisitions, and strategic alliances. 

2.3.1 organic development
It is like the DIY; the organisation builds its own capability. Like the example mentioned earlier, one GP practice may choose to open new branch in a new development area to serve the community supporting that with its current and new staff. It is more time consuming but gives more control on the management. 

2.3.2 Mergers and acquisitions 
There are different motives for organisations to take this strategy like extension or bringing new resources and capabilities (Haleblian, et al, 2009). Two GP practices may choose mergers to achieve financial gains because this will allow easier allocation of the current resources to the work needed in both practices and reduce the need for high-cost suppliers. for example, the two practices may have one practice manger on the other hand if there is deficiency of clinical staff in one practice, they can be redeployed to the other practice. Or if there is overload on one practice the extra load can be taken by the other.   
2.3.3 alliance 
GP practices may choose to go into non acquisition contract in the form of the alliances they could be equity or non-equity. 
When doing merger, acquisition or alliance between practices it is important to choose the strategic fit that will add to the company/practice and organisational fit where there is similarity between the management practices. 

[bookmark: _Hlk90673848]3: strategy development process

GP practices are subject to the externally imposed strategy form the government still the predominant feature is the strategic leader role that is usually taken by one or more of the partners. The ideal combination in the partnership is to have corporate visionary leader as well organisational leader. Emergent strategy development in the GP practices is predominant where pattern of decisions forms the overall organisation direction. The busy nature of the NHS drives partners to forget about the deliberate strategy planning and they may forget that they may have choices away from what is imposed on them by the government. 

[bookmark: _Hlk90673858]Conclusion 
[bookmark: _Hlk90673881]4: Evaluating the GP partnership Strategy

Looking at the SWOT earlier and the strategic choices, each practice need to decide what are their priorities and what choice they can take to achieve their goal. The goals and choice will differ from practice to practice. Still any strategic choice that is decided by the practice it should be evaluated. I will focus on my GP practice situation and will evaluate my strategy choice with the backdrop of the pandemic.
S – patients’ loyalty 
W – inability to recruit and replace GPs 
O – attracting young working group of patients 
T – current patient leaving the practice because of access problems 
[bookmark: _Hlk90673890]4.1 Proposed strategy 

Horizon 1: develop methods that improve the efficiency of GP work like developing accurx templates to replace consultations like HRT follow up.  
Horizon 2: strengthen the doctor-patient and increase patients’ loyalty plus increasing penetration to the working young people group of patients by developing new service of online booking and video consultations using ‘‘livi’’ application or similar one. 
Horizon 3: development of new non-NHS service like aesthetic service to go along with NHS service. 
[bookmark: _Hlk90673900]4.2 Evaluation of the proposed strategy

4.2.1 develop templates that replace standard GP consultations

1- suitability: does this service address the key threat? yes because that reduces the current doctors work and increase the availability for seeing more patients. 
2- Acceptability: Does it meet the expectation of the stakeholder? Yes, that method of consultation meets the requirement of the NHS and it is satisfying for patient and doctors from what is seen in pill review. 
3- Feasibility: will it work in practice? yes it can be developed by GPs in the practice and does not require extra money. It needs short time to develop the original template and easy to review patients results.

4.2.2 new service of online booking and video consultations

1- Suitability: yes, the application is likely to increase the clinician and patients use of video consultations that is known for higher satisfaction. 
2- Acceptability: it is desirable by the end users and suppliers. 
3- Feasibility: the choice here is for alliance with known service provider like the Livi. The financial expenses will determine the success of negotiation. 

4.2.3 development of aesthetic service 

1- Suitability: yes, it expands the practice services and increase the user’s base 
2- Acceptable: yes, every shareholder will find a positive side for the service. 
3- Feasibility: it will require training that could be expensive, but the new service will benefit from the practice reputation and current resources. 

[bookmark: _Hlk90673912]Recommendations: 

1- GP practices should not neglect the deliberate strategy planning. There is many strategic choices that they can take. The GP partners need to have regular and protected time for strategy planning as the strategic leaders. 
2- The strategic planning for each practice will depend on their internal and external analysis, understanding of their resources and capabilities. The use of SWOT can simplify the process for GP partners who don’t have business background. 
3- For my practice: I see these three short term, medium and long term plans are achievable and addresses our key opportunities and threats: templates for standard GP consultations, online booking and new video consultation application, and aesthetic service. 
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