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[bookmark: _Toc58701104]Executive Summary 	

This report has been produced for the Partnership Board at Lea Vale Medical Group (LVMG) to provide a strategic plan to enhance its personalised patient care services in the context of the Covid 19 pandemic.  LVMG is a NHS contacted GP Surgery in Luton, England.  LVMG consists of 12 partners, employs approximately 125 members of staff and serves approximately 26,000 patients.  The report utilises PESTLE, Porter’s 5 forces, SWOT/TOWS and Ansoff’s matrix tools to outline the desired strategy. 

Findings and Conclusions: 
· PESTLE analysis reveals an external environment consisting of allocation of financial resources at the PCN level with focus provided on cardiovascular disease prevention/end of life care/inequalities/personalised care, introduction of the personalised model of care, enablement of remote consultations, ongoing Covid 19 pandemic and the introduction of mass Covid 19 vaccination.
· Porter’s 5 forces tool highlights continued confidence in General Practice albeit with a desire to enhance access whilst maintaining continuity of personalised care provider working in collaboration as a PCN.
· SWOT/TOWS/Ansoff’s matrix elucidate an implementation strategy concentrating on service development and market penetration in the short term, market development in the short to medium term and an aspirational diversification strategy in the long term subject to resources.


Recommendations: 
· Introduction of a Personalised Care Clinic using a multidisciplinary approach that seeks to address patients’ physical, mental and social health and preventative needs for those with long term conditions and identified vulnerable groups.  
· Utilise patients’ registered GPs to remotely provide information to and gain informed consent from at risk patient groups identified as requiring the approved Covid 19 vaccination.  
· Conduct advance care plans proactively outlining patient wishes with regards to end of life care for those patients in care homes, severely frail and on the palliative care register. 
· Utilise patients’ registered GPs to liaise with parents of children who have not received their planned childhood vaccinations.  
· Utilise patients’ registered GPs to liaise with patients who have not had their scheduled cervical smear.  
· Enhance appointment availability before 08:00 and after 18:30 on weekdays aimed at targeting the working age population. 
· Subject to assessment of resources and in-house capability provide Outreach clinics based on the principle of Personalised Care Clinics for vulnerable groups not accessing General Practice services e.g. at the homeless shelter. 




[bookmark: _Toc58701105]Introduction  

This report seeks to provide a strategic plan in regards to reshaping the direction of Lea Vale Medical Group (LVMG) in delivering innovative personalised patient care in the context of a pandemic (the ongoing Covid 19 pandemic will be the focus of this report).  LVMG, is a NHS contracted GP surgery operating under a partnership model within the public sector that provides primary care services to approximately 26,000 patients in Luton, England (CQC, 2020).  LVMG consists of 12 partners and employs approximately 125 members of staff (see appendix A for mission statement, visions and values).  The overwhelming majority of NHS GP surgeries operate under a partnership model committed to providing primary care services free at the point of delivery albeit whilst operating under an unlimited liability status (Watson, 2019).  GP surgeries are independently responsible amongst other aspects for the strategic development and marketing of services, staff recruitment and training, research and development, dealing with patient queries and developing collaborative relationships with other healthcare organisations within an allocated budget determined by central government.  Additionally, LVMG can be described as a small and medium-sized enterprise (SME) given the number of employed personnel (OECD, 2005).  The World Health Organisation (1978) within the historic Alma Ata Declaration proclaimed the vital essence of primary care strategically operationalised patient educational, preventative, curative and rehabilitative services within the specific local socio-economic apparatus in ensuring optimisation of individual healthcare and the elimination of health inequalities.  Furthermore access to essential primary care services as the gateway to more specialised care was considered inherent to a citizen’s fundamental human rights rather than a commodity available based on income.  

Coronavirus disease 19 (Covid 19), classified as Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) is a viral pandemic disease caused by a novel betacoronavirus leading to pneumonia (Ren et al, 2020).  Morens, Folkers and Fauci (2009) define a pandemic as a new viral disease with a widespread geographical distribution, transmitted human to human in an exponential manner and consisting of a relatively high case fatality rate.  Covid 19 was declared a pandemic on 11th March 2020 (WHO, 2020a).  Currently, 61,036,793 confirmed cases and 1,433,316 deaths have occurred due to Covid 19 (WHO, 2020b).   Clearly the human and societal impact of the Covid 19 pandemic continues to be unsurmountable.  It is in this global emergency context that this report seeks to provide a strategic direction with respect to enhancing the provision of personalised patient care at LVMG.  NHS England (2019) outlines a ‘Universal Personalised Care’ 10 year plan focussing on the implementation of personalised plans for patients with a range of long term conditions.  These plans are to be coproduced between patients and their GP surgeries whereby patients decide on their health plan priorities addressing their physical, mental, social and spiritual health needs with assigned personal health budgets.  Walraven et al (2010) highlight the positive correlation between continuity of care offered by a named GP and patient satisfaction rates with a more efficient use of health resources.  This systematic review outlined the lack of robust study methodical approaches with lack of data measuring defined health outcomes.  

Strategic management involves devising and implementing objectives informed by analyses of the external and internal environment of an organisation within resource limits (Nag, Hambrick and Chen, 2007).  Rumelt (2011) postulates that an effective strategy involves the existence of an underlying structure called a “kernel” consisting of three elements: a diagnosis of the actual challenge, a guiding policy which seeks to provide a general framework aiding the selection of relevant steps to overcome the challenge and finally a set of coordinated actions supported by appropriate resource allocation to remedy the initial diagnosis.  This definition appeals to the strategy theory entailing the implementation of a deliberate preconceived plan.  Mintzberg (1978) introduced the emergent nature of strategy formulation as a pattern whereby a series of incremental decisions are enacted over time with due regard to the evolving impact of the dynamic external environment on internal operational functions.  Utilising these two contrasting approaches to strategy provides a pragmatic lens for organisational implementation, namely the adoption of a deliberate plan requiring constant evaluation of its execution with any emerging themes redirecting the original plan in an inductive manner.  

Simon (1962) outlined the requirement to dichotomise the strategic direction of an organisation into separate domains (namely corporate, business and functional) in order to provide conceptual simplicity to the inherent complexity prevalent when adopting multiple distinct strategies at multiple levels at a given time.  Porter (1980) provided a scheme categorising these different overlapping strategies requiring a bespoke individual plan for each.  There is no magic bullet strategic plan that caters for all aspects but rather a separate plan is required for each unique challenge.  Additionally research highlights the lack of unifying definitions of strategy and strategic management limiting evaluation of specific theoretical concepts such as strategic planning, goal setting and financial ratio analyses in relation to SMEs (Williams et al, 2018).  LVMG’s partnership consists of clinicians and management who operate at the functional exchange of service level via their daily one to one interactions with patients as well as at the corporate and business levels.  Thus no clear distinction between the loci of strategy development and implementation at the separate domains appears to pervade within LVMG.  Within this strategic underpinning for the purpose of developing a strategic direction for LVMG in providing innovative personalised patient care in the context of a pandemic, this report will utilise the following tools:  
· PESTLE to analyse the external environment
· Porter’s 5 forces to analyse the health industry in relation to GP surgeries 
· SWOT to analyse the internal environment 
· TOWS and Ansoff’s Matrix to outline strategy implementation options  
Finally an overall conclusion and recommendations will be provided. 

[bookmark: _Toc58701106]PESTLE 

Richardson (2006) elucidated the notion of analysing the external environment of an organisation by reviewing the political, economic, social, technological, environmental and legal context in which it operates.  Potential limitations of conducting a PESTLE analysis include potential paralysis by analysis if data collected lacks specificity, the use of data based on assumptions and the requirement for analyses to be regularly repeated to remain valid proportional to the pace of change (CIPD, 2020a).  The following is the PESTLE analysis for LVMG in the specific context of formulating a strategy to enhance personalised patient care. 

[bookmark: _Toc58701107]Political 
The Conservative Party (2019) manifesto commits to 6,000 more doctors in general practice and 6,000 more primary care professionals by 2024.  Additionally 50 million more GP surgery appointments per year are envisaged.  The NHS long term plan focusses on optimising preventative services such as smoking cessation and weight management, reducing health inequalities, improving the quality of life of those with long term health conditions including mental health, enhancing cancer mortality rates through earlier detection and management, supporting care homes and providing bespoke services for those most vulnerable in society such as the homeless (NHS, 2019).  NHS England (2019) defines personalised care as “people have choice and control over the way their care is planned and delivered, based on what matters to them and their individual strengths, needs and preferences”.  Within this guidance, the comprehensive model of personalised care highlights the need for shared decision making, facilitated self-management, personalised care and support planning, legal rights to choice, social prescribing and other community services and utilisation of personal health budgets and integrated health/social care personal budgets (see diagram below).  Each of the aspects enshrined within the comprehensive model for personalised care have been supported by evidence demonstrating enhanced patient and carer satisfaction rates.  
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GP surgeries have formed collaborations with neighbouring surgeries in the form of Primary Care Networks (PCNs) to provide personalised services to 30,000 – 50,000 patients (BMA, 2020a).  PCNs allow resources to be pooled allowing operational efficiencies and enhanced access to a range of services to be provided closer to patients’ homes with the opportunity to create relationships with other NHS and non NHS community services and the voluntary sector (The King’s Fund, 2020).  For the 2020-21 financial year, PCNs are contracted to concentrate specifically on providing extended services (opening outside 08:00 – 18:30 Mon-Fri), structured medication reviews, enhanced care within care homes, early cancer detection by seeking to improve cancer referral practice and screening uptake and the existence of a social prescribing service.  Previous attempts at large scale collaborations between GP surgeries have received mixed reviews from patients as although improved access was viewed positively, the associated lack of personal contact from their trusted GP was viewed negatively (Nuffield Trust, 2016).  Walraven et al (2010) state that continuity of care provider is associated with increased patient satisfaction and more efficient health service utilisation.  This systematic review found a lack of robust data supported by inadequate trial methodological design to establish an association between continuity of care and specific health outcomes.  A lack of studies investigating a link between information or management continuity (different clinicians managing the patient but having access to the same set of patient notes) and patient outcomes exists.  

[bookmark: _Toc58701108]Economical 
The UK government pledged an extra £34 billion per year in additional funding for the NHS by the end of the 2023/24 financial year (The Conservative Party, 2019).  The majority of the extra funding for GP surgeries is scheduled to be allocated to PCNs linked to specific deliverables consisting of recruitment of allied professionals (care-coordinators, dietitians, podiatrists, pharmacy technicians, health coaches and occupational therapists) and doctors, improving access to appointments, vaccination coverage, medication reviews, enhanced support within care homes and supporting early cancer diagnoses (BMA, 2020b).  For the 2021/22 financial year the focus will be on developing service specifications for cardiovascular disease prevention, tackling inequalities, end of life care and personalised care.  The contractual details for personalised care have yet to be released but guidance as per the comprehensive model for personalised care described earlier will be applicable.  Since this pledge of long term extra funding for the NHS over the course of the current parliament, the Covid 19 pandemic has arisen.  The UK government has introduced national and local lockdowns to control the spread of the Covid 19 virus, protect the NHS and save lives.  

Gross domestic product (GDP) is set to contract by 11.3% by the end of this financial year, the largest fall since the Great Frost in 1709 (OBR, 2020).  Furthermore debt as a proportion of GDP is forecasted to rise to 105% and the unemployment rate to rise to 7.2% by the end of the 4th quarter of 2021.  These projections assume a free trade agreement is negotiated between the UK and EU post Brexit.  Sampson (2020) states the impact of a no deal Brexit would have a 2-3 times greater impact on UK’s GDP than Covid 19 in the long term as output is likely to regain momentum in the short term post Covid 19 but not in the event of a no deal Brexit.  A reduction in the value of GDP in the long term is forecasted as 2.1% as a result of Covid, 3.7 % in a free trade Brexit agreement and 5.7% in a no deal Brexit scenario.  The UK government has highlighted it intends to tackle the debt by reviewing public finances once the economic recovery is secured from the impact of Covid 19 (HM Treasury, 2020).  Overall planned funding for GP surgeries as members of PCNs to employ further staff and deliver updated services including a focus on personalised care is set to rise albeit with the expectation of a review of this funding pledge partway through this parliament as the UK government is likely to re-impose more stringent austerity measures to deal with the national debt.  Whether the NHS and primary care is shielded from the inevitable cull in public sector investment remains subject to close scrutiny and professional trade unions/public advocacy.  

[bookmark: _Toc58701109]Social 
Cleary staff involved in the management and delivery of patient care are the most important asset of the NHS.  It has been reported hundreds of NHS and social care staff have died after contracting Covid 19 during the course of their work activities (BBC, 2020a).  This includes a number of staff working in the community and GPs.  Ferretti et al (2020) states that the majority of Covid 19 transmission and thus infectivity occurs during contact with individuals who do not present with actual symptoms.  Additionally a fundamental component of healthcare delivery involves physical contact as part of conducting physical examinations.  The dual aspects of asymptomatic viral transmission coupled with a determination that a patient requires a physical examination means it is impossible for healthcare staff to function entirely remotely and risk free from Covid 19.  Every face to face contact whereby a patient is physically examined leads to a possible risk of transmission of Covid 19.  No personal protective equipment (PPE) provides 100% protection from Covid 19, especially in circumstances whereby the nature of the disease is unknown in its entirety particularly at the onset of the pandemic (Greenhalgh et al, 2020).  Henceforth, a balance between providing access to face to face care with optimising safe working arrangements remains critical.   Crucially, data reveals excess patient mortality consists of both Covid 19 and non-Covid 19 related deaths (Iacobucci, 2020).  LVMG’s operations involved remote consultations prior to face to face contact for 5 years before Covid 19.  This practice has continued but open access allowing patients to walk into the practice whilst ensuring a Covid 19 secure environment was maintained given the demographics/vulnerability of the patient population.  No change in this policy is envisaged. 

[bookmark: _Toc58701110]Technological  
Remote consultations enabled by video and other remote conferencing tools continue to be the default initial mechanism for patient access to General Practice during the ongoing Covid 19 pandemic (NHSX, 2020).  Investment to enable this to become operationalised was immediate at the onset of the pandemic.  The availability of secure video consultation tools and text messaging services for patient and colleague interaction has been transformational in nature and scope.  This has the potential for patients and staff to interact whilst self-isolating or travelling away from home.  Currently patients at the GP surgery are able to order their prescriptions, book appointments and view their medical records online.  The Digital transformation within the NHS seeks to enable a vision whereby a single patient electronic record is accessible and used by any NHS member that the patient has contact with in their healthcare journey (NHS 2020a).   HEE (2019) propose the use of genomic medicine, digital medicine and artificial intelligence (AI) to improve personalised care.  It is envisaged that genomic medicine will lead to individual predictions about future disease and response to certain treatments based on a patient’s DNA, digital medicine will allow sharing of data between health and social care, and AI could predict diagnoses based on an algorithm of symptoms linked with efficient analyses of the healthcare records with huge amounts of data.  A drawback of this report is the lack of discussion about resources required and possible implementation within primary care.  Additionally a number of ethical issues arise namely the lack of discussion about responsibility and accountability for errors arising from the use of AI.   
 
[bookmark: _Toc58701111]Legal
NHS funding commitments as outlined by the UK government at the time of the 2019 general election have been enshrined in law (Great Britain.  NHS Funding Act 2020).  As stated earlier, whether this legislation is repealed given the change in the economic outlook remains to be seen.  Currently local restriction rules adopted on a tier system based on local Covid 19 transmission rates and NHS service capability are in place (UK Government, 2020).  Although these rules do not directly alter the operations of the GP Surgery, they are linked to the deterioration of the local economy and support structure thus influencing individuals’ physical and mental health potentially affecting medium to long term health outcomes and contribute to worsening health inequalities.  The comprehensive model of personalised care highlights the requirement for patients’ choice of healthcare to be legally enshrined (NHS England, 2019).  The exact service specification for this service is yet to be published.  

[bookmark: _Toc58701112]Environmental 
The Medicines and Healthcare products regulatory agency (MHRA) has approved the use of the Pfizer/BioNTech vaccine for vaccination against Covid 19 in the UK (BBC, 2020b).  GP surgeries remain on standby to administer the vaccination, the properties of the Pfizer/BioNTech vaccine mean that it will be delivered directly to hospitals to initiate the vaccinations initially (Guardian, 2020).  The MHRA is currently reviewing the safety profile of other vaccines such as the one developed by AstraZeneca/Oxford with the aim that if approved, the mass vaccination programme will be conducted in the community.  In normal times, GP surgeries/community principally operationalise community vaccination such as the yearly influenza immunisation.  Workforce redeployment to ensure mass vaccination will become the priority affecting availability of other services.  

[bookmark: _Toc58701113]Porter’s 5 forces – Industry analysis 

Porter’s five forces analysis tool allows an organisation to review its strategic position at a business level as compared to its competitors (Porter, 1979).  The tool allows a macroeconomic analysis at the industry level.  Cited limitations of the tool include an assumption that value is primarily gleaned from structural advantage, that it is less suited for environments subject to constant change and not as relevant to the public sector (Coyne and Subramaniam, 1996).  Despite these criticisms, the tool provides a systematic structure to view an organisation in relation to its peers so that lessons can be learned in order to deliver efficient services.  Additionally, in order for NHS GP surgeries to maintain public confidence and thus government support a constant appraisal against any challenge from the private sector is required.  Porter’s 5 forces analysis in the context of optimising personalised patient care at LVMG reveals the following: 

[bookmark: _Toc58701114]Bargaining Power of Suppliers
This will be interpreted as the bargaining power of the UK government who provide the financial resources for the operations of NHS GP surgeries.  As stated earlier, the UK government has committed to increased funding for the NHS throughout the parliament which has been enshrined in law.  The exact details for the personalised care specification are yet to be published.  The funding is designed to be allocated at the PCN level requiring GP surgeries to form collaborations rather than compete with one another.  This provides a basis to consider strategy in part based on a resource based view (RBV), whereby all resources including financial investment is used most efficiently to provide a specific service (Barney, 1991).  

[bookmark: _Toc58701115]Bargaining Power of Buyers 
This will be the bargaining power of patients yearning for personalised care.  Personalised care is highly valued by patients and healthcare professionals (Saultz and Lochner, 2005).  It fosters trust in the relationship between a patient and their clinician, an essential prerequisite for the provision of ongoing holistic care leading to optimal health outcomes underpinned by mutual understanding whereby actions are coproduced.  This partnership allows a patient to share their deepest fears for the first time with another individual without reservation and with their confidentiality preserved.  A GP often will have known a particular patient and several generations of their family over several decades providing an automatic rich biography of information stored within a clinician’s cognition retrieved during an average 10 minute appointment.  Such personal and historic data intertwined within communicative and cultural nuance is difficult to fully appreciate from reviewing the notes.  The British Social Attitudes (2015) survey reveals levels of public satisfaction with the NHS remain relatively high (77%), although these stalled during 2010-2015.  General Practice remained the most popular of NHS services, with a satisfaction rate of 84% but this has declined as compared to 2009 when satisfaction rates were 88%.  Those dissatisfied alluded to a lack of access to GP appointments and linked this to a lack of government investment.  Nuffield Trust (2016) emphasises the need to carefully balance the dual demands for increased access with continuity of care provider as their study revealed that although improved access was viewed positively, the associated lack of personal contact from their trusted GP was viewed negatively.  Tammes and Salisbury (2017) indicate that access and continuity or personalised care should not be viewed as inherently contradictory but rather recommend future studies investigating routes by which both can be mutually achieved.  

[bookmark: _Toc58701116]Threat of New Entrants
The UK government pledged that NHS services would not be open for negotiation as part of trade deals post Brexit (The Conservative Party, 2019).  Within England, Clinical Commissioning Groups (CCGs) are delegated responsibility for the assignment of unregistered patients and patient list transfers when a GP practice closes (NHS, 2020b).  These patients are assigned to pre-existing NHS GP surgeries.  Furthermore funding of NHS GP surgeries is based upon the patient list size.  Private providers seeking to provide GP surgeries face several challenges including no clear mechanism for central government funding or supported patient list registrations, lack of state indemnity cover, high set up costs in terms of equipment, software, recruitment, maintenance, premises and rent and fees for accountants and legal assistance.  Additionally the goodwill created by GP surgeries serving their local populations over several decades is difficult to recreate in the short term.  Babylon© offer remote consultations to patients 24 hours a day 7 days a week utilising a range of clinicians on a private basis (Babylon, 2020).   They also offer on-site appointments for NHS registered patients in London and Birmingham.  The conundrum of a range of clinicians providing access without reference to the medical records seeks to attract the working age population for acute problems solvable remotely rather than provide care holistically for long term conditions requiring a personalised approach.  

[bookmark: _Toc58701117]Threat of substitutes 
As highlighted earlier, satisfaction with General Practice services remains relatively high with patients yearning for more resources to be provided to the NHS.  Generally nurses and doctors remain the most trusted of professions indicating currently patients may not be seeking alternative avenues to manage their health problems (Ipsos MORI, 2019).  

[bookmark: _Toc58701118]Industry Rivalry  
The NHS bars GP surgeries from directly competing for patients through marketing activities (BMA, 2020c).  Furthermore GP surgeries are banned from advertising any private services they may offer whilst in contact with NHS patients.  The focus is on GP surgeries collaborating to meet the needs of their local populations via the creation of PCNs.  LVMG is part of a whatsapp© group hosting representatives of all the neighbouring GP surgeries in Luton whereby daily discussion is facilitated with regards to local service innovation.  Collaboration is key to the creation of standardised cost effective local health services. 

[bookmark: _Toc58701119]SWOT/TOWS Analysis 

SWOT analysis allows an organisation to view its internal strategic position with regards to a specific issue taking into account data gained from conducting external and industry level assessment using tools such as PESTLE and Porter’s 5 forces (Reed, 2013).  A criticism of the SWOT tool is that a structural basis for implementation is often lacking (CIPD, 2020b).  TOWS framework has been utilised to complement the SWOT analysis as a vehicle to outline the possible implementation strategies to enhance personalised patient care services at LVMG in the context of the Covid 19 pandemic (see table below).

	
	Strengths 

Lea Vale assigned outstanding healthcare provider status by the healthcare regulator (CQC, 2020).

Strategy development and implementation intertwined (same personnel).

Clear vision, mission statement and values.

Defined central government resource allocation enshrined within law.

Multi-professional staff (clinical and admin) with variety of skills including the management of chronic diseases, preventative medicine, counselling service and clinics targeted at the most vulnerable such as the homeless and refugees.

Close collaboration with neighbouring practices. 

Remote consultations using text, telephone and video consultations.  

Continued public support and satisfaction in the NHS and particularly General Practice.
  
	Weaknesses 

Broad 5 year organisational strategy rather than individualised plans for each operational aspect (e.g. personalised care). 

Lack of a robust mechanism to review strategy as a plan and as a pattern. 

No formal mechanism to formulate strategy with the involvement of key stakeholders such as patients (lack of a patient participation group) and members of the PCN.


Not a member of the Luton GP Federation Group (wider formalised group of Luton GP Surgeries collaborating on services to enhance access for patients for the whole of Luton).

CQC report identified possible improvements in childhood vaccination rates and cervical smears.

	Opportunities 

Covid 19 Vaccination. 

Expectation of PCN allocated funding (2021/22):  cardiovascular disease prevention, tackling inequalities, end of life care and personalised care.

Comprehensive personalised care model. 

Ongoing engagement with technology to enable remote consultations.  

Genomic medicine, digital medicine and artificial intelligence (AI).

Collaboration with care homes, social care, voluntary sector and businesses seeking to support the NHS (enhance their CSR credentials).


	SO strategies 

Target at risk group for Covid 19 vaccination using personalised GP to provide information and gain informed consent remotely e.g. text messaging service or telephone/video.  

Develop a targeted personalised care clinic to the most vulnerable/care needs which seeks to address patients’ physical, mental and social health concerns and engage in preventative strategies in one clinic using a multidisciplinary team (extended time for appointments).  At the moment patients attend several different clinics for several problems e.g. diabetes and asthma separately.   This will require upskilling PCN staff to be able to deliver holistic care. Patients to be provided complete access to their notes as a default.  Health coaches to be utilised to develop personalised preventative healthcare plans using validated technology such as Apps and AI with ongoing support via text.  

Liaise with charitable/business sector to develop outreach clinics for those most vulnerable (e.g. learning disability/homeless/refugees) who are often hard to reach but are known to other community services (visit on site or conducted remotely).  The most vulnerable to be assigned a care-coordinator who has responsibility for optimising patients’ healthcare journey. 

Advance care planning for all patients on the palliative care register, in care homes and those with severe frailty to establish personalised end of life care wishes proactively.

Utilisation of one electronic record sharing health and social care information that is used by all health/social care service providers. 


	WO strategies 

Develop bespoke strategies for each distinct objective and discuss if revisions are required based on pattern of events.  Place as standing items within the agenda for partners meetings.  

Personalised patient care strategy to be developed in conjunction with PCN member practices and also in collaboration with patient representatives (introduction of a Patient Participation Group – PPG).  This collaboration can be conducted remotely.  Also used as a forum to test new ideas such as use of AI.  


Target specific families not partaking in vaccination and cervical screening using personalised GP to provide information and gain informed consent remotely e.g. text messaging service or telephone/video.  Utilise other sectors such as schools and women’s groups to cascade information about the benefits of vaccination and screening. 

Re-establish contact with federation informally to share ideas and best practice.  

	Threats 

Ongoing impact of Covid 19 on patient and staff wellbeing. 

Inherent limits of remote working within healthcare and the inevitable risk from face to face consultations. 

Economic recession and the impact on public finances and the NHS. 

Threat of new entrants from the private sector (e.g. Babylon).

Loss of public confidence due to lack of efficacy and/or initial complications from vaccines not identified at trial stage.   

Fake news and anti-vaccination movement. 
	ST strategies 

In addition to at risk patients, ensure staff are offered the Covid 19 vaccination at the earliest opportunity.  

Continue to optimise remote working opportunities including home working whilst ensuring the onsite work environment is secure and recommended PPE is provided until the pandemic ceases.  Continuously update staff risk assessments and utilise the skill mix to optimise personalised patient care including proactive remote consultations for those most vulnerable. 

Maintain public trust by clearly articulating the efficacy and safety data of the proposed Covid 19 vaccines but also being explicit about the unknowns and risks so that informed consent is gained. 
This information should be proactively provided via social media platforms and messaging services.  

Utilise staff skill mix to provide relevant appointments to patients during extended hours providing enhanced access to the working age population (prime target of private companies such as Babylon) whilst maintaining continuity of care particularly for the most vulnerable/those with complex care needs with their named clinician and personalised care clinic during core hours.   

Liaise with public bodies/central government, trade unions, patient groups, charities and wider society of the benefits of continued healthcare investment but also be prepared to address challenges as a result of the inevitable impact on peoples’ health as a result of economic hardship and austerity.  
	WT strategies 

PCN consistent approach to staff training, welfare, risk assessment, remote working practices and consider developing a mechanism to share staff across the PCN in a manner that enhances personalised patient care services for the locally served population.  

Consider initiation of a PPG for the whole PCN rather than just for LVMG, especially as the personalised patient care specification will be resourced at the PCN level. 

Informal collaboration at the PCN level with the Luton GP federation group to exchange ideas and share best practice.  

Contribution to the wider local public health campaigns (e.g. vaccinations/screening) by liaising with the federation to ensure consistency of message.  




[bookmark: _Toc58701120]Ansoff Matrix 

The table below categorises selected possible strategies for implementation of services as identified in the SWOT/TOWS analysis into 4 distinct sections using the Ansoff Matrix.  The Ansoff matrix provides a tool to assess possibilities of organisational growth (Ansoff, 1957). Cited limitations of the tool include the lack of consideration of competitors, in-house capabilities and the subjectivity in determining whether a product/service is in fact ‘new’ (Dawes, 2018).   These criticisms have been negated in this analysis as findings from PESTLE, Porter’ 5 forces and SWOT/TOWS have been used to inform the conclusions.  

	New Markets 
	Market Development: 

Extending in-house counselling service to other PCNs/externally 

	Diversification:

Outreach Clinic identifying vulnerable groups 


	Existing Markets
	Market Penetration: 

Targeted Child vaccinations and Cervical screening 

Extended Hours to the working age population 
	Product Development: 

Covid 19 Vaccination 

Personalised Care Clinic  

Extension of Advance Care Planning 



	
	Existing Products/Services 
	New Products/Services 



Overall attempts at diversification would provide most risk especially in the context of unprecedented levels of demand on the NHS during a pandemic and possible future financial constraints being placed in the event of austerity.  The main focus should be placed on areas identified under product development and market penetration utilising the staff expertise available and a loyal patient population base.  

[bookmark: _Toc58701121]Overall Conclusion 

LVMG has an overall 5 year strategy in place based on a clear vision, mission statement and values consisting of a plan.  No distinction between strategy development and implementation exists.  Bespoke strategic plans for each organisational objective including enhancing personalised patient care in the context of a pandemic with regular revisions based on pattern of events are required.  PESTLE analysis reveals an external environment consisting of allocation of financial resources at the PCN level with focus provided on cardiovascular disease prevention/end of life care/inequalities/personalised care, introduction of the personalised model of care, enablement of remote consultations, ongoing Covid 19 pandemic and the introduction of mass Covid 19 vaccination.  Porter’s 5 forces tool highlights continued confidence in General Practice albeit with a desire to enhance access whilst maintaining continuity of personalised care provider working in collaboration as a PCN.  Subsequently SWOT/TOWS identifies a number of strategic implementation options.  These implementation options mapped onto an Ansoff Matrix provide recommendations for service development and market penetration in the short term, market development in the short to medium term and an aspirational diversification strategy in the long term subject to resources.  

[bookmark: _Toc58701122]Recommendations 

LVMV is recommended to adopt the following in order to enhance its delivery of innovative personalised patient care in the context of the ongoing Covid 19 pandemic:

· Introduction of a Personalised Care Clinic using a multidisciplinary approach that seeks to address patients’ physical, mental and social health and preventative needs for those with chronic long term conditions. 
· Introduction of a Personalised Care Clinic using a multidisciplinary approach that seeks to address patients’ physical, mental and social health and preventative needs for identified vulnerable groups i.e. those on the homeless, refugee and learning disability health registers.  
· Utilise patients’ registered GPs to remotely provide information to and gain informed consent from at risk patient groups identified as requiring the approved Covid 19 vaccination.  
· Conduct advance care plans proactively outlining patient wishes with regards to end of life care for those patients in care homes, severely frail and on the palliative care register. 
· Utilise patients’ registered GPs to liaise with parents of children who have not received their planned childhood vaccinations.  
· Utilise patients’ registered GPs to liaise with patients who have not had their scheduled cervical smear.  
· Enhance appointment availability before 08:00 and after 18:30 on weekdays aimed at targeting the working age population. 
· Subject to assessment of resources and in-house capability provide Outreach clinics based on the principle of Personalised Care Clinics for vulnerable groups not accessing General Practice services e.g. at the homeless shelter. 
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Lea Vale Medical Group’s Mission statement, visions and values.  
Mission statement:
Working, learning, innovating and improving together to empower our patients to live the best lives they are able to

Visions:
· Utilising the skills and knowledge of the whole team
· We strive for improvement by looking at primary care from a different perspective, we challenge the status quo
· We find the silver lining in everything, we amplify what works well

Values:

· Quality of care 
· Support each other
· Do the right thing
· Take ownership 
· Treat everyone equally
· Hardworking with a team approach
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