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Purpose

This report summarises the feedback from a series of engagement sessions held with GP teams across Birmingham 

and Solihull during November 2022- January 2023.

The themes also reflect those heard from elected members and partner organisations over the course of the preceding 

12 months in relation to concerns relating to GP access.

The report does not detail implementation plans to improve GP access, it sets out the approach by which we aim as a 

system to transform health and care services at a neighbourhood level. This approach responds to what we have heard 

locally, and reflects the recommendations set out by Claire Fuller in her National review of primary care service.

The feedback and themes are being incorporated into a Primary Care Strategy that is currently being drafted.

Your feedback is sought on the content of this report to inform the drafting of the strategy.
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INTRODUCTION: OUR APPROACH

 Primary Care is at the heart of the transformation of how health and care is delivered in 

Birmingham and Solihull;

 Our Operating Framework sets out that primary care will be prioritised in all future major 

investments in estates, workforce and technology;

 GP practices – irrespective of size or form – will be encouraged to work with the rest of 

the health and care system in shaping services around Integrated Neighbourhood 

Teams;

 Existing disparate central support services will be consolidated to provide direct support 

to GPs going forward – better enabling them to take a greater role in planning and 

delivery of services across the system;

 Governance arrangements to hard-wire the voice of primary care in decision-making will 

be developed jointly with primary care;

 Working collectively as part of the broader health and care system – underpinned by the 

principle of subsidiarity - will enable the ICB to better ensure practice viability and 

opportunities for growth.
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Integrated Neighbourhood Teams – developing and supporting 

services delivered at a neighbourhood level – are central to 

transformation priorities of the Birmingham and Solihull Integrated 

Care System 

Enhancing services in primary care by prioritising workforce, 

estates and technology investment at a neighbourhood level 

will enable our citizens to have better local access to a wider 

range of services they need when they need it 

Creating the conditions to better manage patient demand for 

primary care will enable GP practices to provide continuity of 

care to those who want and need it and give increased focus to 

prevention – support the ICS aspiration to reduce inequality and 

enhance outcomes

ENABLING PRIMARY CARE AT THE HEART OF OUR STRATEGY

All designed to 

ensure that the 

people who need and 

want to access 

primary care can get 

it, and that GPs have 

more time to provide 

continuity of care and 

deliver more 

preventative care 

going forward.
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PRIORITISING INVESTMENT LOCALLY: DIGITAL & TECHNOLOGY

 Create a single patient record across Birmingham and Solihull – this will enable the whole health system –

including GP practices – to better manage patient flow and ensure our patients get the care they need when they 

need it;

 An integrated digital solution to enable remote consultations and enhanced streaming of patients – this will 

ensure that patients are better able to access services – either in GP practices or in wider primary and urgent care –

helping move away from the 8.30 am rush to get a GP appointment;

 The rapid adoption of AI to help keep people well in their own homes and communities and to make it easier 

to deliver early intervention – creating the conditions where more support can be provided to patients in their own 

home will further help to reduce the demand for in-person consultations as well as supporting GP practices and the 

broader healthcare system to better monitor patients and intervene when necessary.

• Agree a programme for Primary Care Digital Improvement as part of the broader Digital & 

Technology Strategy, including shared data & digital capabilities across all GP practices - joining 

up services and helping the whole health and care system to improve the patient offer;

• A shared patient record, interoperability and system-level data analysis capabilities will be essential 

to planning and delivering service in a coherent way;

• Data sharing will not only enable better planning and delivery of services, it will support better 

decision-making on investment and will help to identify where additional support is needed in times 

of greatest pressure on access to services. 

Next steps for

Primary Care 
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PRIORITISING INVESTMENT LOCALLY: ESTATES

• To cement the sense of ‘one team’ underpinning the model of Integrated Neighbourhood Teams -

we will co-locate staff from across our health and care organisations in the 

neighbourhoods they serve;

• This doesn’t mean the creation of brand new facilities in each neighbourhood – we should look 

to enhance and develop existing infrastructure and even go as far as using empty high street 

spaces for development into hubs for Integrated Neighbourhood Teams;

• The learning from the two prototype Integrated Neighbourhood Teams will help inform the 

broader Estates Strategy;

• Work will begin in 2023 to identify potential spaces for Integrated Neighbourhood Teams, led 

by the Place Committees. 

• Primary Care Estates Condition Analysis was undertaken in BSol in 2020 – which led to 

national funding being applied for from NHSEI to support system wide locality level estates 

plan, based on a matrix index that takes into account 

health/Demographics/Infrastructure/Estate condition;

• We will use the data from this analysis to feed into the BSOL Estates Strategy as part of a 

joined-up approach to developing neighbourhood infrastructure. 

Next steps for

Primary Care 



7

PRIORITISING INVESTMENT LOCALLY: WORKFORCE

• Continue to focus on recruiting and retaining GPs and the wider primary care workforce, alongside optimising 

current capacity with a long-term, system-wide workforce strategy that includes primary care;

• Develop a primary care education, training and support offer – ensuring practices can access the support they 

need to fully participate in changing the way services are run;

• Support Clinical Directors and other leaders by giving them the support and the time they need to drive change 

and fully participate in the shaping of new services; 

• Focus on the 4Rs; Recruitment, Retention, Returners and Role allocation; this is underpinned by a number of 

practical workforce development schemes across a range of clinical and non-clinical roles.

Next steps for

Primary Care 

• Prioritise delivering a system-level development offer that focuses on creating the skills base and 

behaviour change we need to make the new model of care work;

• Ensure primary care play a central role in designing new ways of working giving them protected time 

to work as part of a broader health and care team to redesign service delivery – not only will this 

accelerate the delivery of the new model of care it will also support our ambition to retain highly skilled 

health and care staff in Birmingham and Solihull;

• Recognising unprecedented levels of pressure so it is essential we create the time staff need to come 

together to plan and design new ways of working access to the Fairer Futures Fund will enable this to 

happen;

• Provide the right flexibility and support to create new roles there is much more we can do, for 

example, in attracting more young people into the health and care profession.
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ENHANCING SUPPORT TO GP PRACTICES 

IMMEDIATE TERM IMMEDIATE - MEDIUM TERM MEDIUM - LONGER TERM

Establish winter 22/23 access 

programme.

Creation of a Business Support 

Unit to support GP practices in:

• Quality

• Estates

• Finance

• Workforce

• Digital & Tech

• Business Intelligence

• Operational Management

• Medicines Management

• Communication

• Ensuring GP practices  have the 

opportunity to play a full and active role 

in the development of their Integrated 

Neighbourhood Team;

• Enhanced training and development 

offer for Clinical Directors and GP 

practice staff;

• Greater certainty on workforce, estates 

and technology investments in primary 

care 

• Roll out of streaming technology to 

transform how patients access whole-

system care through Integrated 

Neighbourhood Teams;

• Practices will be hard-wired into locally-

based teams of health and care staff 

through their linked Integrated 

Neighbourhood Team;

• Much greater flexibility on local funding to 

support special interests and  

neighbourhood priorities around 

prevention 
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HARD-WIRING IMPROVED GOVERNANCE & SUPPORT FOR PRIMARY CARE

Delivering ICB Strategy
Being an active partner in 

system delivery 
Supporting local priorities 

Place CommitteeThe ICB SOG

GP Partnership Board
• Strategic advisory forum to provide common voice for general practice into system. 

• Engages, via GP Locality groups, with Integrated Neighbourhood Teams to coordinate 

development and delivery priorities and planning

Operational Management 

Team 
Business Support Unit

Solihull East Birmingham Central B’ham South B’ham West B’ham North B’ham

• Direction, oversight and assurance of GP provider business unit functions and 

transforming PCNs into Integrated Neighbourhood Teams

• Ensuring locality teams connect with GP practices and support delivery 

PCNs transforming into Integrated Neighbourhood Teams 

GP Practices 

Seamlessly connected to the broader health and care system and 

providing significantly enhanced support to GP practices 

Improved support to play a full and active role in system health and care through 

the improved connection between system governance and GPs, improved 

Business Support Unit and new Integrated Neighbourhood Teams 
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ENABLING PRIMARY CARE: NEXT STEPS

• Consolidate support functions for GP practices and primary care to enable support to be accessible to all 

practices;

• Support accelerator Integrated Neighbourhood Teams to start sharing learning for system-wide change;

• Enhance quality of primary care data (not just GP practices) to enable better system-wide decision making on 

investment and support;

• Deliver the GP Access programme to ensure 

Phase 

One 

• Using the learning from the Accelerator Integrated Neighbourhood Teams and improved data from primary 

care to agree workforce, technology and estates investments in primary care; 

• Develop and deliver training and support package for GP practices;

• Consolidate funding flexibilities with a view to enhancing decision-making on investment at a GP / neighbourhood 

level;

• Finalise governance arrangements cementing GP voice in system-level decision making.

• Set out enabling frameworks for dentistry, ophthalmology & pharmacy 

Phase 

Two 

To April 2023

To December  2023
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Feedback on engagement to date…..

 An integrated approach has been well received.  The challenges faced by GP’s and their teams are boarder than just 

one part of the health and care system   

 Supporting GPs to work at scale through Primary Care Networks, is seen as a positive

 Technology is important, but it doesn't work for everyone

 A place based approach, recognising differing communities require different approaches has been emphasised

 Welcome the focus on more than access, continuity of care and prevention are important and must not be forgotten 

when focusing on GP access

 Emphasised the need for prevention and early intervention to reduce the need for urgent care

 Welcomed innovative and flexible use of estates – a more flexible user approach needs to be found

 High levels of support for GPs and their teams, the scale of the challenge and pressure these are under has been 

repeatedly fed back

 Better planning is needed to remove the pressure on telephone systems and receptionists at peak times.   Patients 

need options to be seen by the right professional, at the right time, in the right place

 Raised engagement with patients and public as being key in finalising the strategy and signing off- especially if 

service models are going to change/evolve so we take them on the journey
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Roadmap

End of February 2023-- complete engagement with statutory committees and boards

End February 2023 - finalise a draft strategy

March 2023 - final engagement and sign off with sector and ICS partners

April 2023 – publish strategy and implementation plan


