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Forward 

In Coventry and Warwickshire we share a common commitment for general practice to be at the very heart 

of our future integrated care system. We believe that a thriving general practice is the foundation for 

developing a new service model in which patients experience “…properly joined up care at the right time in 

the optimal care setting…” mirroring the requirements in the NHS Long Term Plan.  

The five year GP contract framework represents the most significant general practice contractual change in 

a decade, backed by a five year national investment guarantee, creating a ring fenced fund to address the 

pressures in general practice and to extend the range of convenient local services offered in out of hospital 

settings, delivered by genuinely integrated teams. 

Our strategy builds on what we know already, whilst also providing a further opportunity to input and shape 

our approach to delivering the primary care commitments set out in the NHS Long Term Plan and the 

deliverables required under the new GP Contract. 

It is intended for CCG member practices, as well as the Local Medical Councils, our local partners and 

providers, and our patients. We hope that it stimulates discussion and provides the basis for a compelling 

commitment to building a solid general practice foundation for our Coventry and Warwickshire Integrated 

Care System, which is equitable, responsive, and accessible, delivers needs based, high quality, safe, 

sustainable care. 
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Executive Summary 

 

General practice is the heart of our local health and social 

care system. It not only provides essential general medical 

services to a registered patient list but also acts as the first 

point of contact for patients who need referral to both wider 

health service, and increasingly to social care and third sector 

/ community assets. It is rooted in our local communities and 

forms the basis for GPs to work together with other NHS 

organisations and services to address the challenges and 

improve the health of the local populations they serve, which 

we refer to as “place based” co-ordination of care. 

Thriving, resilient general practice is essential for developing a 

wider primary and out of hospital care offer, allowing us to 

deliver patient care closer to home and within local 

communities. In the future, as part of the Long Term plan, 

Coventry and Warwickshire will become an Integrated Care 

System (ICS), where NHS organisations, in partnership with 

local councils and others, take collective responsibility for 

managing resources, delivering NHS standards, and 

improving the health of the population they serve. General 

practice will form the bedrock of this ICS  

However, the demands now placed upon general practice and 

our wider health and social care system are significant. These 

include: 

 A growing and aging population, with more people 

living with chronic conditions, co-morbidities and 

complex care needs  

 A continuing rise in demand for urgent and emergency 

care, and a drive towards reducing hospital outpatient 

appointments by 30%  

 Increased patient expectations of flexible, convenient 

access to care, and increasing negative feedback from 

patients on accessing timely appointments. 

 A workforce where over a quarter of GPs and over a 

third of nurses are aged over 54  

 Health inequalities associated  with economic and 

social conditions, particularly for our most deprived 

population groups, which have resulted in a significant 

life expectancy gap and a healthy life expectancy gap 

between our most affluent and our most deprived 

communities 

 A local health economy with significant system 

financial challenge with an anticipated system deficit. 
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These factors provide a compelling case that our existing 

model of care needs to change. We are seeking to build on 

the progress we have already made and further strengthen 

the resilience and sustainability of general practice, bringing 

together wider primary care services and working together 

with out of hospital care.  

Over the past two years, under the NHS General Practice 

Forward View, the three Coventry and Warwickshire Clinical 

Commissioning Groups (CCGs)  (Warwickshire North, South 

Warwickshire and Coventry and Rugby),  have worked closely 

together on general practice technology schemes and 

workforce recruitment and retention initiatives, to address 

some of the key challenges faced by general practice.  

 We have worked together with our member practices, 

GP Federations and Local Medical Committees (LMCs) 

on how we can make general practice more resilient, 

stabilising and strengthening the practices in the area.  

 

 We have also worked with our member practices to 

deliver a range of actions aimed at improving 

efficiency, reducing the burden of administrative 

workload and creating the right conditions for primary 

care collaboration and transformation.  

 

 We have commissioned a new model of out of hospital 

community care across the three CCGs. This care is 

built around groups of GP practices, working 

increasingly closer together with the out of hospital 

provider to serve patients closer to home.  

  



 

 

Coventry and Warwickshire Primary Care Strategy 

7 

Our Local Primary Care Strategy Ambitions: 

We are working to develop a primary care strategy which will 

contribute to supporting Healthy People, Stronger 

Communities, and Effective Services by providing 

 access to proactive preventative care, through 

community heath and wellbeing provision and 

supported by primary care services including pharmacy 

and general practice, encouraging self care wherever 

appropriate; 

 timely access to anticipatory and same day urgent care 

when it is needed, while ensuring access to routine 

care and appointments is maintained;  

 safe, digitally enabled primary care and out of hospital 

care alongside traditional face to face consultations, for 

each of our citizens, delivered through an expanded, 

integrated multidisciplinary workforce;  

 a rapid response service for our most vulnerable 

patients, and to achieve equitable access to new 

standardised models of care for key patient groups, 

driven by population health analytics, to address 

variation and health inequality;  

 urgent care that provides a safe, coherent, streamlined 

locally accessible and convenient alternative to A&E for 

patients who don’t need hospital care; 

 mental health and wellbeing services which are an 

integral part of primary care, so that people living with 

mental health challenges have timely access to the 

care and support they need; 

 our workforce with access to the very latest tools and 

technology, ongoing training, access to clinical 

supervision and support, so that they are empowered 

to deliver excellent person centred care, creating a 

working environment in which they can thrive; 

 primary care services which are available and 

accessible to our communities in local, fit for purpose 

premises which can offer a range of services and 

facilitate integrated working and joined up service 

delivery; 

 understand the implications of integrated care delivered 

in out of hospital settings; investing and resourcing our 

primary care providers to deliver our shared ambitions. 

Delivery of these ambitions will contribute to the success of 

our future Integrated Care System. Primary Care is wider than 

General Practice, and also includes community pharmacy, 

dental, and optometry (eye health) services. It is our intention 

to explore what opportunities there are for greater integration 

and contribution from a wide range of primary and community 

services as part of the ongoing development of our strategy. 
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To achieve this vision we need to accelerate our plans for 

general practice and wider primary and out of hospital care 

(care delivered in the community either from a local health 

care setting or within the patient’s home), working in 

collaboration with a wider range of stakeholders and providers 

to create the conditions in which we can meet the needs of 

patients, both now and in the future.  

Our Coventry and Warwickshire Primary Care Strategy aims 

to translate our vision for primary care into a framework for 

action, and represents our response to the NHS Long Term 

Plan; taking account of the GP Five year contract framework 

and the future journey towards an Integrated Care System 

which will increasingly focus on population health. This 

strategy sets out our ambition for a new model of care, and 

the criteria and conditions for success which the NHS Long 

Term Plan has clearly set out as the contribution for primary 

care, and our member practices and patients have told us are 

important to them. 

It is intended that this strategy provides a mechanism to 

assure delivery of national requirements, but with the flexibility 

within which more localised place based plans and Primary 

Care Network plans can evolve through co-production.  

This strategy is intended to provide a framework for driving 

delivery across the 5 years of the GP Contract Framework, 

and the first five years of the NHS Long Term Plan. However, 

in common with other health and social care systems, our 

local strategic commissioning arrangements, place planning, 

provider alliance and Primary Care Networks are still evolving. 

Furthermore, much of the detail under the GP contract is yet 

to emerge and it is unclear currently where Direct 

Commissioning of wider primary care services such as 

optometry, pharmacy and dentistry will sit.   

Consequently, in this document we set out a clear direction of 

travel for phased, continuous progress towards achieving our 

vision and creating the conditions for success. We set out a 

case for change and our high level ambitions under four 

themes which we believe provide the essential elements for a 

sustainable primary care model. We will focus our attention on 

not only the nationally mandated deliverables required of 

general practice by specified target dates, but through 

achieving local in-year delivery priorities for Coventry and 

Warwickshire, which we will refresh annually. This approach 

will ensure that our delivery priorities are aligned to this 

strategy, but remain relevant and responsive to emerging 

needs and priorities in the years to come. 

We believe this approach balances forward looking ambitions 

with the reality of change and evolution which characterises 

our national and local health and social care environment 

today.  
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Our Primary Care Strategy covers the footprint of our 

Coventry and Warwickshire STP, which will become our future 

ICS. This footprint is home to a population of 950,537 and 

covers two Local Authorities (Coventry and Warwickshire), 

five Districts or boroughs and the 3 CCGs of NHS 

Warwickshire North, NHS South Warwickshire and NHS 

Coventry and Rugby. Our community is served by 4 acute 

hospitals sites as depicted in the map below, two community 

service providers (CWPT and SWFT) and one mental health 

trust (CWPT). We also have a thriving third sector and a 

diverse range of community organisations reflecting our 

population, as well as Independent providers which make up 

our provider landscape.  

 
1 Map of Coventry and Warwickshire STP Area 

 
2 Index of Multiple Deprivation for Coventry and Warwickshire 

  



 

 

Coventry and Warwickshire Primary Care Strategy 

10 

The combined investment in local health provision for our 

local population is in excess of £1.41bn. However, as a local 

health system (commissioners and providers) we collectively 

face a recurring annual in-year financial challenge of over 

£40m. Currently across the 3 CCGs we invest  £155m in 

primary medical care which represents 11% of the CCG 

allocation. NHSE continue to hold the allocations for 

optometry, dentistry and pharmacy which represents a further 

investment across Coventry and Warwickshire of £74.4m and 

£324.2m for Specialised Services.  

Our ambition for this strategy is to demonstrate a compelling 

case for redirecting and rebalancing investment in primary 

care as a proportion of total health expenditure over the 

period of this strategy, and in so doing secure invest in the 

resilience and transformation of primary care required to 

deliver the ambitions of the NHS Long Term Plan and deliver 

improved outcomes for our local population. 

Ongoing input to this strategy from patients, those who care 

for them, stakeholders and those who work in primary care 

will be vital to helping us shape the future of primary care in 

Coventry and Warwickshire. We invite comments on this 

engagement draft, and have signalled areas within the 

document where we particularly seek feedback. We hope that 

through engagement we generate a shared ownership and 

commitment to further shape and then deliver our strategy for 

primary care over the next five years. 

This Strategy should be read in conjunction with other 

published documents including the three CCGs operating 

plans and commissioning intentions 2019/20, and the STP GP 

workforce strategy and the Coventry and Warwickshire STP 
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Building a Case for Change 

To achieve our Vision we need to build a credible case for 

change, which will secure a commitment to act and 

collaborate, and create the conditions and infrastructure 

through which we can achieve the highest possible standards 

of care; building the foundations for our local integrated care 

system to drive improved health outcomes for our local 

population.  

To achieve our vision we will need a shared commitment to: 

The key elements for building a case for change are: 

 Understand the landscape 

Understand our local population, the existing general 

practice landscape, and the interface and 

interrelationship between general practices and the 

wider local health and social care economy, including 

the relationship with secondary care. Undertake an 

honest appraisal of both the challenges we face and 

the existing strengths and opportunities on which we 

can build. 

 

 Identify the desirable criteria to deliver success 

Establish what good looks like, taking into account 

what our member practices, patients and wider 

stakeholders have told us are important for a thriving, 

resilient general practice; and the requirements for 

primary care set out in NHS Long Term Plan 

 

 Build on what we have achieved so far 

Make Out of Hospital care a reality and deliver our Out 

of Hospital outcomes framework for our population. 

 

Further develop a high quality, responsive, proactive, and 

sustainable primary and community care offer for our 

population, through Primary Care Networks 

Expand the workforce so that care is delivered by a 

competent integrated multi-disciplinary workforce, 

Ensure services are operating from fit for purpose estate 

located in the right place; 

Optimise digital technology to maximise efficiency 

productivity and innovations in patient care, 

Population health, evidence based, value driven care 

that delivers improved outcomes for patients and system 

benefits to our local integrated care system; 

Work in partnership with a range of providers and 

partners to deliver joined up personalised care that meets 

the needs of our diverse communities. 
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 Secure the influence of General Practice within the 

wider system 

Further develop our clinical strategy with the full 

engagement of primary care, so that primary care 

clinical leadership drives a Future Integrated Care 

System from prevention to recovery. 

 

 Build a new primary care service model 

Put in place the enablers and infrastructure which will 

empower general practice to transform and take a lead 

role in driving forward general practice as the 

foundations for integrated out of hospital care.  

 

o Develop our Primary Care Networks 

 Out of Hospital Care 

 Improve Access and reduce pressure on 

emergency care 

 Build  Resilience 

o Attract and Retain Workforce Skill Mix 

o Digital enabled primary care 

o Estate utilisation and fit for purpose estate 

 

 Invest in general practice to achieve system 

benefits  

Utilise increased investment in general practice 

available under the new GP funding entitlement, and 

existing primary care funding allocations / core CCG 

budgets, to stabilise and transform general practice, 

demonstrating value for money for tax payers through 

the system impact achieved by this investment, 

(avoidable admissions, outpatient appointments, 

delayed transfers of care, over medication etc.); in 

order to optimise the potential for our local general 

practice to benefit from the new ‘shared savings 

scheme’ that will be introduced. 

 

 Establish a mechanism for delivering our plans and 

tracking impact 

Establish governance and reporting arrangements with 

clear and transparent accountability; and put in place 

programme management arrangements to drive 

forward delivery and implementation of our primary 

care strategy, with clear milestones and deliverables so 

we can track progress and assess impact. 

 

 Communicate and celebrate success 

Utilise our existing communication channels to ensure 

we routinely update key stakeholders on progress 

towards delivering our primary care strategy and 

maintain effective mechanisms for receiving ongoing 

feedback from patients, providers and stakeholders to 

inform our annual strategy refresh.  
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Understanding the landscape 

Our population 

Coventry and Warwickshire is home to a population with wide 

and diverse needs with areas of rurality as well as urban 

conurbations. Population growth across Warwickshire North is 

1%and greater across South Warwickshire and Coventry and 

Rugby CCG at 1.7% and 1.6% respectively,  

 

CCG Total 
Population 
(2018) 

Population 
Increase from 
2017 

Warwickshire North 193,752 1024 (+1.0%) 

Coventry and Rugby 473,979  7480 (+1.6%) 

South Warwickshire 270,094 4580 (+1.7%) 

 

The age profiles for Warwickshire North CCG and South 

Warwickshire CCG are similar, which is reflective of the 

largely rural nature. There is however a greater proportion of 

residents aged between 0-19 (23%) in Warwickshire North 

CCG and a greater proportion of residents aged 70 years or 

over (16%) in South Warwickshire CCG. The age profile for 

Coventry and Rugby CCG is comparatively different due to 

the large student population residing in Coventry City - 56% of 

residents are aged 20-59, but the greatest proportions of 

residents are aged 20-29 years. 

 

3 Population breakdown of by CCG 

 

Coventry is home to 366,785 people and is one of the fastest 

growing local authority areas due to more births than deaths 

as well as growing migrant and student populations. The city 

is diverse with around one third of our population and just 

under half of school aged children from minority ethnic 

groups. It is a relatively deprived city, ranking 55th out of 326 

local authority areas and with significant differences between 

wards. Almost a third of children live in low-income families.  

Life expectancy is lower than the national average but similar 

to areas with the same level of deprivation. There is an 

inequality gap between the least and most deprived areas, 

with a difference in life expectancy of 9.4 years for men and 

8.7 years for women. The city has higher rates of premature 

deaths (under the age of 75) from cardiovascular disease, 

cancer and respiratory disease.  
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Rugby is home to over 107,194 residents with the ‘white 

British’ ethnic group accounting for 84.1% of the population 

(2011 data) and just over 1 in 10 of the population recorded 

as being born outside of the UK. The borough has 

experienced a rate of population growth that is higher than the 

national average. The variation between wards of most verses 

least deprived is 5.7 years lower life expectancy for men and 

4.0 years life expectancy for women.  

South Warwickshire has a population of over 270,064 

and has better overall health outcomes than the national 

average; women are expected to live to 84.5 years and men 

to 81 (compared to 82.5 and 78 years nationally). 

However there are pockets of high deprivation within the 

county and groups of people who experience worse health 

outcomes. Within Warwick District health inequalities are 

greater among men than women; the gap in life expectancy 

between those living in the most and least deprived parks of 

the District is 8.9 years for men and 2.3 years 

for women. Within Stratford women experience greater 

health inequalities, with life expectancy gap of 4.4 years for 

women compared to 3.3 years for men 

Local communities and services need to 

respond to population growth from new 

housing developments as well as the growing older 

population, with an associated increase in the number of 

years people spend living with health and care needs. 

 Warwickshire North is home to 193,752 residents with an 

extremely diverse locality, with some neighbourhoods 

experiencing high levels of deprivation, some neighbourhoods 

with high numbers of BME communities and a number of new 

housing developments alongside more traditional urban town 

and rural village communities. Both Bedworth and the North 

Warwickshire borough have significant numbers of older 

people as a proportion of their communities. 

 

4 A map of our STP Area by Local Authority 
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Our local population health needs 

General practice and wider primary care is rooted in local 

neighbourhoods, with their registered patient population 

reflecting the distinct health needs of their community / 

neighbourhood.  

The diagrams below set out the Warwickshire Joint Strategic 

Needs Assessment (JSNA) geographies and the populations 

they serve. The JSNA provides a profile of health outcomes 

within these geographies. 

The JSNA provides invaluable data, which is imperative for 

designing our future integrated health and care system. 

General practice, as the first point of contact in local 

neighbourhoods, is at the forefront of responding to local 

needs and will increasingly require quality timely data to 

respond to and plan services to address the needs of their 

registered populations.  

The diversity of our local neighbourhoods requires us to 

provide services at scale with consistent pathways, offering 

access to specialist services that can only be safely, 

efficiently, and economically delivered at scale; whilst 

simultaneously retaining a focus on improving access and 

early detection by providing local services which reflects local 

need and address health inequalities. The chart below 

highlights some of the specific challenges we face in 

addressing health outcomes for patients benchmarked against 

national average: 

 

5 Key Health Indicators for Coventry and Warwickshire 
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The purpose of the JSNA is to analyse the current and future 

health and wellbeing needs of the local population to inform 

the commissioning of health, wellbeing and social care 

services. The JSNA aims to establish a shared, evidence-

based consensus on the key local priorities across health and 

social care. In 2017 a new approach was agreed by 

Warwickshire Health and Wellbeing Board, with the focus of 

the JSNA moving from a theme-based to a place-based 

approach reflecting the need for more localised health 

intelligence. The links below provide more detail on the health 

needs of our communities at a neighbourhood footprint. 

Warwickshire JSNA 

Coventry JSNA  

 

Our practices 

Within our four places, we currently have 127 general practice 

contractors to cover our total population. Our practice list size 

range from less than 2,500 up to in access of 17,000, and 

include a small number of single handed practices as well as 

multi partnership practices.  Of these 7 contracts are time 

bound APMS contracts, rather than GMS contracts which are 

issued in perpetuity. APMS contracts are contracts offered 

through open market tender process and are typically 

contracts with a five year time span. APMS contracts allow the 

opportunity for new contractors to enter the local provider 

market, however the five year re-procurement cycle can lead 

to instability.  

Place Population Primary 

Care 

Networks 

GP 

practices 

AMPS 

Contracts 

Coventry 366,785 7 56 2 

Rugby 107,194 1 12 1 

South 

Warwickshire  

270,064 7 33 0 

Warwickshire 

North 

193,752 4 26 4 

http://hwb.warwickshire.gov.uk/jsna-needs-assessments/
http://www.coventry.gov.uk/info/190/health_and_wellbeing/1878/joint_strategic_needs_assessment_jsna/1
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General practice contractors provide core general medical 

services to their registered patient list and are required by 

their GMS or APMS contract to deliver services from 8am to 

6:30pm Monday to Friday.  

In addition to general medical services ‘required’ under the 

national standard contract, there are a range of nationally 

defined Direct Enhanced Services (DES) specifications which 

general practices have the option to provide. These include, 

Health Checks for Individuals with Learning Disabilities, 

Vaccinations, and Extended Hours. In addition, each CCG 

also commissions locally enhanced services determined by 

local needs.  

The range of enhanced services available differs by CCG and 

sign up by practices is variable. There is no requirement for 

general practice contractors to offer enhanced services. This 

has resulted in a lack of consistency in the enhanced services 

available to patients at the practice they are registered with; 

furthermore, due to a lack of data sharing protocols and IT 

infrastructure, there is limited inter-practice referral between 

general practice contractors. This has resulted in patient’s 

access to enhanced services generally being determined by 

which practice they are registered with. 

What our practices have told us is important to them  

Our practices reflect the desire of our patients to have better, 

more joined up, flexible services which reduce the need for 

patients to go into secondary care unless they really need to. 

They have also stressed the need for greater collaboration 

with secondary care consultants to build a better 

understanding of general practice and to avoid inappropriate 

workload flowing to general practice and to avoid unnecessary 

administrative burden and system cost being generated. They 

also echo the drive from patients to self-care and self-manage 

their own conditions, and want the resources available so that 

they can support patients to do so. 

They have told us that they would welcome the opportunity to 

bring more services into the community and under the control 

of primary care, as long as they are resourced to do so 

(funding and workforce). There has been some interest in 

sharing back office functions, as well as working at scale and 

in collaboration with other partners to increase resilience and 

efficiency. 

Practices have identified concerns around workload and 

redirection of investment associated with bringing more 

services in to general practice / primary care and recruitment 

of the clinical staff required to deliver these services; 

particularly in light of new housing developments in the area 

which will increase demand for general medical services 

significantly over the next decade and beyond. 
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Practices have told us they would like to see: 

 Greater resilience achieved through greater 

collaboration, sharing staff, buildings and other 

resources, helping to smooth out fluctuations in 

demand and capacity and make the most efficient use 

of resource;  

 A more sustainable and satisfying work/life 

balance, as more tasks are routed directly to 

appropriate professionals, e.g. community and local 

authority services including third sector. 

 Information sharing between agencies using 

technologies to reduce duplication and time 

 Greater influence on decisions made elsewhere in the 

health system;  

 More constant and transparent pathways of care 

agreed across primary and secondary care. 

 Improved relationships with specialists in the 

community or hospital, diagnostics, and partnership 

with community services, social care, and voluntary 

organisations.  

What our population have told us is important to them 

Our population have clearly told us that they want to be 

supported to manage their own conditions, and want to be an 

active partner in making decision about the care which they 

receive. They want services to be joined and easy to 

understand and they need support to navigate the system and 

stay in control of their own health care journeys. They want all 

parts of the local health and social care system to 

communicate better with each other and access to a range of 

services in their local community, either at their own practice 

or another practice / out of hospital setting which is convenient 

to them. Patients want access to same day consultations and 

increasingly want to have a choice of consultation types at 

times which are convenient to them. 

 

6 Quotes from patients from engagement work in Coventry and Warwickshire 
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As part of the development of the CCG Commissioning 

Intentions we asked patients, NHS staff and our stakeholders 

what they thought about  Primary Care. Responses included: 

"Ensure that GP has appropriate information and links to refer 

people on to support. e.g. Mental Health support / weight 

management" 

"Better access outside of the 9-5 hours Mon-Fri is definitely 

needed urgently" 

"Better IT so that referrals to other services can be dealt with 

quickly instead of relying on the post" 

"More communication to the public about when to seek which 

service (GP / Pharmacy / A&E)" 

"Our GP offers telephone appointments. Excellent!" 

"Better integrated working and communication with other 

health professionals and voluntary sector organisations" 

"Need to improve self-help and self-management as a step 

before GP access. This would reduce pressure on surgeries" 

"We need to ensure that we are not fragmenting patient care 

too much" 

"Anecdotally appointments seem to be one of the priorities, so 

anything you can do to educate the general public away from 

always wanting to see a GP would be ideal, [such as] 

Advanced Nurse Practitioners" 

“Generally it is very good. The GPs locally seem to offer an 

excellent service in difficult circumstances. They need more 

support to deliver more services including more doctors and 

more money" 

What our population think about our current provision 

GPs have one of the highest public satisfaction ratings of any 

public service at over 85%. The infographic below sets out our 

patient satisfaction rates across our 4 Places which are in line 

with national averages and slightly better than our CCG peer 

group. (Coventry Warwickshire North, Rugby and South 

Warwickshire are in line with or exceed this satisfaction rating) 

 

7 Satisfaction ratings from the GP Patient Survey 

Overall most practices in Coventry and Rugby are rated Good 

by the CQC with one Requires Improvement Overall all 

practices in Warwickshire North and South Warwickshire are 

rated as Good  or outstanding by the CQC. 
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Across Coventry and Rugby the GP Patient Survey show that 

80% of patients are satisfied with their GP, compared to 84% 

nationally. Areas below the national average include 

satisfaction with available appointment times, support from 

local services to manage conditions, online services and 

experience of services when the GP is closed. 

Across Warwickshire North, the GP Patient Survey show that 

85% of patients are satisfied with their GP, compared to 84% 

nationally. Areas slightly below the national average include 

satisfaction with phone access to GP practices and online 

services, while above national average was satisfaction with 

choice of appointment, recognising mental health and 

managing long term conditions. 

Across South Warwickshire the GP Patient Survey show that 

86% of patients are satisfied with their GP compared with 

84% nationally, generally  across all areas of the survey South 

Warwickshire satisfaction score were higher than the national 

average the exception being awareness of on line services 

which was slightly below the national average 

Voluntary Sector in Coventry and Warwickshire 

In Coventry and Warwickshire, health and social care 

commissioners and providers have excellent links with local 

third and voluntary sector organisations, including two local 

Healthwatch organisations. 

With one organisation covering Coventry and the other 

covering Warwickshire, Healthwatch engage with local people 

about NHS services and ensure their voice is heard. 

Healthwatch also visit health and care providers to observe 

first-hand how local services are being run, and to speak to 

staff and service users to collect their views. 

Third and voluntary sector organisations are commissioned to 

provide some services, such as Coventry and Warwickshire 

Mind, who work with Coventry and Warwickshire Partnership 

NHS Trust to deliver all emotional well-being and mental 

health services for children and young people who are 

registered with a Coventry or Warwickshire GP.  

Another example is the Connect Well social prescribing 

project delivered by Warwickshire Community and Voluntary 

Action. Connect Well links individuals to a range of non-

medical community activities and organisations to help 

improve health and wellbeing. It also offers some condition 

specific support such as to people with severe Chronic 

Obstructive Pulmonary Disease (COPD).  

Other work happening locally includes Connecting for Good, a 

Big Lottery funded project by Grapevine, to reduce social 

isolation and loneliness in Coventry and Warwickshire. 
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Wider Primary Care 

Primary Care is wider than General Practice, and also 

includes community pharmacy, dental, and optometry (eye 

health) services. It is our intention to explore what 

opportunities are there for greater integration and contribution 

from these other primary care services as part of the ongoing 

development of our strategy. 

The priorities for the wider Primary Care beyond general 

practice are: 

 Increase uptake in Immunisation and Screening 

 

 Extend local immunisation schemes e.g. maternal 

pertussis & flu, flu in acute settings, flu in all special 

schools 

 

 Ensure access to high quality provision of antenatal 

newborn screening 

 

 Ensure HPV primary screening for cervical cancer is in 

place across England 

 

 Implement ‘Starting Well’ programme to improve 

access to dentistry for under 2s 

 

 Improve access to primary, community and secondary 

dental services to ensure pts are seen in the right 

services at the right time & prevent unnecessary 

hospital spells 

 

 To redesign and re-procure unscheduled Dental Care 

services including (Out of Hours provision) so as to 

secure more efficient and equitable provision and 

improved quality of services 

 

 Extend Pharmacy First Services 

 

 Develop Eye Heath strategy to promote population-

based eye health to improve outcomes 
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Fulfilling the requirements of the long term plan 

 

Using the Investment in Primary and Community Care Wisely: 

The NHS Long Term Plan sets out a commitment to invest in 

primary medical and community services as a share of the 

total NHS revenue spend across the next 5 years (2019/20 to 

2023/24). We welcome this commitment to invest in primary 

and community care and are committed to ensuring that 

locally this investment creates the conditions for success. We 

will support the Key Elements (KEs) required by the NHS 

Long Term Plan and our local vision for primary care. 

Stronger Communities: KE 1 – Boost out-of-hospital care and finally dissolve the historic divide between primary and  

community health services  

1 Create the conditions for primary care and community care working together with a wide range of partner organisations 

on shared priorities to deliver seamless local solutions and improved patient outcomes and patient experience through 

Primary Care Networks. 

 

2 Strengthen our general practice workforce skill mix and integration, with new roles and improved interdisciplinary 

working arrangements across professional groups and organisations, so that patients have access and choice of a wider 

range of professionals, consolation types, and diagnostic services in the community 

 

3 Integrated Care co-ordination and care planning –  with access to shared care records, where people tell their story once 

and all professional involved have access to up to date information. 

 

4 Secure fit for purpose estate in the right location with the potential to integrate and co-locate a wider range of general 

practice and community based services to help address access and health inequalities and optimise care provided outside of 

hospital settings 
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Effective Services: KE 2 – Reduce pressure on emergency hospital services 

5. Rapid response offer in the community and wrapped around general practice to provide a rapid response to escalating 

care needs without defaulting to hospital admission where it is safe and clinically appropriate. 

 

6. Improve access to a wider primary care offer, same day urgent care, in response to fluctuating patient demand and 

reflecting the health needs of our diverse local communities, offering timely and flexible access to care when they need it - 

that works around their lives and gives choices. 

 

7 Improve services for people living with mental health challenges to support timely access to the care and support they 

need in the community in order to avoid the need for admission 

Healthy People: KE 3 – Empower people to have more control over their own health and experience more personalised 

care 

8 Empower and encourage patients to have a voice and work with us to evaluate and shape primary care services and 

improve the patient experience of primary care  

 

9 Encourage patients to have greater involvement and responsibility in decisions about their care, health and wellbeing 

 

10 Care that looks and feels person centred – taking the best of precision medicine that delivers what matters most to 

patients and their loved ones, as described by National Voices person-centred ‘narrative’ on integration 

 

11 Ensure mental health and wellbeing services are an integral part of our primary care offer. 

 

12 Embed public health prevention strategies, early intervention and self-care by supporting patients to take more control 

of their own health with access to the guidance they need to feel confident to support their own health and wellbeing  
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Healthy People: KE 4 – Expand Digitally-enabled primary and outpatient care 

13 Maximise best use of available technology and ensure digital and IT infrastructure supports digitally enabled primary care 

and interoperability, providing patients with different ways of getting advice and treatment – including digital, telephone 

based and physical services, matched to their individual needs. 

 

14 Digital technology provides better connectivity between primary and community care reducing GP initiated referrals and 

Outpatient follow ups 

 

15 Digital technology facilitates and empowers patients to better manage their own condition and to stay independent for 

longer. 

Healthy Communities: KE 5 – Focus on population health 

16 A comprehensive understanding of our community’s needs, generated from local insights and population health and 

social care data is used to underpin commissioning, service redesign and targeted risk stratified care.  

 

17 Reduce variation in the quality of care through peer review, clinical leadership  mentorship, and clinical supervision, and 

continue to invest in protected learning time 

 

18 An ethos and culture focused on achieving the best outcomes for patients and optimisation of system sustainability. 
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Moving to an Integrated Care System  

 

Focus on Population Health: 

 The NHS Long Term Plan sets out an intention to continue to 

develop Integrated Care Systems across England and has set the 

intention that by April 2021 ICSs will cover the whole country.       

NHS England described an Integrated Care System as an 

arrangement in which NHS organisations, in partnership with local 

councils and other stakeholders take collective responsibility for 

planning and commissioning care, managing resources, delivering 

NHS standards and improving the health of the population they 

serve (NHS England 2017b in March 2017). The Coventry and 

Warwickshire Place Forum have agreed a design for what our 

Integrated Care System could look like, which can be seen to the 

right.  

In Coventry and Warwickshire we have embraced the opportunity 

to create an integrated care system founded on a commitment to 

shared leadership across the health and social care system, to 

create an environment in which commissioners and providers 

come together to make shared decisions, redesign services based     

on population health needs and optimise use of scarce resources 

to achieve improved health outcomes for our local population.

8 Coventry and Warwickshire Place Forum Integrated Care System 
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Building on what we have achieved so far: 

In Coventry and Warwickshire health and social care 

organisations have already come together to agree a model of 

care depicted in the diagram to the right. In support of this 

new model of care the three CCGs collaborated with 

community providers to develop an Out of Hospital outcomes 

framework for delivery across the STP footprint under four 

distinct place contracts. These contracts required community 

providers to organise their community service offer around GP 

registered patient lists and establish integrated Place Based 

Teams working in collaboration with general practice. 

 

9  Care wrapped around the patient to provide a seamless transition between services 
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The action we have already taken to implement out of hospital 

care provides us with a solid foundation for breaking down the 

historical barriers between primary and community services, 

assessing and supporting patients at higher risk to help them 

stay independent for longer, achieve system benefits and 

respond to the requirements of the NHS Long Term Plan. 

Our Coventry and Warwickshire ICS will be based on the 

footprint of the Coventry and Warwickshire STP and will 

operate at three interdependent levels: Primary Care 

Networks, Places (Coventry, Rugby, Warwickshire North and 

South Warwickshire) and System (Coventry and 

Warwickshire). 

 Our System will focus on stream lining commissioning 

arrangements in to a single commissioner, focused on 

population health analytics driving, service redesign and 

investment priorities. Our Place focus will enable us to create 

meaningful integrated care partnerships not only between 

local hospitals, community service and mental health 

providers, but services provided and or commissioned by our 

towns and boroughs. Our neighbourhood focus will connect 

community and third sector assets with groups of general 

practice providers working together with other local primary 

care providers and place based community teams, to form our 

Primary Care Networks. This arrangement will form the 

architecture of our Integrated Care System and the vehicle 

through which we will deliver a new model of care for our local 

population. 

One of the key challenges we have faced in the past is the 

capacity of general practice to engage in system level 

strategic planning and decision making; furthermore there has 

been no consistent mechanism for generating and then 

articulating a single voice of general practice. This has led to a 

lack of representation and influence of general practice at a 

strategic level to shape our care system and direct system 

resources. To address this we have invested in GP leaders, 

nominated by general practice, to work closely with individual 

GP contractors, local LMC and GP Federations to develop a 

mechanism for securing the One Voice of General Practice. 

This development provides the foundation for our future PCN 

Clinical Directors to play a crucial role in shaping and 

influencing our integrated care system and ensuring that 

general practice feels fully engaged at every level of our local 

ICS.  

10 The breakdown of our ICS  
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Moving towards an ICS provides an opportunity for clinical 

leadership and collaboration between primary and secondary 

care doctors to drive our clinical strategy, informed by 

evidence based value driven population health care, which 

directs resources to where care should be delivered to 

maximise system impact 

How we intend to fulfil the ambitions of the NHS Long 

Term Plan:  

Building a sustainable primary care service model: 

Reflecting the conditions for success and the 5 elements 

set out in the NHS Long Term Plan. 

Within the context of our evolving ICS architecture, our 

Primary Care Strategy is intended to provide a framework for 

building a sustainable model of primary care. A model of 

primary care in which general practice and our emerging 

Primary Care Networks play a crucial role (alongside other 

providers) in contributing to the transformational change 

required to deliver a model of health and social care 

characterised by greater provider integration and 

collaboration, capable of achieving improved outcomes and 

patient experience for our population, alongside sustainable 

system benefits.  

Our primary care service model needs to be resilient, agile, 

flexible and well connected to all parts of our health and social 

care system including community assets. Our model needs to 

value our committed workforce and recognise their 

contribution. We will need to have a transparent investment 

plan for primary care detailing the total investment available to 

support delivery of our new model of care, aligned to the 

delivery of our Primary Care Strategy. Our investment plans 

need to focus on achieving high impact actions that achieve 

system benefits, making a credible case for redirecting 

investment in to primary care  and community care where 

there is evidence that this will achieve system savings. 

To build a sustainable general practice and lay the 

foundations for a wider primary care model we believe there 

are four essential building blocks, reflecting the requirements 

of NHS Long Term Plan and the GP contract framework.  

 Primary Care Networks 

 Digital Enabled Primary Care 

 Workforce Skills Mix 

 Fit for purpose estate 

You can find out more about each of these in the following 

sections. 
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Our PCN model is founded on the core principals of the NAPC 

Primary Care Home This model focused on building a 

partnership of like-minded willing practices, coming together 

with other professionals to create a multi-disciplinary 

partnership, co-ordinating care around their GP registered.  

This model focuses on moving from an ‘existing state’ 

characterised by single GP practices working in isolation to a 

‘desired state’ characterised by a group of practices working 

together and in collaboration with other professionals to 

deliver personailsed, proactive, co-ordinated care.      

Our Journey towards this primary care model started in 2017, 

driven by clinical leadership, and supported by CCG 

transformation funding. Consequently, our PCNs are now in a 

strong position to respond to the GP Framework Contract and 

the NHS Long Term Plan.  

  

11 Our “desired state” model for Primary Care Networks 
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The model below depicts the programme management 

arrangements we have in place to facilitate implementation of 

our primary care model.  

 

12 Our overarching programme vision and programme management 
structure 

Our PCNs are geographically aligned and typically serve 

natural communities of around 30,000 to 50,000, although 

some of our PCN’s are significantly larger reflecting local 

conditions.  Appendix 6 lists the constituent practices that 

make up each PCN along with a map depicting the PCN’s 

location within our STP foot print.  

We achieved 100% coverage of GP practices in PCNs well 

ahead of the national 30 June 2019 target. We will now work 

with our PCNs to support their journey through the NHSE 

maturity matrix. We will develop a comprehensive local 

support offer for Primary Care Networks to support them to 

develop and mature. We will ensure that PCNs receive their 

full funding entitlements and are supported to have access to 

other funding entitlements and development opportunities 

which come on-stream. 

We will support Primary Care Networks to work in 

collaboration with other Place/System Partners to deliver 

system impacts including managing demand, reducing 

unwarranted variation, and extend the range of services 

available in out of hospital settings.  

This Primary Care model is supported by our Out of Hospital 

contract which requires our community provider to wrap a 

multi-disciplinary community Place Based Team around our 

PCN, providing the conditions for integrated care partnership, 

focused on delivering personalised, risk stratified care.   

During 2019/20 we will work with PCNs to build the 

infrastructure  they will require to function effectively, embed 

appropriate governance, deliver their extended access 

requirements and recruit the workforce they will need to 

deliver the specifications that come on stream from 2020. 

Thereafter we will work with PCN’s to provide the population 

data and analytics to support PCNs to extend their 

membership to other partners relevant to the needs and 

priorities of each PCN. 
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The diagram below sets out the overarching governance 

arrangements for our Primary Care Networks and how our 

transformed model of primary care will interface and operate 

within our future strategic and delivery commissioning 

arrangements. 

 

 
13 Overarching governance arrangements for Primary Care Networks 
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Extended Access 

We have achieved full compliance with NHS England 

standards across our four places. We have mobilised 111 

direct booking into extended access. We are undertaking a 

review of current location of extended access sites in the 

context of Primary Care Network development and moving to 

integration of extended access and extended hours.  

Through the ongoing development of these services we will 

be able to fulfil our ambition to improve access to a wider 

primary care offer, with same day urgent care, in response to 

fluctuating patient demand and reflecting the health needs of 

our diverse local communities, offering timely and flexible 

access to care when they need it - that works around their 

lives and gives choices. 

Meeting the Five Key Elements of the Long Term Plan 

Our objectives for PCNs, and how they will contribute to the 

elements is detailed below. 

 Become the vehicle for co-ordinating out of hospital 

care focused on delivering proactive, holistic risk 

stratified care organised around registered patient list 

(KE1) 

 

 Facilitate and promote peer review and sharing of good 

practice across PCNs to promote delivery of Quality 

and Outcomes Framework (QOF) to support delivery of 

quality improvement priorities and reduce unwarranted 

variation. (KE3&5) 

 

 Provide additional resilience through collaboration 

across general practice and through the development 

of wider partnerships with other non GP providers, 

optimising capacity to match demand, greater flexibility 

to respond to pressures and fluctuating demand. (KE2) 

 

 Based on need and data analytics, further develop and 

then implement our plans for integrated delivery hubs, 

providing a wider range of service in each place that 

can be offered at an individual general practice; 

enabled by our local estates and digital plans. (KE1,5) 

 

 Develop arrangements to join up extended hours with 

CCG commissioned extended access supported by a 

digital enabled primary and community care, to provide 

a single coherent improved access offer to patients, 

including ensuring that extended access is offered form 

locations across our places based on consistent 

criteria. (KE2) 

 

 Improve outcomes for patients by delivering the seven 

mandated national service specifications contributing to 

NHS Long Term Plan objectives for improving health 

and saving lives, improving quality of care for people 
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with multiple morbidities and reducing health 

inequalities (KE1,3&5) 

 

 Our PCNs will support the five areas of care for 

national improvement (KE1,3&5) 

 Supporting children and young people  

 Perinatal mental health  

 Diabetes care  

 Respiratory care  

 Patients in Care Homes  

 

 Innovate and collaborate to deliver system benefits to 

attract the new national investment and impact fund 

when it becomes available, and provide evidence for 

redirecting local system investment (KE2&5) 

 

 Utilise investment in new roles to expand general 

practice workforce, to increase capacity and reduce 

workload (KE1, 2 &3) 

 

 Support Accountable Directors to access leadership 

development, training and support to empower them to 

be effective and successful in delivering the 

requirements of their role   (KE1 & 5) 

 

 Agree an approach across Coventry and Warwickshire 

to achieve sustainable GP one voice within the ICS and 

at Place, connected to, and credible with, PCNs (KE1 

&5) 

 

 Deliver a consistent digital primary care offer for all 

patients that want to use it (KE4) 

 

 There are additional requirements for the PCNs which 

are listed in the Network DES 2019/20 – a link to which 

can be found in the further reading section below. 

 

 

Further Reading 

Primary Care Network DES 

 

 

 

 

https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-des-specification-2019-20/
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Our vision for digitally enabled primary care is to have a 

robust, resilient, accessible, secure and high performing GP 

ICT infrastructure that provides the platform to enable and 

deliver the transformation of General Practice; to deliver 

integrated person centred care digitally to those who want to 

use it; to support new ways of working and put us in the best 

possible position to seize upon future opportunities. 

We intend to embrace digital technology to improve fast 

convenient access to primary care, offering our patients a 

digital front door to general practice and a digital first option 

for those who want it. We know that for staff interoperability of 

data and systems, as well as fast efficient IT infrastructure, is 

essential for productive general practice and integrated 

working with other professionals in general practice and 

community setting. To achieve our aspirations for digital 

enabled primary care we will build on what we have achieved 

so far to ensure we have the IT infrastructure, digital 

capability, training programme and patient awareness 

required to ensure digital options are easy to use and readily 

available to all our patients and staff. Patient involvement will 

be key to ensuring that digital options are developed with 

patient needs in mind, and we will enable patients to have a 

voice in their development. We already have a robust 

governance and reporting structure to drive delivery of our 

plans which is detailed in Appendix 7. 

 

14 Digital Primary Care Operating Model 

Improved IT infrastructure and digital solutions will create 

opportunities for the redesign and future organisation of 

general practice, their estates requirements, patient education 

and awareness and self-care, as well as new challenges such 

as cyber security and compliance with GDPR requirements 

and patient choice.  

We need to accelerate delivery of our digital and IT 

infrastructure plans so we can deliver a primary care offer 

which reflects and responds to the changing requirements of 

patients and provides staff working in primary care with the 

tools they need. The diagram below depicts our primary care 

digital and IT priorities: 
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15 Our future state ambition for digital enabled primary care and the digital offer that will be available for our local population across Coventry and Warwickshire 
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Figure 16 Our progress to date across Coventry and Warwickshire  
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We are assessing the developing impact of IT solutions on the 

STP, such as NHS App, Online Consultation and Extended 

Access.   

Current position and trajectories can be found in Appendix 7. 

We have modelled the impact for online consultations for 

three of our four places, which can also be found in Appendix 

7. 

We are committed to connecting the Coventry and 

Warwickshire STP to the NHS App. The majority of practices 

were connected on June 3rd and VISION practices will be 

connected once a technical solution is available. 

We will track the impact of these developments through the 

GP work tool. 

Meeting the Five Key Elements of the Long Term Plan 

Our Primary Care Strategy will now aim to ensure that digital 

enabled primary care, supported by GP IT infrastructure, 

delivers against the five key elements of the NHS Long Term 

through: 

 Providing a platform for transformation, integration and co-

ordination of patient care (KE1) 

 

 Increasing access to convenient ways for patients to the 

access advice and care they need when they need it (KE2) 

 

 Improving quality and safety through timely access to data 

and patient records including  improvements to GP2GP 

capability for the transfer of all patient records between 

practices when a patient registers or de-registers (KE1&2) 

 

 Supporting efficient productive general practice reducing 

unnecessary workload and duplication including the 

digitisation of paper medical records (KE1&3) 

 

 Contributing to reducing general practice estates pressure, 

by providing virtual access to general medical services, 

removing the need for some visits, to the practice for some 

patients. (KE4 &5) 
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 Improving access and take up of Self-Care through use of 

on line technology, efficient sign posting, and NHS Apps 

and assistive and wearable technology (KE3&4) 

 

 Connecting general practice with specialists in other parts 

of the system to reduce GP initiated referrals through digital 

image transfer and reduce the need for up to 30% of out-

patient follow up appointments as a result of virtual 

diagnostic capability, advice and guidance (KE1,2,3,4,5) 

 

 Complying with cyber security and system standards, so 

staff and patients have confidence in a digitally enabled 

primary care offer, which improves patient take up (KE4&3)  

 

Our CCG Digital and IT Delivery Plans provide further 

information on our existing digital and IT infrastructure work 

programme.  

 

 

 

 

 

 

 

 

 

 

 

Further reading 

Digital-Enabled Care in the Long Term Plan 

 

https://www.longtermplan.nhs.uk/online-version/chapter-5-digitally-enabled-care-will-go-mainstream-across-the-nhs/
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We intend to build a highly competent, resilient, flexible 

workforce with career progression and working arrangements 

that reflect the aspirations and lifestyle considerations of our 

local workforce. We will focus on addressing the workforce 

gap to reduce the demand pressures experienced by our 

existing clinical workforce, rebalancing patient to clinical staff 

ratios from the current base line of 36 more patients per GP, 

385 more patients per Nurse, and 1,276 more patients per 

Direct Patient Care staff, roles which anyone directly involved 

in delivering patient care within the practice, but is not a nurse 

or GP. This could include roles such as clinical pharmacists, 

first contact practitioner and social prescribing functions.  

We will aim to increase GPs by 5.4%, nurses by 7.1% and 

direct patient care roles by 8.3%. We will seek to attract new 

entrants to general practice, reducing the age profile of our 

workforce, whilst retaining clinical skills and experience.  

We are committed to ensuring introducing and expanding the 

wider roles within Primary Care including social prescribers, 

clinical pharmacists, pharmacy technicians, physician 

associates, mental health workers and paramedics. We will 

use the workforce baseline survey and NHS Workforce 

Analytic Information and the GPFV Focus Packs, alongside 

our local JSNA reports and practice/PCN profiles to 

understand the correct skills mix to address the population 

health needs for each PCN. We will work with Primary Care 

Network Leads to develop PCN workforce plans and through 

our Place Executive and STP workforce workstream, ensuring 

that this information is reflect in our wider ICS workforce 

planning. This work has already commenced through events 

such as Pharmacy Integration workshops. 

We also have a range of initiatives including GP/PM and PN 

mentors, support for our first Five GPs, a back to work 

programme, a development programme for practice nurses, 

training opportunities and an active social media presence 

that we believe we support us to deliver our GP and nursing 

numbers. We are pro-actively working with acute and 

community colleagues and the local HEI’s to ensure we work 

collaboratively to continue to make Coventry and 

Warwickshire a great place to train, live and work. You can 

read more about this in our Workforce Strategy, which is 

linked at the end of this section. 

We will work towards achieving a skill mix to optimise best 

use of clinical and non-clinical staff to increase workforce 

satisfaction and work life balance. We also recognise that the 

business model in general practice is changing, new 

contracting forms and collaboration opportunities will require 

new competencies such as change management, business 

development and human resource and sub-contracting skills.  
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Our primary care work force plans will be based on 4 pillars: 

 

We have already made progress under each of these pillars. 

To date we have:  

 Established a very successful GP mentor scheme and 

now intend to extend this to Practice Managers and 

Practice Nurses as part of our primary care workforce 

strategy;  

 Recruited a ‘First Five’ GP lead to drive forward a 

range of initiatives aimed at retaining GPs in the first 

five years of the general practice career; 

 Been successful in securing funding to develop a ‘ 

Back to work’ scheme focused on supporting clinicians 

(GP and Nurses) to return to work in general practice 

after a career break or having worked in other settings 

in addition to promoting take up and access of the 

Health Education England retainer scheme. 

Our primary care workforce model will also reflect the Health 

Education England (HEE) workforce development, 

investment, priority themes represented in their star model. 

The HEE Star is a tool developed by HEE to bring structure 

and coherence to conversations about workforce challenges 

and to support workforce transformation. The full tool is linked 

in the further reading section. 

 

17 HEE workforce development investment priority themes  
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Meeting the Five Key Elements of the Long Term Plan 

The workforce element of our Primary Care Strategy will now 

aim to support the five key elements of the NHS Long term 

Plan through: 

 Accurate work force data and intelligence which 

creates the conditions for system capacity planning and 

workforce modelling, includes general practice 

workforce requirements, and the anticipated skill mix 

required to meet future demand and need (KE1&5) 

 

 PCNs developing their own workforce plans linked to 

wider STP workforce plans, to attract the right skill mix 

to contribute to delivering the key elements required by 

the NHS Long Term Plan and our local vision for 

primary care. 

• Further developing our training hub offer  with agreed 
standards for design and delivery of training to ensure 
consistency and high quality offer 
 

• Developing and providing platforms and forums for 
collaborative working, shared experience and peer 
support across our primary care workforce.  
 

• Developing a consistent approach to Portfolio Careers 
across the area including  

• How and where skills and interests are 
registered 

• Creation of peer support networks for 
experience sharing 

• Design of roles 
• Database of opportunities 

 
• Developing an approach to working with PCNs to 

develop new roles that can be part of a portfolio, that 
meet a local need and are part of the workforce plan 
and facilitate co-production and shared learning around 
development of new roles. 
 

• Engagement of wider stakeholders for potential 
portfolios opportunities e.g. Acute providers, academic 
institutions etc 
 

• Establishing a mechanism to clearly signposted 
opportunities for primary care work force who want to 
return to work after a short term absence such as 
maternity leave, sickness absence and career breaks 
and have a higher risk of being lost to the profession or 
sector. 
 

 Further developing our recruitment initiatives to attract 

the right skill mix to meet the needs of our population 

and adding staff new to the areathrough recruitment 

activity rather than simply moving staff around (KE1&3) 

 

 Recruitment and retention plans including an offer for 

GPs that have left general practice the opportunity to 
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return to work as part of our ‘Digital First’ offer to 

patients (KE4) 

 

 PCNs being provided with the support they need to 

recruit and employ an expanded work force skills mix 

through their reimbursement entitlement (KE1&2) 

 

 PCNs being provided with the support and resources 

they need to develop the conditions to increase training 

placements, provide mentorship, coaching and peer 

support (KE1&2) 

 

 PCNs being provided with the support they need to 

create an environment in which portfolio careers which 

span primary and community care can evolve, with 

flexible employment models to facilitate carer 

progression across organisational boundaries as 

PCN’s expand their core membership (KE1&2&5) 

 

 Primary care workforce having access to the support of 

a training hub and capacity to participate in training 

programmes (e.g. e-learning resources held by HEE) 

(KE1&2) 

 

 Our local Training Hub delivering the national functions 

required and a training offer which reflects the needs of 

our expanded general practice workforce and the 

patients they deliver service to (KE1&3&5) 

 Our commitments and programs set out in the “General 

Practice Nursing 10 point plan” are in progress. More 

information on this is linked in the further reading 

section 

 

o Celebrate and raise the profile of general 

practice nursing and promote general practice 

as a first career. 

o Extend Leadership and Educator roles 

o Increase the number of pre-registration 

placements in general practice 

o Establish inductions and preceptorship 

o Improve access to return to practice 

programmes. 

o Embed delivery of prevention 

o Support access to educational programmes to 

deliver national programmes as set out in the 

5yr forward view. 

o Increase access to clinical academic careers 

and ACP programmes, including working in 

advance practice roles in general practice. 

o Develop healthcare support worker (HCSW) 

apprenticeship and nursing associate career 

pathways. 

 

 Our general practice workforce having equity of access 

to HEE training programmes (KE5) 
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 Our training offer for Practice Managers and Clerical 

staff reflecting the changing business development 

requirements within general practice (KE1&2&5) 

  

 Working closely with NHSE and our local capacity 

planners to ensure that all our member practices are 

aware of the workforce implications associated with EU 

Exit and through our localities teams, Practice 

Managers Forums, members meetings and PCN’s 

work to minimise any potential resilience risk in general 

practice and wider out of hospital partners (KE1&2&5) 

 

 We will ensure we deliver our workforce strategy and 

workforce delivery plans through the delivery 

arrangements set out to the right: 

 

 

18 Our governance structure for workforce strategy and planning 

  

Further Reading 

The Health Education England – HEE Star tool 

 

https://www.hee.nhs.uk/our-work/hee-star
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We want our primary and community care estate to be fully 

utilised and provide an environment in which we can deliver 

excellent integrated care, in the best location to meet our 

patient’s needs. We want our estate to be flexible and agile in 

its utilisation, digitally enabled and take account of access and 

health inequalities, for example dementia friendly 

environments. Whilst CCGs are not directly responsible for 

owning and managing health estate, we do have an important 

strategic role in estates planning which needs to be joined up 

with commissioning primary care and out of hospital services 

across the area in line with demand and need. Estate is a key 

enabler to delivering high quality primary and community care 

and ensuring equity of access for our patients. The move 

towards more integrated care and out of hospital delivery 

creates increasing demand, and different requirements on our 

exiting general practice sites, not only in respect to direct 

services to patients but co-location of staff; accommodating 

an expanded workforce skill mix; and creating the 

environment for multi-disciplinary working.  

To gain a better understanding of how current and future 

growth may impact the provision of primary care services, 

CCGs have already completed an extensive piece of work to 

look at the estates utilisation across our STP footprint. The 

analysis has provided:  

 Baseline estates data for 2019; 

 Project estate requirements to 2031 (in line with the 

Local Plan timeframes and housing numbers)  

 Mapped the current and future estate pressures and 

identified options to alleviate estate pressures 

 Scoped individual practices’ development options 

 Produced an individual GP practice profile, highlighting 

room utilisation rates, clinical space requirements 

against demand projections, number of WTE GPs, 

premises ownership 

 Produced a PCN level analysis of general practice 

estates utilisation and predicted estates pressures 

 Produced a Place estate position for the STP Estates 

work stream 

Our most recent GP patient surveys indicate that many of our 

patients are unaware of the digital first options available to 

them, and currently take up of digital front door to primary 

care services is lower than the national average across 

Coventry and Warwickshire. It is unclear how our plans to 

promote a digitally enabled primary care offer will be received 

by patients and how patients preferences for accessing 

primary care services may change over time; however it is 

clear that the take up of digital first options could impact on 

our future estate and workforce requirements and as such will 

need to be considered and factored in to our estates planning.  

The graphic below is an illustration of the potential 

contribution that digital first primary care could have as part of 

our response to estate utilisation pressures. 
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19 Potential contribution of digital first primary care to estate utilisation 
pressures 

We have established the following principles for Estate 

planning and utilisation at Place: 

1. Accessible services for our communities 

2. Good quality environment for our staff 

3. Shared space - maximise utilisation and support 

effective integrated/mobile working 

4. First choice - public estate 

5. Aligned to Place 

6. Total cost not to increase for place/system 

Meeting the Five Key Elements of the Long Term Plan 

The estates area of our Primary Care Strategy will now aim to 

support the five key elements of the NHS Long term Plan 

through ensuring that: 

 Our Estates capacity, demand and utilisation profiling 

informs our estate priorities across our 4 places in 

partnership with member practices (KE1&2&5) 

 

 Estates planning and development is focused at Place 

rather than organisation estates strategies so we 

understand our collective estates challenges, 

opportunities and interdependencies, and work 

collaboratively to deliver sustainable solutions 

(KE1&2&5) 

 

 Ensure all our delivery sites, new developments and 

estates improvement schemes reflect our primary care 

and out of hospital delivery model and include the IT 

infrastructure requirements for full digital capability. 

(KE1,2,4&5) 

 

 Engagement with general practice identifies the 

appetite for integrated estate options, co-location and 

relocate where there are clear benefits (KE1&5) 

 

 Estates improvements initiatives and new build 

developments take account of the changing 

requirement for an expanded integrated workforce 

delivering a wider range of services from general 

practice sites (KE1&2&5) 
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 Continue our planned investment programme in 

upgrading local primary care facilities, ensuring 

completion of the pipeline of Estates and Technology 

Transformation schemes and other STP primary care 

capital schemes (that support the interoperability with 

other clinical and administrative systems) 

(KE1&2&4&5) 

 

 Existing schemes are delivered as planned within the 

timescales and budget set out for each project so that 

the benefits of this investment are realised and the 

impact contributions to system sustainability 

(KE1&2&5) 

 

 Proactively seek collaboration with other providers and 

partners with capital build programmes to address 

general practice estates pressures as part of a wider 

system premises solution and raise awareness of third 

party investment opportunities that general practice can 

access and explore to address premise constraints 

(KE1&2&5) 
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We want our primary strategy to drive overall quality 

improvement across primary care providers, we want to 

reduce unwarranted variation ensuring patients, no matter 

where they are registered, can be confident about equitable 

levels of care and access to a core standardised primary care 

offer.  Primary Care Networks provide a vehicle for driving 

quality improvement and equitable access by proving 100% 

patient cover through the PCN Directly Enhanced Service 

specifications. We believe that a continued focus on 

continuous quality improvement and achieving equitable 

access is the foundation for addressing health inequalities. 

We want all our citizens to have healthy life expectancy, and 

live well with dignity and independence for longer. To achieve 

this we need to tackle enduring health inequalities. Data from 

JSNAs tell us some of the key priorities we need to address to 

tackle health inequalities across Coventry and Warwickshire.  

 

20 The five priority areas identified from the Warwickshire JSNA 
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Although Coventry have not yet published their full JSNA 

report for the year at time of publication, they have identified 

the following areas as priorities and for further investigation. 

 

21 Priority areas identified from the Coventry JSNA 

As our Primary Care Networks develop in the future, the 

aspiration is that they take a pivotal role for driving quality 

improvements, clinical safety and best practice, ensuring that 

services are commissioned to meet local needs, deliver 

clinical standards, improve patient outcomes, and are 

monitored appropriately to ensure equitable access to 

address health inequalities. Building on this work our Primary 

Care Strategy will now aim to ensure that: 

 We upscale prevention using data analytics to target 

evidence based interventions  

 

 We provide baseline information and trajectories for 

each PCN with comparative data to help PCNs 

understand and review the impact they are delivering 

for their registered population. 

 

 We focus attention and effort on high impact evidence 

based interventions across the five key risk factors of 

health referred to in the Long Term Plan  – smoking, 

poor diet, high blood pressure, obesity and alcohol / 

drug misuse.  

 

 We embed “Every contact counts” within the culture of 

our primary care workforce  
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 We implement effective proactive risk stratification, 

screening and early diagnosis for key conditions where 

we have poor take up or poorer outcomes. 

 

 GP Practices working in Networks identify clinical 

pathways which include prevention, self-management, 

digital and assistive technology to help people access 

advice, information,  manage symptoms and 

conditions; and share responsibility for their care and 

health outcomes. 

 

 Improve uptake of physical health checks for the 

seriously mentally ill and take collective action with 

other partners to support people with Learning 

Disabilities and Autism  increase access to health 

checks  

 

 Further develop diabetes management and education 

programme  

 

 Continue to implement high impact actions to improve 

Dementia diagnosis rates and post diagnostic support 

in community and primary care settings. 

 

 Introduce prevention and management programme for 

respiratory conditions  

 

 Actively support the national vaccination agenda and 

extend entitlement. This will include proactive 

communications and target engagement to reach our 

most deprived and vulnerable communities  

 

 All our GP Practices  support a minimum of 6 national 

marketing campaigns on an annual basis, such as flu 

vaccination or cervical screening awareness, 

supplemented with local campaigns and proactive sign 

posting care navigation and social prescribing offer to 

ensure our communities are well informed about their 

health choices, service and self-care options. 

 

 Ensure general practice embraces the changes in 

Quality Outcomes Framework (QOF) and these 

changes are delivered consistently across Primary 

Care providers from April 2019 to ensure more 

clinically appropriate interventions and optimum 

support management of patients. 

 

 Implement Personalised Care Adjustment process to 

reflect the 5 reasons for adjusting care: unsuitability, 

patient choice, did not respond, specific services not 

available (limited to certain indicators) and newly 

diagnosed / new registered patients. 

 

 Promote take up of the two Quality Improvement 

models, for prescribing safety and end of life care. 
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 Develop a local response to the outcome of the 

national review of heart failure, asthma and chronic 

obstructive pulmonary disease and related QOF 

domains which commence in 2019/20. 

 

 Through PCN’s ensure that primary care embraces the 

six evidence based components of personalised care: 

 Shared decision making 

 Personalised Care and support planning 

 Enabling Choice including legal rights to choice 

 Social Prescribing and community based support 

 Supported self-management 

 

 Personalised health budgets and integrated personal 

budgets 

 

 

 

 

 

 

 

 

 

 

Further Reading 

Coventry Joint Strategic Needs Assessment 

Warwickshire Joint Strategy Needs 

Assessment 

 

https://www.coventry.gov.uk/info/190/health_and_wellbeing/1878/coventry_joint_strategic_needs_assessment_jsna
http://hwb.warwickshire.gov.uk/jsna-place-based-approach/
http://hwb.warwickshire.gov.uk/jsna-place-based-approach/
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Measurement: Establish a mechanism for delivering our plans and tracking progress and impact. 

 

We will drive delivery of our agreed annual objectives through 

thematic work streams reporting to a Coventry and 

Warwickshire primary care programme board, accountable to 

the strategic commissioner holding the statutory duty for 

primary care delegation. The diagram below depicts the 

proposed governance and reporting arrangements for 

delivering this strategy and for agreeing the annual delivery 

priorities within the scope of this strategy. A designated Senior 

Responsible Officer will be accountable through the 

programme board to the three statutory CCG commissioning 

bodies represented on the programme board until this function 

transfers to the future strategic commissioner. 

We will set up a programme management office to track 

progress and provide highlight reports to the Programme 

Board. The Programme Board will oversee all NHSE returns 

relating to Primary Care. The Programme Board also give 

consideration to other data  such as published reports, for 

example, GP patient survey, general practice workforce 

publications from NHS Digital, the GPFV monitoring survey, 

and local performance data and JSNA data. The Programme 

Board will monitor delivery of and compliance with the primary 

care annual assurance statements and the GPFV MoU and 

will reflect feedback from the midpoint and end of year 

assurance meetings with NHSE in our future plans. 

The diagram below depicts the programme structure and the 

reporting arrangements we will put in place for delivery, 

manging risk (initial risk log provided in Appendix 4) and 

measuring success and impact. 

 

22 Governance structure and reporting arrangements 

.  
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Invest in sustainable general practice to achieve system benefits 

 

The Long Term Plan commits to an increase in investment for 

primary medical and community health services as a share of 

the total national NHS revenue spend across the five years 

from 2019/20 to 2023/24. We will ensure that the primary care 

delegated budget allocations we receive are invested in 

general practice. This will total £812m over this period;  an 

increase of £80m over the next five years.  

We will also ensure that funding entitlements set out in the GP 

five year contract framework are honoured.  The indicative 

investment we anticipate over the 5 years of the GP Contract 

is expected to represent approximately £61 million for PCN 

split across a number of funding entitlements set out in the 

table below in addition to an increase in the region of £19 

million for GP contract over the same period. Indicative draft 

investment profiles by PCN are provided below in Appendix 2) 

We will utilise ring fenced allocations available under the 

General Practice Forward View funding streams to support 

delivery of this strategy. (Appendix 2 provides our spending 

plan for these programmes)  

 

23 How we use our existing funding across Coventry and Warwickshire 
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As an STP / ICS we have also received Estates and Technology Transformation funding 

The table below outlines our ETTF allocations by Place.  

  
 

2019/20 

 

2020/21 

 

Place Total 

NHS COVENTRY AND RUGBY CCG £2,127,093 £0 £2,127,093 

NHS WARWICKSHIRE NORTH CCG £0 £1,143,000 £1,143,000 

NHS SOUTH WARWICKSHIRE CCG £1,308,866 £0 £1,308,866 

  £3,435,959 £1,143,000 £4,578,959 

 

  



 

 

Coventry and Warwickshire Primary Care Strategy 

60 

The Table below sets out the schemes we have prioritised for investment, in line with our Estates priorities and our Digital Strategy: 

CCG 
PORTAL 

ID 
SCHEME NAME 

Predicted 
Predicted  

2019/20 

SPEND 

Predicted 

2020/21 

SPEND 

TYPE 
2018/19 

SPEND 

NHS COVENTRY AND RUGBY CCG 10489 Broomfield Park £1,247,488 £100,000   
Improvement 

Grant 

NHS COVENTRY AND RUGBY CCG 10842 Brookside £293,172 £95,000   
Improvement 

Grant 

NHS COVENTRY AND RUGBY CCG 11307 Henley Green £590,238 £700,000   
Improvement 

Grant 

NHS COVENTRY AND RUGBY CCG 11297 Wolston Surgery £197,490     
Improvement 

Grant 

NHS COVENTRY AND RUGBY CCG 10851 Woodside Tile Hill £8,217     
Improvement 

Grant 

NHS COVENTRY AND RUGBY CCG 10851 Woodside Tile Hill £8,638     
Fees 

NHS WARWICKSHIRE NORTH CCG 11430 Health Centre Hartshill     £1,143,000 
New Build 

NHS SOUTH WARWICKSHIRE CCG 11818 Primary Care At Scale £319,246     
Acquisition 

Technology 

COVENTRY AND WARWICKSHIRE N/A Primary Care Single Sign On £495,946     
Acquisition 

Technology 

COVENTRY AND WARWICKSHIRE N/A Delivering Efficiency £480,800     
Acquisition 

Technology 

   

£3,641,235 £895,000 £1,143,000 
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This investment is over and above core GP IT infrastructure investments which are detailed below: 

GPFV Investment Streams Coventry and Warwickshire STP 

Funding Stream: 19/20 20/21 

Practice Resilience £135,929 £144,080 

GP Retention £215,760 £216,120 

Reception & Clerical £167,843 £168,221 

On line Consultations £273,812 £267,300 

Practice Nurse  £72,040 

Total £793,344 £867,761 
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Communicate and celebrate success: 

For our plans to succeed all commissioners, providers and 

users of primary care need to be fully engaged and committed 

to the intentions of this strategy. Our engagement activity has 

to provide opportunities to shape our thinking and determine 

our priorities throughout the life span of this strategy. Our 

communication activities have to demonstrate the impact we 

achieve from the actions we take under this strategy.   

This means we need to provide timely updates on the 

progress we are making, through a range of channels to 

maintain meaningful dialogue with all stakeholders. We need 

to provide case studies, and patient insights and testaments 

to ensure that the messages we communicate are authentic 

and resonate with our local population presented in a variety 

of mediums and accessible formats such as infographics, 

talking head videos 

A key element of these patient-based  communications will be 

to ensure that all patients understand the new roles which will 

be offered through general practice, their professional 

competence and scope so that patient confidence is built in to 

the introduction of new roles. We will also seek to educate 

patients around the role of the Primary Care Network, and 

support the integration of the patient voice at a Network level. 
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Concluding remarks and source documentation: 

This Primary Care Strategy has been informed by the 

aspirations for primary care set out in the NHS Long Term 

Plan, insights generated through our annual commissioning 

intentions engagement cycle and in response to feedback 

from the NHS GP patient survey and the three CCGs annual 

360 degree stakeholder survey. It has been reviewed by 

colleagues in Primary Care, Patients, our Stakeholders and 

the public, and their feedback has been incorporated into the 

final draft.  

We have also taken account of the output from the National 

Voices engagement, as well as local engagement undertaken 

as part of our extended access programme and our out of 

hospital programme. Further engagement on estates, digital 

and workforce is planned, and the insights generated from this 

and ongoing engagement will be used as an opportunity to 

check that our vision and the strategy set out above remains 

focused on what matters most to our local population, 

workforce and providers.

 

National general 
practice profile from 
PHE – a  useful source 
of demographics info 
and mapping solutions.  
 

https://fingertips.phe.org.uk/profile/general-
practice/data#page/8  

Weighted populations 
and allocations  
 

https://www.england.nhs.uk/allocations/  

GP practices data  
 

https://digital.nhs.uk/services/organisation-data-
service/data-downloads/gp-and-gp-practice-related-
data 
and 

https://digital.nhs.uk/data-and-
information/publications/statistical/patients-registered-
at-a-gp-practice  

Workforce data  
 

https://www.nwrs.nhs.uk/  

GP Patients survey  http://www.gp-patient.co.uk/  

https://fingertips.phe.org.uk/profile/general-practice/data#page/8
https://fingertips.phe.org.uk/profile/general-practice/data#page/8
https://www.england.nhs.uk/allocations/
https://digital.nhs.uk/services/organisation-data-service/data-downloads/gp-and-gp-practice-related-data
https://digital.nhs.uk/services/organisation-data-service/data-downloads/gp-and-gp-practice-related-data
https://digital.nhs.uk/services/organisation-data-service/data-downloads/gp-and-gp-practice-related-data
https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice
https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice
https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice
https://www.nwrs.nhs.uk/
http://www.gp-patient.co.uk/
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Glossary 

 

CCG – Clinical Commissioning Group 

 This is a clinically-led statutory NHS body responsible for the 

planning and commissioning (buying) of health care services 

for their local area. 

 

GMS – General Medical Services.  

The General Medical Services (GMS) contract is the contract 

between general practices and NHS England for delivering 

primary care services to local communities. 

 

GP – General Practitioner  

 

ETTF – Estates and Technology Transformation Fund 

A multi-million pound investment (revenue and capital 

funding) in general practice facilities and technology across 

England (between 2015/16 and 2019/20) from NHS England. 

It is part of the General Practice Forward View commitment 

for more modernised buildings and better use of technology to 

help improve general practices services for patients. 

 

ICS – Integrated Care System 

In an integrated care system, NHS organisations, in 

partnership with local councils and others, take collective 

responsibility for managing resources, delivering NHS 

standards, and improving the health of the population they 

serve. 

 

IT – Information Technology 

 

JSNA – Joint Strategic Needs Assessment 

A Joint Strategic Needs Assessment (JSNA) looks at the 

current and future health and care needs of local populations 

to inform and guide the planning and commissioning (buying) 

of health, well-being and social care services within a local 

authority area.  

 

QOF – Quality Outcomes Framework 

 The QOF is a voluntary reward and incentive programme. It 

rewards GP practices, in England for the quality of care they 

provide to their patients and helps standardise improvements 

in the delivery of primary care. 
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LMC - Local Medical Committee 

LMCs are local representative committees of NHS GPs and 

represent their interests in their localities to the NHS health 

authorities. 

 

Long Term Plan  

The NHS Long Term Plan is a new plan for the NHS to 

improve the quality of patient care and health outcomes. It 

sets out how the £20.5 billion budget settlement for the NHS, 

announced by the Prime Minister in summer 2018, will be 

spent over the next 5 years. 

 

NHSE - NHS England 

 

PCN - Primary Care Network (see page 28) 

 

Place 

Local areas which have been agreed as Coventry, Rugby, 

Warwickshire North and South Warwickshire 

 

Place based care  

Place-based systems of care focus on the whole of the 

population that they serve, taking responsibility for all the 

people living within a given area rather than focusing only on 

one part of a local population such as older people or people 

with specific medical conditions. They also involve local 

authorities, the third sector and other partners. 

 

Primary Care  

Primary care is the day-to-day healthcare given by a health 

care provider. Typically this provider acts as the first contact 

and principal point of continuing care for patients within a 

healthcare system, and coordinates other specialist care that 

the patient may need. 

 

STP - Sustainability and Transformation Partnership 

 

  



 

 

Coventry and Warwickshire Primary Care Strategy 

66 

Table of figures 

 

1 Map of Coventry and Warwickshire STP Area .................... 9 

2 Index of Multiple Deprivation for Coventry and Warwickshire

 ............................................................................................... 9 

3 Population breakdown of by CCG ..................................... 13 

4 A map of our STP Area by Local Authority ........................ 14 

5 Key Health Indicators for Coventry and Warwickshire....... 15 

6 Quotes from patients from engagement work in Coventry 

and Warwickshire ................................................................. 18 

7 Satisfaction ratings from the GP Patient Survey ............... 19 

8 Coventry and Warwickshire Place Forum Integrated Care 

System ................................................................................. 25 

9  Care wrapped around the patient to provide a seamless 

transition between services .................................................. 26 

10 The breakdown of our ICS .............................................. 27 

11 Our model for Primary Care Networks ............................ 30 

12 Our overarching programme vision and programme 

management structure ......................................................... 31 

13 Overarching governance arrangements for Primary Care 

Networks .............................................................................. 32 

14 Digital Primary Care Operating Model ............................. 36 

15 Our future state ambition for digital enabled primary care 

and the digital offer that will be available for our local 

population across Coventry and Warwickshire ..................... 37 

Figure 16 Our progress to date across Coventry and 

Warwickshire ........................................................................ 38 

17 HEE workforce development investment priority themes .43 

18 Our governance structure for workforce strategy and 

planning ................................................................................46 

19 Potential contribution of digital first primary care to estate 

utilisation pressures ..............................................................49 

20 The five priority areas identified from the Warwickshire 

JSNA .....................................................................................52 

21 Priority areas identified from the Coventry JSNA .............53 

22 Governance structure and reporting arrangements ..........57 

23 How we use our existing funding across Coventry and 

Warwickshire .........................................................................58 

 

file:///C:/Users/uwinsr/Desktop/primary%20care%20strategy%20V5.docx%23_Toc20130718
file:///C:/Users/uwinsr/Desktop/primary%20care%20strategy%20V5.docx%23_Toc20130718
file:///C:/Users/uwinsr/Desktop/primary%20care%20strategy%20V5.docx%23_Toc20130720
file:///C:/Users/uwinsr/Desktop/primary%20care%20strategy%20V5.docx%23_Toc20130721

