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1. Introduction 

NHS England is the body which leads the NHS in England and its vision is to ensure 

High quality care for all: for now and for future generations.  Its main aim is to 

improve the health outcomes for people in England, and it sets the overall direction 

and priorities for the NHS as a whole.  NHS England’s Area Teams are also 

responsible for directly commissioning NHS primary care services provided at GP 

surgeries, dental practices, opticians and pharmacies. 

 

Delivering better care and improved outcomes for our patients and our 

population at all times is the Birmingham, Solihull and the Black Country Area 

Team’s main mission set out in the Five Year Primary Care Strategy. This report 

provides a brief overview of the main challenges facing the area and how the quality 

of patient care can be improved.  It also provides a brief context of the geographical 

areas and some examples of where there is variation in health provision or 

outcomes.  It is important to note that this variation can also involve non-clinical 

aspects, like the experience of patients, and differences in workforce. 

 

We’ve produced this report as an introduction to the Five Year Primary Care 

Strategy as part of our engagement with key stakeholders.  A list of questions about 

the Strategy is available in Appendix 1.  We’d really like to get your responses to 

these, and any other feedback you’d like to provide. 

 

This summary covers primary care (including general practice, dentists, eye health 

and pharmacy).  More detailed information about our challenges in primary care can 

be found in the full Five Year Primary Care Strategy document.  You can get a copy 

of this, and find more information, by e-mailing hardeep.kaur3@nhs.net. 

 

2. Local context 

The Birmingham, Solihull and the Black 

Country Area Team (BSBC) is part of NHS 

England’s Midlands and East region.  Our area 

covers the second largest conurbation in 

mailto:hardeep.kaur3@nhs.net
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England, with a geographical area of 763 square km, and a high population density.  

Our area comprises six metropolitan districts; Birmingham, Solihull, Sandwell, 

Walsall, Wolverhampton and Dudley.  GP services in our area are supported by 

seven Clinical Commissioning Groups (CCGs); Birmingham Cross City, Birmingham 

South Central, Sandwell and West Birmingham, Solihull, Walsall, Wolverhampton 

and Dudley. 

 

BSBC has a population of 2,420,7001, which includes a large BME (black and 

minority ethnic) population.  The demographics of the population differ across the 

region.  In Birmingham for example, 67% of the population is of a white European 

ethnicity compared to 92% in Dudley.  Birmingham has a average age of 36 years, 

whilst Solihull has an average age of 42 years.  

 

In our area, six out of seven CCGs have higher than average levels of deprivation. 

 

Life expectancies also differ greatly across our region.  Only Solihull and Dudley 

have life expectancy figures similar to or better than the national average.  The 

remaining four local authority areas have life expectancy figures below the regional 

and national average. 

 

The Midlands and East region has 2,419 GP surgeries in total.  Of these, 490 are 

within BSBC. 

 

3. Health Inequalities 

Within BSBC, two of the most significant issues in health inequality are obesity and 

smoking, which contribute to increased health risks for our population.  There are 

also other significant health issues in our communities, which are explained in more 

detail within the full Primary Care Strategy. 

  

                                                           
1
 2011 Census 
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4. Variation in Primary Care 

The Area Team uses a national framework to look at any variations in primary care, 

and also spread good practice while helping and supporting GP surgeries to develop 

and improve. 

 

At a practice level, BSBC has the second highest number of GP outliers across 

England (57) in the National Medical Services Assurance and Quality Improvement 

Framework2.  A GP practice being an outlier means that it is performing significantly 

better or worse than the standards expected of it. 

 

The Area Team looks at both positive and negative outliers to identify issues with GP 

practices.  For instance, a practice with a high prevalence of diabetes might be 

classed as an outlier, but is likely to mean that the practice is good at diagnosing the 

disease at an earlier stage.  Practices can also be outliers for having lower rates of 

prescribing antibiotics.  The Area Team would also recognise this as an achievement 

as it would show that antibiotics were being used appropriately for patients with 

infections rather than those with viruses like colds or flu. 

 

The Area Team uses the national framework to look at this variation across a 

number of indicators.  We have identified a number of areas where the Area Team is 

significantly different to the rest of England and we need to make improvements in 

the quality of primary care.  More information on these key areas of clinical variation 

can be found in the full Strategy. 

 

Patient Experience: 

The Area Team’s Primary Care Strategy is particularly looking to address the 

variation in patient experience3 . 

 

The National GP Survey4, published in July 2013, indicated that patients registered 

with GPs in the Birmingham, Solihull and the Black Country appear to be the least 

                                                           
2
 www.primarycare.nhs.uk  

3
 National Medical Services Assurance and Quality Improvement Framework 

4
 GP National Patient Survey 2013 

http://www.primarycare.nhs.uk/
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satisfied across the Midlands and East region, with responses significantly below the 

national average. 

 

Other areas of quality improvement that we need to make are: 

 To increase the number of patients taking up the offer of health checks so that 

health problems are identified sooner and, where possible, help to be 

prevented. 

 To improve care for people with diabetes, as recommended by the National 

Institute for Health and Care Excellence (NICE). 

 To increase the uptake of flu vaccination in people in at-risk groups and those 

over 65. 

 

5. Our approach 

The Area Team has worked with key stakeholders to produce its Five Year Primary 

Care Strategy, including our seven CCGs, Public Health England, and the Health 

and Wellbeing Boards and Health Overview and Scrutiny Committees based in local 

authorities. 

 

The Area Team used the five domains in the national NHS Outcomes Framework5 

when producing the Strategy (see Figure 1 below). 

 

Figure 1: NHS Outcomes Framework 2014/15 

 

  

                                                           
5
 NHS Outcomes Framework 2014/15 

http://www.england.nhs.uk/wp-content/uploads/2013/09/outcomes-framwrk.png
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Our Key Objectives: 

We have identified seven key objectives to improve the quality of primary care for 

our local communities and deal with the challenges we face.  These are: 

 

1. Quality: To continuously improve quality in primary care (this is an overarching 

objective) 

2. Populations: To improve health outcomes and reduce health inequalities 

3. Patients: To improve patient experience, access and satisfaction 

4. Processes: To improve quality of primary care via contracting and regulating 

processes 

5. Workforce: To develop a sustainable workforce to enable delivery of quality 

primary care 

6. Premises: To improve the estate in which we provide primary care 

7. Transformation: To work with key stakeholders to deliver system change and 

new models of primary care 

 

Figure 2 below provides a brief overview of our seven objectives and where we want 

to be in five years’ time. 

 

The full Five Year Primary Care Strategy also outlines ‘plans on a page’ for each 

area of our work.  Here are some examples of specific objectives: 

 

 GP services: Supporting practices to introduce seven-day opening; improving 

GP premises; providing and supporting greater use of IT, e.g. using Skype. 

 Eye health: Increasing the number of patients receiving eye screening who have 

conditions that can cause avoidable sight lost (e.g. Glaucoma or Diabetes); 

raising awareness of public health messages about risks to eye health. 

 Pharmacy: Raising the profile of pharmacy services so that pharmacists are 

seen as clinicians and experts on self-care; reducing medicines waste. 

 Dentistry: Providing support and input into plans for the new Birmingham Dental 

Hospital; engaging with local practices who are piloting a new contract based on 

prevention; looking at procuring orthodontic services in the community. 
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Figure 2: BSBC Area Team primary care strategy objectives Where we want to be in five years’ time 

 We will work towards delivering seven day services and enhanced Out Of Hours Care. 

 We will aim to reduce acute activity in hospitals by 10% through joint ventures in the Better Care Fund Plans of each 
of our local health and social care economies. 

 We will work at greater scale to provide core services in an efficient and cost effective manner 

 Innovation: encourage our CCGs and specialised commissioning teams to identify and commission innovative and 
better quality services and ensure standardisation of good quality care using IT 

Objective 2: Populations 

To improve health outcomes 

and reduce health 

inequalities 

Objective 7: Transformation 

To work with key stakeholders 

to deliver system change and 

new models of primary care 

Objective 4: Processes 

To improve quality of primary 

care via contracting and 

regulating processes 

Objective 3: Patients 

To improve patient 

experience, access and 

satisfaction 

Objective 6: Premises 

To improve the estate in 

which we provide primary 

care 

Objective 5: Workforce 

To develop a sustainable 

workforce to enable delivery 

of quality primary care 

 

 Concerns: We want to act on concerns about practitioner performance as soon as possible after those concerns arise 
to best serve both patients and practitioners.  We’ll use simple new ways to identify concerns with GPs or individual 
healthcare workers, and investigate and take action in an objective, fair and transparent manner 

 Contracting: We need to use our contracts more effectively to deliver great primary care with great patient outcomes 
and improved population health. We will contribute to development of contractual frameworks to support this vision. 

 Patients will be able to work with their doctors to produce personalised care plans 

 All services will be procured only after the patient voice has been heard. We’ll ask ‘what matters to you?’ as well as 
‘what is the matter with you?’ 

 We will hear the voice of all parts of the population we serve and reach out to those who are traditionally defined as 
‘hard to reach’ by being innovative and doing things differently. 

 We will move towards parity of esteem 

 We should see a significant reduction in inequalities in care and health outcomes in the next five years.  

 We’re aiming to reduce the gap in care between different groups, by identifying and targeting disadvantaged groups, 
reducing clinical variation across BSBC and improving outcomes to national standards.  We will work to increase 
healthy life expectancy by two years within the next five years. 

 All of our primary care premises will be fitter for purpose. 

 We will ensure premises are able to meet the increased capacity needs and extra services primary care will provide in 
five years’ time. 

 We will have the right staff, in the right place at the right time.  Patients should be happy with the accessibility and 
quality of care. 

 We will see a rise in alternative roles within primary care, including more non-medical prescribers being trained. 

 We will see greater engagement within research activities. 

 We will see improved training opportunities for primary care staff (clinical and non-clinical), and we will work with local 
CCGs to make sure learning is shared between staff. 
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6. Next steps 

The full Five Year Primary Care Strategy provides more detail on the aspects 

covered within this report. 

 

We want to get your feedback on the strategy and our objectives.  Please send your 

comments to us using the feedback form in Appendix 1.  Once we receive your 

feedback, we will be submitting the draft strategy to NHS England’s regional office.  

We will then: 

 

 Draft a plan on how we are going to deliver our seven strategy objectives 

 Introduce a governance structure to support the delivery of the strategy and 

implementation plan.  

When our strategy is agreed, we are keen to measure the aspects outlined in Figure 

3 to evaluate our primary care strategy.  We first need to identify the baseline for 

each measure.  Currently these are draft measures and so we are also keen to get 

your views on whether these are the right areas to focus our evaluation on. 

 

Figure 3: Draft measures to evaluate the Five Year Primary Care Strategy 

 

 

 

 

 

 

 

 

 

 

 

Patient satisfaction: 

 Satisfaction with the quality of consultation 
at the GP practice 

 Satisfaction with the overall care received 
at the surgery 

 Satisfaction with accessing primary care 

 Improvements seen in national patient GP 
survey 

 Friends and Family test results 

 

Workforce: 
 Numbers of primary care staff per head of 

population 
 Numbers of active non-medical prescribers 
 Levels of staff satisfaction – measured by 

staff surveys 

Quality of primary care:  

 Proportion of new cancer cases referred using 2 week wait pathway 

 Uptake of flu vaccinations in at-risk groups 

 Prevalence of depression compared to estimated model 

 Numbers of federations and super partnerships within the area team 

 Numbers of practices using the primary care web tool between 2013 – 2016 

 Numbers of practices classed as ‘outliers’ 

 Amount of unwarranted variation for the agreed clinical areas highlighted in the CCG 
regeneration programme of work and patient experience/safety 

 Identification of poor practice, and plans to address this 

 Levels of implementation of 7 day services and urgent care 

 Levels of IAPT uptake and recovery 

 Levels of premature mortality from serious mental illness 

 Levels of uptake and use of technology for access and care 
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Appendix 1: How you can help us 

Feedback form 

1. Do you agree with the vision for primary care? 

Yes 

No 

If no, please suggest below why, and if, you have an alternative vision 

 

 

 

2. Do you agree with our 7 objectives and what we need to do (pages 26 to 41)? 

Yes 

No 

If no please suggest below what you would want to see included 

 

 

 

3. Do you agree with our 5 year plan on a page (page 47) for Eye Health? 

Yes 

No 

If no please suggest below what you would want to see included 

 

 

 

4. Do you agree with our 5 year plan on a page (page 48) for Dentistry? 

Yes 

No 

If no please suggest below what you would want to see included 

 

 

 

5. Do you agree with our 5 year plan on a page (page 49) for Pharmacy? 

Yes 

No 

If no please suggest below what you would want to see included 
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6. Many people tell us that many of our primary care services are good, but can you tell us 

what would make them better? Whether it’s a big thing or a little thing, we are keen to 

hear your views 

 

 

 

7. If you have any other comments about our draft Strategy plan for primary care, please let 

us know below: 

 

 

 

 

 

8. About you 

We would like to know a little about you. This will help us to know if we have heard from a 

wide range of partners and stakeholders and get in touch if we require any clarification on 

the feedback you have provided.  Please complete the section below: 

Name: 

 

Job title: 

 

Name of the organisation/company that you are representing: 

 

 

We would like to include some comments from our partners in our strategy.  If you are able 

to provide a statement please use the space below and sign the bottom of the form so we 

have your permission to include your comments. 

 

Thank you for your contribution.  

 

Signed: 

 

Please email your completed questionnaire to hardeep.kaur3@nhs.net or send to: Hardeep 

Kaur, NHS England, Birmingham, Solihull and the Black Country Area Team, St Chads 

Court, 213 Hagley Road, Edgbaston, Birmingham, B16 9RG. 

Please ensure your feedback reaches us by Monday 26 May 2014 which is when the 

engagement period will end. 

mailto:hardeep.kaur3@nhs.net

