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1 Introduction 

This brief literature review was commissioned by NHS England to inform the 
Fuller Stocktake. This is not a review of the effectiveness of particular 
innovations or service changes, rather it considers the available literature on 
the processes and levers used in programmes of change, improvement, 
innovation and transformation in primary care, with a particular focus on 
general practice. Drawing from literature from the English health system and 
international systems, we review key levers of change and suggest the main 
lessons learned through the evidence. 

 

2 Methodology 

A database search was conducted by The King’s Fund Library Services team. 
A full list of databases and search strategies can be found in the Appendix. 
The searches have a date range from 2010–present for work on English 
system, and 2015–present for international literature. Specialist librarians 
removed duplicate entries from the overall results and any literature 
immediately apparent as not being relevant to the research questions of this 
project. This resulted in 105 potentially relevant items – 51 on the English 
system and 54 on international systems. Each of the items were reviewed 
based on title and abstract to determine their relevance to our research. 21 
items were rejected on the basis of irrelevance or inaccessibility.  

The remaining 84 items were then categorised by theme (based on different 
kinds of levers for making change). We then narrowed our inclusion criteria to 
only those papers judged by the research team to be most relevant to our 
research questions and brief. This left 44 items, which were read in full and 
findings structured into themes by the research team. 
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3 Findings 

Financial incentives and pay for performance 
The financing and commissioning models for primary care in England have 
meant a focus on using financial incentives and pay for performance systems 
to leverage improvements. Financial levers for change include: 

• payments for specific activities once targets are achieved 

• funding for specific new services or interventions at either national or 
local level (eg, directed or local enhanced services schemes or changes 
to national contracts) 

• commissioning incentive schemes to support the achievement of local 
commissioning priorities 

• recruitment incentives, for example the additional roles reimbursement 
scheme or new-to-partnership payment scheme 

• different funding mechanisms intended to promote change, for example 
paying at scale (eg, primary care network versus practice) or shared 
risk approaches to encourage collaboration between organisations 

By international standards, the English system has used these kinds of levers 
far more than most other countries – particularly through the quality and 
outcomes framework (QOF), which is the largest system of its type in the 
world (Mandavia et al 2017). The pharmacy quality scheme offers a similar 
performance scheme for community pharamcies in England (PSNC 2022). 
Despite this, the evidence base for financial incentives creating positive 
change in primary care services is surprisingly thin (Mandavia et al 2017; 
Scott et al 2011; Gillam 2015), with the exception of QOF which has been 
studied extensively on account of being something of an international outlier 
in its structure and size (Willcox et al 2011).  

Key lessons 
• Pay for performance financial incentives can be effective at shifting the 

areas in which clinicians focus their efforts (NHS England 2018) and 
increasing activity and quality in specific areas (PSNC 2021), though 
there is limited evidence on the effect on patient outcomes overall and 
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potential evidence that they can have an adverse effect on those areas 
that are not targeted (Doran et al 2011). 

• Using targeted contracts (eg, locally enhanced services contracts) can 
create effective new pathways and services, although evidence for cost-
effectiveness is not well studied (Baker et al 2016). Short-term funding 
arrangements for these initiatives make it difficult to provide clear 
evaluation of benefits (Smith et al 2013). 

• Contracts that require shared financial risk between organisations can 
improve engagement between organisations but requires significant 
support and high levels of trust (Addicott and Ham 2014). 

o There is some evidence that the use of pay for performance can 
increase health disparities, as those in more affluent areas find it 
easier to achieve targets (Alshamsan et al 2010).  

• The implementation of financial levers can have adverse effects on staff 
morale (Mandavia et al 2017; Gillam 2015). Best practice suggests 
working with staff to design any system, so that they do not end up 
feeling disempowered by the incentive structures, feel like they are 
compromising ethical standards (Khan et al 2020) or feel like the extra 
administrative tasks they are being asked to carry out to demonstrate 
that they are achieving targets are more trouble than they are worth 
(Gosling et al 2019). 

• Research into the impact of QOF found little evidence to suggest that 
incentivised areas of focus improve at a faster rate than non-
incentivised areas (Gillam 2015).  

 

Targets and metrics 
Target setting and monitoring is a lever that has been used by successive 
governments in England to drive improvement in primary care. The literature 
suggests the key benefit of using targets is an increased focus that increases 
activity in the targeted area, particularly when supported by additional 
funding (Anselmi et al 2015; Boyle et al 2010) 

Key lessons 
• Metrics need to be digestible and relevant to the staff delivering those 

metrics (Gray et al 2018; McCallum et al 2018).  
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• Even where associations are shown between the publication of metrics 
and quality improvement, concerns are raised about how this kind of 
approach can lead to feelings of disenfranchisement among staff 
(Pettigrew et al 2018). 

• Setting the optimum level for targets is complex, especially ensuring 
they drive improvement and change for all when the baseline is 
variable (Khan et al, 2020; NHSE, 2011). Single levels for targets can 
also incentivise conformity or lack of ambition (Khan et al 2020), giving 
practices starting from a higher baseline less reason to try new things 
or take risks in order to achieve better results. 

• Targets and metrics need to support localised decision making, 
adaptation and adjustment if they are to be effective (Levesque et al 
2015).  

• The range of targets and indicators needs careful consideration: if staff 
are asked to engage with too broad a range of indicators, focus on 
specific changes can be lost. Narrow metrics may be easily achieved 
but miss the broader quality improvements that were originally 
targeted (Goodwin et al 2011). In addition, targets and indicators need 
to be designed in a way that acknowledges unintended consequences, 
for example gaming of targets or complacency (Mannion and 
Braithwaite 2012).  

• Increasing activity and creating new initiatives to meet targets can lead 
to poorly designed and overlapping services that fail to improve 
outcomes (Tan and Mays 2014). Evaluation of the Advanced Access 
programme used in general practice in the early 2000s found that not 
only did most practices not meet the target, the over emphasis on rapid 
access interfered with providing access to appropriate care (Salisbury 
et al 2007). 

• It is critical that different layers of the health system act as one. If 
different structures are not co-ordinated, and initiatives do not align, 
then the chances of improvement activities succeeding is limited (Tan 
and Mays 2014). The risk of misalignment of incentives is high for 
primary care, as the literature points to a disconnect existing between 
primary care and the wider health system (McDermott et al 2019) with 
priorities not aligned across structures, nor with clinicians’ individual 
priorities for improvement and change (Gosling et al 2019). 
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Accountability and regulation  
Use of different accountability and regulation mechanisms to encourage 
change in primary care includes audit, data transparency, benchmarking and 
inspection (eg, the Care Quality Commission (CQC) inspection regime and the 
annual GP Patient Survey).  

Key lessons 
• Evaluation of the impact of CQC inspection found improvement 

capability and the availability of external improvement support were 
key determinants of impact and were more often present in the acute 
and mental health sectors than in general practice and adult social care 
(Smithson et al 2018). 

• Evaluation of the impact of patient feedback in general practice has 
found unclear evidence about its use to stimulate improvement at 
practice level (Baldie et al 2018). Research into the use of patient 
surveys in England confirmed that while they were seen by national 
policy makers as a valuable resource for monitoring national trends, 
they were rarely used for quality improvement within practices, with 
GPs often sceptical of the reliability and validity of surveys and feeling 
that they could not provide enough qualitative detail to facilitate 
change (Burt et al 2017; Asprey et al 2013). 

• The ability of clinical commissioning group (CCG) commissioners to 
take on responsibility for quality improvement, beyond basic contract 
monitoring, was constrained due to the reduction in management 
budgets and existing time pressures (Robertson et al 2016). While 
CCGs were given increasing responsibility and control to manage the 
quality of care, GPs were less supportive of CCGs use of performance 
management mechanisms (Holder et al 2017). 

• A study of the role of CCGs found that the ability to provide 
comparative data to practices and facilitate peer to peer dialogue could 
be a strength, although variation between CCGs on how engaged they 
were with improvement work presented a challenge in terms of creating 
a standardised culture and setting a clear direction (Naylor et al 2013).  
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Creating a culture of change 
Leadership, both within practices and within the wider system, plays an 
important role in shaping quality improvement initiatives in primary care. In 
the context of this review, we take leadership to mean behaviours and 
approaches taken by senior staff used to encourage and embed change.  

Key lessons 
• The literature shows a range of cultural factors help enable change and 

improvement initiatives to succeed. These include: positive team 
dynamics, skills in evaluation (Gosling et al 2019), clarity of staff roles 
(Allan et al 2014), ongoing time and resource commitments, being 
accepting of imperfection, building momentum and being welcoming of 
criticism (Kiran et al 2019).  

• Variations between services and professionals must be considered, and 
the best strategy of implementing change and improvement initiatives 
in any given place is always hard to predict (Lau et al 2015). It is clear 
that decentralisation of decisions allowing adaptation to local 
circumstances is important but should be accompanied by appropriate 
support and training of local leadership to ensure quality and 
consistency (Levesque et al 2015). 

• Cultural factors that can prevent change and improvement from 
embedding in practices include: a high-pressure environment (Baron et 
al 2020) either in terms of patient or bureaucratic workload; staffing 
issues (Gosling et al 2019); and people’s natural resistance to change – 
particularly if they experience it as a top–down process (Allan et al 
2014). 

• If staff become stressed or frustrated, or feel like they are being 
bombarded with impossible demands this can lead to increased internal 
working pressure, which is in itself detrimental to change and 
improvement (Allan et al 2014).  

• The role of leadership is not well studied in primary care (Nieuwboer et 
al 2017), with limited evidence on how leadership behaviours and 
approaches should be encouraged (Swanwick and Varnam 2019). 
Despite this, there is evidence that leadership is important to the 
success of quality improvement initiatives (Jackson et al 2021).  
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• Practices need to be ‘readied’ for change initiatives to give them the 
best chance of success and clinical and practice leadership is integral to 
this process of ‘readying’ (Soylu et al 2021). 

• Poor leadership can play a large role in impeding the process of change 
that might otherwise have been successful (Crabtree et al 2020). A 
particular risk to think about here is that if leadership is not co-
ordinated between different levels within the practice and the wider 
system (Naylor et al 2013), this can leave staff delivering services 
unclear of what’s expected from them.  

• It is key for leaders to find ways to allow staff to own processes of 
change and take control in order to ensure long term sustainability 
(Brooke-Sumner et al 2019).  

Structural levers for change 
While the delivery models in primary care have only changed in a limited way 
since the creation of the NHS, structural change in the commissioning and 
oversight of primary care has been a constant theme. There is limited 
research evaluating the precise effects of the various structural reforms to the 
NHS over the last decade in terms of their effects on change and 
improvement in primary care. 

Key lessons 
• The impact of scale on quality improvement is equivocal. Studies 

suggest limited robust direct evidence of impacts on patient experience, 
and no evidence was identified on the cost-effectiveness of scaling up 
general practice. One systematic review found no consistent association 
between scale, quality of care or the generation of efficiency saving 
(Pettigrew et al 2018).  

• Creating a system in which the structures that govern primary care can 
help drive improvements requires staff working in primary care to see 
themselves as active rather than passive participants in organisational 
change and have trusting relationships between practices (Elvey et al 
2018).   

• Evidence suggests that one of the key ways in which information about 
improvements is disseminated between practices is through informal 
networks (Stokes et al 2014), and that the strength of these networks 
is a major predictor of where improvement activities are likely to take 
place. 
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• Organisational models to support change in primary care require 
appropriate management and professional expertise, including change 
management expertise, data analytics, organisational development and 
human resources expertise and protected time for change (Smith et al 
2021; Baird et al 2022) 

Learning from Covid-19 
It would be difficult to discuss the levers of change in primary care without 
mentioning the Covid-19 pandemic and its impact on primary care. The 
uncertainty and urgency of the pandemic focused the minds of the public, 
government and health care system on a common goal. This resulted in a 
more permissive approach to delivery that enabled quick decision making 
while a move to more centralised command and control created clear 
communications channels.  

At the start of the pandemic the primary care sector was able to adapt 
relatively quickly to digital working due to a number of factors. In many cases 
this was related to a streamlining of bureaucracy and processes that had 
existed pre-pandemic, combined with an increased tolerance for risk and a 
burning platform around safety that overrode some of the cultural barriers to 
change that had existed before the pandemic (Baird and Maguire 2021). The 
standard operating procedures for Covid-19 published at the start of the 
pandemic was felt to offer ‘top down clarity with bottom up agency’ for local 
leaders to effectively work across boundaries and create solutions appropriate 
for their communities (Thorlby and Pereira 2020). Existing contractual and 
regulatory commitments were suspended, including QOF and CQC inspection, 
freeing up time and resources for primary care to enact the needed changes 
(Majeed et al 2020). The successful implementation of the vaccination 
programme likewise saw rapid and creative responses from general practice 
around a common goal with a focus on local solutions with clear national 
guidance and clear and frequent communication between national and local 
leaders and with local communities (Timmins and Baird 2022).   
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4 Conclusions 

Whatever levers are chosen, common themes emerge from the literature. 

• The NHS in England is an outlier by international standards with regard 
to the extent it has used financial incentives to try and improve primary 
care although the evidence base to suggest that financial incentives or 
target setting improve primary care is surprisingly thin. 

• ‘Top-down’ approaches to driving change and improvement risk 
alienating workforce and there needs to be space for localised decision 
making, adaptation and adjustment. 

• Changing the focus of activity or increasing activity is easier than 
improving quality 

• ‘Soft’ levers of culture and leadership are critical for successful 
initiatives, creating an organisation that offers a safe environment for 
people to learn and experiment. 

• Successful delivery of change requires those implementing it to have 
the means of acquiring the capacity, time and skills that they need 

• Enabling informal collaboration, peer review and support may be more 
effective than formal structural change. 

  



Levers for change in primary care: a review of the evidence 

 

The King’s Fund   13 

 

5 References 

Addicott R, Ham C (2014). Commissioning and funding general practice : 
making the case for family care networks. London: King’s Fund. Available at: 
www.kingsfund.org.uk/publications/commissioning-and-funding-general-
practice. (accessed on 6 April 2022) 

Allan HT, Brearley S, Byng R, Christian S, Clayton J, Mackintosh M, Price L, 
Smith P, Ross F (2014). ‘People and teams matter in organizational change: 
professionals’ and managers’ experiences of changing governance and 
incentives in primary care’. Health Services Research, vol 49, no 1, pp93–
112. Available at: www.ncbi.nlm.nih.gov/pmc/articles/PMC3922468 (accessed 
on 11 April 2022). 

Alshamsan R, Majeed A, Ashworth M, Car J, Millett C (2010). ‘Impact of pay 
for performance on inequalities in health care: systematic review’. Journal of 
Health Services Research & Policy, vol 15, no 3, pp178–184. Available at: 
www.jstor.org/stable/26751136  (accessed on 11 April 2022). 

Anselmi L, Bailey S, Bower P, Checkland K, Elvey R, Hodgson D, Kristensen S 
R, Mcbride A, Lau Y-S, Parkin S, Rothwell K, Stokes J, and Whittaker W 
(2015). ‘NHS Greater Manchester primary care demonstrator evaluation. 
Manchester: Collaboration for Leadsership in Applied Health and Care 
Research. Available at: https://doi.org/10.13140/RG.2.1.4795.5043  

Asprey A, Campbell JL, Newbould J, Cohn S, Carter M, Davey A, Roland M 
(2013). ‘Challenges to the credibility of patient feedback in primary healthcare 
settings: a qualitative study’. British Journal of General Practice, vol 63, no 
608, ppe200–e208. Available at: https://bjgp.org/content/63/608/e200 
(accessed on 11 April 2022). 

Baird B, Lamming L, Beech J, Bhatt R (2022). Integrating additional roles into 
primary care networks. London: The King’s Fund. Available at: 
www.kingsfund.org.uk/publications/integrating-additional-roles-into-primary-
care-networks (accessed on 6 April 2022). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3922468/
https://doi.org/10.13140/RG.2.1.4795.5043
https://bjgp.org/content/63/608/e200


Levers for change in primary care: a review of the evidence 

 

The King’s Fund   14 

Baird B, Maguire D (2021). Understanding factors that enabled digital service 
change in general practice during the Covid-19 pandemic. London: The King’s 
Fund. Available at: www.kingsfund.org.uk/publications/digital-service-change-
general-practice-during-covid-19 (accessed on 4 April 2022). 

Baker H, Ratnarajan G, Harper RA, Edgar DF, Lawrenson JG (2016). 
‘Effectiveness of UK optometric enhanced eye care services: a realist review 
of the literature’. Ophthalmic and Physiological Optics, vol 36, no 5, pp545–
557. Available at: https://onlinelibrary.wiley.com/doi/abs/10.1111/opo.12312 
(accessed on 11 April 2022). 

Baldie DJ, Guthrie B, Entwistle V, Kroll T (2018). ‘Exploring the impact and 
use of patients’ feedback about their care experiences in general practice 
settings—a realist synthesis’. Family Practice, vol 35, no 1, pp13–21. 
Available at: https://doi.org/10.1093/fampra/cmx067 (accessed on 11 April 
2022). 

Baron AN, Hemler JR, Sweeney SM, Tate Woodson T, Cuthel A, Crabtree B F, 
Cohen DJ (2020). ‘Effects of practice turnover on primary care quality 
improvement implementation’. American Journal of Medical Quality: The 
Official Journal of the American College of Medical Quality, vol 35, no 1, 
pp16–22. Available at: www.ncbi.nlm.nih.gov/pmc/articles/PMC6819201/ 
(accessed on 11 April 2022). 

Boyle S, Appleby J, Harrison A (2010). A rapid view of access to care. 
Research paper. London: The King’s Fund. Available at: 
www.kingsfund.org.uk/sites/files/kf/field/field_document/rapid-view-access-
care-gpinquiry-research-paper-mar11.pdf 

Brooke-Sumner C, Petersen-Williams P, Kruger J, Mahomed H, Myers B 
(2019). ‘“Doing more with less”: a qualitative investigation of perceptions of 
South African health service managers on implementation of health 
innovations’. Health Policy and Planning, vol 34, no 2, pp132–140. Available 
at: https://doi.org/10.1093/heapol/czz017 (accessed on 11 April 2022). 

Burt J, Campbell J, Abel G, Aboulghate A, Ahmed F, Asprey A, Barry H, 
Beckwith J, Benson J, Boiko O, Bower P, Calitri R, Carter M, Davey A, Elliott M 
N, Elmore N, Farrington C, … Roland M (2017). ‘Improving patient experience 
in primary care: a multimethod programme of research on the measurement 
and improvement of patient experience’. Programme Grants for Applied 

https://onlinelibrary.wiley.com/doi/abs/10.1111/opo.12312
https://doi.org/10.1093/fampra/cmx067
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6819201/
https://doi.org/10.1093/heapol/czz017


Levers for change in primary care: a review of the evidence 

 

The King’s Fund   15 

Research, vol 5, no 9, pp1–452. Available at: 
www.journalslibrary.nihr.ac.uk/pgfar/pgfar05090 (accessed on 11 April 2022) 

Crabtree BF, Howard J, Miller WL, Cromp D, Hsu C, Coleman K, Austin B, 
Flinter M, Tuzzio L, Wagner EH (2020). ‘Leading innovative practice: 
leadership attributes in LEAP practices’. The Milbank Quarterly, vol 98, no 2, 
pp399–445. Available at: 
https://onlinelibrary.wiley.com/doi/abs/10.1111/1468-0009.12456 (accessed 
on 11 April 2022). 

Doran T, Kontopantelis E, Valderas JM, Campbell S, Roland M, Salisbury C, 
Reeves D (2011). ‘Effect of financial incentives on incentivised and non-
incentivised clinical activities: longitudinal analysis of data from the UK 
Quality and Outcomes Framework’-. BMJ, vol 342. Available at: 
www.bmj.com/content/342/bmj.d3590. 

Elvey R, Bailey S, Hodgson D, Rothwell K, Parkin S, McBride A, Checkland K 
(2018). ‘Implementing new care models: learning from the Greater 
Manchester demonstrator pilot experience’. BMC Family Practice, vol 19, no 
89. Available at: 
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-018-0773-
y (accessed on 11 April 2022). 

Gillam S (2015). ‘Financial incentive schemes in primary care’. Journal of 
Healthcare Leadership, vol 7, pp75–80. Available at: 
https://www.dovepress.com/getfile.php?fileID=26953 (accessed on 11 April 
2022). 

Goodwin N, Dixon A, Poole T, Raleigh V (2011). Improving the quality of care 
in general practice: report of an independent inquiry commissioned by The 
King’s Fund. London: The King’s Fund. Available at: 
www.kingsfund.org.uk/publications/improving-quality-care-general-practice. 
(accessed on 6 April 2022). 

Gosling J, Mays N, Erens B, Reid D, Taylor W, Jones B (2019). Quality 
improvement in general practice: what do GPs and practice managers think? 
London: London School of Hygiene and Tropical Medicine and Health 
Foundation.  Available at: www.health.org.uk/publications/reports/quality-
improvement-in-general-practice-gps-practice-managers-think (accessed on 6 
April 2022). 

http://www.journalslibrary.nihr.ac.uk/pgfar/pgfar05090
https://onlinelibrary.wiley.com/doi/abs/10.1111/1468-0009.12456
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-018-0773-y
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-018-0773-y
https://www.dovepress.com/getfile.php?fileID=26953


Levers for change in primary care: a review of the evidence 

 

The King’s Fund   16 

Gray CP, Yakir M, Hung DY (2018). ‘Physician engagement with metrics in 
lean primary care transformation’. Quality Management in Health Care, vol 
27, no 3, pp117–122. Available at: 
https://pubmed.ncbi.nlm.nih.gov/29944622/ (accessed on 11 April 2022). 

Holder H, Curry N, Robertson R, Ross S (2017). Risk or reward? The changing 
role of CCGs in general practice. London: Nuffield Trust. Available at: 
www.nuffieldtrust.org.uk/research/risk-or-reward-the-changing-role-of-ccgs-
in-general-practice (accessed on 7 April 2022). 

Jackson C, Manley K, Vibhuti M (2021). ‘Change starts with me: An impact 
evaluation of a multiprofessional leadership programme to support primary 
care networks in the South East of England’. Leadership In Health Services 
Available at: www.emerald.com/insight/content/doi/10.1108/LHS-11-2020-
0094/full/html  (accessed on 1 April 2022). 

Khan N, Rudoler D, McDiarmid M, Peckham S (2020). ‘A pay for performance 
scheme in primary care: meta-synthesis of qualitative studies on the provider 
experiences of the quality and outcomes framework in the UK’. BMC Family 
Practice, vol 21, no 142. Available at: 
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-020-
01208-8 (accessed on 11 April 2022). 

Kiran T, Ramji N, Derocher M B, Girdhari R, Davie S, Lam-Antoniades M 
(2019). ‘Ten tips for advancing a culture of improvement in primary care’. 
BMJ Quality & Safety, vol 28, no 7, pp582–587. Available at: 
https://qualitysafety.bmj.com/content/28/7/582 (accessed on 11 April 2022). 

Levesque J-F, Haggerty JL, Hogg W, Burge F, Wong ST, Katz A, Grimard D, 
Weenink J-W, Pineault R (2015). ‘Barriers and facilitators for primary care 
reform in Canada: results from a deliberative synthesis across five provinces’. 
Politiques De Sante, vol 11, no 2, pp44–57. Available at: 
https://europepmc.org/articles/PMC4729282 (accessed on 11 April 2022). 

Majeed A, Maile EJ, Bindman AB (2020). ‘The primary care response to 
COVID-19 in England’s National Health Service’. Journal of the Royal Society 
of Medicine, vol 113, no 6, pp208–210. Available at: 
https://doi.org/10.1177/0141076820931452 (accessed on 11 April 2022). 

Mandavia R, Mehta N, Schilder A, Mossialos E (2017). ‘Effectiveness of UK 
provider financial incentives on quality of care: a systematic review’. British 

https://pubmed.ncbi.nlm.nih.gov/29944622/
https://www.emerald.com/insight/content/doi/10.1108/LHS-11-2020-0094/full/html
https://www.emerald.com/insight/content/doi/10.1108/LHS-11-2020-0094/full/html
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-020-01208-8
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-020-01208-8
https://qualitysafety.bmj.com/content/28/7/582
https://europepmc.org/articles/PMC4729282
https://doi.org/10.1177/0141076820931452


Levers for change in primary care: a review of the evidence 

 

The King’s Fund   17 

Journal of General Practice, vol 67, no 664, e800–e815. Available at: 
https://bjgp.org/content/67/664/e800 (accessed on 11 April 2022). 

Mannion R, Braithwaite J (2012). ‘Unintended consequences of performance 
measurement in healthcare: 20 salutary lessons from the English National 
Health Service’. Internal Medicine Journal, vol 42, no 5, pp569–574. Available 
at: https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1445-
5994.2012.02766.x (accessed on 11 April 2022). 

McCallum M, McNab D, Luty S, MacWalter G, Bowie P, McKay J (2018). 
‘Quality improvement in primary care: what to do and how to do it’. NHS 
Education for Scotland website. Available at: learn.nes.nhs.scot/3789/patient-
safety-zone/patient-safety-tools-and-techniques/quality-improvement-in-
primary-care-what-to-do-and-how-to-do-it (accessed on 4 April 2022). 

McDermott I, Checkland K, Moran V, Warwick-Giles L (2019). ‘Achieving 
integrated care through commissioning of primary care services in the English 
NHS: a qualitative analysis’. BMJ Open, vol 9, no 4, e027622. Available at: 
https://bmjopen.bmj.com/content/9/4/e027622 (accessed on 11 April 2022). 

Naylor C, Curry N, Holder H, Ross S (2013). Clinical commissioning groups : 
supporting improvement in general practice? London: The King’s Fund and 
Nuffield Trust. Available at: www.kingsfund.org.uk/publications/clinical-
commissioning-groups (accessed on 11 April 2022). 

NHS England (2018). ‘Developing the NHS long term plan: primary care 
reform’. NHS England board paper. NHS England website. Available at: 
www.england.nhs.uk/wp-content/uploads/2018/07/05-pb-04-07-2018-
developing-nhs-long-term-plan-primary-care-reform.pdf (accessed on 6 April 
2022). 

Nieuwboer MS, Richters A, van der Marck MA (2017). ‘Triple aim improvement 
for individuals, services and society in dementia care: the DementiaNet 
collaborative care approach’. Zeitschrift Fur Gerontologie Und Geriatrie, vol 
50, no Suppl 2, pp78–83. Available at: 
https://pubmed.ncbi.nlm.nih.gov/28220251/ (accessed on 11 April 2022).  

Pettigrew LM, Kumpunen S, Mays N, Rosen R, Posaner R (2018). ‘The impact 
of new forms of large-scale general practice provider collaborations on 
England’s NHS: a systematic review’. The British Journal of General Practice: 
The Journal of the Royal College of General Practitioners, vol 68, no 668, 

https://bjgp.org/content/67/664/e800
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1445-5994.2012.02766.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1445-5994.2012.02766.x
https://bmjopen.bmj.com/content/9/4/e027622
http://www.kingsfund.org.uk/publications/clinical-commissioning-groups
http://www.kingsfund.org.uk/publications/clinical-commissioning-groups


Levers for change in primary care: a review of the evidence 

 

The King’s Fund   18 

e168–e177. Available at: https://doi.org/10.3399/bjgp18X694997 (accessed 
on 11 April 2022). 

Pharmaceutical Services Negotiating Committee (2022). ‘Pharmacy quality 
scheme’. PSNC website. Available at: www.psnc.org.uk/services-
commissioning/pharmacy-quality-scheme (accessed on 6 April 2022). 

Pharmaceutical Services Negotiating Committee (2021). ‘Pharmacy quality 
scheme outcomes’. PSNC website. Available at: www.psnc.org.uk/services-
commissioning/pharmacy-quality-scheme/pharmacy-quality-scheme-
outcomes (accessed on 6 April 2022). 

Robertson R, Ross S, Naylor C, Holder H, Machaqueiro S (2016). Clinical 
commissioning: GPs in charge? London: The King’s Fund. Available at: 
www.kingsfund.org.uk/publications/clinical-commissioning (accessed on 7 
April 2022). 

Salisbury C, Montgomery AA, Simons L, Sampson F, Edwards S, Baxter H, 
Goodall S, Smith H, Lattimer V, Pickin DM (2007). ‘Impact of Advanced 
Access on access, workload, and continuity: controlled before-and-after and 
simulated-patient study. British Journal of General Practice, vol 57, no 541, 
pp608–614. Available at: https://bjgp.org/content/57/541/608 (accessed on 
11 April 2022). 

Scott A, Sivey P, Ait Ouakrim D, Willenberg L, Naccarella L, Furler J and 
Young D (2011). ‘The effect of financial incentives on the quality of health 
care provided by primary care physicians’. Cochrane Database of Systematic 
Reviews.  issue 9, article no CD008451. Available at: 
https://pubmed.ncbi.nlm.nih.gov/21901722/. 

Smith JA, Checkland K, Sidhu M, Hammond J, Parkinson S (2021). ‘Primary 
care networks: are they fit for the future?’ British Journal of General Practice, 
vol 71, no 704, pp106–107. Available at: 
https://bjgp.org/content/71/704/106 (accessed on 11 April 2022). 

Smith J, Picton C, Dayan M (2013). Now or never: shaping pharmacy for the 
future. London:Royal Pharmaceutical Society. Available at: 
www.rpharms.com/resources/reports/now-or-never-shaping-pharmacy-for-
the-future (accessed on 6 April 2022) 

https://doi.org/10.3399/bjgp18X694997
https://bjgp.org/content/57/541/608
https://bjgp.org/content/71/704/106


Levers for change in primary care: a review of the evidence 

 

The King’s Fund   19 

Smithson R, Richardson E, Roberts J, Walshe K, Roberston R, Wenzel L, Boyd 
A, Allen T, Proudlove N (2018). Impact of the care quality commission on 
provider performance. London: The King’s Fund. Available at: 
www.kingsfund.org.uk/publications/impact-cqc-provider-performance 
(accessed on 6 April 2022). 

Soylu T, Cuellar A, Goldberg D, Kuzel A (2021). ‘Engagement of small to 
medium-sized primary care practices in quality improvement efforts’. The 
Journal of the American Board of Family Medicine, vol 34, pp40–48. Available 
at: https://www.jabfm.org/content/34/1/40  (accessed on 11 April 2022) 

Stokes K, Barker R, Pigott R (2014). Which doctors take up promising ideas? : 
new insights from open data. London: Nesta. Available at: 
www.nesta.org.uk/report/which-doctors-take-up-promising-ideas-new-
insights-from-open-data (accessed on 6 April 2022) 

Swanwick T, Varnam R (2019). ‘Leadership development and primary care’. 
BMJ Leader, vol 3, no 2. BMJ Leader. Available at: 
bmjleader.bmj.com/content/3/2/59 (accessed on 8 April 2022). 

Tan S, Mays N (2014). ‘Impact of initiatives to improve access to, and choice 
of, primary and urgent care in the England: a systematic review’. Health 
Policy, vol 118, no 3, pp304–315. Available at: 
https://pubmed.ncbi.nlm.nih.gov/25106068/ (accessed on 11 April 2022). 

Thorlby R, Pereira P (2020). ‘Top-down clarity, bottom-up agency: fading 
freedoms or here to stay?’. Blog. Health Foundation website. Available at: 
www.health.org.uk/news-and-comment/blogs/top-down-clarity-bottom-up-
agency-fading-freedoms-or-here-to-stay (accessed on 7 April 2022). 

Timmins N, Baird B (2022). The Covid-19 vaccination programme: trials, 
tribulations and successes. London: The King’s Fund. Available at: 
www.kingsfund.org.uk/publications/covid-19-vaccination-programme 
(accessed on 4 April 2022). 

Willcox S, Lewis G, Burgers J (2011). Strengthening primary care: recent 
reforms and achievements in Australia, England, and the Netherlands. New 
York: The Commonwealth Fund. Available at: 
www.commonwealthfund.org/sites/default/files/documents/___media_files_p
ublications_issue_brief_2011_nov_1564_willcox_strengthening_primary_care
_aus_engl_neth_intl_brief.pdf (accessed on 11 April 2022). 

https://www.jabfm.org/content/34/1/40
http://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2011_nov_1564_willcox_strengthening_primary_care_aus_engl_neth_intl_brief.pdf
http://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2011_nov_1564_willcox_strengthening_primary_care_aus_engl_neth_intl_brief.pdf
http://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2011_nov_1564_willcox_strengthening_primary_care_aus_engl_neth_intl_brief.pdf


Levers for change in primary care: a review of the evidence 

 

The King’s Fund   20 

 

6 Appendix A: Databases 
and search strategies  

Database Search terms 

Embase: A large biomedical 
and pharmaceutical database, 
coverage includes drug 
research, pharmacology, 
pharmaceutics, health policy 
and management, public 
health, occupational health 
and environmental health. 

Major subject term: (primary health care OR 
general practice) AND Major subject term: 
(diffusion of innovation OR implementation science 
OR change management) 

 

Emcare: Subjects include 
nursing, nursing 
administration and 
management, medical and 
nursing education, 
emergency services, family 
practice, community and 
home care, geriatrics and 
palliative care, healthcare 
information and 
management, nutrition and 
dietetics, public and 
occupational health, and 
social medicine. 

Title: (transformation or targets or improvement or 
innovation* or change management or 
organizational development or leadership) AND 
Subject term: (primary medical care OR general 
practice) 

 

Google Scholar: Access to 
scholarly literature 

"change management" "general practice" 
"systematic review" 
“Implementing change” “general practice” 
“systematic review” 
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allintitle: review change OR transformation OR 
innovation "primary care" 

HMIC: Focused on the UK, 
this resource combines the 
databases of the DHSC and 
The King’s Fund. Subject 
coverage includes health 
management and policy, 
social care, service 
development, NHS 
organisation and 
administration. (grey 
literature) 

su:("general practice" OR "general practitioners" 
OR "primary care") AND kw:("change 
management" OR "cultural change" OR 
"organisational change" OR "organisational 
development" OR "structural change" OR "strategic 
change" OR innovations OR targets OR 
improvement OR leadership) 

 

PubMed: A free resource 
providing access to the 
Medline database and some 
additional citations 

 

MeSH major term: (general practice OR family 
practice OR primary health care) AND MeSH: 
(health plan implementation OR diffusion of 
innovation OR implementation science OR 
organizational innovation OR change management) 

su:("general practice" OR "general practitioners" 
OR "primary care") AND kw:("change 
management" OR "cultural change" OR 
"organisational change" OR "organisational 
development" OR "structural change" OR "strategic 
change" OR innovations OR targets OR 
improvement OR leadership) 

Title/Abstract: ("general practice" OR "primary 
care" OR “family practice”) AND Title/Abstract: 
(transformation* OR targets OR improvement OR 
innovation* OR “cultural change” OR “culture 
change” OR “organisational development” OR 
“organizational development” OR leadership) AND 
Title: change 

Title: ("general practice" OR "primary care" OR 
“family practice”) AND Title/Abstract: 
(transformation* OR targets OR improvement OR 
innovation* OR “cultural change” OR “culture 
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change” OR “organisational development” OR 
“organizational development” OR leadership) AND 
Publication type: (Randomized Controlled Trial OR 
Review OR Systematic Review) 

Title: ("general practice" OR "primary care" OR 
“family practice”) AND Title: change 
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