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All-Party Parliamentary Health Group: Call for Evidence 2026
APPG for Health – Inquiry on Improving Access to Primary Care
Call for Evidence Overview 
Primary care services remain the cornerstone of NHS provision but face significant and intensifying access challenges, driven by increased patient demand, persistent workforce shortages, inadequate funding, and stark regional disparities.
Robust evidence consistently identifies persistent workforce shortages, outdated infrastructure, patchy digital integration, structural health inequalities and barriers to access, and inconsistent funding streams as primary obstacles to effective service provision. 
This inquiry into access to primary care by the All-Party Parliamentary Health Group (APHG) will critically assess and identify further actions required to ensure primary care becomes sustainably accessible, equitable, and responsive to the evolving needs of the UK population.
The inquiry aims to deliver evidence-based policy recommendations to ensure equitable, efficient and sustainable access to primary care including general practice, community pharmacy, dentistry, and optometry by 2035, in alignment with the Government’s 10-Year Health Plan. This inquiry will develop a strategic recommendation that provide coordinated policy solutions, capable of delivering lasting improvements in primary care that transcend electoral cycles.
The inquiry is co-chaired by cross-party parliamentarians:
Dr Simon Opher MP (Labour), Jess Brown Fuller MP (Liberal Democrats), Lord Kamall (Conservative) and Sadik-Al Hassan MP (Labour)
Inquiry sponsors
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The APHG’s inquiry into improving access to primary care services is kindly being headlined sponsored by the Institute for Public Health and Wellbeing at the University of Essex and co-sponsored by Assura. 
Policy Connect provides the secretariat services for the All-Party Parliamentary Health Group.



Instructions

Policy Connect is gathering evidence through ongoing roundtable sessions, interviews with expert stakeholders, and this written Call for Evidence. We appreciate that you may prefer to respond only to the questions that align with your area of expertise.
The questions are grouped into the following themes:
Theme 1. Reducing Health Inequalities and Access Barriers
Theme 2. Harnessing Digital Transformation and System Integration
Theme 3. Securing Long-Term Sustainability in Primary Care
· Funding
· Commissioning & Contract Reform
· Estates
· Workforce
Theme 4: Additional considerations
Please feel free to send any additional evidence or information that might support our inquiry but has not been covered in our research questions (please do this by attaching a separate document to your email in either Microsoft Word or PDF format). We particularly welcome papers, datasets, evaluation reports, case studies demonstrating effective practices or highlighting persistent challenges. We also welcome opinions on specific policy interventions that will benefit the improvement of accessing primary care services 
The deadline for submission of evidence is 11:59PM on 27 February 2026. Evidence should be submitted to: PC.Health@policyconnect.org.uk
Case study templates
If you are providing an example of an initiative, please use the case study template below to structure your response. This may include implemented initiatives with measurable outcomes or proposed/planned initiatives with anticipated benefits and evidence base for expected impact. You may also attach supporting evidence such as reports, datasets, or evaluations.

· Title & context: Setting/region; profession(s); sector(s); population group(s)
· Problem & baseline: Barrier(s), challenges and starting metrics 
· Intervention/programme/initiative: What changed; delivery partners; cost/resources; timeline; regulatory/funding context
· Outcomes: Quantitative results (before/after); qualitative feedback (learners/educators/managers); external validation if any
· Enablers & risks: What made it work; risks/unintended effects; mitigations
· Scalability & transferability: What's needed to scale or replicate elsewhere (people, funding, approvals, data, policy changes)
· Contacts & evidence: Named contact; data sources; links to documents

For more information about Policy Connect, the APPG for Health or this inquiry, please visit our website or contact the research lead jasmin.adebisi@policyconnect.org.uk 

Research Questions

Theme 1. Reducing Health Inequalities and Access Barriers
1) What patient-centred indicators (experience, continuity, clinical outcomes etc.) should define “good access” across:
a) General Practice, 
b) Community Pharmacy,
c) Dentistry, and 
d) Optometry?

2) What population groups remain under-represented or face significant barriers in accessing primary care services, why do these barriers occur and in which regions are they most prevalent? Please outline the contributing factors, together with any evidence of effective approaches that have improved access for these groups.

3) What single policy change would most immediately improve patients’ ability to be directed to the right primary care professional at their first point of contact, without the need for multiple appointments or repeated assessments and what evidence supports this?

4) 
a) What practical steps are needed to ensure that digital booking, triage, and record-access systems (including the NHS App) deliver equitable access across GP, pharmacy, dentistry, and optometry services particularly for digitally excluded individuals, non-English speakers, older people, and visually impaired patients? Please include any case studies of effective practice.
b) What hybrid access models are required to ensure digital systems and the shift from analogue to digital do not contribute to a two-tier model of access?

5) With the proposed abolition of 153 local Healthwatch across the country, as well as the national body Healthwatch England, what mechanisms should be put in place to ensure meaningful patient voice and feedback are embedded in the design, delivery, and evaluation of neighbourhood health hubs and wider access reforms? What specific metrics and accountability frameworks should be developed to monitor and proactively respond to regional disparities in access to primary care?

6) What lessons or evidence can be drawn from local or regional models that have successfully improved access for underserved populations and what policy measures should be included in the 10-Year Health Plan to embed these approaches and reduce health inequalities?

Theme 2. Harnessing Digital Transformation and System Integration
7) 
a) What are the key structural or digital barriers that primary care providers face in achieving joined-up working and system integration, and what policy changes, innovations, or practical solutions would best support seamless and collaborative primary care?
b) What are the most significant barriers to interoperability across NHS digital systems and how can suppliers be better supported or required to enable real-time data exchange across all primary care providers?

8) How should transparency, safety, and public trust be maintained when deploying AI or virtual tools in primary care, and what governance and regulatory safeguards are required?

9) 
a) What national-level infrastructure, policy reforms or regulatory levers are required to ensure the implementation of shared patient records across GP, pharmacy, dentistry, and optometry services? Which governance bodies should oversee data sharing and record access?
b) Which regions or Integrated Care Systems (ICSs) are furthest ahead in developing shared primary care records and what common enablers and pitfalls should inform national scaling?

10) How adaptable are neighbourhood digital models to rural, coastal, or highly deprived communities and what modifications are required to ensure equitable digital access?

11) As the NHS App expands to include more sensitive clinical information and referral tools, what governance, consent, and accountability mechanisms are needed to protect patient trust, particularly where AI or third-party systems are involved?

12) 
a) What digital exclusion and digital literacy barriers are patients encountering as primary care services become increasingly digital?
b) What national policy frameworks, funding mechanisms, accountability arrangements, or system-wide interventions are needed to address these barriers and ensure that digital transformation enhances rather than restricts equitable access to primary care services?

Theme 3. Securing Long-Term Sustainability in Primary Care
Funding
13) 
a) What are the main funding challenges affecting primary care service provision, including issues of allocation, timing, and stability. How do these challenges affect quality of service provision and workforce capacity?

b) What opportunities exist to use current resources more efficiently across the primary care sectors and what are the likely impacts of such changes? Please include case studies using the template provided and outline any system-level adjustments required.
c) What changes to GP funding models are needed to improve patient access to primary care, and how can additional investment be targeted, structured, and monitored to ensure it delivers measurable improvements in access, capacity, and outcomes for patients?
d) Aside from funding, what system-wide reforms or policy levers would have the greatest impact on improving access to primary care and which should be prioritised?

Commissioning & Contract Reform
14) [bookmark: _Hlk216348238]
a) The inquiry has heard concerns about ‘competitive silos’ across primary care. What commissioning approaches would most effectively promote collaboration, shared triage, and multidisciplinary working across GP, pharmacy, dentistry, and optometry services, rather than competition for activity and income? Please outline any evidence or examples that demonstrate how commissioning reform could support more integrated, patient-centred models of care.
b) How do current GP, dentistry, pharmacy, and optometry contracts encourage or inhibit expansion of NHS care particularly in underserved communities and what changes would mitigate postcode lottery access disparities?

15) Optometry and community pharmacy have one of the most geographically accessible networks in primary care. What lessons from its access and delivery model could be applied across other primary care sectors to improve integration, prevention, and first-contact care?

16) 
a) How can we integrate dental services more effectively with other primary care providers to support holistic patient care? Would co-location in hubs or improved GP–dentistry referral pathways support this? Please outline practical steps or incentives.
b) Given wide regional variation in access to NHS dentistry, what policy levers are most urgent to reduce inequalities and ensure consistent provision across England?
Estates
17) 
a) How can the primary care estate be developed or used to improve access to care, particularly as services shift toward a neighbourhood model with an increased emphasis on community-based delivery?
b) How can local systems better repurpose void space within GP and primary care estates, and what examples of best practice already exist?

18) 
a) What are the main barriers to investment in the primary care estate (including ownership models, funding constraints, or maintenance liabilities), and what policy or system-level measures would be most effective in overcoming these obstacles?
b) How can capital allocations for primary care be better prioritised, protected, or expanded to ensure the estate is able to meet the ambitions set out in the 10-Year Health Plan, including co-location of services and modernisation of existing premises?
Workforce
19) 
a)  What evidence-based staffing models or multidisciplinary workforce compositions best enhance primary care capacity, improve outcomes, and reduce pressure on GPs?
b) What role should accelerated training pathways and expanded scopes of practice (e.g. prescribing pharmacists, advanced nurse practitioners, dental therapists, independent prescribing optometrists) play in strengthening GP primary care?


20) How can reception and administrative staff in general practice, including those involved in NHS 111 and GP redirection, be better trained and supported to act as effective first points of contact and triage as digital access expands? What policies, training frameworks, or support systems are needed to help them guide patients through digital tools, care navigation, and appointment systems?


21) 
a) Which policies, practices, or initiatives have been most effective in recruiting, retaining, and supporting the primary care workforce across GP, dentistry, pharmacy, and optometry? Please provide case studies using the template provided. (You can also provide examples from international systems, other UK regions or non-health sectors including evidence around their effectiveness and transferability in workforce development).
Theme 4. Additional Considerations
22) Has the Government overlooked any significant issues in its approach to improving access to primary care? What additional priorities should be considered to ensure the 10-Year Health Plan is effective?

23) What opportunities exist to integrate voluntary, community, and social enterprise (VCSE) organisations into prevention and primary care pathways and what case studies demonstrate successful practice?

24) How should the Government ensure that the public are aware of the range of specialist services available to them in primary care to avoid over reliance on the current overburdened services, and to help them access care more quickly.

25) What role should local authorities play in neighbourhood health systems and preventive public health within primary care?

26) What successful approaches to joined-up working, rapid access, or integrated service delivery during the COVID-19 pandemic should be re-adopted or scaled today? Please include case studies where relevant.
Additional Evidence
Please feel free to send any additional evidence or information that might support our inquiry but has not been covered in our research questions, by attaching a separate document to your email in either Microsoft Word or PDF format. We are also keen to receive papers, data, or reports that you or your organisation have completed. We would appreciate any data submissions, statistics or case studies showing what works and what does not.
Submissions Permissions
In order for us to consider your evidence, please ensure that you answer the following questions as part of your submission: 
1. Do you give permission for the report to quote your submission? 
a. Yes/No
2. May we attribute the submission to the organisation you belong to? 
a. Yes/No
b. Name of organisation:
3. May we attribute the submission to you personally, listing your job role?
a. Yes/No
b. Full name: 
c. Job role:
4. Would you be interested in providing further evidence via a short call or online interview?
a. Yes/No
Policy Connect 
Policy Connect is a cross-party think tank. We specialise in supporting parliamentary groups, forums and commissions, delivering impactful policy research and event programmes and bringing together parliamentarians and government in collaboration with academia, business and civil society to help shape public policy in Westminster and Whitehall, so as to improve people’s lives. Our work focusses on five key policy areas which are: Education & Skills; Industry; Sustainability; Health; and Accessibility.
We are a social enterprise and are funded by a combination of regular annual membership subscriptions and time-limited sponsorships. We are proud to be a Disability Confident and London Living Wage employer, and a member of Social Enterprise UK.
All Party-Parliamentary Health Group 
The All-Party Parliamentary Health Group (APHG) is a cross-party group chaired by Dr Simon Opher MP, with active cross-party support from parliamentarians and Peers, to connect Parliament with business, academia and civil society to promote better policy making across healthcare. The APHG facilitates effective, productive communication and exchange between Parliament, Government, and the public, private, academia and third sectors. To achieve this, Policy Connect delivers a programme of parliamentary roundtables and larger symposia, publishes reports and papers using the evidence from these sessions, and conducts direct government engagement to take forward the ideas from meetings and recommendations from reports and papers. 
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