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 Project 1: Innovate UK Obesity Pathway Innovation Programme (OPIP) 
In November 2025, just weeks into my fellowship, I joined the CW ICB's OPIP bid-writing team with only three weeks before the submission deadline. My role centred on primary care clinical input, requiring rapid assimilation of material across policy, service design, population health and digital innovation. 

CW-OPIP applies for up to £8 million over 35 months to support over 60,000 patients. Its core innovation is a single integrated obesity pathway combining a universal digital platform, neighbourhood lifestyle groups via health coaches, a community tirzepatide prescribing service, community-based Tier 3 MDT outreach via a mobile 'ThisBusCan' clinic, and digital inclusion support through #CovConnects. It also includes England's first household-based and occupational obesity interventions targeting major employers including JLR and Amazon, with independent evaluation by Warwick Business School. CW ICB has since been shortlisted nationally. The outcome is awaited with optimism. 
Working alongside ICB executives, pharmacy and public health while navigating significant imposter syndrome was among the most formative experiences of the fellowship, requiring me to contribute clinically with confidence, find my voice quickly within a senior system context, and engage meaningfully with disciplines well beyond my day-to-day general practice experience. 

This work has sharpened my awareness of a critical system gap: neither OPIP nor PCWMS defines a funded post-discharge pathway back to general practice. Both programmes discharge patients to their GP with clinical notes and self-management advice, but without ring-fenced resource or a monitoring framework. This was powerfully echoed at the Digital Prescribing Focus Group (26 February 2026), where GPs expressed deep concern, not about the medicines, but about the unfunded transfer of chronic care responsibility. This is a system risk I intend to continue raising. 

Project 2: Primary Care Weight Management Service (PCWMS) 
Inherited from my predecessor fellow, PCWMS reached final contracting stage in February 2026, with the contract awarded to IPC via South Warwickshire Federation. The service sits between Tier 2 local authority services and specialist Tier 3 and 4 SWMS provision, which is effectively a new tier. It operates as a non-referral, case-finding service using ICB data intelligence to identify Cohort 1 patients: those with BMI over 40 and four or more qualifying comorbidities including cardiovascular disease, hypertension, dyslipidaemia, obstructive sleep apnoea and Type 2 diabetes. 

The service prescribes and monitors tirzepatide with monthly titration reviews, structured six and twelve-month assessments, and Blueteq approval at key milestones. My role is now oversight and review, focused on governance, stopping rules, workload impact on practices and pathway drift, while remaining alert to interface gaps between OPIP and PCWMS around patient eligibility, referral routes and post-discharge responsibility. 

Project 3: Single Digital Capability Platform (Future Skills) 
My most substantive and self-directed project. Working with the Training Hub, IPC Digital Champions and PCN Boards, I developed a concept for a single digital capability platform for the primary care workforce, structured around a Bronze, Silver and Gold pyramid by staff role. Between February and March 2026, I engaged across six formal stakeholder meetings, presented at the IPC Digital Champions event, Rugby PCN Board and Training Hub GP lunchtime session, and produced a nine-section concept document, two questionnaires and a ten-slide summary. The pivotal outcome was persuading the full group, including Sue Phillips (Training Hub COO) and Chris Beyer (IPC Head) to adopt a platform-first approach, with Bytesize sessions repositioned as Phase 2. Chris Beyer agreed to take the proposal to the IPC Board. A Train the Trainer session was confirmed for 30 March, comms to be released via the May newsletter, and the aim delivery date of autumn 2026. The project aligns to Workforce Priority 5 of the CW Primary Care People Plan and the NHS 10 Year Plan's shift from analogue to digital. 

What I Have Gained 
The fellowship has accelerated my development as a clinical leader in ways I had not anticipated. Through the Future Leaders Programme, I completed Insights Discovery profiling and a 1-to-1 debrief, gaining a clearer and more structured picture of my leadership style and how to adapt my approach across different stakeholders and environments. Two mentoring sessions reinforced the importance of speaking up in the moment rather than holding back, a tendency I have actively addressed and one that has become noticeably easier as the fellowship has progressed. 
Presenting at PCN Board level, persuading senior system leaders, and contributing clinical input into a nationally competitive bid have each stretched my confidence in ways general practice alone would not. Engagement with the AI and digital agenda, through the Heidi AI workshop, Digital Champions meetings, the Ambient Voice Technology Procurement Group and the Digital Prescribing Focus Group, has deepened my understanding of digital transformation and affirmed this as a strategic leadership interest I will develop further through formal CPD. 

Looking Ahead — The Next Six Months 
In the second half of my fellowship, my priorities are: 
· Drive the Digital Capability Platform toward implementation — supporting Training Hub communications, progressing IPC Board approval and contributing to launch planning. 
· Provide ongoing oversight of PCWMS — monitoring governance, workload impact, stopping rules and pathway drift, and raising the post-discharge gap with commissioners where appropriate. 
· Support OPIP digital provider procurement, mobilisation, maintaining primary care clinical input and contributing to a clearer GP handback framework. 
· Deepen AI and digital leadership through a formal AI in Healthcare CPD course, continued governance work and contribution to the CW digital training programme for 2026/27. 
· Continue developing as a system leader, using the skills and relationships built in the first half to contribute more proactively across the CW system. 

In terms of support, I would welcome continued guidance from the Training Hub in brokering senior ICB connections as the Digital Capability Platform moves toward implementation, and advice on how best to raise the post-discharge pathway gap through appropriate commissioning channels. 
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