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[bookmark: _Hlk124252956]EXECUTIVE SUMMARY

Urgent Primary Care (UPC) services have  faced  significant challenges during the pandemic and at the same time moved  at pace to create services to help meet  unprecedented  demand  on the service. The enthusiasm, resilience and sheer determination demonstrated by front line staff to maintain delivery of services has been exemplary and the innovation and pace of change has been remarkable.

This round of peer reviews was at the request of Clinical and Operational leads and for the first time included a focus on out-of- hours, urgent primary care centres (and associated  services)  and the national 111 service. Each Local Health Board and the Welsh Ambulance Services Trust has received their own individual  summary report and action plan which has been supported and agreed by their local Executive Lead and Chair or Vice Chair of the Board.

It became clear throughout the reviews that there is a need for increased focus on delivering consistent Urgent Care Services regardless of time of day and /or whether it’s a weekday or weekend. There are significant opportunities across the wider Urgent and Emergency Care system if we can get this right, as currently the most significant challenges remain from late evenings and overnights (weekends) where senior clinical cover is at a premium, the demand remains significantly high, and patients can often wait for extended periods of time on a ‘virtual’ list without any follow-up face-to-face intervention or review. Conversely, with wider multi-disciplinary team (MDT) input and a corralling of support services matched to demand pressures (and an integrated IT  system), there is the potential to deliver a truly integrated 24/7 Urgent Primary Care Service for patients in Wales.

Many of the building blocks are already in place and we noted some exemplar services which are delivering a pre-hospital-based model via an MDT approach which are appropriately managing patients within their own homes and communities and taking pressures away from over-stretched Emergency Departments, 999 and primary care services.

Inclusion of the 111 service in the reviews was timely following the completion of the full roll out across Wales in March 2022. This ensured that many aspects of the patient’s journey within Urgent Primary Care were captured and reviewed. External input from  NHS24 Scotland also greatly supported this process along with expertise from local clinical and operational leads. Some exciting opportunities for the future of 111 and the interface with urgent primary care have been consider along with a and the potential impact on workforce. The reviews also identified some excellent examples of flexible and dynamic approaches to meet the recent demand increases and business continuity issues  affecting  the service and these have been highlighted. It is perhaps not surprising that many of the key themes detailed within this document are applicable for 111, urgent primary care, community-based  services and both in-hours and out of hours delivery. Patient safety, the appropriate management of clinical risk and ensuring the right outcome first time were all common messages from staff.

1. Escalation and Patient Safety

It is vitally important for organisations to understand the levels of escalation across their systems as a whole and it was encouraging to see the establishment of the Primary & Community escalation framework being progressed and given equal prominence to Secondary Care escalation. Understanding the clinical risk of a build- up of pressures within the pre-hospital services including 111, OOHs, UPC services (and GMS) should increasingly provide the ‘early warning’ signs before the inevitable challenges for 999 and ED. Equally, managing the clinical risks associated with a virtual queue within Urgent Primary Care needs to be given equal priority as that of an overcrowded Emergency Department (ED) waiting room. Reporting (and recording on Health Board risk registers) and increasing visibility of the level of escalation via a single dashboard across the whole system including 999, 111, ED, Out of Hours (OOH), UPC and General Medical Services (GMS) should be considered.

2. Workforce Sustainability

The challenge of workforce sustainability, particularly  the  Senior Clinical workforce was a common theme across most of the peer reviews and was not particular to individual services. Individual teams however have been creative in terms of how they have utilised a wider multi-disciplinary team, looked at staff rotation, salaried posts and wider training /education initiatives to both recruit and retain staffing levels. Conversely, development of services in isolation or placing multiple additional service requests onto an already stretched core service simply results in clinicians looking for opportunities  where  there is less clinical risk or greater clinical autonomy and  job  satisfaction and we noted examples of all the above (noting the pressures of COVID, unplanned bank holidays and a significant and ongoing business continuity challenge from lack of IT infrastructure). Workforce plans need to be integrated and linked both locally and nationally.

3. Demand and Capacity

This remains a recurrent theme, noting the significant demand  variations between weekdays and weekend. Some LHBs have recently built very impressive analytical tools (e.g. CTM) to now predict the staffing requirements to time of the day (often by the hour) and there    is a clear understanding with OOH Teams of the importance  of  this work.

Unfortunately there remains a propensity across most areas of Urgent Primary Care to focus on a Monday-Friday service, therefore the priority over the next 12 months should be a focus on consistency of services offered over 7 days (ideally 24/7) and if any service expansion is considered, the first question to pose is 'how will the service improve patient access from Friday pm to Monday pm along with step increases in resources at weekends'.

4. Urgent Primary Care Centre and Models

Over the last 2 years every LHB in Wales has invested time and effort in establishing Urgent Primary Care Centres aimed at improving support to GMS practices but also to redirect urgent care that would otherwise potentially end up in OOHs or ED.

Deliberately, LHBs have been given the flexibility to  ensure  that  models are progressed to meet local needs resulting in  some  developed very specifically to a small cluster and others to a wider locality level. It is crucial that these models of care are reviewed to ensure they are delivering against the original intended outcomes. The emerging exemplar model is one which is integrated with UPC OOH, co-located with Same Day Emergency Care (SDEC), ED  and  Minor  Injury Unit (MIU) and has a take from GMS, 111, ED, 999 and MIU. A national set of standards and Key Performance Indicators (KPI) should be developed to guide future developments; integration  of  funding may be required and should be also considered.

5. Community Services

It is clear that provision of Community Services and links between UPC in and OOH are vital for service sustainability, and to be able to keep patients safe close to home as an alternative to hospital admission. It is also apparent from the reviews that these services are not in place    24/7 in all Health Boards. It is recommended that the service “dipstick test”, is reviewed, updated and renewed this year, with its outcomes considered nationally and with an initial focus on provision of a consistent response for palliative care patients 24/7.
CONCLUSION

Peer reviews have always been received well by organisations and have contributed to raising the profile and priority of the UPC OOH services within organisations and nationally. The themes detailed above were common to all organisations reviewed and it is believed a focus on these both at an organisational and national level will contribute towards achieving an integrated UPC service which is available to patients when they need it, to keep them well at home avoiding where possible the need for accident and emergency department or admission irrespective of time of day or day of the week.
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