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[bookmark: _Toc169183739]Executive summary
· This report summarises the learning from a second series of peer review meetings which brought cluster teams together to explore what has been achieved thus far and further opportunities and challenges for cluster working. 
· Peer discussions included an array of professionals including cluster leads, health board primary care teams, RPB, Local Authority and Third Sector colleagues, illustrating the growing multi-professional partnership approach within cluster working.
· Analysis of the peer review discussions identified seven themes: vision and leadership; partnership working and organisational influence; the purpose and value of professional collaboratives; access to resources; effectiveness of decision making and implementation at scale; communications and trust and the impact of cost saving initiatives.
· Clusters clearly demonstrated their ability to develop, deliver and evaluate local solutions to meet population need. However, they are prevented from scaling effective interventions and innovations, as the wider integrated systems have not fully embraced this approach. 
· Clusters have a key role in developing local insight, developing, and testing innovative approaches, to demonstrate the benefits of new ways of working and challenge systems to move care and resources ‘upstream’ to primary and community care, which is recognised to provide a much greater return on investment for public benefit. 
· There are a small number of examples of transformative change, but these reflect ad hoc decisions rather than systems enabled by transformational local processes. 
· Many cluster projects would improve whole system working if delivered at scale. However, the current investment profile does not support the strategic intent described in organisational plans, and organisations have not yet developed systems capable of sustaining or expanding cluster innovation and have failed to establish decision making and financial systems that support transformative system development.
· The current ‘gridlock’, described repeatedly in cluster discussions, is a significant risk for the delivery of A Healthier Wales and for the continued engagement of primary and community care teams.
· To retain the motivation and enthusiasm of our frontline teams, it is vital that their experience influences action, to strengthen enablers and address barriers across the wider integrated health and care system. 
· Learning from the 2023/24 peer review discussions echoes the 2019 Auditor General for Wales report ‘Primary Care Services in Wales’ and highlights the need for continuing focus in the following areas: improving primary care data; implementing the Primary Care Model for Wales; keeping the strategy under review; strengthening clusters; shifting resources to primary care; involving the public and developing the evaluation of the Primary Care Model for Wales
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[bookmark: _Toc169183740]1. Introduction
[bookmark: _Hlk155264338][bookmark: _Hlk159402402]Throughout 2023/24 health and social care teams have continued to work tirelessly towards recovery from the COVID 19 pandemic and to stabilise fragile services. In this climate it has been challenging to progress the whole system transformation needed to deliver the ambition of A Healthier Wales[footnoteRef:1]. However, teams continue to demonstrate resilience and deliver innovative local solutions. Local strategic planning and delivery structures (Regional Partnership Boards (RPB) and Pan Cluster Planning Groups (PCPG)) are now in place to take forward the next step of health and social care transformation, built for and with local communities. [1:  A Healthier Wales: long term plan for health and social care. 2018. Available at A healthier Wales: long term plan for health and social care | GOV.WALES] 

This report summarises the learning from a second series of peer review meetings which brought cluster teams together to explore what has been achieved thus far and further opportunities and challenges for cluster working. The peer reviews provided examples of innovative work, but also highlighted areas where further action and pace is required, to deliver the Primary Care Model for Wales (PCMW)[footnoteRef:2] and achieve A Healthier Wales. [2:  Primary Care Model for Wales. Available at Primary Care Model for Wales - Primary Care One (nhs.wales)] 

[bookmark: _Toc169183741]2. Context
2023/24 was a challenging year for public services, with financial constraints and public frustration about access to services and waiting times for care. General Medical Services (GMS) and wider primary care services’ sustainability pressures have resulted in health board primary care teams having to continually balance operational demands and immediate system pressures, limiting capacity for forward-facing strategic and transformational work.
Delays in the negotiation of GMS and Dental contracts have caused concern about the continuing viability of many practices. In some areas the introduction of professional collaboratives has proved challenging for GMS practices, which have been concerned at a possible loss of influence as clusters become fully multi-professional. However, thanks to significant efforts by cluster leads and health board teams such concerns are being addressed and cluster plans are now beginning to reflect and benefit from a more comprehensive workforce engagement. 
The focus on Accelerated Cluster Development (ACD) sits with a range of complementary efforts, including the Six Goals for Urgent & Emergency Care Programme, the Community Infrastructure Programme, and the development of a Strategic Workforce Plan for Primary Care.

[bookmark: _Toc169183742]3. Peer Review process 
In 2022/23 a series of peer review meetings were held with the aim of testing a mechanism for subsequent cluster peer reviews and to learn from experience in each health board area. Peer to peer discussions were extremely productive, sharing good practice and informing local and national actions and providing an opportunity to recognise the efforts of cluster teams and supporting staff within health boards.
A further cycle of peer review was agreed for 2023/24, with additional work to develop self-reflection and a suite of key indicators, which would provide a triangulated approach to evaluate the progress of cluster working towards the PCMW.
[bookmark: _Toc150440841]The peer review discussions followed the format of the previous year but engaged new participants from different clusters. Reviews were again structured around three allocated PCMW / ACD outcomes (appendix A) allowing clusters and health board teams to demonstrate and share innovative practice. 
[bookmark: _Hlk162877961]Recognising the extremely challenging financial climate for public services, the discussions also explored the impact of cost saving initiatives on the delivery of cluster plans.
Peer review plays a valuable role for sharing innovation, providing constructive feedback, and exploring complex and challenging issues and systems. The 2023/24 process again illustrated the value of this reflective approach, whilst also prompting reflections on how much has been achieved.
Following completion of the peer review discussions, participants were asked to feedback on their experience, including suggestions as to how the process can be improved. These insights will inform future peer review cycles.
Outcome letters summarising the agreed local actions will be sent to the host health board Chief Executive and the PCPG chair and shared with the local RPB and Strategic Programme for Primary Care (SPPC). Local actions are summarised in appendix B.
[bookmark: _Toc169183743]4. Peer Review themes
[bookmark: _Hlk162878379]The peer review discussions were analysed, to identify significant themes and cross-checked with the those identified in the 2022/23 programme. Seven common themes were identified across the two peer review cycles, which will be the focus of this report:
· Vision and leadership.
· Partnership working and organisational influence.
· The purpose and value of Professional collaboratives.
· Access to resources.
· Effectiveness of decision making and implementation at scale.
· Communications and trust.
· The impact of cost saving initiatives.
[bookmark: _Toc169183744]4.1 Vision and Leadership
The impact and importance of a clear organisational vision, visible leadership and purposeful managerial focus remains a central theme in 2023/24.
Cluster leads have a pivotal leadership role in the delivery of place based care through primary and community care services and with local partners. Cluster leads are able to understand complex systems, build working relationships with partners, advocate for the needs of the local population and provide evidence for strategic decision making in health boards, PCPGs and RPBs. 
This is evident in the work of the most mature clusters and further influence is emerging where cluster leads have progressed to clinical/ medical leadership roles within health boards and are seen as valued clinical leaders within the integrated organisations. 
	‘Having cluster leads with vision who see the impact of collaborative working on sustainability / population health is essential.’ 


Senior executive interest and support for cluster innovation have a significant impact on the ability of clusters to deliver change and gives confidence to the cluster development teams. Where those connections are not apparent it is difficult to see the organisational vision for the transformation as described in A Healthier Wales. 
Where clusters are managed as isolated primary care groups there is less evidence of benefit to the wider health and social care system. There is also a much greater risk of disengagement as the opportunities to deliver transformative change are constrained. 
[bookmark: _Toc169183745]4.2 Partnership working and organisational influence
The recognition that clusters should play a pivotal role in bringing all available services for a local population together to achieve seamless and more effective care and support, is maturing. Many partnerships are now recognising cluster working and adapting their work to include clusters, as well as identifying clusters as the shared local footprint for the delivery of place based care.
There was recognition that clusters and their strategic partners (RPB, PCPG, Health Board, Local Authority and the third sector) needed to better understand each other’s roles and responsibilities within the partnership space. This would strengthen the cluster’s ability to influence decision makers within the primary and community care system, enhance partnership working and maximise the potential of primary and community care.
	‘Partners are increasing their knowledge of each other’s roles.’
‘It took time to understand each other [roles], but lately there has been improved working and engagement in readiness for 2024/25.’


Clusters reflected that partnership working with PCPGs and RPBs was developing across Wales. As partners understand more of each other’s roles, develop trust and understanding, opportunities were being identified for sharing insight and resources and the generation of innovative, collaborative approaches to identified population needs, providing benefits for both the local population and the service providers. 
	‘Clusters increasing their linkage with partner organisations is an area of mutual benefit’.
‘We are starting to develop the narrative/ idea on what the ‘added value’ of PCPG are – i.e., to take a broader view of the region, identify common issues across clusters and address the issue once for the PCPG region.’


However, within the partnership decision making structures examples were shared where clusters had not been informed of or allowed to contribute to the plans for additional local resources. This exclusion from decision making processes, and the subsequent absence of local intelligence and insight are a missed opportunity for the system, leading to potential duplication or continuing service gaps.
	‘The cluster’s role was to generate innovative ideas to tackle issues, pilot work to determine if effective and then to move the work onto mainstream funding.’
‘Partnership agenda is developing if clusters are given greater autonomy, then the cluster model needs to be reviewed.’


As well as the need for an understanding the role of partner organisations, peer discussions reflected some uncertainty within strategic partnerships about the role and purpose of clusters. The introduction of PCPGs and professional collaboratives, raised the questions of whether the role of the cluster had changed and whether the introduction of PCPGs really could support the original vision of local innovation, evaluation and then mainstreaming of successful models.
Clusters reflected that if PCPGs are to work effectively, there must be delegation of decision making powers and resources to the PCPGs and more opportunities for the PCPGs to influence strategic decision making more strongly within the Health Boards, Local Authorities and RPBs.
[bookmark: _Toc169183746]4.3 The purpose and value of professional collaboratives
Some clusters reflected that the changes implemented through ACD (the introduction of professional collaboratives and PCPG) had ‘unsettled’ the system and time was required to establish the new ways of working. In addition, peer review discussions highlighted that some clusters remain very GMS focused, and that further work was required to develop clusters to be multi-professional and truly a forum to have those cross organisational/ partnership discussions. 
	‘Cluster is GMS and pharmacy focused and engagement with optometry and dental is still in progress.’
‘Input from other professional collaboratives, other elements of primary care and the public’s voice would be hugely valuable to cluster working.’


The slow pace of fully embracing professional collaboratives, could in part be due to many clusters originally evolving with a GMS focus, the complexities of contract negotiations/ reform for the independent contractors and the perception that there are limited resources available to enable professional collaboratives and cluster leads to meet regularly and fully engage in partnership working.
	‘Professional collaborative members have a conflict between the contract to engage with cluster working and in running their private business – they are not being funded enough to employ a locum and therefore not able to attend cluster/ professional collaborative meetings.’
‘Professional collaboratives were maturing but in many of the regions the lack of Dental representation (due to ongoing contract negotiation) remains an issue.’


Despite the complexities, some areas have established engagement between GMS and their local professional colleagues, as intended throughout the development of cluster working. Other areas are beginning to recognise the value of a fully engaged approach, though there are still occasional reports of misperceptions that cluster budgets ‘belong’ to GMS practices. This in part reflects the significant concerns about GMS sustainability and the urgent need to stabilise GMS services and increase confidence in the ability of the PCMW to deliver a sustainable approach that can more effectively manage demand. 
There is increasing recognition of the value of regular communication between primary and community teams and services, and it is important to ensure that concerns about access to cluster funds does not inhibit  this more mature dialogue. 
4.4 Access to resources 
As in 2022/23, the limited access to resources, including financial resources, was a significant theme, with many peer discussions referring to financial constraints and the inability of systems to demonstrate any resource shift to support the principles of A Healthier Wales. This is a universal challenge for organisations and has limited their ability to deliver transformation.
Peer review discussions described a ‘gridlock’ that is constraining innovative ways of working. In many areas cluster funds were committed to legacy projects that had demonstrated effectiveness but could not be ‘mainstreamed’ due to the absence of health board systems to pick up successful projects. Clusters reflected that this undermined the ‘role of clusters’ in generating innovative ways of addressing identified needs.
	‘How do we ensure the work done in the cluster can be brought to the attention of the decision makers and ensure mainstreaming issues are resolved and proven work can be adopted and scaled up?’
‘Clusters are gridlocked – no opportunity to innovate. No money for new projects by new professional collaboratives as all money locked into GMS work. We need money available for professional collaborative structures to work.’


Discussions reflected the need to evaluate legacy projects and described the great work that has been undertaken in many areas, to review all existing work and to establish systems for the development of new proposals. These included the consideration of exit options from the point of project initiation, for both effective interventions that required mainstreaming/ sustainable funding and ineffective or duplicative initiatives that required disinvestment.
There are a few examples of alternate funding solutions, where new roles have been funded through GMS practices, health board funding or access to alternative funding streams by Community Interest Companies (CIC). However, these solutions often took time to develop, were complex and were not seen as sustainable solutions for the ‘gridlock’.
In addition to  the absence of sustainable funding of cluster projects, the peer discussions reflected the difficulties encountered with short term and/or short notice funding streams that create unhelpful complexity and workload which stunts purposeful innovative ways of working. Including difficulties in recruitment and limiting opportunities to bring new people into a region. 
Concerns were raised that the absence of clear funding streams is stifling innovation for integrated models of care, particularly where proposals contribute to the improvement of a service that is covered, at least in part, within the GMS contract. Flu vaccination and management of people with a chronic disease were cited as examples where testing of new approaches had been limited by concerns about the potential for ‘double payment’. One region, described that GMS practices were struggling to meet the needs within the current GMS funding mechanisms, reiterating that historically, cluster work was GMS focused and work was prioritised to meet the demands on the GP practices.
It was agreed that there should be clear local mechanisms to ensure financial probity but that these should not prevent the testing of new approaches where these might provide the evidence of new ways of working to meet the needs of the population more effectively. It was also recognised that concerns about GMS funding per se should be directed to the GMS contract negotiations process.
One region raised the need to move towards equitable funding, based on need through an approach based on proportionate universalism, while another reflected the need to reconsider what ‘mainstreaming’ means and to consider the ‘rebalancing of resources’ [across the system] towards primary and community care, which is best placed to meet those needs, with resultant positive impacts on population health and reduced demand on the health and care system.
[bookmark: _Toc169183747]4.5 Effectiveness of decision making and implementation at scale 
Clusters reflected that certain aspects of health board decision making processes may slow down opportunities for cluster innovation, and there was widespread recognition that a cultural shift was required if there was to be ‘real delegation of power and budgetary responsibility’ for clusters and primary and community care partnership working.
	‘Can things be done differently for clusters, as the approval system and tender processes are slowing down the work, and mechanisms need to be changed to treat clusters differently to enable innovation.’


However, it was also understood, that the governance structures that underpin decision making processes within a health board or PCPGs were essential. It was acknowledged that understanding these processes, was an essential aspect of a cluster lead’s role, if they were to effectively engage with and influence decision making processes. 
It was recognised that further work was required to ensure that clusters were fully engaged with collective priority setting and needs based resource allocation across health boards, PCPGs and clusters within the partnership space.
Clusters reflected that many of their projects are small, and that this made it challenging to develop the evidence-base to support upscaling or mainstreaming of the work. However, there was recognition that clusters should be actively sharing best practice and learning how such projects might be progressed, including engagement with partners to understand the reasons for cluster proposals being unsuccessful and working collaboratively to address these system barriers.
	‘There is an issue that every cluster has done the same thing, but slightly differently, so need to get to a point when an evaluated model is rolled out.’


[bookmark: _Toc169183748][bookmark: _Hlk165816371]4.6 Communications and trust
Peer discussions identified that there is a need to increase the public’s level of knowledge and trust in the broad range of health care professionals who have skills to meet their needs, including professionals working alongside GPs, other independent contractors, and those in direct access services. 
A call was made, for ‘national public messaging’ to support local messaging, on what multi-professional teams are, and the different roles they have within the primary and community care team.  Communications and engagement were also required to strengthen the knowledge of health care professionals themselves, so that multi-professional roles are understood and respected by other professions within primary and community care.
	‘People don’t initially feel that ‘physio first’ is what they want or need – only 38% say yes to this service, but of those who attend the service, the experience measures are very high.’
‘There is a need to educate the public, it is about primary care acting as the agent for the patient.’


Clusters reflected that GPs remain the ‘broker of care’ with a narrative across society that advises the public to ‘see their GP if issues/ symptoms persist’. It was felt that a cultural shift was needed, and that future messaging should advise people ‘to see their GP practice or primary care team’ rather than to ‘see their GP’. 
However, there was also recognition of the trust that the local population placed on General Practice and an appreciation that may people continue to wish to access health and care services through their GP. Therefore, GPs had a continued role in creating confidence in the concept of the multi-professional team approach and in signposting to directly accessed services.
[bookmark: _Toc169183749]4.7 Understanding population need
Access to data to understand population need was frequently cited as a challenge in 2022/23, but was not identified as a concern/ challenge during the 2023/24 peer review discussions. In contrast this was described as an essential element of partnership working that was an area of growing maturity. 
Discussions highlighted that, within the partnership arena, there was clear recognition of the importance of developing a common understanding of the needs of the local population, consideration of what services were available, identification of gaps (mapping and gap analysis) and recognition of the importance of coordinating services to avoid duplication and maximise the impact from limited resources.
Approaches differed across regions, with one area describing their work to engage with secondary care specialities, to jointly understand local needs and the breadth of community services that were provided by a range of partners. Other clusters highlighted that they had worked with their local public health team to develop a common understanding, across partners, of the needs of the local population. One area had collectively mapped available resources and local partners were considering how they could fill the identified gaps, using a collaborative approach. 
	 ‘Partners need a common understanding of the population needs, the priorities and an understanding of how they can contribute/ their role in addressing the needs.’


There was a recognition that developing a ‘siloed cluster project’, to meet the demand in GMS, was not always the most effective option available and that advocating for collective action to influence strategic plans and prioritisation more strongly should also be a priority for cluster members. In addition, one region reflected on the need to understand the impact that pressure in one part of the system had on another, with a view to consider the collective response to those pressures.
The peer discussion also revealed that, through partnership working, clusters were gaining an increasing appreciation of the work partners are undertaking with their local population. Examples included an RPB forum for carers, including people with lived experience. In another region, the third sector partners within the cluster provided intelligence on the rise in use of the local Food Bank, illustrating the importance of a holistic view of changing local needs.
[bookmark: _Toc169183750]4.8 The impact of cost saving initiatives
Recognising the current financial constraints in Wales at the time of the peer review discussions, each host cluster was asked if the health board cost improvement programmes (CIP) had affected cluster working.  All peer review discussions advised that the cluster budget was allocated in full to cluster working and had not been affected by CIP work. However, clusters also reflected that opportunities for business case approval or development of partnership working, where this involved health board resources (financial or human), had been stalled by CIP work.
[bookmark: _Toc169183751]5. Conclusions
The peer discussions provided a rich source of insight from colleagues working within primary and community care. Peer discussions included an array of professionals including cluster leads, health board primary care teams, RPB, Local Authority and Third Sector colleagues, illustrating the growing multi-professional partnership approach within cluster working.
The analysis in this report highlights the complex system in which clusters are working, the impact of system changes brought in through ACD and the factors that both hinder and facilitate cluster working in Wales. 
In this round of discussions, clusters have clearly demonstrated their ability to develop, deliver and evaluate local solutions to meet population need. However, they are prevented from scaling effective interventions and innovations, as the wider integrated systems have not fully embraced this approach. Therefore, to retain the motivation and enthusiasm of our frontline teams, it is vital that their experience influences action, to strengthen enablers and address barriers across the wider integrated health and care system. To achieve the ambition of A Healthier Wales, partnerships must recognise their responsibility to drive a consistent focus on value and service user reported outcomes and to cease low-value interventions which can release resources for more effective prevention and early intervention.
Clusters are effectively highlighting community needs and service user experiences and are beginning to influence integrated strategic plans. Clusters have a key role in developing local insight, initiating and testing innovative approaches to demonstrate the benefits of new ways of working and challenge systems to move care and resources ‘upstream’ to primary and community care, which is recognised to provide a much greater return on investment for public benefit[footnoteRef:3].  [3:  Extra investment in out-of-hospital care can reap billions for the wider economy | NHS Confederation] 

However, greater organisational buy-in is essential. PCPGs have the potential to ‘unlock’ the system but, as yet, have not been able to/had the time to demonstrate this in practice. There are a small number of examples of transformative change, but these reflect ad hoc decisions rather than systems enabled by transformational local processes. 
Many projects would improve whole system working if delivered at scale. The current investment profile does not support the strategic intent described in organisational plans and organisations have not yet developed systems capable of sustaining or expanding cluster innovation and have failed to establish decision making and financial systems that support transformative system development.

[bookmark: _Hlk166857089]The current ‘gridlock’, described repeatedly in cluster discussions, is a significant risk for the delivery of A Healthier Wales and for the continued engagement of primary and community care teams. The 2018 Financial Framework[footnoteRef:4] was introduced to support the shift of resource to primary care to deliver the strategic agenda. However, the 2020/21 Welsh Audit Office[footnoteRef:5] reported that of the 2019/20 NHS income of £6.9 billion, only 17% was allocated to primary care, a proportion that has reduced over the last decade as evidenced by the allocation of NHS expenditure described in table one. [4:  Moving secondary services to primary and community care (WHC/2018/025) | GOV.WALES]  [5:  2020/21 Welsh Audit Office report. Available at https://www.wao.gov.uk/infographics/nhs-wales-summarised-account ] 

Table 1: NHS Expenditure by commissioner, 2012-13 to 2021-22
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The 2019, Auditor General for Wales report ‘Primary Care Services in Wales’[footnoteRef:6]  reiterated the potential of cluster working and their vital role in whole system transformation, recommending that ‘The Welsh Government should work with health boards to evaluate, and if necessary, improve the effectiveness of the financial framework in supporting a shift in resources towards primary and community care’. [6:  Auditor General for Wales report ‘Primary Care Services in Wales’. 2019. Available at Primary care services in Wales | Audit Wales (wao.gov.uk)] 

Primary and community care services continue to face significant demands and struggle to cope with additional pressures due to backlog in other services. This is a critical period for our services and the potential of the PCMW must be realised through whole system commitment to achieving better outcomes for our population (through prevention, early intervention, holistic personalised care making informed choices with the best available information) and by preventing the fragmentation of frontline services. 
Integrated organisations must demonstrate an understanding of and commitment to the development of place-based care as a core foundation of local strategies. Without this commitment it will be increasingly difficult to maintain the engagement and commitment of cluster teams. 
[bookmark: _Toc169183752]6. Recommendations 
The 2019 Auditor General for Wales report ‘Primary Care Services in Wales’[footnoteRef:7] recognised the progress achieved in developing a model for primary care, national leadership roles and the strategic programme for primary care. However, the report highlighted that more needed to be done to ‘spread good practice, improve evaluation of new approaches and ensure that once schemes prove themselves to be successful, they begin to receive sustainable, ongoing funding’. [7:  Auditor General for Wales report ‘Primary Care Services in Wales’. 2019.  Available at Primary care services in Wales | Audit Wales (wao.gov.uk)] 

Learning from the 2023/24 peer review discussions echoes those recommendations and highlights the need for continuing focus in the following areas :  
[bookmark: _Toc169183753]6.1 Improving primary care data
· Partnerships to further develop their shared understanding of their population’s needs, through analysis of real time data and professional experience.
· Primary care metrics to be agreed.
· Agreement of organisational performance measures to drive the shift of resources towards prevention, early intervention and reducing inequalities, ensuring that the primary and care system delivers the aims and objectives of A Healthier Wales.
· Continued work with independent primary care contractors, to ensure the NHS in Wales has ongoing access to standardised information about their activity, to contribute to better planning and design of services to meet population need, including managing the risk of loss of Audit +.
[bookmark: _Toc169183754]6.2 Implementing the Primary Care Model for Wales
· Evidence of progress of implementation of the PCMW and delivery of A Healthier Wales should be sought through scheduled engagements between the Welsh Government, NHS Executive and RPBs. 
· Organisations should monitor and report against agreed PCMW Key Indicators (due for launch in 2024/25), including data on spend, workforce, patient reported experience measures and system measures such as the Healthy Days at Home Wales.
· Organisations should report on their progress to implement the PCMW at relevant performance reviews. 
· Mainstreaming of successful cluster projects, that meet population need, must be evidenced in health board performance reviews. 
· Welsh Government policy levers including planning frameworks and performance measures should align to drive the primary and community care system towards A Healthier Wales.
· Organisations must articulate and deliver against workforce, finance and organisational development objectives that provide the capacity and ways of working required to meet local needs.
· The delivery of the Primary Care Workforce Plan should be evidenced by regular publication of the number and type of staff working as part of multi-professional primary and community care teams.
[bookmark: _Toc169183755]6.3 Keeping the strategy under review 
· Partnerships must articulate clear expectations for cluster service delivery and cluster leadership priorities.
· Organisational structures and decision-making processes must deliver systems that enable and embrace innovation and change, including delegated authority and identified budgets for delivery of the PCMW.
· Collaborative working should be strengthened through building relationships, shared purpose, and the necessary managerial and digital support.
· Participant insight should be used to strengthen the peer review process.
· Consideration should be given for development of the peer review process that captures reflections of all clusters on a PCPG footprint.
[bookmark: _Toc169183756]6.4 Strengthening clusters
· Undertake and report on the economic evaluation of ACD.
· Review and refresh the roles and responsibilities of clusters, within the evolving partnership structures.
· Organisations should support cluster self-reflection and work with clusters to address the system barriers identified.
· Triangulate findings from the evaluation of the PCMW.
· Undertake and report on the economic evaluation of ACD.
· The profile of primary and community care should be raised through, national, and local communications on the PCMW and the role of multi-professional primary and community care teams.
· Organisations should raise the profile of primary and community care through Board awareness, and alignment of delivery mechanisms, including independent contracts to deliver the PCMW.
· HEIW and Health Board Academies with Local Authority and third sector partners to continue to develop new roles with appropriate supervision and governance arrangements.
[bookmark: _Toc169183757]6.5 Shifting resources to primary care 
· Organisations should report the relative allocation of resource and demonstrate shifting of resource to primary and community care services.
· SPPC should ensure that resource shift towards primary and community care, to support the delivery of A Healthier Wales, is tracked, analysed and reported nationally to ensure that the PCMW is delivered at sufficient scale and pace to meet population needs and ensure system resilience 
· SPPC to explore the role of Independent Contractor services within the PCMW and potential synergies with the GPC ‘Resource restoration’ campaign and other Independent Contractor proposals. 
· Organisations should consider ways to manage a variety of income streams so that local projects and services are not destabilised by individual budget arrangements. 
·  Clinical pathways should focus on value based outcomes and target resources to prevention, early intervention, and reducing inequalities.
· Organisational performance reviews should require evidence of resource shift, including resources to support exit strategies for successful cluster innovations that meet population need.
[bookmark: _Toc169183758]6.6 Involving the public 
· Organisations should work in partnership with Llais, at all levels of decision making.
· Organisations should strengthen their efforts to engage and empower communities to shape the delivery of health and care services. 
· Organisations should develop and implement a ‘National Experience Survey’ for primary and community care.
[bookmark: _Toc169183759]6.7 Developing the evaluation of the Primary Care Model for Wales
· Participant insight should be used to strengthen the peer review process.
· Consideration should be given for development of the peer review process that captures reflections of all clusters on a PCPG footprint.
· Organisations should support monitoring and reporting of agreed PCMW Key Indicators (due for launch in November 2024), including data on spend, workforce, patient reported experience measures and system measures such as the Healthy Days at Home Wales.
· Organisations should support cluster self-reflection and work with clusters to address the system barriers identified.
A table summarising the 2023/24 peer review areas for action is attached at appendix C.
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[bookmark: _Toc169183761]8. Appendices 
[bookmark: _Ref94182849][bookmark: _Toc150440843][bookmark: _Toc169183762]Appendix A: Peer review outcome allocation 2023/24
	Aneurin Bevan UHB
	Betsi Cadwaladr UHB
	Cardiff & Vale UHB
	Cwm Taf Morgannwg UHB
	Hywel Dda UHB
	Powys Teaching HB
	Swansea Bay UHB

	PCMW outcome 2
Empowered communities

	PCMW outcome 3
Support for well-being, prevention & self-care

	PCMW outcome 4
Local services

	PCMW outcome 5
Seamless working

	PCMW outcome 6
Safe & effective call handling, signposting & triage

	PCMW outcome 8
Directly accessed services

	PCMW outcome 1
An informed public


	PCMW outcome 12
Ease of access to community diagnostics supporting high-quality care
	PCMW outcome 11
Cluster IT systems enable cluster communications & data sharing

	PCMW outcome 10
Cluster estates & facilities support multi-professional working
	PCMW outcome 9
Integrated care for people with multiple care needs

	PCMW outcome 7
Quality out-of-hours care

	PCMW outcome 12 – duplicate
Ease of access to community diagnostics supporting high-quality care

	PCMW outcome 13
Finance systems designed to drive whole system transformative change 

	ACD outcome 3
More effective leaders across the primary care system, collaboratives, and clusters

	ACD outcome 4
Improved equity of cluster care service provision based upon local need

	ACD outcome 5
Improved multi-professional & multi-agency services delivered

	ACD outcome 1
Enhanced integrated planning between clusters, health boards & local authorities

	ACD outcome 6
Effective, efficient, and long term sustainable cluster workforce and services

	ACD outcome 7
Empowered clusters with increased autonomy, flexibility, and vision
 
	ACD outcome 2
Wider range of services delivered across a cluster, meeting population priorities and need, closer to home


[bookmark: _Toc169183763]Appendix B: Local actions from 2023/24 peer review discussion
	Betsi Cadwaladr University Health Board Actions

	1
	Reflect upon progress against 2023/24 actions for the participating cluster and to consider lessons for wider cluster working. 

	2
	Explore opportunities to build and strengthen communication with Regional Partnership Board, recognising the cluster as the local footprint for shared understanding of needs, mapping provision of existing services and developing and delivering local plans. For example, identify shared priorities such as whole system responses to challenges such as opiate abuse.

	3
	Develop planning input to cluster working. 

	4
	Continue to build upon multi-professional working, maximising IT communication and building information governance systems to support the appropriate levels of access for team members. Taking care to identify and address factors leading to further inequity. 

	5
	Building upon the successful management of CCM backlogs, continue to develop opportunities for delivery at scale, managing contractual arrangements to support appropriate local models.

	6
	Review availability of local advice and support to improve diet.

	7
	Strengthen processes for evaluation to inform decision making and bids to mainstream successful projects. 

	8
	Identify opportunities for resource shift e.g., where the development of primary and community care model has reduced secondary care demand and waiting lists.

	9
	Equity – share lessons from Inverse Care Law and Deep End projects across all cluster areas. Recognise the importance of the wider social determinants including maximising access to financial benefits. Ensure that there is a systematic approach to identify and address unmet need, including the management of risk factors for chronic diseases.  

	10 
	Continue to develop Professional Collaboratives, recognising the added value that different professional dialogue and cooperation can contribute to more efficient and effective seamless systems of care and consider what are the organisational development needs of the cluster, to forge a cohesive multi professional cluster.

	11
	Ensure cluster projects complement and not duplicate services provided by others in the area (and vice versa).

	

	Cwm Taf Morgannwg University Health Board Actions

	1    
	Identify leads for Mental Health and Nursing Collaboratives.

	2
	Develop Dental and Social Care Collaboratives. 

	3
	Further mapping of transport links with partners to ensure equity of access to services noting example in ABUHB of Gwent Community Transport options. 

	4
	Healthy Homes Service – identify long term funding if appropriate. 

	5
	Continue dialogue with Mental Health services re developing model of care (action last year also), noting demand for tier 0 and tier 1 support and requests to extend beyond 6 week options.

	6
	Joint Planning Board workshop in May to progress shared local agenda. 

	7
	Acute clinical team to explore variable referral rates from GP practices – potential to link through clusters.

	8
	Write up case study for ‘Care and repair healthy homes scheme’ including any evaluation (quantitative and qualitative) and share with other regions/ clusters. 

	9
	Develop the cluster’s role in advocating for services in the community.

	

	Hywel Dda University Health Board Actions

	1
	Appointing workforce planner for primary and community care and developing the detail of the workforce plan.

	2
	Identify model for MSK care.

	3
	Identify sustainable supervision arrangements for IP training.

	4
	Further work on consistency of provision of additional services in Community Pharmacy – to build confidence for referral.

	5
	To explore transition between in hours and OOH care including the potential value of overlap to manage demand most effectively. For example, reviewing activity data to understand if there is ‘double handling’, of the same people or a real increase in demand.

	6
	To further explore the potential of hybrid roles in managed practices.

	7
	Develop feedback process to understand if the first contact point for a patient is meeting their needs, or are they then accessing an alternate service e.g., Common ailment scheme to GP or GP to OOH etc.

	8
	Consider ways to strengthen demand and capacity mapping across GP and OOH, including understanding the patient journey and impacts upon other services. 

	9
	Strengthen work to embed cluster working into RPB.

	10
	Strengthen capacity in procurement to support cluster planning and delivery.

	

	Swansea Bay University Health Board Actions

	1
	Continue to build on communication of messages through informing staff.

	2
	Explore engagement with the RPB including potential for shared Events Diary. 

	3
	SFI/Financial Control Procedure summary for cluster Leads – opportunity to share as good practice with ACD Action Learning Group.

	4
	Further explore the potential of Cluster Community Psychology.

	5
	Continue to seek recognition of the PCPG as an Additional Service Group to progress whole system thinking and actions.

	

	Cardiff and Vale University Health Board Actions

	1
	Consider what the cluster and professional collaborative organisational development needs are, to ensure support is given to the cluster to strengthen the multi-professional approach and ensure all members have equal status in priority setting and decision making.

	2
	Strengthen work to support communications and engagement with the public on the available choices and access routes to services. 

	3
	Further development of all professional collaboratives:
· Nursing Collaborative to explore wound management arrangements.
· Optometry / low vision services linked with activities to support frailty. 

	4
	Build stronger relationships with secondary care colleagues. 

	5
	Structure support for training and development in new roles e.g. Independent Prescriber and Paramedic roles. 

	6
	Identify projects that are contributing to sustainability of GMS – Work to develop exit strategies that do not destabilise GMS services.  

	7
	Continue to develop collaborative working re estates e.g. 
· Section 106 for inclusion of health and wellbeing facilities within new build plans. 
· Shared accommodation developed through RPB capital programmes and shared funding streams. 

	8
	Clusters working with Llais to ensure that members of the public are able to contribute their views and experience. Also seek opportunities to advise on national messaging.   

	

	Aneurin Bevan University Health Board Actions

	1
	Development and submission of business cases to ABUHB for services within primary and community care to mainstream successful NCN initiatives.

	2
	Begin to explore the potential for further delegation of resources and decision making powers to PCPGs (ISBs) and onwards to NCNs.

	3
	Ensure evaluation of services, considers what data / qualitative information is required to evidence an impact on other services i.e., reduced demand etc.

	4
	As a Marmot region the BG NCNs working jointly to address children and young people’s health issues, poor oral health in children, immunisation uptake alongside other priorities including chronic disease management and poor mental health

	5
	Share experience of the benefits to GMS practices using AccuRx – practices have mainstreamed by self-funding.

	6
	Community Hub Networks to continue to promote non-medical community solutions that are available to patients in order to support social prescribing.

	7
	Continue to explore participatory budgeting with Local Authority and share experience. 
· Begin to explore the potential for further delegation of resources and decision making powers to PCPGs (ISBs) and onwards to NCNs.

	8 
	Continue to develop proposals for an Advanced Paramedic Practitioner and First Contact Physiotherapy posts in conjunction with WAST and Family & Therapies Division.

	9
	To further explore the role of technology to support monitoring of care in own home.

	

	[bookmark: _Hlk167447256]Powys Teaching Health Board Actions

	1
	To scope out opportunities for a shared cluster websites utilising allocated GMS website funding for a wider cluster perspective.

	2
	Consider engagement of Llais in PCPG assessment of needs and understanding service user experience. 

	3
	Continue efforts to develop Community Pharmacy professional collaboratives and CP engagement in cluster working – considering successful models from clusters across Wales. 

	4
	Mapping of volunteer activities, increasing awareness and seeking opportunities to strengthen engagement in Frailty initiatives. 

	5
	Consider the future opportunities for Community Interest Companies in Powys – recognising the RPBs role in enabling social enterprises.  Identify any barriers to delivery and continue to work with national partners (SPPC and Shared Services) to develop solutions. 

	6
	Develop success measures for the GMS websites and evaluate patient outcomes. 

	7
	Continue work to strengthen the working relationships between the cluster, PCPG and RPB.
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	1. Primary Care Data
	Lead organisation/s
	Timescale 

	Partnerships to further develop their shared understanding of their population’s needs, through sharing and analysis of real time data and professional experience
	HB/PCPG/Cluster

	Ongoing 2024/25


	Primary care metrics to be agreed.
	SPPC/ NPCB
	July 2024

	Agreement of organisational performance measures to drive the shift of resources towards prevention, early intervention and reducing inequalities, ensuring that the primary and care system delivers the aims and objectives of A Healthier Wales.
	WG/ NHS Exec/ HB/RPB
	September 2024

	Continued work with independent primary care contractors, to ensure the NHS in Wales has ongoing access to standardised information about their activity, to contribute to better planning and design of services to meet population need.
	WG/ NHS Exec/ IC/ DHCW
	Ongoing 2024/25

	Manage the risk of loss of Audit plus.
	WG/ NHS Exec/ IC/ DHCW
	September 2024



	2. Implementing the Primary Care Model for Wales 
	Lead organisation/s
	Timescale 

	[bookmark: _Hlk169179574]Evidence of progress of implementation of the PCMW and delivery of A Healthier Wales should be sought through scheduled engagements between the Welsh Government, NHS Executive and RPBs. 
	WG/ NPCB/ HB/ NHS Exec/RPB

	[bookmark: _Hlk169179629]2024/25 performance reviews 

	Organisations should monitor and report against agreed PCMW Key Indicators (due for launch in 2024/25), including data on spend, workforce, patient reported experience measures and system measures such as the Healthy Days at Home Wales.
	WG/ NPCB/ NHS Exec/ HB/PHW
	November 2024

	Organisations should report on their progress to implement the PCMW at relevant performance reviews.
	NHS Exec /HB
	2024/25 performance reviews

	Mainstreaming of successful cluster projects, that meet population need, must be evidenced in health board performance reviews.
	NHS Exec/HB/WG
	2024/25 Performance Reviews

	Welsh Government policy levers including planning frameworks and performance measures should align to drive the primary and community care system towards A Healthier Wales.
	WG/NHS Exec
	March 2025

	Organisations must articulate and deliver against workforce, finance and organisational development objectives that provide the capacity and ways of working required to meet local needs.
	RPB/HB/PCPG/Cluster
	March 2025

	The delivery of the Primary Care Workforce Plan should be evidenced by regular publication of the number and type of staff working as part of multi-professional primary and community care teams.
	HB/ PCPG/ Cluster
	2024/25 Performance Reviews



	3. Keeping the Strategy Under Review 
	Lead organisation/s
	Timescale

	Partnerships must articulate clear expectations for cluster service delivery and cluster leadership priorities.
	HB/PCPG/RPB

	September 2024


	Organisational structures and decision-making processes must deliver systems that enable and embrace innovation and change, including delegated authority and identified budgets for delivery of the PCMW.
	WG/NHS Exec/HB/RPB
	September 2024

	Collaborative working should be strengthened through building relationships, shared purpose, and the necessary managerial and digital support.
	HB/PCPG/Clusters
	October 2024

	Participant insight should be used to strengthen the peer review process.
	SPPC/PHW
	July 2024

	Consideration should be given for development of the peer review process that captures reflections of all clusters on a PCPG footprint.
	SPPC/PHW
	September 2024




	4. Strengthening Clusters 
	Lead organisation/s
	Timescale

	Review and refresh the roles and responsibilities of clusters, within the evolving partnership structures.
	Clusters/ PCPGs/SPPC/PHW

	October 2024


	Organisations should support cluster self-reflection and work with clusters to address the system barriers identified.
	HB/PCPG/RPB
	December 2024

	Triangulate findings from the evaluation of the PCMW.
	NHS Exec/ PHW/SPPC
	November 2024

	Undertake and report on the economic evaluation of ACD.
	NHS Exec/SPPC/ PHW
	March 2025

	The profile of primary and community care should be raised through, national, and local communications on the PCMW and the role of multi-professional primary and community care teams.
	HB/NHS Exec/ SPPC/WG/Clusters
	Ongoing 2024/25

	Organisations should raise the profile of primary and community care through Board awareness, and alignment of delivery mechanisms, including independent contracts to deliver the PCMW.
	Clusters/ HB/ RPB
	October 2024

	HEIW and Health Board Academies with Local Authority and third sector partners to continue to develop new roles with appropriate supervision and governance arrangements.
	RPB/HEIW/HB
	Ongoing 2024/25



	5. Shifting Resources to Primary Care 
	Lead organisation/s
	Timescale

	Organisations should report the relative allocation of resource and demonstrate shifting of resource to primary and community care services.
	WG/ NHS Exec/ HB

	September 2024

	SPPC should ensure that resource shift towards primary and community care, to support the delivery of A Healthier Wales, is tracked, analysed, and reported nationally to ensure that the PCMW is delivered at sufficient scale and pace to meet population needs and ensure system resilience
	SPPC
	September 2024

	SPPC to explore the role of Independent Contractor services within the PCMW and potential synergies with the GPC ‘Resource restoration’ campaign and other Independent Contractor proposals.
	SPPC
	September 2024

	Organisations should consider ways to manage a variety of income streams so that local projects and services are not destabilised by individual budget arrangements.
	HB/RPB/ NHS Exec
	October 2024

	Clinical pathways should focus on value based outcomes and target resources to prevention, early intervention, and reducing inequalities.
	 NHS Exec/ HB/ PHW/Strategic Programme for Planned Care 
	March 2025

	Organisational performance reviews should require evidence of resource shift, including resources to support exit strategies for successful cluster innovations that meet population need.
	WG/ NHS Exec/ HB/ PCPG/ RPB

	2024/25 Performance Reviews 



	6. Involving the public 
	Lead organisation/s
	Timescale

	Organisations should work in partnership with Llais, at all levels of decision making.
	HB/ Clusters/ PCPG/ RPB/ Llais
	Ongoing 2024/25

	Organisations should strengthen their efforts to engage and empower communities to shape the delivery of health and care services.
	HB/ Clusters/ PCPG/ RPB
	December 2024

	Organisations should develop and implement a ‘National Experience Survey’ for primary and community care.
	HB/Clusters/PHW/SPPC
	March 2025




[bookmark: _Toc169183765]Appendix D: Index of abbreviations
ACD		Accelerated Cluster Development
CIC		Community Interest Company
HB		Health Board
HEIW		Health Education and Improvement Wales
IC		Independent Contractors
LA		Local Authority
PCPG		Pan-Cluster Planning Group
PCMW		Primary Care Model for Wales
PHW		Public Health Wales
NHS Exec	NHS Executive
NPCB		National Primary Care Board
RPB		Regional Partnership Board
SPPC		Strategic Programme for Primary Care	
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Description of Figure 5: Line chart showing that about three-quarters of NHS
expenditure relates to LHB secondary care.

Source: NHS Wales Finance Delivery Unit
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