	
	Priority area(s) 

	Key focus should be on delivering 
	Implementation of a 24/7 urgent care service, accessible via NHS 111 Wales to support improved access and GMS sustainability

	
	UHB Aim: As part of 6 Goals for urgent and emergency care programme we aim to provide people with access to urgent primary care needs advice, assessment and care closer to home, safely avoiding the need to present elsewhere in the system. This will include developing the core models of care, with a focus on progressing ‘111 first’ and integration with Urgent Primary Care Centres and CAV247 across the interface.

	
	

	Baseline

	· Total contacts received by CAV247 = 10,184 (Jan 23)
· No. of redirections from ED = 2 (Jan23)
· % of calls booked into ED =15% (Jan23)
· % of calls seen at centre = 28% (Jan23)
· % of calls seen as home visit = 4% (Jan23)
· % of calls managed by triage = 18% (Jan23)
· % of calls redirected to General Practice = 11% (Jan23)
· Urgent calls logged and returned within 1 hr>90% (national target) Jan 23 93%
· PCC P1 emergency appointment f2f in 1 hr >90% (national target) Jan 23 100%
· HV P2 urgent home visits f2f in 2 hrs >90% (national target) Jan 23 74%
· Average OOH/CAV 247 weekend escalation levels 2 to 3 (Jan 23)
· 5 Urgent Primary Care Centres (Jan 23)- 4 cluster models, 1 CAV247 UPCC
· 1,072 UPCC Appointments available per week (Jan23)

	
	

	Quarter 1:
	

	· Milestones
	KEY MILESTONES: 
· Maintain weekly UPCC utilisation to >80% for all cluster UPCCs
· Urgent calls logged and returned within 1 hr>90% (national target) Jan 23 93
· PCC P1 emergency appointment f2f in 1 hr >90% (national target) Jan 23 100%
· HV P2 urgent home visits f2f in 2 hrs >90% (national target) Jan 23 74%


	· Actions
	· System wide review of Urgent Primary Care demand and capacity.
· Undertake a review of the current case mix across both services to inform MDT model for an integrated UPC service 24/7
· Vale Locality model agreed and implemented at Barry Hospital
· Urgent Primary Care model expanded in the Vale to include intermediate care (UPCC+)
· Cardiff South & East model further developed at Cardiff Royal Infirmary informed by Vale learning.
· Q1 Performance monitoring of utilisation and actions taken to mitigate variance

	Quarter 2:
	

	· Milestones
	KEY MILESTONES: 

· Improve weekly UPCC utilisation at >85% for all cluster UPCCs
· Urgent calls logged and returned within 1 hr>90% (national target) 
· PCC P1 emergency appointment f2f in 1 hr >90% (national target) 
· HV P2 urgent home visits f2f in 2 hrs >90% (national target) 

	· Actions
	· Continued engagement with stakeholders on the emerging model/ambition for 24/7 Urgent Care Centres.
· Develop model as part of wider 6 Goals workstream.
· Specific focus on high risk adult cohort.
· Q2 Performance monitoring of utilisation and actions taken to mitigate variance

	Quarter 3:
	

	· Milestones
	KEY MILESTONES: 

· Maintain weekly utilisation rate at >85% for all cluster UPCCs
· Urgent calls logged and returned within 1 hr>90% (national target) 
· PCC P1 emergency appointment f2f in 1 hr >90% (national target) 
· HV P2 urgent home visits f2f in 2 hrs >90% (national target) 
· UPCC capacity in place for access by all GPs across Cardiff and the Vale
· Urgent Care Centre model implemented  
· OOH escalation levels <=2
· Reduction in A&E attendances
· Increased referrals/redirections from ED to UPCC or as an alternative to ED


	· Actions
	· Workforce plan implemented, including education, training, team development.
· Delivery commences in line with new model.
· Performance monitoring of utilisation and actions taken to mitigate variance

	Quarter4:
	

	· Milestones
	KEY MILESTONES: 

· Increase weekly utilisation rate at >90% for all cluster UPCCs
· Urgent calls logged and returned within 1 hr>90% (national target) 
· PCC P1 emergency appointment f2f in 1 hr >90% (national target) 
· HV P2 urgent home visits f2f in 2 hrs >90% (national target)
· Reduction in A&E attendances
· Increased referrals/redirections from ED to UPCC or as an alternative to ED 


	· Actions
	· Review of demand, capacity and lessons learnt
· Performance monitoring of utilisation and actions taken to mitigate variance

	
	

	Risks 

	· Scale of change and capacity to deliver
· Funding models require review

	Outcomes 

	· Equitable access, 
· people being seen right place first time, 
· reduced unnecessary hospital conveyance and/or admission
· Reduction in GMS practice escalation levels 

	Alignment with 
workforce plans

	A system workforce plan will be in place to identify the MDT workforce model which seeks to align and maximise resources across systems. This is underpinned by the workforce strategy for health and social Care in Wales, Primary Care Model for Wales, and will be supported by Multi-Professional education & training academies for Primary & Community care.

	Alignment with Financial plans 
	[bookmark: _GoBack]Review of core budget allocation, and 6 goals budgets to ensure funding and resource is maximised to enable delivery.




