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Introduction
Within primary and community care the Primary Care Model for Wales (PCMW) aims to drive the delivery of A Healthier Wales. This is yet to be fully realised, with the NHS system in Wales remaining reactive and focused on meeting the acute demands placed upon the system, both in primary and secondary care and insight from the cluster peer review and cluster self-reflection, identified that the PCMW is not fully embedded across Wales. There are choices to be made which can assist in Wales developing a world class primary care service taking into account demographic changes, technological advances and potential funding changes.
What is a Public Health Approach to Primary and Community Care by 2035?
The vision is to build on existing successful initiatives in Wales, align with ministerial priorities, to articulate how strengthening a population health approach and embedding public health principles throughout the system can deliver a fairer, greener and a Healthier Wales.
What are public health principles?
The underpinning public health principles are:
	· To Prevent ill health and support health and wellbeing
· To Reduce inequalities in health & outcomes
· To Meet current & future population need 
	· A Sustainable service (environmental, human resource and value)
· Data and evidence informed


Current environment
Wales faces significant financial challenges in its health and care sector, with 49% of its 2022/2023 budget allocated to health[footnoteRef:1], but without substantial growth in recent years. A large portion of the budget is allocated to acute hospital care, while the proportion spent on primary and community care has declined, raising concerns over economic sustainability. Reports highlight rising costs due to technological and institutional pressures, with the NHS historically prioritising reactive treatment over prevention. [1:  Written Statement: Update about Budget 2023-24] 

Primary and community care face numerous challenges, including rising demand driven by an aging population and the growing complexity of multi-morbidity. This work recognises the challenges facing the primary and community care system, including system inefficiencies, escalating costs, technological advancements, workforce constraints, shifting expectations, demographic changes, widening inequalities, and the impacts of climate change on population health outcomes.
There is ongoing work to understand the role of primary and community care in prevention and public health. While these sectors are well-placed to deliver evidence based preventative interventions and promote population health due to their close patient relationships and community reach, challenges remain, such as resource limitations, workforce pressures, and competing priorities.
Methodology
Through thematic analysis of professional roundtable events[footnoteRef:2], stakeholder interviews, public insights and triangulating this with mapping of the current system, a rapid assimilation and review of evidence and with analytics there were core elements identified. The report has been structured to present the assimilated information on how public health principles can inform these core elements. [2:  In February 2025, 57 representatives from across the NHS Wales system attended events, spanning frontline services to Welsh Government. Attendees included key professional bodies, health boards, national organisations, the NHS Executive, the third sector, and academia. The events also brought together representatives from general practice, dentistry, optometry, and pharmacy.] 

[bookmark: _Hlk191579657]The core elements identified through the assimilation and triangulation of the data, literature reviews professional round tables and thematic analysis are: 
	· Continuity of care
· Connected digital and data systems
· [bookmark: _Hlk191732073]Shift upstream in investment of resources to deliver prevention at scale
	· Care delivered closer to home
· The right workforce / skill mix
· Enabling financial models


The core themes are those key areas that are thought to be pertinent when professional and population opinion are combined with the best evidence in driving the primary and community services forward in a public health approach. The public health principles can be applied to each of these. The combination of the core elements and public health principles if applied and drive decision making on the direction, planning and deployment of resources across the health and care system can deliver a world class service that meets the need of population and planet.
This phase has resulted in the production of several technical documents to inform the work and strengthen the evidence base. These will be made available in Phase 2. This includes a document which contains all references to evidence that has been summarised and reported at high level below. 

The Core Elements
Continuity of Care
Continuity in GP care offers significant benefits for patients. It enhances patient satisfaction, as consistent interactions with the same GP build a strong foundation of trust, reducing anxiety and encouraging earlier symptom disclosure. This relationship fosters adherence to medical advice and prescribed medications, leading to more effective treatments and reduced waste. Moreover, continuity increases the uptake of personalised preventive care, such as cancer screenings and vaccinations, contributing to overall better health outcomes.
Evidence also links continuity in GP care to lower mortality rates. GPs who maintain long-term relationships with their patients are better equipped to identify at-risk individuals, make informed decisions during emergencies, and manage chronic conditions like diabetes and dementia more effectively. Collectively, these benefits underline the critical role of continuity in delivering high-quality, patient-centred care.
Relational continuity in GP care provides significant benefits for professionals and the healthcare system. For GPs, it enhances job satisfaction, as forming long-term relationships with patients is seen as highly motivating. Continuity also reduces workload, as patients who consistently see the same GP visit less frequently.
For the healthcare system, continuity leads to fewer emergency department visits and hospital admissions, particularly for conditions manageable in primary care. It lowers overall costs, reduces overuse of medical procedures, and minimises patient complaints and litigation. Clear responsibility in patient care prevents individuals from becoming "lost" within the system and promotes equity, addressing health inequalities in socio-economically deprived communities. However, despite its many advantages, relational continuity in UK general practice has declined, unlike countries like Canada, Belgium, and Norway, which have maintained higher levels of continuity. This suggests that reversing the trend in the Wales is achievable with the right strategies.
The relationship between access to, and continuity of care within general practice is complex, dependent on factors like need, demand, capacity, and prioritisation. While good access to healthcare is a founding principle of the NHS and crucial for addressing health inequalities, a singular focus on speedy access can have unintended consequences on continuity of care and its significant benefits. Recognising that continuity of care is a top priority, discussions have been undertaken within the GMS Quality Committee (which includes representation from Welsh Government and General Practitioners Committee Wales) to develop a 3-5 year Quality Improvement project specification. This proposed project will be included in future contracts, potentially aligning with the 2025-26 QI cycle.
Another point raised at the roundtable events was how a multiprofessional system can also support relational continuity, ensuring patients consistently see the appropriate professionals to maintain their health. 

Connected digital and data systems
Connected data and digital systems hold great potential to create a more equitable and sustainable healthcare service by enabling better coordination and person-centred care. However, technology alone cannot achieve this, as it often risks exacerbating inequalities. Certain groups, such as younger, affluent, and highly educated individuals, adapt more easily to digital healthcare, while disadvantaged populations face barriers to access, creating a "digital inverse care law." Inclusive design and tailored support are essential to ensure equitable benefits from evolving digital health technologies.
While digital transformation offers opportunities to improve care delivery and reduce inequalities, governance and operational barriers often hinder its implementation. Linked data has demonstrated potential for improving planning and prevention, but challenges such as funding limitations, training gaps, and concerns over privacy and misinformation must be addressed. Without careful planning and independent evaluation, digital systems risk prioritising commercial interests over population health, potentially leading to greater isolation and inefficiencies. A balanced, strategic approach is critical to leveraging digital tools for sustainable and equitable healthcare.
Health data use, linkage, and integration hold significant potential to improve population health management in Wales. Despite the availability of rich data within primary care systems, its operational use for care planning remains underutilised due to barriers like delayed access, data management challenges, and lack of trust among professionals. While interoperable IT systems and data-sharing technologies exist, issues around governance and procurement often hinder their implementation. Addressing these barriers can enable better communication, enhance teamwork, and provide a fuller picture of population health needs, ultimately benefiting both patients and staff.
Digital systems are key to transforming public services but require cultural and systemic integration, not just technical solutions. Service interoperability remains a greater challenge than system interoperability. A shared commitment across organisations is essential for meaningful change. The Digital Service Standards for Wales[footnoteRef:3] should underpin all digital transformation efforts, ensuring consistency, efficiency, and user-centred design. [3:  Digital Service Standard for Wales | Centre for Digital Public Services] 

Ambitious digital solutions should focus on prevention, supporting proactive health measures like wearable technology complemented by behavioural and environmental interventions. Services must include both digital and non-digital pathways to ensure inclusivity and reduce inequalities. Savings from digital efficiencies should be reinvested to support disadvantaged groups.
Interoperable systems must enable seamless data sharing and person-centred care by breaking down organisational silos and fostering collaboration. By embedding these principles, digital transformation can drive significant improvements in both prevention and care delivery.
Remote consultations and digital health services present opportunities for improved access and efficiency but face challenges such as reduced consultation quality, inefficiencies, and task complexity. Implementation requires comprehensive training and ongoing adjustments to ensure equitable access and maintain relational continuity. Additionally, while technology can optimise staff workflows, its impact on staff time varies based on factors like usability and integration into existing systems. Overcoming barriers like digital exclusion, financial limitations, and operational pressures is essential to prevent widening inequalities and maximise the benefits of digital transformation in healthcare.
Artificial Intelligence (AI) has been a part of healthcare for decades, but recent advancements in generative AI and its accessibility have transformed its potential applications in primary care. AI has the vision to create more accessible and equitable services by supporting early identification of health issues through patient monitoring, integrating data from various sources, and enabling remote care to maintain independence and reduce travel. For healthcare staff, AI can reduce administrative burdens, such as recording consultations and coding referrals, allowing professionals to focus on providing holistic, patient-centred care. Additionally, AI's capabilities in analytics and risk prediction can help allocate resources more effectively to those most in need.
However, while the technology exists, its success depends on cultural and resource alignment, as well as a coordinated operational pathway. Challenges include risks of biased or incomplete data leading to greater inequalities, potential environmental impacts, and high costs of implementation. AI must be carefully monitored to ensure it does not widen disparities, replace human contact, or over-medicalise everyday life. Thoughtful integration is essential to maximise its benefits while addressing its limitations and risks
There was agreement at the roundtable events that integrated digital solutions would allow seamless sharing of records across the healthcare system. In a public health approach to primary and secondary care, patients and clinicians would have access to single, comprehensive health records, enabling better access, outcomes tracking, and a proactive approach to prevention. Tools like the NHS App could empower patients by providing responsibility and access to their health information.
[bookmark: _Hlk194054274]Shift upstream in investment of resources to deliver prevention at scale
[bookmark: _Hlk194054296][bookmark: _Hlk192502636][bookmark: _Hlk194054345]There is universal support for the shift upstream - more care closer to home, fewer hospital admissions, better preventative strategies. And the benefits are clear. A shift upstream means treating more patients in primary care or in the community, which reduces pressure on hospitals, this has been shown to be more efficient and costs less. It is also key to strengthening the resilience of health systems to prepare for, respond to and recover from shocks and crises. The shift upstream includes moving more aspects of care to primary care and focussing on prevention. Primary health care is widely regarded as the most inclusive, equitable and cost-effective way to achieve universal and equitable health coverage. And yet, despite the rhetoric and prevention being well acknowledged in Welsh policy, fully realising this remains a challenge. Moving money and resources around the system to make it happen remains frustratingly difficult.  

At the roundtable events stakeholders highlighted a funding process that would support the shift from secondary to primary and community care was needed. Yet it seems hard to achieve and in fact both the funding and staff have come under increasing strain, in some cases to breaking point, with a now well recognised crisis in the delivery of primary care (see also sections on workforce and funding).

The chronic conditions and multimorbidity driving ill health in Wales, including cardiometabolic, musculoskeletal and mental health are mostly treated in primary care are also amenable to prevention. Effective prevention can address these challenges by managing risk factors early, reducing reliance on acute services, and improving overall health outcomes. Despite policy support, fully realising prevention's potential is challenging due to demographic shifts, modern medicine's focus on cure, and evolving health determinants.

To address these challenges, prevention must be embedded across all policies and practice, focusing on upstream determinants of health. This balanced approach ensures prevention efforts do not cause harm or divert attention from systemic changes. Investing in prevention is cost-effective, providing additional years of good health at a lower cost than traditional treatments.
Systematic prevention programs like immunisation and screening are successful due to their whole-systems approach. 

Expanding prevention efforts, especially for underserved groups, is essential. The 'Prevention-Based Health and Care' (PBHC) framework aims to improve health outcomes and reduce inequalities by embedding prevention systematically and at scale. 

The Prevention-Based Health and Care: A framework to embed prevention in the health and care system in Wales report[footnoteRef:4] outlines 4 keys steps to help take this journey forward: building momentum, agreeing what a measurable and tangible shift towards prevention requires, developing evidence of impact and enabling prevention to become an integral part of core business.  It translates policy into practice, aligning actions and driving progress in prevention. It will help to enable the vision of improving provision and is part of the solution with enabling other aspects of funding.  [4:  Public Health Wales (2025) Prevention-Based Health and Care: A framework to embed prevention in the health and care system in Wales. February 2025.(Report not publicly published yet) https://phw.nhs.wales/services-and-teams/primary-care-division/prevention-based-health-and-care/ ] 


The Right Workforce and Skill Mix
"A Healthier Wales: Our Workforce Strategy for Health and Social Care," launched in October 2020, is a 10-year plan by Health Education and Improvement Wales (HEIW) and Social Care Wales. It outlines 32 actions across seven themes to build a motivated, skilled, and valued workforce that meets the needs of the Welsh population. The strategy focuses on wellbeing, inclusion, Welsh language, and retention amid challenges like financial constraints and the COVID-19 pandemic. The second phase (2024–2027) aligns with the Social Care Workforce Delivery Plan and the Welsh Government’s National Workforce Implementation Plan, aiming to address workforce challenges and enhance service sustainability. The Strategic Workforce Plan for Primary Care, launched in May 2024, includes 26 key actions to create sustainable workforce models. It prioritises multi-professional working, expanding training, improving workforce planning, supporting leadership development, and using technology to increase patient care time, aiming for a healthy, motivated, and equitable workforce.
The NHS faces significant workforce shortages, particularly in general practice, which began before but was exacerbated by the COVID-19 pandemic and rising patient demand. Retention challenges, such as burnout, high workload pressures, and limited career development opportunities, contribute to high turnover and instability. Recruitment difficulties, both domestically and internationally, further strain the system, with visa challenges impacting international medical graduates. Recently, a shortage of placements and limited resources has meant that newly qualified GPs are often unable to secure jobs, leading some to leave the profession entirely or seek opportunities abroad. These shortages directly affect patient care, leading to longer waiting times, reduced service quality, and poorer outcomes, particularly in socio-economically deprived areas. Extended roles for allied health professionals in primary and community care have improved access to health professionals, though evidence on the financial and opportunity costs of redeployment remains limited.
To address these challenges, multifaceted strategies are essential. Educational interventions, such as locating training programs in underserved areas, financial incentives like bursary schemes, and investment in infrastructure, including IT systems and premises, can strengthen the workforce. However, without adequate funding, these measures will fall short of achieving their full potential. Community pharmacies play a growing role in managing minor ailments, chronic disease, and public health initiatives, reducing pressure on GPs and emergency services. However, their expanded role requires investment in workforce planning, training and service development, particularly in independent prescribing, and overcoming barriers like funding and private consultation spaces. Smooth patient care depends on integrated information systems and collaboration between pharmacies and primary care providers.
Strategic workforce planning aligned with funding is vital to move beyond short-term fixes. Alleviating GP workload is essential to reduce burnout and improve patient care, while role substitution strategies, such as enhanced collaboration between doctors and nurses, can improve service delivery. Community hubs that integrate multiple healthcare services are broadly supported, offering a model for accessible and coordinated care. However, all efforts must be paired with supportive policy frameworks, robust evaluations, and resource alignment to ensure sustainable and equitable transformation.
A successful workforce in primary and community care relies on a multi-professional approach, where patients are efficiently directed to the appropriate services. To embed a holistic approach to prevention, also relies on developing the wider workforce, including both the non-registered workforce in primary care, as well as those in community-based roles (e.g. those involved in social prescribing). Teams, such as those in NHS dentistry and community pharmacy, demonstrate the benefits of upskilling staff to ensure all professions work to the top of their licence, while avoiding inappropriate delegation due to work force shortages. Similarly, the All Wales Diabetes Prevention Programme demonstrates how we can build capacity for prevention in primary care, through utilising the wider workforce in a robust and systematic way, recognising the leadership roles of the multiprofessional workforce, with embedded evaluation of the effectiveness of this approach. Connectivity and mutual understanding among healthcare professionals improve collaboration, with examples like community pharmacies managing common ailments and technicians supporting pharmacists in delivering specialised care.
Workforce well-being must be prioritised to address immediate strain, while new roles should complement existing ones rather than serve as replacements. Integrated services allow professionals to focus on the most critical cases, minimising inefficiencies such as double handling. A fully functional multidisciplinary team approach ensures patients are seen by the right professional at the right time, promoting a more streamlined and effective healthcare system.
Many different models exist to deliver this local, multiprofessional integrated model. It is important that whatever models are piloted or rolled out in Wales they are based on the needs of the population and the outcomes for staff and patients, including reducing health inequalities, is measured and evaluated.
Care delivered closer to home
Efforts to move healthcare closer to home emphasise the need for shifting care from acute hospital settings to primary and community-based services, with a focus on improving patient outcomes, reducing hospital admissions, and achieving long-term cost savings. Evidence-based approaches are critical, requiring robust evaluation of the benefits and costs involved. Barriers such as workforce challenges, system inefficiencies, and siloed data must be addressed to enable integrated, patient-centred care. A cultural shift is also necessary to promote prevention and community-focused services over hospital-centric models.
Key enablers include investment in digital and data infrastructure to facilitate seamless communication and coordination between professionals and across services (see Connected digital and data section). Accessible digital platforms, such as the NHS app, can empower patients and clinicians with vital information and support the transition to proactive care. Integrated care models and tailored local solutions are essential to meet community needs effectively. Learning from successful examples, decision-making should prioritise primary and community care to alleviate pressure on acute services.
Sustainable implementation requires strong leadership, targeted financial investments, and workforce development. Proportional resource allocation is critical, ensuring funding aligns with population needs and incentivises prevention-focused care. Collaborative working, co-designed strategies, and a long-term vision are vital to overcoming existing barriers and creating an equitable, effective health and care system closer to home.
The Primary Care Model for Wales outlines 13 key outcomes supporting the vision of "A Healthier Wales," emphasising local services and integrated care. The model promotes multi-professional teams working across clusters to address complex population needs effectively. Together, these initiatives reflect a strategic focus on enhancing collaborative care and tailoring services to better meet the diverse and evolving needs of communities in Wales.
Integrating healthcare services is essential for building stronger, more resilient systems that can meet the growing needs of patients and aging populations. Moving from fragmented systems to integrated models has been shown to improve patient outcomes and reduce hospital demand, although some programs may take time to show long-term benefits. Successful integration depends on collaboration among healthcare providers, aligning financial structures, and sharing data seamlessly. At the local level, effective teamwork and communication are crucial for delivering coordinated, patient-centred care. Multidisciplinary teams are key in managing chronic conditions, and shared care models and international best practices highlight the importance of integrated prevention and public health initiatives.
However, integration faces challenges like workforce shortages, funding limitations, and health inequalities. To overcome these barriers, cross-sector partnerships, digital integration, and community engagement are essential. Social prescribing and multidisciplinary approaches can improve health outcomes, while policies and funding that support preventive measures are vital for sustainability. Leadership, a shared vision, and strong governance frameworks are necessary to drive transformation and build trust among stakeholders. Investing in staff, infrastructure, and innovative contracting methods is crucial for creating an equitable, efficient, and future-ready healthcare system. 
Wales is advancing toward an integrated care system to create a sustainable and equitable national health and care service. Central to this effort is the Regional Integration Fund (RIF), which replaced the Integrated Care Fund (ICF) in 2022. The RIF continues to support collaboration among social services, health, housing, and third-sector organisations, providing funding to seven Regional Partnership Boards. With a focus on delivering seamless, joined-up care, the RIF prioritises key groups, including older people with complex needs, children on the edge of care, and carers. Its structured investment model and long-term approach reflect the Welsh Government's commitment to embedding integrated care and improving outcomes for the most vulnerable.
In terms of what they would like to see in the future, stakeholders highlighted that group-based consultations would become more widespread, offering opportunities for people to share experiences and build support networks. Service provision would adopt a more patient-centred perspective, focusing on treating individuals holistically rather than in isolation. The population would have clearer knowledge about when and where to access help, ensuring they can navigate the system effectively. Access to community-based services would be improved, supporting people to stay well and addressing urgent care needs locally.
Enabling Financial Models
Investing in primary care has shown to reduce secondary care demand and improve patient outcomes, but current funding systems inadequately support practices serving disadvantaged populations. Financial incentives for preventive care and stable, unified budgets could strengthen integration and reduce inequalities. Barriers like inflexible commissioning processes and short-term projects hinder co-production and collaboration. Addressing these challenges through appropriate funding, long-term planning, and better-aligned incentives can help create a more equitable and efficient healthcare system.
Integrated services are essential for effective commissioning and improved health outcomes. Geographically focused, community-based planning facilitates better integration and commissioning. However, funding models and financial mechanisms often fail to reflect population needs, especially in deprived areas, worsening health inequalities. 
Financial models must ensure that resources are allocated proportionately to need, effectively addressing inequalities and eradicating the inverse care law. Services should be assessed to determine the resources required for their delivery.
Enabling financial models include redressing the distribution of resources to primary care and ensuring that resources are allocated proportionately to need, effectively addressing inequalities, eradicating the inverse care law and ensuring a sustainable, high-quality workforce. Services should be assessed to determine the resources required for their delivery and should not undervalue one service, providing different rewards than another part of the system delivering the same service. Future financial models including any further roll out of co-funding must recognise the potential of unintended consequences.
What needs to change to implement a public health focused primary and community care system?
The feedback from stakeholders mirrored recommendations in the literature: 
Continuity of Care:
· Improve relationship-based care to enhance patient trust and long-term health outcomes.
· Reduce duplication and improve information sharing across services.
· Address administrative burdens to enable more seamless, joined-up care.
Connected Digital and Data Systems:
· Develop integrated digital health records accessible across services.
· Improve data sharing agreements and infrastructure.
· Make better use of digital solutions, AI, and existing platforms like the NHS Wales app to empower patients and professionals.
· Use data more effectively to generate insights and drive proactive care.
Shift Upstream in Investment of Resources to Embed Prevention at scale:
· Redirect resources from secondary to primary and community care.
· Learn from best practices in other regions and countries.
· Address cultural barriers that favour reactive care over prevention.
Care Delivered Closer to Home:
· Create supportive environments that promote healthy behaviours.
· Enhance community-level interventions.
Right Workforce and Skill Mix:
· Prioritise staff wellbeing as a core public health issue.
· Expand multidisciplinary and wider workforce team models, including new roles and community-based practitioners.
· Shift health professional training to focus more on primary and preventative care.
· Empower non-clinical staff to deliver prevention messages.
Enabling Financial Models:
· Allocate resources based on population need.
· Move from reactive to proactive care, accepting that benefits may be realised long-term or in different parts of the system.
· Invest in primary care to allow double running of services during the transition period.
· Reform general practice funding to ensure sustainability.
The underpinning public health principles
Embed primary and secondary prevention to prevent ill health and support health and wellbeing
· Clarity on Responsibilities:  It is essential to continue work to strengthen understanding around prevention and recognise that improving population health is a shared responsibility. We all play a distinct but interconnected role in achieving better health outcomes
· Delivering Prevention Interventions: Prevention doesn't always need to be delivered by professionals – community members or volunteers could play a role. It should be part of everyday work, with clear and consistent messages across services and simple signposting for patients. Make Every Contact Count as a building block for all health and care staff to engage in prevention-based conversations. It is also recognised that a spectrum exists in the level of support required to enable effective behaviour change, so that people can engage in activities and access the interventions or services they need. The level of support a person needs, will vary over their lifetime and be dependent on the circumstances they find themselves in. Workforce planning and development as well as robust evaluation of new approaches is needed to provide dedicated wellbeing interventions.
· Resources and Workforce: Prioritise time for public health approaches through multiprofessional (particularly for nursing, community pharmacists and allied health professionals) and the wider workforce. Focus on placing the right people with the right skills in the right roles – not just financial investment.
· System-Wide Change: Embed prevention as a proactive, routine approach across all stages of the life course, not just at key intervention points. Shift the system's culture to prioritise prevention over reactive care.
· Communication and Framing: Highlight the long-term benefits of prevention, positioning it as essential rather than an additional burden. Bridge knowledge gaps in primary care about the full range of primary and secondary prevention activities.

Reducing Health Inequalities
· Inclusion of Vulnerable Groups: Prevention approaches must actively include vulnerable populations to avoid widening health inequalities.
· Implementation Gap: Bridge the gap between policy ambitions and practical delivery, particularly within the Healthier Wales framework, by adopting new ways of working without relying on additional resources.
· Accountability: Ensure systems are held accountable for reducing variations in access, outcomes, and the delivery of evidence-based interventions.
Meeting Current and Future Population Needs
· Long-Term Planning: Extend horizon scanning beyond 10 years to anticipate future challenges and avoid repeating current patterns.
· Balancing Short- and Long-Term Needs: Adopt a twin-track approach that addresses immediate pressures while planning for the future.
· Leadership Alignment: Align leadership priorities to create a unified approach, reducing the burden of competing demands.
· Early Intervention: Give parity in prioritising supporting people before they reach crisis to embed a proactive, preventative approach, with the prioritisation of addressing current system pressures.
· Ageing Population: Plan for the evolving needs of an ageing population, including digital capability and how they will access and engage with health services.
Sustainable (environmental, human resource and value)
· Definition and Consensus: Achieve agreement on what constitutes Environmentally Sustainable Health and Care in Wales to provide a clear framework for action.
· Awareness and Education: Increase knowledge and understanding among healthcare professionals, commissioners, and the public about the co-benefits of sustainable health and care practices.
· Routine Practice: Ensure environmentally sustainable practices become embedded as standard practice across the healthcare system rather than being viewed as additional work.
· Primary Care Focus: Equip primary care providers with the resources, leadership, and advocacy needed to implement sustainable practices effectively and build on existing initiatives such as the Greener Primary Care Wales Scheme.
· Evidence and Measurement: Strengthen the tools and evidence base to measure the environmental, social, and health impacts of sustainable healthcare practices, ensuring robust data supports decision-making.
· Collaboration and Leadership: Encourage system-wide partnerships to provide leadership, align resources, and address the needs of vulnerable populations most impacted by climate change.
Data and Evidence-Informed Approaches
· Cross-Government Collaboration: Recognise that a healthy population is essential for the wider economy, requiring joined-up thinking across all government departments, not just health.
· Quick Wins and Long-Term Solutions: Prioritise evidence-based interventions that deliver short-term benefits while planning for longer-term change.
· Measurement and Evaluation: Establish meaningful measures and common indicators across public services to track outcomes consistently.
· Evaluation Systems: Design evaluation frameworks now that can report on progress and impact over the next ten years.

Next steps for the start of Phase two
1. Collaborative effort to strengthen implementation: To move forward, it is crucial to build on the strong policy environment by shifting the focus to practical implementation. This involves emphasising the 'how' of delivering change. Further stakeholder engagement is essential, particularly to address the barriers identified during roundtable discussions. While stakeholders shared clear aspirations for the future, many deferred to senior decision-makers for action, even though key leaders were present. This requires addressing decision-makers directly with constructive challenges to help overcome obstacles and ensure real progress is made.
2. Scope workforce models: Further work is required to explore alternate workforce models and robust workforce modelling, to ensure feasibility and sustainability and support a preventative approach. Engagement with those involved in operational delivery is important to understand where changes could be made and piloted. Joint working has already started between the project team and colleagues in Public Health Wales who can support with modelling work moving forward. 
3. Strengthen care closer to home: Care close to home is a cornerstone of this approach, but there’s still more to uncover, particularly around the feasibility of recommendations from the evidence and key reports. Again, this needs to be an area of engagement and co-production not only with those who need to be involved at strategy and policy level, but those involved operationally and front-line delivery.
4. Review evidence for multi-professional working and the role of the wider workforce: Much of the existing literature emphasises the role of GPs, but we need to explore the contributions of other partners in primary and community care. Interprofessional collaboration, involving nurses, pharmacists, allied health professionals, and social care workers, has shown promise in improving patient outcomes and addressing complex health needs. In this report there is also the evidence gap of our dentistry colleagues and optometry. Further research is essential to understand how these professionals as well as the wider workforce, can complement GPs, enhance care delivery, and contribute to integrated care models. This includes examining their roles in prevention, chronic disease management, and public health initiatives, as well as identifying barriers like training gaps, funding limitations, and interprofessional communication challenges. Expanding the focus beyond GPs will provide a more comprehensive view of how primary and community care can evolve to meet diverse population needs.
5. Focused effort to mitigate the barriers to digital and data systems: The direction of travel for connected digital and data systems is clear however within Wales there are a number of barriers to moving in the same direction as its UK counterparts and this needs further exploration and will potentially be one of the biggest barriers to the public health approach. 
By 2035, through collaborative efforts and a commitment to public health principles, we move closer to our vision of local, accessible, equitable services provided by happy and valued staff.
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