


Professional Collaborative and Cluster Lead roles
Cluster leadership roles are well established in most areas. With the introduction of Professional Collaboratives and Pan Cluster Planning Groups (PCPGs) there is an opportunity to review the functions of each role to ensure appropriate time, remuneration and development support.
In a time of organisational change it will be important that the successes achieved through Cluster working are not lost. Participants should understand the rational for change and the anticipated benefits of the new arrangements. The Transition Year allows for extant arrangements to continue while changes are discussed, agreed and implemented. This will be important to ensure continuity and minimise disruption.
For Professional Collaboratives and Clusters there are different levels of contribution: -
· Attendance, discussion and decision making
· Facilitating meetings
· Representation and feeding back
· Supporting delivery
As a minimum it is expected that there will be quarterly Professional Collaborative meetings (the exception being 3 per year for Community Pharmacies[footnoteRef:1]), Cluster meetings and Pan Cluster Planning Group meetings. [1:  Attendance requirements for pharmacies 
3 per year to claim £1000 (£250 per meeting claimed as meetings attended– extra £250 after 3rd.] 

The frequency of additional meetings should be determined by the scope of the work programme and the organisational development needs of the local networks. Health Boards may fund additional leadership or networking time depending upon those requirements.
Contractual incentives
Independent Contractor contracts cover different aspects of these tasks.
· The Dental contract is under negotiation
· The GP contract funds attendance at GP Collaborative meetings and participation in delivery. The GP Professional Collaborative facilitator/lead role is not covered in the contract payment at present.
· Optometry under negation with suggested inclusion:
Practice payment for engagement with Collaborative Lead £1000 per annum
Collaborative lead payment £2000 per annum
· Community Pharmacy
[bookmark: _Hlk114153625]There is a £1000 collaborative working payment for attending cluster meetings and 2 x £250 collaborative working payments
A payment for the Community Pharmacy Professional Collaborative (CPPC) lead has been agreed as £2000 per annum

The SPPC will explore with WG the potential to align contractual arrangements going forward.
Lead Roles 
Role descriptors for Professional Collaborative and Cluster leads (which includes representation of the Cluster at the Pan Cluster Planning Group) have been developed (drafts embedded below; still under engagement and subject to further change).


[bookmark: _MON_1740217601]
The role descriptors are generic and apply across Professional Collaborative groups – for the independent contractor professions as well as AHP, Nursing and Social Care. Similarly, the Cluster Lead role may be delivered by any professional from the cluster footprint who has the skills described for the role.
The Professional Collaborative Lead remuneration supports 4 Professional Collaborative meetings per year and the necessary support work. It is proposed that SPPC funds are used to fund attendance at Cluster meetings also (an additional 4 half days per annum) for 2022/24 whilst ACD matures and further contractual alignment is considered. 
The time allocation for the Cluster Lead role is established at 1 day per week (2 sessions) though HBs may wish to review the balance of workload between Professional Collaboratives and Clusters 
Proposals for Professional Collaboratives: -
· Optometry and Community Pharmacy 
Optometry and Community Pharmacy Professional Collaborative lead roles are funded at £2k per annum and it is proposed that these rates are reflected across other independent contractor groups  
Optometry - £2000 per year / 4 meetings per year
Community pharmacy - Up to four payments each of £500 (up to £2000) will be payable in respect of the Community Pharmacy Professional Collaborative (CPPC) role, to the contractor in which the lead usually works. The intention of this payment is to allow for backfill funding to release the leads time to carry out cluster work. PCCCPL-FAQ.pdf.aspx (cpwales.org.uk)
· General Practice
The GP contract funds attendance at GP collaborative meetings and incentivises actions defined in QAIF to a total of 100 QAIF points 
The contract does not fund preparation for the meeting, facilitation of discussion or representation at the Cluster meeting. It is proposed that the GP Professional Collaborative lead is funded, at £2000 per annum for that role 
· Dentistry
While Dental contractual arrangements are developed, HBs should continue to explore options for local engagement, mirroring the arrangements for other professional contractor groups. Engagement with Community Dental Services should also be explored.
A Dental workshop has been arranged for the 9th December which will include discussion of the arrangements for dental Professional Collaboratives. A PCC facilitated national Dental collaborative meeting will follow in the new year.
· Nursing, Allied Health Professionals and Local Authorities
Nursing, AHP and Local Authority collaborative arrangements should ensure that Leads have dedicated time and development support to deliver the requirements of the role descriptor.
Where representatives are not employed in a health board salaried role, funding arrangements for the Professional Collaborative lead role should mirror that of the professional contractor professions. 

Additional commitments
It is important that local arrangements reflect the need for organisational development and service improvement tasks. 
Additional time commitments would be remunerated within the range £240-£280 per half day.
Some projects will require time limited intervention and can be supported by fixed term contracts.
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Role Descriptor: Cluster Lead

Primary care services provide the first point of care, day or night, for more than 90% of people’s contact with the NHS in Wales. General practice is a core element of primary care but other services such as pharmacy, dentistry and optometry also provide care directly to the public. The primary care contribution is also – importantly – about coordinating access for people to all services in the local community to help meet their health and wellbeing needs. 

Community services include a very wide range of staff, such as community and district nurses, midwives, health visitors, mental health teams, health promotion teams, physiotherapists, occupational therapists, podiatrists, phlebotomists, paramedics, social services, other local authority staff and all those people working and volunteering in the wealth of independent sector and voluntary organisations which support people in our communities.

Clusters 

Clusters embrace all the local health and local authority services for a defined geographical area, typically serving a population between 25,000 and 100,000, to ensure that services do not work in isolation. By developing a shared understanding of the needs of this population  this collaborative, multi-professional network ensures that care and support is better co-ordinated to promote the wellbeing of individuals and communities. This approach reflects the core principles of the NHS in Wales[footnoteRef:1] and the values of social care services.   [1:  Health in Wales | The core principles of NHS Wales] 


The core membership of the Cluster is comprised of representation from all local services contributing to health and social care within the cluster area and shall include:

· Cluster Lead (Chair)

· General Practice Collaborative Lead

· Community Pharmacy Collaborative Lead

· Dental Collaborative Lead

· Optometry Collaborative Lead

· Community Nursing Collaborative Lead

· Allied Health Professional Collaborative Lead

· Third Sector representative

· Mental Health Services representative

· Medicines Management Representation

· Primary, Community & Therapies Services Senior Manager

· Cluster Development Manager

In attendance

· Head of Primary Care

· Finance

· Workforce and OD

· Cluster Support Manager

· Public Health Wales 

The value of collaboration



When individuals collaborate effectively, ideas are generated faster, knowledge shared more efficiently, and people are better aligned within rapidly changing environments and agendas. These outcomes allow everyone to become more productive in the context of what they do every day and ensure greater collective impact. 

The purpose of the Cluster is to

· promote dialogue between professionals and across services to share good practice and improve patient care and experience 

· gather professional experience of the health and care system, receiving analysis from local Professional Collaborative groups

· Develop a shared understanding of need for the Cluster population, priorities for service development and the allocation of the Cluster budget to progress an agreed Cluster plan

· Deliver the Cluster plan and develops costed proposals for additional service improvement activity to be considered by the Pan Cluster Planning Group



The Cluster Lead coordinates the development and delivery of the Cluster plan and represents its members at the Pan Cluster Planning Group, taking forward a clear analysis of service gaps and risks and presenting costed plans for service improvement, to be considered by the PCPG. 



Within the PCPG the Cluster Lead plays a key role in advocating for strategic decisions that improve service user outcomes and experience whilst also enabling the workforce to deliver the standard of care to which it aspires.



Cluster Aims:-

· Improve Population Health & Wellbeing 

· Agree multi- professional analysis of the needs of the local population 

· Share relevant data to inform local population service assessment and improvement

· Ensure that public, patient and professional experience informs this assessment  

· Ensure that the needs of vulnerable groups and for those with special needs are clearly articulated 

· Improve Value

· Receive and consider National Strategy in the context of local experience and priorities 

· Provide advice on local implementation, including identification of opportunities and risks 

· Identify where collaboration is required between professional groups to achieve the best assessment and /or delivery for the population 

· Ensure the effective use of resources within delegated budget and financial frameworks. 

· Improve Quality and Safety 

· Review quality indicators for local services 

· Collaborate across services to ensure best outcomes for needs that require multi-service/professional input 

· Support escalation arrangements to maintain service continuity and safety.

·  Engage and develop the local workforce 

· Describe workforce needs and priorities from the knowledge of local need 

· Advise on local solutions to address workforce needs 

· Work with extrinsic agencies to develop approaches to improve recruitment and retention of staff (HB, LA, 3rd sector, HEIW, CICs) 





The role of the Cluster Lead

The CL role is an exciting but challenging opportunity to work across professional boundaries to improve services for patients and create better systems for service providers. The Cluster Lead also has an important role as Cluster representative at the PCPG. The role would appeal to individuals who are interested in working with colleagues from a range of professional groups and informing and influencing wider organisational strategic plans.

The Cluster Lead has a direct influence on the climate experienced by those around them and how they feel about working for the cluster. The climate is a strong measure of how well the cluster is being managed and led and how well its resources are being used. The Cluster Lead should demonstrate compassionate leadership, being able to engage their colleagues in discussion, understand different points of view, empathise with a variety of perspectives and support the members of the Cluster to ensure that all feel valued and respected. The role may also require the ability to have more difficult conversations and challenge where behaviours are not inclusive.



Cluster lead tasks:-

· Brings together the wide range of cluster members to maintain a comprehensive and current assessment of the needs of the population served, informed by the contributions from the Professional Collaborative groups

· Prepares for and effectively chairs regular Cluster meetings

· Ensures that potential conflicts of interest are recorded and that the work of the Cluster remains focussed on the population served. 

· Creates and maintains a culture that values all members equally and ensures behaviours that encourage all members to contribute

· Addresses inappropriate attitudes and behaviours quickly and effectively 

· Coordinates agreement of local priorities and development of service improvement proposals in the Cluster Plan

· Coordinates agreement of the allocation of the Cluster Budget[footnoteRef:2]  [2:  New ways of working can be tested, using the Cluster budget. Cluster funds are delegated to support work to meet the needs of the local population more effectively. Funds should be allocated based on agreed service improvement proposals. The budget does not belong to any single professional group and there is no entitlement to a ‘share’ of the budget.
] 


· Coordinates agreement of additional priorities to be raised with the PCPG as costed business cases 

· Provides oversight of the work programme of the cluster to translate the agreed plan into action

· Ensures an effective programme of communication across the Cluster

· Supports the development and delivery of effective governance and stewardship of cluster resources in line with Standing Financial Instructions using appropriate and prudent use of public money

· Reflects upon and where necessary supports changes to improve local Cluster arrangements to ensure best outcomes for the public and to improve workforce experience 

· Represents the multi professional Cluster at the Pan Cluster Planning Group.



Cluster Leads will be assisted by managerial support and access to expertise ( including finance, HR/Workforce, data analysis, project management etc) from across the health and social care system.

Cluster Leads are supported through a National Network supported by YMA and a range of leadership development resources and opportunities is hosted by HEIW.
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Role Descriptor: Professional Collaborative Lead

Professional Collaboratives (PCs) are peer networks which have been introduced to[footnoteRef:1]: - [1:  https://primarycareone.nhs.wales/files/strategic-programme/acd-setting-the-scene-pdf/ ] 


· promote intra-professional dialogue to share good practice and improve patient care and experience 

· gather professional experience of the health and care system, including service user feedback, to inform priority setting and planning.  

· Nominate a representative to attend and inform Cluster working to maximise the potential of multi professional working

Professional Collaboratives engage groups of professionals with common experience to share experience and good practice, assess and report on the quality and safety of local services and advocate for service improvement. Knowledge is gained from day-to-day clinical practice as clinicians work within the system and observe their patient’s experience. PCs ensure that this intelligence is used to drive the continuous improvement of services and to highlight where there may be risks that need to be addressed.



Each Collaborative nominates a lead from within the group to coordinate its work and to represent it’s views at the multi-professional Cluster where health, social care and third sector services are organised for the local community.  



A core principle of Cluster working is that services working to meet the needs of a single population should communicate effectively with each other and coordinate the care that they deliver. Patients often struggle in complex systems and Clusters should seek to identify where care is not seamless, or patient centred, so that those issues can be addressed. 



Professional Collaborative Aims:-

· Improve Population Health & Wellbeing 

· Provide professional analysis of the needs of the local population 

· Share relevant data to inform local population service assessment and improvement

· Ensure that public, patient and professional experience informs this assessment  

· Ensure that the needs of vulnerable groups and for those with special needs are clearly articulated 

· Improve Value

· Receive and consider National Strategy in the context of local experience and priorities 

· Provide advice on local implementation, including identification of opportunities and risks 

· Identify where collaboration is required between professional groups to achieve the best assessment and /or delivery for the population 

· Collaborate with other professional groups to improve services for the most vulnerable/those with specific needs 

· Ensure the effective use of resources within delegated budget and financial frameworks. 

· Improve Quality and Safety 

· Review  quality indicators for local services 

· Collaborate across services to ensure best outcomes for needs that require multi-service/professional input 

· Support escalation arrangements to maintain service continuity and safety.

·  Engage and develop the local workforce 

· Describe workforce needs and priorities from the knowledge of local need 

· Advise on local solutions to address workforce needs 

· Work with extrinsic agencies to develop approaches to improve recruitment and retention of staff (HB, LA, 3rd sector, HEIW, CICs) 



The PC lead represents the views of the PC in multi-professional Cluster discussions and works with colleagues to identify solutions. Actions might include improved communication between teams, new roles or developing clinical pathways.  



New ways of working can be tested, using the Cluster budget. Cluster funds are delegated to support work to meet the needs of the local population more effectively. Funds should be allocated based on agreed service improvement proposals. The budget does not belong to any single professional group and there is no entitlement to a ‘share’ of the budget.



The role of the PC Lead

The PC lead provides the critical link between peer networks and the wider system in which they work

The lead encourages colleagues to engage and promotes peer support.  Sharing of good practice can improve patient care and make it easier for individuals and teams to do their job.

PC Lead tasks:-

1. Ensure that the peer group understands the system of governance and influence so that they can advocate effectively for the population.

2. Engage peers to share their knowledge and expertise to identify service risks, gaps and opportunities for development to support the delivery of safe, effective and efficient care 

3. Prepare for and chair 4 Collaborative Meetings per year ensuring appropriate arrangements are in place for chairing of the meeting in their absence.  

4. Maintain good communication across the collaborative, sharing information about population need for analysis and Cluster proposals for discussion

5. Draft agendas with the clear purpose of service improvement and better experience for patients, carers and professionals

6. As Chair manage meetings to engage all contributions and agree actions

7. Coordinate a Spotlight Report for the Cluster to summarise the PC analysis and recommendations. The PC Lead may also escalate issues on behalf of the group where there are particular risks or concerns (Guidance only; not currently contractual).

8. Represent the Collaborative at the Cluster Meeting

9. Feedback from Cluster meetings 

10. Engage the PC to support the delivery of the Cluster plan

Leads should ensure that service improvement activities are supported through the Collaborative where possible, to maximise the utility of collaborative meetings and the peer support network.

Collaborative Leads will be assisted by managerial support and access to expertise from across the health and social care system.

PC Leads play a key role in ensuring that potential conflicts of interest are recorded and that the work of the collaborative remains focussed on the population served. Nevertheless, workforce experience is a vital issue, and it will be appropriate to consider proposals for innovations that make it much easier for the workforce to undertake their roles. PCs are not forums for negotiation for uni-professional terms and conditions as there are alternative pathways for those discussions.
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