
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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