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Hywel Dda List Size as at Apr | 2022 by GP Practice
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Unprecedented time with all four contractor professions going through national negotiations at the same time

Key priorities GMS
* Unified Contract negotiations concluded and now into implementation phase
* Move of Clusters to core contractual arrangements

Key Priorities Community Pharmacy

* Move away from items dispensed to a more service focussed approach
* Greater focus on scope and range of service provision

e Cluster working through professional collaboratives (already in place)

Key Priorities for General Dental Services

* Move to contract reform (80% of practices in Hywel Dda have taken this option)

* Improved access for patients

e Cluster working through professional collaboratives (due to be in place by March 2023)

Key Priorities for Optometry Services
* Establishment of the first Wales NHS contract for Optometric services

* Ongoing development of clinical pathways to support focus on eye health and treatment in Primary Care
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e Sustainability of General Medical Services including the management of Health
Board Managed Practices

e Supporting contractors through reset and recovery recognising the impact the
pandemic has had on working practices, volume of work and patient
expectations

* National commitment to access in GMS

* Delivery of Accelerated Cluster Development, Cluster Collaboratives and
Professional Collaboratives to meet national expectations

* Workforce pressures across Primary Care leading to wider sustainability
pressures

* Urgent and Emergency Care

e Care Closer to Home

* Clinical pathways
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Where are we now (nationally)?

* Formation of professional collaboratives included in the GMS and Community
Pharmacy contracts

* Optometry contract negotiations have included development of professional
collaboratives but detail not completed

* Aspiration for dental collaboratives articulated through contract reform process

* Professional collaboratives for Therapies and Community Nursing identified as
part of the work of the Strategic Programme
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Where are we now (locally)?

* GP collaboratives meeting with agreed TOR and nominated leads
* Pharmacy collaboratives meeting with agreed TOR and nominated leads

* Majority of former Clusters had Optometry representation; work ongoing to
support development of collaborative

Initial discussion with LDC on development of collaboratives

Cluster collaboratives have agreed TOR
* Pan Cluster Planning via “Healthier” County led meetings

* Agreement of process to sign off Cluster initiatives
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What next?

* Discussions started with Community and Primary Care nursing and Health
Sciences regarding collaborative establishment

* Discussions arranged with the Community Dental Service and Mental Health to
consider collaborative development

ACD Manager in place through SPPC Fund until 31 March 2022

Clinical Lead Job Description to support implementation developed

* Discussions on the OD programme to support ACD have commenced

Participation in the national Peer Review programme, December 2022
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A CCELERATED CLUSTER DEVELOPMENT {(AC D): WHAT DOE S THIS MEAN?

o Interactive Map:
principles for Cluster To access more
working set out in The Accelerated Cluster Development Programme is the Primary Care component of Place Based Care, delivered through infarmation
‘s_ertipg trh_e Professional Collaboratives and Clusters. Collaboratives bring together General Medical, Dental and Optometric Practitioners, Pharmacists, z click an icon. 9
E;Tf:zzlil\lfioni;' g Murses, Allied Health Professionals [AHPs) and Social Care professionals, within their professional groups, to assess population needs and .

“a Healthier Wales". service improvement priorities. Solutions are developed within Collaboratives and through multi-disciplinary Cluster working.

e = owversight of PCPG funding, = PCPGs deliver needs e
planning and commissioning 9 I based_pla_nning and service
activity. coordination for the local

= Manages information flow Regional Pan Cluster community.
between the cluster, Health Partnership Board Planning Groups = Commissioning services to
Board and Social Care. Interface (PCPGs) fill gaps in local provision.

e = Reports and supports 8
' !’CMW ."ACB_ . Reporting, . Blllrllg; tog_ethe: Pl;fessmnal
implementation via Implementation Collaboratives leads.

| assurance of progress. 4

= Sharing learning. Monitoring and Accelerated local population need.
= Joining up local and Cluster Development * Two way dialogue on
regional plans. PCPG priorities.

Q !
Community Interest

cCompany [CIC)/other Delivery .I'erESSID ':'al
entity, formed on a Mechanisms _ Collaboratives
cluster or Pan Cluster Everyo[le working together to ensure [PCS)
footprint to deliver services are stronger and better « Gathers sl
P e miissianed coordinated, to improve the and userpe:pelienl:n.
by the PCPG. wellbeing of people in Wales.

= Develops services to meet

Evaluations

Responds to Needs
Assessments.

= Cconsiders the safaty
and quality of local
4 sErvices.
Mechanism for allocating
funding and for Contracting &

commissioning services Commissioning
to meet population

needs and priorities.

Resources,
Training, OD
& Support
= Tools and resources developed and
collated to support Collaboratives,
Support Portal clusters, PCPG, haalth Boards and
RPBs to deliver the ACD programme.

Cluster Planning

cPsP: A digital B

portal sharing 4

resoufcas to assist
timeline production of
timeline - production o
e . Annual Plans.
deliverables

visual. e

aco Toolkit: key information to
deliver the ACD programme,
will be updated during 2022/3.
Hosted on PCORe, on the
Strategic Programme web pages.

“@5cariet Design Inber national Lid 2022

0/12 Accelerated Cluster Development Toolkit - Primary Care One (nhs.wales)


https://primarycareone.nhs.wales/tools/accelerated-cluster-development-toolkit/
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ACCELERAT ED CLUSTE R DEVELOPMENT (ACD): HOW IT WILL BE DELIVERED 30 point ACD Checklist submitted in
(7) ACD Resources are hosted on PCOne, on the Strategic Programme web pages and updated during 2022/3. Apr|| 2022

FEBRUARY 2022 * 5 actions Complete

DEVELOPMENT TRANST ® 00 Tems of Rerenoe, 3 partially complete

DEVELOPMENT TRANSITION {PCPG) Terms of Reference.
YEAR TIMELINE AND e ) GMS Professional Guidance () ) ACD Toolkit and Planning =) . . .
KEY DELIVERABLES captured in Quality Assurance B it aunched 8 s Chuster Planning * 22 in progress / ongoing

L i3 Pan Cluster Planning Group
Group formi
A boundary map agreed. ng
@ PCPGCluster Lead

APRIL 2022

Checklist review October 2022
* 13 actions complete

~ JuLY 2022 - * 3 partially complete

SEPTEMBER 2022 Sauoale s y ef * 16in progress / ongoing

i Solutions to Information ()
Governance issues published.

@ Clusier/ PCPGbegin

i Risks / challenges :
* National expectation around CIC
- * Collaborative development —some
DECEMBER 2022 % MARCH 2023 - : . ope
T O Final ACD Toalkit 23124 K-/ challenges with specific groups

i sion in Hea published .
Board hTPe @ Pan Cluster Planing ¢ 5 sitoger ana eter * Public & stakeholder engagement —

Group! Cluster Plan
published.

sufficient capacity to engage
31 MARCH 2023 .
TRIELINE KEY: | e Peer review process - onerous
 SPPCresources to support ACD D ‘business as usual.

@ Actions for HERFBSPCPG G
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Develop and implement Integrated Locality Planning groups, bringing together Clusters, Health,
Social and Third Sector partners with a team of aligned Business Partners. Establish a clear and
agreed set of shared ambitions and outcomes for the population aligned with national and regional
priorities across the Whole System triangle model articulated in a co-owned Integrated Locality
Plan. The Integrated Locality Planning Groups will agree a collective shared budget to support
delivery of the Plans, including commissioning of services, and will demonstrate delivery of the
following priorities. The Integrated Locality Planning groups will operate within a revised framework
of governance which will be developed in conjunction with the national Accelerated Cluster

Programme
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