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1. [bookmark: _Toc92181002]CLUSTER OVERVIEW – PLAN ON A PAGE

	IMPROVING PLANNED CARE
	IMPROVING CANCER & PALLIATIVE CARE
	IMPROVING UNSCHEDULED CARE

	Improve diagnosis and management of Hypertension 
Maintain essential services in responding to COVID 19
Engage in prescribing management schemes & further improve antimicrobial stewardship and pain management
	Improve EOL for patients and patient’s family
Support patients with USC referrals to make lifestyle changes 

	Reduce demand on outpatients and support improved referral to treatment times.
Provide more care in the community
Ensure the provision of Signposting, information and assistance for all

	IMPROVING MENTAL HEALTH & LEARNING DIFFICULTIES
	CHILDREN, YOUNG PEOPLE & MATERNITY
	PREVENTION & REDUCING HEALTH INEQUALITIES

	Develop services to improve mental health and wellbeing of patients.
Identify and support patients experiencing domestic violence
	Develop strategies to support parents of children with behavioural problems
Improve outcomes for the most vulnerable families within the NPT clusters 

	Improve uptake of childhood vaccinations
Encourage uptake of Public Health screening programmes
Deliver an enhanced Flu vaccination Programme
Develop a consistent approach to reduce smoking prevalence
Support patients to manage their weight
To improve patient awareness and self management of Type 2 diabetes within the Cluster population, Identify and manage patients who have pre diabetes
Develop strategies which contribute to the decarbonisation of the environment to help with the current climate emergency


The plan is actioned using enablers; technological, workforce, communication and engagement, financial. Click Here

[bookmark: _Toc92181003]2. FORWARD LOOK 
The last year has presented unimaginable challenges to the whole health and social care system. Primary care, as the front door to health services, has taken a beating but has shown immense resilience in rising to the pressures and demands placed on it.  These pressures and demands continue in an unrelenting fashion, as the nation adjusts to a world with endemic COVID infection.  Primary Care is digging deep to face the challenges. 
Maintaining essential services had been a key priority for the cluster, the introduction of new systems, processes and technology have helped achieve this.  Cluster members have continued to deliver services to all, including the most vulnerable, whilst learning on the job how manage COVID 19.
Cluster practices worked hard to support the mass vaccination centre (MVC) to ensure timely delivery of COVID vaccines to citizens, including those unable to travel to the MVC, in many cases vaccines were delivered in citizens homes where they were housebound.  Whilst vaccination has helped to prevent hospitalisations and death the virus remains with us and continues to cause illness and disruption.  Despite this we need to take the opportunity to pause and reset, ensuring that we acknowledge pressures and backlogs and put in place strategies to manage these.
[image: cid:548789470891832026146083]Swansea Bay University Health Board (SBUHB) has reviewed Cluster membership so that we are in a stronger position to work with key partners across Health, Social Care and the Voluntary Sector.  Working together, we will identify priorities and review pathways across the whole system. Work is ongoing to align our Cluster Plans with Health Board and Welsh Government priorities, while ensuring that priorities identified at Cluster Level inform the wider strategic Plans. The cluster’s intention is to work smarter on a small number of areas, which will have the greatest impact in meeting the health needs of the cluster population while maintaining COVID 19 resilience.
There is no doubt that COVID 19 has exacerbated problems with mental health and wellbeing, the cluster is prioritising a rapid review of provision of services., for those with mental health needs in the cluster, with a view to commissioning appropriate services to bridge any gaps.   The Cluster is working with a social prescriber to work with citizens in a holistic way to address their non-medical needs and help them take greater control of their health and well-being. The Cluster has also identified the need for individual Counselling and group therapy and is currently undergoing a procurement process. 
The cluster has been keen to develop Cluster wide Multi-Disciplinary Teams (MDT) to ensure that citizens see the most appropriate Health Care Professional.  The cluster has effective first contact physiotherapy, a community Occupational Therapist and supports first contact audiology service.  The intention is to strengthen this way of working.  The cluster is actively promoting the Common Ailments Scheme so that citizens are aware they can seek advice from local pharmacies for many complaints rather than their GP. Dr Rebecca Jones, Upper Valleys Cluster Lead

Establishing an MDT virtual ward (VW) during the COVID pandemic helped to support the most vulnerable and frail citizens in the community and thus avoided unnecessary hospital admissions.   The cluster is working with SBUHB transformation to strengthen this approach and deliver the benefits of this way of working to more citizens.
Citizens are placing ever-increasing demands on Health Services whilst staff are tired and vulnerable to these pressures, having worked so hard during the pandemic. Primary Care provision in the cluster is vulnerable and so supporting GP practices to remain sustainable is a key priority.  
We plan to build on our successes in 2022-23, while meeting the challenges still posed by COVID 19. We will have the additional challenge of beginning to implement the Accelerated Cluster Development programme, which aims to align cluster work with regional priorities of all our partners
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[bookmark: _Toc92181004]SWOT ANALYSIS

	STRENGTHS

· Good working relationship between cluster practices and with partners 
· Strengthened TOR
· Successful delivery of cluster projects 
· Committed and experienced Cluster leads
· Sharing of good practice and skills

	WEAKNESSES

· Cluster geography makes close working difficult
· Fragmentation of services due to cross border issues
· No legal structure resulting in lack of autonomy and complete reliance on HB to employ staff, manage and release finances, procure goods and services
· Lack of workforce and services e.g. obesity, Mental Health 
· Unrealistic projects, differing business objectives, different challenges being faced
· Lack of opportunity for engagement with cluster individuals due to COVID 19
· Lack of capacity within Cluster to deliver programmes

	OPPORTUNITIES

· To increase collaboration 
· To further develop MDTs and novel shared services
· To align policies, procedures and services
· To explore sources of external funding
· To develop business plans based on evaluation
· To implement Accelerated Cluster Development

	THREATS

· Increasing demand on services resulting in risks to service sustainable 
· Consequences of inability to bring the COVID pandemic under control
· Increasing Backlogs and Work overload in primary care
· Staff fatigue, isolation and burnout due to COVID 19
· Programmes largely dependent on WG annual funding 
· Disengagement if successful projects are not absorbed into core business, funded or rolled out by the Health Board




[bookmark: _Toc92181005]3. VISION/MISSION STATEMENT
Our Vision
In 2018, Upper Valleys Cluster jointly agreed a Cluster Vision for the coming years. The Vision sets out how our Cluster sees its role in providing Health, Social Care and Wellbeing, with and for, the population of the Upper Valleys Cluster area: 
To enable communication between the right people at the right time, leading to cohesive working for the betterment of the population with provision of equitable services across the Network that are safe, timely and accessible
Purpose and Values

· Delivery of primary, community and integrated services 
· Planning and management of services best delivered at the Cluster level 
· Delivery of Care Closer to Home where this is safe to do so and adds value to patient outcomes and experience 
· Providing innovative alternatives to traditional outpatient or inpatient models of care 
· Support whole populations to develop healthy lifestyles, through preventative programmes, self-care and out of hospital care. 
· Integrating primary and community based services between health, social and voluntary sectors, physical and mental health services, with our partners 
· Supporting the transition of care out of hospital into the community 
· Promoting University Research and Undergraduate and Postgraduate Education in a vibrant community setting

[image: ]

[bookmark: _Toc92181006]4. STRATEGIC BACKGROUND & PRIORITY AREAS
The Primary Care Model for Wales sets out how primary care will work within the whole system to deliver a place based approach. Our Cluster working is at the core of this to ensure care is better co-ordinated to promote the wellbeing of individuals and communities and will continue to be taken forward through the multi-disciplinary, multi-agency cluster planning teams reflecting all partner contributions.
The Cluster continues to focus resources on delivering the aims and aspirations of the Primary Care Model for Wales and to accommodate the delivery of improvements, our plan is flexible and will be underpinned by ongoing work to develop implementation and performance plans against the stated Goals, Methods and Outcomes Action Plan.
.The 2022/23 Cluster IMTP is developed in alignment with national, regional and local strategic context and to address:
· COVID 19 Resilience
· Ministerial Delivery Milestones
· Local Primary Care Cluster Priorities
· Local Priorities influenced by Health Board IMTP, Regional Partnership Board, National Strategic Programmes and the Primary Care Model for Wales
· NHS Wales Planning Framework
· Framed within the context of the Well-being of Future Generations Act
· Social Services and Wellbeing Act 2014
· NHS Wales Decarbonisation Strategic Delivery Plan 2021-2030
As part of the process to develop this IMTP we have worked closely with Health Board colleagues to integrate with the Health Board IMTPs and planning arrangements, such as delivery plans for Cancer and Mental Health services, and under the context of The Clinical Services Plan (CSP) . The CSP remains the primary roadmap for the long-term delivery of services for our communities and Cluster planning and delivery remains aligned to the four CSP principles:
[image: ]
In Swansea Bay, Primary Care Clusters aim to: 
· Work towards the Primary Care Model for Wales 
· Prevent ill health 
· Develop a range and quality of services in the community 
· Ensure services in the community are better co-ordinated 
· Improve communication and information sharing between professionals
· Facilitate closer working between community based and hospital services 
· Support sustainability of primary care


[image: ]Additionally, Cluster work is structured to encompass the Health Board’s overall Organisational Strategy as set out below in summary: 
The organisational strategies and priorities of a number of key regional partnerships are also accounted in our planning including: 
· Swansea & Neath Port Talbot Wellbeing Plans 
· The West Glamorgan Regional Partnership
· The Adult’s Transformation Board
· The Children and Young Adults’ Transformation Board
· The Integrated Transformation Board
[bookmark: _Toc79408508][bookmark: _Toc92181007]CLUSTER IMTP STRATEGIC PRIORITY AREAS
During the planning process, SBUHB Cluster leads considered the range of Health Board strategic priority areas, and agreed to focus their Cluster planning on a key range of six priority areas from those: 
Improving Unscheduled Care
Improving Planned Care 
Improving Cancer and Palliative Care  
Prevention and Reducing Health Inequalities  
Children, Young People and Maternity  
Improving Mental Health and Learning Disabilities and the 7 goals  
In addition the Cluster has mapped throughout its GMO Action Plan where work is undertaken which overlaps with the remaining HB Strategic Priority Areas, Ministerial Priorities (July 2021) and addressing the Four Harms of Covid.
Other SBUHB Strategic Priority Areas
· Responding to Covid  (including addressing the four harms of Covid)
· Improving Patient Quality and the 5 Q&S goals 
· Improving Planned Care 
· Increasing Digital Capability 
· Improving primary, community and therapy services 
Ministerial priorities refreshed in July 2021:
· A Healthier Wales - as the overarching policy context
· Population health
· Covid - response 
· NHS recovery
· Mental Health and emotional wellbeing
· Supporting the health and care workforce
· NHS Finance and managing within resources
· Working alongside Social Care
Clusters have also given consideration to the enablers and programmes in place which will support facilitation of the plan and wider priorities set out above and have set these out at the end of the GMO action plan in section 6 below.
Finally, Clusters have also taken account of the Four Strategic Programme priorities and will continue to address these throughout the year: 
-  Accelerated Cluster Development; 
-  Urgent Primary Care; 
-  Community Infrastructure and 
-  Mental Well-being
Taking account of these priority areas ensures a robust approach to delivering safe, quality services and improving health population whilst maintaining the lighter touch approach requested for the development of the IMTPs in the annual delivery period prior to the implementation of the national Accelerated Cluster Development Programme. The ACD outline specification discussed nationally is currently being considered by Cluster Leads to identify key requirements and constraints into 2022-23 as an ongoing process, alongside Health Board and Local Authority discussions in the region.



[bookmark: _Toc92181008]5. CLUSTER NEEDS HIGHLIGHTS
An extensive cluster needs profile has been developed for all 8 clusters within the SBUHB. This document is available separately, the content of the needs profile was considered for Upper Valleys Cluster with highlights set out below:
[bookmark: _Toc92181009]SUMMARY
Obesity:
· The obesity prevalence (2019/20) for the Cluser GP registered population is 9.4%, above both the SBUHB average (8.2%) and the Wales average (8.3%). For Patients 16+ the prevelance is 11.5% (SBUHB 10%; Wales 10.2%)[footnoteRef:1] [1:  Source PCIP http://gig01srvisdlogi/pcip/rdPage.aspx?rdReport=Prevalence.Default#clusters] 

Alcohol:
· Swansea Bay UHB has the highest percentage (21.1%) along with residents of Cardiff and Vale UHB area who drink more than the recommended guidelines. Consumption is above the Welsh average of 19% - Swansea (20.8%) and Neath Port Talbot (21.3%).
· Swansea Bay UHB also has the highest percentage (3.8%) of harmful drinkers compared to other health boards, with Neath Port Talbot having the highest level of harmful drinkers of all the Welsh Local Authorities.
· Neath Port Talbot has a slightly higher percentage (22.1%) of heavy binge drinkers than Swansea (20.6%). Both counties are above the Welsh average (20.0%)
· In 2017/18, Neath Port Talbot had a slightly higher proportion of alcohol specific hospital admissions (497 per 100,000) compared to the Wales average (477 per 100,00). 
· Neath Port Talbot also had 1,846 per 100,000 a[endnoteRef:1]cohol-attributable hospital admissions, higher than both the SBUHB and Wales averages (1,757 & 1,743 per 1000,00 respectively) [1: RETURN TO TOP] 

· With regards to Alcohol-specific mortality and Alcohol-attributable mortality (crude rates per 100,000 [2015-17]), Neath Port Talbot was above both the SBUHB and Wales Average [footnoteRef:2] [2:  Source SBUHB PNA
] 

Screening:
Upper Valleys Cluster was 
· below the bowel-screening target of 60% at 55.8% (2017/18)
· below the Cervical-screening target of 80% at 71.6% (2018-19
· below the Abdominal Aortic Aneurysm screening target of 80% at 71.6% (2018-19) 
· above the Breast Screening target 70% at 72.9% (2019/20)[footnoteRef:3] [3:  Source https://phw.nhs.wales/services-and-teams/screening/] 

Influenza Vaccinations:[footnoteRef:4] [4:  Source PHW Ivor Data at 23/3/21 Vaccine Preventable Disease Programme | Swansea Bay UHB IVOR (wales.nhs.uk)] 

65 and older 
· 78.6% were vaccinated, above the WG target of 75%. 3 practices met the target (Cluster range 72.3% – 83.7%)
6 months to 65 in at risk group
· 56.7% were vaccinated, above the WG target of 55% (range 51.4% – 62%)
2-3 year olds
· 58.1% were vaccinated (range 40.9 – 78.1% - 3 practices achieved  over 50% range 48.8 - 63.2% 
50-64 year olds
· 43.2% were vaccinated (range 30.5% – 52.4%) 
Diabetes:
· The prevalence of Diabetes in SBUHB (6.32%) is slightly below the Wales average (6.33%). Upper Valleys Cluster has a higher prevalence (6.92%)[footnoteRef:5] [5:  Source PCIP (2019/20) http://gig01srvisdlogi/pcip/rdPage.aspx?rdReport=Prevalence.Default#clusters] 

Heart Failure:
· The prevalence of Heart Failure in SBUHB (1.18%) is slightly above the Wales average (1.11%). Upper Valleys Cluster prevalence is 1.45%[footnoteRef:6] [6:  Source PCIP (2019/20) http://gig01srvisdlogi/pcip/rdPage.aspx?rdReport=Prevalence.Default#clusters
] 

Mental Health and Wellbeing:
Mental Wellbeing
Swansea Bay UHB respondents reported highest level of low wellbeing in Wales. Adults aged 65 and over reported higher levels of wellbeing than younger age groups.
Sense of worthwhile- Swansea local authority had one of the lowest overall rating scores at 81.5. Individuals residing in Neath Port Talbot local authority reported a higher percentage than Swansea at 84.0
Low Sense of Anxiety: Swansea being the lowest (60.0) and lower than Wales (62.8). Age groups 55-64, 65-74 and 75+ were more likely to have a low sense of anxiety
High Sense of Life Satisfaction – Overall Swansea Bay UHB showed a moderately lower percentage (79.7) than Wales (81.3). Individuals in Swansea reported the highest percentage (80.4) within the region. The lowest being in Neath Port Talbot (79.2). Age groups 65-74, 25-34 and 16-24 were more likely to have a high sense of satisfaction.
High Sense of Happiness – Swansea Bay UHB showed the lowest percentage (72.0) than the rest of Wales and the Wales average (74.7). Swansea residents reported the highest percentage (73.5) within the region and compared to the Wales average (74.7). The lowest being in Neath Port Talbot (69.5) and lower than Wales (74.7). Age groups 65-74 and 75+ were more likely to have a high sense of satisfaction.[footnoteRef:7] [7:   (Source PHW Mental Wellbeing in Wales Tool 2018 reported in SBUHB PNA)] 

Impact of COVID[footnoteRef:8] [8:  Source Mental Health in Wales during COVID-19 Source COVID-19-Mental-health-FINAL-08-07-2021.pdf (cardiff.ac.uk) accessed 20/8/21)] 

During the period immediately before the pandemic, 11.7% of Welsh people suffered severe mental health issues. This share climbed to 28.1% in April 2020. This means mental health conditions in Wales during the first lockdown almost tripled compared to the period before the onset of the pandemic. The deterioration in average mental health was equivalent to that associated with an individual moving from being employed to unemployed during the pre-COVID-19 period. 
Young people experienced the largest deterioration as a result of COVID-19 at the beginning of the pandemic. The average GHQ score among those aged 16-24 in November 2020 rose by 3 points, or 24%, relative to the pre-pandemic period.1 
On average, women exhibited worse levels of mental health after the onset of the pandemic, with the gap between reported wellbeing between men and women increasing from 9.9% to 14.1%. 
Between April 2019-March 2021 there were604 referrals from Upper Valleys Cluster to the LPMHSS[footnoteRef:9] [9:  SBUHB mental health directorate data intelligence] 

Dementia
The prevalence of Dementia in SBUHB (.73%) is slightly above the Wales average (.070%). Neath Cluster prevalence is 0.92%[footnoteRef:10] [10:  Source PCIP (2019/20) http://gig01srvisdlogi/pcip/rdPage.aspx?rdReport=Prevalence.Default#clusters] 

From a public health perspective, it is important to remember that while dementia usually affects older people it is not an inevitable part of the ageing process (WHO; 2012. Dementia: a public health priority). It may therefore, be amenable to primary prevention, awareness raising to reduce stigma and reducing barriers to early diagnosis and support for cares to reduce the economic burden and improve quality of life
Suicide[footnoteRef:11]:  [11:  Taken from Cwm Tawe (check source)] 

Between 2014 and 2018 the suicide rate for Swansea Bay UHB was 12.3 per 100,000 population, equating to 208 recorded deaths by suicide. This is in line with the Wales average at 12.3 per 100,000. Additional analysis undertaken in early 2019 showed that during 2008-17 suicide rates were higher in males than females in both Swansea and Neath Port Talbot, which is in line with the national average. Among males, the rates were highest in the 35 – 64 year age group in Neath Port Talbot and the 25 – 54 years age group in Swansea.  
There were 40 suicides in SBUHB between April 2020 - March 2021 with 12 being in NPT
Smoking
The percentage of adults (over 16 years old) who smoke (self-reported) is as follows:[footnoteRef:12] [12:  https://statswales.gov.wales/Catalogue/National-Survey-for-Wales/Population-Health/Adult-Lifestyles/adultlifestyles-by-localauthority-healthboard 2018/19-2019/20] 

· 17% in Swansea Bay UHB 
· 18% in Swansea
· 17% in Neath Port Talbot 
· 17% across Wales 
The adult smoking prevalence in SBUHB (19.7%) is slightly higher than the Wales average (19.2%). Upper Valleys Cluster has a higher prevalence (19.8%). Neath Port Talbot has higher smoking-attributable admissions rate (1,578 EASR/100,000) than the Health Board average 1,498 EASR/100,000 ). Smoking attributable mortality is higher in persons aged 35+ in NPT (325/100,000 EASR) than SBUHB average (295/100,000) and the Wales Average (284/100,000)[footnoteRef:13] [13:  Source PNA] 

Childhood immunisations
Upper Valleys Cluster achieved over 95% uptake in all childhood vaccinations for the 1 year; 2 years, 5 years and 14 years age groups. Areas for improvement are in the areas where performance was below 90% (teenage booster for 16 year olds, 4 in 1 pre-school booster and MMR (2 doses) for 4 year olds)[footnoteRef:14]  [14:  COVER data (check date)] 


[bookmark: _Toc92181010]LOCALITY KEY FACTS

· The Upper Valleys Cluster servers a (GP registered) population of 31,088 (as at 01.04.2021) and is the smallest cluster by registered population in the Health Board Area. (Source – NHS Wales Shared Services Partnership) 
· It is 1 of 3 clusters within the county of Neath Port Talbot. 
· Of the 20% most deprived LSOAs in Wales, 14 are within Neath Port Talbot, with 3 found within the Upper Valleys Cluster (Source - https://wimd.gov.wales/geography/la/W06000012?lang=en#&min=0&max=10&domain=overall) 
· This area consists of 22 LSOAs. 11.8% of the cluster population live in a Lower Super Output Area (LSOA) classified as rural. (Source – IMTP 2020-2023) 
· The Cluster geographically covers the wards: Lower Brynamman, Gwaun-Cae-Gurwen, Cwmllynfell, Pontardawe, Ystalyfera, Allt-wen, Rhos, Trebanos, Crynant, Seven Sisters, Resolven, Onllwyn, Glynneath and Blaengwrach(Source Upper Valleys IMTP) 
· Based on the projected population growth in Neath Port Talbot, provided in section 2, there is a forecast of 5.91% increase in population between 2018 – 2043. Based on the resident population in the Upper Valleys cluster area of 35,031 (as at 2018) --Population projections by local authority and year (gov.wales)) this could increase to 37,101 
· The Upper Valleys Cluster has approximately 10,940 people over the age of 65 years and over (18.7%) which is lower than the Welsh average of 21%. (Primary Source – Mid 2018 Population estimates (Source: Small area population estimates (2018), ONS) Secondary Source - Cluster IMTP 
· The Cluster area has 4 GP practices (1 of which operates branch practices). 
· The locality has 10 community pharmacies. 
· There are 4 dental practices that offer NHS treatment and 3 optometric practices. 
· There are 6 care homes (Source – GP Care Homes DES) 
· There are 4 pharmacies in the Upper Valleys Cluster where spoken languages in addition to English, Welsh is noted. 
· According to the 2011 Census 15.3% of people aged 3 years and above in Neath Port Talbot are able to speak Welsh (Source: https://statswales.gov.wales/Catalogue/Welsh-Language/Census-Welsh-Language/welshspeakers-by-localauthority-gender-detailedagegroups-2011census) 
· According to Neath Council Local Development Plan (2010-2026) there are no homes that will be built in the Upper Valley Cluster during the 5-year period of this PNA from October 2021 
· There are no developments that are likely to have an impact on the pharmaceutical needs of the locality [footnoteRef:15] 
 [15:  Source - https://www.npt.gov.uk/media/7321/ldp_written_statement_jan16.pdf?v=20170727124344)] 

[bookmark: _6._ACTION_PLAN][bookmark: _Toc92181011]6. ACTION PLAN
How we developed this plan
Our plan is a flexible plan, informed by the strategic background and range of priorities, together with consideration of local needs highlighted above. It will be underpinned by ongoing work to develop implementation and performance plans against the stated Goals, Methods and Outcomes Action Plan. Future programmes of work such as those around Obesity Prevention, Diabetes prevention and Cancer, among others will be considered as the programme details evolve.

Key:
	SBUHB Strategic priority Areas
	Addressing Ministerial Priorities

	 Responding to COVID  
	 A Healthier Wales –  overarching policy context

	 Improving Patient Quality and the 5 Q&S goals 
	 Population Health

	 Improving Staff Experience 
	 Covid Response

	 Improving Unscheduled Care  
	 NHS Recovery

	 Improving Planned Care 
	 Mental Health and Emotional Wellbeing

	 Increasing Digital Capability  
	 Supporting the Health and Care Workforce

	 Improving Cancer and Palliative Care  
	 NHS Finance and Managing within Resources

	 Prevention and Reducing Health Inequalities  
	 Working Alongside Social Care

	 Children, Young People and Maternity  
	

	 Improving primary, community and therapy services and the 6 priorities Primary and Community  
	

	 Improving Mental Health and Learning Disabilities and the 7 goals  
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	1. [bookmark: Planned]	IMPROVING PLANNED CARE

	
	GOALS
	METHODS
	OUTCOMES

	1.1. 
	Provide more care in the community 
   
	· Implement the trial without Catheter (TWOC) project to manage patients in their own homes
	· Better patient care.
· Patient satisfaction
· % of successful TWOCs  
· Length of time between referral and TWOC

	1.2. 
	Improve diagnosis and management of Hypertension 
  
	· Support patients to self-monitor their BP when necessary 
	· Early diagnosis of Hypertension
· Management of blood pressure in patients with Diabetes and hypertension
· No of patients’ blood pressure in target range
· No of patients started/changed medication as a result of the monitoring

	1.3. 
	Maintain essential services in responding to COVID 19
        
	· Maintain up to date Business Continuity Plans.
· Initiate Business Continuity Plans in response to significant events e.g. surges and outbreak
· Review IPC measures in line with national guidance.
	· Essential services are delivered in a safe environment.
· Escalation of risk been managed effectively to maintain patient safety

	1.4. 
	Engage in prescribing management schemes & further improve antimicrobial stewardship and pain management
   

	· Engage in the Prescribing Management Scheme (PMS) for 2022-23
· Ensure prescribing of antibiotics is in line with SBU HB recommendations where appropriate
· Review prescribing data (which will be provided by Medicines Management to Clusters / Practices) on a regular basis to monitor progress
· Continue to utilise CRP POC for the management of LRTI
· Utilise supportive packages for QI work around UTI management / prophylaxis and 4Cs where appropriate
· Ensure that analgesic agents are only prescribed where the benefits outweigh the risks and that patients are appropriately monitored and reviewed
· Further develop the Cluster Pharmacists and medicines management technician roles
	· Increased assurance that antibiotics are being prescribed appropriately
· Maintenance of current low prescribing with aim of further reduction in prescribing of Co-amoxiclav, cephalosporin, fluoroquinolone and clindamycin items prescribed per 1,000 patients and a reduction in overall antibiotic prescribing 
· Aim for a reduction in the prevalence of healthcare associated infection (HCAI), including Clostridioides difficile infection and Staphylococcus aureus bacteraemia
· Management of patient expectation in relation to antibiotic prescribing and pain management
· Increased assurance that patients are prescribed analgesic therapy where the benefits outweigh the risks and that they are appropriately reviewed and monitored
· Reduction in the prescribing of gabapentin, pregabalin, tramadol and other opioids.

	1.5. 
	Improved management of patients with diabetes
   


	· Encourage uptake of diabetes education programme for patients newly diagnosed with diabetes 
	· Increased attendance at Diabetes education Programmes
To improve patient awareness and self management of Type 2 diabetes within the Cluster population, Identify and manage patients who have pre diabetes
· 

	1.6. 
	Reduce demand on outpatients and support improved referral to treatment times.
      
	· Increase the use of Consultant Connect.
· Increase the use of GPTR
· Participate in the Extended Minor Surgery Service for transfer of low risk Basal Cell Carcinoma excisions from secondary care dermatology to the Cluster
	· % of practices with bypass numbers on consultant connect
· Improved communication between primary and secondary care
· Patients can be treated in primary and community care
· Reduced emergency admissions.




	2. 
	[bookmark: Cancer]IMPROVING CANCER & PALLIATIVE CARE

	
	GOALS
	METHODS
	OUTCOMES

	2.1. 
	Improve EOL for patients and patient’s family
     
	· Engage with Compassionate Communities Programme.
· Support Dying Matters weeks.
· Pilot roll of  ‘message in a bottle’ scheme
	· Patients and their families experience better EOLC services.
· Number of ‘message in a bottle’ distributed
· Fewer people dying in hospital

	2.2. 
	Support patients with USC referrals to make lifestyle changes 
     
	· Explore engaging in the Cancer pre-habilitation project
	· Patients benefit at the time of referral with suspected cancer, from interventions to maximise outcomes of treatment 



	3. [bookmark: Unscheduled]IMPROVING UNSCHEDULED CARE

	
	GOALS
	METHODS
	OUTCOMES

	3.1. 
	Reduce demand on outpatients and support improved referral to treatment times.
     

	· Increase the use of Consultant Connect.
· Increase the use of GPTR
	· Improved communication between primary and secondary care
· Patients can be treated in primary and community care
· Reduced emergency admissions.

	3.2. 
	Provide more care in the community
          
	· Expand the Virtual Ward  (Home First approach and reduce risk of readmission)
· Review Virtual Ward performance
	· Reduced unnecessary admissions 
· Support discharge from hospital
· Vulnerable patients supported.

	3.3. 
	Ensure the provision of Signposting, information and assistance for all
    
	· Raise awareness of ‘Choose Pharmacy’ and the common ailments service (CAS)
	· Information, advice or assistance to signpost people who want – or need - urgent support or treatment to the right place, first time.
· Appropriate treatment for minor ailments in a timely manner from the community pharmacy, preventing the need for presentation at GP practices



	4. [bookmark: MH]IMPROVING MENTAL HEALTH & LEARNING DISABILITIES

	
	GOALS
	METHODS
	OUTCOMES

	4.1. 
	Develop services to improve mental health and wellbeing of patients.
        

	· Commission Low Level Mental Health Support Services from the 3rd Sector
· Continue to work with LPMHSS to develop a cluster specific service with the aim of having more streamlined access. 
· Develop Social prescriber and Cluster Mental Health Practitioner roles.
	· Reduction in demands on GP services, medicines.
· Reduction in impact on Mental Health Services, Social Care.
· Improved patient reported outcome measures.

	4.2. 
	Identify and support patients experiencing domestic violence
        

	· Engage in the primary care IRIS project
	· Patients experiencing domestic abuse are supported and kept safe



	5. [bookmark: CYP]CHILDREN, YOUNG PEOPLE & MATERNITY

	
	GOALS
	METHODS
	OUTCOMES

	5.1. 
	Develop strategies to support parents of children with behavioural problems
        
	· Review the ‘Understanding Why’ parenting Project 
· Consider continuing to implement the‘Understanding Why’ Parenting Pilot project. 
· Telephone support of parents of children with behavioural problems.
· Virtual peer support groups working with local schools.
	· Reduced isolation and Early identification of need for parental support
· Reduce anxieties of parents and young people and family wellbeing
· Peer interaction and support

	5.2. 
	Improve outcomes for the most vulnerable families within the NPT clusters 
        
	· Review the Specialist Health Visiting pilot service 
· Support the recruitment of a Specialist health visitor 
· Provide specialist Health Visiting advice and service to the Child and Family Team across the age span


	· Integrated approach to assessments, thresholds and referrals. 
· Improved outcomes for the most vulnerable families
· Improved communication between health, social services and third-party agencies
· Improved education for health partners
· Effective and efficient referral pathway for health partners
· Improved safeguarding of children and Young people



	6. [bookmark: Prevention]PREVENTION & REDUCING HEALTH INEQUALITIES

	
	GOALS
	METHODS
	OUTCOMES

	6.1. 
	Improve uptake of childhood vaccinations
  
	· Continue to maintain performance in the uptake of childhood immunisations in areas where targets have been achieved.
· Build on existing working relationships with Health Visitors
· Continue to educate parents and encourage vaccination uptake.
	· Improved uptake of childhood imms
· Improved health and wellbeing of children. Reduced morbidity & mortality
· Reduced variation across cluster, Health Board and all Wales Position

	6.2. 
	Encourage uptake of Public Health screening programmes
  
	· Provide opportunities to attend cervical screening in GP practices or sexual health clinics
· Encourage patients to engage with screening programmes opportunistically
· Review data as it becomes available

	· Increased screening uptake
· Reduced cancer rates

	6.3. 
	Deliver an enhanced Flu vaccination Programme
  
	· Regularly review IVOR data for flu vaccination when available
· Develop and implement a seasonal flu plan aimed at early administration of the flu vaccine to eligible at risk patients and increasing uptake
	· Increased uptake of influenza vaccine in target groups
· Reduced  mortality / hospital admissions due to influenza.

	6.4. 
	Develop a consistent approach to reduce smoking prevalence
  
	· Develop and implement sustainable processes/initiatives that lead to increased referrals to the Help Me Quit local smoking cessation services 
· Increase engagement with the local Pharmacies Level 3 service.
	· Increased referrals to “Help Me Quit”
· Reduced local prevalence of smoking – reduced morbidity / mortality 

	6.5. 
	Support patients to manage their weight
  
	· Develop local services to support the HB Obesity Programme

	· Patients are supported to manage their weight.

	6.6. 
	To improve patient awareness and self management of Type 2 diabetes within the Cluster population, Identify and manage patients who have pre diabetes
   
	· Delivery of the two year All Wales Diabetes Prevention Programme (AWDPP).
	· National evaluation based on a core set of patient clinical outcomes to be finalised.

	6.7. 
	Develop strategies which contribute to the decarbonisation of the environment to help with the current climate emergency
    
	· Engage with pharmacists and prescribers to build upon and support existing efforts to encourage responsible disposal of inhalers through discussions with patients, information leaflets, posters and media
	· An increase in carbon friendly disposal of inhalers 

	6.8. 
	To support individuals who are frail, socially isolated or at risk of falls and empower individuals with long term health conditions with a timely and responsive service
	· A timely responsive Occupational Health Review 
	· Reduction in Patient and carer distress
· Improved participation in activites and stabilisation of health and wellbeing
· Positive patient feedback



	7. [bookmark: Enablers]ACTION PLAN ENABLERS

	Technological
	Workforce
	Communication & Engagement
	Finance

	Ask My GP
	Business Implementation and Development Manager
	Twitter; Facebook and Websites information
	WG Funding

	My Health Online
	Cluster admin support officer
	Patient Engagement Surveys
	Health Board funding for Virtual Ward

	Vision 360
	Occupational Therapist
	Emergency Planning Response and Resilience Plan
	

	My Surgery App
	Social Prescriber
	

	

	Microsoft Teams
	Counsellors
	
	

	Consultant Connect
	Virtual Ward staff
	
	

	
	Paediatric Occupational Therapist
	
	

	
	Specialist health Visitor
	
	

	
	Audiologist
	
	

	
	Cluster Lead
	
	

	
	Cluster Members
	
	

	
	Health Board Primary Care Support Staff
	
	

	
	Induction Pack for New Cluster members
	
	





[bookmark: _Toc92181012]7. GOVERNANCE ARRANGEMENTS
The Cluster members meet 5 times a year at formal Cluster Board meetings, to plan and review progress and strategic direction related to the Cluster IMTP and to routinely address: Cluster Plan and associated planning actions, Cluster Spending Plan, Risk Register Update, Sustainability and Finance. Declarations of interest are addressed as standing items.



Welsh Government and Health Board allocated Cluster Funds are spent and allocated in accordance with Swansea Bay University Health Board’s Standing Financial Instructions. Non-Welsh Government funds are administered on behalf of the Cluster in accordance with agreed Cluster and funding body policies and procedures.

[bookmark: _Toc92181013]MEMBERS
The core membership of the Primary Care Cluster shall comprise of representation from all local services involved in health and social care within the cluster area and shall include: 

· Cluster Lead (Chair) 
· Representation for each GP Practice* In Upper Valleys Cluster there will be representation from 4 GP Practices. This will include as a minimum a GP* and will also extend to Practice Manager. 
· One representative from Community Pharmacy - to represent all community pharmacies within the cluster 
· One representative from Dental - to represent dental services within the cluster 
· One representative from Optometry - to represent optometry services within the cluster 
· Primary, Community & Therapies Services Senior Manager 
· Cluster Development Manager 
· Nominated representative for Adult Nursing and Children’s Nursing 
· Medicines Management Representation 
· Nominated representative for Therapies; two members to represent the breadth of therapies services 
· Representation from Mental Health 
· Third Sector / Community Voluntary Service 
· 

[bookmark: _Toc92181014]8. CLUSTER ASSETS PROFILE
[bookmark: _Toc92181015]Community Assets
Primary Care Estate is used to support the development and implementation to community based clinics e.g. spirometry and counselling clinics in the Upper Valleys.
The cluster is mainly semi-rural with beautiful countryside and natural features. It has a number of public footpaths and cycling trails, woodlands, rivers and canals, bridle paths and an abundance of wildlife, flora and fauna. There are also a number of former coal mining villages in the cluster area. The cluster has: 

· 4 GP practices. One of which holds 2 contracts; 1 with Swansea bay Health Board and the other with Hywel Dda Health Board.
· 3 Dental Practices
· 10 community pharmacies
· 2 Leisure Centres
· 6 Libraries (4 community libraries and 2 local authority run libraries)
· Several Community centre
· 15 primary schools, 2 secondary schools
· Voluntary Sector organisations including mental health, physical activity and other charities aimed at supporting health and wellbeing


[bookmark: _Toc92181016]9. CLUSTER WORKFORCE PROFILE
Whilst outlining the planned Upper Valleys Cluster actions for 2022/23, the following roles have been identified as either required or to be considered, to enable implementation of the Cluster Action Plan:
	Role
	WTE
	Outcomes / Impact 

	Occupational Therapist
	1
	To establish and deliver an early intervention OT service in primary care for those who are frail, socially isolated, at risk of falls and/or struggle to manage activities of daily living secondary to symptoms of a chronic condition. 

· Reduce the number of avoidable primary care consultations, thereby increasing GP capacity and allowing patients to be seen by the right professional, at the right time and in the right place.
· Minimise crisis situations that may lead to presentation to hospital and secondary service dependency, by proactively resolving health and social issues at an earlier stage.
· Empower individuals to manage their own health and well-being through working co-productively with patients to increase self-management skills.
· Reduce physical and mental health decline and promote independence through the provision of a flexible service delivering early, responsive support.
· Identify regular users and those who may be frail and aim to resolve or minimise potential underlying issues.

	Paediatric Occupational Therapist 
	.2
	To provide emotional and wellbeing support and guidance to parents who have concerns about their  child’s development/ behaviour/ wellbeing/ sleep hygiene etc.

· Support for families during COVID pandemic
· Reduced isolation and Early identification of need for parental support
· Referral pathway for GPs and front line workers for parents/ young people to, who present with concerns around child development/ behaviour/ wellbeing/ sleep hygiene
· Advice on developmental concerns
· Family wellbeing
· Direct links with education 
· Improved communication with parents and schools

	Social prescriber
	1
	(.5 WTE funded by the Cluster and .5 WTE from the HB MH Transformation Fund)
To provide Mental Health and wellbeing support for patients with low to moderate mental health issues. 
· Timely access and robust referral pathways for patients
· Direct intervention and onward referral where appropriate 
· Improved outcomes for patients including less medication intervention 
· Saving of GP time by patients receiving the right care at the right time from the right Health Care professional

	Specialist health visitor 
	1
	(1WTE part funded by the cluster as a shared resource between Afan, Neath and Upper Valleys)
To Provide specialist Health Visiting advice and service to the Child and Family Team across the age span
· Integrated approach to assessments, thresholds and referrals. 
· Improved outcomes for the most vulnerable families
· Improved communication between health, social services and third-party agencies
· Improved education for health partners
· Effective and efficient referral pathway for health partners
· Effective evaluation will ensure longevity of the service

	Audiologist
	
	(Cluster contribution to an SBUHB – wide roll out of audiology services in primary care)
To provide a wax removal and first contact hearing and tinnitus service for the population of the cluster within the community
· First contact assessment and advice in primary care
· Reduced consultations required with GPs (increase in GP capacity)
· Reduced pathway complexity and length
· Patients receive specialist hearing and tinnitus assessment and advice closer to home
· Patients receive specialist tinnitus advice at first contact
Quicker identification and time sensitive treatment of Sudden Sensorieneural hearing loss for patients reporting sudden hearing loss

	Cluster Support Officer
	.25
	To provide administrative support to the cluster lead and for cluster projects
· Effective admin support for the cluster lead
· Efficient data collection for cluster projects and activities
· Support for cluster planning and project delivery

	Business Implementation and Development Manager
	.6
	To provide support to the cluster lead and members as well as leadership for implementation of cluster projects

· Effective project implementation, monitoring, evaluation and reporting
· Support for the planning process including robust needs assessments
· Implementation of the cluster IMTP





[bookmark: _Toc92181017]10. CLUSTER FINANCIAL PROFILE
Upper Valleys - 2022/23
	BUDGET 22/23

	WG allocation 22/23
	£	224,786.00 

	Brokerage from 21/22
	£ 		- 

	Total available for 22/23
	£	224,786.00 



	
	2022 - 2023

	Project
	Agreed Total Spend 

	Social Prescriber 
	

	Business Implementation Manager
	£33,768.00

	CRP POC Testing 
	£4,840.00

	INPS - V360 support contract
	£3,930.00

	Parenting in a Pandemic 
	£4,132.00

	OT in primary Care
	£61,864.00

	Cluster support officer 
	£1,920.00

	Specialist Health Advice and Advocacy 
	£10,458.00

	Clinical Summarisers
	£39,672.00

	Mental Health Counselling
	£34,999.50

	Audiology
	£6,799.00

	 
	[bookmark: _GoBack]£202,382.50


 The Cluster will continue to develop initiatives designed to meet the health and wellbeing needs of the local population and is considering significant spend around extending the Social prescriber role, increased Point of Care testing, and an enhanced flu vaccination programme.
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Emergency Preparedness, Resilience and Response (Business Continuity Plan ) 


 


Project/Service 
(Cluster) 


Potential Risk Impact if risk occurs Likelihood 
of Risk 
(L/M/H) 


Mitigating action to address 
potential risk 


Responsible lead for 
reviewing 


Medical 
Summarisers 
X 2 


Loss of funding to 
continue service after 
initial 1 year. 
Summarising methods 
differing between 
practices 
A challenge for the 
summarisers to 
recommend best practice 
 


Backlog of files will increase 
again 
Summarisers will have to 
adapt to new methods  
GP Practices don`t listen and 
retain current methods 
 


L 
 
 
M 
 
 
 
H 


Ring-fence the service early in 
the budget 
 
Make Summarisers award of 
the potential issue 
 
Summarisers to report on 
methods and details to be 
noted in project review for 
evaulation 
 


Martyn Goss 


 Staff Leaving Same Impact M Ensure adequate training and 
plenty of notice ahead of a 
potential contract extension 


Martyn Goss 


Blood 
Pressure 
Monitoring 


Diminishing engagement 
from practices 


Less Meaningful data to 
analyse 


L Maintain contact with practices 
to remind of importance of 
following the process 


Martyn Goss 


 Loss of units due to 
damage or neglect 


Reduced capacity to monitor 
and requirement to replace 


L Loan forms in Vision for 
patients and practice to sign to 
safeguard 


Martyn Goss 







Project/Service 
(Cluster) 


Potential Risk Impact if risk occurs Likelihood 
of Risk 
(L/M/H) 


Mitigating action to address 
potential risk 


Responsible lead for 
reviewing 


OT in Primary 
Care 


Cessation of service after 
1 year 


Valuable service which also 
supports virtual ward is 
unavailable 


M Evaluation of service to prove 
its worth to the cluster 
population for ongoing funding 


R Workman 


Trial Without 
Catheter 


Breakdown in 
communication between 
departments 


Delay in patients getting 
treatment 


L As long as pathway is followed 
and Excel spreadsheet 
updated by all this shouldn`t 
happen 


QI Team 


Parenting in a 
Pandemic 


Loss of service due to 
lack of engagement / 
support 
 
 
 
 
Loss of service due to 
lack of funding 
 


Parents feeling isolated and 
frustrated  and problems 
remaining / getting worse 
 
UVCN to give plenty of notice 
to PIP can be prepared ( 
Adequate exit strategy ) 


M 
 
 
 
 
 
 
 
H 


Upscaling the project across 
the cluster and across other 
clusters will help the project 
maintain traction 
 
 
UCVN to support the project 
leaders if funding is withdrawn 


Amanda Atkinson 


Flu Planning     Dr R Jones 


CRP Testing     Dr R Jones 


My Surgery 
App 


Danger of there not being 
enough of a benefit to 
merit continued support 
and funding 


Patients who have engaged 
will lose a service they have 
become accustomed to. 
Cause confusion / Practice 
process could change / Could 
impact practice funding 


H Detailed evaluation of 
progress for its continuation in 
at least one practice. 


Cerys Preston / Jodi Nicholas 


Social 
Prescriber 


Not enough referrals to 
fulfil hours 
 


Not making most of the 
referral service 


L 
 
 
L 


Cluster to promote and 
support service 
 


Carys Miles. MG 







Project/Service 
(Cluster) 


Potential Risk Impact if risk occurs Likelihood 
of Risk 
(L/M/H) 


Mitigating action to address 
potential risk 


Responsible lead for 
reviewing 


Inappropriate referrals 
from GP`s 


Patients being moved back 
and fore, delay in accessing 
appropriate service 
 


Clear referral criteria set up 
and communication 
established with NPTCVS 


Mental Health 
Project 


Not sufficient funding to 
pursue 
 
 
 
 
Not enough funding to 
continue with service is it 
is set up 
 


Patients missing out on an 
essential referral service and 
intervention 
 
Essential service lost in the 
community and patients left 
with no future support 


M 
 
 
 
 
 
H 


UVCN to explore all funding 
options to ensure the service 
goes ahead 
 
Work with winning tender to 
ensure a robust exit strategy 
should the project not be able 
to continue under cluster 
umbrella 


MG/OG/PW/MA 


      


Pre-Diabetes / 
Diabetes 
education 


Service doesn`t begin Patients don`t get educated 
Patients lose the opportunity 
to increase their long term 
prospects 


M Enrol in pilot to support the 
project 


Sioned Quirke 


Cancer Pre-
Hab 


Service doesn`t begin Patients don`t get educated 
Patients lose an opportunity 
to increase their long term 
prognosis 
 


M Continue to support the team 
in any way possible to help 
launch the service 


Gemma Eccles 


Common 
Ailment 
Service 


Lack of traction for project 
and uptake in services 


Patients with common 
ailments still demanding 
capacity at the GP surgery 


H Promote the service through 
the cluster and all the GP 
Practices. Use Comms to 
support and align with health 
board ambitions 


Niki Watts / MG 







Project/Service 
(Cluster) 


Potential Risk Impact if risk occurs Likelihood 
of Risk 
(L/M/H) 


Mitigating action to address 
potential risk 


Responsible lead for 
reviewing 


Inhaler 
Recycling 
Project 


Lack of engagement from 
public to bring back 
inhalers 
 
 
 
 
 
 
Pharmacy staff giving 
inconsitent or inaccurate 
information to patients 
 


Continued harm to the 
environment and improper 
disposal of units 
 
 
 
 
Patient confusion 


H 
 
 
 
 
 
 
 
 
 
L 


Develop as many strategies as 
possible to promote the project 
through a number of avenues 
such as primary care, 
secondary care and pharmacy 
 
Uniform message being 
developed to be communicate 
to all staff word for word 


MG/ Niki Watts 


CRP Testing 
Machine for 
pharmacy 


Pharmacy doesn`t use 
the service to its full 
potential 
 
 
Incorrect operation of 
equipment 
 


Inaccurate diagnosis of 
patients and unnecessary 
issuing of antibiotics 
 
Inaccurate or no diagnosis 


L 
 
 
 
 
L 


Pharmacy led – Pharmacy to 
pilot in one to begin with to 
ensure project operates well 
 
Training to be provided 


Niki Watts 
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PRIMARY CARE CLUSTER MEETINGS 


Terms of Reference 
  


1. Introduction 
 


A cluster brings together all local services involved in health and social care and 
support across a geographical area, typically serving a population between 25,000 
and 100,000. Working as a cluster ensures care is better co-ordinated to promote 
the wellbeing of individuals and communities. 
 
Cluster level collaboration between all local service providers, including the Health 
Board, Primary Care Contractors, Local Authority and Third Sector, is at the heart of 
the Primary Care Model for Wales. 
 
It is the function of the Primary Care Cluster to: 
 


 Provide effective leadership in the development and provision of high quality 
integrated health and social care for residents within the Cluster. 


 To understand and respond to the health and social care needs of the 
population served by the Cluster. 


 Focus on preventing ill health, and promoting wellbeing, enabling people to 
keep themselves well and functionally independent for as long as possible 
including services and or approaches that promote opportunities to make 
healthy lifestyle choices.  


 To support people to develop confidence in their ability to manage their own 
health and well-being, achieving optimum quality of life for individuals, through 
improved information, knowledge and self- management strategies . 


 Ensure the pace and focus of services implemented locally via the primary 
and community services framework reflects the hallmarks of quality, 
accessibility, are equitable, relevant to need, socially acceptable, efficient and 
effective and incorporate best practice and national guidance. 


 Facilitate closer working between community based (including third sector) 
and hospital services, ensuring that patients receive a smooth and safe 
transfer of the duty of care from hospital services to community based 
services and vice versa. 


 Consider and develop alternative pathways and models of care utilising all the 
different professionals/services available as appropriate  
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 Identify and agree key priorities for the cluster annually, based on the needs 
assessment, develop a three-year Cluster IMTP and review and monitor 
progress on a regular basis in line with annual Welsh Government Guidance. 


 To ensure the efficient, effective and safe use of resources ensuring robust 
financial management in line with Swansea Bay University Health Board 
financial procedures. 


 To provide an integrated cluster approach to care and support which 
facilitates healthy lifestyles, and promotes preventative programmes and self- 
management and enables participation in the individuals meaningful activities, 
supporting their quality of life.  The Clinical Service Plan outlines the role of 
clusters as: 


 Delivery of primary, community and integrated services. 


 Planning and management of services best delivered at the 
cluster level.  


 Delivery of Care Closer to Home where this is safe to do so and 
adds value to patient outcomes and experience. 


 Providing innovative and effective alternative to traditional 
outpatients or inpatients models of care. 


 Integrating primary and community based services between 
health, social and voluntary sectors, physical and mental health 
services, with our partners 
 


2. Primary Care Cluster Membership  
 
2.1 The Primary Care Cluster Meetings will be chaired by the Cluster Lead (See 4.1 
Cluster Lead Responsibilities). The Cluster Lead is responsible for ensuring 
appropriate arrangements are in place for chairing of the meeting in their absence.  
These arrangements should be notified to the Clinical Director for Clusters.   
 
2.2 The core membership of the Primary Care Cluster shall comprise of 
representation from all local services involved in health and social care within the 
cluster area (responsibilities of members are outlined in Section 4) and shall include: 
 


 Cluster Lead (Chair) 


 Representation for each GP Practice* In Upper Valleys Cluster there will be 
representation from 4 GP Practices. This will include as a minimum a GP* and 
will also extend to Practice Manager. 


 One representative from Community Pharmacy - to represent all community 
pharmacies within the cluster 


 One representative from Dental - to represent dental services within the 
cluster 


 One representative from Optometry - to represent optometry services within 
the cluster 


 Primary, Community & Therapies Services Senior Manager  


 Cluster Development Manager  


 Nominated representative for Adult Nursing and Childrens Nursing  
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 Medicines Management Representation  


 Nominated representative for Therapies; two members to represent the 
breadth of therapies services 


 Representation from Mental Health  


 Third Sector / Community Voluntary Service  
 


 
*In line with current GMS Contract requirements attendance should be by a GP (for 5 
meetings to fulfil QAIF requirements.) With the prior agreement of the health board, 
the practice may be represented at these meetings by another senior practice 
employed clinician/administrator. 
 
Attendance at these meetings may prove difficult for single handed and small 
practices (2 or 3 partners) and/or those experiencing significant sustainability issues. 
The Health Board will work with GP members of the primary care cluster to enable 
these practices to engage fully either through having a Practice Manager attending 
or enabling “buddying” of a small practice with a larger practice and thus reducing 
the need for attendance at each meeting. 
 
In attendance  


 Head of Primary Care 


 Finance  


 Cluster Support Manager  


 Public Health Wales  


 Cluster Business Implementation and Development Manager  
 


Other members may be included as required. 
 
Patient representation will not form part of core cluster membership. Clusters will 
ensure separate engagement that informs the planning and development of cluster 
IMTPs and services.  This could be through the establishment of Patient 
Engagement / Participation Forums. 
  
  3.   Quorum and Decision Making 
 
3.1 Quorum 
 
3.1.1. There are a total of 16 members. A quorum shall consist of no less than a third 
(6 representatives) of its members are present and must include for decision making 
the following: 
 


 Cluster Lead 


 50% of the GP practices (2 Practices) 


 Representation from either dental, optometry, pharmacy 


 Representation from the Health Board from an authorised signatory either 
Head of Service/or Cluster Development Manager  
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3.1.2 Any senior officer or clinician of the Health Board or partner organisation may, 
where appropriate, be invited to attend, for either all or part of a meeting to assist 
with discussions on a particular matter. 
 
3.2 Decision Making 
 
3.2.1 It is expected that Cluster members will reach consensus decisions through 
discussion where possible i.e. all in agreement.   
 
3.2.2 All proposals for investment must be considered by the cluster using the 
agreed cluster proposal template, which outlines clearly all financial costs included at 
Appendix 1 and should be in line with the priorities identified within the Cluster 
IMTP. 
 
3.2.3 There can only be a decision when the meeting is quorate, members not at the 
meeting should ensure attendance by nominated deputy or views shared with the 
cluster lead prior to the meeting. A proxy vote may be given.  
 
3.2.4 Where plans and investment have been agreed as part of the Cluster IMTP 
these decision may require ratification only.  
 
3.2.5 Only where a consensus decision is not reached will the following voting 
scheme will be utilised  


 Each Member listed above (2.2) has ONE vote, where there are two 
representatives from one service area, only ONE vote will be granted.  


 For decisions where there is NO financial implication, a majority vote (50% + 
1) will secure the decision.  


 For decisions where there is a financial implication, no less than 75% of 
members will secure a decision. All financial decisions however must be in 
line with 3.3 below and in conjunction with an authorised signatory at Health 
Board level. 


 
3.2.6 All significant decisions relating to Cluster priorities and funding will be 
documented and a fair and democratic approach to decision making will be 
undertaken.  
 
3.2.7 The Cluster Lead may agree to decisions being taken outside of core cluster 
meetings i.e. remotely. These decisions must still be in line with 3.2.1 to 3.2.6. 
Ratification of decision will be required at next cluster meeting.  
 
3.2.8 Declarations of interest should be openly recorded by all members and 
considered when decisions are made.  Individual members may be asked to abstain 
from particular decisions where appropriate.   
  
3.2.9 At times of urgent need, the primary care cluster delegates authority to the 
Cluster Lead to make decisions for and on behalf of the Cluster.  This decision making 
will need to be in conjunction with an authorised signatory at Health Board level if there 
are financial implications. Such action will be communicated to the full primary care 
cluster at the earliest opportunity. 
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3.3 Finance 
 
3.3.1 All financial decisions must be made in line with the required Standing 
Financial Instructions, this is outlined in the Primary Care Cluster Financial Guide 
included at Appendix 2. There will need to be an authorised signatory at Health 
Board level.  
 
3.3.2 A financial log must be completed at the end of every meeting that will outline 
all financial decisions.  
 
3.3.3 The finance lead on the cluster will be required to scrutinise and provide 
oversight of financial and revenue consequences of investment planning.  
 
3.3.4 The cluster will be required to review financial performance, review any areas 
of financial concern, and report to the Primary, Community & Therapies Services 
Board.  
 
3.3.5 The cluster will be required to produce annual spending plans, taking account 
of the Financial Guide and must represent the priorities within the Cluster IMTP.  
 
 


 4.    Responsibilities of individual group members 
 
The responsibilities of the Cluster Lead: 
 


 Reports to the Health Board with key responsibilities for bringing the wide 
range of Cluster members together to translate national strategic direction into 
action. 
 


 Key responsibility for supporting the development and delivery of effective 
governance and stewardship of substantial cluster resources in line with 
Standing Financial Instructions using appropriate and prudent use of Public 
money. 
 


The responsibilities of the Primary, Community & Therapies Services Senior 
Manager: 
 


 The Head of Service will represent the Unit as a senior manager for Primary, 
Community & Therapies Services, advising on strategic direction, Welsh 
Government guidance and Primary, Community & Therapies Services 
Management Board position.  
 


 The senior manager representative will rotate between clusters.  
 


The responsibilities of the individual member of the Cluster include: 
  


 Attending regular Cluster meetings as required and actively participating in 
the cluster work programme 


 


 Representing the interest of all Cluster member s appropriate 
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 A genuine interest in the initiatives and the outcomes being pursued in the 
Cluster  


 


 Being an advocate for the Cluster outcomes 
 


 Being committed to and actively involved in pursing the Cluster outcomes 
 


 To respect patient confidentiality at all times. 
 


 To treat each other with mutual respect and act and contribute in a manner 
that is in the best interests of all patients. 
 


 To be open and flexible and to listen and support each other. 
 


 Not to use the cluster meeting as a forum for personal agendas or complaints. 
These should be taken forward through other appropriate channels. 
 


 
5. Business / Meeting Arrangements 
 
5.1 The Cluster Lead shall determine the need for additional interim meetings in 
order to make timely decisions. If additional interim meetings are required a 
minimum of a week’s notice will be given.   Alternatively, the Cluster Lead may 
decide that a decision can be made virtually, however in this instance all decisions 
must be in line with 3.2 and ratified at cluster meeting.  
 
5.2 A quorum is outlined in section 3 above. If the meeting is not Quorum it may go 
ahead but no decisions can be made.  
 
5.3 The Health Board will support the administration and provide secretarial support 
to the meeting. 
 
5.4 The Cluster Development Manager will liaise with the Cluster Lead and the 
membership of the group to set each agenda. 
 
5.5 The agenda and papers for meetings will be distributed a minimum of 5 days in 
advance of the meetings. 
 
5.6 The minutes / action log will be circulated to members within 7 days to check the 
accuracy. 
 
5.7 Minutes to be approved at next meeting. 
 
6. Reporting and Assurance Arrangements 
 
6.1 The Cluster Lead and the Cluster Development Manager will report on the 
Cluster IMTP and delivery of the priorities and annual report to the Primary, 
Community & Therapies Services Management Board 
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6.2 Primary, Community & Therapies Services Management Board will receive and 
agree financial spending plans and updates on financial spend.  
 
 
 
 
7. Review   
 
7.1 These terms or reference and operating arrangements shall be reviewed by the 
Primary, Community & Therapies Services Management Board on an annual basis.   
 
Date Agreed: 3rd March 2021 
Date of Review: 2nd March 2022 
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PRIMARY CARE CLUSTER MEETINGS 


Terms of Reference 
  


1. Introduction 
 


A cluster brings together all local services involved in health and social care and 
support across a geographical area, typically serving a population between 25,000 
and 100,000. Working as a cluster ensures care is better co-ordinated to promote 
the wellbeing of individuals and communities. 
 
Cluster level collaboration between all local service providers, including the Health 
Board, Primary Care Contractors, Local Authority and Third Sector, is at the heart of 
the Primary Care Model for Wales. 
 
It is the function of the Primary Care Cluster to: 
 


 Provide effective leadership in the development and provision of high quality 
integrated health and social care for residents within the Cluster. 


 To understand and respond to the health and social care needs of the 
population served by the Cluster. 


 Focus on preventing ill health, and promoting wellbeing, enabling people to 
keep themselves well and functionally independent for as long as possible 
including services and or approaches that promote opportunities to make 
healthy lifestyle choices.  


 To support people to develop confidence in their ability to manage their own 
health and well-being, achieving optimum quality of life for individuals, through 
improved information, knowledge and self- management strategies . 


 Ensure the pace and focus of services implemented locally via the primary 
and community services framework reflects the hallmarks of quality, 
accessibility, are equitable, relevant to need, socially acceptable, efficient and 
effective and incorporate best practice and national guidance. 


 Facilitate closer working between community based (including third sector) 
and hospital services, ensuring that patients receive a smooth and safe 
transfer of the duty of care from hospital services to community based 
services and vice versa. 


 Consider and develop alternative pathways and models of care utilising all the 
different professionals/services available as appropriate  
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 Identify and agree key priorities for the cluster annually, based on the needs 
assessment, develop a three-year Cluster IMTP and review and monitor 
progress on a regular basis in line with annual Welsh Government Guidance. 


 To ensure the efficient, effective and safe use of resources ensuring robust 
financial management in line with Swansea Bay University Health Board 
financial procedures. 


 To provide an integrated cluster approach to care and support which 
facilitates healthy lifestyles, and promotes preventative programmes and self- 
management and enables participation in the individuals meaningful activities, 
supporting their quality of life.  The Clinical Service Plan outlines the role of 
clusters as: 


 Delivery of primary, community and integrated services. 


 Planning and management of services best delivered at the 
cluster level.  


 Delivery of Care Closer to Home where this is safe to do so and 
adds value to patient outcomes and experience. 


 Providing innovative and effective alternative to traditional 
outpatients or inpatients models of care. 


 Integrating primary and community based services between 
health, social and voluntary sectors, physical and mental health 
services, with our partners 
 


2. Primary Care Cluster Membership  
 
2.1 The Primary Care Cluster Meetings will be chaired by the Cluster Lead (See 4.1 
Cluster Lead Responsibilities). The Cluster Lead is responsible for ensuring 
appropriate arrangements are in place for chairing of the meeting in their absence.  
These arrangements should be notified to the Clinical Director for Clusters.   
 
2.2 The core membership of the Primary Care Cluster shall comprise of 
representation from all local services involved in health and social care within the 
cluster area (responsibilities of members are outlined in Section 4) and shall include: 
 


 Cluster Lead (Chair) 


 Representation for each GP Practice* In Upper Valleys Cluster there will be 
representation from 4 GP Practices. This will include as a minimum a GP* and 
will also extend to Practice Manager. 


 One representative from Community Pharmacy - to represent all community 
pharmacies within the cluster 


 One representative from Dental - to represent dental services within the 
cluster 


 One representative from Optometry - to represent optometry services within 
the cluster 


 Primary, Community & Therapies Services Senior Manager  


 Cluster Development Manager  


 Nominated representative for Adult Nursing and Childrens Nursing  
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 Medicines Management Representation  


 Nominated representative for Therapies; two members to represent the 
breadth of therapies services 


 Representation from Mental Health  


 Third Sector / Community Voluntary Service  
 


 
*In line with current GMS Contract requirements attendance should be by a GP (for 5 
meetings to fulfil QAIF requirements.) With the prior agreement of the health board, 
the practice may be represented at these meetings by another senior practice 
employed clinician/administrator. 
 
Attendance at these meetings may prove difficult for single handed and small 
practices (2 or 3 partners) and/or those experiencing significant sustainability issues. 
The Health Board will work with GP members of the primary care cluster to enable 
these practices to engage fully either through having a Practice Manager attending 
or enabling “buddying” of a small practice with a larger practice and thus reducing 
the need for attendance at each meeting. 
 
In attendance  


 Head of Primary Care 


 Finance  


 Cluster Support Manager  


 Public Health Wales  


 Cluster Business Implementation and Development Manager  
 


Other members may be included as required. 
 
Patient representation will not form part of core cluster membership. Clusters will 
ensure separate engagement that informs the planning and development of cluster 
IMTPs and services.  This could be through the establishment of Patient 
Engagement / Participation Forums. 
  
  3.   Quorum and Decision Making 
 
3.1 Quorum 
 
3.1.1. There are a total of 16 members. A quorum shall consist of no less than a third 
(6 representatives) of its members are present and must include for decision making 
the following: 
 


 Cluster Lead 


 50% of the GP practices (2 Practices) 


 Representation from either dental, optometry, pharmacy 


 Representation from the Health Board from an authorised signatory either 
Head of Service/or Cluster Development Manager  
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3.1.2 Any senior officer or clinician of the Health Board or partner organisation may, 
where appropriate, be invited to attend, for either all or part of a meeting to assist 
with discussions on a particular matter. 
 
3.2 Decision Making 
 
3.2.1 It is expected that Cluster members will reach consensus decisions through 
discussion where possible i.e. all in agreement.   
 
3.2.2 All proposals for investment must be considered by the cluster using the 
agreed cluster proposal template, which outlines clearly all financial costs included at 
Appendix 1 and should be in line with the priorities identified within the Cluster 
IMTP. 
 
3.2.3 There can only be a decision when the meeting is quorate, members not at the 
meeting should ensure attendance by nominated deputy or views shared with the 
cluster lead prior to the meeting. A proxy vote may be given.  
 
3.2.4 Where plans and investment have been agreed as part of the Cluster IMTP 
these decision may require ratification only.  
 
3.2.5 Only where a consensus decision is not reached will the following voting 
scheme will be utilised  


 Each Member listed above (2.2) has ONE vote, where there are two 
representatives from one service area, only ONE vote will be granted.  


 For decisions where there is NO financial implication, a majority vote (50% + 
1) will secure the decision.  


 For decisions where there is a financial implication, no less than 75% of 
members will secure a decision. All financial decisions however must be in 
line with 3.3 below and in conjunction with an authorised signatory at Health 
Board level. 


 
3.2.6 All significant decisions relating to Cluster priorities and funding will be 
documented and a fair and democratic approach to decision making will be 
undertaken.  
 
3.2.7 The Cluster Lead may agree to decisions being taken outside of core cluster 
meetings i.e. remotely. These decisions must still be in line with 3.2.1 to 3.2.6. 
Ratification of decision will be required at next cluster meeting.  
 
3.2.8 Declarations of interest should be openly recorded by all members and 
considered when decisions are made.  Individual members may be asked to abstain 
from particular decisions where appropriate.   
  
3.2.9 At times of urgent need, the primary care cluster delegates authority to the 
Cluster Lead to make decisions for and on behalf of the Cluster.  This decision making 
will need to be in conjunction with an authorised signatory at Health Board level if there 
are financial implications. Such action will be communicated to the full primary care 
cluster at the earliest opportunity. 
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3.3 Finance 
 
3.3.1 All financial decisions must be made in line with the required Standing 
Financial Instructions, this is outlined in the Primary Care Cluster Financial Guide 
included at Appendix 2. There will need to be an authorised signatory at Health 
Board level.  
 
3.3.2 A financial log must be completed at the end of every meeting that will outline 
all financial decisions.  
 
3.3.3 The finance lead on the cluster will be required to scrutinise and provide 
oversight of financial and revenue consequences of investment planning.  
 
3.3.4 The cluster will be required to review financial performance, review any areas 
of financial concern, and report to the Primary, Community & Therapies Services 
Board.  
 
3.3.5 The cluster will be required to produce annual spending plans, taking account 
of the Financial Guide and must represent the priorities within the Cluster IMTP.  
 
 


 4.    Responsibilities of individual group members 
 
The responsibilities of the Cluster Lead: 
 


 Reports to the Health Board with key responsibilities for bringing the wide 
range of Cluster members together to translate national strategic direction into 
action. 
 


 Key responsibility for supporting the development and delivery of effective 
governance and stewardship of substantial cluster resources in line with 
Standing Financial Instructions using appropriate and prudent use of Public 
money. 
 


The responsibilities of the Primary, Community & Therapies Services Senior 
Manager: 
 


 The Head of Service will represent the Unit as a senior manager for Primary, 
Community & Therapies Services, advising on strategic direction, Welsh 
Government guidance and Primary, Community & Therapies Services 
Management Board position.  
 


 The senior manager representative will rotate between clusters.  
 


The responsibilities of the individual member of the Cluster include: 
  


 Attending regular Cluster meetings as required and actively participating in 
the cluster work programme 


 


 Representing the interest of all Cluster member s appropriate 
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 A genuine interest in the initiatives and the outcomes being pursued in the 
Cluster  


 


 Being an advocate for the Cluster outcomes 
 


 Being committed to and actively involved in pursing the Cluster outcomes 
 


 To respect patient confidentiality at all times. 
 


 To treat each other with mutual respect and act and contribute in a manner 
that is in the best interests of all patients. 
 


 To be open and flexible and to listen and support each other. 
 


 Not to use the cluster meeting as a forum for personal agendas or complaints. 
These should be taken forward through other appropriate channels. 
 


 
5. Business / Meeting Arrangements 
 
5.1 The Cluster Lead shall determine the need for additional interim meetings in 
order to make timely decisions. If additional interim meetings are required a 
minimum of a week’s notice will be given.   Alternatively, the Cluster Lead may 
decide that a decision can be made virtually, however in this instance all decisions 
must be in line with 3.2 and ratified at cluster meeting.  
 
5.2 A quorum is outlined in section 3 above. If the meeting is not Quorum it may go 
ahead but no decisions can be made.  
 
5.3 The Health Board will support the administration and provide secretarial support 
to the meeting. 
 
5.4 The Cluster Development Manager will liaise with the Cluster Lead and the 
membership of the group to set each agenda. 
 
5.5 The agenda and papers for meetings will be distributed a minimum of 5 days in 
advance of the meetings. 
 
5.6 The minutes / action log will be circulated to members within 7 days to check the 
accuracy. 
 
5.7 Minutes to be approved at next meeting. 
 
6. Reporting and Assurance Arrangements 
 
6.1 The Cluster Lead and the Cluster Development Manager will report on the 
Cluster IMTP and delivery of the priorities and annual report to the Primary, 
Community & Therapies Services Management Board 
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6.2 Primary, Community & Therapies Services Management Board will receive and 
agree financial spending plans and updates on financial spend.  
 
 
 
 
7. Review   
 
7.1 These terms or reference and operating arrangements shall be reviewed by the 
Primary, Community & Therapies Services Management Board on an annual basis.   
 
Date Agreed: 3rd March 2021 
Date of Review: 2nd March 2022 
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