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Key: HB: Health Board   LA: Local Authorities   PC: Professional Collaboratives   
RPB: Regional Partnership Board   PCPG: Pan Cluster Planning Group 

At each level professionals and their teams do everything that they can, within 
their remit, to solve the issue presented. Issues are escalated when more support, 
resources or expertise are needed. Sharing this intelligence with the wider system 
highlights opportunities to move care closer to the patient and the community.

7. RPBs lead strategic planning and partnership working between LAs, HBs 
and 3rd Sector. They set the direction and put the systems in place to make 
levels 1-6 work effectively.

6. HBs LAs and third sector partners use intelligence from County Plans to inform and 
steer their organisational decision making and Strategic Plans. Timely feedback of 
patient and professional experience ensures a shared understanding of risks and 
opportunities across the system to drive the development of appropriate solutions.

5. PCPGs coordinate the use of all available resources to meet local needs. 
Intelligence from Clusters ensure that the County Plan accurately re�ects the 
populations health, care and wellbeing needs and supports actions to address 
issues raised across the system.

3. PCs provide opportunities for peers to assess the quality and safety of local services, to 
explore concerns and propose solutions. This intelligence informs Cluster needs assessments 
and collaborative multi-disciplinary  plans. PC leads ensure that that local priorities re�ect 
population needs and facilitate communication between professional groups.

2. Teams are encouraged to work together to �nd solutions for complex issues 
or service gaps. When these cannot be resolved within the team they can be 
taken to the Professional Collaborative.

1. A huge number of contacts is managed every day in primary and community 
services. Most issues are resolved at �rst contact or through local pathways. 
Services must be designed to ensure that the needs of vulnerable and 
marginalised groups are supported.Patient 

Conversation

A system designed to �nd the right solutions for continuous improvement for patients and 
professionals. Solving issues faced in day to day care is a key aim of the ACD programme.
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5 Pan Cluster Planning Group 

4 Clusters

3 Professional Collaboratives

6 HB, LA and the 3rd Sector

2 Our Team Discussion

1 Consultation in the Community

Teams continually adapt
to improve care. Organisations create 

cultures and environments which 
encourage and support re�ection 

and problem solving. 

Solution shared 
to enable wider 
system change.

4. Clusters encourage and support multi-disciplinary problem solving and 
collaborative working. Clusters also gather and share intelligence to ensure that 
County Plans accurately re�ect and respond to local population health, care and 
wellbeing needs and priorities.

Click on this 
icon to view the 
‘Accelerated Cluster 
Development: 
How It Will Be 
Delivered’ 
visual.

Issue

Click on this icon to 
view the ‘Community 
Infrastructure Process 
Plan’ visual.

2023... 
Community Infrastructure 

Programme journey continues 
and successes celebrated 

Building relationships 
between professions, 

organisations and 
communities.  

FROM 2021...
ENABLERS AND ACTIVITIES

TO ACHIEVE OUR AIMS
AND FOCUS AREAS

Key stakeholder group, 

professional collaborative 
workshops.

Development and 
utilisation of measures 
to demonstrate value 

and impact of 
multi-professional 

working.

Action research 
embedding 

development matrix 
and core dataset 

into practice. 

Evidence based frameworks 
and underpinning quality 

statements to support 
multi-professional working. 
Evaluating and reviewing 

value and impact.Supporting 
frameworks
into practice. 

EVALUATION & MONITORING THROUGHOUT

LEARNING TOGETHER

COMMUNITIES & ORGANISATIONS WORKING TOGETHER

EVALUATION & MONITORING THROUGHOUT

LEARNING TOGETHER

COMMUNITIES & ORGANISATIONS WORKING TOGETHER

Enabling people to live well, at home through prevention, 
choice, well-being and independence.

Gathering and building on 
good practice across Wales. 

Focus on consistency, 
reducing variation.

Collaborative working 
from the start through 

stakeholder events 
and forums.

Supporting development 
of and national sponsor
for ‘A Healthier Wales’ 

Community-Based Care - 
Community of Practice (CoP)

Partnership with 
University of South Wales: 

multi-professional 
literature review and 

concept mapping.

Telehealth / 
Telecare, using 
population data

Choice,well-being &independence
Proactive &
preventative

focus

MULTI-PROFESSIONAL
COLLABORATIVE WORKING
OVERVIEW AND FOCUS AREAS

KEY PRIORITIES:
• Multi-professional framework.

• “Virtual wards” and
multi-professional reviews.

• Professional leadership
collaboratives.

• Community nursing vision
and framework

• Community nursing national

• Care Homes immunisations model.

• Demand, capacity and
modelling tools.

NEXT STEPS FOCUS:
• Multi-professional team models

and support to work with people
to enable them to live well.

• Holistic long term condition
reviews.

• Multi-professional workforce
models for care homes:
team around the person.

• Workforce competence and
knowledge framework for
care homes.

•
avoidable admission/attendance

• DN dataset and nursing
workforce assumptions.


