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WHO WE ARE

Red Kite

HEALTHCARE SOLUTIONS CIC

WHAT WE HAVE DONE

The cluster have focussed on the integration of the Primary Care Team which now includes
Pharmacists, Pharmacy technicians; Optometrists; Physiotherapists; Community
Connectors; Active Monitoring for mild to moderate mental health problems and Social
Prescribing by MIND. These have all been recognised by Welsh Government under the All Wales
Primary Care Model. Citizens have felt empowered by the development of strong patient health
focus groups and the introduction of new technology to improve the quality of patient care.
Pharmacists have started using Skype to discuss medication issues to prevent unnecessary
travel and the repatriation of secondary care services i.e. dermatology.

CLUSTER DEVELOPMENT

e Introduction of 3rd sector Community Connectors, attached to each Practice to support
statutory service providers.

e Introduction of 3rd sector MIND Practitioners and PTHB Online CBT system 'Silver Cloud’ to
support GP Practices and Community Mental Health Services.

e Introduction of Cluster Pharmacist Team to support services.

e Development of a Community Interest Group for the GP Network.

e Virtual Wards and Community Resource Teams with a MDT approach to discuss and
implement patient specific care plans, so that they can have all their care at home without
admission or an emergency referral.
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WHATS NEXT?

With the implementation of a large part of the All Wales Primary Care model, the clusters
future intentions include:

e Integrating social care within the cluster i.e. Social workers and HCAs within the District
Nurse/Virtual Ward Team
Development of Cluster wide ideal staffing models

Delivery of transformational models for primary and community care, with clinical
change programmes to tackle the '‘Big Four’ causes of ill health and disability in Powys.
Improving; Performance monitoring and reporting, Capacity for service planning &
evaluation to support Cluster development, Access, Long term conditions management,
Information Technology usage, Practice Sustainability, Language and accessibility
standards, a skilled workforce, Strong leadership and improving Eye care, Dental
Services & Medicines Management.

CONTACT DETAILS:-

Cluster Lead Contact. Dr Douglas Paton
Email. douglas.paton@wales.nhs.uk
Tel no. 01873 810255 based @ Crickhowell Surgery
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