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Dear Patient  

 

A new Integrated Care Service at Clarendon is available and we would like to invite you to 
be reviewed, by telephone. Our team think you could benefit greatly from this new service. 
 
The new service is called CLICS, which stands for Central Locality Integrated Care Service.  
It provides support to people in a very different way, to what you are used to. 
 
The CLICS team is made up of an Administrator, Advanced Practitioner, a GP and a 
Community Connector.  The community connectors are employed by a local voluntary sector 
organisation Hale, but they work as part of the practice based team. 
 
One of the CLICS team members, usually the Advanced Practitioner or the Community 
Connector, will have an in-depth first appointment with you to go through your needs and 
work with you, to identify what the best support for you might be.   
 
In that first appointment they will spend up to 45 minutes getting to know you and developing 
a personalised care plan with you.  Your care plan could involve clinical services as well as 
non-clinical services.  They will also agree with you what follow up support might be needed. 
 
If you wish you can watch a you tube video for more details, please use the following link: 
 
https://www.youtube.com/watch?v=ZmYQdApBF0o 

 
We find that patient’s health greatly improves when they are supported medically and 
socially, in their own community. The Community Connectors role is listed below. 
 
 

Should you be interested in the service, please call and ask for myself or Rohima Begum 

and we will take a few details from you to organise your referral. Please do not hesitate to 

contact me if you have any queries. 

 

Yours sincerely 

 

 

 

 

Sarah Johnston 

CLICS ADMINISTRATOR 

 

 

http://www.clarendonmedicalcentre.com/
https://www.youtube.com/watch?v=ZmYQdApBF0o


Summary of Connector support 

Anxiety/low mood 

Can do: 

- Help with identifying what might help to reduce anxiety/low mood. 
- Identifying positives and focusing on them (Positive affirmations). 
- Discuss lifestyle. 
- Supporting patients in accessing mental health services such as MIND/ My well-

being college/ sharing voices etc. 
- Provide emotional support 
 

Can’t do 
- Offer counselling if that’s what is required. 

Other mental health 

Can do: 

- Support in accessing counselling services. 

- Support in accessing trauma related services (more specific). 

- Support in accessing group therapy (Covid restrictions may apply – delivered via 

video call). 

Can’t do: 

- May not be able to support patients with high level mental health issues. 
- Connectors are not mental health practitioners.  
- Offer counselling if that’s what is required. 

Social isolation 

- Help identify what’s important to them. 

- Support in accessing be-friending services. 

- Help in accessing social and support groups (Covid restrictions may apply – 

delivered via video call). 

- Walking groups (Adhering to Covid guidance/rules). 

- Meeting patient at social groups/activities initially to help settle in. 

- Telephone support. 

Lack of confidence to go out 

Can do: 

- Identify obstacles. 

- Telephone support/general discussion. 

- Support in attending social groups or activities to build confidence. 

- Refer/signpost to organisations to help build confidence using more specific 

approach such CBT (My Wellbeing college). 

 

Can’t do: 

- Rely on connector for transport to appointments and groups. 

 



Housing issues 

Can do: 

- Helping to get in contact with Housing Options who are a part of Bradford homes. 

- Helping to get in contact with housing support workers. 

- Signpost / refer onto external organisations that can support with housing issues i.e. 

Charity services, advocacy, community centres, sheltered housing and housing 

associations. 

Can’t do: 

- Write letters with the view that this would speed up the housing process. 

- Write letters of complaints.    

 

Struggling to live independently  

Can do: 

- Referrals to adult services (Care assessments). 

- Referrals to OT 

- Discuss with patient what they think may help them to live more independently and 

link with appropriate support available. 

Can’t do: 

- Rely on connector to carry out tasks such as shopping, house work, cooking meals, 

personal hygiene.  

- Physically handle/support patients who have mobility or disability issues.  

 

Legal issues 

Can do: 

- Connect with advice centres and community centres who can offer legal advice. 

- Source any other free advice where appropriate if available.  

Can’t do:  

- Offer legal advice. 

- Offer personal opinions. 

 

 

 

 

 



Money, debt and benefits advice 

Can do: 

- Access CAB advice centres 

- Welfare rights services within the community who can help to complete benefit forms/ 

advice on assessments. 

- Benefits entitlement checks. 

- Connect with debt help lines such as Step Change. 

- Support in attending benefits health assessments where that help is really needed. 

(within Bradford).  

Can’t do:  

- Fill out benefit forms. 

- Rely on connector for transport to assessments.  

 

Education training /employment 

Can do: 

- Supporting to access Skills House (CVs, job searches, support completing 

applications) 

- Provide information on local groups who help with CV writing, job searches, interview 

skills.  

- Supporting to source courses and enrol at Local colleges. 

Can’t do: 

- Job searches on behalf of patient. 

- Write CV for patient. 

 

New to area, supporting integration 

Can do: 

- Identify hobbies and interests. 

- Help to find what’s available in their area (groups, activities). 

- Support to attend groups/activities.  

- Support in finding out about bus routes. 

- Finding out about local places of worship. 

Can’t do: 

- Rely on connector to transport to groups and activities.  

 

 

 



Local groups for parents and tots 

Can do: 

- Linking in with local children centres. 

- Local groups for mums and tots. 

- Early years help. 

- Providing details for registered childminding services if required. 

 

Long term condition 

Can do: 

- Post out material around self-care. 

- Support to access peer support groups for specific conditions. 

- Provide details for online resources. 

Can’t do: 

- Offer medical advice. 

-  

Frequent attender 

Can do 

- Identify reasons for attending surgery frequently. 

- Discuss help that may be available outside surgery ie Support groups and services, 

online resources, pharmacy for advice, non-emergency 111. 

- Advice around self-care. 

 

Minor ailments 

Can do: 

- Provide Self-care advice and materials. 

- Online resources. 

Can’t do: 

- Offer medical advice. 

 

Increase physical activity 

Can do: 

- Help to access local support/exercise groups such as walking, cycling, swimming, 

yoga etc.   

- Support to access weight management and nutrition advice. 

- Meeting patient at social groups/activities initially to help settle in. 


