DacCom PbC Ltd


Agreement for Practice Based Commissioning

1. Agreement

This Agreement is made on the ____ day of _______ 2007, between 

1.1. DacCom PbC Limited, Fernville House, Midland Road, Hemel Hempstead, Herts. HP2 5BL (DacCom / the Company) and

___________________________________________________ (the Practice)

2. Appointment of DacCom

2.1. The Practice intends to engage in Practice Based Commissioning (PBC) as defined in guidance published by the Department of Health.

2.2. The Practice intends to do this in collaboration with neighbouring practices within the locality of Dacorum.

2.3. The Practice hereby appoints DacCom to act as its agent in the execution of PBC.  In particular, the Practice delegates control of its indicative commissioning budget to DacCom for the duration of this Agreement.

2.4. Signature of this Agreement entitles the Practice to participate in the Local Enhanced Service for PBC (the LES) as defined by West Hertfordshire Primary Care Trust (the PCT).

2.5. The Practice is also entitled to hold shares in DacCom (one share per 200 registered patients) and to vote at the Annual General Meeting (AGM) and any Extraordinary General Meeting (EGM) of the Company.

3. Term of the Agreement

3.1. The initial term of this Agreement ends on 31 March 2008.

3.2. The Agreement may be extended thereafter in increments of one year by written agreement between the Parties.

4. Objectives

Under the terms of this Agreement, the objectives of PBC are:

4.1. To ensure the best possible clinical services are provided for patients registered with Dacorum GP practices within the constraints of the budgets available.

4.2. To provide services as close to the patient as possible within the constraints of quality and financial goals.

4.3. To improve the integration of care between primary and secondary providers.

4.4. Wherever possible to support patients in remaining in their own homes and avoid unnecessary hospital admissions.

4.5. Wherever possible to ensure patients have a choice between two or more providers of high quality services.

5. Duties, Principal Functions and Responsibilities of DacCom

DacCom will:

5.1. Take responsibility for an indicative commissioning budget as devolved by the PCT on behalf of the Practice.

5.2. Direct the deployment of this budget to further the Objectives of this Agreement, through the commissioning and re-commissioning of clinical services for patients registered with the member practices.

5.3. Assess local health needs involving patients, the public and key professional groups as neccessary.

5.4. Facilitate the development of new services and/or care pathways to meet these needs.

5.5. Monitor clinical outcomes, including the monitoring of clinical risk.

5.6. Develop and submit to the PCT a Business Plan for PBC that is realistic and achievable.

5.7. Be accountable to the PCT for financial and organisational risks relating to the delegated indicative budget for services being commissioned.

5.8. Plan and implement a programme of work to achieve Level 3 as defined in the PCT’s Governance Framework for PBC.

5.9. Engage in a broad approach to the wider commissioning agenda with the PCT and other commissioning organisations across Hertfordshire.

5.10. Provide a written status report to the Practice each month.

5.11. Ensure confidential management of patient identifiable information when working across practices.

5.12. Provide information and reports to the PCT on behalf of the Practice as separately agreed with the PCT.

6. Duties, Principal Functions and Responsibilities of DacCom

The Practice will:

6.1. Collect, validate and audit data including but not limited to data concerning the prescription of medicines and the referral of patients to secondary care practitioners.

6.1.1. The resources required for data collection will not exceed the funding provided to the Practice for this purpose under the terms of the LES.

6.1.2. The Practice may choose to delegate these funds to DacCom, in which case it will allow agents appointed by DacCom to access Practice data as required.

6.1.3. DacCom will give the Practice no less than two weeks notice of a requirement for data and will provide detailed instructions as identified by the Practice as needed.

6.1.4. Subject to the provisions detailed above, Practice will provide complete and accurate data to the specified timelines.

6.2. Implement new services and/or clinical pathways within the Practice to specifications defined by DacCom.

6.3. Implement to the best of its ability initiatives defined by DacCom including but not limited to initiatives relating to the prescription of medicines and the referral of patients to secondary care practitioners.

6.4. Do what is necessary within the Practice to support DacCom’s programme of work to achieve Level 3 as defined in the PCT’s Governance Framework for PBC.

6.5. Participate in workshops and consultation groups arranged by DacCom from time to time to seek clinical input from primary care practitioners.

6.6. The Practice may, by separate agreement with DacCom, provide clinical or management resources to work directly on projects within the Business Plan.  These resources will be remunerated as described below.

7. Executive Committee / Decision Making Process

7.1. DacCom’s member practices have appointed an Executive Committee as the sole body with authority to make decisions that bind DacCom.

7.2. The role of the Executive Committee is to:

7.2.1. Take responsibility for the indicative commissioning budget.

7.2.2. Set the strategic direction for PBC in Dacorum through the medium of the Business Plan.

7.2.3. Identify the programme of work to be done.

7.2.4. Appoint clinical and management leads to the various projects in the Business Plan.

7.2.5. Appoint and oversee the work of the Programme Management Team.  Monitor the progress of projects and identify corrective action where necessary.

7.2.6. Communicate with stakeholders regarding the implementation of PBC in Dacorum.

7.2.7. Comply with the PCT’s Governance Framework for PBC

7.2.8. Support the implementation of the PBC LES

7.2.9. Ensure all practices undertake agreed action plans to deliver the Business Plan and the PBC LES.

7.3. The Executive Committee will meet at least once per calendar month during the period of this Agreement.

7.4. The Executive Committee comprises:

7.4.1. The Company Directors.

7.4.2. Eight clinicians from member practices.

7.4.3. At least one practice manager will be appointed to the Executive Committee in the event that no Company Director is also a practice manager.

7.4.4. Other members may be co-opted to the Executive Committee as required by the Governance Framework for PBC or for any other reason including, but not limited to:

a) Staff from the PCT 

b) Nursing representative and/or other health professionals

c) Pharmacist

d) Local Medical Committee (LMC) representative

e) Patients’ group representative

7.5. The Chair of the Executive Committee is appointed by its members.

7.6. Meetings of the Executive Committee are quorate if at least 4 clinical members and one Company Director are present.

7.7. Decisions of the Executive Committee are normally made by consensus and are recorded in the minutes of the meeting.  If a formal vote is required the voting members of the Committee are:

7.8. The Company Directors.

7.9. The clinicians from member practices.

7.10. Any voting member may request a vote at any time and the decision is by majority.  The Chair does not have a casting vote.

8. Declaration of Interests 

8.1. Members of the Executive Committee will declare their interests in line with the LMC’s Conflict of Interest Policy.

9. Accountability of DacCom to the Practices

9.1. DacCom’s Directors and Executive Committee have been appointed by the member practices and, therefore, serve as the member practices’ representatives in implementing PBC within the locality.

9.2. The Directors and Executive Committee will be re-appointed at the Company AGM, subject to the agreement of the member practices given as shareholders.

9.3. A Company Director or another Executive Committee member will make a report to each meeting of the Dacorum Locality Forum and will answer questions posed by the member practices.

9.4. Minutes of meetings, records of decisions made and records of Company financial activity will be regularly and freely disclosed to the member practices and to the PCT.  These records are also subject to Freedom of Information directives.

10. Remuneration

10.1. The rates specified in the 2007/8 LES will apply for the remuneration of work done by Executive Committee members and by practice clinicians and other staff appointed to work directly on projects within the Business Plan.

10.2. Work on projects will be remunerated from the time the project passes milestone 1 of the programme management process described in the Business Plan, but not before.

10.3. These rates may be varied by decision of the Executive Committee if and when required to maintain the financial viability of the organisation.

10.4. Invoices must be supported by timesheets specifying the work done.

10.5. Invoices must be approved by a Company Director, and will then be submitted to the PCT who will hold the necessary funds on behalf of DacCom.

10.6. Remuneration will be paid to the Practice by the end of the calendar month following receipt of the invoice.

10.7. Time engaged directly in work for DacCom will be remunerated.  Travelling time will not be remunerated.

11. Information Sharing

11.1. In order to monitor the achievement of the Business Plan and to develop future commissioning plans DacCom may share information regarding the performance of individual practices between member practices and/or with the PCT including but not limited to information concerning the prescription of medicines and the referral of patients to secondary care practitioners.

12. Management of Disputes

12.1. The objective is a simple, fair and transparent process to provide timely resolution of any dispute between DacCom and the Practice arising from a breach of this Agreement.

12.2. This process can also apply to a dispute between member practices or a member practice and a member of the public/external organisation if the subject is related to the business of DacCom, whether or not there has been a breach.

12.3. Any dispute should be communicated in writing to a Company Director who will inform the Executive Committee.

12.4. The Executive Committee will first attempt to achieve an informal resolution of the dispute by negotiation.

12.5. If informal resolution cannot be achieved a sub-group of the Executive Committee will be formed comprising one Company Director and two clinicians.  Parties to the dispute may not be members of the sub-group.

12.6. The sub-group will investigate the dispute and make recommendations for resolution to the parties involved.  Where necessary, the LMC will be asked for an opinion

12.7. If the dispute still cannot be resolved DacCom will convene an EGM.  Member practices will be asked to vote on the recommendations of the sub-group.  The decision of the EGM will be binding on all parties.

12.8. Any party may contact the PCT or the LMC at any stage for advice.

13. Termination of the Agreement

13.1. This Agreement may be terminated by the mutual consent of both parties given in writing at any time.

13.2. This Agreement may be terminated by either party in the event of a material breach of the Agreement by the other party.

13.3. The party exercising its right to terminate the Agreement must give the other party written notice of no less than three months.

13.4. During the notice period, either party may invoke the process for management of disputes.

13.5. Notice of termination may be revoked by the mutual consent of both Parties to this Agreement.

14. Signatures

For and on behalf of the Practice:

	Name:
	Signature:



	Capacity:
	Date:




For and on behalf of DacCom:

	Name:
	Signature:



	Capacity:
	Date:
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