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1.
INTRODUCTION

1.1
Purpose of this document

This template is designed to assist DacCom and its constituent practices in developing a practice based commissioning plan to be agreed with the PCT.  Agreement of the commissioning plan by the PCT will trigger the award of the incentive payment to individual practices under the nationally negotiated DES.

The commissioning plan should be drawn up in the context of the accountability and governance framework agreed between DacCom and the PCT.

In all the areas covered in this Commissioning plan, it is recognised that a significant amount of development work will be required in most, if not all, practices in order to get them to where they want to be eventually. 

It is hoped that in documenting / addressing these issues within the Commissioning plan, the current position is detailed and information is given as to how progress will be made in the identified development areas and the timescale within which this will be achieved – also identifying phasing / milestones to be achieved to confirm progress.

Both parties recognise that this document does not represent a legally binding agreement.  In the event that circumstances change significantly, the plan may have to be amended or re-negotiated.

1.2
Principles

· To enable front line primary care staff and service users to drive service modernisation the PCT recognises that the devolution to primary care providers of the responsibility for commissioning services for their patients is a further shift of power towards the front line.

· To empower general practitioners and their teams of employed and attached staff, who are recognised as best placed to ensure that services are appropriately commissioned for their patients.  This does not imply that general practitioners have an obligation to provide any of the services to be commissioned, although they may bid to provide such services as they wish.

· To ensure that only those patients that need it 
are referred to secondary care.

· To ensure timely and equitable access to primary, secondary and tertiary care services.

· To support the broadening of the range of services offered to patients outside the hospital setting where appropriate

· DacCom will be required to provide details of the inter-practice agreements in place as the practices are redesigning services as a group of practices.

· DacCom will be required to take responsibility for commissioning services within the scope of PbR for patients registered with its member practices. The PCT will be responsible for the contracting processes for these services.

· The appropriate management of demand and the monitoring of all patient activity and associated performance of commissioned providers in terms of quality, governance and achievement of targets will be the responsibility of DacCom.

· DacCom will be provided with an indicative budget to support the provision/commissioning of the services outlined above.  This devolved budget will also include the devolution of the prescribing budget to each commissioning practice.

· DacCom will be required to 
discharge its responsibilities taking full account of the national strategies around Connecting for Health, Booking & Choice and Payment by Results – and other strategies that may emerge on a national or local basis. 

· DacCom will be required to commission within the requirements of the national Operating Framework 
· Dacorum PCT is committed to supporting the implementation of PBC and will identify named managers to support DacCom. 
The clear message from primary care providers and the PCT is that, whilst the management of resources to enable the development of primary and community services is crucial the emphasis at all times must be on quality of service
.  There is interest in the GP community about the proposal and agreement and acceptance will hinge on the detail of the scheme and the perceived advantage to practices and their patients, including the balance between opportunity, risk, more local control and more work at practice level. 

1.3 Strategy

· Within Dacorum, Practice Based Commissioning will be delivered as a partnership between the PCT and a GP organisation, DacCom PbC Ltd (DacCom).

· It is not intended to replace the existing commissioning capability
 of the PCT, but to add value to this capability by ensuring clinical engagement in the planning and execution of service changes.

· Delivering this clinical engagement is the primary responsibility of DacCom and is the principle objective of this plan.

	On completion, this template should be returned to the Primary Care Commissioning Team at the PCT by email to: john.phipps@nhs.net , or by post to: Royalty House, 10 King Street, Watford, WD18 0BW


2.
COMMISSIONING PLAN

	Section 1 – DacCom Details

	Name
	DacCom PbC Limited
	Number of practices in DacCom
	19

	

	Names of all GP Practices in Cluster

	1
	Boxwell Road Surgery
	
	11
	Highfield Surgery

	2
	Manor Street Surgery
	
	12
	Lincoln House Surgery

	3
	Milton House Surgery
	
	13
	Parkwood Drive Surgery

	4
	The Surgery, Gossoms End
	
	14
	Woodhall Farm Medical Centre

	5
	Archway Surgery
	
	15
	Haverfield Surgery

	6
	Bennetts End Surgery
	
	16
	The Nap Surgery

	7
	Dr Bhatt
	
	17
	Dr Sepai

	8
	Everest House Surgery
	
	18
	The New Surgery

	9
	Fernville Surgery
	
	19
	Rothschild House Surgery

	10
	Grovehill Medical Centre
	
	
	


	Section 2 – DacCom Organisation

	2.1   Directors

	Name
	Discipline

	1
	Mr Mark Jones
	Company Secretary

	2
	Dr Mary McMinn
	Finance

	2.2   Executive Committee

	Name
	Discipline

	1
	Dr Gerry Bulger 
	GP

	2
	Dr Corina Ciobanu
	GP

	3
	Dr Jeremy Cohen
	GP

	4
	Dr Trevor Fernandes
	GP

	5
	Dr Richard Gallow
	GP

	6
	Dr Avi Gupta
	GP

	7
	Mr Mark Jones
	Practice Manager

	8
	Dr Mary McMinn
	Practice Manager

	9
	Dr Meena Savla
	GP

	10
	Dr Richard Walker
	GP


	2.3   DacCom Leads – Please identify a lead(s) for DacCom for the following areas:

	Clinical Lead(s)
	Dr Gerry Bulger – CAS / Referrals Management

Dr Corina Ciobanu – COPD / Heart Failure

Dr Jeremy Cohen – Urgent Care Centre

Dr Trevor Fernandes – Follow-ups / CAS

Dr Richard Gallow – Prescribing 

Dr Avi Gupta – CAS / Referrals Management

Dr Meena Savla – Urgent Care Centre / Prescribing

Dr Richard Walker – “Frequent Fliers”

	Managerial Lead(s)
	Mark Jones

Dr Mary McMinn

	


	Section 3 – PCT Support

	3.1  Resources Required

	Please identify what staff support will be required from 
the PCT for this process.
	The PCT will need to continue its current activity to progress ongoing contracts and to deliver the Financial Recovery Plan.  Additionally we will need:

· One or more suitably empowered representatives to be members of the programme management team.

· Access to professional support including IT, legal, financial and HR (if required)

· Staff to support the implementation of projects (to be defined as individual project plans are agreed and put in place)

	3.2 PCT DacCom Support Team

Listed below are the PCT staff identified to support DacCom (where known)

	Name
	Role

	1
	John Phipps
	Lead the PCT Team

	2
	Lynn Dalton
	Unscheduled Care Support

	3
	TBC
	Scheduled Care Support

	4
	Pat Potts
	Data and Information Support

	


4.  Commissioning Objectives
This section of the plan clarifies the key commissioning targets for which DacCom will be responsible and describes how these targets have been agreed within the context of both national and local policy drivers.

	4.1 Access and Quality Targets (For completion by the DacCom and PCT) (1) See explanatory notes


	The commissioning plan of DacCom will seek to reflect the following requirements of the PCT in so far as it is possible to do so:

· Waiting time targets as set out in the NHS Plan (i.e. 10 weeks first Out Patient Appointment, 4 Hour A&E waiting times; 24/48 hours Access to GPs/Health Care Professionals etc).  DacCom in partnership with the PCT will seek to identify current waiting times for practice patient populations and the trajectory for meeting the national targets.  

· The requirements of the NHS Operating Framework (published in January 2006) which sets out the priorities and management arrangements for the NHS in 2006/07, including: the need to secure delivery of all national requirements on finance, national targets and system reforms as well as meeting local priorities. 

· The delivery of “Booking and Choice” national target.  DacCom will seek to quantify the investment, infrastructure and administrative process required to achieve the target aims.

As all 19 practices within the PCT have adopted a Locality approach under the umbrella of DacCom, this PBC Business Plan is confirmation that all 19 practices are in agreement with and will support the delivery of this Business Plan once it has been approved by the PCT.



	4.2 Services to be commissioned (For completion by DacCom) (2) See explanatory notes


	Outline the proposed service changes for DacCom – please give a brief summary for each proposed change:

The initial programme of PBC projects will seek to help the PCT deliver its Financial Recovery Plan:

Project 1: Improving Outpatient Efficiency

· Target 1.1 – Clinical Assessment Service

· Target 1.3 – Referrals Management 

· Target 1.5 – GI and Endoscopy Referrals 

· Target 1.7 – Outpatient Follow-ups 

· Target 1.8 – COPD

· Target 1.9 – Heart Failure

Project 2: Reducing A&E Attendances:

· Target 2.1 – Urgent Care Centre 

Project 3: Frequent Fliers Management:

· Target 2.3 – “Frequent Fliers” Management 

Project 4: Prescribing:

· Target 8.1 – Prescribing 

Project 5: Create a robust PBC Business Plan for 2007/8 and beyond:

· This project will support the full implementation of PBC in Dacorum practices from 2007/8




	· On agreement of this plan, the PbC programme management team will take responsibility for the management of these projects and targets
.

· As the programme progresses, the PbC programme management team may agree to redefine some or all of the targets in order to deliver savings as effectively as possible.
· Given the government drive to move more service delivery from Secondary Care to Primary Care settings, DacCom would want the PCT to directly involve it in any service redesign initiatives relating to service delivery that the PCT may be planning to undertake.  An example of this might be District Nursing and 
Health Visiting services, as both provide vital support to primary care in being able to deliver effective services for patients.


	Please specify what the evidence base is for each of the proposed changes:
The rationale behind the initial programme of PBC projects is the levels of savings specified in the FRP (Version 12):

Project 1: Improving Outpatient Efficiency

· Target 1.1 – Clinical Assessment Service: saving of £153k

· Target 1.3 – Referrals Management: saving of £335k

· Target 1.5 – GI and Endoscopy Referrals: saving of £68k

· Target 1.7 – Outpatient Follow-ups: saving of £625k

· Target 1.8 – COPD: saving of £91k

· Target 1.9 – Heart Failure: saving of £15k

Project 2: Reducing A&E Attendances:

· Target 2.1 – Urgent Care Centre: saving of £499k

Project 3: Frequent Fliers Management:

· Target 2.3 – Frequent Fliers Management: saving of £34k

Project 4: Prescribing:

· Target 8.1 – Prescribing: saving of £856k 

Project 5: Create Business Plan for 2007/8 and beyond:

· This project will seek to build on the projects being undertaken in 2006/07 with the aim of maintaining momentum of service redesign during 2007/08 and beyond

	For each service, please describe how the service/patient pathway will address Dacorum PCT priorities:
All projects are designed to help the PCT deliver its Financial Recovery Plan



	4.3 Referral Management (For completion by DacCom)


	If changes are required to the referral pathway, how will DacCom ensure that these changes are made?
DacCom project leads will consult fully with secondary care professionals and with practice representatives in the redesign of referral pathways, as required.  This will ensure buy-in to the new pathways before they are implemented.

Appropriate documentation will be designed to facilitate communication of the new pathways.

Practices will be briefed individually or collectively as appropriate to ensure universal understanding of the new pathways.  Existing, well-established forums will be used wherever possible.

How will DacCom monitor the correct use of the new pathway(s) within individual practices?
Appropriate monitoring arrangements will be identified, on a case-by-case basis, during the design phase.




	4.4 Financial Targets (For completion by the DacCom and the PCT) (3) See explanatory notes


	See paragraph 4.2 above: The projects identified contribute £2.68m (44%) to a Total Identified Savings sum of £6.106m envisaged in the FRP, and DacCom is committed to help the PCT achieve the total of £2.68m 

Dacorum PCT and DacCom understand that they are developing the processes associated with this business plan in full expectation that the objectives can be achieved and the PCT’s Financial Recovery Plan (FRP) will be thus supported. However, DacCom is entering into this arrangement in good faith that the FRP is realistic and achievable and, therefore, will not be disadvantaged if, through no fault of its own, the targets, either individually or collectively turn out 
to be unrealistic.



	4.5 Locally Agreed Initiatives (For completion by the DacCom and the PCT) (4) See explanatory notes


	None other than the projects identified above.




5.  BUDGET SETTING

This section of the plan explains how the budget has been determined, the methodology for variation of the budget within the financial year, and the process for moving the Practices towards their “fair share” funding target, based on weighted capitation.

	5.1 Approach to Budget Setting (For completion by DacCom and the PCT) (5)  See explanatory notes


	Budgets will reflect the needs of the PCTs financial recovery plan.

As outlined in section 4.4 above, DacCom is entering into this arrangement in good faith that the FRP is realistic and achievable and, therefore, will not be disadvantaged if, through no fault of its own, the budgets, either individually or collectively turn out to be unrealistic.


	5.2 Financial Management and Governance, including Risk Pooling and Contingency Funds (For completion by DacCom and the PCT) (6) See explanatory notes


	If a contingency fund is to be held by the PCT a fair and transparent methodology for calculating the fund will be available to DacCom. All calls against the fund must be agreed as part of the methodology for calculating the fund.

DacCom will take ownership of indicative budgets relating to the agreed projects in which it is engaged.  

DacCom will make every possible effort to ensure delivery of services within these budgets.  However, it is noted that DacCom has had no input to the setting of these budgets and is not in a position to assess whether the anticipated savings (relative to previous years spend) are achievable.  

The PCT retains financial accountability to the Strategic Health Authority and to the DoH, with the accountable officer being the PCT Chief Executive.



	5.3 Fair Shares Weighting (For completion by the  PCT) (7) See Explanatory Notes


	This is not applicable as all 19 practices within the PCT are collaborating together as DacCom.



	5.4 Resource Identification: (what resources has DacCom identified from within current SLA budgets?)


	a) Financial:

Funding:

· DacCom wishes the PCT to agree that this PBC Business Plan meets the requirements of the Directed Enhanced Service (DES) “Towards Practice Based Commissioning”.

· On approval of this plan by the PCT, DacCom would request that the following payments are made under the DES:

a) 75% of the aspiration payment will be made to practices who confirm their participation in the programme, in writing to the PCT

b) 25% of the aspiration payment will be held in a budget by the PCT for the payment of invoices approved by DacCom

· On achievement of the success criteria defined elsewhere in this Business Plan, the following payments will be made:

c)  75% of the reward payment will be made to practices who had confirmed their participation in the programme

d) 25% of the reward payment will be held in a budget by the PCT for the payment of invoices approved by DacCom

· Participating practices have declared an aggregate population of 150,000 patients.  Based on this figure, the funding available in 2006/7 (including both aspiration and reward payments) is estimated to be £285k:

· Paid direct to the practices:
£214k

· Reserved for payment of invoices approved by DacCom:
£71k

· This represents a budget which will fund DacCom activity and activity within the practices as detailed below, under b) Human Resources.

· The cost of PCT resources employed on the projects must be funded separately by the PCT.

· For start-up costs see below, section 5.5 Additional Costs.



	b) Human Resources:

Specific Responsibilities:

· DacCom:

· Programme Management

· Define, document and install new systems and processes as required by the programme

· Liaise with secondary care professionals

· Enrol and train of GPs and practice staff

· Collation of data and overall analysis

· Provide advice to the PCT to guide commissioning decisions

· The PCT:

· The PCT will need to continue its current activity to progress ongoing contracts and to deliver the Financial Recovery Plan.

· Provide professional support including IT, legal, financial and HR (if required)

· Coordinate patient and public involvement

· The Practices:

· Provide data and analysis as required by the programme and defined by DacCom 

· Execute new and modified processes as required by the programme and defined by DacCom 

	c) “Other” Resources:

None identified at this time.



	5.5 Additional Costs: if extra costs are incurred how are resources being released to fund these?


	Any “pump priming”/start-up costs required to deliver new systems and processes must be funded separately as an upfront investment against anticipated savings.  DacCom will discuss these in more detail with the PCT as progress is made on the individual projects covered by this PBC Business Plan.




6.  PERFORMANCE MANAGEMENT AND MONITORING

This section of the Plan describes the practical steps to be undertaken by DacCom to achieve its commissioning objectives.  This should include capacity planning, contract monitoring and negotiating arrangements, the delivery of service redesign and the reporting/monitoring partnership with the PCT.

	6.1  Capacity Planning and Service Development (For completion by DacCom and the PCT) (8) See explanatory notes


	Resources:

· At this point in time, it is difficult to assess accurately the apportionment of the Directed Enhanced Services (DES) funding available to the 19 practices, between the amount of time required by DacCom to deliver this Business Plan and the amount of time that will be required within individual practices.

· However DacCom estimates that the DES funding will be required to fund approximately 1000 hours of GP and Practice Manager time, and a preliminary allocation of these hours has been made as follows:

· Programme management / Executive Committee meetings 
16 meetings x 1.25 hours x 10 attendees
200 hours

· Improving Outpatient Efficiency
400 hours

· Reducing A&E Attendances
250 hours

· Frequent Fliers Management
100 hours

· Develop the Business Plan for 2007/8 and beyond
50 hours



	6.2 Contract Monitoring (For completion by DacCom and the PCT) (9) See explanatory notes



	Including key performance indicators/milestones which will demonstrate successful implementation by DacCom:
DacCom will produce a monthly status report to demonstrate progress against the key milestones identified in item 7.2 below, identify issues and corrective action plans.




7.  CLINICAL GOVERNANCE AND WORKFORCE DEVELOPMENT

This section of the Plan describes how DacCom expects to involve patients and carers in the commissioning process as well as identifying workforce skills required to deliver the plan.

	7.1 How will overall accountability and governance be addressed? (To be completed by DacCom) 


	By signature to this plan, the PCT and DacCom agree to observe the provisions of the PCT’s Practice Based Commissioning Governance Framework [June 2006 Version 2.1]


	7.2 How will the proposed changes affect the quality of patient care in practices? (To be completed by DacCom) 


	In delivering this PBC Business Plan, DacCom and its practices will strive as far as reasonably possible to ensure that there are no adverse effects on the quality of patient care, and wherever possible the DacCom and its practices will seek to improve the quality of patient care within the limited resources available.



	7.3 How will DacCom measure the effect of changes to the quality of care? (To be completed by the DacCom)


	Success Criteria for measuring the effect of changes and quality of care:

The following deliverables as described below are defined as success criteria, and will be used to trigger the payment of reward monies to the practices:

a) A defined and documented referral management system is in place.

b) Clinical input and the engagement of all 19 practices has been delivered to the planning and implementation of an Urgent Care Centre serving the local population.

c) The “top 50” patients requiring multiple admissions to secondary care are identified and a documented primary care plan is in place for each patient.

d) An agreed business plan is in place for 2007/8 and beyond.



	7.4 Outline the proposed management structure to implement the commissioning plan (To be completed by the DacCom)


	Include details of practice level staff (including dedicated clinical time):

1. Specific Responsibilities:

· DacCom:

· Programme Management

· Define, document and install new systems and processes as required by the programme

· Liaise with secondary care professionals

· Enrol and train of GPs and practice staff

· Collation of data and overall analysis

· Provide advice to the PCT to guide commissioning decisions

· The PCT:

· The PCT will need to continue its current activity to progress ongoing contracts and to deliver the Financial Recovery Plan.

· Provide professional support including IT, legal, financial and HR (if required)

· Coordinate patient and public involvement

· The Practices:

· Provide data and analysis as required by the programme and defined by DacCom

· Execute new and modified processes as required by the programme and defined by DacCom

2. Programme Management:

· On agreement of this plan, the programme management team will be put in place.

· Project leads will then be confirmed for each project (or sub-project where appropriate).

· Resources will be identified from the PCT, DacCom and the practices as required to support the project leads in the delivery of the projects.

· Regular meetings of the programme management team will:

· Ensure the development of specific project action plans

· Allocate resources

· Monitor progress against plan

· Identify deviations and ensure corrective action is taken

· Appropriate project management tools will be deployed to ensure each project achieves its full list of deliverables.

	7.5 How will DacCom ensure practices will satisfy quality requirements and ensure NHS targets are fully met? (To be completed by the DacCom)


	DacCom project leads will ensure quality requirements are identified and communicated to all 19 practices during the design phase. At the same time, appropriate monitoring arrangements will be identified and agreed with the PCT.

This is a programme management issue and management tools will be put in place to ensure each project delivers compliance with the relevant quality requirements and NHS targets.


	7.6 How will DacCom involve other professionals and stakeholders in redesigning services? (To be completed by the DacCom)


	Including providers (e.g. District Nurses, Health Visitors, and Allied Health Professionals):
Individual project leads will work closely with other professionals and stakeholders, convening formal or informal project teams as appropriate.




	7.7 How will DacCom involve patients/users/carers in the planning and implementing of the proposed changes – especially the “hard to reach” groups? (To be completed by the DacCom)


	Patients/users/carers will be involved in decisions relating to the development of new services or the significant redesign of existing services.

DacCom will be seeking support from the PCT PALS section to help define the appropriate arrangements for patient and public input and to seek assistance in securing that input.

Wherever possible, existing mechanisms such as the PPI Forums and PCT Board “Meeting in Public” will be used.



	7.8 What are the risks associated with the proposed changes and how will DacCom address these? (To be completed by the DacCom)


	The projects outlined in this Business Plan are designed to help the PCT deliver its FRP and as such it is difficult for DacCom in isolation to quantify the risks associated with the projects, and will therefore need to work in partnership with the PCT in order to minimise risk. 



	7.9 What plans does DacCom have in place to ensure that the workforce has the right skills to deliver the changes proposed? (To be completed by the DacCom)


	This is a programme management issue and management tools will be put in place to ensure each project identifies and addresses skill gaps during the planning phase.



8.  GENERAL AND DEVELOPMENTAL

This section of the Plan outlines how DacCom expects its plans to develop across the PCT.

	8.1 How can the DacCom Executive ensure that GPs and other healthcare professionals across the PCT work collectively to demonstrate they are thinking about changing patient flows and ensuring that appropriate evidenced based primary care alternatives are accessed / used / developed? (To be completed by DacCom) 


	DacCom will continue to support and develop the existing initiative, established by the PCT, involving regular inter-practice workshops (‘Hot-Topics” meetings) to generate ideas for service redesign, to present plans for service redesign proposals, etc.  

Over time, DacCom may become the sponsor for such workshops.

Other professionals will be involved as dictated by the needs of individual projects, which will be known as and when detailed project plans are put in place.



	8.2 Outline any training needs within practices and the locality, including being able to provide the services that DacCom plans to commission (To be completed by DacCom)  



	Training may be required for practices to provide the necessary data analysis and reporting.  This is implicit in the PCT responsibilities outlined in section 7.3 above.



	8.3 Describe the developmental plans for PBC across the PCT, considering: (To be completed by DacCom)


	What are the needs for DacCom and what support is required?

· It is critical that DacCom retains the engagement and support of all 19 member practices.

· DacCom will need the PCT to demonstrate a nurturing approach to the development of a joint commissioning body.

What are the medium term plans of DacCom?

· DacCom expects to develop a broader commissioning role in 2007/8 and subsequent years.

· DacCom intends to add value to rather than replace the commissioning expertise of the PCT.

· DacCom envisages an enduring partnership with the PCT, in which responsibilities are specified and described in section 7.3 above.

· DacCom expects to work more closely with other local commissioning organisations, in line with changes to the Strategic Health Authority and PCT configurations.



	8.4 How will DacCom ensure the successful implementation of Choose & Book across all practices, in line with any proposed service changes? (To be completed by DacCom)


	In developing specific proposals and plans, the Clinical Assessment Service and Referrals Management project leads and the other DacCom Executive members will take account of the requirement to ensure the “Choice and Booking” is implemented in all 19 practices.




9.  THE PLANNING AND USE OF EFFICIENCY GAINS (“SAVINGS”)

This section of the Plan describes how DacCom expects to achieve its efficiency gains target and how it proposes to reinvest the efficiency gains.

	9.1 Delivering Efficiency Gains (To be completed by DacCom) (10) See explanatory notes


	DacCom will expect the PCT to communicate the basis on which savings were projected in the Financial Recovery Plan.  These assumptions will be used as the foundation upon which detailed plans will be developed to achieve the required efficiency gains.



	9.2 Plans for Reinvestment (To be completed by the DacCom) (11) See explanatory notes


	To support DacCom in taking a wider commissioning role over time, the agreement of this plan will initiate a joint decision-making process involving both the PCT and DacCom and covering all changes to the funding of clinical services covered by the indicative budget (commissioning, redesign, budget cuts or discontinuation).  Decisions will be made jointly irrespective of whether they relate to projects defined by the business plan.  Joint decisions will be made regarding the use of any efficiency gains; irrespective of whether such efficiency gains arise from projects managed by DacCom or by the PCT.  The primary role of DacCom in such decisions will be to provide advice regarding the most clinically effective use of available funds.



	9.3 Reinvestment Proposals (To be completed by the DacCom) (12) See explanatory notes


	Detailed reinvestment proposals will be developed in conjunction with the PCT and in line with projected efficiency gains and local needs as the Commissioning Business Plan progresses.

DacCom and its practices will make recommendations to the PCT Board or its delegated responsible body about how to reallocate freed up resources from the indicative budget.  Freed up resources will be used to fund services for the benefit of patients locally, and could be spent on the following:

· Equipment 

· Training 

· Recruitment of clinical and non-clinical staff

· Capital developments

· Service Developments (e.g. “Invest to Save” projects)




10.
PLAN SIGN-OFF

Once completed this plan requires signatures from the following:

	DacCom Executive Chair

	Name:
	
	Date:
	

	SIGNATURE:
	

	Joint PEC Commissioning Committee Chair

	Name:
	
	Date:
	

	SIGNATURE:
	

	PCT Chief Executive

	Name:
	
	Date:
	

	SIGNATURE:
	

	


	On completion, this template should be returned to the Primary Care Commissioning Team at the PCT by email to: john.phipps@nhs.net , or by post to: Royalty House, 10 King Street, Watford, WD18 0BW


�Whose definition of ‘needs’, beware managers have a very different definition to doctors, and their’s is different to the patients. Perhaps you need the words “when ever possible” or something along those lines.


�Perhaps this should read “take due consideration of…” – I’m concerned this commits you to altering agreed commissioning decisions. 


� “and patients’ clinical need”


�“in the first year!!!)


�I note that this refers to staff support only and not financial support and decent up-to date commissioning and activity data. This should be a PCT priority which perhaps could be introduced here.


�“and provide DacCom with accurate and up-to-date information about referrals, trust activity and financial real-time information.”


�YES strongly agree with this.


�I think that is about as good as you can get with such a statement of intent but not guarantee.
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