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Director etc. appointments
· While a private Ltd company is only legally required to have one Director, a Sole Director cannot be Company Secretary as well – MMc: this issue has been addressed as a matter of urgency – legal advice has been taken, and an interim solution put into place until another Director is appointed 
· With regard to the appointment of Mark’s replacement, it is usual for the members to appoint Directors.  Nominations can be put forward and should then be voted on.  A transparency issue for the future.

· We are confused as to the powers of the Exec in agreeing to the changes to the directors / Exec members and making decisions without putting it out to the other members to vote on – not as per company rules?

Composition and running of the Exec

· Should the Exec be mixed up a little so that managers are included if only to introduce some pragmatism?
· Should the Exec consider buying in some help on a contract basis to fill Mark's role?
· Why are the PCT at all of our meetings all of the time?
· Remuneration for managers should be the same and based on the type of work they are doing, and not a title they have

· To avoid confusion and grumblings later on, there should be clarity as to what can be claimed for in terms of the work done

· The make-up of the Exec might need a change to help get things done with some more managers to take forward actions and consider the operational side of a project rather than the clinical side

· It is appreciated that this is a very difficult thing to run, as well as trying to do the day job, and wonder if there would be merit in appointing someone on say a 6 month contract so they can devote all of their time and effort to PBC.  It is a struggle to find time to work on the small PBC project I am involved with; it will normally take second place to practice work. 
Conflicts of Interest
· Ensure that all we do is fair, transparent and legal.  To this end should we set up a sister company (DacProv was a suggestion at some point) whose shareholding is constituted in a similar way to DacCom? 

· If looked at from the outside, it would be difficult to defend members being in both the commissioning and providing camps.  To avoid the risk of any accusations against DacCom you should only be active in one camp.
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Frustration

· There is frustration due to non-achievement because the PCT throws things out for reasons that are not valid
· Is DacCom pushing the boundaries sufficiently?

· Frustration that from despite being one of the first groups to form, we have not managed to change anything

· Frustration at feeling it is PCT Based Commissioning and not Practice Based Commissioning
Lack of Communication

· A Hot Topics would allow some open communication (without the PCT).  Why has another one not been arranged?

· Lack of progress may be due to the lack of support given by the ‘rank and file’ GPs and managers to the Exec – because the Exec has not engaged the wider audience

· Frustration about the lack of substantial communication between the Exec and the practices – which may be a result of individuals working hard trying to run what is becoming a 'mini PCT' in their lunch-hours

· It appears that 'everything' seems now to be passed to the Exec (as the scapegoat gatekeepers of all services) and things are happening locally of which we are not aware – BUT other organisations believe that, because "PBC knows", all other GPs do as well! 

· We do, of course, receive the summarised minutes of the meetings – but, no doubt, time limitations preclude everything being remembered, recorded, or reported.

· A small example of this is the 2 new Community Matrons.  They appeared at our practice’s reception desk one Monday asking for the records of one of our patients.  We have now been advised that this potentially very useful resource is known to the Exec Committee and is being used in only 3 or 4 privileged practices currently – even though they are actively "looking for patients".  We feel strongly that every practice should be made aware of their existence (and any other useful resources) and be able to access their valuable skills to the benefit of all our patients.

The PCT

· Is the PCT helping or blocking? 
· Why is the PBC Governance Committee looking to the PCT for approval?  Why doesn’t it have its own approval process?

· Lack of progress might be due to the lack of support from the PCT.  Not only is there a lack of any positive contributions to make something happen, but we are aware of the PCT putting blocks in the way.
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