DacCom Executive Committee

Response to concerns raised by Dacorum Practice Managers 25 October 2007


Overall

The Executive Committee is always accountable to its members.  We are pleased that questions have been raised openly and in a well-coordinated manner. We understand the reasons why many of these points have been raised, and we consider the questions to be legitimate and constructive.  We are very pleased to have been given the opportunity to address these matters.

Appointment of Directors etc.

· 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 
We have nothing to add to Mary’s comment.
· 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 have taken expert advice as follows:

“There is no need to seek nominations from the shareholders. Regulation 79 of Table A expressly permits the appointment of a director [by the existing Director(s)] 'either to fill a vacancy or as an additional director'. In general, this is the more commonly used process than appointment by ordinary resolution.”

This confirms our understanding, which has informed our actions in developing the Company to date.  There has to be a proper balance between the accountability of our Directors and Executive to Shareholders and their freedom to take the necessary operational decisions.  Accountability is ensured by the submission of all Directors and Executive members for re-election at every AGM.  But it is perfectly in order for the existing Director(s) to appoint whomsoever they think fit to meet an urgent operational need.

In practice, however, our wish is always to be as inclusive as possible.  Any GP from a member Practice can approach us at any time, seeking a role in DacCom.  We have not yet found it difficult to accommodate such a request.

We will, in fact, be seeking additional Director(s) in the near future and we will be in touch with the Practices to seek volunteers.  Directors will be required to take an active role on the Executive, which is hard work and requires a substantial commitment of time.  So we do not anticipate a need to exclude people who want to be involved.
· 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?

This question is addressed in our response to the previous point.

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?
It is intended that PBC is clinically led.  The current role of managers on the Executive is only as facilitators (chairing meetings, creating records and progress reports, facilitating action, etc).  We have the necessary minimum of 2 managers on the Executive to do this.

Practice Managers do, however, have a great deal to contribute to PBC.  We have established the Programme Management group, consisting solely of Managers to bring these practical skills to bear.  A Manager is appointed to work with each clinical lead.  Issues are brought to the Programme Management meeting, which is co-ordinated with the Executive meeting so that issues can be raised and advice provided.

The success of this approach, and consequently the strength of the Managers’ voice in PBC, depends on the support given by the Managers to the Programme Management group.  To date this has been patchy.  But the group is in its infancy, and we hope it will develop as a powerful and effective contribution to PBC in Dacorum.

· Should the Exec consider buying in some help on a contract basis to fill Mark's role?
At present, very little of the work is of a type that can be delegated.  Just as all and sundry demand the time of “The Practice Manager” there are similar pressures on “The PBC Lead”.  As things stand, the only practical alternative is to replace Mark (and/or Mary) with a salaried CEO as has been done in St Albans.  This would be much more expensive than our current arrangements.

But this question will remain under active consideration.  Requirements are changing as PBC develops.

· Why are the PCT at all of our meetings all of the time?
PBC requires a close collaboration with the PCT.  We are the commissioners; they are the contractors.  For this reason, 3 PCT employees are associate members of the Executive Committee.  But we are completely free to exclude them from all or part of any meeting as we wish.  So far, it has only exceptionally been necessary to do this.  We find the contribution of these people to be generally very positive and supportive.

· Remuneration for managers should be the same and based on the type of work they are doing, and not a title they have
This point has been addressed in a separate communication.  There is no question of reimbursement being based on title, or of differentials between individuals for equal work.  Our arrangements are intended to compensate practices for the cost of resources they give up to DacCom.  We cannot expect Practices to give up substantial amounts of management time without compensation.
· To avoid confusion and grumblings later on, there should be clarity as to what can be claimed for in terms of the work done
This has been defined and communicated in our meeting records, which are circulated to all Practices:

“Remuneration will be given for time associated with a deliverable (creating a document, attending a meeting, etc), but not for travel within Hertfordshire, background reading, or general correspondence / communication.  Remuneration will not be given for attending meetings such as the Locality Meeting or Hot Topics, where there is a dual role: representing the practice as well as representing DacCom.  Remuneration for work on projects will be given from the point the project passes Milestone 1.  This will give us reasonable control over our expenditure.” – Record from the meeting held on 18 April 2007.
· 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
This point has been addressed in a previous answer.
· 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. 
We could appoint a project manager, but we believe there is an advantage in a having a contribution from as many Practice Managers as possible.  Points raised above tend towards suggesting a greater role for Practice Managers rather than a lesser role.
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? 
To take forward out intention to bid (in a Joint Venture with Harmoni) for the Urgent Care Centre we will need to form a provider company.  Of necessity, the constitution cannot be exactly the same as for DacCom.  We will need to raise at least £75k in share capital just to progress the UCC bid.  So this will be a more hard-edged and commercial venture than DacCom.  Arrangements will be defined and Practices will be invited to subscribe over the next several months.
· 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.

This is not the conclusion drawn by others who have examined this problem and is not the practice in well-regulated organisations elsewhere.  In local government, for instance, it is by no means unusual for a Member to encounter a conflict of interests between this role and another role as a stakeholder in a particular matter (including specifically as a provider of services commissioned by the Council).  Clear procedures exist for the declaration of conflicts and their resolution by individual Members excluding themselves where necessary from the decision making process.

We believe a professional and pragmatic solution of this type is essential for the success of PBC in Dacorum.  A number of Practices have already discussed proposals for the provision of services under a LES or some other contracting arrangement.  If members of these Practices were to be excluded from a participation in DacCom we would soon have nobody left to commission. 

Procedures for declaring and resolving conflicts of interests within PBC are currently under discussion with the PCT.  We will comply rigorously with the agreed procedures when these are defined.  We will also be mindful of the operational needs of the organisation.  For instance, it might be that the role of a person in Providing could become so extensive that it rendered an effective contribution to Commissioning impractical.

Frustration

· There is frustration due to non-achievement because the PCT throws things out for reasons that are not valid
We understand and share frustration at the slow pace of change.  But PBC is a very substantial culture change, which will take time and persistent effort to deliver.  We do not believe the PCT rejects any proposal for reasons they would see as invalid.  However, the culture and structures of the PCT have not developed to deliver swift and decisive action in areas like service redesign.

· Is DacCom pushing the boundaries sufficiently?
We try hard to do this, but we would always accept that we could do better.
· Frustration that from despite being one of the first groups to form, we have not managed to change anything
We share the frustration that we do not yet have a tangible achievement to proclaim.  But we are making very real progress in many areas.  For instance:  We have contributed in a very real and effective manner to the specifications for the UCC and for Out-of-Hours cover.  These are issues of major importance.  We have made massive progress towards a redesign of COPD management.  We are also contributing very significantly to the redesign of diabetic services.
· Frustration at feeling it is PCT Based Commissioning and not Practice Based Commissioning
There are many issues that necessarily have to be addressed consistently across West-Herts or even Herts.  There are also many legal and financial constraints.  The DoH belief that small clusters of practices could spring into being and deliver dramatic change was almost certainly naïve.  We might pragmatically expect to have to fight to make our voice heard with respect to commissioning.  But PBC does at least give us a platform to do this.

Lack of Communication

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

We agree this would be useful and will set up such a meeting asap.

· 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
This is one of the concerns that prompted us to initiate an ongoing programme of practice visits. These involve face-to-face communication between Executive members and the Partners and Manager from the Practice.  It is hard to see what more we could do to strive for a broader engagement.
· 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
We do not agree there is a ‘lack of substantial communication’.  Meeting records are circulated, a monthly progress report is circulated, Executive members are available for questions and comment each month at the Locality meeting and the DacMan meeting, and practice visits are taking place (see above).  It may be we can do more, but we would appreciate advice from the practice managers to identify exactly what.
· 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 are aware this is an issue.  In fact it is more vivid than this.  Other organisations seem to feel it is sufficient to present a proposal to a meeting of PBC “leads” without any preparation or time to ensure the right person is present.  We push back against this whenever and as hard as we can.
· We do, of course, receive the summarised minutes of the meetings – but, no doubt, time limitations preclude everything being remembered, recorded, or reported.
True.  But in this context we should note we have been asked to keep our progress reports to a single A4 sheet “because my partners won’t read anything more substantial”.  
· 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.

We believe this has been reported and communicated at some point.  But if it has been missed then we apologise for the oversight.

The PCT

· Is the PCT helping or blocking?
All groups profess support for PBC.  In some areas the support is visible, active, and occasionally effective.  In other areas we see a reluctance to change, often justified by “resource issues”.

· Why is the PBC Governance Committee looking to the PCT for approval?  Why doesn’t it have its own approval process?
The Governance Sub-Committee is, in fact, a sub-Committee of the PCT.  It does have an approval process but this requires the buy-in of key groups from the PCT (we cannot implement change without the support of the PCT in a contracting role).  We have made a very strong input to the sub-committee, insisting that its remit should be facilitative rather than prohibitive.  It remains to be seen how effective we have been in getting this point across.
· 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.
We have nothing to add to the points made above in response to this.
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