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Terms of Reference for DacCom PbC Ltd
1. Introduction
An Inter-Practice Locality agreement is required to ensure financial and organisational probity of DacCom PbC Ltd (hereafter referred to as DacCom).  Such an agreement should be approved by and adopted by all participating practices in DacCom. This document outlines the terms of reference for DacCom.
2. Parties to the agreement

	No.
	Name of Practice
	Senior Clinician
	Practice Manager



	1
	Bennetts End Surgery
	Dr Drake
	S Gower

	2
	Parkwood Drive Surgery
	Dr Gallow
	C Neal

	3
	Rothschild House Surgery
	Dr Roberts
	D Pluck / P James

	4
	Everest House Surgery
	Dr Tipple
	S Rivers-Brown

	5
	Fernville Surgery
	Dr Bhamra
	M Jones

	6
	The Nap Surgery
	Dr Cohen
	S Burgess

	7
	Lincoln House Surgery
	Dr Dyson
	L Rowe

	8
	Manor Street Surgery
	Dr Ponsonby
	T Kerr

	9
	Milton House Surgery
	Dr Ormiston
	G Smith

	10
	Boxwell Road Surgery
	Dr Pride
	M Manlow

	11
	Highfield Surgery
	Dr Mishra
	K Mishra

	12
	Markyate Surgery
	Dr Sepai
	S Baguant

	13
	Grovehill Medical Centre
	Dr Hirji
	E Keenan

	14
	The New Surgery
	Dr Hall-Jones
	J Hearn

	15
	Haverfield Surgery
	Dr Kanani
	J O’Byrne

	16
	Archway Surgery
	Dr Bulger
	M McMinn

	17
	Woodhall Farm Medical Centre
	Dr Khattak
	A Khan

	18
	Gossoms End Surgery
	Dr Ojo-Aromokudu
	A Morris

	19
	Coleridge Crescent Surgery
	Dr Bhatt
	V Cantellow


3. Objectives

The Terms of Reference specify the roles and responsibilities of the DacCom member practices. The Terms of Reference outline decision making processes, reporting and communication and the use of efficiency gains.
4. Roles of DacCom

· Decide what it should do and how it should be done
( Management Group

( All practices represented (as they wish)

( Fluid membership / open meetings

· Deliver projects identified by the Management Group

( Executive Committee

( Defined membership / project management meetings

· Company administration

( Directors

· Overall control

( Shareholders (each participating practice)

5. Duties of DacCom
· Assess local health needs, involving patients and public and key professional groups in the development of new services / care pathways, ensuring that these are in line with local and national targets.

· Develop and submit to the PCT the Locality PBC Commissioning Business Plan, which will be realistic and achievable 
· Provide regular feedback and data activity, as requested, to the PCT

· Monitor clinical outcomes, including the monitoring of clinical risk

· Work with the PCT to create community services that are more convenient for patients

· Assist the PCT in effectively managing the commissioning budget
· Agree on the use of efficiency gains
· Provide clinical leads to sit on the various commissioning and implementation groups, as required
· Engage with patients and service users and provide information to the PCT on how their views will have influence on service redesign

· Engage in a broad approach to the wider commissioning agenda with the PCT

· Develop clinical networks with other practices or localities in order to facilitate commissioning of certain specialist services
· Develop links with county-wide and national PBC groups and organisations and the LMC
6. Roles of the Management Group
· Regular open meetings

· Each practice entitled to participate (but attendance is not mandatory)
· Elect members of Executive Committee
· Identify projects and objectives

· Advise whether proposed solutions are acceptable

· Work by consensus

7. Roles of the Executive Committee
· Deliver projects defined by the Management Group

· Work with practices, the PCT, experts, provider groups and other stakeholders
· Communicate with the stakeholders on the work of DacCom

· A programme management team 
· Identify clinical leads to work with clinical groups to re-design pathways
· Feedback to practices the outcomes and necessary actions required
· Comply with the PCT’s Governance Framework for PBC

· Assess the need to include a Patient Group representative 
8. Roles of the Directors
· Company secretarial e.g. annual returns

· Company accounts and taxation

· Organise meetings

· Record keeping and administration
9. Roles of the Practices as Shareholders
· Each member practice is a shareholder 

· Annual General Meetings (AGMs) appoint (or re-appoint) Directors and approve the Executive

· Extraordinary General Meetings (EGMs) at key decision points (go / no-go decisions)

· Distribution of shares (capitation basis) 
10. Duties of the Practices
· Support DacCom PbC objectives and the PBC Business Plan

· Data collection and validation and audit where necessary

· Clinical support for necessary actions and changes in practice to be made

· Assist and support the Executive Committee
· All practitioners must be committed to each other to maintain cohesion and functioning
· Enable practice managers to engage in required PBC activities within practices, including appropriate administrative support for DacCom  
11. Executive Committee Meetings
· Frequency of meetings : 2 to 4 weekly until further notice 
· Chair (chosen by the Executive)

· Period of tenure of Elected Members:18 months
· Quorum: 4 clinicians
12. Executive Committee Membership

· Elected by DacCom Management Group
(   Attendees may include where appropriate 


· Patient Representative 
· PCT Management
· PCT Finance
· PCT Informatics
· PCT Commissioning

· PCT Public Health

· PCT Clinical governance
· PCT Providing
· Primary Care Nursing 
· Allied Health Professional 
· Pharmacist 
· LMC representation

13. Accountability

Minutes of meetings, decision logs and records of financial activity will be made and disclosed to DacCom practices. This information will be made available to the PCT as required. All documentation shall be subject to Freedom of Information directives.
14. Declaration of Interests 

Interests of members of the Executive Committee will be declared to all parties, as per the Conflict of Interest Policy of the LMC.
15.  Reimbursement for elected Executive Committee members
· Shall be at a rate which relates to clinical substitution
· Currently £68.40 per hour for GP members (inclusive of NHSPS employers’ contribution)
16. Financial arrangements

See the agreed DacCom PbC Commissioning Business Plan
17. Information sharing between practices

In order to monitor the achievement of the Business Plan and inform future commissioning, information on practice activity and performance may be shared between participating practices. Such information may include 

· referral activity data

· prescribing data

· skills and competencies
18. Management and support arrangements within practices

See the agreed DacCom PbC Commissioning Business Plan
19. Dispute management process

· A fair and transparent dispute resolution process will be followed
· In the first instance through negotiation / discussion
· If necessary a vote at a Management Group Meeting
· Assistance may be sought from the LMC
· Ultimately arbitration services may be used
20. Arrangements for practices wishing to leave DacCom
DacCom Management Group Meetings will consider applications from practices requesting, or being requested to leave DacCom, taking into account all necessary matters 
· In the first instance decisions on such applications will be made through negotiation/discussion
· If necessary a vote at an Management Group Meeting

· Assistance may be sought from the LMC
· DacCom may need to inform the PCT 
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