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Overview:

This is our first AGM and comes at an exciting time for the Company.  We are at the end of a formative period, in which our structures and our processes have been defined.  This period included a major reorganisation of the local PCTs, and it is only since the beginning of 2007 that an effective dialogue with our PCT has been possible.

Of the 19 practices in Dacorum, 16 have signed agreements with DacCom, confirming their participation in Practice Based Commissioning in 2007/8.  One practice has declined to participate and 2 have yet to reveal their intentions.  The 16 practices that have signed up serve over 90% of the population.  The PCT has confirmed that it will invite DacCom to commission on behalf of any non-participant practices and DacCom will receive the full funding for this work.

Practice Based Commissioning is a major structural and cultural change, and we should not underestimate the difficulties associated with this.  Nevertheless, we have made substantial progress and we are well placed to succeed in the coming year.

Finances:

We have a surplus of approximately £29k from 2006/7, which we will use as ‘pump-priming’ for new projects.  We have secured funding for 2007/8 at ‘Level 3’, subject to Governance Sub-committee agreement that we are making continued progress towards the associated targets.  We have estimated that approximately £180k will be available to DacCom, which we can use to fund a large measure of GP input to our projects.

Results achieved:

We have proposed a model for an Urgent Care Service to address the need to be created by the closure of A&E at Hemel Hospital.  We have proposed an exciting model for referral management (the Patient Activity Reporting Service – PARS).  This addresses the shortcomings of the CAS/CATS model, and has the potential to drive a significant shift of activity from secondary to primary care, with substantial cost savings.  We have generated service redesign proposals for COPD and Heart Failure.

We have achieved credibility with the PCT and with other commissioning groups in Hertfordshire.  In some aspects of the work we are setting the standard.  For instance, our business plan, inter-practice agreement and various other documents have been circulated as models.  We have an effective input to the West Herts PBC Leads group, and we represent this group on the PCT’s governance committee.

We have set up an effective project management structure.  Each project has a defined clinical lead and a management lead.  Clinical leads define the deliverables for the project and facilitate clinical input and decision making.  Management leads ensure implementation.  Management leads meet twice per month to ensure actions are defined, resourced and completed.  Problems are referred to the clinical leads and/or to the Executive.

We have ensured pragmatic decisions in key areas such as the continued funding of counselling and the continuation of Local Enhanced Services.

Priorities for the coming year:

We need to improve our effectiveness in translating decisions into action at practice level.  The end of the current financial year will be the first point at which we are really held to account for financial performance.  We want local GPs to be in control of prescribing, referral management and service redesign, so we have to show we can be effective.  By doing this, we will ensure the budget is used to provide best value for patients.  Practices will be funded through the PBC LES to provide at least 2 hours per GP per month to support Practice Based Commissioning.  We will need to call upon some of this time for locality meetings at which actions will be agreed.

Similarly, we need to improve our effectiveness in delivery of the projects we have set up.  We have put in place an effective process for project management.  We know it is effective because it works elsewhere; but project management is an unfamiliar discipline within general practice so we have to overcome a learning curve before we can reach full effectiveness.

All of our activities are important, but we should focus especially on the following:

· Urgent care.  We must have a powerful input to specifications for the Out of Hours Service and the in-hours services developed on the Hemel Hospital site.  If the latter includes GP services, we must be firmly in control.

· Referral management.  The PARS proposal is a flagship project for DacCom.  It is innovative and has the potential to be the catalyst for significant change.

· Prescribing.  This is clearly something that should be under the control of GPs and not the PCT.  But we have to show we can effectively manage the budget.

We have yet to deliver tangible results, to answer the question “What has DacCom achieved”.  However, we are far better organised to do so now than we were a year ago.  With the support of practices and co-operation from the PCT we are confident that substantial results can be achieved in the coming year.
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