Draft message to Duncan Cranmer:
Dear Duncan,

Following our meeting with you on 6 June, the DacCom Executive has considered the ideas you presented to us.  We believe there is good alignment between your vision and ours for the development of Urgent Care services in Dacorum.  However, there is a lot of work to be done to design an appropriate service specification that meets local needs, and to plan how these services could be delivered.

We would be very pleased to work with Harmoni to develop such a specification and to discuss possibilities for service delivery.  Of course, we cannot guarantee that the PCT would support our proposals, and we cannot predict the outcome of a tendering process.  Nevertheless, we believe this would be a good investment of our time, and we hope you will be able to work with us.
Best regards

Mark Jones

On behalf of the DacCom Executive Committee 

Draft letter to the practices:

To all members of DacCom (all partners in member practices)

Dear Colleague,

I write to you on behalf of the Executive Committee to explain the processes we propose for the management of prescribing and referrals within Dacorum.

DacCom is achieving good results in a number of key areas.  We are making effective input to plans for the Urgent Care Centre and to the Acute Services Review.  We have sound processes in place for the delivery of service redesign projects, and we are making substantial progress with a number of these.  We have intervened effectively to secure sensible decisions regarding the funding of Counselling and Local Enhanced Services, and the future funding of premises development.
However, we have yet to demonstrate that we can effectively manage the budget; in particular in the key areas of prescribing and referrals.  It is critical that we do this.  A number of proposals have been made already for new or improved services and we expect many more proposals will be made over the next few months.  These can only be funded from growth money next year if we can manage our budgets this year.  Thus, by failing to manage the budgets we will deny our patients access to some new or better services.

Our links with member practices are relatively weak compared with other local commissioning organisations.  These typically have a forum which meets monthly and at which attendance by all member practices is mandatory.  This promotes shared ownership of the goals and stimulates collective action.  DacCom communicates with our member practices through the locality meeting, which is sparsely attended.
We firmly believe that DacCom should represent the best interests of its member practices.  We recognise the need for effective management of prescribing and referrals.  But we have no wish to impose more than the necessary minimum of work and bureaucracy upon the practices.  We believe that much can be achieved by a limited amount of carefully targeted action.  At present, however, we have no process for agreement of this action with the practices.

To address this deficiency, we are asking every member practice to send a representative to at least 3 of 4 prescribing leads meetings and 8 of 11 locality meetings occurring in each year.  This will allow us to consult the practices regularly on the management of prescribing and referrals, agree actions, give guidance and obtain feedback.

Additionally, based on analysis of the available data, we will identify a few high priority actions for prescribing and for referral management.  These actions are likely to relate to individual practices and will be addressed in 1:1 meetings with the practices.

In summary, we are asking practices to:

a) Attend at least 3 of 4 prescribing leads meetings occurring each year.

b) Attend at least 8 of 11 locality meetings occurring in each year.

c) Undertake actions agreed, and report progress at these meetings.

d) If required, allow a 1:1 meeting with a representative of the Executive Committee to agree a limited number of appropriate actions at individual practice level.

e) To deliver any actions agreed in these meetings.

These actions are provided for under the terms of the Agreements made recently between the practices and DacCom.  Funding is provided through the PBC LES.  The PCT will be making payment shortly so that work can be funded in advance. 

We are informed that the PCT will recover payments from any practice that does not support the commissioning effort.  We believe that the proposals outlined above will be sufficient to clearly demonstrate that all practices are supporting the collective effort on prescribing and referrals.  We also believe this will provide a very effective mechanism for managing the budgets, delivering substantial results with a limited amount of targeted effort
Yours sincerely,

Mark Jones

On behalf of the DacCom Executive Committee 

Draft letter to the Sheila Burgess:

Dear Sheila

I write in response to your request, communicated to us by Mary McMinn, for funding under the LES for Practitioner Training.

I’m sure you will understand we need to follow an objective and transparent process to approve funding for practices.  We have identified two options whereby we could progress your request.
a) The specification for the Practitioner Training LES requires that a business case is submitted.  This should not be too onerous.  We have approved one application so far, and the business case was summarised on one side of A4.

b) Alternatively, the training could be included as a cost in the business case for your proposal to provide Sexual Health Services beyond the scope of the Enhanced Sexual Health LES.  We are still very interested in this proposal and the first step would be to put this project through “Milestone 1” of our project management process.  I sent details of this process to all practices earlier this month and I would be happy to provide further guidance if necessary.  Again, the requirements are not onerous and I’m sure you would have most of the necessary information (at least) readily to hand.

I hope this response is helpful.

Yours sincerely,

Mark Jones

On behalf of the DacCom Executive Committee 

