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10 December 2007

To all Dacorum GPs and Practice Managers

Dear Colleagues,

Formation of a GP Provider Company for Dacorum

On 6 December I took an action from the Hot Topics Meeting to write a brief summary about the formation of a Provider Company.  I’ve appended it to this letter.

I hope this is clear and helpful.  I promised to confine the summary to 2 sheets of A4 paper, and I have just about managed this.  It has been necessary to omit some background and explanations.  But I will of course be happy to answer any questions (to the best of my ability) or discuss the proposal further at your convenience.

Finally, please note that I write to you only as an individual having taken the action from the Hot Topics Meeting.  I am not acting for DacCom or for Fernville in this matter.

Yours sincerely,

Mark Jones

Formation of a GP Provider Company for Dacorum:

1. Purpose

· Create an opportunity for Dacorum Practices to take a key role in provision of the Hemel Urgent Care Centre (UCC).

This is extremely important.  The PCT has told potential bidders: “There is work done in the Practices that could be done in the UCC; and funding would have to follow the work”.  This is an open invitation for the UCC provider to compete with Dacorum Practices.

· Create a mechanism allowing us to collaborate to provide other services in future.

2. Background

· At an open meeting on 2 October, Dacorum GPs agreed to set up a Joint Venture with Harmoni to bid for the UCC contract.

· The bidding process is managed by West Herts PCT and proceeds to their timescales.  Each potential bidder had to submit a Pre-Qualification Questionnaire (PQQ) by 27 November.

· With our input, Harmoni submitted a PQQ naming Dacorum Harmoni Healthcare Limited (DHHL) as its prime sub-contractor to deliver:

· Service Design

· Protocol Development

· Medical leadership

· Local clinical governance

· Clinical staff

· Integration with local general practice

· Community liaison

· DHHL is intended to be the Joint Venture with Dacorum Practices.

· We now have to act quickly in order to:

a) Negotiate effectively with Harmoni in setting the terms of the Joint Venture.

b) Have an effective input into the design of the UCC.

c) Ensure the bid has the best possible chance of success.  There are several competitors, including a joint venture between West Herts Hospital Trust and STADOC (Herts Urgent Care).
3. Setting up a Provider Company

· We propose to establish a provider entity (‘DacProv’) as follows:

· Each Dacorum Practice will be invited to become a shareholder.

· Each shareholder will be required to purchase shares to the value of £0.50 per patient registered on the practice list at 1 January 2008.

· Each shareholder will be entitled to appoint one Director to the Board.

· DacProv’s purpose (defined in its Memorandum & Articles of Association) will be to facilitate the shift of services from secondary to primary care.

· DacProv will do this by providing pump-priming funding and other necessary resources.

· In return DacProv will take a position of influence or control in the provider.

· To ensure other ventures can be supported, DacProv will seek to recover its initial investment and cover its costs.  But it will not expect to pay a dividend to shareholders until and unless circumstances change.

4. Forming the Joint Venture with Harmoni

· DacProv’s Board will appoint agent(s) to negotiate the terms of the Joint Venture with Harmoni.

· Following these negotiations, the Board may choose to (or not to) invest in DHHL.  It is anticipated that:

· DacProv will purchase a 60% shareholding in DHHL.

· DacProv will appoint 3 Directors to the Board of DHHL.

· Harmoni will purchase a 40% shareholding in DHHL.

· Harmoni will appoint 2 Directors to the Board of DHHL.

· Major decisions made by DHHL will require the unanimous consent of all Directors.  This ensures neither party to the Joint Venture can coerce the other.

· DHHL will then support the UCC bid and (hopefully) become the UCC provider.

· As the major shareholder DacProv will continue to hold DHHL to account.

5. Conflicts of Interest

· A protocol has been discussed and a final version will be adopted by the PCT.

· In setting up a provider organisation we will of course comply with the protocol.

· But the protocol will allow us sufficient freedom of action to progress this initiative.  Practices and individuals will be allowed to have a provider role as well as a commissioning role.  So long as there is a) transparency and b) improper influence is avoided.

6. Action Plan

· During January, we will hold one or more question and answer sessions so details of this proposal can be discussed.

· In mid to late January, we will invite Practices to confirm their intent, in writing, to purchase shares in DacProv.

· If enough Practices confirm their intent we will set up DacProv:

· Incorporate DacProv as a Limited Company

· Appoint interim Directors and a Company Secretary

· Create Memorandum and Articles of Association

· Issue shares to participating practices 

· Register the Directors appointed by shareholder practices

· We can then proceed with the Joint Venture as described above.

Dr R Bhamra, Dr K Hodge, Dr R Mapara, Dr A P Shipley-Rowe, Dr J R Wright, Dr A S Richardson, Mr M W Jones

