DacCom PbC Ltd Executive Committee


Record from a Meeting held on 22 June 2006
Mark Jones
22 June 2006

	Attended:
	
	
	

	Corina Ciobanu
	Jeremy Cohen
	Trevor Fernandes
	Richard Gallow

	Mark Jones
	Mary McMinn
	Meena Savla
	Richard Walker

	John Phipps #
	Matt Tattershall #
	
	

	# representing Dacorum and Watford & Three Rivers PCTs

	Apologies:
	
	
	

	Gerry Bulger
	Avi Gupta 
	
	

	Copies to:
	
	
	

	Dacorum GPs
	Dacorum Practice Managers


1. Summary of actions agreed:

	Mark Jones / John Phipps
	Agree final amendments to the business plan.
	23 Jun 06

	Mark Jones / Mary McMinn
	Notify practices of the EGM on 11 July and provide the necessary documentation
	27 Jun 06

	Mary McMinn
	Communicate to practices to explain the need and the process for reporting referral numbers to the PCT
	30 Jun 06

	Mark Jones
	Develop a presentation to be given at the forthcoming EGM and circulate this to the practices.
	4 Jul 06


2. Business plan and governance framework:

The business plan (4th draft) was agreed subject to the following two changes:

a) Prescribing will be included in the list of projects covered by the plan.  The omission of this item was unintentional and arose only because prescribing was discussed at a relatively late stage.  Inclusion will (possibly) strengthen the role of GPs in defining a clinically-led prescribing plan.  Inclusion is also likely to promote the commitment of GPs to such a plan, increasing the savings realised.

b) The plan will require the PCT to involve DacCom in all decisions about change to clinical services (commissioning, redesign, budget cuts or discontinuation) irrespective of whether these relate to projects defined by the plan, or whether they represent a reinvestment of savings made by the plan.

These changes are not controversial and the wording can be agreed between Mark Jones and John Phipps off-line.

We are very unhappy about the context within which the plan will be executed (a substantial overall budget cut to address past deficits). Nevertheless, we believe the plan represents a very positive opportunity for local GPs to influence the deployment of the local healthcare budget, to secure the best possible services for patients within the constraints of the budget available.  Engagement of local GPs may be even more important in the context of budget cuts than it would be in happier times.  We agree to recommend the plan to the practices and to the PCT PEC for their approval.

DacCom accepted the proposed governance framework.  The plan acknowledges this as the framework within which the plan will be executed, but it remains a PCT document and we do not need to agree the framework in detail.

3. Arrangements for practices to review and agree the plan:

The PCT ‘require’ us to sign off the plan by 30 June.  However, we must honour our commitment to the practices that they will be involved in a formal “go/no-go decision” once the plan has been defined.

Both objectives can be accommodated in a process as follows:

a) The plan can be considered agreed by both parties, subject to ratification.  This allows the PCT to report a plan in place before the 30 June deadline.

b) The plan will be circulated to practices as soon as it has been finally amended.

c) Individual members of the Executive will be happy to attend practice meetings (at the practice’s request) to explain the plan and answer questions.

d) We will then hold an Extraordinary General Meeting (EGM) at Felden on 11 July.  This event will already be in GPs’ diaries and is a suitable early opportunity to approve the plan.

e) The plan will be discussed at the EGM.  There will then be a formal vote of shareholders to approve or reject the plan.

f) Mark Jones and Mary McMinn will identify the minimum vote constitutionally required for approval of the plan.  However, we need more than this – a clear consensus amongst the practices.  It is hard to define exactly what constitutes a consensus, but we will know it when we see it.  Even with a majority in favour, we would not be prepared to execute the plan unless we believe there is a consensus.

Assuming approval of the plan at Felden, we will proceed to engage in discussion about spending priorities at the same meeting.  We will attempt to prioritise services, with costs, so we can recommend a clinically appropriate strategy to achieve the savings required by the Financial Recovery Plan.

Due to an essential prior engagement, Mark will not be able to attend the meeting at Felden.  Mark will prepare a presentation (which can be pre-circulated with other documents for the EGM.  Trevor Fernandes will deliver the presentation at Felden.  Mary will ensure the proper administration of the EGM.

We should anticipate some appropriately robust challenge at the EGM.  The financial context dictates a view of PbC that is very different from the way it was first represented to us.  Some practices are very angry about cuts to physiotherapy and counselling, for instance.  Some larger practices are not represented on the Executive and may not understand the degree to which we are constrained by the budget deficit.  It will be important to argue the case for the business plan as effectively as we can, in order to preserve the local consensus.  This will put us in a position of great strength for the future.

4. Commissioning the CAS:

Our business plan commits us to the development of a CAS in Dacorum.  John Phipps asked whether, in the event that Watford commissioning groups decline to do so, DacCom would be prepared to commission the CAS for Watford & Three Rivers as well.  Why would we want to make ourselves this unpopular?  The LMC has taken a fairly negative position regarding a CAS, and the whole issue is highly sensitive.  However, we do expect to develop a model for Dacorum that would be equally applicable elsewhere.  The PCT could use this as a template to commission a service in Watford if this is what they wish to do.

5. Referral data and referral management:

John has requested referral data for the PCT.  Mary has concerns that this data is inadequate for referral management, and this was agreed.  A more appropriate process will be developed over time.  Meanwhile, the data required by the PCT now is very easy to provide.  Mary will communicate to practices to ensure they know that the data collection is endorsed by DacCom.  John will define where the data is to be sent, arrange for its collation by the PCT and for conclusions to be communicated back to DacCom and to the practices.

John also asked for clinical support in a forthcoming audit of consultant to consultant referrals (if any of these can be identified!).  Corina Ciobanu and Trevor Fernandes are willing to participate on behalf of DacCom. 

6. Subsequent meetings

Mark will arrange a schedule of monthly meetings, alternating Tuesdays, Wednesdays and Thursdays to end-March 2007.

7. Note

The meeting was sponsored by: Nicola Downing, Sanofi-Aventis, 07725 767795

	
	



