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	Richard Gallow
	Mark Jones
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	^ Dacorum PPI Group

	Copies to:
	
	
	

	Dacorum Practice Managers
	


1. Summary of actions agreed:

	Mark Jones
	Facilitate the Practices’ sign-up to the PbC LES.
	11 May 07

	Suzanne Novak
	Communicate our decision regarding the content of our indicative budget to the PCT.  
	30 Apr 07

	Mark Jones
	Ensure our decision regarding the content of our indicative budget is specified in the Business Plan and our Agreement with the Practices.
	20 Apr 07

	Suzanne Novak
	Confirm DacCom’s funding for 2007/8, assuming we maintain our achievement at Level 3.  
	30 Apr 07

	Mary McMinn
	Create an expenditure plan, accounting for the remuneration of work by the Executive and work on projects.
	31 May 07

	Chris Walden
	Identify the budgets for Mental Health Services & Counselling and communicate these to Richard Gallow.
	30 Apr 07

	Mark Jones
	Facilitate a meeting of those involved in the Counselling project to ensure roles and deliverables are clear.
	30 Apr 07


2. Practice sign-up to the PbC LES:

Mark has circulated drafts of the following documents to support Practices’ sign-up to the PbC LES:

· A covering letter

· An Agreement between DacCom and the Practice

· A revised version of the DacCom Business Plan

· The LES specification, as agreed by the PCT Board

· The PbC Governance Framework, as agreed by the PCT Board

Responding to comments received, some minor changes have been made to the Agreement and the Business Plan.

It was agreed that Mark should now circulate these documents to the Practice Managers by e-mail.  Suzanne has kindly offered administrative support from the PCT to send hard copies by post.  The documents will be sent to all Practices in Dacorum regardless of any previous statement of intent regarding participation in the LES.

3. PbC budgets:

The PCT has asked us to decide what budgets we wish to take as indicative budgets this year.  Whilst this appears to be a very important decision the reality is less dramatic.  If we take a broad budget we will not be expected to intervene in each item of spend.  We will manage the budget through targeted action in priority areas.  We can “block back” as appropriate more or less of the budget to the PCT for management by them.  This leads us to the conclusion that we should take the broadest possible budget, which is consistent with our plans for data management.

The only area of controversy would be the inclusion of GMS / PMS funding in our indicative budget.  There is significant potential for conflicts of interest.  However, there is no intention that we would intervene in the contracts between individual Practices and the PCT to provide these services.  So the inclusion of this funding in our budget gives entirely the wrong message.  We will not accept GMS / PMS funds in our indicative budget.  The only exception to this will be the LES budgets.  We have already agreed to manage the deployment of these funds and have included a project in our Business Plan.

Suzanne will communicate our decision to the PCT.  Mark will ensure it is specified in the Business Plan and our Agreement with the Practices.

4. Remuneration:

We agreed we will remunerate at the rates specified in the LES: £100 per hour for partners and £30 for practice staff.  We believe these rates are fair.  They are intended to cover the practices’ costs in providing resources to PbC and provide a reasonable incentive for them to do this.

Remuneration will be given for time associated with a deliverable (creating a document, attending a meeting, etc), but not for travel within Hertfordshire, background reading, or general correspondence / communication.  Remuneration will not be given for attending meetings such as the Locality Meeting or Hot Topics, where there is a dual role: representing the practice as well as representing DacCom.  

Remuneration for work on projects will be given from the point the project passes Milestone 1.  This will give us reasonable control over our expenditure.

Suzanne will confirm DacCom’s funding for 2007/8, assuming we maintain our achievement at Level 3.  Mary will begin to create an expenditure plan, accounting for the remuneration of work by the Executive and work on projects.

We will continue to follow the existing process for remuneration.  Practices will submit invoices detailing time spent and work done.  These will be approved by a DacCom director and sent to the PCT.  The PCT will hold the funds and make payments to the practices.  This approach avoids potential problems relating to taxation and superannuation that might arise if payments were made by DacCom.

5. Project Leads:

We urgently need to appoint a clinical lead (and possibly a management lead) to support the work being done on Community Nursing at West Herts level.  The clinical lead should be someone with enthusiasm for this activity.  We understand Colin Neal may have expressed an interest in filling the role of management lead, but we should check this

We will raise this need at the Locality Meeting on 19 April.

6. Approval of premises applications:

Mark and Suzanne have discussed the potential role for DacCom in the approval of premises applications.  Where the application relates to the provision of GMS or PMS services we have a conflict of interests and should not be involved.  We are concerned about the level of funding available to support premises development, and we may well decide to direct commissioning savings to augment this budget.  However, the process for allocating these funds to practices should be impartial and should not involve DacCom.  The existing process involving the Health Authority is satisfactory for this purpose.

Where the application relates to the provision of facilities to support a shift of work from secondary to primary care we should confirm the application is consistent with our plans and we should identify the associated funding streams.

7. Practitioner training LES:

We have established that at least £50k is available in this budget.  We believe there is significant potential for practitioners to reduce our dependence on secondary care through training and the development of skills.  So we would encourage good applications for funding.  We know Dr Brazier has made an application, but we would need to understand the business case in order to decide that we can support this. 

8. COPD project:

Chris Walden has prepared a summary of project status against the Milestone 1 checklist.  The programme management team has agreed Milestone 1 is achieved.  A few follow-up actions have been identified.

The next step is to present a financial business case to the PbC Governance Committee (which we are required to do by the PbC Framework).  We will also need to develop a Service Specification.  We envisage service provision under the willing provider model.  It would be appropriate for Dacorum Health (our putative provider organisation) to seek approval as a provider.  This is consistent with our vision of a single GP provider organisation for Dacorum.

Ideally, Dacorum Health would take larger tranches of work.  However, the COPD service could be a useful pilot project.

The Executive agreed to delegate decisions regarding the achievement of milestones to the programme management team.  Mark will ensure any controversial decisions are brought to the Executive for discussion, and will be accountable to the Executive for this.

9. Counselling Project:

Richard Gallow had circulated a position paper, but little progress has been made subsequently.  Chris Walden will identify the budgets for Mental Health Services & Counselling and communicate these to Richard Gallow.  Mark Jones will facilitate a meeting of those involved in the Counselling project to ensure roles and deliverables are clear.

10. Next meeting:

Friday 4 May 2007

From 1pm to 2.15pm at Fernville Surgery 
(lunch from 12.30pm)

	
	



