DacCom PbC Ltd

Discussion Document for the Executive Committee
Options for Recruitment and Reorganisation


Background:

· We have agreed to hire a consultant to help us identify structural changes and recruitment action to help us to cope with the challenges of 2008 and beyond.

· This document is intended to help us define a brief for the consultant, and will be on the agenda for discussion at our next meeting on 20 December.

Objectives:

· Improve our effectiveness in addressing the full bandwidth of our responsibilities.

· Improve our effectiveness in implementing proposals for change.

Current issues:

1. Bandwidth:

· We have not separated strategic management (budget, priorities, etc) from tactical management (current issues and change proposals).

· We have no resource completely dedicated to PBC (or even for whom PBC is the primary responsibility).

· The structure of our Executive Committee means that a large group makes relatively small decisions at high cost in time and money.

· We have made no progress in addressing our major budgetary responsibility for management of secondary care activity.

· We have had only limited success in engaging the wider GP population.

· Our implementation team (programme management team) has been limited in its effectiveness.

2. Implementation:

· PCT organisation and culture (aided and abetted by the Hospital Trust) are optimised for preservation of the status quo – but there’s nothing we can do about this.

· PCT processes for change are of Byzantine complexity and are revised in the unlikely event that a PBC group looks likely to achieve anything – but there’s nothing we can do about this either.

· Currently we do not have a PBC Support Manager assigned from the PCT.

· Using Mary McMinn to cover in this role has not been thought through, or integrated with her other responsibilities.

· The result of all this is that we have very little resource and very little expertise to support the implementation of proposals for change. 

Possible solutions:

· A more focussed Executive Committee with primary role to define strategy, business plan, budget and priorities; and to initiate projects with identified Leads.

· More clearly defined roles and responsibilities for each member of the Executive to include:

· Strategic direction – understanding local, regional and national priorities

· Finance and budgets

· Activity management (secondary care and prescribing)

· Clinical leadership

· ‘PBC Lead’ representing us externally

· Programme Management (Chief Executive)

· Chair (this is not a distinct role but can be combined with any of the above)

· Integrating with a wider group of clinical leads, who are not necessarily members of the Executive.

· Clinical leads to review project progress with the Executive every 3 months (scheduled) and at other times when a decision is required.

This approach seems to be working well for diabetes.

· A higher profile for PBC at Locality Meetings with more formal reporting to the Practices.

· Rationalise our attendance at external meetings.  Only nominated personnel attend and are responsible for finding a deputy if they cannot attend.  

· Recruitment to fill the following roles:

1. Administrative support:

· Supporting the preparation of documents such as the business plan

· A point of contact for communication – responsible for ensuring messages get to those who need to know, and charged with eliminating the daily e-mail snowstorm caused by the “daccom” circulation list.

· Facilitating meetings including agendas, venues, sponsorship, etc.

2. Project Management:

· Identification of deliverables and milestones (how is the project to be delivered)

· Identification of resource needs. Define the inputs required and, through the Executive, raise hell if these are not forthcoming.

A list of projects “on hold – awaiting financial information from the PCT” would focus minds, especially if this received a wider circulation!

· Timeline and action planning (who, does what, by when)

· Status reports and communication

· Flagging “out of bounds” conditions for resolution by the Executive

3. Data analysis:

· Collating, analysing and communicating financial data

· Supporting the collation and analysis of activity data including work in the practices under the direction of an Activity Management Lead

· Identification of actions, including actions for the practices and following up to ensure compliance

4. PCT / PBC Support: 

· Ensuring PCT resources are made available

· Identification of PCT-driven process requirements

· Developing expertise in writing business cases, etc.

· Steering our proposals through the implementation labyrinth 

· We need to rationalise these roles into the number of full or part time posts we want – and decide who is responsible for recruitment (DacCom or the PCT)

· We must ensure we use the funding available through the 2008/9 LES more effectively to obtain the input we need from practices eg

· Hold back funding to be paid as a locum fee for attending locality meetings, prescribing meetings, etc

· Monthly payments for supporting data analysis

· Monthly payments for delivering agreed actions
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