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Programme Status Report – April 2007


Funding:

· We have agreed an achievement payment under the 2006/7 DES.  The maximum amount of £0.95 per patient will be paid in two instalments: 
a) £0.64 for achieving targets set out in our business plan.
b) £0.31 recognising that insufficient support from the PCT during this year resulted in missed targets.  This payment is intended as initial funding for work to be done in 2007/8.
25% of these payments will be set aside for DacCom to settle outstanding invoices, the remainer will be paid direct to the practices.

· The PCT has recognised our aspiration to work at Level 3 in the Governance Framework (the highest level of independence and accountability) and has acknowledged our capability to deliver this. 

· DacCom will be funded at Level 3 for an interim period of 3 months (to end-Jun 07).  This is an investment in the effort needed to develop our organisation.  At the end of this period we will have to demonstrate that we have achieved the targets in order to secure continued funding at this level.

The PbC Governance Framework:

· We have suggested improvements to the Framework and communicated these to the PCT:  
a) To better measure the performance of the commissioning organisation rather than the practices.

b) To create incentives for the commissioning organisations to engage with practices to improve outcomes rather than to disengage from practices not meeting the targets.

· Irrespective of any changes to be made to the Framework, the PCT has clarified how it will be implemented.  To qualify for funding at any level, the commissioning organisation has to meet 2 targets in each area, with plans in place to address the remainder.

· DacCom can comfortably achieve Level 3 in the Framework as currently formulated.

The LES for 2007/8:

· As soon as possible, practices will be invited to sign up on the basis of the following documents (which are in preparation):

a) An approved version of the LES specification

b) An approved version of the PbC Governance Framework

c) A formal agreement between the practice and DacCom

d) The DacCom business plan

· Practices will have a completely free decision regarding their participation in the LES.

· DacCom will recommend participation, as we are beginning to see the very real benefits PbC groups are achieving in Hertfordshire for their patients through service redesign.

Projects and Progress:

· There is now a working process in place for commissioning.  Key steps are: 

a) Identify clinical and management leads.

b) Put the project into our milestone process (initially a simple checklist to agree it makes sense and agree to fund work on it if necessary).

c) Define the business case and obtain approval from the PCT Governance Committee.

· The Governance Committee has already approved some business cases for other Herts localities.

· The business plan includes the following to be driven through this process as soon as possible:

	· Counselling
	· Physiotherapy
	· Urgent Care

	· COPD
	· Heart Failure
	· Diabetes

	· Community Nursing
	· Referral Management
	· Prescribing

	· New Dacorum Hospital
	· Local Enhanced Services
	


· The plan will evolve new projects added as these are identified by champions in the GP community.
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