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Programme Status Report – July 2008


Improving our effectiveness:

· Navigant have presented their findings and recommendations, based on interviews with around 20 stakeholders within and outside DacCom.

· Amongst the key recommendations are:

a) Recruit a Chief Executive as a focus for communication and action

b) Form a smaller Operational Board, composed mainly or exclusively of clinicians to deliver the key business decisions

c) Re-engage with the PCT to ensure an effective partnership to deliver PBC

d) Ensure constitution and governance arrangements are clear to member practices.

· Our first action should be to engage a Chief Executive.  We can then use this person to facilitate and manage the restructuring, including the appointment of an Operational Board.

· In implementing the proposals of the Navigant report, we will consult fully with member practices and ensure there is agreement to the changes proposed.

Management Support for the Executive Committee:

· Mark Jones has stepped down from the Committee.  Sue Rivers-Brown will provide management support on an interim basis.  This appointment will be reviewed as DacCom restructures its institutions in line with the Navigant report.  So, for the time being, Sue will be the main point of contact for the Executive Committee.

Update on the Enhanced Primary Mental Health Service (EPMHS):

· The EPMHS project is proceeding as planned.  First wave practices will be contacted in the next few weeks so that we can commence the service on 1 October.
· Counsellors’ contracts will be re-commissioned on the ‘Any Willing Provider’ model.  Our current counsellors can re-apply.  The target is to have new contracts in place by 1 December.  
· We will not now proceed with the proposed LES for counselling.  Current arrangements can continue until the new contracts are put in place.  
· Because we are in the first wave for implementation of EPMHS, extra funding is being made available by the SHA to reduce counselling waiting times. An audit of waiting times has been done prior to release of funding.  A further audit will be done at the end of this financial year to monitor improvements.

· Dr Tipple will seek a manager to help with implementation of the new service.  

Maternity Services – GP Survey Results:

· All 19 Practices have confirmed they wish to continue providing maternity services in the GP Surgery.  Dr Tiwari will write to Catherine Pelley to ensure this is taken into account.

Prescribing:

· As part of the Herts Medicines Management initiative we are required to implement a waste management strategy.  Suggested actions include 28-day prescribing, repeat prescriptions and the reduction of sip-feed prescribing. We have to choose what actions to implement.  Practice prescribing leads have been asked for their opinions.

· Decision support software will be installed in practices soon.  This will provide appropriate flags and warnings when medication is prescribed.  The software works with all clinical systems and has been used very successfully in St Albans and Hertsmere.
· The budget for 2008/9 is based on last year’s out-turn uplifted by 7%.  But we under-spent by 6% last year so some practices will see a reduction in their prescribing budgets this year.

LES for Palliative Care:

· A LES has been approved for implementation from 1 October.

COPD:

· Our business case has been approved (subject to comments from reviewers).
Clinical Governance:

· Dr Fernandes has arranged for meetings to re-start in September.
Multi-Agency Carers’ Strategy:

· Dr Tipple and Sandy Gower will work with Carers In Herts to develop and deliver a pilot project involving an agreed model for joint working with the practices. A successful pilot would allow us to bid for some additional funding.
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