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1. Constitution

In accordance with the Department of Health’s Transforming Community Services – Governance Arrangements to support PCT Provider Committees (issued July 2009); the Brent Community Services Committee operates as a formal committee of the NHS Brent Board governed by a scheme of delegation. The Committee will remain accountable to the Board until any final separation takes place.  
It is responsible for all elements of governance of Brent Community Services, including risk management, clinical governance and financial management.

2. Chair

A Non-executive Director of NHS Brent was appointed as Chair of the Brent Community Services Committee by the Board in April 2009. In the absence of the chair another Non-executive Director of the Brent Community Services Committee will preside.

3. Membership

The membership shall comprise:
· Two Non-executive Directors (one of them to be the Chair) as appointed by the NHS Brent Board 
· Two independent lay members through the Appointments Commission.
The following voting officer members:-

· Chief Operating Officer

· Deputy Director of Finance 

· Deputy Director: Nursing & Clinical Standards

) one vote
· Medical Lead





 
)
· Head of Human Resources
4. Frequency:

· The BCS Committee will meet no less than bi-monthly (every two months).

5. Attendance:

· The members of this committee are expected to attend unless on leave. 

· In case where the member is unable to attend, a delegate/deputy may attend in their stead. This delegate must be prepared and present/speak-to the information that is relevant to the member. The delegate must also be in a position to make decisions as and when required. The use of deputies must not be the norm. When deputies attend in the place of the member, this should as much as is practicable be the same person on each occasion. 

Each member must attend no less than 75% of the required committees in any one calendar year. Therefore, each member must attend no less than four meetings per calendar year. 

6. Quorum: 

For Brent Community Services Committee to conduct business and the relevant decision-making the attendance must meet quorate. 

Therefore, to have a quorum the committee must be attended by:

One of: Non-executive Director 
One of: Lay members

Two of: Chief Operating Officer, Deputy Director of Finance and Performance; Deputy Director of Nursing and Clinical Standards, Head of Human Resources
The BCSC may request the attendance of any other member of staff from Brent Community Services or outside organisation as and when appropriate.

7. Authority

The Committee is authorised by NHS Brent Board to investigate any activity within its terms of reference. It is authorised to seek any information it requires from any employee and all employees are directed to co-operate with any request made by the Committee.
The Committee is authorised to set up sub-committees as it sees fit in order to discharge its delegated responsibilities.  The sub committees and reporting lines are contained in the Business and Integrated Governance Committee Terms of Reference.
8. Function and duties:
BCS Committee has delegated authority from Brent PCT Board.

The BCS Committee will develop and determine the strategic aims, objectives and priorities of BCS and make recommendations to the Brent PCT Board accordingly.

BCS Committee has delegated authority to oversee the quality, risk and assurance frameworks for BCS, taking corrective action as appropriate and agreeing as necessary recommendations to the Board or advise the Chief

Executive on any action as and when required.

BCS Committee has the authority to determine how the operating performance of BCS can be improved to ensure resources, assets, workforce, management and other infrastructure are directed appropriately to achieve BCS strategic goals within the boundaries of its delegated authority.

BCS Committee has delegated authority to monitor reports on BCS performance and take corrective action as appropriate. 
To ensure a framework of integrated governance is in place across Brent Community Services and monitor compliance with quality standards and risk management requirements, for example, the Care Quality Commission and the NHS Litigation Authority requirements. 
To approve policies that apply to Brent Community Services or to give delegated responsibility as and when required to another committee that reports directly to the Committee: the Business and Integrated Governance Committee or the Clinical Advisory and Effectiveness Group. 
BCS Committee will monitor and take action to improve the financial performance of the BCS business strategy and annual business plan ensuring that all actions are in accordance with the corporate strategies and plans. This to include;
· Developing and monitoring cost improvements plans.

· Developing and monitoring capital schemes.

· Developing and monitoring proposals for investment, development and growth across the range of services provided.

The provider board has delegated authority to steer the business development of BCS ensuring that all actions are in accordance with the corporate strategies and plans. This to include;

· Advising the Board of current business performance and establishing an organisational business development plan.
· Establishing an annual business planning cycle to progress BCS strategy and assure delivery on national and local targets and objectives: monitor progress: and agree corrective action. 

· Decision-making in respect of criteria and proposals for investment in support of the redesign of existing services or the development of new business opportunities.

· Making recommendations to the formal Board regarding the nature of core business and when to cease providing a service.

The BCS Committee has oversight of Workforce development in relation to BCS workforce strategy.
Ensure the applicability of corporate human resources policies to BCS.
Receive reports in relation to the delivery of the workforce strategy, improvement plans and performance.

9. Roles and Responsibilities of the Committee Chair
The Chair of the Committee is accountable to the PCT Chair and Board for providing leadership to the BCS Committee, assuring the quality and safety of community services and the effective and efficient use of available resources. 
The Chair is responsible for ensuring that: 

· robust governance arrangements are in place to enable the Committee to hold executives, senior managers and clinicians accountable for the quality and safety of patient services provided 

· leadership is provided to the Committee to shape the organisation and to develop a business culture which supports the values of the NHS 

· effective communication with patients, users, the public and staff are maintained

· the Committee develops and oversees strategies which will result in tangible improvements to the health and well being of the population and community health services 

· within the framework of the scheme of delegation, holds the Chief Operating Officer to account for the effective management and delivery of the organisation’s strategic aims and objectives. 
· he/she plays a key role in building strong partnerships with Commissioners, the Local Authority and other stakeholders 

· the Committee maintains its responsibility for the effective governance of provider services, including the establishment of appropriate sub-committees, and achievement of financial balance 

· the Committee and the organisation observe the Secretary of State’s policies and priorities, including the requirements of the NHS Codes of Conduct and Accountability 

· the organisation upholds the principles and values of the NHS Constitution, in particular, in providing community services accessible to all irrespective of gender, race, disability, age, sexual orientation, religion or belief and promoting equality through the provision of services

10. Roles and Responsibilities of Independent Members

Independent members are accountable to the Chair of the Committee and will work alongside their executive counterparts as equal members of the Committee. They will share responsibility for the decisions made by the BCS Committee and for the success of the Brent Community Services in leading the local improvement of healthcare services.

The independent members of the Committee are expected to:

· hold executives, senior managers and clinicians accountable for the quality and safety of patient services provided

· contribute to the development of strategic plans to enable the organisation to fulfil its leadership responsibilities for health and social care of the local community

· ensure that the Committee sets challenging objectives for improving its performance across the range of its functions

· monitor the performance of the executive/senior team in meeting the agreed goals and improvement targets

· ensure that financial controls and systems of risk management are robust, and that the Committee is kept fully informed through timely and relevant information. An independent member may also be asked to chair or become a member of a Committee/ sub-committee, where relevant

· assist in the appointment of senior staff, including reviewing processes to ensure they promote equality and diversity 

· actively participate in sub-committees of the Committee, where relevant

· ensure the organisation upholds the principles and values of the NHS Constitution, in particular, in providing community services accessible to all irrespective of gender, race, disability, age, sexual orientation, religion or belief and promoting equality through the provision of services
11. Reporting Arrangements

Provision of reports to the Committee

Reports to enable the Committee to discharge its full function, roles and responsibilities are governed by the agreed flow of information as described in the Business and Integrated Governance Terms of Reference and associated sub committees. As a minimum, the BCS Committee will receive:

· Minutes from the Business and Integrated Governance Committee and the Clinical Advisory and Effectiveness Group at each BCS Committee. 
· Assurance Framework 
· Serious Untoward Incident Reporting

· Complaints Report

· Finance and Performance Report

· Workforce Report
· Strategy and organisational development as required.
Provision of reports to the NHS Brent Board

Ratified minutes of the Brent Community Services Committee will be reported to the following meeting of the NHS Brent Board and the Chair of the Committee will draw to the attention of the Board any significant issues that require disclosure to the Board.  In addition, the Chief Operating Officer and the Chair of the Brent Community Services Committee will provide an update and performance report to the NHS Brent Board annually.
Committee Minutes

The committee must have an accurate and comprehensive record (the minutes). 

· The minutes form the permanent record of committees; they are used not only as a source of information and reference but also as an integral part of assurance across the organisation. The minutes must reflect both the decisions made and the discussions held around them. 

· The minutes must list attendees’ full name, their job title and all apologies for non-attending members. 

· The committee is responsible for agreeing the accuracy of its own minutes. The most practical way to do this is to revise the minutes from the preceding committee at the beginning of each committee.

· The minutes will be sent to all members at least five working days prior to the committee.

12. Corporate Responsibility

The Chair and Independent Members are required to provide a clear declaration of interests that are recorded in a register. This register, in accordance with the Department of Health Guidelines, be made public. It will also, whilst accountable to the NHS Brent Board, be provided to the NHS Brent Board Secretary.

13. Review

These Terms of Reference will be reviewed periodically but no less than annually by the Brent Community Services Committee to ensure they are still appropriate, and whilst operating as a Committee of the NHS Brent Board, any changes proposed must also be approved by the Board. 
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