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Practice Based Commissioning Governance Sub-Committee

Terms of Reference
1. Constitution
The PBC Governance Sub-Committee is established as a Committee of the PCT Board and has no executive powers other than those specifically delegated in these terms of reference as set out in paragraph 7.

2. Chair
The Chair shall be a Non-Executive Director of the PCT.
3. Membership
The membership shall be:
· Non-Executive Directors x 2

· Director of Primary Care and Community Commissioning
· Professional Executive Committee (PEC) Co-Chair

· Director of Public Health

· Director of Finance

· Director of Strategic Commissioning
· LMC as an observer

· Directors may designate representatives as necessary
4. Frequency
Meetings shall normally be bi-monthly but will be kept under review and will have a more frequent pattern as required.

5. Quorum
A quorum shall be a Non-Executive Director and two Directors or nominated deputies.
6. Authority
The Committee is authorised by the Board to consider any activity within its terms of reference.  The sub-committee is authorised by the Board to obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary.

7. Responsibilities
Practice based commissioning places primary care professionals, working alongside secondary care clinicians and other primary and allied health professionals, at the heart of decision making to commission services for their local population.  PCTs continue to be legally responsible for finances and contracting with providers, the overall commissioning strategy and for the implementation of PBC.  By devolving indicative budgets to practices that treat and refer patients, GPs and other primary care professionals are being encouraged to manage referrals  and to commission and redesign services in a way that are cost effective and convenient for patients. 

7.1 The responsibilities of this Committee are as follows:
1. To oversee PBC development process.

2. To authorize and monitor the PBC development, local Governance Agreement and ensure its alignment with national guidance and local policies, including the Commissioning Strategic Plan and PCT Operating Plan. Ensure sufficient time to consult and ensure ownership within the development of the Governance Agreement.
3.  To authorise PBC budget methodology and receive appropriate in year reports on PBC/Clusters performance.

4. 
To oversee monitoring of PBC/Clusters performance in year including receiving exception reports and reports on corrective action.

5.  
To assure the process of assessment and approval of practices'/ consortia annual commissioning plans and business cases.

6.  To oversee the delivery of the PBC local incentive scheme for 2008/09 and the approval of practice payments under this scheme.

7. To ensure value for money and clinical corporate governance arrangements are sound and appropriate in agreeing any proposals for service change.
8. To provide guidance to the Board on public consultation, conflicts of interest and tendering requirements resulting from proposed service changes.
9. To promote PBC within the PCT and stakeholders.

10. To advise the PCT Board of PBC and resource implications for commissioning support and infrastructure and to ensure alignment with the PCT’s priorities and objectives.
7.2
In order to fulfil those responsibilities the committee will:

1. Receive and review reports from officers on the above.
2. Review and agree budget methodology.

3. Approve a planning cycle for PBC commissioning aligned with NHS London’s overall timetable.

4. Approve a process for approving for business cases including assessment criteria.

5. Approve the criteria and mechanisms by which commissioning plans are assessed and approved and assure the Board these criteria and mechanisms are adhered to.

6. Approve delegation arrangements as required to ensure the business cycle is completed in a timely manner.  For the approval of commissioning plans between planned PBC Governance meetings, the PBC Governance Committee Chair, a second Non-Executive Director and the Director of Finance and Performance can make decisions based on a report from the assessment panel.  

7. Provide minutes and committee reports to the PCT Board detailing the decision-making of the group.

8. Notify Brent Local Medical Committee of committee assessments and decisions and requests from other representative committees if appropriate.

9. Provide advice and to identify possible support for business cases from other existing independent contractors with a view to them being considered by the relevant practice based commissioners.

10. Take all reasonable steps to ensure any potential conflicts of interest within the above processes are identified and addressed appropriately.  

11. Reporting Arrangements
In making decisions on behalf of the PCT Board, the Committee should record all decisions in writing, including the reasons and criteria used in its decision making.  The Committee should report to the PCT Board on a regular basis.  An annual report should be submitted to the Board.
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