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Attachment 2
Reference Committee

           Revised Draft Terms of Reference

AIM:
To receive and consider reports, to refer appropriately where necessary and to receive reports from any responsible source, including the Primary Care Contractors Performance Group, professional bodies, the police or colleagues within the NHS, about local primary care contractors and practices where a serious cause for concern has been raised and make decisions about appropriate course of actions including referral to external organisations.  

Quorum:
The quorum will be one non executive and one executive director.

Reporting:    The Reference Committee is a sub Committee of the PCT Board. 

 Copies of minutes will be submitted in Part 2 to the Board on a regular

 basis and an annual report will also be submitted in Part 1.

Objectives:
1. The Committee will consider concerns about primary care contractor performance and will be responsible for making decisions in accordance with the Performers’ List Regulations.

2. To consider concerns about primary care contractors and options for dealing with these e.g.: further action according to local PCT procedures, early referral to the Professional Advisory Group for assessment, NCAS, professional Regulatory Bodies, police or referral to Brent PCT’s Occupational Health Service.  

3. To receive referrals and minutes from the Primary Care Contractors Performance Group and Decision Making Group and to arrange further intervention or onward referral if progress is not satisfactory.

4. To report numbers and types of cases and action taken under consideration to the PCT Board.

5. The Committee shall seek advice when necessary from the National Clinical Assessment Service (NCAS) and, (in any event), prior to taking action under the Regulations. The Committee shall, as soon as it is reasonably practical, consult with the local Representative Committee (LRC) in relation to any decision it is considering or has made under this protocol where appropriate.  If the Committee is unable to consult with the LRC prior to making a decision, it shall notify the LRC of the decision as soon as possible.
Membership

Non-Executive Director Chair 

Plus additional non Executive Director

Medical Director (when appointed)

Primary Care Contractor Performance Manager (when appointed)

Director for Primary Care & Community Commissioning

Assistant Director for Primary Care Contracts & Performance Management

Local Counter Fraud Specialist (case specific)

PEC Co-Chair

Local Representative Committee (observer as required)

Members may nominate alternatives to attend meetings on their behalf.

Committee Chair
The Committee is chaired by a Non Executive Director.

Confidentiality and Freedom of Information

As the meeting deals with confidential individual cases the meeting will be confidential. The Minutes and other papers of the Committee are exempt from the Freedom of Information Act. This means that they will not be published externally.

Revision of the Terms of Reference

The Terms of Reference will be received annually every October.

Frequency of Meetings

The Committee will meet as often as necessary and at least quarterly
Report to Board

 The Committee will provide an annual report to the Board every September. 

Administration

The meetings will be serviced by the Primary Care Contractor Performance Manager

Papers will be sent out 5 days ahead of the meeting.
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