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TERMS OF REFERENCE OF THE 

Practice Based Commissioning (PBC) COMMITTEE

1.
Constitution

1.1
The Primary Care Trusts (hereafter known as “the PCTs”) hereby resolve to establish a sub committee of the Boards of the PCTs, to be known as the Practice Based Commissioning Committee (hereafter known as “the Sub Committee”).

2.
Remit

2.1 The Sub Committee is responsible for ensuring that the PCT establishes and maintains appropriate clinical and corporate governance arrangements for practice based commissioning. 

2.2
The Sub Committee will also ensure that all parts of the NHS involved 
in practice based commissioning conform to the highest standards of 
honesty, probity and integrity and work in partnership in a patient 
centred and inclusive way.

3.
Accountability 

3.1
The Practice Based Commissioning Committee is a Sub Committee of 
the 2 Boards and is accountable to theBoard.

4.
Membership

4.1
The core membership of the Sub Committee is as follows:

· Non Executive Director (Chair)

· Non Executive Director (Vice Chair)

· 2 GP members of the Professional Executive Committee

· PBC GP representative for each PCT 

· Director of Locality Commissioning (East and North Herts)

· Director of Locality Commissioning (West Herts)

· Director of Public Involvement and Corporate Services

· Director of Public Health 

· Director of Nursing (clinical governance and nursing representative)

· Assistant Director of Finance Non Acute and Corporate Services

4.2 Regular attendees of the Sub Committee will be:

· GP PBC Leads

· Allied Health Professionals representatives as required

· Assistant Directors of Commissioning – East and North

· Assistant Directors of Commissioning – West

· Assistant Director of Integrated Governance

· Local Medical Committee-  Beds & Herts
· Representative of the Patients’ Forum

4.3
In addition, Practice Based Commissioners will be invited to present business cases
 and commissioning plans; all localities will be invited as part of a rolling annual programme.


4.4
The Sub Committee will be quorate if there is a Non Executive Director 
present, and at least 4 other members (including 2 clinicians – one of 
which must be a GP
).

5.
Authority

5.1 The Sub Committee is authorised by the Boards to carry out any activity within its Terms of Reference. It is authorised to seek clarification and further investigation of any governance matter, and to request any relevant information from any employee.

5.2 The Sub Committee is authorised by the Boards to obtain outside or other independent professional advice, and to secure the attendance of outsiders with relevant experience and expertise if required.

6.
Duties

6.1 Developing Practice Based Commissioning:

· Establish a clear local framework for practice based commissioning that incorporates national guidance;

· Ensure there is a process for practice budgets to be reviewed on a quarterly basis to take account of practice population changes;

· Oversee arrangements for managing risk such as risk sharing policies, pooling funds for unplanned variation in activity;

· Agree local incentive schemes for practice based commissioning and approve appropriate levels of autonomy and accountability;

· Provide advice and guidance to practice based commissioners on clinical governance requirements;

· Ensure that practices are provided with timely access to activity and finance information;

· Ensure that the PCT provides practices with the support they need to effectively discharge their commissioning responsibilities;

· Use a combination of local and national indicators to take a balanced view about progress towards the implementation and impact that PBC is having across the health economy and ensure appropriate reporting;

· Ensure practice based commissioning supports an overarching commissioning plan that demonstrates collaborative working across the whole PCT including Acute Service Review and Investing in your Mental Health;

· Where necessary refer decisions to the PEC or Board. The PEC or Board may refer the decision to the SHA who may request support from DH.

6.2 Commissioning Plans:

· Approve practice based commissioning plans and ensure that they form the basis of overall PCT commissioning plans; 

· Monitor practice activity and expenditure against the PBC Plan and make recommendations for action as necessary;

· Ensure that the procurement of new services is carried out in line with national guidance and legislation.

6.3 Service Provision:

· Assess and approve business cases for ‘spend to save’ schemes; 

· Approve schemes for the use of freed up funds within the context of national and local PBC guidance; 

· Ensure appropriate governance arrangements for services moved from hospitals into other settings for patients.

7.
Attendance at Meetings

7.1 With agreement from the chair, members of the Sub Committee are requested only in exceptional circumstances to send deputies to any meeting of the Sub Committee.

8.
Frequency of Meetings

8.1 Meetings will be held at such intervals as the Chair shall judge necessary to discharge the responsibilities of the Sub Committee, but shall be held normally on a 4 weekly basis, and no less than six times per year.

8.2 The Chair of the Sub Committee may convene special meetings of the Sub Committee, in accordance with the Standing Orders of the PCTs.

9.
Reporting 

9.1 The Sub Committee will report to the Boards. The Sub Committee will provide performance reports and minutes for formal Board meetings on a quarterly basis.

10.
Administration

10.1 Appropriate administrative support will be provided to the Sub Committee initially by the Locality directorate.

11.
Date Approved

11.1
Approved by the Practice Based Commissioning Committee on (insert 
date here).

12.
Date for Review 

12.1
These Terms of Reference will be reviewed after six months, and 
thereafter on an annual basis.

Appendix 1

PBC Business Case Approval

All business cases must be submitted to Clive Appleby at least 1 week before the PBC committee meeting (which will be held 4 weekly).

Business Cases must include the following:

· Evidence based clinical effectiveness

· Strategic fit with national and local priorities

· Governance arrangements

· Contribution to national and local targets

· Assessment of potential discrimination on all population groups

· Patient / public and stakeholder support

· Justification/evidence that resources can be released through the substitution of care

· Affordability within the current and projected indicative budgets

· Assessment of the impact on current service providers

· Value for money

· Benefits for patients (quality standards)

· Proposed procurement route

· Risk assessment and controls

· Timescales for implementation

PBC representatives will be invited to the PBC committee to present the case and answer queries.

If business cases are not approved they may be re-submitted once only with additional information if required.

Appendix 2

Business case approval form 

	Business Case Ref number
	0001/07

	Business Case Title
	Eg.Proposal to establish new diabetes service



	Submitted by
	

	PBC Committee date
	Xx/xx/xxxx

	Members present
	Mr A    Dr A

Mr B    Dr B

Mr C    Dr C



	Status
	APPROVED / INFORMATION REQUIRED /REJECTED

	Reasons for rejection
	

	Further information required
	e.g. Timetable for implementation
	Date

	Activity data required
	e.g. numbers of patients seen

  
	Date

	Outcomes data required
	e.g. number of referrals to other services


	Date

	Other monitoring data required
	e.g. evidence of patient satisfaction
	Date

	Review arrangements
	

	Business risk assessment (inc business continuity)
	

	
	

	Additional Comments


	

	
	


� See Appendices 1 and 2.


� NB GPs will not be authorised to attend discussions on any PBC business cases in which they have an interest or with which they are associated.
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