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[bookmark: _GoBack][EAST] / [WEST] Midlands Integrated Care Boards[footnoteRef:1] [1:  One Joint Group shall be formed for each of the East and West Midlands sub-regional footprints.] 

POD JOINT COMMISSIONING GROUP
Terms of Reference

Effective from 1st April 2023

(1) Introduction and Statutory Framework

1.1 	In accordance with its statutory powers under section 13YB of the National Health Service Act 2022, NHS England (NHSE) has delegated the exercise of the functions specified in these Terms of Reference (TOR) to NHS Integrated Care Boards (“the ICBs”). The delegation and list of participant ICBs is set out in Schedule One.

1.2	In accordance with the delegation and section 65Z5 of the NHS Act 2022, the ICBs have together established the Pharmacy-Ophthalmic-Dentistry (“POD”) Joint  Commissioning Group (“the Group”). It will function as a joint entity, to act as the collaborative ICB decision-making body for the joint management and exercise of the powers delegated to each ICB by NHSE. 

1.3	Arrangements made under section 13YB do not affect the liability of NHSE for the exercise of any of its functions. However, the ICB(s) together acknowledge that in exercising its / their functions, it / they must comply with the statutory duties set out in the 2022 Act and including:

(a) Management of conflicts of interest (section 14Z30);
(b) Duty to promote the NHS Constitution (section 14Z32);
(c) Duty to exercise its functions effectively, efficiently and economically (section 14Z333);
(d) Duty as to improvement in quality of services (section 14Z34);
(e) Duty as to reducing inequalities (section 14Z35);
(f) Duty to promote the involvement of each patient (section 14Z36);
(g) Duty as to patient choice (section 14Z37);
(h) Duty as to promoting integration (section 14Z42);
(i) Public involvement and consultation (section 14Z45);
(j) Duty to have regard to impact on services in certain areas (section 14Z43).

1.4	The ICB members together acknowledge that the Group is subject to any directions made by NHSE or by the Secretary of State. 

(2) Constitution

2.1	The Group is established in accordance with Section 65Z5 of the NHS Act 2006 (as amended) and within each ICB’s Constitution; as a group of the ICB. These TOR set out the membership, remit, responsibilities and reporting arrangements and shall have effect as if incorporated into the ICBs’ Constitutions.

(3) Role of the Group

3.1	The Group has been established in accordance with the above statutory provisions to enable the members to make collective, joint decisions on the review, planning and procurement of Primary Care POD services in the [East] and [West] Midlands. 

3.2	In performing its role, the Group will jointly exercise the management of individually-delegated functions in accordance with the agreements entered into between each ICB individually. Which will sit alongside these TOR.

3.3	Its functions are to be undertaken jointly in the context of a desire to promote increased collaborative commissioning and at-scale decision-making on quality, efficiency, productivity and value for money and to remove administrative barriers. 

3.4	The Group shall carry out the broad functions relating to the commissioning of Primary Care POD services under section 83 of the NHS Act. This includes, but is not exclusive to, the areas outlined below and more fully in Schedule Two (the full functions / decisions of the Group and its subsidiaries): 

· Carrying out of those Delegated Functions relating to Primary Care POD and Secondary Care Dental Services outlined in each NHSE-to-ICB Delegation Agreement[footnoteRef:2] including; [2: 
 Being in summary: decisions in relation to the planning. commissioning & management of Primary Dental Services in the Area, including carrying out needs assessments; undertaking reviews of Primary Dental / Ophthalmic Services in the Area; management of the Delegated Funds in the Area; co-ordinating a common approach to the commissioning & delivery of Primary Dental / Ophthalmic Services with other commissioners where appropriate; and in such other ancillary activities that are necessary in order to exercise the Delegated Functions. [A complete list will be presented as a full Schedule in the Joint Working Agreement each ICB will be requested to sign].
] 

· Receive and approve newly-designed pan-ICBs Enhanced Services funded entirely from the delegated Primary Care POD budget[footnoteRef:3]; [3:  Where LES arrangements are locally developed (e.g. from multiple funding sources or are bespoke, single-ICB facing in nature), to inform partners of the relevant local funding and design / co-ordination contributions towards those from single-ICB budgets or resources.] 

· Note the introduction of new “Directed Enhanced Services” and the financial impact on the Primary Care POD budget; 
· Decision-making on whether to establish new POD Contractors in the combined area or as unique to their own ICB area;
· Approving POD Contractor mergers; and
· Making decisions on ‘discretionary’ payment schemes.
· Decision-making on POD services closure proposals;
· Planning Primary Care POD services, including carrying out needs assessments with Local Authorities aligned to ICS Integrated Care Strategies;
· To undertake reviews of Primary Care POD services;
· To co-ordinate a common approach to commissioning Primary Care POD services;
· To manage the budget for commissioning of Primary Care POD services across the [East] and [West] Midlands footprint;
· Procurement of Agreed Services – the ICBs will make collaborative procurement decisions relevant to the exercise of Delegated Functions in accordance with the detailed arrangements regarding procurement set out in the protocols issued and updated by NHSE from time to time. 

3.5	The majority of operational, day-to-day decisions will be taken by the three “Pillar Groups” (operational groups at tier three, set out in Schedule Two) that sit underneath this Group. With each providing upwards assurance to the Group on their own pillar, including related quality and finance decisions. This will also act as the formal route of escalation from Pillar Groups. As set out within Joint Working Agreement escalation / mediation / dispute resolution procedures. 

3.6	In discharging its / their responsibilities in the performance and joint exercise of the Delegated Functions (set out by the Delegation Agreement), each ICB must comply at all times with procurement law and other statutory guidance. 

3.7	Where an ICB wishes to develop and offer a locally-designed contract, it should engage their Local Pharmacy - Ophthalmic - Dental Committee in relation to the proposal and demonstrate whether / how the scheme will improve outcomes, reduce inequalities and provide value for money.

(4) Membership and Attendees

4.1	The ICBs will work collaboratively to ensure that the membership of the committee includes sufficient expertise to enable it to discharge its functions effectively.

4.2 	The Group will operate a ‘Distributed Leadership’ model to enable safe decision-making is embedded into its processes; and shall consist of the following members: 

· The ‘Authorised Officer’ of each ICB (usually the Executive Director responsible for Primary Care), who shall have voting rights;

· [bookmark: _Hlk123735647]One other Executive Director from each of the following ICB functions, providing specific advice and expertise from those functions to the whole Group, on a multi-ICB, representational basis. Who shall not have voting rights or count towards quoracy Their purpose is to provide the Group with relevant advice / expertise to ensure robust, transparent decision-making under the Distributed Leadership model:

· Finance
· Quality & Patient Safety / Clinical 
· People
· Digital
· Governance

[bookmark: _Hlk123735713]4.4	A suitably empowered individual acting as deputy may be agreed, in advance, with the Chair, where a member or attendee is unable to attend a meeting. Where members are unable to attend, they should ensure that any named and fully-briefed deputy in attendance is able to participate (and vote, if so empowered) on their behalf.

4.5	The following will be invited to routinely attend meetings of the Group. For the avoidance of doubt, these will hold the same “Participant Member” (in-attendance, representational) status as may be set out within ICB Constitutions for certain posts. As such, they will not be entitled to vote on matters:

· Hosted POD Team Functional Leads

· Hosted POD Team reps from each Tier 3 ‘Pillar Group’ (DAIG – PSRG – GOSG)

4.6 	One of the Authorised Officers shall be appointed / nominated from those who express an interest by the members as Chair of the Group. Another one of whom shall similarly be appointed as Vice-Chair[footnoteRef:4]. [4:  Ideally both should not be selected from the same ICB within the sub-regional footprint.] 


4.7	The Group may call additional experts to attend meetings on an ad hoc basis to inform their joint discussions.

(5) Meetings, Quoracy and Voting Rights

5.1	The Group can by agreement meet ‘in common’ with the corresponding meeting in the other sub-regional footprint, if both East & West Midlands agendas have joint, common areas that would benefit from a broader, whole-Midlands regional discussion.

5.2	Members will operate in accordance with each individual representative ICB’s own Standing Orders. The Secretariat will be appointed from within the same ICBs who comprise the from-ICBs elected Chair and Vice-Chair roles. (for further definition)

5.3	The Secretariat will be responsible for giving notice of meetings. When the Chair deems it necessary in light of the urgent circumstances to call a meeting at short notice, the notice period shall be such as they specify. Where all efforts will be made in advance of such exceptional-needs circumstances to mirror any variable arrangements as may be established differently by each ICB’s own Standing Orders. 

5.4	The standard decision-making basis will be to achieve a consensus, wherever possible. However, where this is not possible, each ICB shall have one vote each. The Group shall reach decisions by a simple majority. Where there is a split vote, with no clear majority, the Chair of the Committee will hold the casting vote. The result (of an exceptional vote) will be recorded in the minutes: to note those for, or against a motion, or if any member abstained).

5.5	To be quorate, the Chair or Vice-Chair and a minimum of one member from each of the participant ICBs must be present to enable joint working to take place. An ICB’s Authorised Officer (or nominated deputy) shall ordinarily be this member. 

5.6	This is required to reflect the consensus, joint working nature of Group decision-making. And in order to avoid all bar the most exceptional decisions being challenged under ICB Joint Working Agreement escalation and/or dispute resolution procedures. 

5.7	If a decision is needed which cannot wait for the next scheduled meeting, the Chair may conduct business on a ‘virtual’ basis through the use of telephone, email or other electronic media. Any decision will be reported in the minutes of the subsequent meeting.

(6) Frequency and Operation of Meetings 

6.1 Meetings will be held monthly as a minimum; and shall be held in private.

6.2	Members have collective responsibility for the joint operation and focus of all meetings. They will participate in joint discussions, jointly review evidence and jointly provide objective expert input to the best of their knowledge, ability and endeavours to reach a collective, pan-ICB consensus view. 

6.3	The Group may devolve decision-making tasks to such individuals, to sub-groups or to individual members as it sees fit, provided that these are recorded in ICB Schemes of Reservation & Delegation (SoRDs), are governed by these Terms of Reference or Collaborative Working Agreements as appropriate and reflect each ICB’s arrangements for the management of conflicts of interest.

6.4	All members shall respect confidentiality requirements set out in ICB Constitutions.

6.5	The Committee shall be supported with a Secretariat function who will ensure that the agenda and papers are prepared / distributed a minimum of five (5) calendar days before the meeting. 

(7) Accountability of the Group

7.1	The Group is established as a Joint Commissioning Group. It will be accountable to the Unitary Board of each member ICB through the Tier One Joint Committee.

7.2	Responsibility of this Group is outlined within each ICB’s ‘Governance Handbook’ and within each ICB’s SoRD. Where each ICB’s Delegated Financial Limits (a.k.a ‘Scheme of Financial Delegation’: SoFD) will also outline any local budgetary delegation / approval arrangements applicable to their members in attendance[footnoteRef:5]. [5:  If an ICB is delegating to the Group via their SoRD, rather than to individual members via their SoFD, the delegation here will be to the joint body and not individual ICB staff. Each ICB will therefore need to determine accordingly whether it is delegating financial decisions to a joint body or a person, or both, in their own local delegation governance arrangements, set out as best suits local circumstances.] 


7.4	Minutes of the meetings (including any sub-groups will be made available to each ICB’s Unitary Board. 

7.5	The Group is responsible for both overseeing the management of Primary Care POD delegated and aligned budgets; and for ensuring that joint decisions made do not exceed these. In addition to the management of those budgets delegated by NHSE, an ICB’s Unitary Board may delegate the management of additional budgets as deemed appropriate by it.

7.6	The Group will ensure that patient and public engagement / consultation is considered, and undertaken as appropriate or required, as part of its remit. Members must also demonstrably consider the Equality and Diversity implications of decisions they make.

(8) Conflicts of interest

8.1	Members should comply with their ICB’s Standards of Business Conduct and/or Declarations of Interest policy and complete declarations as required. If a member feels compromised by any agenda item they should declare a conflict of interest as soon as they are aware of it, ideally before the meeting. 

8.2	The conflict will be considered by the Chair, either prior to the meeting or at it; who will then determine the appropriate course(s) of action available from the generally-accepted standard policy options pertinent to ICBs. 

8.3	A detailed record of declarations made in relation to agenda items and their agreed actions will be recorded in the minutes of the meeting.
 
8.4	Failure to disclose an interest, whether intentional or otherwise, will be treated in line with the ICB’s policy for managing Conflicts of Interest, and may result in suspension from the Group.

(9) Decisions 

9.1	The Group will only make decisions within the bounds of its remit; and ultimately responsible for the delivery of Primary Care POD services. 

9.2	The Group will produce an executive summary report on decisions made (frequency to be agreed), which will be presented to the next-available ICB Unitary Board meeting.

9.3	Each ICB may establish a local arrangement that incorporates POD oversight of ICB-specific, sovereign decisions (or indeed to prepare for decisions to be reached at this joint meeting); which may run alongside or separate to local arrangements similarly made for Primary Medical Services. 

9.4	The members note that many decisions on contract management and/or service delivery are made following national processes and contract procedures through mandated committees.

9.5	ICBs will each receive regular performance, activity, finance and quality reports. Where local decisions are made by an ICB’s own individual decision-making arrangements, it will be responsible under its own SoRD to arrange for how those best fit with the decisions made by this Group. For example, how ICB-specific concerns and/or reports will come to the appropriate ICB body for local decision in response to the wider delegated from ICB to ICBs decisions reached at this Group.

Effective From:	1st April 2023

Review Date: 	Annual, unless specific circumstances require more-frequent review (especially in the first year of operations while new arrangements bed in). A review log for the TOR may also be kept within each ICB’s ‘Governance Handbook’, if so required locally.




Schedule One: Primary Care POD Delegation

This will be set out as a Schedule of the Tier One (Joint Committee) Joint Working Agreement, setting out Delegated Functions in line with Delegation Agreement.



Schedule Two: ICB Delegated Decisions and role / duties of the Group

(a) CORE COMMISSIONING FUNCTIONS: joint POD decision-making by ICBs as a Tier Two Joint Commissioning Group

· The delivery of POD commissioning as a whole - oversight, assurance, risk management (inc. audit, counter fraud) and high-level decision-making of the POD function and Secondary Care Dental services, including reviewing the performance of the relevant contract in respect of quality standards, incentives, observance of service specifications, monitoring of activity and finance, assessing quality and outcomes (including clinical effectiveness, patient experience, patient safety and addressing inequalities);

· The delivery of POD commissioning pertinent to Sections 3.4 / 3.5 of these TOR inc. POD LES commissioning (barring individual ICB-bespoke arrangements for its own patch only);

(b) CORE COMMISSIONING FUNCTIONS: joint POD decision-making by ICBs at Tier Three “Pillar Groups”

· Pharmaceutical Services Regulations Group (PSRG):

· The majority of decisions must be made following nationally-governed rules through this mandated group;

· For all other operational decisions / service development / strategic input, the meeting will need to split into a Part A: PSRC; Part B: Pharmacy Governance Group, which will require ICB SORD resolution inc. for procurement decisions;

· This will report into the ICB POD Joint Group: it is not envisaged that each ICB will need to send representatives, though it may choose to;

· Dental Assurance & Improvement Group (DAIG):

· This will be responsible for the majority of decisions, development of strategy and operational delivery, which will require ICB SORD resolution inc. for procurement decisions;

· E.g. Dental Activity Redistribution Activity: work undertaken by the hosted POD team and presented to DAIG for sign off unless the figure hit the threshold for escalation to the ICB POD Joint Group

· Exceptions to this principle and therefore necessary to escalate to ICB POD Joint Group are non-recurrent additional funding for winter pressures and funding for urgent access on a short term basis to meet a gap in service provision

· This will report into the ICB POD Joint Group: as there are more decisions here that can be influenced by ICBs, it is suggested there are ICB reps at this group;

· General Ophthalmic Services Group (GOSG):

· This committee will be responsible for the majority of decisions, development of strategy and operational delivery, which will require ICB SORD resolution inc. for procurement decisions;

· This group will report into the ICB POD Joint Group: it is not envisaged that each ICB will need to send representatives, though it may choose to.
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