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NHS Cornwall and the Isles of Scilly 
Primary care commissioning committee terms of 
reference 
 
 

Constitution 
 
In accordance with its statutory powers under section 13Z of the National Health 
Service Act 2006 (as amended), NHS England has delegated the exercise of the 
functions specified in Schedule 2 of the Delegation Agreement to NHS Cornwall and 
the Isles of Scilly (the ICB). 
 
The primary care commissioning committee (the committee) is established by the 
integrated care board (the board or ICB) as a committee of the board in accordance 
with its constitution.  
 
These terms of reference (ToR), which must be published on the ICB website, set 
out the membership, the remit, responsibilities and reporting arrangements of the 
committee and may only be changed with the approval of the board.  
 
The committee is a non-executive committee of the board and its members, 
including those who are not members of the board, are bound by the standing orders 
and other policies of the ICB. 
 

Statutory framework 
 
Arrangements made under section 13Z may be on such terms and conditions 
(including terms as to payment) as may be agreed between the board and the ICB.  
 
Arrangements made under section 13Z do not affect the liability of NHS England for 
the exercise of any of its functions. However, the ICB acknowledges that in 
exercising its functions (including those delegated to it), it must comply with the 
statutory duties set out in Chapter A2 of the NHS Act and including:  
 

a) Management of conflicts of interest (section 14O) 
b) Duty to promote the NHS Constitution (section 14P) 
c) Duty to exercise its functions effectively, efficiently and economically (section 

14Q) 
d) Duty as to improvement in quality of services (section 14R) 
e) Duty in relation to quality of primary medical services (section 14S);  
f) Duties as to reducing inequalities (section 14T) 
g) Duty to promote the involvement of each patient (section 14U) 
h) Duty as to patient choice (section 14V) 
i) Duty as to promoting integration (section 14Z1) 
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j) Public involvement and consultation (section 14Z2) 
 
The ICB will also need to specifically, in respect of the delegated functions from NHS 
England, exercise those in accordance with the relevant provisions of section 13 of 
the NHS Act.  
 
The members acknowledge that the committee is subject to any directions made by 
NHS England or by the Secretary of State. 
 

Authority 
 
The primary care commissioning committee is authorised by the board to: 
 

• investigate any activity within its ToR. 

• seek any information it requires within its remit, from any employee or 
member of the ICB, who are directed to cooperate with any request made by 
the committee, as outlined in these ToR 

• commission or invite any reports it deems necessary to help fulfil its 
obligations, including from partners and stakeholder committees or groups 
where this impacts on the functions of the ICB 

• obtain legal or other independent professional advice and secure the 
attendance of advisors with relevant expertise if it considers this is necessary 
to fulfil its functions (following any procedures put in place by the ICB for 
obtaining legal or professional advice) 

• create task and finish sub-groups in order to take forward specific 
programmes of work as considered necessary by the committee’s members. 
The committee shall determine the membership (subject to the agreement of 
the ICB chair) and terms of reference of any such task and finish sub-groups 
in accordance with the ICB’s constitution, standing orders and scheme of 
reservation and delegation (SoRD) but may not delegate any decisions to 
such groups. 

• decide on proposals and recommendations put to it within the powers 
delegated to it by the board and/or as detailed in these ToR. 

• ensure robust and effective discussion and focused management of the ICB’s 
objectives. 

 
The chair, advised by the committee, shall decide whether a matter should be 
reported in writing to the board for information, decision or ratification, and the 
content of any summary report. 
 
The work and effectiveness of the committee shall be subject to regular monitoring 
by the audit committee. The audit chair shall undertake at least 1 formal annual 
review of the committee as part of the assurance function. When attending in this 
capacity, the audit chair is considered an attendee and not able to vote. 
 
The committee is a decision-making committee and has the ability to execute the 
powers assigned to it under the NHS England board scheme of delegation and the 
ICB’s scheme of reservation and delegation as well as the scheme of delegation 
agreed by the board, and as specifically outlined in these terms of reference. 
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For the avoidance of doubt, the committee will comply with, the ICB standing orders, 
standing financial instructions (SFIs) and the scheme of reservation and delegation 
(SoRD).  
 

Purpose 
 
To contribute to the overall delivery of the ICB objectives by providing oversight and 
assurance to the board. 
 
The committee has responsibility for the following: 
 

• Commissioning primary medical services for the people of Cornwall and Isles 
of Scilly 

• Oversight of the commissioning from primary care networks, and supporting 
the development of primary care networks (PCNs) 

• Supporting the development of an integrated care system and integrated care 
areas 

• Oversight of the medicine optimisation programme 

• Supporting the continued development of digitally enabling primary medical 
services 

• Ensuring the primary care estate is fit for purpose 

• Preparing for delegated commissioning of dental, optometry and pharmacy 
provision 

 
NHS England may at some point delegate authority to the ICB for the commissioning 
of primary dental services, primary pharmacy and ophthalmic services. The primary 
care commissioning committee will at the point of delegation of these services to the 
ICB, review its terms of reference and include these services within its committee 
remit. 
 
The duties of the committee will be driven by the organisation’s objectives and the 
associated risks. An annual programme of business will be agreed before the start of 
the financial year. However, this will be flexible to new and emerging priorities, risks 
and requirements. 
 
The committee has no executive powers, other than those delegated in the SoRD 
and specified in these terms of reference.  
 

Membership and attendance 
 

Membership  
 
The committee members shall be appointed by the board in line with the ICB 
constitution. The membership of the committee will be subject to the agreement of 
the ICB chair. 
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The board will appoint at least 4 members of the committee including at least 2 who 
are non-executive members of the board and at least 1 executive director. Other 
members of the committee need not be members of the board nor employed by the 
ICB, but they may be.  
 
Members will possess between them the requisite knowledge, skills and experience 
pertinent to the committee’s business. 
 
When deciding the membership of the committee, active consideration will be made 
to diversity and equality.  
 
The committee shall comprise:  
 

• 3 non-executive members of the board, 1 of whom shall chair and 1 shall be 
vice chair 

• At least 2 executive directors 

• At least 1 director   
 
The chief executive shall be invited to attend as required. 
 
Whilst the ICB chair shall not be a stated formal member of the committee, when 
attending, they will count towards quoracy and have the right to vote should this be 
required. 
 
Members can, in exceptional circumstances, send a nominated representative to the 
meeting. These individuals must be fully briefed and able to operate with full 
authority over any issue arising at the meeting. They will assume the voting rights of 
the member they are deputising for. 
 
The governance handbook provides the details of the specific non-executive, 
executive and director membership of this committee. 
 

Chair and vice chair 
 
In line with the constitution, the committee will be chaired by a non-executive 
member of the board appointed on account of their specific knowledge skills and 
experience making them suitable to chair the committee. 
 
Committee members may appoint a vice chair who will typically be a non-executive 
member of the ICB. 
 
The chair will be responsible for agreeing the agenda and ensuring matters 
discussed meet the objectives as set out in these ToR.  
 

Attendees 
 
Only members of the committee have the right to attend committee meetings. 
However, all meetings of the committee may also be attended by other invited or 
appropriately nominated people who are not members of the committee.  
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All meetings of the committee will also be attended by the following individuals who 
are not members of the committee: 
 

• Kernow Local Medical Committee representative 

• Representative(s) from each of the 3 integrated care areas 

• Healthwatch Cornwall representative 

• Healthwatch Isles of Scilly representative  

• Cornwall council director of public health (or representative)  

• Health and wellbeing board representative(s) 

• NHS England & NHS Improvement representative covering direct 
commissioning functions (incl. pharmacy, optometry and dental services) 

• Representative of the corporate governance team 
 
Other individuals may be invited to attend all or part of any meeting as and when 
appropriate, to assist it with its discussions on any particular matter including 
representatives from the health and wellbeing board(s), the local medical committee, 
integrated care areas, secondary, mental health and community providers. 
 
The committee may call additional experts to attend meetings on an ad hoc basis to 
inform discussions. Those attending/invited to the committee shall respect the 
confidentiality requirements of the committee. 
 
The chair may ask any or all of those who normally attend, but who are not 
members, to withdraw to facilitate open and frank discussion of particular matters. 
This will usually be managed through a part 2 meeting as set out in section 5. 
 
The chair of the ICB may also be invited to attend 1 meeting a year to gain an 
understanding of the committee’s operations. 
 
The audit committee chair or their representative, is at liberty to attend committees of 
the ICB, providing 48 hours’ notice and a reason is given to the chair of the relevant 
committee. 
 
The chief executive should be invited to attend the meeting at least annually.  
 
Where a regular attendee of the committee (who is not a member of the committee) 
is unable to attend a meeting, a suitable alternative may be agreed with the chair.  
 
Attendees at committee meetings are non-voting. 
 

Meetings, quoracy and decisions 
 
The committee will meet at least 4 times a year and arrangements and notice for 
calling meetings are set out in the standing orders. Additional meetings may take 
place as required. 
 
The board, chair or chief executive may ask the committee to convene further 
meetings to discuss particular issues on which they want the committee’s advice. 
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In line with the standing orders, the committee may meet virtually when necessary 
and members attending using electronic means will count towards the quorum.  
 
If an agenda indicates the requirement for a private and confidential session of the 
meeting (part 2), then separate agendas and minutes will be produced. The chair of 
the committee will determine whether any attendees to the meeting may remain in 
attendance for the part 2. However, the default position will be to restrict the meeting 
to committee members only and officers invited to specifically present and discuss 
the part 2 subject matter. Part of the justification for establishing a private and 
confidential agenda will be the identification of an appropriate freedom of information 
exemption together with, where required, an assessment of the public interest test. 
 

Quorum 
 
For a meeting to be quorate a minimum of 4 committee members are required. This 
will include: 
 

• at least 2 non-executive members, 1 of whom shall be the chair or vice chair 
of the committee,  

• an executive director or the director of primary care.  
 
If any member of the committee has been disqualified from participating in an item 
on the agenda, by reason of a declaration of conflicts of interest, then that individual 
shall no longer count towards the quorum. 
 
If the quorum has not been reached, then the meeting may continue if those 
attending agree, but no decisions may be taken. 
 

Decision making and voting 
 
Decisions will be taken in accordance with the standing orders. The committee will 
ordinarily reach conclusions by consensus. When this is not possible the chair may 
call a vote. 
 

Only members of the committee may vote. Each member is allowed 1 vote and a 
majority will be conclusive on any matter.  
 
Where there is a split vote, with no clear majority, the chair of the committee will hold 
the casting vote. 
 
If a decision is needed which cannot wait for the next scheduled meeting, the chair 
may conduct business on a ‘virtual’ basis using telephone, email or other electronic 
communication. Where any such action has been taken between meetings, then 
these will be reported to the next meeting. 
 
The committee will seek to apply best practice in the decision-making processes and 
will comply with national guidance such as: 
 
• General medical services statement of financial entitlements 



NHS Cornwall and Isles of Scilly primary care commissioning committee terms of 
reference  
 

Ratified date: 1 July 2022 Ratified by: ICB board  
 Page 7 

• The national health service (general medical services) regulations 
• Primary medical care policy and guidance manual 
• The national health service (general medical services – premises costs) 
directions 
 
The above list is not exhaustive. 
 

Responsibilities of the committee 
 
The role of the primary care commissioning committee shall be to carry out the 
functions relating to the commissioning of primary medical services under section 83 
of the NHS Act, except those relating to individual GP performance management, 
which have been reserved to NHS England. 
 
The committee’s duties can be categorised as follows. 
 

• GMS, PMS and APMS contracts (including the design of PMS and APMS 
contracts, monitoring of contracts, involvement in contractual action such as 
issuing remedial notices or removing a contract) 

• Decision making on when to bring in new providers, managing procurements 
and whether to establish new GP practices in an area 

• Management of financial resources in line with the ICB’s SoRD 

• Overseeing delegated decisions made by the relevant groups including but 
not limited to practice mergers, boundary changes, list closure applications 
and ‘discretionary’ payments 

• Overseeing the implementation and ongoing monitoring of enhanced services 
(local enhanced services and directed enhanced services) 

• Primary care medical estates development, as overseen by the strategic 
estates group and primary care premises and estates sub-group 

• Primary care digital agenda, as overseen by the digital programme board 

• Oversight of the development and delivery of the medicine optimisation 
programme  

• Planning for the transition of, and ultimate responsibility for the commissioning 
of dental, optometry and community pharmacy from NHSE to the ICB 

 
The committee will seek to assure itself of the interdependencies between primary 
care and the wider integrated care system, system-wide programmes of work, and 
the role of primary care in support of system priorities and vice versa. 
 

General 
 
To contribute to and endorse the strategic version, annual operating plan and long-
term plans of the ICB 
 
To review (including adding new risks and closing existing risks) the risks 
contained within the corporate risk register relevant to finance, performance and 
commissioning, monitoring action plans and internal controls 
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To approve those policies and procedures requiring committee ratification (as listed 
in appendix 1 of the ICB policy on the development and ratification of policies and 
similar documentation) which fall within the committee’s remit.  
 
To receive reports of breaches of policy and normal procedure or proceedings, 
including such as suspensions of the ICB’s standing orders, in order provide 
assurance in relation to the appropriateness of decisions and to derive future 
learning. 
 
To have oversight of and approve the terms of reference and work programmes for 
sub-committees and groups reporting into the committee.  
 

Use of sub-committees or task and finish groups 
 
The committee may appoint sub-committees or task and finish groups to advise the 
committee and assist it in carrying out its duties. The committee may not delegate 
any of its decision-making authority to a sub-committee or task and finish group. 
 
The committee shall approve the membership as well as terms of reference for these 
committees, additionally receiving reports, as appropriate.  
 
In accordance with the ICB constitution, the ICB chair retains the right to approve the 
membership of committees and sub-committees that have commissioning functions 
falling within their remit. 
 
Should the committee decide to appoint a system finance sub-committee or other 
group, this would require initial discussion at ICB board to ensure the sovereign 
organisations within the system are supportive and the remit of the proposed group 
would be in accordance with their schemes of reservation and delegation. 
 

Behaviours and conduct 
 

ICB values 
 
Members will be expected to conduct business in line with the ICB values and 
objectives. Members of, and those attending, the committee shall behave in 
accordance with the ICB’s constitution, standing orders, and standards of business 
conduct policy. 

Conflicts of Interest 
 
Conflicts of interest will be dealt with in accordance with the conflicts of interest 
policy and NHS England statutory guidance for managing conflicts of interest.  
 
All potential conflicts of interest must be declared and recorded at the start of each 
meeting. The committee will have an extract from the ICB declarations of interest 
register presented as a standing item on the committee’s agenda.  
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If the chair considers a conflict of interest exists then the relevant person must not 
take part in that item, and the chair may require the affected member to withdraw at 
the relevant point.  
 

The chair of the committee will ensure committee members, regular and ad-hoc 
attendees are asked to declare any updates to their interests which are yet to be 
included on the register as well as any ‘incidental’ interests arising because of 
agenda items and will consider appropriate actions to mitigate any actual or 
perceived conflicts.  
 

Equality and diversity 
 
Members must demonstrably consider the equality and diversity implications of 
decisions they make.  

Accountability and reporting 
 
The committee is accountable to the board and shall report to the board on how it 
discharges its responsibilities. 
 
Whilst the responsibility for commissioning primary medical services has been 
delegated to this committee, the ultimate contractual accountability for primary 
medical services remains with NHS England. 
 
The minutes of the meetings shall be formally recorded by the secretary and 
submitted to the board in accordance with the standing orders.  
 
The chair will provide assurance reports to the board at each meeting and shall draw 
to the attention of the board any issues that require disclosure to the board or require 
action. 
 
The committee will provide the board with an annual report, timed to support 
finalisation of the accounts and the governance statement. The report will describe 
how the committee has fulfilled its ToR, provide details on progress and a summary 
of key achievements in delivering its responsibilities. 
 
The committee will receive reports from the primary care operational group, primary 
care network workforce strategy group, primary care assurance and quality group, 
primary care premises and estates group, medicine optimisation programme board, 
Cornwall area prescribing committee and digital programme group (or their 
successor groups), all of which will meet at least 6 times a year. Each group will 
reconsider its terms of reference annually which the committee will review and 
approve. Other sub-groups may be established as necessary to support specific 
work-streams. 
 

Administration and business support  
 
The committee shall be supported with an administration and business function 
which will include ensuring that: 
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• the agenda and papers are prepared and distributed in accordance with the 
standing orders and the business standards of the ICB having been agreed by 
the chair with the support of the relevant executive lead 

• attendance of those invited to each meeting is monitored and highlighting to 
the chair those that do not meet the minimum requirement 

• records are kept of members’ appointments and renewal dates and the board 
is prompted to renew membership and identify new members where 
necessary 

• preparation, collation and circulation of papers is in good time 

• good quality minutes are taken in accordance with the standing orders and 
agreed with the chair and that a record of matters arising, action points and 
issues to be carried forward is kept 

• the chair is supported to prepare and deliver reports to the board 

• the committee is updated on pertinent issues/ areas of interest/ policy 
developments 

• action points are taken forward between meetings and progress against those 
actions is monitored 
 

Review 
 
The committee will review its effectiveness at least annually and complete an annual 
report to the board as above. 
 
These terms of reference will be reviewed at least annually and more frequently if 
required. Any proposed amendments to the terms of reference will be submitted to 
the board for approval. 
 
The committee will utilise a continuous improvement approach in its delegation and all 
members will be encouraged to review the effectiveness of the meeting at each sitting. 
 
 

Date these terms of reference were last ratified 
 
Date of approval: 1 July 2022 
 
Date of review: 1 July 2023 
 


