Appendix 1

Brent PCT

Terms of Reference for Provider Services Development Board
1.
Purpose of the Provider Services Development Board 
The overall purpose of the Provider Services Development Board (“the PSDB ”) is to achieve separation in the supply of community health services from commissioning by the PCT. 
As part of this, the PSDB  will oversee a programme aimed at transforming its current provider arm (the “Programme”), so that it is able to thrive under the arms-length arrangements that will be put in place between it and the TPCT.

The PSDB ’s responsibilities are:

· To determine a provider development strategy (informed by the plans, priorities and views of commissioners, service users and the public) that identifies those community health services that the provider arm will seek to supply in the medium to long term;

· To examine and agree the decision support framework, such as criteria setting and assessment processes, by which the provider development strategy and provider development plans are determined and formulated;

· To administer the stakeholder management, staff and service consultation and communications consequences of the Programme;

· To establish and administer a budget to support the completion of the Programme;

· To procure, appoint and administer contracts with suitable third-party advisers to assist in the completion of the Programme.

In discharging these Terms of Reference, the PSDB  will create a Programme working team (PWT).  This team will have day-to-day responsibility for completing the Programme, including instructing and managing the input of third-party advisers.

2.
Deliverables

The deliverables are specified in the Project Initiation Document for module 1.

3.
Duration of the PSDB 
The PSDB will be continue until the delivery of module 1.  Continuation of the Board will then be reviewed.  Terms of reference and membership of the PSDB for future modules will be agreed by the PCT Board at the commencement of each module as appropriate

4
Accountability of the Board

The PSDB is directly accountable to the Board.

5.
Membership of the PSDB

The membership of the Board will comprise the following:

	Role

	Isabelle Iny Non Executive Director (Chair)

	Geoff Berridge Non Executive Director 

	Jo Ohlson Director of Primary and Community Care Commissioning (Senior Responsible Owner for Module 1 of the Programme)

	Phil Church Interim Director of Provider Development and Estates 

	Jonathan Wise Director of Finance

	Charles Allen Director of Human Resources

	Clinical Leads 
Patricia Atkinson Director of Clinical Leadership and Governance

One other member of PEC will attend either Sundip Shah or Andrew Tate 

	Jennifer Worthington Programme Manager & Board Secretary

	Danielle Proctor Partnerships UK

	Caroline McGuane Head of Communications will be invited to meetings as required.


The Programme Manager will act as Secretary to the Board.

6.
Quorum

The PSDB will be quorate with one NED and two executive directors and the SRO or nominated deputy. 

8.
Procedures

The PSDB will meet every month.  Board meetings will be convened by the Board Secretary.  Papers will be circulated electronically at least 3 working days in advance of Board meetings.

9.
Reporting

The SRO will deliver a progress report on the Programme to each tPCT Board meeting.

