Brent Teaching Primary Care Trust

Implementing Integrated Governance – progress and action planning
Background
Integrated Governance is an approach to governance processes that:

· Seeks to put clinical governance centre stage on the Board’s agenda alongside finance and performance against targets
· Spans the various functional governance processes that are often unlinked and result in the handling of issues in silos

· Demonstrates that a healthcare organisation has strengthened and streamlined its governance arrangements
· Develops a further integration between health and social care organisations in the health community over time

Integrated Governance in Brent tPCT

Integrated Governance is essential to the performance monitoring of the achievement of our corporate objectives which have been refreshed in 2007/08 and are:

1. Improve Health and Reduce Health Inequalities
2. Ensure we have 21st century services
3. Manage our resources effectively
4. Build Partnership Working
5. Re-establish Brent tPCT as a High Performing and Innovative Organisation

This paper contains the result of the Board’s self assessment (December 13 seminar) of progress against a national “maturity matrix”
 for integrated governance, as validated and finalised by EMT Governance on 16th January 2008.  The matrix is the latest revised version (Dec 2007) from the authors (the National Clinical Governance Support Team) of the Department of Health’s Integrated Governance Handbook 2006.  The matrix and self-assessment against it offers Boards the opportunity to rethink governance arrangements to ensure they are fit for the future direction of the NHS.

This paper also contains the  proposed target for progress by end of June 2008, as indicated by the Board seminar and confirmed by EMT Governance.
EMT Governance 13th February will receive a detailed action plan together with assigned lead executive responsibilities.  The scrutiny of the action plan and its implementation will be performed by the Audit Committee following review by EMT Governance group.
Members are requested to:
1. Agree the assessment of current status and level of attainment by end of June 2008.
Integrated Governance Manager

7 January 2008
Brent tPCT Board’s self-assessment of progress against “Maturity Matrix” for Integrated Governance

	Key Elements
	Progress to date / current level (Dec 07)
(scores in brackets = average view)
	Level to attain by end June 08

	Lead

	1. Clarity of Purpose aligned to objectives and intent
	2
	1. National targets and local priorities agreed with stakeholders and plans in place

2. Purpose debated and agreed, priorities and drivers established
	4
	3. Purpose is affirmed in public and internal documents 
4. Board has mechanism for adding and removing services and/or care settings
5. Annual debate on purpose and impact scheduled by Board in light of achievement of purpose in year

6. Evidence that national targets and local priorities are being met and strategy review in place

7. Success has allowed Trust/Board to redefine / extend its role
	P. Atkinson/Lead director

	2. Strategic annual agenda cycle with all agendas Integrated  encompassing activity, resources and quality
	2
	1. Annual cycle of Board activity established
2. Board papers required to consider clinical, finance, HR, H&S etc implications


	6
	3. Annual cycle of Board activity in place, reporting format and strategic prioritisation in place 4. Cycle of Business is tested for strategic balance
5. Agendas established but dynamic to changing priorities

6. Clarity of action and follow up in place improvement framework in place

7. Trust/Board recognised for joined up decision taking and adding value
	P. Atkinson/ Lead director

	3. Integrated Assurance

System in place
	1
	1. Board has understood and recognised role of assurance framework


	5
	2. Assurance Framework covers activity, quality and resources and realigned to targets, standards and local priorities 3. Control mechanisms in place for all elements of the Assurance Framework

4. Assurance Framework is focused on key business issues, operational risk is managed at point of delivery

5. High risk sensitivity demonstrated throughout Trust/Board

6. Annual audit of follow up of SUIs, complaints etc.  Board assured Assurance Framework reporting reflects priority areas

7. Board confident through evidence that it has assurance of all systems across the health economy
	P. Atkinson/Lead director

	4. Decision making supported by intelligent

information
	2
	1. Information requirements spelt out

2. Information processing and analysis overhauled
	5
	3. Intelligent information for Boards, stakeholders and regulators

4. Board takes decisions based on evidence

5. Decision taking improved

6. Evidence-based decision taking in place
7. Board agendas time reduced through improved use of information
	P.Atkinson/ Lead director

	5. Streamlined committee structure; clear terms of reference and delegation; time limited
	3
	1. Committee structure reviewed with expectation of minimum standing committees and time limited task groups

2. Plan for new committee structure prepared

3. Streamlined committee structure in place with clear terms of reference and scheme of delegation and reporting
	6
	4. Committees contain work at devolved level except where tolerances breached and pass annual audit review
5. Task groups come and go when done

6. Temporary committees/task groups report annually on progress and need for extension if necessary

7 Board has more time and energy for strategic decisions
	P.Atkinson/ Lead director

	6. Audit Committee strengthened to cover all governance issues 
	2
	1. Audit committee role reviewed to take on independent scrutiny function

2. All committees and senior staff recognise Audit Committee role

3. Workload and agendas for Audit Committee planned
	5
	4. Audit committee workload and agendas under control. Internal external and auditors and advisors aligned to agenda & role

5. System overhauled and working

6. Committees reviewed and working effectively within scrutiny regime

7. Audit Committee recognised for key scrutiny role in clinical and financial areas.
	P. Atkinson/
Lead director

	7. Appoint Board supports e.g. company secretary to support Board, Committees and head compliance unit
	1
	1. Company /corporate secretary role defined & located in organisation


	3
	2. Search for appropriate individuals from within / outside organisation 
3. Company/corporate secretary appointed /trained assumes compliance unit role.  Senior Independent Director (SID) in place.
4. Co. Sec holds compliance and tracking role for all assurance issues of the Board
5. Co. Sec has improved compliance and support to Board and Committees
6. Company/corporate secretary role reviewed for contribution to Board and its business
7. Company secretary recognised as a voice of the organisation
	P.Atkinson/
Lead director

	8. Selection, development review of board members.
	2
	1. Clarity of role and needs of NEDs and executive board members

2. Board induction process in place
	6
	3. Non Exec competences known and gaps identified, Execs trained in Board role & corporacy 

4. Exec contribution reviewed at least annually

5. Discussion is streamlined and supportive of purpose, assurance and strategic objectives

6. Clear corporate performance objectives of all directors reviewed by Chair and CEO in line with performance assessment system

7.Whole Board is recognised as adding value
	P.Atkinson/
Lead director

	9 Board etiquette agreed
	1
	1.Board has discussed its values and the way it wants to work


	3
	2. Etiquette applied and tested

3. Etiquette agreed & board reviews performance  after each meeting

4. Board reviews other Boards’ ways of working

5. Board allows others to observe and challenge its ways of working

6. Board improves its working and value and etiquette reviewed annually

7.Board working recognised as best practice
	P.Atkinson/

Lead director

	10. Development of individual Executive Directors and NEDs by the Trust to ensure board corporacy
	1
	1. Training needs recognised and plan prepared

	3
	2. Board shows leadership through own development programme 3. Corporate development programme in place for directors – annual corporate review workshop established
4. Board runs scenario and practises business continuity planning

5. Board demonstrates use of business continuity planning in progress

6. Board fit for purpose, succession planning in place
7. Board members active in training and development of peers elsewhere
	P. Atkinson/
Lead director
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