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Standing Financial Instructions (SFI’s)
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The PCT incorporates and supports the human rights of the

individual as set out in the European Convention on Human Rights

and the Human Rights Act 1998
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1.0 INTRODUCTION

1.1 Purpose
The purpose of this document is to provide a simple guide to the role of NHS Brent  Board Members, linking it to the PCT’s values, ethical framework and board etiquette.
It has been developed in response to an Audit Commission recommendation that such a document is developed to bring together existing documentation to provide a simple guide to the role of board members which links the PCT's values to an ethical framework, to behaviour and board etiquette in order to better inform stakeholders.
The document will ensure that all board members understand their roles and are empowered to act corporately and collectively.
1.2 Rationale
The PCT board has a pivotal role in creating NHS Brent as a World Class Commissioning organisation. This policy aims to provide consolidated guidance on: 
· the role of the PCT

· the role of the PCT board; 

· the composition of the PCT board; 
·       the missions, values and principles of the PCT board 
·       the etiquette of the PCT Board
1.3 Scope of this Policy

This document applies to the NHS Brent Trust Board 
2.0 ROLES AND RESPONSIBILITIES

2.1 Role of the PCT
As a statutory body, the PCT’s functions, powers and duties are set out in legislation (National Health Service Act 2006). The Department of Health most recently published its view on the roles and responsibilities of PCTs as part of the NHS reconfiguration programme in 2005.
To summarise, the PCT’s role includes:

· Leading the achievement of better health and well-being for the local Brent community and reducing health inequalities; 

· Commissioning high-quality services in partnership with professionals and patients, designed to meet the needs and preferences of people locally; and 

· Creating the right balance of co-operation and contestability to ensure that Brent patients and taxpayers benefit. 

2.2 Role of the PCT Board
The NHS Brent Board is ultimately responsible for ensuring that the role and functions listed above are carried out.   In doing so the Board has to:
· Ensure assurance mechanisms are in place so that the responsibility of the PCT is discharged effectively and that the board adds value where it is uniquely placed to do so.
· Manage the reputation of the PCT and develop it as the local leader of the NHS and a key organisation with which to do business in relation to health
· In line with Lord Darzi’s recent review of the NHS and his report High Quality Care for All, review information on patient safety, patient experiences and the effectiveness of care and working with providers on priorities for improvement.
· Challenge providers to achieve high-quality care. 

· Ensure that there is strong clinical engagement in commissioning, going beyond practice-based commissioning and professional executive committees (PECs) to involve all clinician groups in all aspects of strategic planning and service development to drive improvements in health outcomes.
· Consider incentives and support to ensure that practice-based commissioners are empowered to provide innovative high-quality services to meet the needs of patients locally. This includes ensuring that there are appropriate and proportionate governance arrangements in place for managing practice-based commissioning arrangements.

· Address health inequalities and underlying issues in partnership with the local authority, private and third sector
· Possess in-depth skills in finance, strategic planning, performance, risk management, public health, clinical governance, provider services, market and commercial issues as well as an understanding of public needs and patient experience.
· Ensure NHS Constitution is delivered alongside local priorities, specifically promoting choice.
· Drive stretching strategic priorities from the joint strategic needs assessment and local opinion and ensure the PCT is listening to people, seeking opinions, working with clinicians, using knowledge and working through priorities and choices in all that it does. 

· Ensure that effective market management drives improvements in outcomes for patients. 
· Provide effective organisational governance and drive forward organisational performance.  
· Ensure that the PCT Mission, Vision and Values (section 4) and Nolan principles (appendix 3) of accountability, probity and openness are maintained across all aspects of PCT business. 
· Put in place Standing Orders, Delegated Powers and Standing Financial Instructions to help discharge this responsibility (section 3.2). 

· Take strategic responsibility for the commissioning agenda in line with the commissioning cycle. The commissioning cycle can be summarised as three phases of activity: 

1. Needs assessment and strategic planning:  the board’s role is to develop a meaningful strategic plan for commissioning. The board is responsible for developing a clear vision based on rigorous needs assessment involving local health stakeholders.  The plan sets out priorities and is underpinned by a robust and consistent long-term financial plan that demonstrates how the PCT is investing to improve health outcomes and that complies with all statutory and SHA requirements. 
2. Shaping and managing the market:  the board’s role is to ensure that a range of responsive providers is in place to meet the health and health care needs of the local population. 
3. Performance monitoring and evaluation: the board’s role is to ensure that progress is made against planned objectives. Different board members play different roles. It is the task of the executive team to manage the organisation for best operational outcomes and its members report to the board regularly on progress. It is then the role of the whole board, executive and non-executive alike, to probe, discuss and advise so that the board can confirm, revise or update plans as required.  

· Work to the four key indicators suggested by the Intelligent Commissioning Board:  
1. Strategy 

2. Commissioning 

3. Contract management 

4. Operational performance. 

2.3 The Board’s approach to risk
The NHS Brent Board has established a clear assurance framework to satisfy itself that risks are being managed and objectives are being achieved.  The Assurance Framework is built into the PCT’s risk management process and the board ensures:
· That the PCT’s objectives are clearly defined and understood, 
· That the system for identifying and assessing risks is clear and understood and is practised consistently throughout the PCT, 
· That the controls in place to manage the identified risks are effective and any deficiencies have been identified in the Action Plan, 

· That there is a system which requires management and review bodies to provide the Board with the assurance it needs that the risk management systems and controls in place are effective. ,  
2.4 Scheme of delegation

The Board has resolved that certain powers and decisions may only be exercised by the
Board itself in a formal session. These powers and decisions are set out in the ‘Schedule 

of Matters Reserved to the Board’ and shall have effect as if incorporated into the 
Standing Orders. Those powers which it has delegated to officers and other bodies are 
contained in the Scheme of Delegation approved by the Board in May 2008.
http://www.brentpct.org/files/M_AppendixFSchemeOfDelegation.doc
2.5 Managing the PCT’s provider functions 
The PCT Board has introduced governance mechanisms to ensure that there is no potential conflict of interest with their commissioning role, while maintaining its responsibility as a healthcare provider. The PCT has created an internal separation of its operational provider services, and agreed service-level agreements for these. In executing its responsibilities as a healthcare provider, the PCT Board is mindful that these responsibilities are at arm’s length from its commissioning functions and have varying agendas and timelines.

3.0 The composition of the PCT Board
3.1 The composition of the board of NHS Brent is as follows: 

· The chair of the PCT. 

· 5 non-officer members (non​ executive directors). 

•    7 officer members (executive directors) including: 

the chief executive (CEO) 

the director of finance and performance (DoF) 

the professional executive committee (PEC) [co-]chair[s] 

the director of public health (DPH)
the director of primary care commissioning
the director of strategic commissioning

the director of HR & organisational development

The first four of the executive member posts are designated voting members of the board, along with the chair and the non executive members.
All board members are responsible for the exercise of the PCT’s statutory functions.
The membership arrangements for PCT boards are set out in Regulations (Primary Care Trust (Membership, Procedure and Administration Arrangements) can be found at www.opsi.gov.uk/stat.htm.

4.0 The PCT’s Mission, Vision and Values
MISSION

· To make a significant difference to the health and well being of local people by delivering a better health service, promoting health and reducing inequalities.
VISION

· To develop NHS Brent as a top performing, world class commissioning organisation, making a significant difference to the health and well being of the people of Brent.

VALUES

· Performance Driven - Ensuring that individually & collectively we deliver our objectives to the public we serve and the health community we lead.

· Respect - Treating our community, patients and staff with respect. 
· Integrity - Being open and honest in everything we do, including all our communications. Behaving to others the way we expect others to behave to us.

· Continual Improvement - Continually striving to meet the needs of our patients. Being professional, by setting and achieving high standards in all that we do. Challenging the status-quo and continually improving as individuals and teams.

·  Partnership - Ensuring that we create an organisation where all members of the team can contribute to their full potential and that we work in partnership with our local health & social care community.

5.0 THE PCT BOARD ETIQUETTE
The PCT Board has agreed and signed up to the etiquette of Board behaviours (see appendix 2b).  The Board etiquette based on the Integrated Governance Handbook, and ten “Good Governance “ key points will ensure the Board arrives at the best outcome for decisions, and that Board members are working effectively between meetings. The Board has also signed up to the Nolan principles of public life (see appendix 3)
6.0 MONITORING

The Head of Corporate Affairs and Head of Executive Office will monitor compliance with this guidance via an annual audit to ensure the Board is working to the mission, values and etiquette set out in this policy.
Appendix 1: References and Key sources of further guidance 

1a: References

The role of the Primary Care Trust board in world class commissioning 

1b) Useful guidance: 
· The world class commissioning programme website www.dh.gov.uk/en/managingyourorganisation/ Commissioning/Worldclasscommissioning/ index.htm
· Financial Reporting Council (2008) The Combined Code on Corporate Governance www.frc.org.uk/CorPoraTe/CombINeDCoDe.Cfm 
· NHS Appointments Commission and Dr Foster (2006) The Intelligent Commissioning Board www.appointments.org.uk/docs/intell_comm_ board.pdf 
· Monitor (2006) The NHS Foundation Trust Code of Governance www.monitor-nhsft.gov.uk/publications.php?id=930 
· Institute of Directors (2006) ‘The role of the board’ factsheet www.iod.com/intershoproot/eCS/Store/en/pdfs/ theroleoftheboard.pdf 
· The National Health Service Act 2006 consolidated legislation relating to the NHS, including the provisions providing for the establishment of PCTs (the National Health Service Act 1977, as amended by the Health Act 1999) www.dh.gov.uk/en/Publicationsandstatistics/ Legislation/actsandbills/DH_064103 
· Department of Health (August 2006) Primary Care Trust: Model Standing Orders, Reservation and Delegation of Powers and Standing Financial Instructions www.dh.gov.uk/en/Publicationsandstatistics/ Publications/PublicationsPolicyandGuidance/ DH_4139133 
· Department of Health (July 2004) Code of Conduct: Code of Accountability in the NHS www.dh.gov.uk/en/Publicationsandstatistics/ Publications/PublicationsPolicyandGuidance/ DH_4116281

· The Chartered Institute of Public Finance and Accountancy (2004) The Good Governance Standard for Public Services www.cipfa.org.uk/pt/download/governance_ standard.pdf 
· NHS Appointments Commission (June 2003) Governing the NHS: A Guide for NHS Boards www.dh.gov.uk/en/Publicationsandstatistics/ Publications/PublicationsPolicyandGuidance/ DH_4082638 
· Higgs, D (2003) Review of the Role and Effectiveness of Non-Executive Directors. London: Department of Trade and Industry www.berr.gov.uk/whatwedo/businesslaw/corpgovernance/higgs-tyson/page23342.html 
· Financial Reporting Council (2005) Internal Control: Revised Guidance for Directors on the Combined Code (updated Turnbull guidance) www.icaew.com/index.cfm/route/154604/icaew_ ga/en/Library/Links/Corporate_governance/UK_ Corporate_Governance_Codes_and_reports 
· Cadbury Report (1992) The Financial Aspects of Corporate Governance www.icaew.com/index.cfm/route/154604/icaew_ ga/en/Library/Links/Corporate_governance/UK_ Corporate_Governance_Codes_and_reports 
· www.executive.modern.nhs.uk/inview/inviewarticle. aspx?id=124 
· Department of Health and NHS Appointments Commission (December 2006) Equality and
· Human Rights in the NHS – A guide for NHS boards www.dh.gov.uk/en/Publicationsandstatistics/ Publications/PublicationsPolicyandGuidance/ DH_062906 
Appendix 2a – The PCT’s values and behaviors
VALUES & BEHAVIOURS
	VALUE
	WE LIVE THIS VALUE BY

	PERFORMANCE DRIVEN

Ensuring that individually & collectively we deliver our objectives to the public we serve and the health community we lead
	·  Holding to account for the achievement of objectives;

·  Keeping within our budget & delivering value for money;

·  Developing our analytical capabilities & being an evidence based organisation;

·  Identifying, evaluating & managing risk;

·  Creating ‘can do’ attitudes 

·  Celebrating & recognising good performance & achievement;

·  Tackling poor performance & ensuring learning is carried forward. 

	RESPECT 

Treating our community, patients and staff with respect
	·  Valuing diversity and the contribution from all parts of our community;

·  Ensuring the senior leadership of the organisation act coherently and supportively;

·  Helping people to use their talents, skills & knowledge;

·  Listening to the other person’s viewpoint;

· Enabling our staff to do their best for patients;

·  Allowing people to express their ideas.

	INTEGRITY

Being open and honest in everything we do, including all our communications. Behaving to others the way we expect others to behave to us
	·  Ensuring that in our personal conduct we adopt the  “Standards in Public Life”  principles of: selflessness, integrity, objectivity, accountability, openness, honesty & leadership;

·  Holding an honest dialogue with ourselves and our community  

·  Welcoming & encouraging constructive debate & challenge;

·  Communicating with people in a timely, effective and accurate way;

·  Achieving the highest standards of corporate governance;

	CONTINUAL IMPROVEMENT 

Continually striving to meet the needs of our community. Being professional, by setting and achieving high standards in all that we do. Challenging the status-quo and continually improving as individuals and teams
	·  Proactively engaging with our population to shape services & improve health;

·  Challenging the status-quo & ensuring continuous improvement in quality, outcomes  & cost effectiveness across all our work;

·  Ensuring that our systems, processes & procedures are all adding value;

· Taking responsibility for developing our skills through personal & team development plans

·  Being outward looking & horizon scanning to ensure we are anticipating rather than responding to changes & developments   

	PARTNERSHIP

Ensuring that we create an organisation where all members of the team can contribute to their full potential and that we work in partnership with our local health & social care community
	·  Working collaboratively rather than in our own “silo’s”;

· Communicating our plans, expectations and performance regularly and effectively;

·  Being clear about the expectations, objectives and standards required of colleagues;

·  Engaging with patients and the public to shape services;

·  Recognising the contribution of colleagues;

·  Leading and influencing as opposed to directing;

·  Working collaboratively with all our Health & Social Care Partners to optimise health outcomes;


Appendix 2b: NHS Brent Good Governance Board Etiquette
NB: underlining shows additions made by NHS Brent

	01
	Mutual trust and respect; honesty.

	02
	Commitment to:

· Attending, reading briefings, arriving on time and participating wholeheartedly.  Tell our offices we are not to be disturbed.

	03
	Determination, tolerance and sensitivity:

· Rigorous and challenging questioning, tempered by respect.

· Demanding and persistent rather than attacking, crushing or dismissive.

	04
	Tolerant of diverse points of view:

· Avoid giving offence – ready to apologise.

· Avoid taking offence – stay open to discussion.

	05
	Group support:

· Sensitive to colleagues’ need for support when challenging or being challenged.

· Group ensures no one becomes isolated in expressing their view.  All ideas treated with respect.

· To take collective responsibility for decisions made and support all decisions agreed by the Board

	06
	Confidentiality:

· Candid not secret.  No gossip, or gossip is shared and aired.

· Sharing facts and evidence sources where appropriate

	07
	Making the most of time:

· Support the chair, colleagues and guests in making best use of time to maximise scope and variety of viewpoints heard.

· Time is well used and individual points are relevant and short, and in arriving at clear and agreed decisions. The role of all supporting Chairs is crucial to this
· Allow time for review of performance of each session; did we use our resources well; who else should have been here?

	GOOD GOVERNANCE TEN KEY POINTS


	01
	Establish & revisit clarity of purpose, strategic (national and local) objectives.

The Board has agreed Corporate objectives, and regularly revisit these, and is currently focussing on our role as World Class Commissioners.

	02
	Establish strategic annual cycle of business, with all agendas integrated.

Head of Corporate Affairs & Board Secretary presented corporate calendar at December Board.

	03
	Ensure integrated assurance systems in place.

Assurance systems are now in place and fit for purpose and subject to review, through the revised committee system, Provider Board, and the Governance EMT and PEC. Both a revised Board Assurance Framework and Corporate and Directorate Risk Registers are in place.

	04
	Move to decision-taking supported by intelligent information.

Work is in hand through the Informatics review and by the Governance Team to draw up relevant business cases

	05
	Ensure  a streamlined committee structure with clear TOR, delegation and reporting, and keep under review
A new structure has been set up and agreed by the Board. The Head of Corporate Affairs is reviewing these in year.

	06
	Ensure the audit committee reports to the Board & scrutinise all relevant Trust activities.

The Audit Committee , Chaired by a Non-Executive Director has been set up and is reporting to the Board

	07
	Ensure that he Board and Committees are supported effectively and that appropriate developments are in place.

The Head of Corporate Affairs & Board Secretary has been appointed



	08
	Continue to develop processes to ensure Board fitness for purpose through selection, induction and review of Board members.

The Board has taken part in a SHA wide improvement process and has its own internal development programme which feeds in to objective setting and appraisal.

	09
	Agree and apply Board etiquette.

The Board etiquette will be formally adopted by NHS Brent at the November meeting 

	10
	Develop individual executive and non-executive directors to ensure Board corpora.

Appraisal, objective setting and personal development plans are in place


Appendix 3 – The Nolan Principles of Public Life
The 'Nolan Principles of Public Life' should apply to all in the public service. These are:

Selflessness
Holders of public office should act solely in terms of the public interest. They should not do so in order to gain financial or other benefits for themselves, their family or their friends.

Integrity
Holders of public office should not place themselves under any financial or other obligation to outside individuals or organisations that might seek to influence them in the performance of their official duties.

Objectivity
In carrying out public business, including making public appointments, awarding contracts, or recommending individuals for rewards and benefits, holders of public office should make choices on merit.

Accountability
Holders of public office are accountable for their decisions and actions to the public and must submit themselves to whatever scrutiny is appropriate to their office.

Openness
Holders of public office should be as open as possible about all the decisions and actions that they take. They should give reasons for their decisions and restrict information only when the wider public interest clearly demands.

Honesty
Holders of public office have a duty to declare any private interests relating to their public duties and to take steps to resolve any conflicts arising in a way that protects the public interest.

Leadership
Holders of public office should promote and support these principles by leadership and example.

Appendix 4 – Assurance Form

Role of Board members
Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 5 – Equality Impact Assessment     

To be completed and attached to any procedural document when submitted to the appropriate committee for consideration and approval. 
	DOCUMENT AUTHOR: Bridget  Pratt- Head of Corporate Affairs
	DIRECTORATE: Corporate Affairs & Governance

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Role of Board members

	NEW    √                  

EXISTING 
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 
Risk Management Strategy/Policy

Standard of Business Conduct Policy

	DATE 03/11/09
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To provide a simple guide to the role of Board Members, linking it to the PCT’s values, ethical framework, behaviour and Board etiquette.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Board, staff members and stakeholders

	[c] How have they been involved in the development of this policy/strategy/procedure?

Policy consulted on with Board members

	[d] How does it fit into the broader corporate aims?

The policy ties in with the corporate objectives of the Trust: 

CO6: Develop NHS Brent as a World Class Commissioning Organisation 

	[e] What outcomes are intended from this policy/strategy/procedure?

Improved understanding of the role of Board members

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

 The Policy is to be applied uniformly to all intended recipients.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

      No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

 no
	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men
	no
	 Adverse?         Please give 

                    further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	 no 


	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	no 

Policy to be made available in different languages on request


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	no 

Policy to be made available in easy read format           


	 Adverse?         Please give 

                         further details 

	[vi] Grounds of age:

      Older people, children

      and Young people                           
	no


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	no               


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	no                 


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	no                 
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

     No  


	Is the policy indirectly discriminatory?

No
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

No 

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)
                               No

	Persons conducting EqIA: 
	Nolan Victory, Kanta Kerai

	Signed: Nolan Victory
	Date: 06.11.09


Appendix 6 – Policy Ratification and Publication Template
	Policy Title (including version)
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	The role of Board members
	03/11/09
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	Scheduled Review

New Policy
√
□ Urgent Amendments
□
Other


□
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	Purpose of Policy

	To provide a simple guide to the role of Board Members, linking it to the PCT’s values, ethical framework, behaviour and Board etiquette...  

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Head of Executive Offices, CEO, DoF

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	See appendix 1

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	

	Policy Equality Impact assessed

	TBC

	Policy Approval 

	Name:
	TBC

	Signature:
	TBC

	Date:


	TBC

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	TBC
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