Brent tPCT Action Plan to attain Integrated Governance (“Maturity Matrix”) targets by June 2008

	Progress to date / current level assessed Dec 2007)
	Target Level/ Actions


	Timescales


	Overall Lead & supports
	Progress

	1. Clarity of Purpose aligned to objectives and intent
	
	Chief Executive
	

	1. National targets and local priorities agreed with stakeholders and plans in place

2. Purpose debated and agreed, priorities and drivers established

	3. Purpose is affirmed in public and internal documents

· The 2008/09 Business Plan should evidence engagement and alignment to the needs and requirements of the Trust stakeholders i.e. patients, the public, staff, commissioners, other health and social care providers.

 4. Board has mechanism for adding and removing services and/or care settings 

· There should be an annual review of the strategic direction of the organisation in light of the previous 12 months.
	End April

End September
End June


	Communications

Provider Services & Strategic Commissioning


	

	2. Strategic annual agenda cycle with all agendas Integrated  encompassing activity, resources and quality
	Chief Executive
	

	1. Annual cycle of Board activity established

2. Board papers required to consider clinical, finance, HR, H&S etc implications


	3. Annual cycle of Board activity in place, reporting format and strategic prioritisation in place
· Annual agenda cycle for the Board should be agreed in preparation for the start of the new financial year 2008/09 
· The Standing Orders and Scheme of Delegation should be reviewed and updated

4. Cycle of Business is tested for strategic balance
· The cycle of business undertaken by the Board should be tested for strategic balance by a series of workshop, seminars and away days.
5. Agendas established but dynamic to changing priorities
· All Committee Terms of Reference and associated agenda frameworks should be reviewed, ensuring there is clarity of relationship between them.

6. Clarity of action and follow up improvement framework in place
· Review and develop a process for clarifying actions (escalation report)
	End April

End June

End June

End June


	Chief Exec / Chair

As above

Relevant committees

DCLIG
	

	3. Integrated Assurance System in place
	DCLIG
	

	1. Board has understood and recognised role of assurance framework


	 2. Assurance Framework covers activity, quality and resources and realigned to targets, standards and local priorities
· Effective Assurance Framework, realigned to targets, standards and local priorities and containing the relevant control mechanisms to ensure the principal risks in the Trust are being managed


 3. Control mechanisms in place for all elements of the Assurance Framework
· Directors to review the relevant section of the Assurance Framework  monthly and ensure adequate controls mechanisms are in place

4. Assurance Framework is focused on key business issues, operational risk is managed at point of delivery
· Assurance Framework to reflect key business risk.   Directorate Risk Registers used to monitor management  of operational risk

5. High risk sensitivity demonstrated throughout Trust/Board
· The Board should review the principal risks 
· The Board receives update reports on the most significant changes in the Assurance Framework content.

	End April

End June

End June

End November 


	DCLIG

/Directors
Directors

As above

DCLIG


	

	4. Decision making supported by intelligent information
	Dir Fin & Perf
	

	1. Information requirements spelt out


2. Information processing and analysis overhauled
	3. Intelligent information for Boards, stakeholders and regulators
· All Board and committee agenda should indicate whether papers are for decision; approval etc.

 4. Board takes decisions based on evidence
· Committee minutes should be turned around within 2 weeks and consideration should be given to identifying dedicated resources to minute Committees.
· Escalation and Tracker  reports should be reviewed to enhance decision making

5.  Decision taking improved
· Issues are escalated to the Board when needed using a one page escalation report with key bullet points
 
	End April

End May

End June


	Directors / Managers

Committee Secretaries

Directors / Managers
	

	5. Streamlined committee structure; clear terms of reference and delegation; time limited
	DCLIG
	

	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
	4. Committees contain work at devolved level except where tolerances breached and pass annual audit review
· Board reviews all Terms of Reference (TOR) and set tolerances for devolved issues

· Board periodically reviews that committees do not unnecessarily refer matters elsewhere.

5. Task groups come and go when done
· All task groups TOR and work plan have identified time span.

· Board establishes an annual audit process for each task group to determine whether its contribution is justified

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

· The Board/Committees establish time limited task /working group with very specific outcome centred TOR

· Task groups should be established to report annually on progress and highlight the need for extension if necessary, which in turn should provide the Board with more time and energy for strategic decisions.

· Review committees structure to ensure it is sufficient  to support governance arrangements, on Appointments and Remuneration, EMT Governance, Risk Management and Audit 

·  All other groups that are established should be working groups or task and finish groups and their progress should  be reported into the establishing committees
	End April

End May

End June


	Risk Management Group


	

	6. Audit Committee strengthened to cover all governance issues
	Dir Fin & Perf
	

	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
	4. Audit committee workload and agendas under control. Internal and external auditors and advisors aligned to agenda & role

· External Audit  report should be presented to the Audit Committee 
· The Chairman and CEO should be invited to attend the Audit Committee once a year, perhaps when the accounts are reviewed.

· The annual work plan for Internal and External Audit should be aligned to the work of the Audit Committees.

5. System overhauled and working

· The NEDs should have the opportunity to meet in private with External Audit & Internal Audit at least once a year.

· Arrange an independent annual review of the effectiveness of the Audit Committee

	End April

November 2008


	Audit Committee

NEDs & Dir Fin & Perf
	

	7. Appoint Board supports e.g. company secretary to support Board, Committees and head compliance unit
	DCLIG
	

	1. Company /corporate secretary role defined & located in organisation


	2. Search for appropriate individuals from within / outside organisation

· Explore the necessity of the role of Company Secretary.

· Explore the necessity of the role of the Senior Independent Director

3. Company/corporate secretary appointed /
    trained assumes compliance unit role.  Senior Independent Director (SID) in place.

· Provide relevant training for company secretary to assume compliance unit role

· Consider appointing existing NED to SID role
	End April

End June


	Trust Business Executive
	

	8. Selection, development review of board members
	Chair / Chief Exec
	

	1. Clarity of role and needs of NEDs and executive board members

2. Board induction process in place
	3. Non Exec competences known and gaps identified, Execs trained in Board role & corporacy
· NED development needs should be identified and suitable arrangements put in place to meet those needs.

4. Exec contribution reviewed at least annually

· Appraisal and development arrangements should be implemented for the Executive Directors ensuring that particular attention is paid to the role of a corporate board member, standards of ethical conduct etc.

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

· There should be evidence that discussions at Board level are streamlined, supportive of the Trust’s overall purpose, provide assurance and support delivery of the Trust’s strategic objectives. The whole Board should be recognised as adding value to the discussion.
· One page Board paper focusing on key issues and what is being asked of the Board.

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

· Develop and implement a Standards of Business Conduct Policy

	End June

End May

End June

End June


	Dir of HR
	

	9 Board etiquette agreed
	Chair
	

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


	2. Etiquette applied and tested

· Agree Board etiquette, then apply and test its effectiveness annually.

· Formally adopt of the Nolan Principles: The Seven Principles of Public Life.
3. Etiquette agreed & board reviews performance  after each meeting

· Implement arrangements to undertake a review of the Boards performance after each meeting.
	End April

End May


	Chair
	

	10. Development of individual Executive Directors and NEDs by the Trust to ensure board corporacy
	Chief Exec / Chair
	

	1. Training needs recognised and plan prepared


	2. Board shows leadership through own development programme

· Implement the recommendations in level 8 above. 
· training needs should be recognised and a plan should be put in place
· Consider arrangements for succession planning of Board members.


3. Corporate development programme in place for directors – annual corporate review workshop established

· The Trust should implement the Audit Commission Governance Toolkit  designed to ensure Executive Directors, NEDs (and governors in an FT) have a common understanding of what governance means for them, to assess the adequacy of current governance arrangements and to develop action plans for improvement.
	End April

End May


	Dir of HR

Audit Committee
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