TOWARDS INTEGRATED GOVERNANCE
BOARD COMMITTEE STRUCTURE
1. Purpose
To inform the Board of recent developments towards the PCT’s Integrated Governance structures and to ask the Board to approve the proposal to
· Approve the proposal to re-organise the Board committees 
· To approve the role, membership and terms of reference of the Governance committee

· To agree the self assessment Maturity Matrix for Integrated Governance.

2. Background
In line with national policy the PCT is working towards a corporate governance structure that embraces the principles of Integrated Governance.  Such a move is consistent with the recommendation of best practice articulated in the Integrated Governance Handbook, with the principles of Fitness for Purpose and with the objectives set out in the Intelligent Commissioning Board.  The PCT’s declaration of compliance with Healthcare Commission’s Standards for Better Health identified that the core standards C7a and C7c were not met.  This paper and the paper presented to the July Board demonstrate significant progress in achieving these standards.
In July 2007 the Board approved the recommendations proposed in the Review of Governance paper.  The proposals included a range of issues to facilitate this process, including:

· To approve the principles and programme of action underpinning the report’s section on
1. Establishment of the new Board
2. Support arrangements for the Board

3. Resources

4. Committee structure

To agree the principles and action programme relating to individual                                       existing committees
The report and attached papers will describe the Board committee structure, the functions of the Audit and Governance committees and how they will provide the Board with an overall structure for governance.

2.
Overall Committee structure

The proposed structure will reduce the number of committees reporting direct to the Board to five plus three time limited committees. Appendix 1a gives the current Board Committee structure and Appendix 1b the proposed Board Committee Structure.
The proposed structure will split the governance structures for Provider and Commissioner.  Further work is required at this level to determine key relationships between the Provider “board” and audit committee, governance and the PEC. 

3.
Role of the Audit Committee

The Audit Committee will continue to report directly to the Board and Terms of Reference have been agreed at the current Audit Committee.  The committee undertakes the generic supervision and scrutiny of the PCT assurance framework systems incorporating both financial and non financial controls.  In this way the Board can rely upon the assurances given to it by the Audit Committee that the systems being operated by executive team are sound and robust. 

4. 
Role of the Governance Committee
The role, membership and terms of Reference for the Governance Committee are attached as Appendix 2.  This committee will provide governance for commissioners and the key responsibilities will be to ensure that the Audit Committee have information from commissioners that enables them to:

· assure the quality of commissioned services (acute, mental Health, learning disabilities, etc) 
· ensure that the services commissioned by the PCT are compliant with national guidance and legislation as appropriate (e.g. Health & Safety etc.)

· assure the Board that Trusts providing services within Brent have appropriate policies, structures and reporting schedules in place to comply with Healthcare Commission Standards and report to the PCT.

·  manage all risks identified by the work of this committee and ensure they are reported on to the Audit Committee/ Board

The Governance Committee will be time limited.  The work of the Committee will be reviewed in 12 months when a decision will be taken regarding the need for the continuation of the Committee.

5.
Sub-committee structure

The structure beneath the Board Committees needs to provide evidence that commissioned and contracted services are meeting must do’s. The Governance and Audit Committees would need evidence that this was being done effectively with commissioned and contracted services.  
Any of the committees that exist beneath the Board Committee must have a very clear remit.  It is envisaged that many of these sub-committees can be “task and finish” groups.
The Integrated Governance Maturity Matrix recommends that a review of the terms of reference of the groups and committees below the Board committees should be undertaken as the next step in the process towards integrated governance.
6.
Governance within Provider Services
The Provider Services will develop separate governance arrangements in the light of changes to the management structure.    It is proposed that Provider Services will have their own governance structures reporting to the Provider Executive Group, which in turn will report to the Provider “Board” as a Board Committee. This will facilitate the process of them moving towards an autonomous structure.  They will also be required to provide evidence for the Governance Committee in the same way as other commissioned and contracted services.  

7.
Patient and Public Involvement

Maintaining transparency through strong involvement of patients and the public will be a key element of this structure.  The PPI Committee will continue for at least another year with an executive chair.  The Board is reviewing its pubic engagement strategy and including the opportunity to create a ‘bank’ of lay people to be involved in specific endeavours and projects.  We will collaborate with the local authority in ensuring a robust LINKS relationship.
8.
Integrated Governance Maturity Matrix
The Department of Health published the Integrated Governance Handbook – A handbook for executives and non executive in healthcare organisations in February 2006 as a framework document to influence the shift in Governance from the management of single items or subjects to an all encompassing linked set of arrangements.  The Integrated Governance toolkit includes a Maturity matrix to support organisations in assessing where they are on in the stages of development from basic to mature.
An assessment of the PCT’s governance arrangements has been made against this matrix and is attached as Appendix 3.  From this assessment, it is clear that a number of actions are required to improve the governance systems within the PCT.  These actions should be registered in the Assurance Framework under the appropriate corporate objective and should be monitored by the processes associated with the Framework.

9.
Resources
The Board committees should be supported by appropriate administrative arrangements.  As identified in the paper approved by the Board at the July meeting, there is a requirement for a singe individual who is responsible for coordinating this support to ensure that the Board and its committees function effectively.
The requirement of a Board Secretary has been raised as part of the budget planning exercise for 2008-2009.  As an interim arrangement, external support for this area of work has been sought for one day a month.
10. 
Conclusions and Recommendations
It is important to recognise that the development of effective governance arrangements is iterative and that there is no end point or recognition of “perfect” governance arrangements.  The Board will continue to be updated on the progress made towards integrated governance, and in doing so, will be assured of the compliance with Standard for Better Health governance standard.

The Board Members are asked to:

· Approve the proposal to re-organise the Board committees

· To approve the role, membership and terms of reference of the Governance committee

· To agree the self assessment Maturity Matrix for Integrated Governance.

· Agree the principles and action plan for existing sub committees

· To note the separation of the commissioning and provider governance arrangements

· To note the action taken on ensuring appropriate administrative arrangements.
Patricia Atkinson

Director of Clinical Leadership and Integrated Governance

Contact – 0208 795 6767
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