GOVERNANCE EMT 
TERMS OF REFERENCE
Constitution
The Board hereby resolve to establish a Committee of the board to be known as the Governance Executive Management Team 

Membership
Chief Executive (Chair)
Director of Finance and Performance
Director of Primary and Community Care Commissioning
Director of Strategic Commissioning
Director of Public Health

PEC Co-Chairs 
Head of Press & Communications
Head of Corporate Affairs

Medical Director
The group will not be quorate unless at least five attendees are present.  If quorum is not reached, a meeting can still be held, and decision ratified at the next quorate meeting.   If members are unable to attend a meeting they must nominate a deputy.

Attendance at meeting
As above 

Frequency of meetings
Every month

Role
GEMT is responsible for all aspects of governance and risk management, both clinical and non-clinical, for NHS Brent as a commissioning organisation.
With the separation of commissioning and provider functions it is not the body which considers provider side risk.  That function is undertaken by the APO structure, reporting to the Provider Sub-Committee, which in turn reports to the full board.  
The GEMT will monitor the risk management and governance arrangements of all services commissioned by NHS Brent to ensure compliance with legislation and best practice.

Duties
GEMT will:
     review the PCT’s Board Assurance Framework, Corporate Risk Register and the Integrated Governance Action Plan as well as progress against this on a regular basis;
     review risk management, claims, complaints and incident reporting policies annually;
     ensure that appropriate information, education and training about risk management is provided for all staff including members of the PCT Board and Professional Executive Committee;
     ensure the various activities of the PCT are examined to identify the key risks that exist; to analyse and assess those risks for potential frequency and severity; to eliminate risks where possible and appropriate; to manage and control the risks that cannot be eliminated; to review action taken in the PCT as a result of incidents and link all of this with business planning;
     receive reports from the ICT & Information Governance Group, Commissioning Risk Management Group and JNCC 
     ensure compliance with the NHS Litigation Authority’s Risk Management Standard(s) where they apply to a commissioning organisation;
     ensure full compliance with the Care Quality Commission’s requirements for a Commissioning organisation

     ensure the effectiveness of the Trust’s arrangements for recording, dealing with and learning from incidents, complaints and claims.
· monitor and review all  Commissioning Serious and Untoward Incidents (SUIs) in line with NHS London guidance
· review all complaints affecting the commissioning PCT 
· receive regular exception reports on risks affecting commissioned services
· receive regular Safeguarding Children Executive Group minutes and report

· receive quarterly Quality reports. 
Reporting requirement
     GEMT is a sub-committee of the Board.  It aims to foster a risk aware culture throughout the Trust covering all activities, both clinical and non-clinical.  Minutes of the Governance EMT will be sent to Board. 
Review and Monitoring the Terms of Reference
Key performance indicators (KPIs) will be used by the Corporate Affairs Team to monitor the effectiveness of the committee annually to ensure it has met its Terms of Reference and has been effective. The KPIs will review the duties of the committee, accountability, reporting arrangements, membership, including nominated deputy where appropriate, required frequency of attendance by members, reporting arrangements into the committee(s) from sub-committees, requirements for a quorum, frequency of meetings. The findings of the review will be presented to the Governance EMT.
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