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Integrated Governance Framework
Executive Summary

This report sets out the proposed Integrated Governance Framework for the Trust which has been drafted to take account of a number of changes, including the creation of the Quality Committee (previously approved by the Board), and updated governance practice and codes.  This version, when approved, will replace the current framework which was last reviewed in 2009.
This framework sets out:-

· The aims and objectives of governance in the Trust, together with structures and processes which will be in place to successfully deliver corporate and quality governance in an integrated manner.

· How risk management sits within the Trust’s governance framework and, in particular, the co-ordination of risk management across clinical and corporate areas.

· How governance and accountability links into the Trust Executive and performance management arrangements. 

At this stage, copies of the committee/meeting terms of reference have not been included (as these have been previously reviewed and agreed in other fora).  Once the framework has been approved it is expected that the current terms of reference will be included as annexes for completeness.
Following approval, it is proposed that the Integrated Governance Framework will be reviewed on an annual basis by the Quality Committee and Audit Committee and be presented to the Board of Directors should substantive changes to the governance arrangements of the Trust be recommended. 
Governance Route/Approval Process
The Executive Team reviewed the draft framework on 11 May 2015.  

The Quality Committee reviewed the framework on 13 May 2015, and subject to amendments which were actioned by the Trust Secretary prior to his departure, recommended approval to the Board of Directors.
Strategic Objectives
This report relates to or provides assurance and evidence against the following Strategic Objective(s) of the Trust:

1) Driving Quality Improvement
(Goals: patients will be safe from harm; patients will achieve the clinical outcomes they want; and patients and carers will have an excellent experience)

2) Delivering Operational Excellence
(Goals: our services will be effective and efficient; information will be translated into knowledge; and our planned surplus will be delivered)

Recommendation

The Board is asked to approve the report. 
Author and title: 
Justinian Habner, Trust Secretary
 

Hannah Smith, Assistant Trust Secretary
Lead Executive Director:
 Stuart Bell, Chief Executive
1. A risk assessment has been undertaken around the legal issues that this report presents and there are no issues that need to be referred to the Trust Solicitors.

2. This report satisfies or provides assurance and evidence against the requirements of the following Terms of Reference of the Committee:
· to oversee the effective development of the Trust’s corporate and clinical governance arrangements; 
· to ensure that there is an objective and systematic approach to the identification and assessment of risk and delivery of the organisation’s priorities in the context of all national standards; and
· to ensure the development and maintenance of the integrated governance framework; to review and approve any major change to the governance framework, structures or management taking account of national strategies, priorities and developments concerning governance and risk management. 
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