GOOD GOVERNANCE

Caretakers Southwest Ltd
Scope

· Policy Statement

· The Policy

· Principles

· Understanding the role

· Ensuring delivery of organisational purpose

· Working effectively both as individuals and as a team

· Exercising effective control

· Behaving with integrity

· Being open and accountable
· Financial Procedures

· Quality Assurance

· Related Policies

· Related Guidance

· Training Statement

Policy Statement

“Governance” and “good governance” is increasingly being used across the public, voluntary and private sector as a measure or benchmark to ensure decision making is open and transparent. Regulation 17 Good Governance is now a standalone requirement within the New Fundamental standard “Governance” simply put means: the process of decision-making and the process by which decisions are implemented.”

The Policy

This organisation is committed to working on a collaborative inclusive and constructive manner, both internally and with our external multi-agency partners which mutually benefits all our service users. We have developed a set of Principles which inform our way of working with each other and how we interact with our partner agencies. For clarity, the term “the Board” means Owners, Directors, Governors, Trustees, Management Committee or any other name of the body with overall responsibility for governing the organisation, overseeing and controlling its strategic management.

We have developed the Principles set out below which the Board has adopted as effective from April 2015.

The principles
An effective Board will provide good governance and leadership by:

· Understanding their role

· Ensuring delivery of organisational purpose

· Working effectively both as individuals and as a team

· Exercising effective control

· Behaving with integrity

· Being open and accountable

Principle 1: Understanding their role

All members of the board will individually and collectively, understand their role in relation to:

· Their legal duties

· Their control of assets

· The mission and vision of the organisation

· The external environment

· The total structure of the organisation

Principle 2: Ensuring delivery of organisational purpose

The Board will ensure the organisation delivers its stated aims, objectives and purpose by:

· Ensuring organisational goals and strategies are relevant and valid.

· Developing and agreeing a long-term strategy for the organisation

· Agreeing operational plans and budgets

· Monitoring spending against the planned budget

· Evaluating results, assessing outcomes and impact

· Review, adopting and amending the plan and budget as required

Principle 3: Working effectively both as individuals and as a team

The Board will have a range of policies and procedures, knowledge, attributes, behaviours and competencies which complement individuals and the Board to work together effectively. These will include:

· Finding and recruiting new board members to meet the organisation’s changing needs in relation to skills, experience and diversity.

· Providing suitable induction for new Board members

· Providing all Board members with opportunities for training and development, according to their role and area of expertise.

· Periodically reviewing their performance both as individuals and as a team

Principle 4: Exercising effective control

As the accountable body, the Board shall ensure that:

· The organisation understands and complies with all legal requirements which apply, and, in particular, to the regulatory requirements as a registered provider.

· The organisation continues to have good internal financial and management controls

· It regularly identifies and reviews the major risk to which the organisation is exposed and has system to manage those risks

· Delegation to staff, volunteers etc. Works effectively and the use of delegated authority is properly supervised

Principle 5: Behaving with integrity

The Board will:

· Safeguarding and promote the organisation’s reputation

· Act in accordance with high ethical standards

· Identify, understand and manage conflicts of interest and loyalty

· Maintain independence of decision-making

· Adhere to Regulation 20 Duty of Candour requirements in relation to Regulated Activities

Principle 6: Being open and accountable

The Board will lead the organisation in being open and accountable both internally and externally.

This will include:

· Open dialogue and communications, informing people about the organisation

· Appropriate consultation on significant changes to the organisation’s services or policies.

· Listening and responding to the views of users of the service their family, representative and relevant persons; multi-agency partners and commissioners of our services.

· Handling complaints constructively, impartially and effectively in order to learn from mistakes and improve practice

These 6 principles encompass what the Board and the organisation see as a model of co-working within which the ability to question, and ultimately, where necessary, challenge, is seen as a robust defence of good governance and the organisation’s values and ethos.

It is a prerequisite that the Board conducts its business, taking due and diligent care, to be as inclusive, respectful, encompassing all diverse points of view whilst listening and learning from each other. Courteous and polite discussions which lead to consensus decision-making in an open and transparent Board will be seen as crucial to the health and wellbeing of the business.

Financial Procedures

This organisation believes that its Service users have a right to expect that the organisation will be run on a sound financial basis, with robust procedures for dealing with money and accounting. It is intended to set out the values, principles and policies underpinning this organisation’s approach to the management of finances in the organisation.

· This business has a financial plan for the organisation, as part of its business plan, which is open to inspection and reviewed annually; this includes a current cash flow forecast for the business set over a 12–month period.

· Open, transparent and robust accounting and financial procedures are adopted and annually audited by an independent firm of auditors.

· Annual accounts are prepared and submitted by a professional independent accountant, and include:

· A profit and loss account

· A balance sheet

· An auditors’ report signed by the auditor

· A directors’ report signed by a director or the secretary of the company

· Notes to the accounts.

· Insurance cover is in place against loss or damage to the assets of the business.

· Insurance cover is in place to cover business interruption costs, including loss of earnings.

· Any Live-in staff are expected to be covered by their own personal accident and third-party liability insurance; their insurance details are always checked upon registration with the company.

· Records are kept of all transactions entered into by the registered person and the organisation.

The accountant for the organisation is Bishop Fleming. The insurance broker for the organisation is Argo Global SE.

Quality Assurance

As an organisation we place a strong emphasis on providing the highest quality service possible for all of its Service users. It works on the basis that, no matter how good its present services, there is always room for improvement. We are committed to continuous improvement and have established a quality management system which provides a framework for measuring and improving our performance. We have the following system and procedures in place to support us in our aim of Service user satisfaction and continual improvement throughout our organisation.

· Regular gathering and monitoring of Service user, family or relevant person’s feedback

· A complaints procedure

· Selection and performance monitoring of supplier against set criteria

· Robust and value based recruitment, selection and retention process

· Training development for employees

· Regular monitoring and observation of staff

· Regular audit of internal processes

· Measurable quality objectives which reflect an organisational aim

· Management reviews and audit results, feedback and complaints

We believe that having the highest quality care is the absolute right of all of our Service users. The continuing aim of the organisation is to provide a professional and efficient service to meet all of the requirements of its Service users, and the long-term goal is to obtain the highest possible level of satisfaction from service users and relatives.

Service users’ views will be sought, collated and used to inform the services we provide.

All Service users Should

· Receive the highest quality care and support possible;

· Have a say in the running of the organisation through routine evaluations information is gathered and a larger survey of Service user opinion carried out on an annual basis. Although confidential, the results of this survey are published and distributed to all service users and purchasers. Comments and feedback are also sought from service users’ relatives, carers, friends, advocates and other stakeholders;

· Be free to complain about any aspect of the running of the services provided, and to have their complaints welcomed and acted upon promptly. To this end the organisation operates a robust complaints procedure. 
All staff, including senior managers, are expected to demonstrate their commitment, understanding and adherence to delivering the highest standards of quality care services to all of our service users, in all aspects of their day-to-day roles, and to discharge their responsibilities accordingly. In particular:
· The owner and management team bear the responsibility for establishing, maintaining and implementing a quality management system. This system helps to set standards and to make changes to achieve improved standards, the process is reviewed regularly;

· Every employee is responsible for the quality of their work, and is trained to perform their duties to the required legal and organisational standard. 

· Contractors employed for specific functions must meet specified standards;

· The organisation has an annual development plan for quality improvement drawn up as part of its business plan and which is based upon feedback from service users, staff and relatives. The plan is costed, focusing upon specific measurable standards and includes named staff as responsible for each aspect;

· The organisation listens constantly to its service users and stakeholders and conducts annual user satisfaction and feedback surveys via a standardised questionnaire and follow-up interviews with a random sample of its service users, representatives and stakeholders. The findings are analysed and incorporated into its development plan;

· Managers closely monitor the quality of work by regular supervision, which includes direct observation of staff practice and unannounced visits to service users’ homes when staff are expected to be there;

· The organisation has a timetable for regularly self-assessing its activities information from which informs its improvement and annual development plans.

Personnel

The Registered Manager is responsible for ensuring quality within the company.

The Registered Manager is responsible for preparing and distributing the annual questionnaires, and for collating the results.

Audits

At least one quality audit is conducted annually. All data collected during the audit is confidential.  Regular, ongoing surveys are conducted, including during the review process.  All views are recorded and acted upon. An external audit is carried out 6 monthly by 3CP Training and Consultancy and a report is sent to the board for its perusal. Any required actions are discussed and implemented to help maintain the quality of our service.
Related Policies

Audit

Bribery and Corruption

Business Contingency and Emergency Planning

Duty of Candour

Financial Irregularities 

Fit and Proper Persons: Directors

Whistleblowing

Related Guidance
· Regulation 5: Fit and proper persons: director https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-5-fit-proper-persons-directors
· Regulation 20: Duty of Candour https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-20-duty-candour
· Regulation 17: Good Governance https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-17-good-governance
Training Statement

All Board members will undertake an induction into their role which will cover all the Principles above. In addition, the Board will implement the requirements of Regulation 5 Fit and Proper Persons Directors, Regulation 17 Good Governance and Regulation 20 Duty of Candour of the Health and Social Care Act 2008.

All staff, during induction are made aware of the organisations policies and procedures, all of which are used for training updates. All policies and procedures are reviewed and amended where necessary and staff are made aware of any changes. Observations are undertaken to check skills and competencies. Various methods of training are used including one to one, on-line, workbook, group meetings, individual supervisions and external courses are sourced as required.
