Minutes of Governance EMT (GEMT) Meeting of 12th May 2010 
Present:
Mark Easton (ME), Jo Ohlson (JO), Bridget Pratt (BP), Manish Prasad (MP), Robert Smith (RS), Simon Bowen (SB),
In attendance:
Vanessa Fernandis (VF), Mary Cleary (MC)
	
	
	Action

	1.
	Apologies
Thirza Sawtell (TS), Jonathan Wise (JW), Carole Amobi (CAM), 

	

	2.
	Minutes of the Meeting held on Tuesday, 24th November 2009
The minutes were agreed as a correct record.


	

	3.
	Matters Arising
None.
	

	4.
	FOR DISCUSSION

	

	4.1
	Complaints Report – Quarter 4 ((1st January-31st March 2010)
The report was received.  16 complaints received for BCS for quarter 4 with 6 not meeting the 20 working days target, 2 not yet due and 10 meeting the target. 
24 PCP complaints received for quarter 4. 
8 complaints received for NHS Brent commissioning for quarter 4.

	

	4.2
	Complaints Annual Report 2009-10
The annual report was received.  BP drew attention to the compliments section on page 5 of the report and highlighted that Patient Services department were only recently made aware of by BCS of a high number of compliments received for Inpatient Services, therefore, a discrepancy has occurred in the annual figures.  BP to request from BCS copies of the Inpatient Services compliments for reviewing.

	BP

	4.3
	Risk Management Annual Report 2009-10
The annual report was received.  BP highlighted the following two significant achievements for 2009/2010.

· Significant assurance given by the Head of Internal Audit that there is a generally sound system of internal control, designed to meet the organisation’s objectives and that controls are generally being applied consistently.

· 100% compliance with NHS London’s SUI report framework.


	

	4.4
	Risk Management Quarterly Report QTR 4 (1st January- 31st March)
The quarterly report was received.  BP noted that the number of incidents reported by NHS Brent were still low. Training is being provided via mandatory incident reporting training

	

	4.5
	NHS Brent SUI Log and SUI Action Plans
NHS Brent Commissioning

1 new SUI, 10 ongoing SUIs and 4 closed SUIs

Brent Community Services (BCS)
No new SUIs and 6 closed cases.

NWLH
4 new, 37 ongoing and 9 closed SUIs.

CNWL
3 new, 4 ongoing and 1 closed SUIs.  BP noted that there was still a considerable delay in receiving notification from CNWL and that she will discuss the issue with the Head of Joint Commissioning – Mental Health and Assistant Director of Partnership Commissioning to try and resolve the problem.
SUI Action Plans
The action plans were received.  5 actions still outstanding.  


	

	4.6

	Revised Board Assurance Framework (BAF) and Directorate Risk Register Monitoring Arrangements
As requested by the Audit Committee, a paper on the monitoring and reporting process for BAF and Directorate Risk Registers (including timetable) was presented to the Committee.

BP stated that following agreement of the corporate objectives by the Board, a revised BAF was developed for 2010/2011 focusing on the PCTs 2 overall objectives and key corporate risks graded 15+ (red risks).  Other lower level risks associated with the PCT’s 10 corporate objectives will feature in individual Directorate Risk Registers.  The Audit Committee has requested assurance on how each Directorate will manage the risks associated with the10 objectives. This will be achieved via submission of individual Directorate Risk Registers presented by the Director to the Audit Committee on a rotational basis.
There was a discussion of the Audit Committee’s request for submission of a full set of Directorate Risk Registers to the June GEMT meeting and timetable for submission to the Audit Committee.  It was felt that it was not possible to submit a full set for the June GEMT meeting.  ME to speak to JW about the Audit Committee requirements and review the Directorate risk register timetable.

	ME


	4.7
	Board Assurance Framework (BAF) – 2010/2011
It was agreed for the BAF to be updated for the June GEMT meeting and to be submitted to the July Board.  BP to send the BAF to all directors for updating.  It was agreed to identify lead owners of the risks where it has multiple owners. 
	BP / ALL


	4.8
	Use of Resources Governance Plan and Agree 2010-11 Plan
This item was deferred to a future meeting.

	

	4.9
	Care Quality Commission (CQC) Registration for Provider – Health & Social Care Act 2008 & CQC Performance Arrangements for NHS Organisations
The CQC has introduced a new registration system for provider that will ensure services meet essential standards of quality and safety, respect patient’s dignity and protect their rights.  The new system will include periodic reviews of the performance of all health & adult social care providers, councils, PCTs as commissioners of care and special reviews of particular aspects of care, focusing on outcomes rather than systems and processes.  From 1st April 2010, the new system will replace the core Standards for Better Health.

All acute, mental health and ambulance service providers must be registered from 1st April 2010.  
Primary care services that provide dentistry both NHS and private must be registered from April 2011.  JO to send out reminders to dental practices regarding registration.

Provider of NHS primary medical services (those contracted by a Primary Care Trust) including General Practices and out-of-hours services must be registered from 1st April 2012.

From 1st October 2010, all Social Care and Independents Healthcare Providers including Voluntary Sector must register under the Health & Social Care Act 2008 rather than the Care Standards Act 2000 which ceases to exist from 30th September 2010.

The PCT as a commissioner needs to be assured of the arrangements in place for its providers to achieve registration.  JO to ensure providers and independent contractors are taking reasonable steps in meeting the registration requirements. 

A full list of other providers e.g. the voluntary sector will need to be produced and monitored to ensure registration.  Mary Cleary, Deputy Director of Strategy & Planning will take this forward with TS.

	JO

JO

TS

	4.10
	Equality, Diversity & Human Rights Committee
ME informed that he is not able to attend the forthcoming meeting, therefore, TS to Chair the meeting or postpone it if TS is unable to Chair.
	

	4.11
	Governance EMT Committee Self-assessment Form – To Be Reviewed
Following discussion on the current self-assessment form being used, below is the agreed new version to be adopted by the Committee.

Evaluation
Question

Answer

Score

Recommendation

1. Has the meeting given the Committee assurance of appropriate levels of governance process?
2. Is the Committee operating in line with the Code of Behaviours (the 7Cs)?

3. What has the Committee learnt?
4. Has the meeting given the Committee assurance of appropriate levels on quality
5. Were the administrative arrangements for the meeting adequate?
Scoring:     1 = No

                  2 = May be

                  3 = Yes


	

	4.12
	Clinical Quality Report to Board
Following submission of the report to the Board, further discussion was held. The following was agreed and amendments to be incorporated in the report:
· No 2. – Compliance with NICE Guidance and evidence based practice – Applied Research Unit (ARU) to provide a report.  SB to speak to the Head of ARU.


· No 2. – Participation in audit including national audits - ARU to provide a report.  SB to speak to the Head of ARU.

· No 2. – Quality Accounts – MC to check if this is reported annually as stated.


· No 2. – CQUIN - To be reported to Performance EMT.  BP to speak to JW.

· No 2. – Quality and Outcomes Framework – This is already reported to the Board.

· No 2. – GP Balance Scorecard - Indicators report to the Board and a report to the Performance EMT.  BP to speak to JW.

· No 2. – Contract remedial notices – To be reported quarterly to the Performance EMT.

· No 3. – Compliance with the CQC registration process for healthcare providers – To be included in the Primary Care Commissioning Annual Report.


· No 4. – Patient Survey – GP access to be included in the Performance report.  To be included in the CQUIN and CSP reporting.

Actions relating to Performance reports to be agreed with JW in the first instance and then the Board to be advised of all the above amendments.


	SB
SB
MC
BP
BP

	4.13
	Clinical Audit Work Programme
The revised Clinical Audit Work Programme was received and agreed. 


	

	5.
	FOR INFORMATION

	

	5.1
	Minutes of the Children’s Safeguarding Executive Group meeting of 23rd March 2010 
The minutes were received and noted. 

	

	5.2
	Revised Terms of Reference for Brent Controlled Drug Local Intelligence Network
The revised Terms of Reference were received and noted.


	

	5.3
	Controlled Drug Local Intelligence Network Part A minutes of 7th December 2009
The minutes were received and noted.


	

	6.
	Governance EMT Committee Self-Assessment Form
Evaluation
Question

Answer

Score

Recommendation

6. Has the meeting given the Committee assurance of appropriate levels of governance process?
May be
2
7. Is the Committee operating in line with the Code of Behaviours (the 7Cs)?
Yes
3
8. What has the Committee learnt?

Yes
3
9. Has the meeting given the Committee assurance of appropriate levels on quality?
May be
2
10. Were the administrative arrangements for the meeting satisfactory?
Yes

3
Scoring:     1 = No

                  2 = May be

                  3 = Yes

	

	7.

	Any Other Business

None.
	

	8.
	Date and Time of Next Governance EMT
Tuesday, 8th June 2010,  2.00-4.00pm
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