Minutes of Governance EMT (GEMT) Meeting of 9th September 2009  
Present:
Mark Easton (ME), Jo Ohlson (JO), Jonathan Wise (JW), Bridget Pratt (BP), Manish Prasad (MP)
In attendance: Hussein Khatib (HK), Liam Doherty (LD) 
	
	
	Action

	1.
	Apologies
Carole Amobi (CAM)

	

	
	STANDARD EMT

	

	
	Financial Report on 5 Months Ending 31st August 2009
JW reported on the financial position for the five months ending 31st August 2009.  Emphasis was made on improving Acute Commissioning spend,   management costs, demand management activity on PBC, in-house expenditure cuts and a review on recruitment of Interims.  Swine Flu will have a major impact on the forecast outturn depending on its severity and length of the pandemic and also the cost of delivering the Swine flu vaccination programme.

	

	
	ME brought to the EMT’s attention that United Health Care had commenced a project looking at long term conditions – risk stratify population each ending with a risk score.

	

	2.
	Learning & Development Strategy
Learning and Development Strategy and Team Working and Integration paper was received.  CA reported that following the presentation of the Learning & Development Strategy to the EMT back in July 2009, the EMT had made recommendations before signing off the Strategy.  This paper provides an update on the recommended actions for the Strategy and outlines a suggested approach to mobilise the Team Working and Integration work stream.
An overview of the priorities for year one with summary of costs was provided highlighting a total anticipated required funding for September 2009 to March 2010 will be £83,300.  

Following a discussion, CA was asked to review the Learning & Development priorities and initial costings by looking at commissioning cheaper training / development programmes due to the Trust’s current financial position.
All study leave requests to go through the Learning & Development Approvals Committee.


	CA

	3.
	Draft Winter and Flu Resilience Plan
The draft plan was received.  The plan will be sent to the October 2009 Board meeting for approval before being submitted to NHS London.  The plan will feed into the weekly Swine Flu meeting on activities.  GEMT accepted the plan.


	

	4
	Designated Doctor Post for Safeguarding Children
HK reported that the funding has been approved.  Final approval on the job descriptions for the posts have now been received, therefore, the recruitment process will commence immediately.  JC to appraise EMT on the recruitment process.  It is anticipated that the interviews will be held in Oct.
	

	GEMT


	5.
	Minutes of Governance Meeting held on 9th September 2009 
Agreed as a correct record.


	

	6.
	Matters Arising
Page 2, no. 11 – Single Equalities Scheme has been taken to the July 2009 Board.

	

	
	For Discussion


	

	7.

7.1


	BCS Incident Report (Quarter 1)
The report was received.  BP informed that due to other commitments Christopher Brooks-Daw was unable to attend the meeting to present the report.  It was agreed that future BCS incident reports will be presented to the Provider Contract monitoring meeting (not GEMT) chaired by Jo Ohlson.


	

	7.2
	NHS Brent Commissioning Incident Report – Quarter 1
NHS Brent Commissioning Incident report was received.

BP noted that this was the first NHS Brent Commissioning incident report to be received by GEMT.  The report provided a breakdown of incidents received in the Commissioning PCT.

A total of four incidents were logged on the Aquarius system during the first quarter which comprised of 2 medication errors, 1 personal accident and 1 security incident.  BP highlighted that currently the number of incidents reported by the Commissioning PCT was low; a delay in investigating incidents within 2 weeks time frame; completing the Managers action section of the incident form.  

The report recommends:

· Primary Care & Community Commissioning (PC&CC) team to send Independent Contractor Significant Event Analysis (SEA) to the Governance team in order to identify themes, trends and learning and for the Governance team to be able to provide assurance to the PC&CC team are undertaking SEAs.

· All PCT directly employed staff must attend mandatory core refresher training. BP has already picked this up with Ron Lutaaya, Head of Learning & Development, from Brent Community Services.  CA noted that Wendy Hiley is currently putting together an induction programme for the newly recruited staff and asked BP to ensure that she also liaises with Wendy.


· The PC&CC team to encourage practice staff employed by Independents contractors to attend the core refresher training on incident reporting and risk management.
In order to achieve the above, it was noted that PC&CC team are trying to put the basic process in place first but in the meantime incident reporting would be monitored via the annual monitoring contract.  JO suggested meeting with BP and Tessa Sandall to agree a process.


	BP

JO / BP / Tessa Sandall



	7.3
	Complaints Report – July-August 2009 
 The Complaints/Compliments and PALS report was received.

A total of 8 Brent Community Services (BCS) complaints were received 6 for July and 2 for August 2009.  A total number of complaints that were acknowledged within 2 working days was 100%.  The most common categories for complaints were direct clinical care, appointment/delay and cancellations, communication and staff attitude.

A total of 12 Primary Care Practitioners (PCP) complaints received, 4 in July and 8 in August 2009.  

Commissioning received 6 complaints for quarter 1 with the most common theme being appointments / delays and cancellations and direct clinical care.

It was agreed that future report to be split by separating BCS complaints and NHS Brent commissioning complaints.
	Liam Doherty



	7.4
	NHS Brent SUIs Log
The SUI log was received.  The following report / actions plans were also received and reviewed for:

STEIS 10148 – Action Plan

STEIS 2009/2755 – RCA investigation report

STEIS 2009/4617 – RCA report

STEIS 2009/3153 – Action Plan

STEIS 2009/3048 – Action Plan.

It was agreed that GEMT will receive and review the SUI report / action plans on a regular basis.  It was also agreed to continue to monitor all Brent Community Services SUI Action Plans on a monthly basis until all actions have been completed with evidence of lessons learnt.  The GEMT will recommend SUIs for closure following evidence of successful action plan implementation.  All actions plans should have current progress updates with evidence of lessons learn.  An extra column should be added to the action plans to demonstrate evidence of lessons learnt.
STEIS 2009/3048

· The action plans should have an extra progress column stating whether actions have been completed or not, if not the deadline date should be revised and reasons specified

· An extra action should be added to the action plan on reiterating to clinical staff whether clinical information is to be taken home by staff or dropped back at base

· The last statement on the action plan should be part of the action plan and should apply not just to District Nurses but also HV’s, Physio’s, OT’s etc

STEIS 10148

· Hussein, Jo Ohlson & Peter Savage (Medical Director) need to work together and update the progress and action taken section for the October 14th GEMT.

STEIS 3153

· The action plans should have an extra progress column stating whether actions have been completed or not, if not the deadline date should be revised and reasons specified

NHS Brent SUIs
STEIS 2009/3502 - SUI closed by the Designated Nurse Child Protection - non-preventable death.
STEIS 2009/5348 – to be closed.

STEIS 2009/8067 – to be investigated why the SUI was reported late.

NWLHT SUIs

For future JC to be notified of all NWLHT maternal SUIs.

CNWL SUIs
BP informed that she has reviewed most of the CNWL’s SUIs with Sarah Nyandoro.  TS to follow this up through the contracting meetings.


	JO

BP

TS



	7.5
	Corporate Risk Register
BP explained that the register consists of red (significant) risks.  The Audit Committee has also agreed to receive the register instead of the BAF.  The financial risk needs to be explicit at the beginning of the risk register.  JW to update this risk.  BP asked for all the directors to update the register by Fri 11th Sept, in order for the register to be fully updated and meet the Audit Committee paper deadline.
	JW

ALL



	7.6
	Primary Care & Community Commissioning Directorate Risk Register
JO asked for this to be deferred to the next meeting as the register has not been updated.
	JO / Oct Agenda



	7.7
	Performance Accelerator Software
Due to other systems currently being implemented the Performance Accelerator training will be held in mid-end of October 2009.

	

	7.8

	Care Quality Commission (CQC) Inspection of Brent Community Services – 15th July 2009 
Following the inspection, the Trust responded to the draft report.  A feedback meeting has been arranged for 1st October with CQC whereby the Trust will receive feedback on the final report before it is published at the end of October.
	

	7.9

	Risk Management Annual Report 2008/2009
The report was received and noted.  BP advised that with regards to NHS London SUI reporting timeframe of 60 days, the NPSA have issued a draft SUI guidance with a 6 months final report timeframe, operational from April 2010.  JW commented the report needs to be strengthened for the Audit Committee and Information Governance; be cross checked with the Counterfraud report and include a separate paragraph on counterfraud.
	BP



	8.
	POLICIES FOR APPROVAL

	

	8.1
	SUI Policy
The policy was received.  BP informed that the policy has been reviewed incorporating the new guidance.  ME stated that page 11 of the SUI Policy (under SUI closure) should be amended to state “the GEMT recommends SUIs for closure.
The policy to be ratified by the Board in October.

	

	8.2

	Risk Management Strategy (Summary Sheet)
The Risk Management Strategy summary sheet was received and noted.  The strategy was reviewed and updated.  The summary sheet highlighted changes made to the strategy.

The summary sheet was accepted.


	

	8.3
	Incident Reporting Policy (Summary Sheet)
The Incident Reporting Policy summary sheet was received and noted.  The policy was reviewed and updated.  The summary sheet highlighted changes made to the policy

The summary sheet was accepted.


	

	8.4
	Policy Development Policy (Summary Sheet)
The Policy Development Policy summary sheet was received and noted.  The policy was reviewed and updated.  The summary sheet highlighted changes made to the policy

The summary sheet was accepted.

 
	

	8.5
	External Visit Policy (Summary Sheet)
The External Visit Policy summary sheet was received and noted.  The policy was reviewed and updated.  The summary sheet highlighted changes made to the policy

The summary sheet was accepted.


	

	8.6
	Being Open Policy
The summary sheet was received and noted. The policy was reviewed and updated.  The summary sheet highlighted changes made to the policy

The summary sheet was accepted.


	

	8.7
	Board Assurance Framework Policy (Summary Sheet)
The summary sheet was received and noted.  The policy was reviewed and updated.  The summary sheet highlighted changes made to the policy

The summary sheet was accepted.

 
	

	8.8
	Complaints Policy
The policy was received.  The policy was received and updated in line with the new complaints regulations.

The updated policy was accepted.


	

	9.
	FOR INFORMATION

	

	9.1
	Infection Control / DIP C Annual Report
The report was received and noted and will be taken to the Board in October 2009.


	

	10.
	Governance EMT Committee Self-Assessment Form
Evaluation
Question

Answer

Score

Recommendation

1. Did the right agenda items come to the Committee?

Yes

3
2. Was the appropriate amount of time given to each agenda item?

Yes

3
3. Did the right papers come to the Committee?

Yes

3
4. Were the papers for the Committee clear, with the appropriate level of detail?

Yes
3
5. Were the papers issued to members in a timely manner?

May be
2
6. Did we work together satisfactorily as a team

May be
2

	

	11.
	Any Other Business


	

	11.1
	On behalf of the GEMT ME thanked Liam who will be leaving at the end of September 2009, for all his hard work and the progress made in the Patient Services department.

	

	11.2
	Revised LES for GPs Re. Immunisation
JO informed the LES has been revised for GPs regarding immunisation and waiting for the Investment Panel’s approval would delay implementation and was, therefore, seeking GEMT’s approval for a non recurrent LES for a plan to deliver immunisation. This will avoid any risk of paying twice (DES & LES) but will ensure that the programme will get started.  Estimated cost £65k non recurrent.  GEMT agreed the revised LES but with a cost of £50k.

	

	11.3
	Application for Dental Incorporation at Hillside
JO circulated the paper which supports the case for an application from two dental contractors to move to one incorporated dental contract.  This means that NHS Brent would cease commissioning services from two contactors and move to a new contract with one organisation.

Following a discussion GEMT agreed to the incorporation of the two existing contracts into one, with the proviso that a `no change of control without prior PCT approval’ clause is inserted and waive the need to tender for a new provider for this contract and ensuring that occupational health guidelines are followed.  


	

	11.4
	MSK Tender
Following a discussion it was agreed to go ahead with the MSK tender.  It was noted that this decision would normally be taken at the Standard EMT but in this instance the decision has been taken by the GEMT and that careful consideration needed to be given to the appropriate procurement  route for future procurements.

	

	11.5
	Draft Intermediate Care Strategy
The draft Intermediate Care Strategy was received.  TS asked for it to be read and comments back to TS.


	

	12.
	Date and Time of Next Governance EMT
Wednesday, 14th October 2009, 2.00-4.00pm
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