Minutes of Governance EMT (GEMT) Meeting of 11th September 2008 
Present:
Mark Easton (ME), Jim Connelly (JC), Sarah Thompson (ST), Charles Allen (CA), Carole Amobi (CAM), Jonathan Wise (JW), Jo Ohlson (JO), Christ Stewart (CS), Bina Patel (Minutes)
Apologies:
Thirza Sawtell (TS)), Chris Bevan-Davies (CB-D), Manish Prasad (MP), Caroline McGuane (CM)
In attendance: Bridget Pratt (BP), Danielle Aronowitz (DA), 
	
	
	Action

	1.
	Action Notes of Governance Meeting held on 23rd July 2008
Agreed as a correct record.
Matters Arising

ME informed that the interviews for the Medical Director have been held and will soon be appointed.

Page 4 – point 6 – BP confirmed risk champions for each directorate have been confirmed.
Page 5 – point 9.3 – ME confirmed that a central register for all gifts, sponsorship and hospitality offered to / received by employees of the PCT does exist and is maintained by Sue Little, Business Manager to the Chief Executive.  
CA confirmed that Standards of Business Conduct Policy will be taken to the PEC and the Board. 

	

	2.

2.1

2.2
	Standards for Better Health 
Timetable 08-09
The Standards for Better Health timetable was received.  BP advised that the October deadline for reviewing compliance and evidence at the Board seminar may not be achieved if the Lead Managers have not fully listed their evidence on the self assessment templates.  ME also pointed out that the October Board seminar will be used for World Class Commissioning.  ME and the new Head of Corporate Affairs (Harry Clarke) will meet to agree an alternative date for the Board Seminar.
Standards for Better Health 08-09 Compliance Status Report
Of the 43 standards being internally assessed, 30 were RAG rated as green, 11 were rated as amber and 2 standards have yet to be RAG rated.  Action plans have been developed for standards RAG rated as  amber.  BP raised concerns about Commissioning evidence as Lead Managers are yet to receive any evidence on how we monitor or gain assurance for all commissioned services.
The following 4 standards were flagged as amber which will be escalated to the Audit Committee and the Board:

1) C4b – Medical Devices Management - this standard is currently amber.  Medical Devices policy is to be written and then ratified and other elements of this standard need further review. 

2) C9 – Records Management 

3) C4a - Infection Control – Infection Control Link practitioners to be identified by provider services.  


4) C6 – Partnership Working -  RAG status awaited by the Lead Manager.


5) C18  -  Accessible & Responsive Care – RAG status awaited by the Lead Manager.

ME will meet with BP and the relevant standard leads and directors for the above high risk standards.

	ME / HC

ME / BP



	3.


	Board Assurance Framework (BAF)
The BAF was discussed in its current status and the following points were agreed:

· Page 3 (CO1) 3b – agreed should now turn to amber

· Page 11 (CO4) 1 - PPI strategy is done therefore agreed should now be green.

· Page 11 (CO4) 2b – Workforce Development Strategy and the Organisational Developmental Plan will be developed with support from Humana.  This will soon turn green.  
· Page 13 (CO5) 1  -  Provider Board report to the Sept Board

· Page 13 (CO5) 2 – Agreed to remain amber.

Owners to update and send comments to BP within one week.  BP to update the BAF as per above and send to the Audit Committee within 24 hours.

2008-09 Programme for Audit Committee Rolling Review of Assurance Framework
The Audit Committee’s rolling programme was received.  JW explained that this was the format and timetable of the Audit Committee for reviewing a list of topics for the year.  Each director will be expected to do a presentation to the Committee on their relevant topic at each meeting as per the timetable rather than the Committee just receiving reports.

	ALL / BP



	4.

	Risk Management Quarterly Report – Quarter 1 – Apr-June 2008
The report was received.  The Standards for Better Health Action Plan 07-08 and the Corporate Risk Register have been incorporated into the report as appendixes. BP highlighted, out of a total of 101 incidents the highest number was for falls, slips and trips.    BP was asked to clarify the chart on number of falls by ward for the next report. 
Standards for Better Health Action 07-08
All the amber areas were reviewed and the following comments were noted:

C2- The local child protection policy will be going to the PEC and to be ratified by the Board.
C13c – Confidentiality SUI investigation report and action plan have been signed off.
C18 – Monitoring reports presented.  This will now be rated as green.
Corporate Risk Register
CO1 – Interim arrangements are in place for designated doctor.  Rag rating agreed as green.  Due to lack of named doctor still to remain Red.  
NHSLA Level 1 Assessment – Action Plan
BP reported a number of policies were being received for checking.  There are still some outstanding to meet the 30th September 2008 deadline.

	BP


	5.
	Internal Audit on Risk Maturity, Governance and Assurance Framework
Risk Maturity
The internal audit report compiled by Bentley Jennison on Risk Maturity was received.  The Trust was defined as Risk Aware.  The auditors commented that the Trust currently has some high level risk management processes and structures in place, representing best practice working.  However, some of the lower level risk elements were not in place at the time of the audit as follows:

· Only half of the risks recorded on the risk register had residual risk ratings.  It is important that this column is fully completed.

· The wording of controls should be revised to ensure that all actual controls are captured.

Medium to low level priority recommendations were made by the auditors and the action plan is already being implemented.
Governance
The internal audit report on Governance was received.  The Trust received an adequate rating.  Low priority recommendations were made and an action plan has been included in the report for implementation. 
Board Assurance Framework
The internal audit report on Assurance Framework was received.  The Trust received an adequate rating.  The auditors commented that the Board can take adequate assurance that the controls upon which the organisation relies to manage this area, as currently laid down and operated, are effective.  Low priority recommendations were made and an action plan has been included in the report for implementation. 

	

	6.
	Governance Annual Business Cycle
The Governance Annual Business Cycle was received.  ME suggested that this would be more useful to BP but a corporate calendar is required by the Board.  Harry Clarke, Head of Corporate Affairs to produce the corporate calendar once 

he is in post.
	HC



	7.
	Finance & Performance Directorate Risk Register
Finance and Performance Directorate Risk Register was received.  There was some discussion around having finance risk specific to services (i.e. Provider & Primary Care Commissioning) on the Finance Risk Register.

	

	8.
	Performance Accelerator & Performance Plus Software – Update
BP advised that information from Finance & Performance is awaited about the suitability of various software and a business case.  It was agreed that Harry Clarke, Head of Corporate Affairs & Board Secretary will look at various packages and provide GEMT with details and cost implication.  JW will speak to Mike Sievwright and update the next GEMT.

	HC

JW



	9.
9.1

9.2

9.3


	Policies for Approval
​​Pre-Employment Checks Policy
The policy was approved.

Validation of Registration Policy
The policy was approved.

Honorary Contracts Policy & Procedures
The policy was approved.

	

	10.
	Complaints
The complaints log was received.  DA to update the log as a number of complaints have been dealt with.


	DA


	11.  
	Complaints, Compliments, PALS and Claims – Quarter 1- 2008 Report

The quarter 1 report was received.  Out of a total of 26 services complaints the highest recorded (5) were for podiatry service, 3 each for Phlebotomy and Physiotherapy,  2 each for Wheelchair, District Nursing, PMS GP Practice, Health Visiting, Wembley Walk in Centre, Diabetic Eye Screening, one each for Continence, Commissioning and Community Dental Service.

DA pointed out that the main issues coming through from PALS were difficulties of patient registration with GPs.  DA to provide JO with any patient registration issues.

	DA

	12.
	SUIs – Update for Provider and Commissioning
The reports were received and accepted.  

	

	13.
	For Information
NHS Brent Provider Services:  Report on Review of Services October 2007 – July 2008
ME informed that the report has previously been circulated to the EMT and everyone has contributed to the report.  CA and ST to meet to get PEC’s contribution to the report.


	CAM / ST

	14.

14.1

14.2
	Any Other Business
CA informed that the services of Humana have been engaged to support the Trust in creating an Organisational Development Plan for World Class Commissioning (WCC).  One-to-one interviews will be scheduled with the EMT and other senior managers via Violet Gibson, his PA and stressed that diaries are freed up in order for the interviews to be carried out within two weeks.

BP reminded that the Primary Care Commissioning Directorate Risk Register will be due for the October Governance EMT (GEMT).

  
	

	15.
	Date and Time of Next EMT Governance Meeting
Wednesday, 22nd October 2008, 2.00-4.00pm

	


PAGE  
5

