Minutes of Governance EMT (GEMT) Meeting of 11th November 2008 
Present:
Mark Easton (ME), Jim Connelly (JC), Charles Allen (CA), Thirza Sawtell (TS), Harry Clarke (HC), Christ Stewart (CS), Carole Amobi (CAM), Caroline McGuane (CM), Jonathan Wise (JW), Bina Patel (Minutes)
In attendance: Bridget Pratt (BP), Tessa Sandall (TeS), John Marsh (JM), Chris Turner (CT)
	
	
	Action

	1.
	Apologies
Manish Prasad (MP), Jo Ohlson (JO) and Sarah Thompson (ST) 

	

	2.


	Outline Business Case (OBC) for HQ Relocation
The Outline Business Case for HQ relocation was received together with the proposed project programme.  Chris Turner (CT) from Tribal presented the business case for the HQ relocation.  CT highlighted Option 5 which was the lease of premises at the Olympic Centre, Wembley Park had scored highest in both non financial benefits appraisal and the economic appraisal. Maps and photographs of the building were circulated.  The team felt that an exhibition of the photograph, maps, etc should be set up in the Boardroom for staff.  CT to send relevant material for exhibition to CA.  CT noted that the new building had no canteen or gym facilities and 32 car park spaces will be available.  It was agreed that the current car park permit holders list is checked first. 
ME added that this was subject to SHA agreeing the move as the assurance impairment had not yet been received from SHA.  It was understood that Barham House building was to be disposed.  Staff consultations would commence following EMT agreement.  Following SHA and Board approval the project will commence immediately and it is expected that the project will be completed around May 2009.
It was agreed that the OBC document needs further work and JW’s comments to be incorporated before sending the final version to the Board for approval.  Option 5 of the business case was approved. 

ME thanked Chris Turner for the presentation.


	

	3.
	Minutes of Governance Meeting held on 22nd October 2008
Agreed as a correct record.

	

	4.
	Matters Arising

ME reported that Sue Little is in the process of organising 1:1 meetings for Michael Taylor to meet with the EMT to review progress made since the report and recommendations were published. 
Page 1 – 4.1 - HC informed that the date had been agreed for the Standards for Better Health Board Challenge session and was in the process of agreeing a date for the EMT challenge session which will be before the Board session.

Page 2 – ME asked for clarification on the action on H15 and what discussion should have taken place between ST and ME.  In the Integrated Governance Action Plan, under the heading of Hobbs Review, H15 states “the Professional Nurses Forum should be realigned at an early opportunity to form part of the provider side arrangements”.  ST was to discuss with ME the future of the Forum and a decision made to disband the Forum and then ST to inform HC the date when the Forum would be disbanded.
Page 3  
Point 9.2 – HC informed that the Risk Management Software business cases will be taken to the next GEMT meeting.
Point 11.1 – CM confirmed that the Communications Strategy has now been finalised.

Point 11.3 – World Commissioning risk updated.

Point 11.3 – Organisational Development Plan – The final OD review Plan to go to the November Board for approval.

Page 5
Point 18 – Meeting has been arranged to discuss GP complaints.

	

	5.

5.1

5.2

5.3

5.4

5.5
	Standards for Better Health 
Revised Timetable 08-09 (Note Board Challenge Session)
The revised Standards for Better Health Annual Timetable for the assessment procedure was received.  The Board Standards for Better Health challenge session will be held on 11th December 2008.  Two or three 2007-08 both compliant and non-compliant standards will be picked randomly and evidence should be available for these standards for the session.   Risk Management Group to meet to discuss all the standards prior to the challenge sessions.  EMT to receive reports on all the standards.    The Board, EMT and non-executive Directors will select a random sample of standards to review evidence in detail.
To Agree EMT Challenge Session
The EMT challenge session will be held one week before the Board challenge session, date to be confirmed. 
Minutes of the Standards for Better Health High Risk Review Meetings
C4a - JM to ensure that Roger Thomas has picked up on the cleaning issue.
C24 – Pandemic Flu Plan to be taken to the December Board, JC confirmed this is on target.  A task group has been formed and weekly meetings are being held to review the plan.

Meeting with Healthcare Commission Assessor
HC explained that the HCC local Assessor has requested a meeting to discuss Standards for Better Health and to speak to various lead managers.  A list of items to be discussed together with some suggested dates from the Assessor were received.  Following discussion lead managers were identified and agreed to attend the meeting.  HC to confirm the date of the meeting.
Care Quality Commissioning Enforcement Policy
HC informed that two documents on the Care Quality Commissioning Enforcement Policy have been received for consultation and it is important that Provider Services register.  He has forwarded to ST details for registering and about a workshop being held which he is also attending.  This year was the last year for Standards for Better Health and the Care Quality Commissioning will operate from 1st April 2009.  Process will change both for Commissioners and Providers and there will be separate declarations for each as from next year.  HC will ask for clarity regarding independent contractors when he attends the workshop.  Any further questions for HC to ask at the workshop to be emailed to him.  

	JM
HC



	6.

	 Integrated Governance Action Plan (Included Standards for Better Health Action Plan)
Standards for Better Health Internal Action Plan
Standard C1a – Review meeting to be held between Provider Services and BP

Standard C2 – Agreed compliant.
Standard C4a – Status to be confirmed with the lead manager

Standard C4b – Status to be confirmed with the lead manager

Standard C6 – Evidence required from TS

Standard C7a & C7c -  A session of Risk Management training to arranged for the Board

Standard C9 – Status to be confirmed with the lead manager


	

	7.
	Board Assurance Framework (BAF) 
Outstanding updates to be received from CA and TS.  ME gave a deadline of Fri, 14th November for all to update the BAF.  BP to update the BAF thereafter and send to the Audit Committee and the Board.


	

	8.

8.1

8.2

8.3
	Corporate Risk Register (CRR)

Counter Fraud Risk
BP informed that Bentley Jennison the Internal Auditors have asked for the Counter fraud risk to be included on the CRR.  Following discussion, It was agreed that the risk will not be included on the CRR but instead JW to include on the Finance Directorate Risk Register. 

Immunisation Risk
Due to the need to improve call and re-call procedures for immunisation it was agreed for the risk to be put on the BAF.  JO and JC to review and agree wording of the risk for the BAF.  ME asked for a paper to be submitted to the next GEMT.
WCC Risk
CS noted that having reviewed the WCC risk log, the risk will fall under the two risks already on the BAF.

	JW

JO / JC



	9.
9.1

9.2

	Risk Management
Risk Management Quarter 2 – July 08-Sept 08 Report
The report was received.    BP highlighted concern at the number of rising incidents reported under the category of patient slips, trips and falls.  BP confirmed that the report has been emailed to ST and Gillian Williams, the Modern Matron at Willesden raising concern at the rising trend. It was noted that the last Falls audit was carried out in 2003.   JC to speak to the Audit Team and Gillian Williams to arrange for an audit to be carried out.  CS felt that a time series chart on incidents would be more useful and would explain more clearly to the Board against the national trend.  JC offered help from his team to work with BP. 
CA reviewed the S4BH action plan within the risk management report and raised a query regarding lack of information from independent contractors. TeS confirmed the information will be available from the end of Nov.  TeS also confirmed that Dentist questionnaires have been sent out.  GP questionnaires to be sent out next week and she is still working on the pharmacy and Optometry questionnaire

NPSA National Reporting Learning System (NRLS) Incident Feedback Report – October 2007-March 2008 

The report was received.

	JC


	10.
	Workforce Report
The report was received.  CA highlighted that 101 staff were nearing retirement.  There had not been an improvement in the sickness rate which has been steady and is still currently holding below the NHS average.  Turnover of staff has been steady.  It was agreed to add a time series to track the long term sickness for the next report.  A more detailed report is required for the Provider Services.

	CA



	11.
	Strategic Commissioning Directorate Risk Register
The Strategic Commissioning directorate risk register will be taken to the next standard EMT.
	

	12.
12.1

	World Class Commissioning (WCC)
Competency Self-Assessment

It was agreed that the competency self-assessment will be taken to the WCC review session being held on Thurs, 13th November 2008.   Two documents have been completed for the Strategic Plan.  One of them is around risks on each of the initiatives.  It was felt that a discussion is needed for the first section as there was doubt whether all the initiatives will be delivered, therefore, it was agreed a pre-meet to be held on Thursday prior to the review session.  JW also had concerns with the financial plan.

	

	13.
13.1
	NHSLA
To Agree the Decision on NHSLA Assessment
Due to current commissioner and provider split the NHSLA have suspended assessment whilst PCTs are still separating.  PCTs can still go ahead with the assessment if they wish to do so.  HC felt that as a lot of work has gone into getting all the policies written / reviewed that the Trust should go ahead with the assessment.  It was agreed to go ahead with the assessment at planned.


	

	14.

	Policies for Approval
Due to the number of policies ME set a deadline of Friday, 14th November for everyone to send their comments to the authors of the policies.  Security Policy to be sent to the Audit Committee.
	ALL


	15.
15.1

15.2

15.3

15.4
	Complaints
Complaints Report – Quarter 2 – July-September 2008 
The report was received.

PCP Contractors

The report was received.

Complaints by Service / Category
The report was received

Complaints Log
The report was received.


	

	16.
	SUI Brief & SUI Log – Provider and Commissioning
There are a total of six outstanding SUIs on the NHS Brent log.  Four SUIs in the Provider Services and two in Primary Care Commissioning.  The report will be taken to the November Board Part II for reviewing outstanding SUIs and the action plans.  BP to send a summary of the closed incidents to the Board
For CNWL final reports are still outstanding for 12 incidents.  The Director of Strategic Commissioning to send a formal letter to CNWL requesting an update on the outstanding SUIs, as part of strengthening our review process.  

	TS


	17.
	Freedom of Information Publication Scheme
HC noted that this item will be taken to the next Standard EMT meeting.


	HC



	18.
	Finance & Performance
Reports were received but due to lack of time all items under this heading were not discussed.
  
	

	19.
	DIP C & Infection Control Service Report – Sept 07-Sept 08
The report was received.  Following points / actions were noted:
· Page 3, point 2 – The Trust would need to ensure that NWLHT agree with the contents of the report.  JC to speak to Liz Robb, Director of Nursing, at NWLHT and also inform CM of the situation in order that Communications is prepared for any press communications.

	JC



	20.

	Minutes of the RIO Project Board Meeting 18-09-08
Minutes were received.
	

	21.
	Any Other Business
JM outlined the concerns in relation to the three in-patient wards at Willesden Centre for Health & Care regarding aspects of fire risk and electrical safety.

· Fire risk assessment carried out earlier this year but the action plans have not been actioned.

· Some ward staff have not received / attended mandatory fire training.

· New appliances e.g. kettles and toasters required checking.

The group agreed that JM would review his paper, liaise with Fire Safety Risk Advisor and Accurro to identify actions together with leads and report back to the next EMT


	JM

	22.
	Date and Time of Next EMT Governance Meeting
Wednesday, 10th December 2008, 2.00-4.00pm
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