Minutes of Governance EMT (GEMT) Meeting of 14th January 2009  
Present:
Mark Easton (ME), Jim Connelly (JC), Thirza Sawtell (TS), Harry Clarke (HC), Caroline McGuane (CM), Charles Allen (CA), Carole Amobi (CAM), Sarah Thompson (ST) Jo Ohlson (JO) Bina Patel (Minutes), 
In attendance: Bridget Pratt (BP), Coral Alexander, Roger Thomas, Roman Baczynski, 


Tessa Walton

	
	
	Action

	1.
	Apologies
Manish Prasad (MP), Jonathan Wise (JW)

	

	2.


	Acute Service Reconfiguration: NHS Brent SWOT Analysis – Presentation by Tribal
The Acute Service Reconfiguration: NHS Brent SWOT Analysis (slide presentation) was received.
The acute service reconfiguration SWOT analysis has been produced by Tribal working with the commissioners of NHS Brent, Harrow PCT and NWLHT looking at various options.
A specific SWOT analysis for NHS Brent as a commissioner and provider was presented.  A discussion was held around the Tribal’s initial assessment on NHS Brent’s strengths, weaknesses, threats and opportunities.
Tribal agreed to incorporate all the comments following the discussion and amend the slide presentation and re-circulate it again.


	Tribal

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

	

	4.
	Matters Arising

Page 1 – no. 4 – The risk management software business has been deferred.
               no. 4 – Freedom of Information Scheme is going to the January 

                           Board.

Page 1 – Point 5.1 – On-call rota – ME has discussed with Shirley Parker.  ST to discuss with Shirley regarding organising training.  HC agreed to be on-call over the Easter period.
Page 2 – Point 5.3 –Safeguarding Adults – TS meeting with Janet Matthews to work through the Safeguarding Adults in Brent Multi-Agency Policy and Procedures and will be brought back to the future GEMT.
Page 2 – Point 5.4 – Claims Policy - HC informed that the policy has been sent to JW and the Internal Auditor for comments.

Page 2 – Point 5.5 – Best Practice Policy –  BP stressed the importance for the Claims Policy and the Best Practice Policy to be approved quickly as the NHSLA will be reviewing these two policies during their visit to NHS Brent on 4th February.  JO stated the Best Practice Policy in its current format would suffice for the assessment but will need to be reviewed in future to ensure it 

reflects developments in Provider and Commissioning Services.
Page 2 – Point 5.6 – Guide to Producing Patient Information – CM confirmed that the amendments have been made following the December GEMT meeting.

Page 3 – Point 5.8 – Dress Code Policy – CA to check whether the policy has been amended following comments from GEMT meeting in December 2008.  It was agreed that the policy is circulated Trust wide in order for all staff to begin implementing the policy immediately.
Page 3 – Point 5.9 – Brent Guidance on Investigating Controlled Drugs Concerns Adopted from NWL Controlled Drug Network – ME informed the policy required further amendments e.g. define name of the Accountable Officer etc. before submitting to the Board.  JO to make the necessary amendments.

Page 3 – Point 6.3 – External audit (Audit Commission Governance Assurance and Survey Proposal) – HC has reviewed the on-line questionnaire and confirmed to the Audit Commission that this is satisfactory and a revised timetable would be forwarded by the Audit Commission
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	5.

5.1

5.2

5.3

5.4

5.4.1
5.4.2

	FOR DECISION
Board Assurance Framework (BAF)
BP informed not all the updates on the BAF had been received.  Two new significant risks have been added to the BAF:

· CO1, 6a: Failure to achieve 98> A&E performance standard for 2008/09 due to the complexity of changes required across the urgent care pathway.


· CO5, 2: Implementation of external review recommendations in respect of some community services is yet to be undertaken and are subject to further provider development and commissioner agreement.  It was agreed that JO would review the wording of this risk before it goes to the Board.
The following Red risks were also reviewed:
· Page 4 (CO1, Risk 3d) – Immunisation – Immunisation Plan in the Commissioning Strategy Plan (CSP).  JO to update the risk.


· Page 6 – (CO1, Risk 5b) – TS looking at proposals on what is happening. 
Board Corporate Calendar

Two draft versions of the Corporate Calendar were received.  The first one was a shorter version which contained dates of key Trust meetings.  The second version was a more detailed version which included papers / reports and key events.  It was agreed that the calendar should only include what papers / reports the Board would expect for the year.  HC to circulate the second version for everyone to populate their specific areas on the calendar.  The populated calendar will then be submitted to the January Board.
Update Following Healthcare Commission (HCC) Routine Visit

ME informed that he and HC had attended the meeting organised by the SHA for weak rated trusts to meet with the Healthcare Commission sector lead and local area assessor together with key SHA leads.  The Standards for Better Health Action Plan was presented which is on target and compliant by year end except for 5 standards which may be non-compliant for the full year.  NHS Brent was complimented for the work done on the action plan to date.
The update and feedback from HCC following the HCC visit on 16th December 2008 was received. The HCC Area Lead and the Local Assessor visited NHS Brent as a follow up visit following NHS Brent’s weak rating for 2007-2008.  The HCC met with a number of staff including the Chief Executive and the Governance Team and leads for other areas.  A number of actions have been drawn up by the HCC which are required to be carried out by the Executive and Senior Managers by 22nd January.
Standards for Better Health Review of Potential Significant Lapse Areas / Areas for Challenge

The Head of Corporate Affairs and the Integrated Governance Manager met with Standard Lead Managers to review a total of 10 standards with possible significant lapses.  Following these meetings, it was agreed that the significant lapse principled did not apply to 5 standards.  The following 5 standards were identified with possible significant lapses:
· C1a – Learning from Incidents

· C1b – Safety Alerts

· C4b – Medical Devices

· C4e – Clinical Waste

· C13c - Confidentiality

Standard C21 was also agreed as having a significant lapse.
The following Standards were reviewed by GEMT and comments were noted:

C1a – Compliant by end of year.  TS to email the ICCT report to BP.

C1b – Compliant by end of year.  Work is still on going on the outstanding NPSA alerts.
C4b – Compliant by end of year but need to ensure evidence is substantiated; all appropriate staff to be trained on medical devices; Medical Devices Annual Report to be submitted to the March Board.  Standard might be at risk of non-compliance by year end.  ME agreed to meet with Shirley Parker and ST.

C4c – Compliant. 

C4e – Compliant by end of year.

C7e – Compliant

C9 – Compliant. One record keeping audit still outstanding out of 3 audits.  In breach of a small section of the line of enquiry.
C13c – Compliant by end of year.  JW noted that the policy will not be updated but will identify data sharing with non NHS organisations through mapping of data flows and put data sharing protocols in place by 20th February 2009.
Standards for Better Health Action Plan

Updated Standards for Better Health Action Plan was received.
Standards for Better Health Board Challenge Date (Proposed Date – 19th February 2009)

Proposed date of 19thFebruary was agreed for the Standards for Better Health Board Challenge.  ME suggested that for the challenge to be realistic, it should focus on the potential standards where there is significant lapse likelihood.  ME will discuss the proposed dates and contents with the NEDs.
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	6.
6.1

6.2

6.3

6.4
6.5
6.6

	 FOR DISCUSSION
Fire Safety Report
Fire Safety Arrangements report was received.  Roger Thomas, Head of Estates and Facilities presented the report.  The report outlines the current arrangements for fire safety in PCT buildings.  The report was prepared following concerns raised by staff about fire safety and evacuation procedures at Willesden Centre for Health and Care which also houses in-patient wards.  The Trust Board has overall responsibility for fire safety.  The Chief Executive has delegated the responsibility for fire safety in the Trust to the Director of Provider Services & Estates, supported by the Head of Estates and Facilities.  The following was agreed by GEMT on the recommendations made in the report:
1) NHS Brent has the overall responsibility and the Director of Provider Services & Estates has the delegated responsibility.


2) It was agreed that more fire safety training is required and identify senior responsible persons for individual sites.

3) Agreed that any outstanding fire safety risks already identified are addressed as a matter of urgency.


4) To use the non-recurring budget to progress fire safety, estimated budget of £100,000.  Roger Thomas to send details to the Capital Budget Group.

5) Any additional monies to be used from the non-recurring budget.


6) Roger Thomas to gather evidence before seeing legal advice as to whether or not Willesden CHC, as built, was appropriately designed and is `fit for purpose’


7) Any blockages in the process are escalated to the appropriate level in order to maintain progress.


8) Get specialist advisors to undertake an independent fire risk assessment of Willesden Centre for Health and Care and Peel Road by end of February 2009.

9) Get specialist advisors to undertake fire risk assessments of all Trust owned or occupied building by end of March 2009 in order to be compliant with the RRO legislation.


10) Agreed to employ a part-time Fire Safety Manager.

11) Further progress report to be received by GEMT in April 2009.

Slips, Trips & Falls Report and Action Plan

Learning from Falls: Willesden Centre for Health and Care (in-patient Unit) report and action plan was received and noted.  Coral Alexander presented the report.  The report and the action plan was been produced as a result of the evidence required by Healthcare Commission’s Standards for Better Health – Standard C1a – Learning from patient safety incidents.  The action plan has been agreed with the modern matron and the Ward managers and is being implemented.
Registration with Care Quality Commission for HCAI & Health Act 2006

The report was received.  Lynn Leaver presented the report. 

All NHS organisations providing patient services are required to apply to the Care Quality Commission (CQC) for registration in regards to HCAIs from 1st April 2009.  The PCT must submit an application for registration stating its compliance level by 6th February 2009.  The revised draft regulations require trusts to address the prevention and control of infection through having robust systems to assess risks, prevent, detect, treat and control HCAI, through the maintenance of appropriate standards of design, cleanliness and hygiene.  Failure to obtain CGC registration would result in the organisation committing an offence by providing clinical services.
The Infection Control Team have carried out a comprehensive assessment within the provider services against the new draft regulations and have identified a number of actions that require implementation prior to the end of January in order for the PCT to achieve compliance with the nine CGC criterions prior to registration.  Lynn recommended that the PCT declare compliance on 8 criterions and 1 partially compliant. Additional resources are required to implement the actions e.g. purchase of additional uniforms, improvements in environmental cleaning, deep cleaning all sites, review of current policy, link person for infection control etc.  JC volunteered to carry out an inspection of cleaning at Willesden.  BP noted that the Standards for Better Health and the CGC criterions need to be consistent.
GEMT agreed for the application for registration and the additional resources request to be sent to the Investment Panel for approval.

Complaints Report – Quarter 3
The report was received.  Due to lack of time ME will discuss the report with HC outside of the meeting.
SUIs log – Update for Provider and Commissioning 
The report was received.  Due to lack of time ME will discuss the report with HC outside of the meeting
Corporate Risk Register
The Corporate Risk Register was received.  ME to review the register outside of the meeting.
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	7.

7.1

7.2


	Policies for Approval
Conduct, Capability, Ill Health and Appeals Policies and Procedures for Medical and Dental Practitioners
The policy was received.  Any comments / amendments to be emailed to CA by Friday, 16th January.  The policy was approved subject to any comments / amendments being incorporated into the policy.
Performance and Conduct Policy
The policy was received.  Any comments / amendments to be emailed to CA by Friday, 16th January.  The policy was approved subject to any comments / amendments being incorporated into the policy.
 
	

	8.

8.1
	FOR INFORMATION
Human Resources Directorate Risk Register
To be brought to the next GEMT meeting.


	CA

	9.

9.1


	ANY OTHER BUSINESS
Integrated Care Organisation - ME, ST and TS to meet and develop proposals.
	

	10.
	Date and Time of Next EMT Governance Meeting
Wednesday, 11th February 2009, 2.00-4.00pm
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