Minutes of Governance EMT (GEMT) Meeting of 10th March 2010 
Present:
Mark Easton (ME), Jonathan Wise (JW), Bridget Pratt (BP), Manish Prasad (MP), Thirza Sawtell (TS), Robert Smith (RS)
In attendance:
Simon Bowen (SB), Danielle Aronowitz (DA), Tessa Sandall (Tessa)
	
	
	Action

	1.
	Apologies
Jo Ohlson (JO), Carole Amobi (CAM), Charles Allen (CA)

	

	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 3 (Oct-Dec 2009)
The report was received.  19 BCS complaints with 7 not meeting the 20 working day target, 24 PCP complaints and 6 NHS Brent commissioning complaints were received for quarter 3.  The following amendment to note was on page 1, 4th paragraph - delete the Practice Manager’s name.  

	

	4.2
	NHS Brent SUI Log and SUI Action Plans
The SUI report was received.

NHS Brent SUIs
3 new SUIs and investigations ongoing, 11 ongoing and 5 closed cases.
BCS SUIs
No new SUIs, 1 ongoing with final report submitted to NHSL, awaiting approval and 5 closed cases.
Imperial College
3 SUIs ongoing.  

NWLH
25 new SUIs, 21 ongoing and 7 closed SUIs.  The new guidance on Ambulance SUI reporting has impacted on the number of SUIs.  It was suggested that a separate log for the Ambulance SUIs would be useful.
CNWL

2 new SUIs, 2 ongoing and 1 closed SUI.  BP stated that she has not been notified of any new SUIs or received any recent updates from CNWL.  BP will liaise with Head of Joint Commissioning and CNWL.
NHS Brent Commissioning SUI Action Plans

Action plans for NHS Brent Commissioning SUIs were received.  It was agreed for BP to send a summary of the action plans to the Broad.

	BP
BP

	4.3

	Board Assurance Framework (BAF)
BP reported that some teething problems were being encountered with the Performance Accelerator (PA) since going live, therefore, the BAF update this time would have to be done manually.
It was agreed that to ensure accountability, only Deputy Directors should update the BAF on PA hence eliminating the problem of having too many people updating the BAF.  Directors were asked to convey this message to their respective deputies.
BP to send the BAF template to all the Directors and the updates back to BP by Monday, 15th March in order for BP to send the full updated BAF to the Audit Committee.
	ALL

BP / ALL



	4.4
	Risk Management Quarterly Report – Qtr 3 – Oct-Dec 2009
The Risk management quarterly report was received.  BP highlighted the following points.

· The number of incidents reported by the Commissioning PCT is still low.  Training is available to all staff as part of the mandatory and core refresher training and Directors must encourage staff to attend the training.  Training sessions can also be provided at specific directorate meetings.

· A need to identify Directorate Risk Champions for 2010-11.  All to notify BP names of their respective Risk Champions.  SB nominated Ogo Okoye as the Risk Champion for Public Health.  BP to email all the role and responsibilities of a Risk Champion. 

· Directorate Risk Registers have not been submitted to GEMT as per the risk register timetable.  Only two risk registers have been reviewed by the GEMT to date.  BP to draw up the 2010-11 risk register timetable and a list of Risk Champions.
	BP / ALL

BP



	4.5
	GEMT Terms of Reference
The GEMT Terms of Reference were revised.  Following amendments were noted:

· Delete Co-ordinators for Standards for Better Health and NHSLA Risk Management Standards membership.


· Under Duties –  under 8th bullet point add (1) receive regular Safeguarding 

Children’s Executive Group minutes and reports and (2) receive quality reports.
BP to send the revised Terms of Reference to the Board Secretary for the April Board. 
	BP



	4.6
	Primary Care and Community Commissioning Directorate Risk Register
Primary Care and Community Commissioning Directorate Risk Register was received.


	

	4.7
	Use of Resources Governance Plan
The following points were noted on the Plan:

· 10.4 – Regularly review the effectiveness of partnership working including risk management arrangement – this should now change to Green RAG status.

· 10.5 -WCC governance assessment – RAG status now Green.

· 10.7 – Governance self-assessment – this will be covered at the Board Seminar in April 2010.
· 10.8 – Integrated governance arrangements – RAG status now Green.

· 10.10 –Embed a strong ethical culture (including whistle blowing) – CA to provide improvement scores from the staff survey results.


	CA


	4.8
	Clinical Quality Report to Board
Following the SHA quarterly governance submission which required Board to review clinical quality reports ME and BP met to discuss the format of the report to the Board.  The discussion paper received highlights the main headings for the report.  Following a discussion the following points were noted:

· Further define `quality’ - Priority quality areas; Improvement targets.

· Current measures

· Identify owners of the priority quality areas and providers.

· Scope – responsibility for partnership; contract monitoring; revise scope list.

· Clarity of roles – define responsibilities from different areas.
· Agree a structure.

ME and BP to prepare another draft for circulation.  It was agreed that BP will work with ME on this and prepare the final report for the Board.
	ME / BP



	4.9
	Draft Statement of Internal Control (SIC) 2009/10
The draft SIC was received.  JW explained that this was a first draft of the SIC and still need missing information to be added.  As per the DOH published guidelines there are two new mandatory disclosures which must be made and this relates to Climate Change Adaptation and World Class Commissioning (WCC) assurance.  Headings 1, 2 and 3 are more general heading as per last year.   The BAF, objectives, gaps in assurance and actions still to be added together with the Standards for Better Health final declaration.  BP to liaise with BCS Head of Governance to send the Standards for Better Health final declaration to JW.  The SIC will be reviewed both by the Governance EMT and 
the Audit Committee.

	BP

	4.10
	Audit Committee Tracker
The Outstanding Audit Recommendations audit tracker was received.

JW stated that there are still a few recommendations outstanding which needed to be reviewed and updated.  Tessa to send an update by Thurs, 11th March 2010.


	TESSA

	4.11
	Draft 2010-11 Corporate Objectives
The draft 2010-11 Corporate Objectives were received and reviewed.  It was felt that it would be more appropriate if these were aligned with the Healthcare for London initiatives.  Further comments / amendments to be sent to JW by Tuesday, 16th March 2010.  JW to incorporate amendments / comments, re-structure the objectives under the Healthcare for London initiatives and to be submitted to the April 2010 Board.


	ALL / JW

	4.12
	Draft Board Assurance Framework (BAF) 2010-11
The new BAF based on the agreed 2010-11 Corporate Objectives to be submitted to the May Board.

 
	

	4.13
	Draft Audit Committee Terms of Reference
The Audit Committee Terms of Reference were agreed with the following amendments:

· `t’ to be deleted from `tPCT’ throughout the document.
· Page 5, 5th paragraph, 2nd sentence to read `The Audit Committee will seek assurance that an effective system of risk identification and management is in place through the Board Assurance Framework’.

	

	4.14
	Workforce Checks
JW informed that this paper was for information and will be submitted to the Audit Committee for further review.

 
	

	4.15
	NHS Brent Draft Counterfraud Workplan 2010-11
The draft counterfraud workplan was received for information and comments.  The workplan was agreed.


	

	4.16
	Draft 2010-11 Internal Audit Plan
The draft Strategy for Internal Audit was received and accepted.


	

	4.17
	Clinical Audit Work Programme
The Clinical Audit Work Programme was received.  SB informed that the audits are chosen by the Clinical Audit Research and Effectiveness (CARE) Group and the CARE Group’s annual report is submitted to the PEC.  The following comments were noted on the work programme:

· Columns to be added for Sponsor Name; dates; Commissioning; BCS

A full amended programme to be submitted to the next GEMT meeting.
	SB



	5.
	FOR DECISION


	

	5.1
	Cervical Cytology Policies
The Brent and Harrow Primary Care Trusts Cervical Screening Policy, the Failsafe Guidelines for the Cervical Screening Programme and the NHS Brent and NHS Harrow Service Specification for Cervical Cytology Screening Services 2010-11 were received.  

The policies were agreed subject to PEC ratification.  Policies to be submitted to the next PEC meeting.

 
	

	6.
	POLICIES FOR APPROVAL

	

	6.1

	Access to Health Records Policy (New)
The policy was received.  The policy outlines the process for dealing with request for access to patient health records.  The policy was agreed.


	

	6.2
	Policy for Obtaining Legal Advice
The revised policy was received.  The policy has been revised following a procurement exercise with the Pan-NHS London Procurement Programme framework whereby lower legal advice costs have been negotiated.  
The policy was agreed.
	

	6.3
	Mobile Phone
The updated policy was received.  The policy has been updated in advance of an internal audit review of the Trust’s mobile phones.  The following points were noted:

· Best tariffs must be obtained

· Individuals to receive itemised bills for checking before payment

· Not clear if the policy covers both Commissioning and BCS.

The policy was agreed.


	

	7.
	FOR INFORMATION

	

	7.1
	Minutes of the Health & Safety Committee meeting of 24th November 2009
The minutes were received.

	

	7.2
	Minutes of the Children’s Safeguarding Executive Group meeting of 15th October 2009
The minutes were received.  It was noted that the meetings will be held on monthly basis and the Medical Director to be included on the Group.


	

	7.3
	Internal Audit on Governance and Board Assurance Framework (BAF)
The report provides an update on the follow up audit on Risk Maturity and BAF carried out by the Trust’s internal auditors (RSM Tenon).  The full report was reviewed by the Audit Committee.
The internal audit’s overall conclusion on the Risk Maturity was that NHS Brent has demonstrated GOOD progress in implementing actions agreed to address internal audit.

The internal audit’s overall conclusion on the BAF was that the Board can take substantial assurance that the controls upon which the organisation relies to manage this area, as currently laid down and operated are effective.


	

	7.4
	Cervical Screening Annual Report 2006-09
A summary paper on the report was received.  The summary provides an overview of cervical screening in Brent and Harrow for the period 2006-09.  The report has been written in line with one of the recommendations of QA visit in 2007 and the key objective was to investigate the key issues in the screening service and why both PCTs have failed to achieve the national target of 80%.  The report highlights key issues and barriers in achieving the national target and makes recommendations to improve the screening uptake.  The report was accepted.

	

	8.
	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?

Yes
3
6. Did we work together satisfactorily as a team

Yes
3

	

	9.

	Any Other Business

None.

	

	10.
	Date and Time of Next Governance EMT
Wednesday, 14th April 2010, 2.00-4.00pm
	


PAGE  
1

