Minutes of Governance EMT (GEMT) Meeting of 24th November 2009  
Present:
Mark Easton (ME), Jo Ohlson (JO), Jonathan Wise (JW), Bridget Pratt (BP), Manish Prasad (MP)
In attendance: Parin Robbins (PR), Brenda Bennett (BB), Simon Bowen (SB)
	
	
	Action

	1.
	Apologies
Carole Amobi (CAM), Thirza Sawtell (TS)

	

	2.
	Minutes of the Meeting held on Wednesday, 9th September 2009
The minutes were agreed as a correct record.


	

	3.
	Matters Arising
Page 2. no. 4 – It was noted that the Designated Doctor for Safeguarding Children has not yet been appointed.

	

	4.
	FOR DISCUSSION
	

	4.1
	Complaints Report
The complaints report was received.  Twelve complaints were received for Brent Community Services (BCS) for the month of October 2009, with 5 not meeting the 20 day target, 4 completed within target, and 3 not yet due for response.  ME was surprised at the number of complaints not meeting the 20 day target but BP clarified that the 20 day target was the locally agreed NHS Brent target CQUIN target.
The total number of complaints acknowledged within 3 working days was 91%.  The top 2 service areas with most complaints were Physiotherapy and Podiatry.

There were 11 Primary Care Practitioner (PCP) complaints received for October.  There were no complaints received for Commissioning.


	

	4.2
	NHS Brent SUIs Log
The SUIs log and the following SUI Action Plans were received:

· STEIS 2008/10148

· STEIS 2008/6347

· STEIS 2009/2755

· STEIS 2009/2838

· STEIS 2009/6067

· STEIS 2009/6237

· STEIS 2009/8067

· STEIS 2009/4617

· STEIS 2009/5653

· STEIS 2009/3048

· STEIS 2009/3153

· STEIS 2008/10151

BP informed that there were no new SUIs for NHS Brent or Brent Community Services (BCS).  
The investigation of SUI STEIS 2009/8395 has been completed and a draft report prepared by Theodora Ioannou is waiting to be signed off by JO and ME.

Following a discussion regarding the various action plans it was suggested that it would be useful to present the action plans as one document in an audit tracker format.  BP to incorporate all the action plans into one document in an audit tracker format for future.
BP was concerned that she had not received any assurance that these action plans have been closely monitored and wanted GEMT to review the situation.
As GEMT does not receive minutes of the BCS Governance Committee, there was no assurance of actions being completed.  ME stated that BCS SUI action plans did not need to come to GEMT.  ME would write to Hussein Khatib asking for assurance on the BCS SUIs action plans.

	BP

ME



	4.3
	Primary Care & Community Commissioning Directorate Risk Register
The Primary Care & Community Commissioning Directorate Risk Register was not received.  It was agreed for it to be presented at the next Standard EMT.

	JO

	4.4
	Strategic & Joint Commissioning Directorate Risk Register
The Strategic & Joint Commissioning Directorate Risk Register was received.  The following points were noted:

· Chlamydia Screening Services – Parin Robbins to liaise with TS on action plan responses. 

· The September 2009 date in the footer of the document to be changed to November 2009.

· TS to decide which one of the risks to be included on the Board Assurance Framework.

	Parin Robbins

TS

TS

	4.5
	Audit Commission’s Taking it on Trust Self Assessment Questionnaire
The completed self assessment questionnaire was received.  BP pointed out that there were still gaps around information (pages 6, 7, 8, 9 & 10).  JW to update the questionnaire.

· Page 6 – Use of Clinical Audit – It was agreed for Ricky Banarsee, Director of Applied Research Unit (ARU) to look at evidence from a range of audits carried out which are reviewed by the CARE Group.   SB to take this back to the ARU team. 

· It was also questioned as to the type of audits that were being carried out by BCS.
· SB was asked to bring back to this Group a record of audits carried out by the ARU team for this year.

The updated questionnaire to be taken to the February 2010 Board Seminar.
	JW

SB

SB

ME



	4.6
	Board Assurance Framework (BAF)
The BAF was received.  ME highlighted the changes made to the BAF following the Audit Committee recommendations and explained the risk rating columns as there seemed to be a slight confusion in understanding the new columns.  Directors will be required to update the amended BAF for the January Board.

	

	4.7
	Performance Accelerator
BP informed that the Board Assurance Framework module on the Performance Accelerator will not be rolled out until January 2010 as the Sponsors and the Non-Executive Directors are yet to be trained.  It was agreed that the Sponsors be trained first and the Non-Executives at a later date.
	

	4.8
	CQC Inspection Result – 1st October 2009 
Following the CQC inspection in July, the results were published in October and the Trust was rated Fair on quality of services and good on use of resources.  BCS was qualified on 3 standards.  BP noted that BCS will be submitting their six month Standards for Better Health declaration on 7th December 2009 which needs to be signed off by the Board prior to submitting.  As the Board meeting is on the 7th December, Chair’s action will be required.  ME stated that the declaration will be taken as the first item on the Board agenda in order to meet the CQC 12.00 noon deadline.  

BP informed that as from 2011 a new registration process will commence replacing the Standards for Better Health.  The new process will involve the CQC looking at hard evidence of patient care provided by the PCTs, speaking to patients and healthcare staff.  In 2011, all GPs and Dentists will need to register for this process and the PCT will provide support with the registration process.
	

	4.9
	Commissioning Strategy Plan (CSP) Submission
In TS’s absence this was deferred to the next Standard EMT.
	

	4.10
	Use of Resources (UOR) Governance Plan
The Use of Resources Governance Plan was received.   The following points were noted on the areas of Amber Rag Status:
· 10.4 – Borough partnership to be reviewed including acute trusts.  A report on partnership working will be submitted to the January Board.

· 10.7 – Governance Self-assessment has been done and will be on the February Board Seminar agenda.

· 10.8 – Integrated governance arrangements – internal audit due in December 2009.
· 10.10. – Embed a strong ethical culture (including whistle blowing) – awaiting staff survey results due to be published in February 2010.


	

	4.11
	Assuring the Quality of Medical Appraisal Report (AQMAR) – Action Plan
The AQMAR Action Plan was received.  CA informed that back in July 2009 NHS London had written to all Trust and PCT Medical / HR Directors outlining the work that NHS organisation will need to do to assess their state of readiness to undertake revalidation, for the new licensing arrangements that will come into place for all doctors in the autumn and the AQMAR self-assessment RAG rated questionnaire was also sent for completion. 
The self-assessment was reviewed and RAG rated by the Director of HR & Organisational Development, Head of Corporate Affairs and the PEC Chair with contributions from the Medical Director and the Director of Primary Care & Community Commissioning.  This was then submitted to NHS London and an action plan was also developed to show how NHS Brent will address the gaps identified in the questionnaire.  The action plan will focus on two key areas for improvement, Board reporting on appraisal and clarity on PCT leadership / accountability for clinical governance and linking it to the current GP appraisal framework.  The action plan will need to be updated further before submission.  
CA also asked for agreement on the accountable and responsible lead for this and also get confirmation from BCS of accountability and ownership of their own assessment and action plan.  Following a discussion, it was acknowledged that this implicated additional resources but the most appropriate responsible lead for NHS Brent would be the Medical Director, Dr Peter Savege with Dr Carole Amobi, Dr Tony Burch, Charles Allen and Bridget Pratt to support as appropriate.
CA to report back at a future GEMT meeting.

	

	4.12

	NHS Brent Patient List Validation
JO informed that Option 2 was agreed at the Standard EMT.
	

	4.13

	Management of Immunisation Database Options
The Management of Immunisation of Database Options paper was received. The responsibility for the on-going management and maintenance of childhood immunisation data has been with Brent Community Services (BCS).  Given the recent changes to the organisation and the systems and procedures used to manage immunisation data, this paper examines options for the on-going management of the immunisation database.  The paper recommends that the managing and maintaining of this database should be held by Primary Care Commissioning with the technical support from NHS Brent’s Information Department.  The paper also outlines various options available.  Following a discussion, it was felt that further option appraisal was required.  

	

	5.
	POLICIES FOR APPROVAL

	

	5.1
	Criminal Records Bureau (CRB) Disclosure for General Practitioners, General Dental Practitioners and their Staff
This was deferred to a later date.

	

	5.2

	Flexible Working Policy (Summary Sheet)
The Flexible Working Policy summary sheet was received and noted.  The summary sheet highlighted the revisions made to the policy in line with the current legislative guidance and with full Staffside consultation.  
The policy was agreed.


	

	5.3
	Managing Change Policy (Summary Sheet)
The Managing Change policy summary sheet was received and noted.  The summary sheet highlighted the revisions made to the policy in line with the current legislative and NHS guidance.  MP declared a Conflict of Interest. 
The policy was agreed.


	

	5.4
	Guidance on the Role of NHS Brent Board Members
The Guidance on the Role of NHS Brent Board Members was received.  Following the Audit Commission’s recommendation the guidance was developed bringing together existing documentation to provide a simple guidance to the role of the Board members which links the PCT’s values to an ethical framework, to behaviour and board etiquette in order to better inform stakeholders.
The guidance was accepted and agreed and will be submitted to the December Board meeting for ratification.

	

	6.
	FOR INFORMATION

	

	6.1
	Minutes of Part A of the Brent Local Intelligent Network (LIN) meeting (Part A) of 18th May 2009 
The minutes were received and noted.

	

	6.2
	Minutes of Part A of the Brent Local Intelligent Network (LIN) meeting of 2nd September 2009 
The minutes were received and noted.
	

	6.3
	Brent Local Intelligent Network (LIN) – Terms of Reference
The Terms of Reference were received and noted.
	

	7.
	Governance EMT Committee Self-Assessment Form
Evaluation
Question

Answer

Score

Recommendation

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

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

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

May be
2
4. Were the papers for the Committee clear, with the appropriate level of detail?

May be
2
5. Were the papers issued to members in a timely manner?

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

Yes
3

	

	8.
	Any Other Business

None.


	

	9.
	Date and Time of Next Governance EMT
Wednesday, 13th January 2010, 2.00-4.00pm.
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