Minutes of Governance EMT Meeting of 23rd July 2008
Present:
Mark Easton (ME), Thirza Sawtell (TS), Jim Connelly (JC), Sarah Thompson (ST), Manish Prasad (MP), Carole Amobi (CAM), Jonathan Wise (JW), Caroline McGuane (CM), Christ Stewart (CS), Bina Patel (Minutes)
Apologies:
Charles Allen (CA), Jo Ohlson (JO), Chris Bevan-Davies (CB-D), Coral Alexander
In attendance: Bridget Pratt (BP), Danielle Aronowitz (DA), Tessa Sandall (TeS), 

                        Shirley Parker (SP), Avtar Ubbi (AU)
	
	
	Action

	1.
	Action Notes of Governance Meeting held on 11th June 2008
Agreed as a correct record.
Matters Arising

PPI Strategy to be approved at the July Board meeting.
Board Assurance Framework (BAF) to be reviewed at the July Board meeting.  All Directors to email their updates to BP
Provider Risk Register has been taken to the DMT and to the EMT.  
Page 2 -  BP has emailed the benchmarking evidence to ST for Willesden.

Page 3 – Being tabled at the Risk Management Group meeting
Page 3 – TS reported that Parrin Roberts is taking forward issues with Millbrook wheelchair service.

Page 4 –  NWLHT Maternity SUIs – TS reported that the draft report has been sent to HCC.  Final report will be submitted to the September Board.

Page 4 – Performance Accelerator – Mike Sievwright still looking into the possible `Performance Accelerator and `Performance Plus’ software and a paper will be submitted to the next EMT Governance meeting.


	Directors
BP


	2.
	Standards for Better Health Action Plan 2007-08
C2 (Child Protection) - to remain amber but positively moving towards green.  An interim designated doctor and a named doctor only just in post therefore, it was agreed to keep amber for now as substantive posts are yet to be appointed to.  Named Nurse has now been appointed and an investment case is currently being prepared for a substantive appointment of a Named Doctor which will include Child Death Review role.
Child Protection Policy is still being worked on by Berni Halford as there are gaps in the policy therefore, this will also remain amber.

C4b (Medical Devices) - to move to green.  There is currently no medical devices policy.  The policy will go to the Board in September.
C9 (Records Management) – Storage audit now done for all sites accept for one site which is still outstanding and evidence is available, this should now move to green.

C13c (Confidentiality) – Action plan for the laptop SUI is now completed and recommendations still being implemented, therefore, this to remain amber.
Interviews for the Data Protection Officer have been held and appointment has been made.  This will now move to green.

C18 (Patient Equality of Access & Choice) – to remain amber as issues with IT not yet resolve in terms of availability of data.

Health equity audits have been carried out, therefore, this will now move to green.
Access Audits – It was agreed that TS (Domain Director for C18) would look at the lines of enquiry for C18 to determine the requirements of this standard.
C23 (Systematic disease prevention & health promotion programmes) – Investing in data co-ordinators to ensure timely delivery of immunisation and vaccination dates.  JC agreed with JO to take this forward and pulling data and a proposal.  This will now move to green.
Re-investing in smoking cessation in order to deliver the smoking cessation targets.  This was agreed as green.

Health & Wellbeing Strategy has been developed.  This will now move to green.
Breast screening booster uptake – this was agreed as green although the group recognised that actions are on-going throughout the year.  

	JW
JW
JO

TS

	3.

3.1

3.2
	Standards for Better Health
Timetable 2008-09
The timetable was received for information.

Current Status Update by Executive Leads
Safety – Chief Executive
C1a – amber, C1b – amber, C2 – no response to date, C3 – not assessed, C4a – amber, C4b – amber, C4c – amber, C4d – green, C4e – green, C13a – no response to date, C13b – amber, C13c – no response to date, C14a,b & c – to be confirmed, C15a – to be confirmed, C15b – to be confirmed, C16 – amber.
Clinical & Cost Effectiveness – Director of Public Health
No update received.

Governance – Director of Human Resources
C7a & C7c – amber, C7b – amber, C7e – amber, C8a – green, C8b – green, C9 – amber, C10a – green, C10b – green, C11a – amber, C11b – green C11c – green, C12 – to be confirmed.
Accessible & Responsive & Care – Director of Strategic Commissioning
C17 – amber, C18 – amber but TS to check with the standard lead and confirm.

Care Environment & Amenities – Director of Provider Development & Estates
C20a – amber, C20b – to be confirmed, C21 – to be confirmed

Public Health – Director of Public Health

C22a and C22c –amber, C22b -  to be confirmed , C24 – to be confirmed.
Tessa Sandall nominated lead for independent contractors standards

TS to monimate a lead for Commissioning.  BP stated that SLAs and minutes of performance review meetings are required as evidence for all commissioned services.  BP to email evidence required for commissioned services to TS and JW.

	TS

	
	ME announced the appointment of Harry Clark as Head of Corporate Affairs / Board Secretary who will be joining the PCT by end of September 2008.

	

	4.
4.1

4.2

4.3

4.4
	NHSLA
Internal Auditors Review Report
BP to provide support with implementing its recommendations.  EMT to ensure recommendations contained within the report can be successfully implemented. 
PCT Response to Internal Auditors’ Recommendations
An action plan has been drawn up incorporating the internal auditors’ recommendations.  Some of the actions have started and the action plan will be monitored at EMT Governance on monthly basis.  
PCT Action Plan
Leads for reviewing and writing all policies have been identified accept for one policy (Patient Identification Policy) for which ST to identify a lead.  The PCT has imposed a 30th September deadline for completion of all policies.  BP will support and train Managers in taking this forward.
Committee Timetable for Policies
A list of all the policies together with a timetable for approving policies at various Committees was received by the EMT members.  All policies new and reviewed should be sent to BPr to check for NHSLA compliance before being sent to relevant committees for approval.  Once all the policies have been approved, BP will begin to populate these for the NHSLA Level 1 assessment due in February 2009

	BP / EMT

EMT
ST / BP


	5.
	Corporate Risk Register
Four risks downgraded to amber.  It was agreed that this could be moved to the closed section of the Corporate Risk Register and BP will update the register following the July Board review.

	BP


	6.
	Directorate Risk Champions
A list of all the Directorate Risk Champions was received by the EMT.  All the named risk champions were agreed accept for Primary Care Commissioning for which TeS to confirm a risk champion for this directorate to BP.  It was also agreed that Tim Taylor would be the risk champion for Finance directorate.

	TeS



	7.
	EMT Governance Terms of Reference
The Terms of Reference were agreed with the following amendments:
· Under Membership – change PEC Chair & Co-Chair to read PEC Co-Chairs; add Head of Corporate Affairs / Board Secretary, Head of Communications and Medical Director.

	BP


	8.
	Incident Reporting: Management Action Section
The Risk Management quarterly report was sent to the Audit Committee where point 9.8 of the report was noted by the Committee.  This section indicates a serious non-compliance by Managers who are inconsistent in completing the Management Action Section on the current in-house incident reporting system.  Managers present at the meeting reported that the current incident reporting system is not user-friendly, has limitations and encountering difficulties.
It was recommended that the Trust invest in either Datix or Safeguard software system which would eliminate all the current problems.  It was agreed that SP would explore costings for these systems in readiness for when Harry Clark, Head of Corporate Affairs / Board Secretary comes into post who will take this forward.

	SP



	9.
9.1

9.2

9.3

9.4

9.5


	Policies for Approval
Being Open Policy
The policy is aimed at healthcare staff responsible for ensuring the infrastructure is in place to support openness between healthcare professionals and patients and/or their carers following an incident.  Training in Being Open process will be provided by a special course, inclusion in the Root Cause Analysis training and targeted Risk Management training sessions.
TS pointed out that all policies need to have an equality impact assessment done.  It was noted that staff were finding difficult to do equality impact assessment despite training sessions provided by Human Resources in the past and felt that there is a need to invest in an equalities impact assessment person.

The policy was approved.

External Visit Policy
The policy has been developed to enable Brent tPCT to respond to the recommendations and requirements of external agency visits, inspections and accreditations.

The policy was approved.

Standards of Business Conduct Policy
AW to check point 3.1 of the policy which states that a central register of all gifts, sponsorship and hospitality offered to / received by employees of the PCT will be maintained by the Business Manager to the Chief Executive as it is thought that in the past this was maintained by the Business Manager but ME was not sure if Sue Little knew of any such register.
It was agreed that this policy should be taken to PEC for approval.
Conduct, Capability, Ill Health & Appeals Policies and Procedures for Medical and Dental Practitioners
The following points were noted regarding the policy:

· This policy does not apply to other independent contractors other than medical and dental practitioners.  

· Date to be changed on page 1.

· AW to check if the policy has been approved by JNCC

· AW to check the review date.

The policy was NOT approved.
Incident Reporting & Management Policy
ST had no comments and she was happy SP had read the policy.
The policy was approved.


	AW

AW

AW

AW

BP


	10.
	Complaints
DA updated the meeting with the current status on the outstanding complaints todate.  It was agreed for DA to provide a full log of all outstanding complaints instead of separate reports.  DA to also send a list of all staff who have attended the complaints training to SP.
	DA



	11.
	SUIs – Update for Provider and Commissioning
The reports were noted.  

	

	12.
	SUI Report – Maternal Death in the Community
A final report is now completed and awaiting confirmation whether the report should go to the Part II of the Board meeting.  The report highlights recommendations for the PEC Co-chairs to take forward to the practices.

	

	13


	Forecast Outturn Projections – Month 3
JW reported that this was the projection of first three months of this financial year and highlighted a slippage of 6m against £9.5m plan with 4.7m over on acute heavy spent on Investment Programme.  Issues with NWLHT projecting a deficit of £10m means that Brent and Harrow PCTs would have to offer support to NWLHT to break even.  NWLHT would be obliged to make emergency cuts to services if support is not given.  Part of the Brent PCT’s surplus will now go towards supporting NWLHT.  A support proposal will be put together by Brent PCT which will be subject to negotiation with NWLHT.


	

	14.
	Information Governance
NHS Number Policy
AU informed that the NHS Number policy has been approved by the Information Governance Group.  Using NHS numbers to identify patients will enable effective sharing of information about patients amongst health professionals.  All NHS Care Records will be populated using the NHS number as a unique identifier.

The policy was approved with the following amendment to be made to the policy:

· Point 3 – Remove paragraph 3 – “Any service which receives a non-urgent referral without an NHS number from any other part of the NHS should return that referral to its originator”.

The Policy will have a verbal briefing to all staff and will be available on the Intranet.

AU also informed that a Data Protection Officer has now been appointed.

AU noted that the recently mapping of data flow exercise that was carried out will be done every year.

AU will soon send out an email re. all laptops to be encrypted by the end of August 2008.  Laptops are to be taken to the IT Service Desk for encryption.  Each laptop will take 24hrs to be encrypted.

RAS tokens will also need to be taken to IT Service Desk to be registered.  Any token that has not been registered will be disabled by the beginning of September 2008.  

The Information Governance Toolkit is being looked at by AU and a current minimum of level 2 will be maintained.


	

	15.
	Validation & Ongoing Monitoring of Registration Policy
The following comments were made on the policy:

· Who checks the up to date list?

· Point 6.1, 6.2, 6.4 and 6.5 refers to the Director of Nursing, the Trust does not currently have a Director of Nursing.  

Any further comments to be sent to AW.


	

	16.
	Any Other Business
None
	

	17.
	Date and Time of Next EMT Governance Meeting
Wednesday, 13th August 2008, 2.00-4.00pm
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