Minutes of Governance EMT (GEMT) Meeting of 13th May 2009  
Present:
Mark Easton (ME), Jim Connelly (JC), Jo Ohlson (JO), Carole Amobi (CAM), Manish Prasad (MP), Kike Biye (KB), Jonathan Wise (JW), Charles Allen (CA), 

Bina Patel (Minutes),  
In attendance: Bridget Pratt (BP), Liam Doherty (LD), Shirley Parker (SP), Faisal Ahmed (FA),



Avtar Ubbi (AU)

	
	
	Action

	1.
	Apologies
Thirza Sawtell (TS)

	

	2.
	Minutes of Governance Meeting held on 15th April 2009
Agreed as a correct record.


	

	3.
	Page 1 – Equality Impact Assessment Procedure – TS was not in attendance to confirm if the meeting was held to further review the policy with Nolan Victory.  CA to take this forward.

Page 2 & 3, 4.1 – Integrated Governance Action Plan – the Board Seminar planned for July will pick up all the governance actions on the action plan.

Page 4 – Complaints Annual Report – 2008-09 – LD confirmed that the figures stated on table 3 on page 4 were accurate with regards to no complaints recorded for quarter 1, 2 and 3 for Willesden Community Hospital.
Page 4 – SUIs Log – Update for Provider and Commissioning – BP confirmed that the outstanding SUI final reports have been received from Tessa Sandall.

BP again stressed that the PCT must have a process in place for reviewing all the final SUI reports from the Foundations Trusts as these are not monitored by NHS London and the PCTs have a responsibility for monitoring Foundation Trusts.  BP to send one of the CNWL’s final report to ME.

	CA

BP

	4.
4.1

4.2

4.3

4.4

4.5


	FOR DECISION
Risk Management Software Report – Incident Reporting
A business case for risk management software for an integrated risk management system was received.  Faisal Ahmed, Shirley Parker and Avtar Ubbi attended to present the report.  Out of the three preferred providers of the software (Datix, Sentinel and Safeguard) it was recommended that Datix be procured at a capital cost of £23,300 with a revenue cost in year 2 of £11,550 and the same sum plus 5% in subsequent years of £60,954.39 less £13,500 discount totalling to £47,454.  An additional cost of £20,300 would be required to upgrade the existing IT network.  

Faisal Ahmed would lead the project for a period of six months, therefore, no additional staffing cost involved.  Following a discussion the recommendation of procuring Datix was approved and the business case will be recommended 
to the ICT & Information Governance Group and then to the Capital Group for approval.

Integrated Governance Action Plan
The Integrated Governance Action Plan was received.  This was a revised and a shorter action plan following a review of the action plan at the last GEMT meeting.  
The following points were noted on each of the outstanding actions:
Page 2, no. 3.1 – Terms of Reference for EMT when not operating as the Governance Committee - ME to take this forward at the next Standard EMT meeting.
Page 2, no. 4.1 – Jo confirmed that the Terms of Reference and membership of the Reference Committee and Decision Making Group have been agreed at the April Board.

Page 2, no 4.2 – Policy has been developed which includes a flowchart which will be made available to all the practitioners.  Policy to be agreed at the June Board.

Page 2, no. 4.3 – This action is now completed.

Page 3, no. 9 – Effective risk management framework to be used by independent practitioners – agreed that this will be monitored via contract reviews.  BP to roll out risk management training to independent contractors.
Page 3, no. 10 – CA confirmed that the uptake of risk management and risk assessment training across the Trust is being recorded on the Oracle Management System and reported on the corporate induction and mandatory training reports.  Change RAG status to green.
Page 3, no. 11.1 – Annual audit of follow up of SUIs and complaints – BP stated that she will ask the Audit Research Unit (ARU) team to undertake the audits.  JC didn’t think that the ARU team would be able to carry out the audits at present due to lack of capacity in the team but suggested BP to speak to Ricky Banarsee, in the Audit Research Unit.
Page 5, nos.13.1 & 13.3 – Actions to be picked up at the July Board Seminar.
GEMT Revised Terms of Reference
Revised terms of reference were received.  ME circulated a draft letter that was going to be sent to the Chief Operating Officer of Brent Community Services outlining the APO Governance arrangements.  JW to provide ME with additional points to be added to the letter.
Following points were noted on the revised GEMT terms of reference:

· Page 1 - Add Director of Public Health and Medical Director to the membership list.

· Page 2, Point 5 – change Information Governance Group to read ICT & Information Governance Group and delete Education & Training Group.
Above changes to be incorporated and revised terms of reference to be circulated.
Revised Risk Management Structure for NHS Brent 
Revised risk management structure was received.  Following a discussion further changes were agreed:

· Add `Joint Committees’ under KEY with another colour and include the Infection Control Committee, JNCC, Capital Group, Clinical Audit & Research Steering Group, ICT & Information Governance Group as Joint Committees.
· Remove Education & Training Group from the structure.

· Add `Primary Care Contractors Performance Group’ and NHS Brent Executive Safeguarding Committee as commissioning sub group.

· Add name of the Chairs for each Committee / Group.

Performance Accelerator Report
The report was received.  Performance Accelerator (PA) is an integrated governance system provided by Dynamic Change.  BP outlined the advantages and benefits of this system.  The system encompasses risks registers, performance indicators, compliance with NHS standards and action plans.  Over 60% of PCT’s in London currently use PA.  A Project Manager will be required for 3-6 months and thereafter it will need to be integrated into the work of both Commissioning / Provider Governance teams.  It is proposed that initial project management role is carried out by the Risk Management Officer in Corporate Affairs.  Ongoing support as part of someone’s existing role for `help desk’ type issues will be required.  Total outlay for three year period will be £89,231.  There will be no resource implication for IT.
JW to discuss further with BP with regards to resource issues in using PA.  Following this discussion the business case will be taken to the ICT & Information Governance Group’s meeting next week for approval and then to the Capital Group for final approval.

	ME

BP
ME
JW

BP

BP / JW

	5.

5.1

5.2

5.3
5.4

5.5
5.6
5.7
5.8
5.9

	 FOR DISCUSSION
Board Assurance Framework (BAF) – 2009-10 – Verbal Update
BP informed that the Audit Committee had complimented on the 2009-10 BAF.  The BAF will be taken to the July Board and to the July Audit Committee meeting.  BP will shortly be requesting for updates to the BAF.
Corporate Risk Register
The Corporate Risk Register for 2009-10 was received and noted.
Complaints Report
Report was received.  LD informed that the report reflects the submissions for the annual K041 submissions.  A total number of 9 complaints were received for Brent Community Services (BCS) for the month of April 2009 – quarter 1.   3 complaints closed for this month and 3 complaints closed within 20 working days.  

At total number of 6 complaints were received for Primary Care Practitioners for the month of April 2009 – quarter 1.   LD was asked to change the format of future complaint reports in line with the GEMT Terms of Reference.

Claims Report
Claims report was received and noted.  BP noted that there is only one new claim to date this year.  BP to change the heading of the Beachcroft Estate Claims Log. 
NHS Brent SUIs Log
SUI logs for NHS Brent Commissioning, Brent Community Services, NWLHT and CNWL Mental Health Foundation Trust were received and noted.  GEMT yet to agree a process for monitoring CNWL’s final reports.  It was felt that a request should be made to CNWL for audits on all suicide cases.
Risk Management Quarterly Report (Quarter 4)
The report was received and noted.  BP highlighted that there has been a significant increase of falls, slips and trips – patient on the same level (unobserved) from 9 in quarter 3 to 21 for quarter 4.  Menzlar ward reported the highest number of unobserved falls from height and unobserved falls from same level.  Overall there has been a decrease in the total number of falls reported at the bedded services in Willesden over a five year period.  BP informed that she has requested a response from the modern matron at Willesden with regards to the increase in falls incidents reported.  BP informed that the report will be sent to the Chief Operating Office of Brent Community Services (BCS). 
Future risk management reports will only feature Primary Care Practitioners and Commissioning incidents which will be brought to GEMT.  A separate report will be sent BCS sub-committee featuring only provider incidents. 
Mid Staffordshire Incident – Summary of Learning Points
The Healthcare Commission (HCC) carried out a full investigation into apparently high mortality rates in patients admitted as emergencies to Mid Staffordshire NHS Foundation Trust since April 2005 and the care provided to these patients following insufficient information and response to the HCC together with concerns from local people about the quality and care. 
A summary of learning points on the Mid Staffordshire Incident was received for information and noted.  

BP to send the summary report to the Brent Community Services.
Standard for Better Health Draft Declaration – 08/09
BP informed that Brent NHS Commissioning and Brent Community Services declarations were submitted on 30th April 2009 and thanked everyone for their hard work. 
GEMT Terms of Reference – Review of Key Performance Indicators 2008-2009
As part of the GEMT terms of reference the key performance indicators were reviewed to monitor the effectiveness of the committee annually to ensure it has met its Terms of Reference and has been effective.  The following indicators were reviewed and status agreed :
Indicator
Status
YES / NO
1.  Duties
1a.  The Governance EMT review NHS Brent’s Directorate & Corporate Risk Register on a monthly basis
Yes
1b. Integrated Governance Action plan is reviewed on a quarterly basis
Yes
1c. Risk management, claims, complaints and incident reporting policies are reviewed annually
Yes
1d. Appropriate information, education and training about risk management is provided for all staff including members of the Board and Professional Executive Committee 
Yes
1.e. Ensuring the various activities of the Trust are examined to identify the key risks that exist; to analyse and assess those risks for potential frequency and severity

Yes
1.f. Giving strategic direction and support for the development of Clinical Governance within primary care teams, including all practice employed and PCT employed staff and also independent practitioners
Yes
1g. Ensuring compliance with the NHS Litigation Authority’s Risk Management Standard(s)
N/A

1h. Reviewing compliance with Standards for Better Health monthly
Yes
1i. Ensuring the effectiveness of the Trust’s arrangements for recording, dealing with and learning from incidents, complaints and claims monthly
Yes
2. Accountability and reporting arrangements
2a. Clinical & Non clinical risks are considered at the GEMT

Yes
2b. Minutes of the Governance EMT are sent to Board. 
Yes
3. Reporting arrangements from Subcommittee

3a. Reports from Receiving and considering reports from the Information Governance Group, Risk Management Group, JNCC and Education & Training Group

No
4. Membership

4a. Members regularly attend meetings or send a deputy if unable to attend

Yes
4b. For each meeting, at least five attendees are present to ensure the group is quorate.

Yes
5. Frequency of meetings

5a. Meetings are held every month

Yes
BP to produce a score card for 2007-08

	LD

BP

BP
BP
BP

	6.

6.1


	Policies for Approval
Brent Standard of Business Conduct Policy
A revised policy was received.  ME stated that following a review of the policy at the last meeting, a number of inconsistencies were noted, therefore the policy has been revised again.
ME drew attention to point 5.1 on the policy which states that PCT employees should not accept gifts, sponsorship and/or hospitality except under certain specific circumstances which are outlined in the policy and any offers even if they are refused should be recorded on the gifts, sponsorship and hospitality register.
Point 7.1 – it was agreed for GPs to accept small tokens from patients.  

Point 15.1 – the word `canvassing’ needs to be defined.

A standard letter must be written to all contractors / suppliers stating the existence of the Brent Standards of Business Conduct Policy.  
Changes to be incorporated and a redraft of the policy to be send to BCS.  Policy to be brought back to GEMT for approval.

	ALL
BP / June 


	6.2
	Policy for Brent tPCT Employees for Working in Partnership with the Pharmaceutical Industry Applicable to Medicines, Wound Care Products and Food & Specialist Dietetic Products
The policy was received, noted and referred to when the Brent Standards of Business Conduct Policy was discussed and reviewed.

	

	7.
	Governance EMT 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?

May be
2
6. Did we work together satisfactorily as a team

Yes

3
 
	

	8.

8.1


	ANY OTHER BUSINESS
Finance Risk Register
BP reminded that the Finance Directorate Risk Register will be due for presentation for the June meeting.


	

	8.
	Date and Time of Next EMT Governance Meeting
Wednesday, 3rd June 2009, 2.00-4.00pm
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