Minutes of Governance EMT (GEMT) Meeting of 6th January 2010 
Present:
Mark Easton (ME), Jonathan Wise (JW), Bridget Pratt (BP), Manish Prasad (MP), Thirza Sawtell (TS), Charles Allen (CA)
In attendance:
Simon Bowen (SB), Pennie Toff (PT), Danielle Aronowitz (DA), Shirley



Parker (SP)

	
	
	Action

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

	

	2.
	Inspection of Safeguarding Services ad Services for Children in Care
Rose Kearns, Deputy Head of Strategy & Commissioning, Brent Council, was not in attendance to present the paper due to adverse weather conditions.  It was noted that the paper was read by all.


	

	3.
	Minutes of the Meeting held on Tuesday, 24th November 2009
The minutes were agreed as a correct record.


	

	4.
	Matters Arising
Page 1. no. 3. - The Designated Doctor for Safeguarding Children has not yet been appointed but interviews are soon due to be held.

Page 2. no. 4.2 – ME confirmed that he had written to BCS Chief Operating Officer (COO) asking for assurance on the BCS SUIs action plans. ME has had assurance from COO that the BCS SUI action plans are reviewed regularly by their Integrated Governance Committee which reports to their Shadow Board and will be included in the COO report to the NHS Brent Board. 
Page 2. no. 4.3 – BP informed that Primary Care & Community Commissioning Directorate Risk Register will be presented at the next GEMT meeting in February 2010.
Page. 2. no. 4.5 – Audit Commission’s Taking it on Trust Self Assessment Questionnaire will be taken to the February 2010 Board Seminar.

	JO



	5.
	FOR DISCUSSION

	

	5.1
	Complaints Report
The report was received.  2 BCS complaints, 8 PCP complaints and 3 NHS Brent commissioning complaints were received for the month of November 2009.  It was noted that there was an improvement in the 20 day target and working towards getting responses out in time.  

	

	5.2
	NHS Brent SUI Log and SUI Action Plans
The SUI log and the SUI Action Plans were received and noted.  On the SUI log BP stated that there was one new NHS Brent Commissioning SUI.  

BP was asked to add a RAG status column on the SUI Action Plans.   
STEIS 2009/8395 – ME circulated a letter from NWLHT in response to the investigation report for this SUI which was shared with NWLHT.  The letter raised concerns that some of the points in the report could have been addressed and better understood if senior clinical representative from NWLHT had been invited to participate on the SUI investigation panel. NHS Brent felt that this particular SUI should have been declared by NWLHT initially and this is also NHS London’s view.  During the course of the investigation, contact was made with respective personnel from NWLHT who did not offer to be involved in the panel. .  BP advised that there was another similar SUI whereby NWLHT did not take action as recommended by NHS Brent and NHSL.

BP to draft a response letter to NWLHT on behalf of ME.
It was understood that the GP also has a responsibility along with the nursing home in sharing care protocols, therefore, there is a need to review the shared protocols.  JO to report back once the shared care protocols are reviewed and implemented.

STEIS 2009/11380 – Currently being investigated.

	BP

BP

JO



	5.3

	Board Assurance Framework (BAF)
BAF will need to be updated for the January 2010 Board.  BP to circulate the BAF to all the directors for their updates.   BP advised that this will probably be the last manual update as from February onwards the BAF will be updated using the Performance Accelerator software system. 


	BP / ALL

	5.4
	Performance Accelerator BAF Training
BP advised that most of the sponsors and owners have been trained on the Performance Accelerator BAF module but to let her know if any of the sponsors have not yet been trained.  It is hoped that the BAF module will be implemented in February 2010.


	

	5.5
	Use of Resources Governance Plan
The following points were noted on the Plan:

· 10.1, 10.2 and 10.3 - are on track.

· 10.4 – Review of Borough Partnership – ME informed that a report on the review of Borough Partnership will be sent to the Board.  For this report he has produced it in a tabular form and asked for comments.  Following a discussion it was agreed to add PBC, Trade Unions, Voluntary Sector, Specialist Commissioning, CSL, LMC, LPC, LOC and LDC to the list.  ME will amend and circulate for everyone to comment back.
· 10.7 – Governance Self-assessment, Taking it on Trust  - to be discussed at the February Board seminar.
· 10.8 & 10.9 – Awaiting report from the internal auditors.

· 10.10  - Awaiting staff survey report.

JW advised that the plan will be reviewed by the Audit Commission.  JW to circulate the plan for updates.  The final version of the plan to be sent to the Audit Commission by the end of January and the interviews will be conducted 2nd week of February.
	ME / ALL

JW



	6.
	POLICIES FOR APPROVAL

	

	6.1

	Health and Safety Policy
The policy was received.  SP informed that the policy has been reviewed and incorporates organisational changes and that the Departmental Manual Audit Tool has been separated from the policy which has now been published on the Intranet. The following amendments were noted:
· Page 8, no.3.9 – change the title to read `BCS Interim Head of Human Resource’.


· Page 8, no. 3.11 – add `External’ to the heading to read `Duties of External contractors and add a separate section for independent contractors.

· Page 10 – Health & Safety Committee - it was noted that the annual report of the Health & Safety Committee has not been submitted to the NHS Brent Board.  SP was asked to prepare one side of A4 report for the January Board. 

SP to incorporate the amendments and submit the policy to the January Board for ratification.


	SP

SP

SP

SP

	6.2
	Major Incident Plan
The Major Incident Plan was received.  The policy has been reviewed to incorporate the changes to:

· Named Executive Lead

· Service configuration to the Walk-in-Centre

· Change in contact details

· Change of location of NHS Brent sites

The policy was agreed subject to amendment on page 2 – What to do section – to read `If you have been notified of, or suspect there to be a Serious/Major Incident contact the on-call Senior Manager immediately then complete the Incidents Alert Form.  The policy to be submitted to the January Board for ratification.


	SP

	6.3
	Records Management Strategy (incorporating Clinical Record Keeping Standards)
The Records Management Strategy summary sheet was received.   The policy has been reviewed and revised in the light of changes since the last version.  The policy applies to both Commissioning and Brent Community Services until such time as they are separate legal entities.  The key changes to note are:

· The reporting Committee – now the ICT & IG Programme Group as the Information Governance and Records Management Group has ceased.

· Revision of Part 2 of the NHS Code of Practice (2006) relating to retention and disposal of records.  2nd Edition published January 2009.

The changes to the policy were approved. 

	

	6.4
	Claims Policy
Claims Policy summary sheet was received.  The policy has been reviewed and revised in the light of procedural changes reflecting Brent Community Services and NHS Brent split.  The changes made to the policy were approved.

	

	6.5


	Patient Advice and Liaison Service (PALS) Policy
The PALS policy summary sheet was received.  The policy has been reviewed and the summary sheet highlights key additions made to the policy reflecting the Brent Community Services and NHS Brent split.
The policy was approved.


	

	6.6
	Policy for Obtaining Legal Advice
The policy was received.  This is a new policy which ensures there is a robust process for obtaining legal advice in NHS Brent and will provide clarity around obtaining legal advice from the best and most economical sources.  It also includes identifying and providing access to internal and external experts, ensuring there is no unnecessary recourse to costly legal advice where the appropriate information or expertise exists within the PCT.

Due to the current high spend on obtaining legal advice, it was agreed that a mapping exercise be carried out of all the solicitors currently being used within the Trust and which departments are using the legal advice service through bills received by the Trust.  It was suggested that it may be economical to opt into the London Sector legal service scheme.  BP to collate information about the scheme and the possibility of opting into the scheme.

	BP

	7.
	FOR INFORMATION

	

	7.1
	North West London Commissioning Partnership (role)
North West London Commissioning Partnership (NWLCP) was established earlier last year in readiness for when the SHA devolve some of the responsibilities for SUI management to PCTs and /or sectors.  This is still at a planning stage.   There is now a requirement for all the PCTs to understand both their own and the partnership role in relation to managing SUIs.

BP met with NWLCP’s Senior Project Manager last month to clarify roles and responsibilities.  NWLCP is now responsible for the commissioning and performance management of acute contracts across the sector.  NWLCP are not in a position to assume the investigation and monitoring role that the PCTs currently have, therefore, PCTs should continue this role until any official notification comes from NHS London.  A position statement from NWLCP will shortly be sent to all the NWL PCTs with regards to SUIs.  NHS Brent will continue to monitor the arrangements for acute SUIs until further clarification from NWLCP.

	

	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.
9.1

9.2
	Any Other Business

PCT – Quarterly Governance Assessment
The completed Quarterly Governance Assessment was received.  Following points were noted:
· No. 4b – Operating plan will cover this aspect.

· No. 5d – SUI reporting requirements to the SHA have not met in the last quarter.

· No. 5e – The Board has not received a report on patient safety incidents taken from the STEIS reporting system including themes and lessons learnt, in the last quarter.  This process to commence.
· No. 5f -  Possibility that this aspect may be covered by the Commissioning Strategy Plan (CSP) and the Risk Management Strategy.  BP to look at the CSP.   

· No. 5g – The Board has not received a report on clinical quality, including lessons learnt, in the last quarter. Produce a report for Board Framework document.  ME and BP to look at other PCT reports.
· No. 7a –The PCT has conducted local surveys of patients and the population in the last quarter as it is understood that Brent Community Services have carried out surveys in the last quarter. 
PCT Board Assurance of NHS Screening Programmes
The Screening Programmes paper was received.  PT and SB presented the report.

NHS Brent along with all London PCTs was asked by NHS London to assure that all its NHS screening programmes are being commissioned in a way that ensures that the programmes are safe, conform with national standards and are integrated within the overall care pathway, with particular emphasis on the presence of appropriate audit and review systems to monitor outcomes.  This will help to inform NHS London and the London Screening Improvement Programme to identify any overarching issues with the configuration and commissioning of screening programmes in London.

NHS Brent ‘s assurance process has been led by the Public Health Directorate.  Following discussion on each of the screening programmes key points were noted:

Bowel Screening -  This is centrally commissioned currently and the agreement will cease at the end of March 2010.  A new SLA will be required with the provider.  Performance issues are poor uptake and failure to attend.
Breast Screening – Various issues around this screening programme and the Performance Group is currently reviewing the issues.  Resources have been agreed.  Thirza Sawtell is the Senior Responsible Officer (SRO) with Mary Cleary the Manager.
Cervical Screening – This is commissioned locally.  Tessa Sandall is the lead Manager.  BP to link with Tessa with regards to reporting of SUIs in the last 2 years.
Diabetic Retinopathy – This is commissioned by NHS Brent and delivered by Brent Community Services.  Jo Ohlson is the SRO with Helen Poole the Lead Manager
Antenatal and Neonatal Screening – This service was lead by Brent but not any more, therefore, there is no current ownership.  Thirza Sawtell is the SRO with Sarah Mansurali as the Lead Manager. First draft of the agreed framework has been circulated to the SRO.

It was agreed that all the risks attached to the screening programmes to be detailed in a template similar to the Board Assurance Framework template with a rag rating status to be submitted  to the January Board.

	BP

ME /BP

BP/Tessa

SB / PT



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