PUBLIC

Minutes of the Integrated Governance Committee, 24 July 2014

[image: image1.jpg]Oxford Health m

NHS Foundation Trust





Integrated Governance Committee
Minutes of the meeting held on 24 July 2014 at 14:00 in the Boardroom, Chancellor Court, Oxford OX4 2GX
	Present:
	

	Martin Howell
	Trust Chair (Chair of meeting) (MH)

	Ros Alstead
	Director of Nursing and Clinical Standards (the DoN/RA)

	Mike Bellamy
	Non-Executive Director (MB)

	Anne Grocock
	Non-Executive Director (AG) 

	Mike McEnaney
	Director of Finance (the DoF/MME)

	
	

	In attendance:

	Tehmeena Ajmal
	Head of Quality and Safety (TA)

	Anne Brierley
	Service Director – Older People’s Directorate  - attending for the Chief Operating Officer (AB)

	Claire Dalley
	Director of Estates and Facilities (CD) part meeting

	Justinian Habner
	Trust Secretary (JCH)

	Mark Hancock
	Deputy Medical Director – attending for the Medical Director (M. Hancock)

	Michael Marven
	Chief Pharmacist (MM) part meeting

	Pete McGrane 
	Clinical Director – Older People’s Directorate (PMcG) 

	Kate Riddle
	Acting Head of Nursing - Children and Families Directorate part meeting

	Helen Ward
	Quality and Clinical Standards Manager - Oxfordshire Clinical Commissioning Group (HW)

	Dan White
	Specialist Clinical Pharmacist (DW) part meeting

	Wendy Woodhouse
	Clinical Director – Children and Families Directorate (WW)

	Hannah Smith
	Assistant Trust Secretary (Minutes) (HS)


	1.
	Welcome and Apologies for absence
	Action

	a


	Apologies for absence were received from:  Stuart Bell, Chief Executive; Clive Meux, Medical Director; Yvonne Taylor, Chief Operating Officer; and Rob Bale, Clinical Director – Adult Directorate.

  
	

	2.
a
b

c

d

e

f

g

h
	Minutes of the meeting held on 14 May 2014 
The Minutes were approved as a true and accurate record of the meeting subject to moving the reference to when Mike Bellamy joined the meeting, on page 3, up to before item 3(c).
Matters Arising
Item 2(b) Issues sourcing pulse percentile chart

WW reported that the relevant pulse percentile chart had been sourced and that this action was now complete.  

Item 5(a) Suicide reduction work in primary care to be considered by CCGs

HW confirmed that suicide reduction work in primary care had been considered by the CCG quality performance committee in June 2014 and that this would be kept under review.  

Item 11(c) Peer Reviews across the Trust

The DoN highlighted the list of areas which had received peer accreditations, set out in the Summary of Actions document, and noted that the CQC would give appropriate credit for participation in peer reviews.  

Item 14(b) Internal Audit of Information Governance Toolkit assessment

The DoF confirmed that this internal audit would take place during Q4 2014/15.  

Item 16(b)(i) Reports on staffing

The DoN noted that although detailed reporting on safe staffing was now regularly presented to the Board it would be useful if HR reporting on staffing levels and recruitment were presented to this Committee.  AB highlighted the staffing levels challenges in the Older People’s Directorate in the context of national recruitment issues especially around Band 6 roles.  The Trust Chair requested regular quarterly reporting to this Committee which also set out plans to address some of the strategic risks and issues around staffing levels and recruitment.  AB emphasised the importance of updating the Trust’s website to support effective recruitment and avoid inconsistencies between information in job advertisements and the website.  JCH to discuss updating the website with the Head of Communications and Engagement.   

The Committee confirmed that the following actions from the 14 May 2014 Summary of Actions would be carried forward to the next meeting: 4(b); 8(c); 8(d); 8(e); 11(b); 19(a); and 25(a). 

The Committee confirmed that the rest of the actions from the 14 May 2014 Summary of Actions had been actioned, completed or were on the agenda for the meeting: 3(c); 3(d); 6(b); 7(b); 9(b); 10(b); 11(c); 12(c); 13(c); 15(a); 16(b)(ii); and 17(b).

	MME

JCH

	QUALITY IMPROVEMENT, PATIENT EXPERIENCE AND PERFORMANCE

	3.
a

b

c
	Security Management Annual Report 2013/14 
The DoN presented Paper IGC 51/2014 which summarised how the Trust had met national Security Management Standards including through incident reporting and monitoring, reporting of physical assaults against staff and reporting of incidents of violence.  The DoN highlighted the work which had taken place to review and update emergency alarm systems and noted that since security management cover arrangements for the former Community Health Oxfordshire had ceased at the end of March 2012, the Trust’s Local Security Management Specialist had absorbed the work without additional support.  

The Trust Chair noted that although the report set out the context within which incidents were reported and monitored through Security Management Standards, the Committee already received detailed reporting on how incidents were being managed and action taken to support staff and patients.  

The Committee noted the report.
Kate Riddle left the meeting. 
	

	4.
a
b

c
	Risk Management Strategy update
TA presented Paper IGC 52/2014 and tabled a presentation which set out the proposed key principles to underpin the Trust’s approach to risk management and which would be used in the process to review and develop the Risk Management Strategy.  TA highlighted:

· the differences between incidents, risk and issues; 
· the benefits of dynamic risk management as healthcare could not be delivered without some elements of risk; 
· the different levels of risk management offered through the Board Assurance Framework, the Trust Risk Register and local risk registers sitting at Directorate, function and service levels; 
· the challenges around balancing relative risks, creating risks from the controls applied to other risks, risk tolerances and risks as opportunities; and 
· the impact of the Safeguard software system.  

The Committee discussed the different levels of risk management in the Trust and the challenges in developing effective risk registers which managed the volume of risks appropriately and targeted risk management at an appropriate level, from ward to Board and from operational to strategic risks.  MB emphasised the importance of developing clarity in how risks moved between various risk registers and up to the Board Assurance Framework which dealt with the high level strategic risks to the Trust failing to achieve its strategic objectives.  AB noted that each Directorate already operated its own risk register; these were formally reviewed on a monthly basis and the Chief Operating Officer regularly considered the top risks for each Directorate together before escalating any strategic risks or information to the Board Assurance Framework, if appropriate.  

The Committee noted the report and APPROVED the key principles to underpin the Trust’s approach to risk management.  


	

	5.
a
b
	Self-assessment against Monitor’s Quality Governance Framework 
The DoN provided an oral update and noted that as the self-assessment needed to be done on behalf of the Board as a whole, it may need to be developed through a Board Seminar before it could be finally signed-off.  The Committee noted that the self-assessment against Monitor’s Quality Governance Framework should be presented to a Board Seminar first. 

The Committee noted the oral update.  


	

	6.
a

b

c
	Preparation for new CQC standards and inspection regime
The DoN provided an oral update and noted that the CQC would be inspecting GP services in Oxfordshire presently.  The CQC had not yet confirmed whether the inspection would also apply to the Trust’s out-of-hours services and the Trust had not been formally notified that it would be inspected in this round.  The Committee noted that the Trust should be inspected once and following formal notification rather than piecemeal. 

The Committee discussed the new CQC standards and noted that the introduction of the new Integrated Governance Framework would enable this Committee and the Quality Improvement Committees to operate more within the new CQC domains.  MB emphasised the importance of implementing the new Integrated Governance Framework as soon as reasonably possible.  

The Committee noted the update.  

	

	7.
a
b
	Oxford Therapeutic Community – accreditation from the Community of Communities CCQI 
The DoN presented Paper IGC 53/2014 which demonstrated peer review accreditation which had been achieved by the Oxford Therapeutic Community.  Accompanying action plans were not yet available but were being developed.  The Trust Chair noted that it would be useful if action plans were also provided to identify and consider areas for improvement. 

The Committee noted the report.  

MM and DW joined the meeting.
	

	8.
a

b

c

d

e
	Medicines Management annual report
MM presented Paper IGC 54/2014 which set out an annual report against the progress of the Medicines Management Strategy.  MM highlighted:
· work with the Oxford Academic Health Science Network (AHSN) around medicines optimisation.  There was also a specific AHSN project in relation to the interface between secondary care and community pharmacy from a medicines perspective.  AB noted the potential benefits of this as the Trust developed more integrated care pathways through outcomes based commissioning for Older People and in Mental Health and invited MM to work with the Service and Clinical Directors on the development of integrated care pathways; 
· collaborative work with CCGs and acute NHS Trusts to develop joint formularies; 
· strengthened links between the Oxford Pharmacy Store and the Medicines Management governance framework; 
· the establishment of a Medical Gasses Committee in collaboration with the Estates and Resuscitation teams; and 
· the economic and quality benefits of maintaining an in-house Medicines Management resource.  Other NHS Trusts had followed the Trust’s model to replicate these benefits and the CQC had demonstrated that issues around medicines could arise where pharmacy services were not providing a quality integrated service.  

MM noted that there had, however, been some slippage in the clinical audit programme around medicines and in rolling out e-learning whilst the piloted e-learning package continued to be refined following initial review and feedback from staff.  Following the results of the national mental health patient survey and a local survey undertaken by one of the Trust’s pharmacists, work was also required to develop the information available about medicines to meet patient expectations.  

The DoF asked how the implementation of the Next Generation Electronic Health Record could support the development of Medicines Management.  MM replied that although the flexibility of the new system could offer substantial benefits, a resilient and integrated electronic prescribing and medicines management system would be critical. 

MB noted that it would be useful if future reporting also set out objectives and priorities for Medicines Management, especially as the team were involved in many projects.  MM replied that there was an outline programme of work which could also be shared in the future as part of the annual update.  

The Committee noted the report.  


	MM/
HS

	9.
a

b

c

d
	Developing medicines adherence practice – update
DW presented Paper IGC 55/2014 which provided a six month update on the development of medicines adherence practice.  DW emphasised the importance of: routinely embedding identification of non-adherence during consultations and patient contact; developing a shared understanding across professions, pathways and teams of the barriers involved in medicines adherence; and setting goals and expectations for medicines adherence.  DW had developed and piloted a face-to-face training programme to outline the issues associated with non-adherence and provide a strategy to address this.  The training could be delivered flexibly through segmented sessions or a more intensive workshop.   The Clinical Record Interactive Search also allowed DW to monitor the impact of the training through using anonymised records to check how often teams and specific professional groups had documented medicines adherence issues in the months preceding and following receipt of the training.  

DW was looking to roll-out the training programme more widely and in mental health teams in particular and would liaise further with the Clinical Director and Head of Nursing in the Adult Directorate.  Some community teams had already been invited to participate.  

MB noted that as non-adherence was a complex and diverse issue, it may be useful to apply a number of different approaches in order to maximise the impact of good medicines adherence practice, for example telephone prompts or links with other projects and technological and digital health developments.  

The Committee noted the report and supported the recommendation that the medicines adherence work continue for another six months with progress to be reported to the Board.  

MM and DW left the meeting.  CD joined the meeting.


	

	POLICIES

	10.
a

b

c

d

e

f
	Trust Parking Policy
The DoF presented Paper IGC 56/2014 and the proposed new Trust Parking Policy which set out the core principles to provide safe car parks and to allocate parking spaces in a fair, equitable and sustainable manner for visitors and staff.  AB and CD emphasised the parking space availability issues on Trust sites and the impact of this on patients, visitors and staff such as district nurses who needed quick and easy access to multiple sites.  The Committee noted that the comments upon the policy already provided through the fast-track out-of-session review process, and the later comments from the Local Negotiating Committee of the British Medical Association as well as other staff-side comments through the wider consultation process, had been incorporated in the version of the policy presented.  

AG noted that the policy did not cover non-frequent site users such as Mental Health Act Managers or Tribunal attendees or other non-full time staff including Non-Executive Directors.  CD replied that non-frequent site users would be able to use pay and display facilities and then make a claim under expenses in accordance with the Trust’s Expenses Policy.  Controlled parking may also provide more available space for such users.  

The DoN asked whether the Trust would consider hiring spaces for staff parking in car parks which were close or adjacent to Trust sites.  CD replied that this was not currently anticipated until options for staff who lived close to their main bases to find other means of travelling into work, including on public transport, had been explored.  

MB expressed concern about the number of staff the policy would impact and asked how many staff on each site would have their travel arrangements altered as a result of the implementation of the policy.  The DoF replied that the number of staff who would be impacted on each site had been calculated and analysed using payroll data.  Each site would, therefore, need its own implementation plan.  This policy provided the core principles for implementation rather than the site by site implementation plans.  The Trust Chair noted that as the impact data had been collated, it would be useful for it to be shared with this Committee so that it could be considered as part of the approval process for the policy.  The impact on staff and the impact of reducing parking pressure should be considered.  

The Committee discussed the implementation of the policy in relation to particular staff groups and noted that separate consideration should be given during the implementation to: shift workers and local shift patterns and Non-Executive Directors (who should not be categorised with temporary staff).  

Following discussion, the Committee APPROVED the Trust Parking Policy subject to review of the impact data. 

CD left the meeting.
	MME/

CD

MME/
CD

	QUALITY IMPROVEMENT COMMITTEES AND JOINT MANAGEMENT GROUPS 

	11.
a

b

c
	Quality Improvement Committees Annual Reports
The DoN and AB confirmed that the annual reports of the Safety Committee and the Services and Estates Committee were not yet available. 

The DoF presented Paper IGC 58/2014 which set out the Information Management Committee (IMC) annual report summarising the performance and work programme of the IMC.  

The Committee received the IMC annual report.

	

	12.
a

b
	Joint Management Groups annual report for Oxfordshire and Buckinghamshire
AB presented Paper IGC 60/2014 which reviewed the outcomes, achievements and challenges in relation to governance, performance, workforce and service developments from operating the Section 75 partnership arrangements in Oxfordshire and Buckinghamshire.

The Committee noted the report.  
	

	ANY OTHER BUSINESS

	13.
a


	Any Other Business
None.

	

	The meeting was closed at 17:11.

	Date of next meeting: Wednesday, 10 September 2014 09:00-12:00.  
	


BoD 115/2014


(Agenda item: 15(vi))
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