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Integrated Governance Committee
[DRAFT] Minutes of the meeting held on 10 September 2014 at 09:00 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)

	Stuart Bell
	Chief Executive (the CEO/SB) part meeting

	Mike Bellamy
	Non-Executive Director (MB) 

	Anne Grocock
	Non-Executive Director (AG) 

	Clive Meux
	Medical Director and Director of Strategy (the MD/CM)

	Yvonne Taylor 
	Chief Operating Officer (the COO/YT)

	
	

	In attendance:

	Tehmeena Ajmal
	Head of Quality and Safety (TA)

	Gavin Garman
	Head of Nursing – Adult Directorate (GG)

	Justinian Habner
	Trust Secretary (JCH) part meeting

	Jayne Halford
	Deputy Director of HR (JH) part meeting

	Rebecca Kelly
	Learning from Incidents and Clinical Audit Lead (RK) part meeting

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

	Mark Underwood
	Head of Information Governance (MU) part meeting

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

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

	Hannah Smith
	Assistant Trust Secretary (Minutes) (HS)

	Bushra Hasnie
	Locum Consultant Forensic Psychiatrist (observing) part meeting


	1.
	Welcome and Apologies for absence
	Action

	a


	Apologies for absence were received from: Mike McEnaney, Director of Finance (the DoF); Rob Bale, Clinical Director Adult Directorate; and Brian Murray, Interim Associate Medical Director Older People’s Directorate.
  
	

	2.
a
b

c

d

e

f

g

h

i
	Minutes of the meeting held on 24 July 2014 
The Minutes were approved as a true and accurate record of the meeting.
Matters Arising and carried forward from the meeting on 14 May 2014

Items 8(c)-(e) Clinical audit
The MD noted that an update would be provided through the Clinical Audit reporting at item 7 below.  

Item 11(b) Response and action plans to the Quality Network for Forensic Mental Health Services peer reviews

The DoN confirmed that these were on the agenda for this meeting at item 9 below. 

Item 19(a) Training around use of manual sphygmomanometers (blood pressure monitors)

The MD confirmed that staff had been informed of the need to receive training in the use of manual blood pressure monitors in the event that the usual machines were unavailable or were inappropriate.  The action had been completed.  

Item 25(a) Reporting on district nurses

The COO noted that a report would be provided to a future meeting on how the scope of services being provided by district nurses was being reconciled with available funding.   A series of workshops had been taking place with commissioning colleagues which would conclude by the end of September 2014 and inform the report.  

The Committee confirmed that the remaining action from the 14 May 2014 Summary of Actions was on the agenda for the meeting: 4(b). 
Matters Arising from the meeting on 24 July 2014

Item 6(a) CQC inspection of GP services

MB requested an update on whether the CQC’s inspection of GP services in Oxfordshire would also cover the Trust’s out-of-hours service.  The CEO replied that the CQC had recognised the issue that the Trust could be inspected on multiple occasions and had agreed not to include the out-of-hours service in this inspection.  

Item 10(d) and (f) Trust Parking Policy

The Trust Chair noted that the impact data had been circulated out-of-session as requested for approval of the Trust Parking Policy.  The Trust Parking Policy had, therefore, been approved.  The recently published Department of Health principles relating to car parking at NHS sites would be reviewed by the DoF and the Director of Estates in relation to the implementation of the Trust Parking Policy.   

The Committee confirmed that the rest of the actions from the 24 July 2014 Summary of Actions had been actioned, completed or were on the agenda for the meeting: 2(f) and 8(d).  

	YT



	QUALITY IMPROVEMENT, PATIENT EXPERIENCE AND PERFORMANCE

	3.
a

b

c

d

e

f
	Serious Incidents Requiring Investigation (SIRIs) in Q1 2014/15 
The DoN presented paper IGC 62/2014 which provided an update on SIRIs, trends and assurance against Care Quality Commission (CQC) Outcomes 18, 19 and 20 in the reporting period.  The DoN tabled to the meeting a revised version of chart 4 on page 6 (top 6 categories of incidents over the last 12 months).  

The DoN highlighted the increase in the number of pressure ulcers (avoidable and unavoidable) treated in community nursing teams which had led to the category of health-related incidents featuring amongst the top six categories of incidents for the first time.  PMcG noted that the Directorate had increased the scrutiny of pressure ulcer cases and the consistency with which cases were reviewed and determined as either avoidable or unavoidable.  The Directorate had also selected participants for the next cohort to undertake the SKINtelligence quality improvement collaborative programme in October 2014 to develop skills in skin integrity.  The Committee discussed the importance of: (i) developing skills to support skin integrity in the community, outside of a hospital environment; and (ii) investment from commissioners to be able to prevent pressure damage rather than treat damage which could have been avoided.  PMcG would consider the cost of prevention, as opposed to treatment, of pressure damage and commissioner investment options.  

BH and WW joined the meeting. 

The DoN reported that the number of confirmed and suspected suicides had reduced against a background of a national increase in the level of suicides in patients known to mental health services.  Although teams had been reconfigured following the reorganisation in adult and older adult mental health services, the new teams were operating at least as well as the teams prior to the reorganisation.  

The DoN highlighted the recent learning event in June 2014 which had focused on carer engagement and involvement.   RK noted that a follow-up event would also take place focusing on carers, how patient discharge into the community was managed and handover to, and communication with, carers.  The COO added that: (i) Directorates had also adopted more widely, and not solely in mental health services, the Triangle of Care approach which emphasised the need for better involvement of carers and families in care planning and treatment; (ii) a carers’ strategy group had also started; and (iii) the Trust was liaising with colleagues in the voluntary sector to ensure that work on linking with carers was not unnecessarily duplicated and that care pathways were appropriately linked.  The Committee referred to the discussion above on pressure ulcers and the need to apply different skills and solutions to prevention and treatment of pressure ulcers in the community and outside of hospital environments.  The Committee noted the importance of working with carers and involving patients more in their own care in order to address the increase in incidents of pressure ulcers.     AG requested an update to a future meeting on the various strands of work taking place in Directorates to communicate and link more with carers. 
The Committee noted that the number of incidents in “web holding” (awaiting assessment and risk rating) had decreased and that it was positive that the previous backlog had been reduced.  However, some Root Cause Analysis actions were still recorded as out of date.  TA replied that the Risk and Incidents teams were continuing to support clinical teams to develop their action plans and to follow-up on actions.  

The Committee noted the report.    


	PMcG/YT

YT

	4.
a
b

c

d

e
	Reported Incidents Involving Physical Restraint or Seclusion in Q1 2014/15
The DoN presented Paper IGC 63/2014 on reported incidents that involved the physical restraint or seclusion of patients and which provided assurance against CQC Outcomes 4, 7 and 21.  There had been a maintained decline in the use of prone restraint but overall use of restraint and seclusion had increased.  AG noted that a footnote with more information on the relative decline in prone restraint should be included on page 8 of the report as it was not currently clear from the reported figures on page 8 that there had been a decline.  The Committee discussed the apparent increase in the use of restraint on some wards at the new Whiteleaf Centre and noted the potential impact of a different case mix of patients on these wards and the time it could take to adapt to new environments, as had been demonstrated previously when new sites had opened at the Highfield, Thames House and the Oxford Clinic.  

The Trust Secretary joined the meeting.  

The report also included analysis of the ethnic groups of the patients who had been restrained or secluded.   The available data indicated that non-white ethnicities did not appear to be more likely to be restrained.  The Committee noted that more routine and consistent recording of ethnicity was, however, required.  The Committee recognised the increased level of detail available in the report. 

The MD noted that although most cases of seclusion related to incidents of violence and aggression, the report also referred to seclusion relating to self-harm and attempts to abscond.  The MD asked for more information on the specific seclusion cases which had been linked to self-harm and attempts to abscond.  

MB noted that it would be useful to see more information on time spent in seclusion, in particular in case there were any comparatively long incidents of seclusion.  MB noted that the report explained that more complete data on time in seclusion was being gathered from an audit of seclusion documentation currently underway.  

The Committee noted the report.  

The CEO left the meeting.


	GG/RA

GG/RA

GG/RA

	5.
a
b

c

d

e
	Patient Experience report Q1 2014/15
The DoN presented Paper IGC 64/2014 which provided a summary of patient experience activities, results and changes as a result of feedback.
The DoN highlighted:
· the need to focus on the most recent responses to questions around involvement in care and confidence in service, in order to understand changes in the responses compared to previous reporting periods; 
· the improvement in the scores on the Friends and Family Test;
· the work which had taken place to improve the quality of food for inpatients Trust-wide and in community hospitals; and 
· the preliminary results of the national community mental health survey which indicated that improvement had been achieved. 

The Trust Chair referred to page 11 of the report and asked for more information on the suggested review of the current Trust-wide funding for the provision of resources, hardware and software to collect and report on patient feedback in order to improve how results were reported to teams.  The DoN replied that a business case would be prepared for the suggested review which would include more detail.  
MB referred to the framework of 8 quality improvement priorities selected for the Quality Account 2014/15 (in particular, quality priority 6 was to implement the patient experience strategy and quality priority 7 was the development of outcome measures).  MB emphasised the importance of using the wide variety of methods available to collect, report and respond to patient experience feedback in order to address the 8 quality improvement priorities and the importance of considering whether the appropriate methods were being used to address the 8 priorities.   

The Committee noted the report.  


	

	6.
a

b

c
	Complaints and Patient Advice and Liaison Service (PALS) report Q1 2014/15
The DoN presented Paper IGC 65/2014 which set out complaints and outcomes/learning, PALS contacts and compliments received and provided assurance against CQC Outcome 17.  The DoN highlighted: 

· the increase in the number of complaints received during the reporting period, in particular in relation to the commissioning changes proposed for the Complex Needs Service which the Trust was commissioned to provide; and 
· recent recommendations from the Parliamentary Health Service Ombudsman.   WW noted that the case had been very complex and a number of the allegations could not be proven.  

The Committee discussed themes in complaints during the reporting period and noted that there needed to be focus on care in the community, as also discussed at item 3 above, and communication and information sharing.  The Trust Chair asked for an update to the next appropriate meeting on actions to improve communication and information sharing.  

The Committee noted the report.


	RA

	7.
a

b

c

d

e
	Clinical Audit report 
The MD presented Paper IGC 66/2014 which provided an update against the Clinical Audit Plans 2013/14 and 2014/15 and monitoring of Clinical Audit Action Plans.  The MD highlighted:
· overall improvement in the completion of action plans and increased monitoring of action plans and completion status; 
· Trust-wide clinical audits from the 2013/14 plan had been completed and reviewed by Directorates with the exception of four national audits (where the Trust had submitted data but the publication of the national report was outside of the Trust’s control) and five audits which had been carried over to the 2014/15 plan; and
· further to the clinical audit of care standards for services users not on CPA (as referred to under Matters Arising from the meeting on 14 May 2014), the Adult and Older People’s Directorates were developing a new template to clarify the care standards for service users not on CPA.

The Committee discussed the following in relation to individual clinical audits: 
· further to the clinical audit of care standards for services users not on CPA, MB requested an update on how the number of service users on CPA was changing or varied between teams.  The DoN replied that this would be included in the Clinical Effectiveness report to the Board in October 2014; 
· the outcome of the Mental Capacity Act audit.  The MD confirmed that the Trust was now compliant; and
· the re-audit of participation of Adult Mental Health & Addiction Service Practitioners at Child Protection Case Conferences and the actions from the previous audit.   MB requested further monitoring for evidence of improvement.    

The Committee discussed engagement in audit processes generally.  The MD noted that the new clinical governance structures within Directorates and the increased central monitoring of Clinical Audit Action Plans were supporting more robust processes and more engagement in clinical audits.  Clinical Audit also had a higher profile in medical revalidation processes, as a quality improvement activity, and doctors at all levels were increasingly engaged in Clinical Audit processes.  
MB requested that future Clinical Audit reports demonstrate how issues identified through clinical audits were escalated to operational management and overseen by management or relevant Quality Improvement Committees or other meetings.  

The Committee noted the report.  

	RA

CM

CM

	8.
a

b

c
	Quality Account Q1 2014/15 
TA presented Paper IGC 67/2014 on the progress and development of the Quality Account 2014/15 as the Trust developed its approach to using the new regulatory framework.  The first part of the Quality Account would be organised around the 5 CQC questions which would form the basis of future inspections and the Quality Account would assess whether services were safe, effective, caring, responsive and well-led.  The second part of the Quality Account would look in more detail at progress against the 8 quality priorities agreed for 2014/15 to support the recommendations from national inquiries including the Francis, Keogh and Berwick reports.  TA also tabled to the meeting a highlights report of the Quality Report 2013/14 and the Quality Account 2014/15 which would be available at the AGM and published on the Trust’s website.  

The Committee discussed the development of the Quality Account and the interaction between the 5 CQC questions and the 8 quality priorities for 2014/15 and noted that more detail would be provided in future quarterly progress reports.  The Committee requested that future reports include: 

· more cross-referencing between sections for consistency and to avoid repetition and noted that in the current report, there were some inconsistencies between the staff wellbeing data on page 12 and on page 16 at section 8.3; and
· benchmarking against the status of priorities at the start of the reporting period to demonstrate progress and achievement throughout the year and to allow comparisons to be made to assess the impact of activities. 

The Committee noted the report. 

RK left the meeting.  
	TA/RA

	9.
a

b

c
	Response to peer review and action plan for the Quality Network for Forensic Mental Health 
The DoN and GG presented Paper IGC 68/2014 which summarised actions required and completion status following peer review against the medium and low secure quality standards published by the Quality Network for Forensic Mental Health.  GG highlighted the actions being taken in relation to identification and assessment of ligature points and the use of the Manchester Tool.  

The Committee noted the overall good achievement of the quality standards and requested an update on the completion of the remaining actions in approximately 6 months’ time.  The Committee noted that the Trust provided representatives to join the reference groups which developed these quality standards and that some standards would change in the future, including standards which did not currently reflect wider NHS, including Trust, practice.  Recommendations and actions relating to these standards which were anticipated to change were marked as “N/A” in the report.  

The Committee noted the report.  

J. Halford joined the meeting.  


	RA

	10.
a

b

c
	Equality Delivery System – Equality Objectives 2014-18 
The DoN presented Paper IGC 69/2014 which set out the proposed equality priorities for 2014-18 which had been recommended by the Equality and Diversity Steering Group.  

The Committee reviewed the proposed Equality Objectives and noted that Equality Objective 10 had not been recommended and further discussion was required with the Staff Health and Well-Being Group.  The DoN to confirm the status of Equality Objective 10 and whether or not this was recommended prior to presentation of the complete set of Equality Objectives to the Board for final approval. 

Subject to confirmation of the status of Equality Objective 10, the Committee RECOMMENDED the proposed Equality Objectives 2014-18 to the Board for approval.  
	RA

	OTHER BUSINESS ITEMS

	11.
a

b

c

d

e

f


	Board Assurance Framework (BAF) report
HS presented Paper IGC 71/2014 which provided an update on the development and position of the full BAF.  HS highlighted the recent reviews and development of the following risks: 
· SO 5.1 - inadequate planning for current and future workforce requirements (including number of staff, calibre, skills and training) or ability to respond to changing requirements in a timely manner made lead to: impaired ability to deliver the quantity of healthcare services to the required standards of quality; and inability to achieve the business plan and strategic objectives;  and 
· SO 5.2 - failure to put in place a coherent and co-ordinated structure and approach to organisational development and leadership development may jeopardise: (i) the development of robust clinical and non-clinical leadership to support service delivery and change; (ii) the Trust becoming a clinically-led organisation; and (iii) the Trust becoming a "well-led" organisation under the CQC domain. 

The Committee noted that risk SO 5.1 had been upgraded from medium to high risk and moved further from its medium risk target, given emerging national and local recruitment challenges.  A HR update on staffing levels and recruitment activity was on the agenda for discussion at this meeting at item 14 below.  

The Committee noted the progress in populating the controls, assurances and gaps in controls/assurances against risk SO 5.2 and that the presentation of the full BAF to the Board in October 2014 may present an opportunity to consider the net (residual) risk rating.  MB noted that it would be useful to develop an Organisational Development Strategy to guide progress in this area and strengthen the controls against the risk.  The Trust Chair requested that an outline framework document for an Organisational Development Strategy be available at the next appropriate Board meeting, potentially in October 2014.  

The Committee reviewed risk SO 4.2, in relation to non-delivery of Cost Improvement Programme savings, and noted that the financial background would be discussed in more detail by the Board.  

The Committee considered risk SO 4.4 - failure to work collaboratively and effectively with external partners may compromise service delivery and stakeholder engagement.    MB asked what progress was being made to work collaboratively and effectively with external partners.  The COO provided assurance in relation to: (i) the development of Outcome Based Commissioning with local CCGs and partner NHS Trusts; and (ii) contracts management and dialogue with local CCGs.  

The Committee noted the report and was assured that the Trust was taking action to mitigate those risks that had the greatest potential to cause the Trust to fail to achieve its objectives.  

MU joined the meeting.


	SB

	12.
a

b

c
	Freedom of Information Act (FoIA) update 
MU presented Paper IGC 72/2014 which provide an update on requests for information made under the FoIA to date in 2014/15 and during 2013/14 and highlighted the increase in the number of requests made every year since 2007/08.  MU noted that the requests most commonly were of a commercial nature.  

The Committee discussed the exemptions to the duties under the FoIA.  MB requested that future reporting set out when exemptions had been applied.  J. Halford noted that, as an alternative to using exemptions under the FoIA, it could also be an option to offer to provide information through partnership working or meetings, particularly if requests under the FoIA were being made by partner organisations.  

The Committee noted the report.  


	MU

	13.
a

b


	Information Management Committee minutes – 27 February 2014 and 01 May 2014
MU presented Papers IGC 82-83/2014. 

The Committee received the minutes. 

MU left the meeting.  
	

	14.
a

b

c

d
	Staffing levels and recruitment activity report 
J. Halford presented Paper IGC 70/2014, a new report which summarised the recruitment position and activity.  Since the report had been written, HR had attended: a Royal College of Nursing recruitment event for the Older People’s Directorate; an open day at the Whiteleaf Centre for the Adult Directorate; and an open day in Swindon for the Children and Young People’s Directorate, which had led to interest from applicants.    

The Committee discussed the recruitment action plan which was being developed following comments by the Extended Executive in August 2014, in particular actions in relation to:

· updating the Trust’s website; 
· increasing availability of Trust accommodation.  The Committee suggested liaising with local universities to access unoccupied university accommodation, especially as student numbers could fluctuate; 
· potential international recruitment; and 
· maximising clinical placements to expose students to the variety of careers available in, for example, community nursing.    

The Committee requested that it continue to receive a quarterly update on staffing levels and recruitment activity.  The DoN requested that future reporting also consider the impact of vacancies on services and the distribution of vacancies.  

The Committee noted the report.  


	JH/
MME

	POLICIES

	15.
a
b
	Redeployment Policy
J. Halford presented Paper IGC 73/2014 and noted that the Redeployment Policy had been reviewed and commented upon by the Committee out-of-session and approved by the Committee using the Fast Track process. 

The Committee RATIFIED its approval of the Redeployment Policy. 
 
	

	16.
a

b

c

d
	Management of Concerns (“Whistleblowing”) Policy 
J. Halford presented Paper IGC 74/2014 and noted that the Whistleblowing Policy had not successfully received unanimous approval using the Fast Track process in August 2014.  Comments received from the Committee had been used to revise the Whistleblowing Policy and the policy had also been shared with the Audit Committee, as part of the Fast Track process, and comments from the Chair of the Audit Committee had been considered and responded to by HR.  

The Trust Chair noted the comments he had received from the Chair of the Audit Committee in particular in relation to: how whistleblowing could be distinguished from other processes and procedures such as complaints; whether it would be clear to an individual starting a process as to whether it would be treated as whistleblowing or not; and how that decision would be made and what criteria would be used.  J. Halford noted that the definitions at section 2.2 of the policy set out the criteria to be used to determine a legitimate concern within the remit of the policy and that it was already common practice for the DoF to discuss the handling of cases which could fall within the remit of the policy with the COO and the MD.  GG added that the Weekly Review Meeting (Clinical Standards) also received updates on complaints, whistleblowing cases and other grievances.  The DoN noted that it would still be useful for this Committee or the Board to receive more regular reporting on whistleblowing and associated cases to consider wider issues and any common themes and trends.  

The Committee discussed the sector developments paper from the Trust’s external auditors, Deloitte LLP, which included recommendations on whistleblowing procedures.  The Committee requested that these recommendations be taken into account in the development of the Whistleblowing Policy.   

Further to the discussion above, the Committee requested that: (i) a revised version of the Whistleblowing Policy be circulated for review out-of-session using the Fast Track process, highlighting any changes made following review of the Deloitte recommendations, before presentation to the Board for approval in October 2014; and (ii) that the policy to the Board be accompanied by an update on whistleblowing cases.  
	JH/
MME

JH/
MME

	QUALITY IMPROVEMENT COMMITTEES  (QuICS) AND JOINT MANAGEMENT GROUPS 

	17.
a


	Integrated Governance Committee annual report

The Committee noted that this agenda item had been withdrawn from the agenda for this meeting and would be presented to a future meeting. 
   
	

	18.
a

b


	HR Committee annual report
J. Halford presented Paper IGC 76/2014 which summarised the performance and work programme of the HR Committee and noted that further work was required to ensure that the HR Committee received sufficient evidence and reporting to be assured of compliance against CQC Outcomes 12, 13 and 14.  

The Committee received the annual report of the HR Committee.  


	

	19.
a

b
	HR Committee minutes – 23 January 2014
J. Halford presented Paper IGC 81/2014 and noted that the HR Committee meeting had reviewed and commented upon divisional CQC assurance reports for compliance against CQC Outcomes 12, 13 and 14.   AG noted the apologies which had been given for the meeting.  JH replied that attendance at these meetings would be reviewed.  The DoN added that following the operations restructuring and changes in staff roles, the membership and attendance of all QuICs needed to be reviewed and re-assessed to ensure appropriate Directorate representation under the new structure. 

The Committee received the minutes.  

J. Halford left the meeting.  


	

	20.
a

b
	Safety Committee minutes – 01 May 2014
The DoN presented Paper IGC 77/2014.  

The Committee received the minutes.  
	

	21.
a

b
	Services and Estates Committee minutes – 06 May 2014 and 16 June 2014
The COO presented Papers IGC 78-79/2014 and noted that attendance had improved since the Services and Estates Committee meetings had been coordinated with the meetings of the Operations Senior Management Team.  The COO highlighted the work taking place on CQC Outcomes, in particular CQC Outcome 10 (safety and suitability of premises).  Phases 1 and 2 of the window restrictor programme had been completed; phase 3 was ongoing and Directorate risk assessments were taking place for first floor outpatient areas.  The COO provided an oral update that environmental checks on inpatient units were taking place monthly.  

The Committee received the minutes.  

	

	22.
a

b
	Clinical Effectiveness Committee minutes – 19 June 2014 
The MD presented paper IGC 80/2014.  The MD highlighted the work taking place to oversee the Clinical Audit Plans 2013/14 and 2014/15 and the outcomes of clinical audits.  

The Committee received the minutes.   


	

	23.
a

b
	Joint Management Groups (JMGs) in Buckinghamshire and Oxfordshire 
The COO presented Papers IGC 84-85/2014, the minutes of the Buckinghamshire JMG for 12 May 2014 and 21 July 2014, and Papers IGC 86-88/2014, the minutes of the Oxfordshire JMG for 08 May 2014, 13 June 2014 and 11 July 2014.  The COO highlighted that: 
· in both Buckinghamshire and Oxfordshire, work had taken place around the Mental Health Crisis Care Concordat and draft action plans were in place for presentation at the Thames Valley regional event on 17 September 2014; 
· in Oxfordshire, the leadership of Social Care had been revised in response to demand.  Each of the Adults and Older People’s Directorates would have a Social Care Lead for Oxfordshire.  The Childrens and Young Peoples’ Directorate had opted not to adopt this model as social workers were already seconded into the Directorate.  Buckinghamshire would retain a Head of Social Care to operate across both the Adults and Older People’s Directorates;
· in Oxfordshire, the number of patients delayed in acute mental health beds who required residential care had been discussed with the CCG; and 
· the COO was discussing with ambulance services the collection of urgent Section 136 cases in Buckinghamshire and Oxfordshire.  The Street Triage Project pilot in Oxfordshire had, however, had a positive impact to decrease the number of Section 136 admissions in the county.  

The Committee received the minutes.  

	

	ANY OTHER BUSINESS

	24.
a

b
	Any Other Business
Directorate structure chart

The Trust Chair requested a structure chart to set out services for Directorates.  The COO to provide.
Reporting of QuICs under the new Integrated Governance Framework

The Committee discussed the way in which the QuICs would report into this Committee under the new Integrated Governance Framework.  The Trust Secretary noted that this Committee should continue to receive the minutes of the QuICs but that a template could be developed to provide for a covering report to accompany the minutes and summarise the key points for the attention of the Committee.  The Trust Chair emphasised that once the operations restructuring had been completed it was important to strengthen attendance at QuIC meetings and take-up of Personal Development Reviews / appraisals.    

	YT

	The meeting was closed at 12:19.

	Date of next meeting: Thursday, 13 November 2014 14:30-17:30.  
	


BoD 133/2014


(Agenda item: 20ii)
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