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Summary 
The Statement on Internal Control requires the Board to put in place adequate and appropriate arrangements for assuring themselves that the organisation’s system of internal control is effective.  

Brent Teaching PCT will continue to develop the Assurance Framework in place at 31st March 2004 to meet 2004/05 requirements.
	Recommendation: Members are asked to agree the recommendations in this paper.
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This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed
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Report on the Assurance Framework November 2004

I.
Introduction

The Statement on Internal Control requires the Board to put in place adequate and appropriate arrangements for assuring themselves that the organisation’s system of internal control is effective.  

The Assurance Framework is a dynamic document that should be robust enough to provide such assurance.  If effective, it should be able to answer the following key questions:

· What are the corporate objectives and what are the directorate objectives which map to them?

· What are the risks that may prevent the Trust from achieving its principal [corporate] objectives?

· What is being done to manage these risks and is it effective?

· What assurance (positive or negative) is obtained from internal management reports or external review reports that a) those risks are being managed and b) the objectives are being achieved (related to performance management?

· Are objectives being achieved (incorporates performance management)?

· Are there any gaps in control e.g. ineffective systems, policies and procedures in relation to the risk or objective?

Brent Teaching PCT will continue to develop the Assurance Framework in place at 31st March 2004 to meet 2004/05 requirements.  The intention is that it should be a powerful tool that simplifies reporting thereby reducing the need for multiple papers to the Board.  

To demonstrate that it is a dynamic document, the Framework will be reviewed by the Clinical and Corporate Governance Committee, as the overarching Board sub-committee for Risk Management.  This is in accordance with Assurance, the Board Agenda
, and the process for embedding the Framework agreed by the Board in January 2004
.  

II.
Where are we?

The last report to the Board on the Assurance Framework was in May 2004.  This covered action plans to treat risks against objectives, and other gaps in the Framework.  

These action plans will have been progressed, and the Framework needs to be updated to take this, and other developments such as 2004/05 objectives into account. 

A checklist circulated to clients by Parkhill Internal Audit is at Appendix 2 and gives an indication of progress with requirements for the Assurance Framework.

III.
What needs to be done now?

1. Confirm the corporate objectives for 2004/05 (Appendix 1) as required for the Assurance Framework

2. Map Directorate objectives against the corporate objectives and agree which should be used in the Framework  

3. Agree timescales for future development and reporting to the Board

This document should achieve the above tasks.  The checklist can then be updated accordingly.

IV.
Action

Members are asked to:

1. Agree the corporate objectives at Appendix 1

2. Agree which Directorate objectives (High, Medium, Low) should be prioritised for inclusion in the Framework (Appendix 1)

3. Agree that the initial Framework be completed with a report on progress, and any significant issues in advance of the January 2005 Board.
Catherine Afolabi

Risk Manager

15 November 2004

Appendix 1: Brent Teaching PCT Corporate & Directorate Objectives 2004-2005 

Corporate Objectives, are derived from the Top Priorities 2004-05 leaflet and “Top Priorities 2004-2005” detailed document.

The Directorate Objectives were next mapped to the Corporate Objectives.  The source documents for the Directorate Objectives were the “Directorate Objectives 2004 – 2005” and “Top Priorities 2004-2005” detailed document.  The result of the mapping exercise is below.

Directors were asked to indicate objective’s priority – High (H), Medium (M) or Low (L).  Guidance given was that “priority will depend on the importance of achieving the objective and urgency with which it must be achieved”. 
Key

	Human Resources
	HR

	Public Health
	PH

	Nursing, Quality & Clinical Governance
	NQCG

	Finance
	FI

	Joint Working
	JW

	Primary Care
	PC

	Communications Team
	COM

	Modernisation & Commissioning
	MC


	Area: Improving Quality

Corporate Objective 1: To ensure compliance with the statutory duty of quality, and to deliver safe, high quality patient care in a reporting and learning culture where information is used to underpin improvement.


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	- 
	
	HR

	1.1 Improve the collection of information to support Health Care Commission review:  Identify the information to be requested by Health Care Commission as part of review
	L
	NQCG

	1.2 Improve the collection of information to support Health Care Commission review:  Self-assessment “web” from all directorates to assess how much clinical governance is embedded into tPCT
	M
	

	1.3 Improve the collection of information to support Health Care Commission review: Develop a system for storing and updating information – including NSFs, clinical priority areas and nGMS
	H
	

	1.4 Regularly updated and monitored tPCT wide risk register in place Further develop the Assurance Framework as a tool to identify and address significant issues
	H
	

	1.5 Improve the use of information as a means to delivering quality patient centred care: Review the system for disseminating and monitoring of NICE guidance, both within tPCT and with commissioned services
	M
	

	1.6 To ensure training on the use of information to include critical events & complaints is available: Extend locality clinical governance sessions to include use of information to inform and change practice
	H
	

	1.7 To ensure training on the use of information to include critical events & complaints is available:  Implement training on use of risk assessment tool
	H
	

	1.8 To ensure training on the use of information to include critical events & complaints is available: Implement training on incident report system
	H
	

	1.9 To ensure training on the use of information to include critical events & complaints is available: Continue training on root cause analysis
	H
	

	1.10 To ensure training on the use of information to include critical events & complaints is available: Support staff in the use and interpretation of clinical information, in particular around areas in quality and outcomes framework
	M
	

	1.11 Improve the communication of clinical governance issues:  Further develop clinical governance web-site
	M
	

	1.12 Improve the communication of clinical governance issues:  Organise locality events to disseminate “lessons learnt” from incidents/events
	H
	

	1.13 Improve the communication of clinical governance issues:  “Risky Business” risk bulletin supports a learning culture
	H
	

	1.14 Ensure Clinical Governance planning and review is integrated with LDP and “improving services” corporate objective
	L
	MC

	-
	-
	PH

	-
	-
	FI 

	1.15 Health and social care is provided in partnership with service users, their carers and relatives and is designed around decisions, which respect their diverse needs, preferences and choices. Care is provided in environments that promote service users and staff well-being and respect for service user needs and preferences in that they are designed for the effective and safe delivery of support and treatment, care or a specific function, accord an appropriate degree of privacy are well maintained and are cleaned to optimise health outcomes
	H
	JW 

	1.16  Controls Assurance

1.17  Information Governance Toolkit
1.18.Security Management System
1.19 Agree a revised Provider Information Report
	
	PC

	- 
	-
	COM


	Area Improving Health Services
Corporate Objective 2: Integrate cross economy service and infrastructure developments to ensure cohesive framework for change.


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	2.1 Service Modernisation :Identify contribution to delivery of service priorities
	M
	HR

	2.2 Use improved baseline information to address access and equality issues and to benchmark performance
	H
	NQCG

	2.3 Draw together summary strategic brief and programme plan for key modernisation projects
	L
	MC

	2.4 Develop and implement “Book and Choose” strategy.
	L
	

	2.5 Payment by results: Manage 04/05 implementation and undertake preparation for 05/06. 
	M
	

	2.6 Continue implementation to include aspirations and milestones of National Care Records System (NCRS)
	L
	

	2.7 Finalise 04-05 Local Delivery Plan (LDP) and implementation plan.
	M
	

	2.8 Review LDP implementation.

Publicise & launch

Develop 05-06 implementation
	H
	

	2.9 Cross sector skills audit and commission staff training in chronic disease management
	H
	PH

	2.10 Develop undergraduate clinical placements in line with new service models
	H
	

	2.11 Use Geographic Analysis is routinely used to support decision making and planning around improving health services
	H
	

	2.12 Build systematic screening into chronic disease management using IT at primary care, secondary care and interface
	H
	

	2.13 Promote primary prevention (even as part of the new NHS Estates e.g. signing stairs, HIA of franchises) as part of long term aim of reducing burden of chronic disease (and unequal distribution) of chronic disease in community
	H
	

	2.14 Present data on needs and health service provision in order to inform commissioning and differential investment (levelling up)
	H
	

	2.15 Direct cataract referrals from optometrists to ophthalmology departments-reduce inappropriate referrals
	H
	

	2.16 Provide whole systems planning support to Brent/BeCAD project.
	H
	

	2.17 Community involvement in new facilities· HAZ community based primary prevention and health awareness projects reaching most disadvantaged and deprived communities 
	H
	

	-
	-
	FI 

	-
	-
	JW 

	2.18 Progress the tPCT’s extensive capital development programme to improve PCO premises.
	
	PC

	-
	-
	COM


	Area:  Emergency Care

Corporate Objective 3: Improve access to emergency care (hospitals)


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	-
	-
	HR

	3.1 Work across directorates to identify training and skills required in order to develop a robust education and training commissioning plan.
	M
	NQCG

	3.2 Develop and implement an agreed Urgent Care Network Approach to: Ensure delivery of A&E Action Plan; Develop and agree new model of intermediate care Implement and evaluate
	H
	MC

	3.3 Recruitment and development of specialist practitioners (salaried GPs, PSIs)
	H
	PH

	3.4 Collaborative/common learning networks
	H
	

	3.5 Using geographic information to ensure that the location of community based emergency resources is planned as to achieve optimum effectiveness and efficiency
	H
	

	3.6 Provide whole systems planning support to Brent/BeCAD project.
	H
	

	3.7 Maintain research and teaching activity
	H
	

	-
	-
	FI 

	3.8 Service Users receive services as promptly as possible. Have choice in access to services, and do not experience unnecessary delay at any stage of service delivery or of the care pathway
	H
	JW 

	3.9 Progress the tPCT’s extensive service development programme to improve PCO services (aka Locality Plans and also CG Plan)
	
	PC

	
	-
	COM


	Area:  Smoking Cessation
Corporate Objective 4: Improve uptake of smoking cessation services


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	-
	-
	HR

	4.1 Support the smoking cessation service in improving the uptake of the services
	H
	NQCG

	4.2 Ensure directorate is fully and appropriately engaged in planning and delivery
	H
	MC

	4.3 Develop and install comprehensive database including follow up mechanism
	H
	PH

	4.4 Plan and deliver smoking cessation in groups, drop ins and one to ones.
	H
	

	4.5 Recruit permanent and bank staff for smoking cessation
	H
	

	4.6 Plan and develop smoking cessation in secondary care
	H
	

	4.7 Train and support 30 active community advisers from pharmacy, primary care and community sector.
	H
	

	4.8 To train all pharmacists and primary care staff to refer to smoking cessation and monitor their progress
	H
	

	4.9 Develop and implement PGD
	H
	

	4.10 Develop groups and policies for workplaces 
	H
	

	4.11 Undertake comprehensive marketing and promotions
	H
	

	4.12 Using geodemographic analysis to produce socio-economic profiles of sections of the Brent population in relation to smoking and smoking cessation patterns
	H
	

	4.13 Promote smoking cessation services in a way that meet organisational targets and make sense from an evidence-base, sustainable, public health perspective
	H
	

	4.14 HAZ projects tackling smoking cessation directly are Cricklewood Homeless Concern Cancer project, Community Involvement work stream recruitment of smoking cessation community advisors, HAZ steering group recruitment of SC advisors and promotion of sc service throughout community sector.
	H
	

	4.15 Using geodemographic analysis to produce socio-economic profiles of sections of the Brent population in relation to smoking and smoking cessation patterns
	H
	

	4.16 HAZ projects tackling smoking cessation directly are Cricklewood Homeless Concern Cancer project, Community Involvement work stream recruitment of smoking cessation community advisors, HAZ steering group recruitment of SC advisors and promotion of sc service throughout community sector.
	H
	

	4.17 Cancer and smoking related health awareness – Iraqi Welfare, Afghan Assoc, Brent Carers, African Women’s Care, BIAS, Healthy Living Chalkhill
	H
	

	-
	-
	FI 

	4.18 The design of health and social care processes, working practices and systemic activities prevent or reduce the risk of harm to service users.  
	M
	JW 

	-
	
	PC

	-
	
	COM


	Area:  Agenda for Change
Corporate Objective 5: Implement the new contractual arrangements for Agenda for change working in partnership with staff side, managers and human resources


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	5.1 Develop Project Structure & Partnership Arrangements
	H
	HR

	5.2 Payroll / IT 
	H
	

	5.3 Implement the Knowledge and Skills Framework: Plan, monitor & implement KSF component of Agenda for Change (KSF)
	H
	

	5.4 Communications Strategy: Develop joint approach to leadership & implementation of an effective communications strategy
	H
	

	5.5 Job evaluation implementation: Plan, implement, monitor and evaluate job evaluation component for Agenda for Change 
	H
	

	5.6 Terms & conditions implementation
	H
	

	5.7 Support the implementation on the project by undertaking training on job evaluation and Knowledge & Skills Framework.
	H
	NQCG

	5.8 Ensure directorate is fully and appropriately engaged in planning and delivery.
	L
	MC

	-
	-
	PH

	-
	-
	FI 

	5.9 To ensure Staff are valued and supported in delivering the Objectives / Priorities of the organisation
	M
	JW 

	5.10  Agenda for Change
	
	PC

	
	-
	COM


	Area:  Improving Working Lives Practice Plus
Corporate Objective 6: Achieve Practice Plus IWL status and develop the policies and practice of the organisation to ensure it is a good employer


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	6.1 Agree and implement priorities from Staff Attitude Survey and IWL Practice Assessment Report
	H
	HR

	6.2 Complete Practice Plus process
	H
	

	6.3 HR at strategic and local level
	M
	

	6.4 Reduction of dependency on agency staff and high costs
	H
	

	6.5 Recruitment and retention Strategies implemented to improve turnover/vacancy figures
	M
	

	6.6 Acceptance, accommodation and support of differences. For example religious and sexual differences 
	M
	

	6.7 Monitoring of recruitment, grievances, disciplinaries, Leavers data
	M
	

	6.8 Support for staff with disabilities
	M
	

	6.9 Zero tolerance of harassment and bullying
	M
	

	6.10 Improved service delivery and staff motivation and staffing levels through flexible working opportunities
	M
	

	6.11 Create safe working environment for staff
	M
	

	6.12 Manageable workloads
	-
	

	6.13 Improved facilities
	-
	

	6.14 Training & Development: Create a life long learning culture
	M
	

	6.15 Flexible retirement, childcare and support for carers: Support staff to achieve work life balance linked with changing priorities in life
	M
	

	6.16 Work with Improving Working Lives agenda on recruitment and retention issues
	M
	NQCG

	6.17 Developing new ways of working and new roles.
	H
	

	6.18 Ensure robust support mechanism for newly qualified and experienced staff.
	M
	

	6.19 Ensure directorate is fully and appropriately engaged in planning and delivery
	L
	MC

	6.20 Outreach project: support local recruitment into PCT vacancies
	H
	PH

	6.21 Promote primary prevention in Brent.  Signposting and easy access to stairs, promote use of public transport and pool bicycles, provide healthy food options for patients and staff, consider health impact of franchises offered to food companies on PCT premises
	H
	

	-
	-
	FI 

	6.22 To support and guide the Joint Commissioning Team to Improve their working lives
	M
	JW 

	6.23 Improving Working Lives: Practice +
	
	PC

	- 
	-
	COM


	Area:  Independent Contractor contracts
Corporate Objective 7: Implement and develop new independent contractor contracts in a timely manner which supports new services in the community


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	7.1 Good management practice.
	M
	HR

	7.2 Support the quality & outcomes framework visits 
	M
	NQCG

	7.3 Implement new pharmacy contract from April 2005.  Appoint new pharmacy contract project manager
	M
	MC

	7.4 Systematically use data gathered electronically from GPs as part of nGMS in order to improve surveillance of population, promote quality service provision and reduce health inequalities 
	H
	PH

	7.5 Influence local contract implementation in terms of IT infrastructure and data collection to be able to better do public health surveillance/intervention
	H
	

	7.6 Implement New GMS and Dental Contract
	H
	FI 

	7.7 Provide Training and Support to Budget Holders and Non Financial Managers
	H
	

	7.8 All providers of health and social care services have in place managerial social and clinical leadership and accountability, the organisational culture and the systems and working practices. Probity, quality assurance, quality improvement and service users safety to be the central components of all routines, process and activities
	L
	JW 

	7.9 Improving Working Lives: Practice + 
	
	PC

	7.10 ‘Keep the Show on the Road’
	
	

	7.11 Develop tPCT Salaried Services
	
	

	7.12 Expand GMS Contract Implementation Structure and Plan to include new GDS and new Pharmaceutical Contracts
	
	

	7.13 Establish input from Local Professional Committees and professional input onto tPCT’s Professional Executive Committee
	
	

	7.14 Implement the GMS2 Financial and Premises Frameworks
	
	

	7.15 Implement the GMS2 Informatics and Quality & Outcomes Frameworks

	
	

	7.16 Implement the GMS2 Essential, Additional and Enhanced Services
	
	

	7.17 Implement the GMS2 Out of Hours* responsibilities.
	
	

	7.18 Implement the GMS2 Human Resources and Practice Management Frameworks.
	
	

	7.19 Establish baseline information on GDS in Brent. 
	
	

	7.20 Agree GDS2 with all 61 practices by 31 March 2005.
	
	

	7.21 Implement the new Pharmacy Contract to commission Essential, Enhanced and Additional Services
	
	

	-
	-
	COM


	Area:  Sustaining & Improving Performance
Corporate Objective 8: To develop and implement an approach to performance in the context of new models of care and changing NHS frameworks


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	8.1 Implement role development through the CWP
	M
	HR

	8.2 Support staff to learn from events and develop “torch bearers” at different levels within the organisation
	H
	NQCG

	8.3 Review, improve and deliver a ‘balanced scorecard’ approach to performance improvement – including Key Performance Indicators (KPIs)
	M
	MC

	8.4 Detailed action pans agreed and implemented for key risk areas:-  Smoking  -  A&E
	M
	

	8.5 Develop and monitor framework for tracking LDP investments – both expenditure and progress
	L
	

	8.6 Develop, publicise and implement local ‘Modernisation’ toolkit to enable local service improvement initiatives
	L
	

	8.7 Develop new commissioning framework, integrating Primary and Secondary Care commissioning, to include proposals for:Ø ‘practice based commissioning’Ø enhanced servicesØ referrals management Booking and ChoiceØ Quality and outcomesØ Waits
	L
	

	8.8 Develop implementation plan to enable effective implementation of Payment by Results (PBR)
	M
	

	8.9 Ensure effective SLA activity and Financial monitoring system (Sollis) implemented
	M
	

	8.10 All projects relate to staff retention and involvement
	H
	PH

	8.11 Audit inter-professional learning
	H
	

	8.12 Develop public health web pages
	H
	

	-
	-
	FI 

	-
	-
	JW 

	8.13 To ensure that the PCT has the means to maintain performance improvements in its commissioned and provided services
	
	PC

	8.14. Review, improve and deliver a ‘balanced scorecard’ approach to performance improvement – including Key Performance Indicators  (KPIs)
	
	

	-
	-
	COM


	Area:  Involving staff & patients
Corporate Objective 9: Involve staff and patients in our work


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	9.1 Proactive championing of IWL standards 
	M
	HR

	9.2 Develop involving and partnership culture (staff empowerment)
	H
	

	9.3 IT literacy rate increased staff access to email, intranet 
	-
	

	9.4 Improved access to tPCT communication for all staff groups
	-
	

	9.5 Involve staff and patients in our work
	H
	NQCG

	9.6 Ensure embedded into team work plans
	L
	MC

	-
	-
	PH

	9.7 Provide Training and Support to Budget Holders and Non Financial Managers
	
	FI 

	9.8 To communicate policies and commissioning intentions with the service users, carers and the whole Unit
	H
	JW 

	9.9 Involving Staff and Partners in our work Objectives
	
	PC

	9.10 To Involve staff and patients in our work: Intranet
	H
	COM


	Area:  Patients, public & communities 
Corporate Objective 10: Ensure that services when delivered are patient friendly and that any changes have actively involved patients.


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	10.1 Ensure full consultation takes place -
	M
	HR

	10.2 Use the Clinical Governance Development Plan to engage all services,  embed in everyone’s work, and to support the quality and outcomes framework.
	M
	NQCG

	-
	-
	MC

	10.3 Further develop this work to promote community development, encourage vocal, empowered individuals and community groups to have a say and influence broader determinants of health through CDA, HIA etc
	H
	PH

	10.4 Staff and patients can access key maps online over the PCT Intranet and Internet & understand how to interpret this information
	H
	

	-
	-
	FI 

	10.5 Health care organisation provide leadership, and collaborate with relevant local organisation and communities to ensure the design and delivery of programmes and services which promote, protect and improve the health of the population and reduce health inequalities between different population groups and areas.
	
	JW 

	10.6 Involving Patients, Public and Communities Objectives
	
	PC

	-
	-
	COM


	Area:  Finance

Corporate Objective: To ensure that mandatory financial targets are achieved


	Directorate Objectives
	Priority

(H, M, L)
	Directorate

	11.1 To stay within agreed budget
	M
	HR

	11.2 To manage resources within given budget
	H
	NQCG

	-
	-
	MC

	-
	-
	PH

	11.3 Stay within - Cash Limit- Capital Resource Limit- Revenue Resource Limit 
	H
	FI 

	11.4 Achieve Public Sector Payment Target
	H
	

	-
	-
	JW 

	-
	-
	PC

	11.5 To Involve staff and patients in our work:  To communicate more effectively with internal stakeholders and staff
	H
	COM


Appendix 2 - Parkhill Internal Audit Checklist Assessment 

Has your Board put in place adequate and appropriate arrangements for gaining assurances about the effectiveness of the organisation’s system of internal control to support the Statement of Internal Control for 2004/5?

Brent tPCT results at 17 November 2004

	No
	Task
	Not

Met
	Partly*

Met
	Met

	1
	The Board has identified principal objectives and the principle potential risks to achieving them.
	
	(
	

	2
	The directorate objectives are mapped to the Principal objectives.
	
	
	(

	3
	The principal objectives are SMART and reflect the organisation, in that they provide the correct balance, across the whole organisation and key business areas.
	
	
	(

	4
	Principal risks are mapped to objectives and not confused with consequences.
	
	(
	

	5
	Controls are evaluated. Expected controls (maybe best practice) to manage the principal risks are identified, actual controls are determined and gaps in control are considered.
	
	(
	

	6
	The potential sources of assurance against the effectiveness of controls have been identified (e.g. external reviewer, internal audit, clinical audit) and they have been considered for their relevance and reliability.
	
	(
	

	7
	The board has assessed the totality of the assurances with respect to the operation of these key controls and mapped them against the relevant control. The date of the assurance and specific location are detailed on the Assurance Framework.
	(
	
	

	8
	The board can provide evidence that they have explicitly considered the effectiveness of controls in place to manage principal risks where: -

                         (Positive assurance has been received

                         (There are gaps in internal control

                         (There is an assurance gap (i.e. no relevant or 

                            insufficient assurance)

The Board has regularly reviewed the Assurance Framework (at least six monthly)
	
	(
	

	9
	All of the components of the Assurance Framework (AF) are mapped/linked explicitly, rather than independent lists.
	
	(
	

	10
	Board action plans are in place to improve its key control to manage its principle risks and gain assurance where required.
	
	(
	

	11
	Board actions plans are approved by the Board and are subject to appropriate monitoring. 
	
	(
	

	12
	The Risk Management Committee or equivalent body regularly updates the Assurance Framework and highlights significant gaps in control or assurance for the attention of the Board.
	
	(
	

	13
	Significant Issues arising from the AF are escalated to the Board on a regular basis and arrangements for the annual review (at least) of the whole framework by the Board are in place.
	
	(
	

	14
	The organisation can demonstrate that the AF is being used as part of a process to manage risk exposure and that the organisation is managing the AF. E.g. the AF gives the board reasonable assurance of the principal objectives.
	
	(
	

	15
	A comprehensive risk regular underpins the AF and key risks from the Assurance Framework are updated on the Risk Register.
	(
	
	

	16
	Actions to meet gaps in controls will appear on the assurance framework as a cross reference to the business plan where responsibility for the action sits.
	(
	
	

	17
	There is a documentary evidence to show that the AF is being embedded across the organisation i.e. a clear organisation chart which details all the reporting of the AF, details of staff/ posts who attend various meetings, actions plans from various meetings, etc.
	
	(
	


*  N.B.  Most “Partly Met” requirements relate to the Framework for 2003-2004.  In order to improve, the Framework will need to reflect the objectives for 2004-2005.  

� Assurance: The Board Agenda, Department of Health, July 2002


� Report on the Assurance Framework (incorporating the Corporate Risk Register) in Brent Teaching Primary Care Trust, January 2004, Risk Manager
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