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Risk Management Annual Report 2009-2010
1. Executive Summary

This report reviews risk management performance in NHS Brent from 1 April 2009 to 31 March 2010. The Board is required to receive an Annual Report on risk as specified in the Risk Management Strategy. This report does not include risk management activity in Brent Community Services (BCS). This will dealt with in a separate annual report by BCS.
Achievements in 2009/2010
· Significant assurance given by the Head of Internal Audit that there is a generally sound system of internal control, designed to meet the organisation’s objectives, and that controls are generally being applied consistently. 
· Substantial Internal audit opinion on the Board Assurance Framework (BAF).  Internal audit noted “in our opinion, the Board can take substantial assurance that the controls upon which the organisation relies to manage this area, as currently laid down and operated, are effective”
· Board review and compliance with the Audit Commission’s Taking it on Trust self assessment template
· Board approved proposal for quarterly reporting on quality from 2010/2011
· 100% compliance with NHS London (Strategic Health Authority) SUI report framework.

· Significant increase in number of Counter Fraud training sessions for staff and GP practices. 
· Development of a separate risk management newsletter for Independent Contractors to support learning from SUIs
· Improvements in the Information Governance Assurance Process (IGAP), and the use of the Information Governance (IG) Toolkit. Of the 54 Toolkit requirements, the PCT has assessed that it is fully compliant with 17, compliant with 36 and partially compliant with 1. This reflects an improvement over 2008/09 when the PCT was partially compliant with 9 and non-compliant with 4.
· The PCT has procured and is implementing Datix Incident Reporting Software to address the long standing organisational difficulties associated with the in house Aquarius Incident Reporting system. Datix is a generic incident management application which addresses the need of the organisation to simultaneously manage adverse incidents, complaints/compliments/comments, and risks in a common database.  Datix is due to go live by the 30th of May 2010.
· The PCT procured and is implementing Performance Accelerator (PA) integrated governance web based software.  PA will provide the Board and management team with the information and assurances needed to plan, manage and report on objectives, risk, KPI’s, vital signs, plans and regulatory obligations. PA will also ensure information and evidence is available from one point of call. 
Action: The Board is asked to:
i) review the contents of this report

2. Introduction

A number of key performance indicators have been used in this report to measure risk management success and they are:

· The regular monitoring and review of a Board Assurance Framework and directorate risk registers 
· Statement on Internal Control
· Internal Audit Review
· Number and type of incidents recorded

· Report on Serious and Untoward Incidents

· Report on DH Central Alert System (CAS)
3. Board Assurance Framework (BAF) & Directorate Risk Registers (DRR)
In line with DH guidance, the PCT has continued to embed the BAF. The BAF provides the PCT with reasonable assurance that it has in place an effective system of internal control to manage the principal risks faced by the organisation in the achievement of its business objectives. 
The BAF and DRR are live documents and as such are continuously updated. This is done via regular reviews at EMT, scrutiny at every Audit Committee and regular Board reporting.  
In 2009/2010, the BAF and DRR were reviewed in line with the PCT’s Risk Management Strategy at the GEMT, Audit Committee and Trust Board. This meant the Trust was able to fulfil its requirement under the Statement on Internal Control (SIC). At a Board seminar on risk management last year, it was agreed that the BAF will be integrated with the corporate risk register as the tool for highlighting significant (red) risks rather than having a separate corporate risk register.  The November 2009, Audit Committee made a number of suggestions as to format and content, including proposals for differentiating between current risks and projected year-end risk.  These changes have been now been incorporated. The full BAF is available on the internet/intranet under Board papers.
The requirement to have a directorate risk register champion has been instrumental in ensuring compliance with directorate risk register process. The Trust is reviewing its Directorate risk champions list for 2010/2011. 
4. Statement on Internal Control

The PCT has a statutory responsibility each year to produce a Statement on Internal Control (SIC) for declaration in the PCT’s final accounts and annual report. The Statement on Internal Control provides a public assurance statement that internal systems and processes are in place within the PCT to manage the risks faced by the organisation at a reasonable level.

The Statement on Internal Control for 2009/10 was produced in the context of national guidance and included reference to the PCT’s BAF. Under review of effectiveness, the PCT did not improve its performance results against national priorities as much as planned in 2009/10.  For example whilst improvements have been made in smoking cessation and immunisation rates, the improvements were not sufficient to meet expected levels. In addition, two areas of weaknesses were highlighted by the Head of Internal Audit as follows:

i) Information Governance 

Review of Information Governance was given limited assurance with a number of significant issues being identified.  However, further audits of this area were undertaken in November and March and in both cases a positive opinion was given.

(ii) Patient Experience 

Review of Patient Experience identified that the Trust had not, at the time of our audit, carried out any follow up of action plans or audits to reduce recurring themes and issues identified. In addition, whilst the Trust had implemented documentation to record learning outcomes, this had yet to be completed.  Following finalisation of this report in July 2009, all recommendations have been implemented by BCS

5. Internal Audit Review

As part of the approved internal audit periodic plan for 2009/10, internal audit carried out a review to follow up progress made by NHS Brent to implement previous internal audit recommendations. The outcomes are as follows:
i)  Risk Maturity

Overall Conclusion

Internal audit noted that “in our opinion, NHS Brent has demonstrated good progress in implementing actions agreed to address internal audit recommendations.

ii) BAF

Overall Conclusion

Internal audit noted “in our opinion, the Board can take substantial assurance that the controls upon which the organisation relies to manage this area, as currently laid down and operated, are effective”

6. Incident Reporting

As a commissioning organisation, NHS Brent reported a total of 17 incidents in 2009/2010 (see graph 1 below).  It is difficult to benchmark the incident reporting figures nationally as separate incident reporting figures are not available yet for Commissioning organisations. However training and awareness is on-going to increase the incident reporting rate and improve completion of the management action section of incident forms. The PCT has procured and is implementing a new incident reporting software which should facilitate and enhance the incident reporting process.
Graph 1: Types of Incidents Reported
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Of the 17 incidents reported, the highest number reported were medication errors (n = 7) mainly involving Community Pharmacist. These were all dispensing errors with one incident categorised as moderate severity (investigated as an SUI) and majority 
categorised as no harm to low harm.  The other 10 incidents were, 3 personal accidents involving minor manual handling incidents, 2 security incidents involving a missing departmental laptop without patient identifiable information, 1 fraud, 1 staff slip, trip & falls, 1 clinical standards regarding the death of a patient from an asthma attack declared an SUI, 1 information incident involving inappropriate email circulation and 1 physical assault regarding a Community Pharmacist bitten on the finger by a patient.
7. Serious & Untoward Incident (SUI) 2009/2010
Table 1 and 2 below shows that a total of 15 SUIs were reported in 2009/2010, 8 for primary care commissioning and 7 for Safeguarding Children. 
Table 1:

Primary Care Commissioning – Independent Contractors

	Total no of SUIs received
	No with Root Cause Analysis (RCA)
	No with lessons learnt
	No completed within 60 working days
	No still ongoing

	8
	7
	7
	3
	1


Table 2

Safeguarding children

	Total no of SUIs received
	No with Root Cause Analysis (RCA)
	No with lessons learnt
	No completed within 60 working days
	No still ongoing

	7
	2
	2
	0
	4


Primary Care Commissioning

As can be seen from table 1, the PCT achieved 100% compliance with the content of its SUI report with evidence of RCA and lessons learnt in all cases compared to last year where the PCT achieved 0% compliance.  There has also been an improvement (38%) in the number of SUI reports completed within NHS London’s 60 working days timeframe compared to last year’s 0% compliance.  This can be attributed to SUI training and raising awareness via Risky Business Newsletter. 
Safeguarding children

As table 2 shows, there has also been an improvement in the numbers of SUIs with RCA’s completed and lessons learnt compared to 0% last year. However, the complexity of the safeguarding children Serious Case Review (SCR) presents difficulties with achieving NHS London’s 60 days timeframe.  This is a national problem and NHS London will be revising its SUI policy in September 2010 to accommodate this complex process. 
Graph 2: SUIs declared in 2009/2010
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As the graph shows, the highest number of SUIs declared were safeguarding children SUIs in quarter 3, n=3 and quarter 4, n=2.  
Graph 3:  SUI status in 2009/2010
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There are a total of 5 ongoing SUIs with reports not yet completed.  Four of these are safeguarding children SUIs. All safeguarding children SUIs/SCR continue to be monitored via the Safeguarding Children Executive Board chaired by the Director of Public Health which reports to the GEMT on a monthly basis.

Risk management actions taken to reduce risk of reoccurrence:

· Significant emphasis has been put on encouraging and sharing trends and learning points across the PCT as a result of incidents.

· Risky Business Newsletter is used to identifying the learning from incidents. The Prescribing team also produce prescribing snippets used to share learning from drug incidents

· The PCT’s SUI Policy has been reviewed in line with the SHA’s policy on learning from SUIs
· Awareness raising sessions for staff and tailored training to promote reporting and learning
· Root cause analysis and SUI training sessions for staff who may be involved in the investigation of serious untoward incidents.

· Regular review of the SUIs at the GEMT and Board

8. Safety Alert Broadcasting System (SABS) - 2009-2010
(Now known as Central Alert Broadcasting System (CAS)

SABS is an electronic system developed by the Department of Health, the National Patient Safety Agency (NPSA), NHS Estates and the Medicines and Healthcare products Regulatory Agency (MHRA). It is a means of sending important safety and device alerts to nominated leads in Trusts and PCT’s in a more consistent and streamlined way by email (rather than by fax and other means). In 2008, the Department of Health changed the SABS system to CAS 
(Central Alert System)  The CAS system provides a centralised process for cascading all alerts at DH.  Trusts will continue to receive alerts in the same way. 

In NHS Brent, the CAS Liaison Officer is responsible for cascading alerts using the alert distribution list.  Head of Services/Managers are responsible for cascading alerts within their team. The CAS Liaison Officer completes a simple electronic feedback form to confirm that action is ongoing or has been taken in response to each alert. 
A CAS audit was performed by the Corporate Affairs team in 2009-2010. The audit demonstrated that the PCT has significantly improved its CAS implementation process.  The PCT received a total of 114 alerts in 2009/2010. Only one alert exceeded the DH alert implementation timeframe (by a week) due to collation of evidence. The PCT is using the Risky Business Newsletter and CAS training to raise CAS awareness amongst Independent Contractors and to improve the feedback process. 
9. Areas for Improvement 2010/2011
· Improve performance in relation to staff awareness of risk management procedures and willingness to report incidents and risk management issues. 

· Improve the culture in which the Trust’s performance is known and managed and in which appropriate systems are in place for identifying, assessing and controlling key risks. 

· Maintain effective organisational structures to ensure a consistent approach to Risk Management is taken across the organisation. 

· Ensure that the Trust’s Board is provided with evidence that risks are being appropriately identified assessed, addressed and monitored. 

· Ensure compliance with relevant World Class Commissioning / Clinical / Corporate / Information Governance requirements and to adopt wherever possible best practice
10. Conclusion

NHS Brent has maintained core risk management systems and practices throughout 2009/10. This includes corporate and operational management requirements.

The risk management structure is well established and supported by associated risk management policies and procedures and training programme. 
The PCT has established an Assurance Framework integrated with the business planning process which acts as a mechanism for providing reasonable assurance that the PCT has in place an effective system of internal control to manage the principal risks faced by the organisation.

All reported incidents are managed and monitored via the GEMT and Health and Safety Committee (via an SLA with BCS) as well as other associated Board 
Subcommittees. Serious Untoward Incidents are investigated and monitored internally as well as by the NHS London. 
Bridget Pratt
Head of Corporate Affairs
May 2010
Acknowledgement: Jonathan Wise – Director of Finance and Performance
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