

NHS Brent

Assurance Framework 2009/10
CO1: Reduce premature mortality and increase life expectancy
	Principal objectives
	Principal risks
	Related WCC competency
	Director job title (initials)*
	Inherent Risk rating score
	Controls in place
	Assurance Sources
	Present Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps

	What the organisation aims to deliver? (Objectives)
	What could or is preventing the Trust from achieving this objective?
	Which WCC competency does the risk relate to?
	Director job title (initials)*
	What is the initial risk rating score
	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Risk rating score (today) with all of the controls described in the “controls in place column”
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate target dates)

	1. Implement vascular health strategy and so reduce cardiovascular mortality to 78.3 per 100,000 people aged under 75 years


	1a) Reaching agreement on appropriate model, roll out and funding level justified
	WCC 7
	DPH
	5x4=20
	Review of initiative progress in performance report

	EMT

	Red
	Performance management system monitoring uptake levels amongst other indicators
	Paper presented to EMT (29th Sept).  Paper presented to separate Vascular Health meeting (21st Oct).  Further paper prepared for EMT, due to be discussed at the November 2009 meeting.


	2. Achieve the smoking cessation target of 2,022 quitters

	2a) Insufficient number of referrals generated


	 WCC 7
	DPH
	4x4 =16
	Regular meetings of the  smoking cessation performance committee

-Regular meetings with HP head and smoking cessation business manager to monitor process. 

- Have expert management in place to turn service around.

- Monitoring of registration levels. 
- Extra support for service providers.
	Smoking cessation performance committee, Board, HCC performance results
	Amber
	Until recently, lack of sufficient number of Community Advisors
	Visits undertaken to Tower Hamlets and Camden to learn best practice 

Stop Smoking Service Manager appointed.
Update plan based on changes agreed at performance board.  30th November 2009

	
	2c) Resource intensive processes for Providers

	WCC 4

	DPH
	5x3=15


	- Redesign systems as part of Information system implementation..


	Smoking cessation Performance Committee Board
	Green
	
	Pilot of new information system to start in early November before roll out in January 2010.
New processes designed for pilot. 
January 2010

	 3. Achieve the target levels for breast (70% for 53-64 yrs and 65% for 65-70 yrs) and bowel screening coverage of 40% among 70-75 yr olds.
	3a) National methodology for calculating breast screening coverage rate (3 year average) combined with past poor coverage due to service suspension means the target cannot statistically be achieved in 2009/10
	 WCC 7
	DSC
	5x4 = 20 


	1) - Active participation in co-commissioning consortium for North - London Breast Screening Service
- Action plan in place
	Exception reports to board and NHSL

Report to FISC


	Amber
	Modelling to establish trajectories for improvement in uptake and coverage in 2009/10

Establishment of detailed action plan with milestone dates 
	- Performance Plan established

- Action plan established and available upon request
-Board Review programme established

-Additional  project management support in place

	4. Achieve the target levels for Chlamydia screening coverage of 25%


	4a) Services commissioned do not deliver the number of screens required to meet the very ambitious national target


	 WCC 7
	DSC
	4x5

=20
	- Agreement of service specification and performance management arrangements with main provider  

- Agreement of CQUIN & performance bond with main provider to incentivise delivery
	Exception report to board & NHSL

Service Specification 

NWLH contract


	Amber
	Review by National Screening Programme to provide external assurance
	- Trajectories established

-Monthly internal monitoring with providers

- Quarterly formal performance arrangements


CO2: Reduce health inequalities

	Principal objectives
	Principal risks
	Related WCC competency
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Present Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps

	What the organisation aims to deliver? (Objectives)
	What could or is preventing the Trust from achieving this objective?
	Which WCC competency does the risk relate to?
	Director job title (initials)*
	What is the initial risk rating score
	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Risk rating score (today) with all of the controls described in the “controls in place column”
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate target dates)

	5. Implement Primary Care Strategy, following the launch of the discussion document 

	5a) Difficulties implementing the strategy due to lack of stakeholder support for local outcomes and adequate investment plan to support implementation

5b) Capacity for PBC clusters to develop and implement plans
	WCC 4
	DPCC


	4x4

=16
	- CSP programme management
	Programme Board (once operational), EMT & PEC minutes.  
	Amber
	Adequate programme management arrangements for the next phase

Project structure to be developed for the work streams leading from the polysystem development
	1.  Develop way forward as part of delivery plan for CSP.

2.  CSP programme will determine polysystem procurement from 2010/11 onwards.

3.  Revised CSP will identify procurement proposals for 2010/11. 

	6. Reduce premature mortality from cancer to 96.16 per 100,000 people aged under 75 yrs.


	6a) Delays in implementing initiatives established to contribute to target reduce the impact within the required timescales
	WCC 7

	DSC


	3x5

=15

	Project & performance management of all initiatives


	Board


	Amber
	Ongoing modelling of population changes with mitigating action being undertaken.
	Planned impact modelling to be undertaken as part of annual review of CSP goals. February 2010



	
	6b) Failure to improve uptake


	WCC 7
	DPH
	3x5=15
	Meetings to progress a LES at GP level to improve Breast Screening uptake
	DH, NHSL, Board, HCC performance report
	Amber
	Information on uptakes is lagged by at least six months
	- Use social marketing techniques to engage specific populations. Ongoing

- Achieve Smoking Cessation target and implement CSP. Ongoing

- Initiative in relation to Breast Screening, Cervical Screening and Bowel Screening. Ongoing

	7) Improve maternity services by increasing the percentage of women seen by health professionals by 12 weeks of pregnancy to 80%


	7a) Achievement of target requires changes to care pathway creating significant capacity issues with maternity providers
	 WCC 7
	DSC
	5x4

=20
	Participation in NWL Maternity Steering Group

Participation in NWLH Maternity Liaison Committee

Inclusion of target in CQUIN and Performance Bond with NWLH

Information requirements from all Providers established
	DH, NHSL, Board, HCC performance report
	Amber
	Failure to obtain data from providers outside NWL 

Lack of established trajectories for improvement with each provider

Need to focus action plans on delivery of target

Need to work with NWLH to improve recruitment of midwives locally
	- information requirements from all providers agreed and in place

- Trajectories with all main providers
agreed 

Review by NHS-L

31st December 2009



	
	7b) Delays in pregnant women seeking health advice at early stage of pregnancy or delays in referral to maternity services prevent the target being achieved

	 WCC 7
	DSC
	5x4 =20


	Stakeholder engagement plan with clinical leadership through PEC & PBC. Ongoing


	DH, NHSL, Board, HCC performance report
	Red
	Lack of awareness raising initiatives with pregnant women

Lack of awareness initiatives with GPs & other healthcare professionals

Need to review best practice from other boroughs
	Detailed analysis undertaken

	
	7c)  Characteristics of the Brent population (high turnover; high immigration) affect denominator component of calculation and result in failure to meet target as calculated by DH
	WCC7
	DSC
	5x4 = 20
	None identified
	Performance report
	Amber
	Lack of detailed understanding of target calculation & data capture processes to be able to calculate implications of changes to the denominator
	Detailed analysis undertaken


	8. Give children and young people the best start in life by increasing breastfeeding at 6-8 weeks (90% for Coverage and 70.6% Prevalence)
	8a) Increasing number of complex births reducing  initiation of breastfeeding


	 WCC 7
	DSC
	4x4

=16
	- Maternity Improvement Strategy (CSCI) to improve antenatal care

- Breast feeding incorporated as part of agreed childhood obesity strategy

-Additional resource provided to NWLH to provide additional support to mothers
	Strategy 


	Amber
	Lack of monitoring information 

Lack of benchmarking information

Lack of performance / outcome intervention to assess effectiveness of initiatives
	Action Plan in place and available upon request 



	
	8b) Inability to establish robust mechanisms to capture accurate prevalence information resulting in failure to achieve vital sign target & monitor changes
	WCC 7
	DSC
	4x5=20
	LES to incentivise data returns in place with some practices
	Exception & performance reports to board and NHSL

LES specification
	Amber
	Clarity re requirement to obtain & record feeding status as part of commissioned 6-8 week developmental assessment

Lack of robust process to capture information onto required IT system

Potential that IT system is not accurate -  database with non resident children impacting upon denominator and target
	Action Plan in place and available upon request 




CO3: Promote good health and prevent ill-health

	Principal objectives
	Principal risks
	Related  WCC competency
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Present Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps

	What the organisation aims to deliver? (Objectives)
	What could or is preventing the Trust from achieving this objective?
	Which WCC competency does the risk relate to?
	Director job title (initials)*
	What is the initial risk rating score
	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Risk rating score (today) with all of the controls described in the “controls in place column”
	Where are we failing to put effective controls in place? 
	What the organisation aims to deliver? (Objectives)

	9. Improve mental health and wellbeing by implementing initiatives in crisis resolution, early intervention in psychosis, Dementia and CAMHS


	9a) Delays in establishing agreed level of commissioned activity from main provider and to commission additional capacity result in failure to achieve target CRT episodes for 2009/10


	WCC 7
	DSC
	5x4 = 20


	Independent review undertaken to agree baseline.

Achievement of trajectory included in CQUIN and agreed with CNWL 


	Performance report
	Amber
	Lack of agreed activity level for service commissioned

Business case not developed for enhanced service 
	-Approval of business case delayed whilst current contractual position established 

- Improved productivity agreed and closely monitored

	10. Improve management of diabetes so that number of patients with HbA1c of 7.5 or less is increased to 65%
	Insufficient funding available to go ahead with diabetes pilots in 2009/10 

.
	WCC 7 
	DPCC
	4x4

=16
	Redeveloping diabetes model as part of the work on Long Term Conditions through the CSP.  HbA1c is a key performance indicator within the revised model.
	Long Term Conditions Programme Board (once operational)
	Red
	Diabetes Care Pathway is being modelled as part of the work on Long Term Conditions.
	Develop Brent wide diabetes pathway in line with Healthcare for London guidelines. 31st December 2009
Ensure QOF reviews include practices with poor diabetes performance and third of practices subject to QOF reviews. 31st Jan 2010

	11. Improve childhood immunisation rates- 87% for Aged 1 DTAP/IP/Hib, 77% for Aged 2 PCV, 88% for HibMenc, and 80% for MMR, 75% for Aged 5 DTAP/IPV and 80% for MMR, 90% for Aged 12-13 HPV, 77% for Aged 13-18 Td/IPV.
	11a)  Sign up to the immunisation LES by GPs is poor leading to partial electronic collection of data and two systems for call / recall process
11b)  Performance for Q1 cover data shows further drop.
	 WCC 7
	DPCC
	4x4=16
	Immunisation Action Plan submitted to NHS London in July 2009.

LES has been substantially revised to ensure that PCT is not paying twice and that it is affordable in future years.  Proposed new LES based on one year’s payment.

Payment for transmission of data now not included in the LES but covered by revised process that should make it easier for practices to send data.  
	Immunisation Programme Board

Feedback from cluster meetings and GP’s

The number of practices who sign up to the LES
	Amber
	Practices who do not sign up to the LES will not provide a call / recall process
	- Final agreement in place

- Stroke Group established as part of phase 2 intermediate care arrangements linked to Adult Strategic Partnership Board 

	
	11c) The quality of the data on the immunisation database is poor, with duplicate records of children who are no longer part of Brent’s responsible population plus No immunisation data for children who are included in the denominator used for COVER

	 WCC 10
	DPCC
	3x4

=16


	Data cleansing programme has started.

	Immunisation Programme Board

COVER data reports.


	Amber
	Lack of adequate data management flow.

Lack of ownership for business as usual activities.


	Data cleansing programme to continue to end of December but need to agree how maintenance of database becomes business as usual activity. December 2009 


CO4: Increase the quality and safety of services commissioned from providers

	Principal objectives
	Principal risks
	Related WCC Competency
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Present Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps

	What the organisation aims to deliver? (Objectives)
	What could or is preventing the Trust from achieving this objective?
	Which WCC competency does the risk relate to?
	Director job title (initials)*
	What is the initial risk rating score
	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Risk rating score (today) with all of the controls described in the “controls in place column”
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate target dates)

	12. Implementation of Healthcare for London improvements in stroke care

	12a) Difficulties  introducing new provider of Early Supported Discharge for Stroke adversely impact on bed capacity, patient experience & financial plans 
	WCC 8
	DSC
	4x4 = 16
	- Agreement of care pathway included in NHS-B support for NWLH stroke plans

- Active development of ESD pathway incorporated into ongoing work in developing intermediate care
	Intermediate Care Strategy (draft)

Clinicenta Mobilisation Plans
	Amber
	Delay in reaching final agreement between NHS-B, NHSL, DH & Clinicenta re case mix and activity

Need for HfL Stroke Pathway Group to be established separately to Intermediate Care Project Board
	- Final agreement in place

- Stroke Group established as part of phase 2 intermediate care arrangements linked to Adult Strategic Partnership Board

	13. Reduce delayed transfers of care by 13 per 100,000 population aged 18 years and over


	13a) Schemes do not reduce reliance upon secondary care as anticipated and within required timescales resulting in capacity & financial pressures
	 WCC 6
	DSC
	4x4

=16
	External support to develop specification based upon best practice and appropriate phasing
	NHSL, DH
	Amber
	Detailed project plan, including performance framework, needs to be incorporated into the mobilisation plan for Clinicenta
	Performance Balanced Scorecard in place monitored by PBC and PCT.

	14. Establish a planned programme of systems reviews in line with the established strategy
	14a) Lack of internal capacity reduces the ability to complete systems review within required timescales
	 WCC 10
	DSC
	4x4

=16
	None identified


	EMT

	Red
	Incorporated into CSP for 2010/11 and ongoing
	CSP Programme/Project plans will establish timetable for reviews


CO5: Increase patient satisfaction rates and patient experience for all commissioned services
	Principal objectives
	Principal risks
	Related WCC Competency
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Present Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps

	What the organisation aims to deliver? (Objectives)
	What could or is preventing the Trust from achieving this objective?
	Which WCC competency does the risk relate to?
	Director job title (initials)*
	What is the initial risk rating score
	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Risk rating score (today) with all of the controls described in the “controls in place column”
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate target dates)

	15. Improve patient survey scores for satisfaction with access and privacy and dignity (Primary Care average of 80%, Patient experience)


	15a) Practices do not improve access and patients remain dissatisfied.

15b) Impact of GP access transformation programme will be less now that no longer securing external support..


	 WCC 3
	DPCC
	4x4

=16
	Extended hours LES.  

Procured a GP led health centre to offer 7 days a week service from 1st July 2009.

GP access improvement plan submitted to NHS London in August 2009.


	Primary Care Contractors Performance Group

Monitoring information from practices involved in the access transformation programme.

Access Transformation Steering Group


	Red
	Insufficient capacity within primary care team to work with practices who are not offering advanced access

Practice premises may not have adequate space to provide privacy

Primary care strategy investment plan not approved
	Clinical Lead appointed to lead access programme.


CO6: Develop NHS Brent as a World Class Commissioning Organisation 
	Principal objectives
	Principal risks
	Related WCC competency
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Present Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps

	What the organisation aims to deliver? (Objectives)
	What could or is preventing the Trust from achieving this objective?
	Which WCC competency does the risk relate to?
	Director job title (initials)*
	What is the initial risk rating score
	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Risk rating score (today) with all of the controls described in the “controls in place column”
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate target dates)

	16. Better Commissioning with NWL and LCBSA
	16a) Difficulties in maintaining business continuity with acute providers in 2009/10, without substantive staff, until Partnership arrangement are established
	WCC 2
	CEO / DSC / DF&P
	4x4 =16
	Transitional arrangements in place
	NWLCP reports
	Amber
	
	NWL Commissioning Partnership now in place

	17. Launch and implement Commissioning information intelligence strategy to improve the PCT’s use of information and improve WCC
competences
	17a) PCT skills, capability and ways of working prevent implementation of CIIS
	WCC 5
	CEO / DF&P
	4x4=16
	Implementation of CIIS and wider changes to ways of working
	CIIS Steering group established, chaired by CE

Updates to Board
	Amber
	Vacancies in Information Management team
Skills gap across PCT
	Recruitment to vacancies by 31st January  2010
Incorporation of CIIS as key element of PCT-wide Learning & Development strategy. 31st December  2010



	18.To achieve an overall score of level 3 in the Use of Resources Assessment – Managing Finance

	18) Non achievement of financial plan due to acute overspend
	WCC 6
	DF&P / CE
	4x5=20
	Acute Recovery Taskforce
	FISG, Board
	Amber
	Risks to delivery of recovery plan
	Impact of Acute Recovery Taskforce monitored


	Level of Risk

	
	Most likely consequence (if in doubt grade up, not down)



	Likelihood of occurrence
	1) None

No obvious injury or harm

Minimal financial loss (<£1,000);
	2) Minor

More than 3 days off sick due to injury

moderate financial loss (£1 K to 20K);
	3) Moderate

Hospitalised or medium term injury

Major financial loss (£20K to £100K) including litigation settlement. 
	4) Major

Significant / permanent harm

Major financial loss (£100K - £1 million)

Including litigation settlement.
	5) Catastrophic

Death or major disaster / loss

loss of >£1million including litigation settlement. 

Loss of ability to achieve/maintain financial stability of the PCT.

	1) Rare - Can’t believe the risk will ever    happen
	1
	2
	3
	4
	5

	2) Unlikely - Do not expect the risk to happen but it is possible
	2
	4
	6
	8
	10

	3) Possible - The event may occur occasionally
	3
	6
	9
	12
	15

	4) Likely - The event will probably occur but is not a persistent issue
	4
	8
	12
	16
	20

	5) Almost certain - The event will undoubtedly occur, possibly frequently
	5
	10
	15
	20
	25


*CEO – Chief Executive Officer

 Director of Public Health - DPH

Director of Primary Care Commissioning – DPCC

Director of Strategy Commissioning – DSC

Director of Human Resources & Organisational Development – DHROD

Director of Finance & Performance – DFP
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