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Assurance Framework v1 3  12 November 2007 (EMT version 14 Nov)Assurance Framework v1 3  12 November 2007 (EMT version 14 Nov)

The Board Assurance Framework for 2007-2008
(Version 1.3 12 November 2007)
1. The Assurance Framework provides a structure that enables the Trust to focus on the risks to achieving its principal objectives and be assured that adequate controls are operating to reduce these risks to acceptable levels.

2. The Trust’s five corporate objectives defined by the Trust Board and on which the Assurance Framework is based, cover all major areas of Trust activity, and in summary are to:

	Ref.
	Corporate Objective

	CO1
	Improve Health and Reduce Health Inequalities (Exec. Lead, Director of Public Health) 
The tPCT will aim to reduce the gap in health inequalities between the fifth of wards with the lowest life expectancy and the borough average by improving the health and well-being of identified communities and the wider population of Brent

	CO2
	Ensure we have 21st century services (Exec. Lead, Director of Strategic Commissioning) 
The tPCT will develop a plan through a series of initiatives that will ensure our services are “fit” for the 21st Century.

	CO3
	Manage our resources effectively (Exec. Lead, Director of Finance & Performance) 
The tPCT will manage its resources effectively so that health gain can be maximised and the greatest volume and quality of services can be provided for the population.

	CO4
	Build Partnership Working(Exec. Lead, Director of Strategic Commissioningg and Director of Clinical Leadership and Integrated Governance) 
The tPCT will aim to improve partnership working with all appropriate statutory, voluntary, community and private sector agencies and individuals.

	CO5
	Re-establish Brent tPCT as a High Performing and Innovative Organisation(Exec. Lead, Director of Public Health) 
The tPCT will be a dynamic successful organisation that is making a real difference to the lives of people in Brent by improving the patient experience.


3. There are a number of detailed success criteria under each corporate objective and these will have been considered in identifying the key risks to achievement of the corporate objective.

4. Version 1.3 of the Assurance Framework is below.  This first collation requires discussion and agreement by the Executive Management Team as a whole, and as a working document, it is subject to change.

5. It has not been possible to complete this discussion in advance of the call for Audit Committee papers.  However, lead executive directors will have consulted with key colleagues on the risks to achieving the objectives. 

6. Members Action

7. In line with the Assurance Framework Policy, members are asked to review and challenge the following Assurance Frameworks using Appendix C Questions for Committees challenging the Assurance Framework in the ‘Policy for delivering the Assurance Framework’ (for approval by the Board in November 2007). 
Assurance Framework Summary
N.B.  Frameworks received but not finalised are not included in this summary but are in the full Assurance Framework below.  They relate to objectives CO2, CO3 and CO4.
	Area
	Obj. No.
	Ref
	Risk Description
	Lead
	Risk Rating
	Action Status (Red, Amber, Green)
	Last Reviewed

	[enter area e.g. Finance, Governance, Clinical services etc.]

	Related Standard for Better Health
	
	
	
	
	
	
	

	C15a/C15b

C22/C23
	CO1
	n/a
	1) Delivery of key health improvement targets may be constrained by resources and capacity within provider services, in particular smoking cessation and obesity prevention and management
	JB
	12
RED
	
	25/10/2007

	As above
	As above
	n/a
	2) Under-developed performance management of the delivery of strategies and action plans in CO1 priority areas
	JB
	9
AMBER
	
	25/10/2007

	As above
	As above
	n/a
	3) Reliance on incomplete primary care data as baseline against which to benchmark and monitor improvements over time (obesity, smoking cessation) or lack of timely and robust data collection/entry e.g. immunisation data


	JB/MS
	8

AMBER
	
	25/10/2007

	As above
	As above
	n/a
	4) Variable quality of partnership working and engagement in key health improvement areas/agendas


	JB
	9
AMBER
	
	25/10/2007

	S4BH C22c
	CO4
	
	Differing agendas affecting partnership working where financial resources are limited may prevent effective partnership working
	Not stated – discuss at EMT
	9

AMBER
	
	22/10/2007

	S4BH C22c
	CO4
	
	By not engaging partners, arrangements are ineffective in contributing to the development and implementation of improved services within a complex health and social care environment
	Not stated – discuss at EMT
	12

AMBER
	
	22/10/2007

	S4BH C22c
	CO4
	
	Failure to ensure  that  patient and public, including hard to reach groups, are engaged in the planning process could lead to the development of services that do not meet the needs of local communities
	Not stated – discuss at EMT
	9

AMBER
	
	22/10/2007

	All standards
	CO5
	n/a
	Decision making is fragmented and uncoordinated
	Not stated – discuss at EMT
	6

AMBER
	
	22/10/2007

	As above
	CO5
	n/a
	Inability to access  timely, appropriate, comprehensive and intelligent information will result in delayed or inappropriate decision making
	Not stated – discuss at EMT
	12

AMBER
	
	22/10/2007

	As above
	CO5
	n/a
	Inability to recruit and retain staff that are sufficiently competent could lead to failure to non-compliance with S4BH, poor reputation, increase complaints and risk/incidents.
	Not stated – discuss at EMT
	16

RED
	
	22/10/2007


	Ref
	Obj Ref. No.

& 

Related Standards for Better Health
	Risk Description
	Risk Lead
	Existing Controls
	Assurance Sources
	Current Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps 
	Action Plan Update
	Positive Assurance
	Overall Action Plan Status

	
	
	What could prevent the Trust’s objectives from being achieved?


	
	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?
	L
	I
	R
	Where are we failing to put effective controls in place? or Where are we failing to gain evidence about their effectiveness?
	Plans to address the gaps in control and / or assurance and (indicative completion dates)

	Progress made towards completing each action plan
	Where have there been positive reports on the effectiveness of assurance or controls?
	Red

Amber

Green

	
	CO1
 C15a/C15b

C22/C23
	1) Delivery of key health improvement targets may be constrained by resources and capacity within provider services, in particular smoking cessation and obesity prevention and management 
	JB
	1) Leveraging external resources to support delivery eg Neighbourhood Renewal (NRF), Sport England, Well London, Local Area Agreement (LAA).

2)Joint action plans with partners to maximise contributions to tobacco control, obesity (physical activity and healthy eating)

3) Quality and Outcomes Framework for securing primary care contribution to prevention and health improvement, in particular smoking cessation in patients with chronic disease
	1) Bid proposals and funding agreements for St Raphael’s NRF, Well London, LAA stretch target moneys

2) Tobacco control, smoking cessation and obesity action plans

3) Tobacco control, smoking cessation and obesity performance indiciators

4) Annual QoF assessments, and monthly performance data returns for quality and outcomes indicators /targets (dashboard)

5) SHA exception reports for key targets where performance is “red”
	4
	3
	12

RED
	G1). Lack of regular, structured risk assessment or benchmarking of service capacity to deliver target activity and reporting of risk assessment to exec team. (C)
	G1) To agree, implement and provide periodic risk assessment and benchmarking reports for exec team, and include summary of risk assessment/benchmarking in quarterly Public Health Performance reports to Board.

Date – to be agreed.
	
	
	

	
	As above
	2) Under-developed performance management of the delivery of strategies and action plans in CO1 priority areas
	JB
	1) Action plans and/or implementation plans are in place and implementation against milestones is monitored through relevant committee, local implementation group or priority action group eg Infection Control Committee and Health Care Acquired Infections (HCAI) sub-group monitor implementation of HCAI action plans. 
2) Delivery of key Quality and Outcomes performance indicators monitored through dashboard, and through exception reports to SHA in off track areas.


	1) Reports submitted to accountable body eg C&CGC, ICC, H&SCPB, PCT Board eg HCAI surveillance report to Board, Annual Director of Infection Prevention and Control
2)

Quality and Outcomes Performance reports 
3)Public Health performance reports to exec and Board; review of dashboard and narratives/ exception  reports
3) Internal management reports stating Terms of Reference, and accountability arrangements of Priority Action groups, Local Implementation Teams, LITS etc reporting into Health & Social Care Partnership Board (H&SCPB) are being met
4) Internal management (HR) reports  of PDR and appraisal process with personal objectives linked to directorate and corporate objectives
	3
	3
	9

AMBER
	G1) Appropriate escalation process and accountability arrangements are needed where delivery against action plans and milestones is off track. (C)

G2) Robust monitoring of PDR and appraisal process is required. (A)
	G1) Review of performance management and accountability arrangements for:-

Teenage pregnancy strategy group, smoking cessation/tobacco control group, obesity group. 
Date – to be agreed  

G2) Review and monitor appraisals
Date – to be agreed
	
	
	

	
	As above
	3) Reliance on incomplete primary care data as baseline against which to benchmark and monitor improvements over time (obesity, smoking cessation) or lack of timely and robust data collection/entry e.g. immunisation data


	JB / MS
	1) Regular performance management reporting on key national, SHA, Local Delivery Plan (LDP) and LAA targets relating to data quality;  standards for data quality built into contracts;
2) QoF assessment
	1) Performance Management reporting on key national , LDP or LAA targets relating to data quality.
	4
	2
	8

AMBER
	G1) Regular review and reporting of data quality in key target areas is needed eg breastfeeding, smoking cessation, with reports to lead director on data quality. (C)

G2) Robust data quality indicators need to be built into service specifications for PCT provider services and monitored. (C)

G3) Need to strengthen performance management of primary care contractors through balanced scorecard and annual assessment to include data quality. ( C )
	G1) Implementation of data quality reporting – to be agreed
G2) Build data quality indicators into overall SLA / service spec – by March 08

G3) Implementation of balanced scorecard – date to be agreed

	
	
	

	
	As above
	4) Variable quality of partnership working and engagement in key health improvement areas/agendas


	JB
	1) Joint working with LA, primary care contractors, other partners to maximise joint ownership and contributions; formal partnership agreement in place
	1) Section 31; H&SCPB ToR, minutes; LAA  agreement and LAA performance monitoring reports; Health & Well-Being Strategy steering group, ToR and minutes, with accountability and reports  to H&SCPB

2) Meeting of standards for Better Health re partnership working
	3
	3
	9

AMBER
	G1) Need to review and strengthen role of H&SCPB as mechanism for effective partnership working ( C )
	G1) review role of H&SCPB – Jan 08
	
	
	


    Last updated: 25/10/2007




Completed by: Julie Billet 





Last reviewed:

	Ref
	Obj Ref. No.

& 

Related Standards for Better Health
	Risk Description
	Risk Lead
	Existing Controls
	Assurances Sources
	Current Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps 
	Action Plan Update
	Positive Assurance
	Overall Action Plan Status

	
	CO5
All standards
	Decision making is fragmented and uncoordinated
	
	Revised Board Committee Structure will ensure robust reporting arrangements and clearer accountabilities for decision making 
	Internal and external audit

Standands for Better Health

Board self assessment 
	2
	3


	6
AMBER
	(G1) Integrated Governance action plan not yet agreed (C)
	Develop and agree the Integrated Governance action plan  at Nov 2007 Board (G1)
	
	
	

	
	CO5
All standards
	Inability to access  timely, appropriate, comprehensive and intelligent information will result in delayed or inappropriate decision making
	
	Use of DoH/national data will enable PCT to benchmark against similar Trust and allow for 

Regular reporting of information:

1. KPI reports to Board

2. Finance and Turnaround to Board

3. Activity reports to Turnaround/Board

4. S4BH progress reports to Board

5. Complaints report to CCGC and Board

6. Risk and Incidents to CCGC and Board
	1. Internal performance reports

2. NHS London performance review

3. Internal auditors report

4. External auditors report
Parkhill Internal Audit reviews 2006/07

5. Human Resources

6. Risk Management

7. Standards for Better Health
8. 
	3
	4
	12

AMBER
	(G1) Unable to gain assurance on dentists and opticians compliance with S4BH (C)
	Develop and implement a balance scorecard for dentists and opticians which includes S4BH by Feb 2008(G1)
	
	
	

	
	CO5
All standards
	Inability to recruit and retain staff that are sufficiently competent could lead to failure to non-compliance with S4BH, poor reputation, increase complaints and risk/incidents.
	
	Identification of training and development needs through an appraisal system

Induction programme ensures new staff has initial core training and essential information.

Mandatory training programme enables all staff to be up to date with essential training

Clinical supervision for all clinical staff enables practice to be reviewed on ongoing development identified.
	1. Workforce returns to NHS London

2. Staff Survey
Parkhill Internal Audit reviews 2006/07

3. Human Resources

4. Risk Management

5. Standards for Better Health
	4

	4

	16
RED
	(G1) Recruitment strategy does not take account of current skill need and require review (C)
(G2) Appraisal system is not monitored to ensure all staff have access and the quality of appraisal (A)
(G3)Lack of clear process for reporting on mandatory training attendance (A)
	Review and update Recruitment Strategy for approval at Board Jan 2008 (G1)

Update appraisal system to include monitoring of numbers of staff and quality indicators by Dec 2007 (G2)

Implement a regular reporting system for induction and mandatory training by Dec 2008 (G3)


	
	
	

	
	CO4

S4BH C22c


	Differing agendas affecting partnership working where financial resources are limited may prevent effective partnership working
	
	Formal partnership agreement in place which define accountability arrangements

Performance monitoring arrangements in place
	1. LAA partnership

2. Local Strategic Planning Board

Parkhill Internal Audit reviews 2006/07
3. Accounts Payable
4. Income and debtors 
5. Continuing Care Structure
6. Procurement Strategic Review
	3


	3


	9

AMBER

	 (G1)Key performance indicators have not been fully developed nor are routinely reported(C) (A)


	Develop and agree key performance indicators by Jan 2008 (G1)
	
	
	

	
	CO4

S4BH C22c


	By not engaging partners, arrangements are ineffective in contributing to the development and implementation of improved services within a complex health and social care environment
	
	Section 31

Jointly funded posts

Forums for NSF for Mental Health and Children


	1. Local Strategic Partnership Board

2. Overview and Scrutiny Committee

Parkhill Internal Audit reviews 2006/07

3. Accounts Payable
4. Income and debtors 

5. Continuing Care Structure

6. Procurement Strategic Review
	3

	3

	9
AMBER
	(G1) Reporting arrangements for forums for NSF’s unclear. (C)
(G2) ines of accountability for jointly funded posts are unclear.(C)
	NSF forums to agree reporting arrangements with CCGC by Dec 2007 (G1)
Jointly funded posts to have job descriptions reviewed by service managers to clarify lines of accountability.(G2) 


	
	
	

	
	CO4

S4BH C22c
	Failure to ensure  that  patient and public, including hard to reach groups, are engaged in the planning process could lead to the development of services that do not meet the needs of local communities
	
	 PPI strategy

PALS service

PPI forum rep on Board and key planning group

Expert Patients programme

Complaints process


	Patient and user Surveys

PPI forum rep on Board

QoF assessments

Overview and Scrutiny Committee
	3
	3

	9
AMBER
	(G1)PPI Strategy has not been reviewed to include independent contractors (C)
(G2) Individual services do not undertake patient surveys on a regular basis (A)

(G3 Further work on PPI model in independent contractors
	Revise PPI Strategy to include independent contractors by Dec 2007(G1)
SLA’s 2008/09 to include the requirement for a minimum number of patient surveys. (G2)
	
	
	


    Last updated: 22/10/2007


Completed by: Patricia Atkinson

Last reviewed: 



FRAMEWORKS RECEIVED BUT TO BE AMENDED FOLLOWING COMMENTS FROM AF FACILITATOR
	Ref
	Obj Ref. No.

& 

Related Standards for Better Health
	Risk Description
	Risk Lead
	Existing Controls
	Assurances
	Current Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps 
	Action Plan Update
	Positive Assurance
	Overall Action Plan Status

	
	CO2
	If the Harness PBC cluster decide not to progress with development of the gynaecology pathway.
	SFT
	PBC governance group


	· Minutes of governance group meeting 
	
	
	
	No clear system or processes for the development of new integrated pathways.
	Ensure these are embedded in the PBC cluster goups 
	
	
	RED


    Last updated: 
19/10/2007


Completed by: June Farquharson


Last reviewed: 



	Ref
	Obj Ref. No.

& 

Related Standards for Better Health
	Risk Description
	Risk Lead
	Existing Controls
	Assurance Sources
	Current Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps 
	Action Plan Update
	Positive Assurance
	Overall Action Plan Status

	
	CO4
	If the current negotiations to recover money from the LA in respect of continuing care break down, this will further strain relationships
	SFT
	Away day planned with the LA


	1. Notes of negotiation meetings.

2. LIT minutes

3. Partnership Board Minutes
Parkhill Internal Audit reviews 2006/07

4. Income and debtors 

5. Continuing Care Structure


	
	
	
	
	· A negotiated settlement is being sought

· Continuing commitment to working in partnership including ongoing support to joint posts

·  Working through the Local implementation Teams and Partnership Boards to engage both the Local Authority and Voluntary Organisations
	
	
	AMBER


    Last updated: 
19/10/2007


Completed by: Parrin Robbins


Last reviewed: 



	Ref
	Obj Ref. No.

& 

Related Standards for Better Health
	Risk Description
	Risk Lead
	Existing Controls
	Assurances
	Current Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps 
	Action Plan Update
	Positive Assurance
	Overall Action Plan Status

	
	CO3
	Lack of project management skills to manage 101 savings work streams reduces delivery of Turnaround savings
	PJC
	Periodic turnaround plan review meetings; use of dynamic change software for risk and project? management
	Output (reports) from dynamic change;

Turnaround forecasts stating we are still on track to deliver £25M albeit not as originally planned
Independent review of Turnaround process
	enter
	enter
	enter
	G1 - Evidence (of what – savings acheivement?) is often anecdotal and better evidencing of progress must be enforced through dynamic change (A)
	Regular project meetings and coaching of project leads (G1)  enter date (however, if this is existing, then it’s not a new plan and should not appear in this column but appears in existing controls instead)
	
	
	AMBER


    Last updated: 
18/10/2007



Completed by: Phil Church


Last reviewed: 



	Ref
	Obj Ref. No.

& 

Related Standards for Better Health
	Risk Description
	Risk Lead
	Existing Controls
	Assurance Sources
	Current Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps 
	Action Plan Update
	Positive Assurance
	Overall Action Plan Status

	1
	C04
	Disputes the Local Authority around Continuing Care (CC) cost transfers could ruin joint working at risk
	PJC
	Section 31 and section 28a agreements, jointly funded posts and Partnerships on Older People Project (POPP) 

Continuing care assessment process?

Continuing Care case review process including local authority?
	1. Joint review sessions including DMT (what does this mean?)/ Executive Management Team) (EMT) and LAA (please enter in full with acronym in brackets) reviews, H&SC (as before)Partnership Board

2. Is there some kind of external independent review of this area e.g. judicial that could give assurance?
Parkhill Internal Audit reviews 2006/07

3. Continuing Care Structure
	Enter (see risk tool)
	Enter (see risk tool)
	Enter
	Is this a risk?Quasi-legal negotiations around CC have led to breakdown in relationships at senior levels between LBB and the PCT 

See comment in assurance column about judicial / other independent review – is it a gap that needs to go in this column? 
	Enter action – previous item in there moved to ‘positive assurance’ column
	
	The item below is anecdotal – is there a report that verifies this?  If not, not strong enough 

Day to day working reported to be unaffected
	RED


    Last updated: 18/10/2007




Completed by: Phil Church







Last reviewed:

	Ref
	Obj Ref. No.

& 

Related Standards for Better Health
	Risk Description
	Risk Lead
	Existing Controls
	Assurance Sources
	Current Risk Rating
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps 
	Action Plan Update
	Positive Assurance
	Overall Action Plan Status

	2
	C03
	Lack of control of acute spend , especially unplanned activity could lead to failure to deliver Turnaround savings of £25M
	ST/AA (who’s AA? Admission avoidance?)
	SLA agreements with all acute providers; improving reporting on activity and tighter monthly performance reviews with main spending trust
	4. SLA reports (need to be more specific – are these financial activity / performance reports?)  

Parkhill Internal Audit reviews 2006/07

5. Income and debtors 

6. Continuing Care Structure
	Enter
	Enter
	Enter
	G1 Unplanned activity continues to grow 

G2 Admission Avoidance schemes have still to be agreed at EMT and implemented
	Admission Avoidance (AA) schemes to be approved  at EMT by 31 October 2007 (G2)

AA schemes to be implemented by ? [enter date] 
	AMBER
	
	AMBER


    Last updated: 18/10/2007




Completed by:  Phil Church





Last reviewed:
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