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	Purpose of the report

This report reviews risk management performance in NHS Brent from 1 April 2008 to 31 March 2009.

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

· Compliance with the Core Standards for Better Health (SfBH)

· The establishment and regular monitoring and review of a Board Assurance Framework, corporate and directorate risk register and progress with risks on the register 

· Key trends  in including numbers and type of incidents recorded

· Report on Serious and Untoward Incidents

· Report on Safety alerts

· Outcome of internal audits

· Use of resources (Risk Management and internal control) assessment by the Audit Commission



	Executive Summary (to include outcome benefits)
This year, the PCT has made a number of changes and improvements in its risk management and governance arrangements. 
The main improvement areas are:

· Development and delivery of a revised Risk Management Strategy replacing the one developed in 2007. 
· High level of systematic proactive risk management using risk assessment at an operational level. 

· Every directorate has both an active risk register and a nominated risk champion who acts as the local risk “expert” for that their directorate. 

· Robust governance of risk management activity within NHS Brent by the Audit Committee, including oversight of the improvements following the initial Taylor report
· Improvements in ALE/Use of Resources assessment in respect of internal controls
· Compliance with all core standards by year end

· Substantial and adequate assurance on internal audits on Governance, Risk Maturity, Board Assurance Framework and Standards for Better Health.  

· The BAF and Corporate Risk Register were submitted regularly to the Board in line with the Risk Management Strategy/Policy. 

· The PCT agreed a business case to procure Datix Incident Reporting Software to address the long standing organisational difficulties associated with the in house Aquarius Incident Reporting system. 
· New data fields were added to the risk registers this year.  “Source” was added to indicate where the risk had originated. “direction of risk” was added to indicate if the risk had moved up, down or remained static

· Risk Management training for risk champions has been developed and delivered in addition to a mandatory training programme for all existing, new staff and managers.


	Decision required:  The Board / Committee is asked to:
review the contents of this report


	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)
CO6: Develop NHS Brent as a World Class Commissioning Organisation 


	Healthcare Commission Standards supported by this paper: (see list)
C7a &C7c


	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
None

	World Class Commissioning Competencies Demonstrated by the paper

8. Promote improvement and innovation

10. Manage provider partnerships ensuring quality, outcomes compliance & improvements


	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
None

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
None

	Patient & Public Engagement Input to and/or Impact of this initiative
None

	Communications Strategy:  (How will this initiative be disseminated)
None
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