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Risk Management Annual Report 2007-2008
Executive Summary
1. This report reviews risk management performance in NHS Brent from 1 April 2007 to 31 March 2008.. The Board is required to receive an Annual Report on risk as specified in section 17 of the Risk Management Strategy.
The last year has been one of considerable challenge for NHS Brent. At the end of 2006-2007 it embarked on a series of actions to ensure that the organisation met its statutory duty in terms of finance and governance. These actions including the turnaround period  resulted in a significant turnover in staff, which has impacted on the ability of the Trust to assure the Board of the adequacy of its governance process including compliance with all  Health Care Commission Core Standards. 

In 2007/08, the process for overall corporate governance and financial controls was the subject of the Taylor enquiry. This resulted in a Board approved  action plan. In addition, external support was commissioned to review governance arrangements including Board subcommittees. Risk is now overseen by a new Governance Executive Management Team and scrutinised by a new audit Committee.
Although there was some evidence of risk management at an operational level, this was adhoc, inconsistent and often not standardised across services. A key challenge in the forthcoming year will be to ensure risk management is seen as positive enabling opportunities to be taken up and uncertainty managed so that objectives are achieved.  
2. The Internal auditors review in 2007/2008 highlighted high priority gaps in the Board Assurance Framework, Corporate Risk Register and Standards for Better Health process.  The BAF and Corporate Risk Register had not been submitted to the Board in line with the Risk Management Strategy/Policy.  A number of significant risks did not appear on the corporate risk register instead a number of operational rather than strategic risks were escalated and appear on the risk register.  The contents of the BAF should  be updated as events happen on the ground to provide ‘real time’ assurance for the Board

3. The Clinical & Corporate Governance Committee was dissolved and the Governance EMT was created with delegated responsibility for governance, and assuring the Board. The responsibility of GEMT is outlined in appendix F of the Risk Management Strategy.
4. The self assessment of compliance with the Standards for Better Health and subsequent declaration indicated a number of gaps in control for the Trust.  These include learning from experience, health & safety, medical devices management, waste management, governance, safe and secure environment, records management, and mandatory training. A detailed action plan was produced on how the Trust would meet the gaps in controls. This action plan is considered by the EMT Governance and the Audit Committee. 
Action : The Board is asked to :
i) agree the contents of this report

ii) advise on further action to be taken (if any) 
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Introduction

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

· 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 Safety alerts
· Outcome of internal audits
Standards for Better Health

1.2 The table below shows a summary of compliance for the core and developmental Standards for Better Health for the period 1 April 2007 to 31 March 2008.  This is compared to performance in 2006 to 2007.
	SfBH 2006/07

Standards not met or insufficient
assurance
	SfBH 2007/08

Standards not met or insufficient
 assurance

	C1a Learning from experience 
	C1a (Learning from experience)

	C3 Nice Interventional Procedures 
	C2 (Child Protection)

	C4b Medical Devices
	C4a (infection Control)

	C4e Waste Management
	C4b (Medical Devices Management

	C7a and C7c Clinical & Corporate Governance & Risk Management
	C4c (Decontamination of re-usable medical devices)

	C9 Records Management
	C7a & C7c (Clinical & Corporate Governance & Risk Management



	C21 Clean & well designed environment 
	C9 Records Management

	C20a Safe and secure environment
	C11a. (Recruitment and Training)

	
	C11b (Mandatory Training Programme)

	
	C13a (Dignity & Respect

	
	C13c (Confidentiality)

	
	C18 (Patient equality of access & choice)

	
	C20a (Safe & secure environment)

	
	C23 (Systematic disease prevention & health promotion programmes)


1.3  The table shows that in 2006-2007, the Trust declared eight standards ‘not met’ or ‘insufficient assurance’ and in 2007-2008 the Trust declared fourteen standards ‘not met’ or insufficient assurance.
1.4 Standard C4b on Medical Devices Management was not met for the third year running.  It will be met during 2008-09.
1.5 The Trust’s overall compliance worsened in 2007-2008 compared with previous years.  
1.6 There were a number of reasons for this including:
· a more stringent self assessment using the new Healthcare Commission Inspection Guides 

· new requirements introduced by law late in year, for example, around waste management
· revised Healthcare Commission key lines of enquiry 

· impact of the high turnover of staff during the Trust's financial recovery programme 
· weaknesses identified in the Taylor report
 An action plan for the Standards can be found on the Trust website  http://www.brentpct.org/html/Publications_5230.htm
1.7   In 2008-2009, progress with Standards for Better Health is being reviewed by the Risk Management Group with regular reporting to the GEMT, Audit Committee and Trust Board. 
1.8 The PCT is on target to be fully compliant with Standards for Better Health by the end of 2008-09.

Progress with items on the Board Assurance Framework and Corporate Risk Register 
1.9  The Board 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
1.10 The Corporate Risk Register contains significant risks (15+ score) that impact on  corporate objectives.  
1.11 Although the Trust had a Board Assurance Framework and Corporate Risk Register in 2007/2008, it was only reviewed once. This meant the Trust did not fulfil its requirement under the Statement of Internal Control (SIC). 

1.12 Following internal audit recommendations, an action plan was produced and is regularly monitored by the Audit Committee. 

External reviews of the risk management system 

1.13 There was no risk management assessment by the NHS Litigation Authority in 2007 to 2008.
1.14 The NHS Litigation Authority piloted a revised risk management standard for Primary Care Trusts during 2007/08.
1.15 NHS Brent is preparing for a formal assessment at level 1 in February 2009. 

Internal Audit Review

1.16 In April 2006, Parkhill Internal Audit Agency performed a review of risk management to support the Statement of Internal Control (SIC) for 2007/2008.
1.17 The recommendations from the SIC review and that of the Standards for Better Health are included in an overall action plan.
1.18 The overall action plan contains actions from different reviews and assessments including Standards for Better health and Board Assurance Framework, Corporate Risk Register and internal audit.
1.19 The overall action plan is regularly updated and sections monitored at various groups such as the Audit Committee, Board and Governance Executive Management Team (GEMT)
1.20 In 2007/08 an independent Governance Review was carried out by David Hobbs. The action plan from this review is being implemented by the Board with a further review proposed in 2008/09.
Incident Reporting

Incidents in NHS Brent from 2004 to 2008 (1 April to 31 March each year)
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	· There were 512 incidents in 2007-2008 compared with 309 in 2006/07.
· The largest numbers of incidents were reported in 2004-2005 (n=857)

· The smallest numbers of incidents were reported in 2006-2007 (n=309)

· In quarter 1 of 2007 -2008, a much smaller number of incidents was reported in comparison to quarters 3 and 4

· The reasons for the lower number reported could be both positive (less incidents occurring than previously, greater clarity about what to report) and negative (reporters not confident of improvement following reporting, unwillingness to use the electronic incident report system due to IT skills)

· The decrease in incident report in quarter 1 and 4 of 2007/08 should be monitored during 2008-2009 to identify  trends  and  agree improvement actions where required 


Key Trends in Incident Reporting in 2007-2008
	Incident Category
	Qtr1
	Qt2
	Qt3
	Qtr4

	Falls from height unobserved (Personal accident)
	23
	33
	49
	38

	Violence, abuse or harassment
	6
	16
	4
	7

	Late Birth Visits (Other Clinical Standards)
	5
	7
	52
	4


· In 2007-2008, the top three categories of incidents in order of highest first were Personal Accident, Other Clinical Standards and Violence, Abuse or Harassment 

1. The majority of Personal Accidents were patient slips, trips or falls at the Willesden Centre bedded service. A number of falls management actions have been &/or are being implemented as follows:

- An analysis of falls between 2007 and 2008. This piece of work includes exploring an audit tool that can be used in the future.The newly appointed Modern Matron will be reviewing this piece of work and the most appropriate tool to be used.

- Implementation of the Falls Policy ratified at the November 2008 GEMT 

- Special low beds are used where necessary.
- Previously used methodology for risk assessing falls have now been superceded by an electronic risk assessment on RIO. The physiotherapists are now using this assessment format.
- Therapists run balance classes which will be included in a falls risk pathway

- When indicated nurses are monitoring patients' lieing and standing blood pressure to determine postural hypotension. This also needs to be included in a falls risk pathway.

2. The majority of Violence, Abuse & Harassment were physical assaults mainly by in- patients in Willesden. The Trust has appointed a new Local Security Management Specialist (LSMS). Zero tolerance is part of the Health & Safety Committee and Audit Committee Terms of Reference.
3. The majority of Other Clinical Standards were Late Birth Notification Visits in Willesden Health Visiting Service. Following the quarter 3 risk management quarterly report, a detailed risk assessment was instructed by the Executive Management Team and a project group was set up to review the delay in notification / allocation of the birth to a HV, staff sickness and shortages .  This has now been addressed. 
Risk Management Work Plan for 2007-2008
1.21 The risk management work plan in 2007-2008 was the Standards for Better Health Improvement action plan arising out of the 2006 to 2007 self assessments in particular standards C7a and C7c (Clinical Governance and Risk Management). This was reviewed by the Clinical & Corporate Governance Committee. For 2008/2009 an Integrated Governance action plan has been developed to include the risk management workplan.
Safety Alert Broadcasting System (SABS) - 2007-2008

(Now known as Central Alert Broadcasting System (CAS)

1.22 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 simply a means of sending important safety and device alerts to nominated leads in Trusts and PCTs 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. CAS is also a requirement of standards for better health (C1b).
In NHS Brent, the CAS Liaison Office 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. 
113 CAS alerts were received in 2007-2008. Actions are being followed up for 27 alerts. These alerts have been incorporated into the Corporate Affairs Directorate Risk Register and will be the subject of a CAS audit in 2008/2009.  
Key recommendations and changes
1.23 Embedding risk management into daily activities – risks need to be systematically assessed and managed in all areas of the Trust’s activities from direct care provision to corporate and commissioning directorates.  Directorate risk registers containing all directorate risks including the most significant risks from existing operational risk registers have now been established and regularly monitored and reviewed.

1.24 Improving management of risks – there is a need for further work with commissioners to ensure that all risks are identified, captured and managed across a changing and more complex landscape.

1.25 Leadership – the Board and senior management have supported risk identification and management by establishing systems such as regular risk assessment and Directorate risk registers so that staff feel confident about reporting and resolution of issues, but this needs further embedding.
1.26 World Class Commissioning - The Department of Health has launched “World Class commissioning” in order to create world-class clinical services. Any risks arising from this significant change in the role of the PCT will need to be managed as part of the Commissioning process. 
1.27 Provider/ Commissioning changes –Autonomous Provider Organisations - As NHS Brent focuses on promoting health and commissioning services, arrangements are been made to enable an internal separation of operational provider services. This will bring a degree of contestability to community-based services, with a greater variety of service offerings and responsiveness to patient needs. This may bring greater uncertainty and new risks for the Trust. 
Conclusions

1.28 In 2007/08, there was a low level of systematic proactive risk management using risk assessment at an operational level. The task in 2008-2009 will be to bring this up to the standard required.  
1.29 A new Executive and Non Executive Team was set up towards the end of 2007/2008 and established a Trust objective to achieve compliance with all core standards in 2008-2009 including risk management.
1.30 Good Governance and risk management are a key part of NHS Brent’s journey to world class commissioning.  NHS Brent is committed to the active management of risk as stated in the Risk Management Strategy and Policy. 
1.31 The Risk Management Annual report in 2008-2009 will be an Integrated Governance Report following on new regulatory changes.
Bridget Pratt
Integrated Governance Manager
November 2008
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