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Risk Management Annual Report 2008-2009
1. Executive Summary

This report reviews risk management performance in NHS Brent from 1 April 2008 to 31 March 2009. The Board is required to receive an Annual Report on risk as specified in the Risk Management Strategy.
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. This new strategy clearly articulates the context of risk management within NHS Brent, the organisation’s risk objectives and the strategies and policies to achieve these objectives, and was approved by the Board in July 2008
· 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. That activity is managed and monitored by the operational Risk Management Group (RMG) who in turn is reviewed by the Governance Executive Management Team (GEMT). The GEMT is also responsible for the development and implementation of policy and strategy.
· 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. 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.  Implementation and training will commence in October 2009.
· 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.
Action: The Audit Committee 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:

· 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
3. Standards for Better Health

In 2008/2009, the Health Care Commission (now known as the Care Quality Commission) assessed PCT’s as Providers and Commissioners.  A separate declaration was submitted by Brent Community Services and NHS Brent. 
Commissioning Declaration

The Commissioning declaration covers Strategic and Joint Commissioning, Independent Contractors and NHS Brent Corporate Services. NHS Brent (Commissioning) declared compliance throughout the year with 43 of the 44 standards. The Trust could not demonstrate compliance throughout the year for 1 standard (C13c - Confidentiality). Within the Corporate Arm, the Trust had recently

completed some work on Data flow mapping, information sharing protocol decision process, information sharing agreement, information sharing guidance for staff and secure information sharing exchange mechanism. This standard was compliant as of 28th of February 2009. 
Brent Community Services Declaration

Brent Community Services (BCS) declared compliance throughout the year with 38 of the 44 standards. BCS could not demonstrate compliance throughout the year for 6 standards. At the Board challenge session held on the 19th of February, the Board reviewed 6 of the 44 standards which constituted a significant lapse. An action plan was put in place to ensure compliance by year end.  
The table below shows a summary of BCS compliance for the period 1 April 2008 to 31 March 2009.  This is compared to performance in 2007 to 2008.
	SfBH 2007/08

Standards not met or insufficient

 assurance
	SfBH 2008/09
Standards met by year end

	C1a (Learning from experience)
	C1a (learning from experience)

	C2 (Child Protection)
	C1b (Safety Alerts)

	C4a (infection Control)
	C4b (Medical Devices)

	C4b (Medical Devices Management
	C4e (Clinical Waste)

	C4c (Decontamination of re-usable medical devices)
	C13c (Confidentiality)

	C7a & C7c (Clinical & Corporate Governance & Risk Management


	C21 (Clean & Well Designed Environment)

	C9 Records Management
	

	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)
	


The table shows that in 2007-2008, BCS declared fourteen standards ‘not met’ or ‘insufficient assurance’ and in 2008-2009 BCS declared 6 standards as not met for the whole year but met by year end (31st March 2009).
Standard C4b on Medical Devices Management was not met for the third year running but was met by year end in 2008-09.  
The Trust’s overall compliance improved significantly in 2008-2009 compared with previous years.  
There were a number of reasons for this including:
· The core standards process was further developed to ensure a robust and accountable system
· Regular reporting and monitoring by:

The Board

Audit Committee

Governance Executive Management Committee
Risk Management Group
· Committee and Board challenge sessions held to challenge the evidence and come to a collective view on compliance or non compliance
4. Progress with items on the Board Assurance Framework and Corporate Risk Register 
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
The Corporate Risk Register contains significant risks (15+ score) that impact on corporate objectives.  
The Board Assurance Framework and Corporate Risk Register were reviewed by the Board and GEMT in line with the Risk Management Strategy. This meant the Trust was able to fulfil its requirement under the Statement on Internal Control (SIC). 

5. External reviews of the risk management system 

There was no risk management assessment by the NHS Litigation Authority in 2008 to 2009.
In light of the Commissioning/Provider split, the NHS Litigation Authority revised its guidance for PCT’s.  Commissioning PCT’s will not be assessed in 2009/2010.
BCS is preparing for a formal assessment at level 1 in March 2010. 

6. Internal Audit Review

In 2008, RSM Bentley Jennison (NHS Brent Internal Auditor’s) performed a review of risk management
The recommendations from the review and action plans have been fully implemented and monitored by the Audit Committee.
In 2008/09 an independent Governance Review was carried out by David Hobbs. The action plan from this review has been implemented by the Board.
In addition Counter Fraud undertakes regular risk assessments and their plan agreed and monitored by the Audit Committee, is a reflection of the assessment.
7. Incident Reporting

Incidents in NHS Brent from 2005 to 2009 (1 April to 31 March each year)
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	· There were a total of 416 incidents reported in 2008-2009 compared with 512 in 2007-2008. The reasons for the lower number reported could be both positive (less incidents occurring than previously, greater clarity about what to report, decrease in falls as a result of the falls intervention programme) and negative (reporters not confident of improvement following reporting, unwillingness to report incidents due to lack of training or problems with the incident reporting system)
· The largest numbers of incidents were reported in 2005-2006 (n=749)

· The smallest numbers of incidents were reported in 2006-2007 (n=309) during the introduction of an in-house incident reporting software


Key Trends in Incident Reporting 

[image: image3]
Patient Falls, slips and trips from height at Willesden Bedded services has remained the top category of incident reported for the last 5 years. 

However, as the graph demonstrates, there has been a decrease in the total number of falls reported. In 2008, an extensive review of patient falls was carried out in Willesden wards. The review involved an in-depth analysis of falls by time, staff ratio and risks to patients and resulted in a falls prevention plan. Improvements made so far include: Local team meetings to ensure learning from falls, falls risk assessment training, falls risk assessment now part of the individual patient care plan that all patients are required to have, ratification and implementation of the falls policy and audit of falls.  The audit provided assurance that the ward environment was safe, that clinical waste bags were properly stored, and the all patients had a call bell within reach, that they could use to summon assistance if required.
8. Serious & Untoward Incident (SUI) Audit 2008/2009

The PCT is responsible for management of SUIs arising from its business activities & its directly provided services and for the performance management of the reporting and learning of serious untoward incidents from its commissioned and contracted services. The PCT itself is performance managed by the Strategic Health Authority (SHA) on how well it manages SUIs reported by its health economy. An audit of SUIs was performed in 2008/2009. 
The audit reviewed the number of SUIs received, how many had root cause analysis, 
lessons learnt, were completed within NHS London’s 60 working days, still ongoing and any recurrent themes.
SUI audit result
A total of 10 SUIs were received in 2008/2009 broken down as follows:

Brent Community Services

	No of SUIs received
	No reported within 24 hours
	No with RCA
	No with lessons learnt
	No completed within 60 working days
	No still ongoing

	4
	1
	3
	3
	1
	1


Primary Care Commissioning – Independent Contractors
	No of SUIs received
	No reported within 24 hours
	No with RCA
	No with lessons learnt
	No completed within 60 working days
	No still ongoing

	4
	0
	0
	0
	0
	4


Safeguarding children

	No of SUIs received
	No reported within 24 hours
	No with RCA
	No with lessons learnt
	No completed within 60 working days
	No still ongoing

	2
	0
	0
	0
	0
	2


Recurrent theme:

· All BCS SUIs completed had root cause analysis carried out with lessons learnt

· For Primary Care Commissioning, there were two against GP practice Health Care Professionals working beyond their remit.  These incidents are still under investigation and are regularly monitored by the GEMT.

· For the majority of incidents reported, the Trust was not been able to meet the NHS London 24 hour reporting timeframe as this was based on 24hours following the incident, which did not always correspond with the date the incident was reported.  However, NHS London have revised their SUI guidance so that SUIs are reported as soon they become known to the NHS organisation
· Due to the complex nature of Primary Care Commissioning and Safeguarding Children SUIs, the Trust has not been able to meet the NHS London 60 days reporting deadline.  NHS London is regularly notified of any delay in meeting the 60 days reporting timeframe and extensions are requested as required. The National Patient Safety Agency is working on a new SUI guidance with a 6 month final report timeframe.

Risk management actions taken to reduce risk of reoccurrence:

· Information governance training programme covering Caldicott Principles and Data Protection is mandatory at corporate induction. 
· Encryption of laptops.

· The Risky Business Newsletter is also being used to share and learn from incidents. 

· Review of the PCT’s policy in line with the SHA’s policy on the management of serious untoward incidents.

· Awareness raising sessions for staff and tailored training to promote reporting and learning.

· Root cause analysis training sessions for staff who may be involved in the investigation of serious untoward incidents.

· Regular review of the serious untoward incidents reported by providers

· and independent contractors with reports to the GEMT and Board

9. Integrated Governance Work Plan for 2008-2009
The 2008-2009 Integrated Governance work plan consisted actions from the Hobbs governance review, annual risk Management work plan and integrated governance maturity matrix.  The Integrated governance work plan was monitored regularly by the GEMT. Most actions on the work plan have been completed. 
10. Audit Commission’s Use of Resources review

The 2008/2009 Audit Commission review found the following:

· The PCT has a risk register and Board Assurance Framework in place – these are actively monitored at Board and committee level.
· The Commissioning Strategy plan includes a risk assessment against each initiative which links to the Board Assurance Framework

· Fraud and corruption policies are in place and the Local Counter Fraud Specialist has appropriate Specialist has appropriate resources to deliver a comprehensive plan

· The PCT has a sound system on internal controls which included an effective internal audit function that meets NHS requirements

· Internal Audit has issued an ‘adequate assurance’ opinion for 2008/09

· A strong Audit Committee ensure follow up of recommendations and are probing and challenging

Areas for improvement:

· The PCT needs to demonstrate that it’s partnerships have put in place risk management arrangements

· Use counter fraud arrangements to establish areas of best practice and strengthen systems and procedures.
11. Safety Alert Broadcasting System (SABS) - 2008-2009
(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 simply 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 in 2008-2009. The audit demonstrated a significant improvement in alert implementation in comparison to 2007/2008.  In 2007/2008, the Trust had a total of 27 alerts outstanding which had exceeded the DH timeframe.  In 2008/2009, there was only one alert exceeding the DH timeframe. This alert was issued by the National Patient Safety Agency (NPSA) and required a hand hygiene audit which has now been completed and closed on the DH website. 
12. Key recommendations and changes
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.

13. Conclusions

A significant amount of work has been undertaken during 2008/9.  
For 2009/10 the development of a systematic risk profile of NHS Brent as a Commissioning organisation and subsequent annual programme of work for Governance/Risk Management will build on existing good practices and lessons learnt to improve risk and safe patient care within NHS Brent and commissioned services. The Integrated Governance work plan will continue to be monitored by the GEMT.
Bridget Pratt
Head of Corporate Affairs
September 2009
Acknowledgement: Jonathan Wise – Director of Finance and Performance
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