

NHS Brent

Assurance Framework 2009/10
CO1: Reduce premature mortality and increase life expectancy
	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	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)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

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


	1a) Screening Uptake levels low in socially deprived areas
	C23
	DPH
	4x3=12
	Effective Social marketing Campaign


	PEC, Board

Vascular Health Programme Board
	Performance management system monitoring uptake levels amongst other indicators
	Build a strong social marketing campaign. September  09.
Monitor the uptake levels in the areas with greatest deprivation.

On-going following implementation of services. January 2010
	Amber

	
	1b) Resource and Stakeholder Availability due to Pandemic
	C23
	DPH
	5 x 3= 15
	Prioritisation of  Public Health Workload 
	Flu Exec Group
	Public health workload
	Monitor situation and release staff back into the programme when possible.  Spring 2010.
	Red

	
	1c) risk of impact on Primary Care
	C23
	DPH
	3x3=9
	Business case prepared to take account of the cost of supporting primary care 
	Investment Board, PBC & Vascular Health Programme Board
	Possible impact on primary care
	 Develop Operating Procedures for Services. September 09.
	Amber

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

	2a) Insufficient number of referrals generated


	 C23
	DPH
	4x4 =16
	Regular meetings of the  smoking cessation performance committee

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
	Until recently, lack of sufficient number of Community Advisors
	Learn from best practice elsewhere-3rd August 2009
Review Provider Visiting Regime. 31st July.
	Red

	
	2b) risk of low resource levels

 
	C23
	DPH
	3x3=9
	Regular monitoring of Delivery plan agreed as part of McKinsey development work.


	Stop Smoking performance Board.
	Low resource levels
	Advertise vacant Post. August 2009 
	Amber

	
	2c) Resource intensive processes for Providers

	C23
	DPH
	5x3=15


	Processes being re-audited to ensure they are robust
Redesign systems as part of Information system implementation.
	Audit Committee
	Processes need to be redesigned.  

	Contract for Information System – 24th July 

Go Live with replacement Information System – 2nd September 
	Red

	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
	 C23
	DSC
	5x4 = 20 


	1) Active participation in co-commissioning consortium for North London Breast Screening Service

External review of current actions & action plan to increase uptake through LES with GP practices

Non-recurrent funding to NWLH to support purchase of digital mammography equipment
	Exception reports to board and NHSL

Report to FISC


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

Establishment of detailed action plan with milestone dates 
	Action Plan in place.  Further challenge/review planned July 2009 
	Amber

	
	3b) Initiatives established to increase uptake for screening have differing success rates across the population & inadvertently increase health inequalities
	C23
	DSC
	3x4 =12
	2) Recognition of potential problem as identified in JSNA, Health & Wellbeing Strategy & CSP
	JSNA

H&WBS

CSP
	Lack of detailed understanding of differential uptake rates

Establishment of detailed action plan with milestone dates
	Action Plan in place.  Further challenge/review planned July 2009 
	Amber

	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


	 C23
	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


	Review by National Screening Programme to provide external assurance
	NSP visit to be arranged 2nd quarter 2009/10
	Amber

	
	4b) Initiatives established to increase uptake for screening have differing success rates across the population & inadvertently increase health inequalities
	 C23
	DSC
	3x4 =12


	Recognition of potential problem as identified in JSNA, Health & Wellbeing Strategy & CSP


	JSNA

H&WBS

CSP
	Lack of detailed understanding of differential uptake rates


	Planned review of uptake rates incorporated into action plan. To be undertaken on quarter 1 uptake


	Amber

	5. Ensure maximum waiting time for cancer patients accessing radiotherapy of 31 days


	Potential national shortage of trained workforce delays achievement of target


	 C23
	DSC
	3x4 =12


	Active participation in local and west London cancer networks


	Performance reports to board and NHSL
	More substantial understanding of staff satisfaction surveys with local acute providers & local recruitment / workforce plans
	Inclusion of workforce issues in plans to ensure improved patient experience for Brent residents. 31st July 2009
	Amber


CO2: Reduce health inequalities

	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	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)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

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

	1a) Difficulties implementing the strategy due to lack of stakeholder support for local outcomes and adequate investment plan to support implementation

1b) Capacity for PBC clusters to develop and implement plans
	C17
	DPCC


	4x4

=16
	Programme Board includes stakeholders
	Programme Board, EMT & PEC minutes
	Adequate programme management arrangements for the next phase
	1. Review programme management arrangements. 31st May 2009 (complete) 2. Provide support to PBC clusters to develop plans. 30th April 2009 (complete)

3. Develop capacity for PBC clusters with external support for developing networks. 31st Dec 2009

4. Develop and submit investment plan to investment board for supporting developing plan and for implementation. 31st July 2009
	Amber

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


	2a) Delays in implementing initiatives established to contribute to target reduce the impact within the required timescales
	C23


	DSC


	3x5

=15

	Project & performance management of all initiatives


	Board

	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


	Amber


	
	2b) Failure to improve uptake


	C23
	DPH & DSC
	3x5=15
	Meetings to progress a LES at GP level to improve Breast Screening uptake
	DH, NHSL, Board, HCC performance report
	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
	Amber

	
	2c) Population changes increase premature mortality despite successful implementation of initiatives.


	 C23


	DPH/DSC


	3x4=12


	Detailed modelling undertaken as part of development of CSP goals
	CSP


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


	Amber



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


	3a) Achievement of target requires changes to care pathway creating significant capacity issues with maternity providers
	 C18
	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
	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
	Action Plan in place.  Further challenge/review August 2009 


	Amber

	
	3b) Delays in pregnant women seeking health advice at early stage of pregnancy or delays in referral to maternity services prevent the target being achieved

	 C18
	DSC
	5x4 =20


	None identified
	DH, NHSL, Board, HCC performance report
	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
	Stakeholder engagement plan with clinical leadership through PEC & PBC. Ongoing

Incorporate into action plan for maternity services and establish borough improvement group (2nd qtr 2009)

	Red

	
	3c)  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
	 C18
	DSC
	5x4 = 20
	None identified
	None identified
	Lack of detailed understanding of target calculation & data capture processes to be able to calculate implications of changes to the denominator
	Review in qtr 2 based upon qtr 1 statistics


	Red

	4. Give children and young people the best chance in life by halting the increase in childhood obesity to 10.9%
	Difficulties recruiting appropriate families to the MEND programme


	 C23


	DPH
	3x3 

= 9
	Active media campaign & ongoing work with referrers to improve awareness

Recruitment going as planned
	Children’s Trust Joint Commissioning Group status reports

Board, PEC
	Correlation of MEND programme with overarching target


	Incorporate into status reports. Ongoing

Active media campaign and work with referrers to improve awareness. Ongoing


	Green



	5. Give children and young people the best start in life by increasing breastfeeding at 6-8 weeks (90% for Coverage and 70.6% Prevalence)
	5a) Increasing number of complex births reducing  initiation of breastfeeding


	 C23
	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 


	Lack of monitoring information 

Lack of benchmarking information

Lack of performance / outcome intervention to assess effectiveness of initiatives
	Action Plan in place.  
Further challenge/review July 2009 


	Amber

	
	5b) Delays in improving breast feeding rates due to lack of stakeholder engagement & capacity

	 C23
	DSC
	3x4

=12
	Breast feeding included in childhood obesity strategy & implementation plan

Additional investment approved to establish coordinator role
	Strategy

Business Plan
	Current initiatives will not deliver required improvement

Current providers are not accountable for delivery of target


	Inclusion of KPI relating to breast feeding continuation in agreements with current providers (negotiate in-year or 10/11)

	Amber

	
	5c) Inability to establish robust mechanisms to capture accurate prevalence information resulting in failure to achieve vital sign target & monitor changes
	C23
	DSC
	4x5=20
	LES to incentivise data returns in place with some practices
	Exception & performance reports to board and NHSL

LES specification
	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.  
Further challenge/review July 2009 
	Amber


CO3: Promote good health and prevent ill-health

	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	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)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

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


	1a) Lack of engagement by parents / pupils to engage with Marlborough Model of intervention

(CAMHS)
	 C23
	DSC
	3x4

=12
	CAMHS strategy

CAMHS steering group


	DH, NHSL, Board, HCC performance report
	Need to ensure equity of access based upon need
	Incorporate ongoing monitoring into detailed implementation plan. September 2009
	Amber

	
	1b) Delays in implementing an enhanced EIS service results in inability to achieve target referral numbers and/or failure to ensure access to most vulnerable people
	C23
	DSC
	4x3 = 12
	Detailed specification with clear outcome and performance measures

Inclusion of target in CQUINs agreed with main provider

CEO oversight & commitment from NHS-B and CNWL
	Specification

CQUIN agreement
	Lack of agreed implementation plan
	Additional capacity to manage mental health contracts included in proposed restructuring
	Amber

	
	1c) 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


	C23
	DSC
	5x4 = 20


	Independent review undertaken to agree baseline

Achievement of trajectory included in CQUIN agreed with CNWL


	Performance report
	Lack of agreed activity level for service commissioned

Business case not developed for enhanced service 
	Agreed activity levels & trajectory for existing service to be in place 

Development plan expected from main provider  


	Red

	2. Improve management of diabetes so that number of patients with HbA1c of 7.5 or less is increased to 65%
	2a. insufficient capacity within PCT to develop a programme for improving management of HbA1c

2b. patients not complying with the programme
	C23
	DPCC
	4x4

=16
	Addressing primary care capacity within Primary Care Strategy
	Primary Care Strategy Programme Board
	No initiative to address HbA1c has yet been worked up
	Develop initiative for submission to Investment Panel as part of implementing the primary care strategy. 31st September 2009

	Red

	3. 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.
	3a) Sign up to the immunisation LES by GPs is poor leading to partial electronic collection of data and two systems for call / recall process
	 C23
	DPCC
	4x4=16
	LES has been presented at PEC and PBC Executive Group meeting.  LMC has been sent a copy of the LES.  The LES is being presented and discussed at PBC cluster meetings.
	Immunisation Programme Board

Feedback from cluster meetings and GP’s

The number of practices who sign up to the LES
	Practices who do not sign up to the LES will not provide a call / recall process
	BCS will provide the call / recall system for those practices which choose not to sign up to the LES. 
Ensure that the LES has sufficient incentives to attract practices to sign up.

All practices will have their performance monitored and  
Published. 
Underachieving practices will develop and agree an improvement plan to which they will be closely performance managed, whether signed up to the LES or not.

LES is due to start on 7th September 2009
	Amber


	
	3b) 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

	 C23
	DPCC
	3x4

=16


	A proposal has been submitted to investment panel funding to clean the database and re-design the data management flow


	Immunisation Programme Board

COVER data reports.


	Lack of adequate data management flow

	Plan to clean data base beginning August and completing Jan 2010

Plan to re-design data collection and management process commencing September 2009, will re-design management system in place December 2009 
	Amber



	
	3c) A proportion of the Brent population are highly mobile, leading to children recently arrived in the PCT, without any immunisation data, being included in COVER reports
	C23
	DPCC
	4x4=16
	Any child who newly registers with a GP and has one or more immunisations missing will be identified in the monthly gap report which will be sent to the GPs.  GP practices will complete vaccination data on their clinical system during registration
	Cover data report
	Children who live in Brent but have not registered with a GP will not be identified
	Liaise with local government and community groups to identify new residents and promote immunisation. Ongoing
Childhood immunisation information in languages relevant to the target audience. 
Re-inforce importance and risks of not immunising children during HV visits 
Review process to access data from other GP practices. 
 Provide clinical advice for children from outside the UK. Provide community and home setting to target recent arrivals 
	Amber

	4. Improve TB treatment completion rates to 83% 


	Insufficient information on activity and performance


	C23
	DPH
	3x4

=12
	Input provided by a Public Health Consultant into monitoring this information system
	PEC, Board
	Rates are very near target level
	Agree definitions for specific information with provider. 31st July 2009
Progress update for Autumn Audit Committee
	Green


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

	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	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)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Ensure no one waits longer than 18 weeks for access to consultant led and community services


	Delays in establishing robust data capture systems & processes for Brent Community Services result in inability to address pathway or capacity issues within the required timescales
	 C18
	DSC
	4x3 

=12
	Commissioner-led 18 week provider board
Improvement plan agreed & additional investment approved for implementation
	NHSL

DH
	Agreement of
improvement plans to
address agreed
pathway delays

	To be in place by end of quarter 2
	Amber

	2. Reduce the number of healthcare acquired infections in line with DH requirements (156 C-Diff cases and 30 MRSA cases)


	Potential difficulty  in recruiting suitable candidates to fill additional Infection Control posts
	 C4a
	DPH
	3x4

=12
	Regular monitoring at HCAI Committee and Infection Control Committee

Regular root cause analysis of all cases

Implementation audit of high care impact bundles
	Infection Control Committee
	None identified
	Advertisement of posts widely both internally and externally via NHS jobs website. 
Consideration of recruitment of suitable AHP if recruitment of nurses proves difficult. 
	Amber

	3. Implementation of Healthcare for London improvements in stroke care

	3a) Delays in implementing outcome of consultation re HASU & stroke unit adversely impact on ability to achieve acute stroke care target of 70% patients spending 90% time on stroke unit
	 C18
	DSC
	3x4=12
	Active participation in the HfL consultation at London & local levels
Agreement to support early establishment of SU at NWLH

Inclusion of SU target in CQUIN & performance bond with NWLH
	NHSL, DH
NWLH contract
	Closer involvement with NWLH stroke implementation board
Closer involvement with NWL Stroke Network
	Agree representation on NWLH group by 
Establish representation on NWL sector group 
	Amber

	
	3b) Difficulties  introducing new provider of Early Supported Discharge for Stroke adversely impact on bed capacity, patient experience & financial plans 
	C18
	DSC
	4x4 = 16
	Agreement of care pathway included in NHS-B support for NWLH stroke plans
Development of ESD pathway incorporated into ongoing work in developing intermediate care
	Intermediate Care Strategy (draft)
Clinicenta Mobilisation Plans
	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 to be reached  
Stroke Group to be established as part of phase 2 intermediate care arrangements. 
	Red

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


	4a) Difficulties implementing the intermediate strategy due to complexities of ensuring full stakeholder engagement 

	 C18
	DSC
	3x4 = 12
	Representation of all agencies on Intermediate Care Project Board
Inclusion of all providers in development workshops
	Project Board minutes
	Wider stakeholder engagement required to develop draft strategy & FBC
	Stakeholder Engagement Plan key component of phase 2 of project 
Additional programme manager support to ensure capacity to deliver 
	Amber

	
	4b) Entry of new provider before agreement of pathways complicates project development
	 C18
	DSC
	4x3

=12
	Clinicenta mobilisation plan
Agreement of care pathway with NWLH
	Mobilisation Plan

	Implementation of mobilisation plan will require focused commissioning oversight to ensure benefits are realised
	Additional project management support to be established as part of phase 2 plans. 

	Amber

	
	4c) Schemes do not reduce reliance upon secondary care as anticipated and within required timescales resulting in capacity & financial pressures
	 C18
	DSC
	4x4

=16
	External support to develop specification based upon best practice and appropriate phasing
	NHSL, DH
	Detailed project plan, including performance framework, needs to be incorporated into the mobilisation plan for Clinicenta
	Include within mobilisation plan. 
	Red

	5. Maintain the 98% standard in A&E care


	Complexity of factors across wide range of stakeholders that impact upon risk of not achieving the target
	 C18
	DSC
	3x4=12
	Weekly

performance 
meetings, 

Monthly 
DTOCs 
Meetings, 

Urgent Care Network 
Meetings, 

Included in 
Performance
bond with 
NWLH
	NHSL

DH

Weekly trust data

Daily DTOCs reports
	System to evaluate impact /changes across primary & community services
	Agree need to establish framework to monitor all providers’ contribution to achievement of target & establish appropriate performance management arrangements by end of  quarter1
	Amber

	6. Establish a planned programme of systems reviews in line with the established strategy
	Lack of internal capacity reduces the ability to complete systems review within required timescales
	 C18
	DSC
	4x4

=16
	None identified

	None identified


	Need to establish PID including requirements for external support to undertake initial stages of programme establishment
	PID agreed – May 2009
	Amber


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

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	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)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Achieve dental access target of 165,537 people accessing dental services over a 24 month period


	1a) Inadequate contract monitoring and management of dental contractors


	 C17
	DPCC
	3x4
=12

	Reviewed all

contractors’
contracts.
Strengthening dental
contract management

Awareness raising schemes included within business case
	Primary Care Contractors Performance Group


	Performance management process to be agreed by EMT and with LDC have not yet been developed.
	Set up a performance management model. 
Regular meetings with LDC to ensure their support with systems and initiatives. Ongoing
Ensure contract documentation  is complete and agreed with provider (Ongoing)
	Amber

	
	1b) New patients not accessing dentistry because they do not know how or are unaware of the availability
	 C17
	DPCC
	3x4
=12


	Awareness raising schemes included within business case.
	Business case and implementation plan.  Primary Care Contractors.
	Data only available quarterly to measure target so more difficult to monitor progress towards target.
	Implement awareness raising schemes. 
	Amber

	
	1c) Dentists currently on more than £23 will refuse to bid for UDA priced at £23

	CO7d
	DPCC
	3x3=9


	Plan to work with 
LDC to get revised 
price supported.
Dentists asking for 
additional UDA and
soft testing 
demonstrating £23 
viable price
	Primary Care Contractors
Action Plan access target.
	None identified
	Offer the new UDA to

Dentist who will.

	Amber

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


	2a) Practices do not improve access and patients remain dissatisfied.


	 C13a
	DPCC
	4x4

=16
	Extended hours LES.  
Procured a GP led health centre to offer 7 days a week service from 1st July 2009.

Primary care strategy includes plans to improve capacity, access and standards. 

Tendering process for access transformation programme
	Primary Care Contractors Performance Group

Monitoring information from practices involved in the access transformation programme.


	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
	Specification out to tender for Access Transformation programme. 

 
	Amber

	
	2b)  Non-engagement / Opposition of key stakeholders
	 C13a
	DPCC
	3x3=9
	Delivery plan for increased patient satisfaction with access to primary care (developed with McKinseys)

Discussions with LMC about their support for the Access Transformation programme.


	Primary Care Contractors meeting.

LMC minutes
	Modelling increases in GP access against expected % increases in satisfaction rates
	Robust engagement plan 
Involvement of representatives of key groups as appropriate on key programme structures. Ongoing

Systematic engagement and reporting processes. Ongoing
	Amber

	3. Improve public confidence in NHS to 64.7 and patient experience scores to an average of 75.
	3a) Inability of key local providers to improve their users’ experience of the healthcare provided
	 C17
	DSC
	3x4

=12
	Active involvement in NWLH We Care Programme (sponsored by NHSL)

	We Care Project Plan/improvement plan

	Understanding of CNWL improvement plans
Understanding of Brent Community Services improvement plan

Development of improvement plan for primary care services
	Establish closer links with PPI lead at CNWL & include in contract monitoring 
Development of action plan 
	Amber

	
	3b) Planned improvements to patients’ confidence & experience do not demonstrate anticipated improvements within the timescales required
	C17
	DSC
	3x4=12
	Planned implementation of the PPI strategy
	PPI minutes
	Need to fully understand the measures used and plan actions accordingly 
	Full understanding and action plan 
	Amber

	4. Improve End of Life Care, to increase the proportion of deaths occurring at home or hospice to 19%
	Lack of internal capacity to undertake review reduces ability to deliver improvements within agreed timescales
	 C18
	DSC
	3x4=12
	None identified
	Investment panel forward planner

	None identified
	Phase project towards end of year and establish improvement plan accordingly
	Amber

	5. Eliminate Mixed Sex Accommodation- Reduce to 10% for sleeping accommodation and bathrooms.
	Capital works required are delayed due to fire or lack of acute trust funding

Patient perception of environment remain low
	 C13a
	DSC
	3x4=12
	Trust programme to improve overall patient experience
	Monthly clinical quality improvement plans
Standards for better health declaration
	None identified
	Action plan in place and being implemented.

	Amber


CO6: Develop NHS Brent as a World Class Commissioning Organisation 
	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall

 Action

 Plan 

 RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	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)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Improve the employment proposition
	Lack of resources and staff disengagement
	 C11a
	DHROD
	3 x4 = 12
	Full project plan as part of OD plan
	EMT Investment Committee and Board reports
	None specified
	Project proposals approved by Investment Panel – June 2009.

Project to develop an attractive proposition is proceeding to plan and ongoing.
	Amber

	Improved learning and development for staff


	Lack of internal Learning and Development capacity
	 C11c
	DHROD
	3 x4 = 12
	Full project plan as part of OD plan
	EMT Investment Committee and Board reports
	Limited capacity
	Learning and Development Strategy submitted to EMT July 2009 
	Amber


	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	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)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	2. Improve Partnership working

better clinical engagement 

	Swine Flu impacting on GP attendance of PBC development programme
	 C22a & c
	DPCC & PEC co chairs
	3x3=9
	PBC development programme steering group


	PBC Development Programme Steering Group minutes.

PBC governance committee, PBC Executive, EMT.  The Development Programme Schedule.
	 Some workshops to be re-scheduled due to impact of swine flu on primary care workload.
	Development of business case to create backfill for GPs to attend by 30th July 2009 
	Green

	3. Better commissioning with the NWL sector and the LCBSA

	3a)

Insufficient clarity of roles leading to fragmentation or duplication & reduced ability to meet targets
	 C18
	CEO/DSC
	3x4=12
	Active engagement with development of sector arrangements
Active engagement with CCG

Clear lines of communication & accountability into NHS-B

Hub Steering Group

CCG/JCPCTs at sector level


	Minutes of Hub steering group

Minutes of CCG and PCPCTs
	Health economy review of strategic, governance & operational structures to ensure fitness for purpose
	To be included as part of agreement of FBC due July 2009
Full Business case on sector partnership 
	Amber

	
	3b) Difficulties in maintaining business continuity with acute providers in 2009/10, without substantive staff, until Partnership arrangement are established
	C18
	CEO / DSC / DF&P
	4x4 =16
	Continued use of interim staff
	Workforce report
	Partnership arrangement not established
	Review of interim infrastructure required to maintain role of coordinating commissioner for 2009/10 contract monitoring
	Amber

	4. Improved partnership commissioning

	4a) Lack of cohesion & agreed strategic direction between council & PCT
	 C18
	CEO/DSC
	2x4= 8
	Active participation in shared strategic & governance structures across the partnership
Agreement of dispute resolution protocol

Regular Executive meeting with Council
	Minutes of Health & Wellbeing Board
Minutes of Executive meeting
	Agreement of strategic direction, priorities & timescales for further development of joint/lead commissioning arrangements
	Joint Executive Team to be established in quarter  to facilitate discussions
	Green

	5. Improved public engagement


	5a) Lack of capacity linked to challenging change agenda and raised expectations
	 C17
	DSC
	3x4=12
	Established PPI Strategy & Action Plan
	Notes of meeting

Progress against

Action Plans
	Action planning demonstrates it is not possible to prioritise further resulting in incomplete engagement 
	Development of project brief to establish short term support required prior to recruitment to enhanced community engagement team. 
	Amber

	6. Establish provider services as an APO by April and ensure business ready status by October


	Lack of Capacity and capability across the PCT 
	 C7a &    C7c
	CEO
	2x2=4
	APO Programme Board and Provider Sub Committee established from 1st October 2009

Chief Operating Officer is now in post
	Minutes of EMT

Minutes of PCT Provider Services Sub-Committee


	None identified
	Completed and ongoing
	Green

	7. Launch and implement Commissioning information intelligence strategy to improve the PCT’s use of information and improve WCC
competences
	7a) Lack of time/resources to launch / implement strategy


	 C13c
	DF&P / DPH
	3x4=12
	Programme management approach to implement strategy with programme leads identified.
	EMT
	Implementation Plan not yet in place


	Workshop strategy held in June / July for consultation 30th July 2009 
	Amber

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	7d) Organisation-wide capacity insufficient to support of CIIS
	C13c
	CEO
	4x3=12
	Organisational objectives 
Organisational Development Plan
	EMT
	CIIS not yet approved
	Prioritisation of CIIS implementation by EMT
	Amber

	
	7e) PCT skills, capability and ways of working prevent implementation of CIIS
	C13c
	CEO
	4x4=16
	Organisational Development Plan
	EMT
	CIIS not yet approved
	Incorporation of CIIS implementation by EMT
Incorporation of CIIS as key element of PCT-wide Learning & Development strategy
	Red

	8. To be fully compliant with all Standards for Better Health for the entire year


	Let up in scrutiny
	All standards
	CEO
	1x4=4
	Regular scrutiny at GEMT and RMG 
	EMT, Board, Audit Commission
	None specified
	Continue regular monitoring and review at GEMT
	Green

	9a.To achieve an overall score of level 3 in the Use of Resources Assessment – Managing Finance

	Non achievement of financial plan and other financial improvements
	C7b
	DF&P
	4x4=16
	Monthly finance and performance report / reports to Audit Committee
	EMT, Audit Committee, Board
	Acute Commissioning spend
	Action Plan agreed at EMT 15/7/09
	Amber

	9b. Managing resources 
- Assets
	Lack of capacity  to manage Assets
	 C7b
	DPCC
	3x4=12
	Interim Primary & Community Assets Manager has started

	Capital Group
Estates Strategy Working Group
	Plan agreed but partly completed.

Further work to be done on DDA compliance within Primary Care.
	Space utilisation review of all PCT sites underway. 
All sites will have been surveyed by end August.

Estates Strategy completion date to be determined
	Amber

	9c. Managing resources 

- People
	Possible HR systems and processes failure including agency and interim

Lack of people management training
	 C7b
	DHROD
	3x2=6


	Clear systems and processes on recruitment  change, redundancy and establishment control
	Workforce report
	Agency Interim booking
	Reviewing and revising use of interims and control systems in Commissioning. Ongoing
	Green

	9d) Governing the business
	Weakness in basic Finance & IT or governance systems
	C7a & C7c


	CEO/DF&P
	3x3=9 
	Regular monitoring at Audit Committee
	Internal & external audit
	None identified
	New finance system, IG toolkit plan 09/10

	Amber

	10. Achieve target WCC competency scores
	11a) Planned Gap analysis not yet underway 

1b) Capacity to deliver a revised plan not yet identified

	 C17
	CEO
	3x3=9


	Project management arrangements surrounding OD plan (i.e. regular reports and scrutiny from EMT and investment panel)
	EMT, NHSL, external report from consultant
	Lack of gap  analysis
	Specification being written to commission a gap analysis and action plan

On completion of assessment EMT decisions on resourcing
	Amber


	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
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