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1. Declarations and self-certification 

	The Board is required to confirm that:

	Board processes
	Tick

	
The Board maintains a register of its members’ interests, and can specifically confirm that no members of the Board have material conflicts of interest
	 FORMCHECKBOX 


	The Board is satisfied that all Directors are qualified to discharge their functions effectively, including setting strategy, monitoring and managing performance, and ensuring management capacity and capability
	 FORMCHECKBOX 


	A selection process and training programmes are in place to ensure that non-executive directors have appropriate experience and skills
	 FORMCHECKBOX 


	The decisions taken by the Board comply with its legal duties 

	 FORMCHECKBOX 


	The Board is satisfied that the PCT operates its systems of financial and clinical governance in accordance with recognised good practice for NHS organisations
	 FORMCHECKBOX 


	Strategy and planning
	Tick

	The Board is satisfied that the PCT has produced a current strategic plan as required by the PCT Commissioning Regime for London (not applicable in 2007/08)
	 FORMCHECKBOX 


	The strategic plan defines specific strategic goals around the health status of the population, clinical outcomes, and patient experience (including diverse and hard-to-reach groups), which include health improvement and the reduction of health inequalities (not applicable in 2007/08)
	 FORMCHECKBOX 


	Clinicians, patients, the public, and other stakeholders were involved in developing the strategic plan (not applicable in 2007/08)
	 FORMCHECKBOX 


	Appropriately detailed contracts and SLAs have been agreed with providers
	 FORMCHECKBOX 


	The Board is satisfied that the assumptions used in operational planning are clear, transparent, reasonable, and consistent with the PCT’s contracts and SLAs
	 FORMCHECKBOX 


	Delivery
	Tick

	The Board is satisfied that the necessary planning, performance management, and risk management processes are in place to deliver the operating plan
	 FORMCHECKBOX 


	The management team has the capability and experience necessary to deliver the operating plan
	 FORMCHECKBOX 


	The PCT has processes in place to ensure appropriate management and staff are recruited to discharge the PCT’s functions
	 FORMCHECKBOX 


	The PCT has processes in place to ensure management and staff are adequately trained, developed, held to account, and incentivised to deliver against the PCT’s objectives
	 FORMCHECKBOX 


	The PCT’s information systems are suitable for fulfilling its financial and clinical needs and the information is used for performance management
	 FORMCHECKBOX 


	Financial governance
	Tick

	The Board is satisfied that the PCT has effective financial accounting and reporting arrangements, providing accurate, timely, ‘true and fair’ accounts and reports
	 FORMCHECKBOX 


	The PCT manages its significant financial risks effectively, with a Board-approved risk management strategy (using the format recommended by the Department of Health) and internal audit function
	 FORMCHECKBOX 


	The PCT has arrangements to ensure probity and propriety in the conduct of its business, including a register of interests, a counter-fraud and corruption policy, and a complaints procedure
	 FORMCHECKBOX 


	The PCT’s information systems are suitable for fulfilling its financial and clinical needs and the information is used for performance management
	 FORMCHECKBOX 


	Clinical governance
	Tick

	
The Board is satisfied that, to the best of its knowledge and using its own processes (supported by Healthcare Commission metrics and including any further metrics it chooses to adopt), the PCT has and will keep in place effective arrangements for the purpose of monitoring and continually improving the quality of healthcare provided to its patients.
	 FORMCHECKBOX 


	
The Board is satisfied that plans are in place to ensure that all relevant national core standards and targets can be met going forwards [see table in Section 2]
	 FORMCHECKBOX 


	The PCT has effective processes for monitoring (in qualitative and quantitative terms) the experience of the full range of patients and other users of services provided by the PCT
	 FORMCHECKBOX 


	The PCT has effective processes for monitoring (in qualitative and quantitative terms) the experience of the full spectrum of patients and other users of services commissioned by the PCT (including primary care)
	 FORMCHECKBOX 


	The PCT effectively monitors and manages (a) the clinical and public health outcomes of its own provider arm, with clearly tracked, owned and understood metrics and a system of intervention; and (b) that its provider clinicians are appropriately qualified and trained
	 FORMCHECKBOX 


	A broad cross-section of practices are involved in the work of the PCT, including being represented on PECs, participating in designing care pathways, and reviewing provider data
	 FORMCHECKBOX 


	The PCT is achieving its targets as set out in the Local Area Agreement
	 FORMCHECKBOX 


	Relationship management
	Tick

	The PCT engages effectively with local authorities and a wide range of other partners to provide coordinated health and social care
	 FORMCHECKBOX 


	The PCT has complied with major NHS London and Department of Health initiatives and requirements in the past year, including Serious Untoward Incident notification
	 FORMCHECKBOX 


	The PCT has responded appropriately, in a timely manner, to all major regulators and audit reports
	 FORMCHECKBOX 


	The PCT has robust and constructive relationships with all its providers
	 FORMCHECKBOX 


	The PCT obtains and understands input from a representative, broad group of patients through a public patient involvement strategy
	 FORMCHECKBOX 


	Emergency planning
	Tick

	The Board is satisfied that the emergency preparedness function is appropriately governed and managed in accordance with NHS guidance
	 FORMCHECKBOX 


	The Board is satisfied that sufficient resources have been identified for the emergency preparedness function planning, and that these are in place
	 FORMCHECKBOX 


	An up-to-date Major Incident Plan is in place containing all elements required by the NHS Emergency Planning Guidance (e.g., consultation with major partners)
	 FORMCHECKBOX 


	Emergency preparedness is supported by appropriate exercises, training and testing
	 FORMCHECKBOX 


	Overall compliance
	Tick

	
The Board will ensure that the PCT remains at all times compliant with its statutory duties and operates within the parameters set by NHS London and the Department of Health
	 FORMCHECKBOX 


	The Board has considered all likely future risks to the PCT’s compliance with its statutory duties and these parameters, their probability of occurring and potential severity, and the plans for mitigating them
	 FORMCHECKBOX 


	The Board has considered appropriate evidence to review these risks and has put in place action plans to address them where required to ensure continued compliance
	 FORMCHECKBOX 


	Signed on behalf of the Board

	Chief Executive and Accountable Officer
	Chair

	Nigel Webb
	Jean Gaffin

	PCT name

	Brent Teaching PCT


2. National core standards and targets
2.1. 
Existing national targets in 2006/07 

The Board must confirm that the levels of service set through the 2003-06 planning round are being maintained by the PCT. These are considered the basics of what organisations should be doing.
The table below shows the existing national targets for PCTs.
	Target

	Access to a primary care professional within 24 hours and to a primary care doctor within 48 hours

	Maximum waiting time of one month from diagnosis to treatment for all cancers

	Maximum waiting time of two months from urgent referral to treatment for all cancers

	Maximum waiting time of two weeks to first outpatient appointment for all urgent suspected cancer referrals

	All ambulance trusts to respond to 95% of category A calls within 19 minutes

	All ambulance trusts to respond to 75% of category A calls within 8 minutes

	All ambulance trusts to respond to 95% of category B calls within 19 minutes

	Access to crisis services and comprehensive child and adolescent mental health service for all who need them

	All hospital appointments booked for patient convenience, with patients able to choose from at least four different health care providers for planned hospital care paid for by the NHS

	Minimal level of delayed transfers of care

	Minimum of 80% of people with diabetes offered screening for early detection (and treatment if needed) of diabetic retinopathy (with 100% by 2007)

	Maximum wait of 26 weeks for inpatients

	Maximum wait of 13 weeks for an outpatient appointment

	Maximum wait of three months for revascularisation 

	Practice-based registers updated so patients with coronary heart disease and diabetes receive appropriate advice and treatment in line with national service frameworks; practice-based registers and systematic treatment regimes – including appropriate advice on diet, physical activity, and smoking – cover the majority of patients at high risk of coronary heart disease, particularly those with hypertension, diabetes, and a BMI greater than 30

	Ten percentage point increase per year in the proportion of people suffering from a heart attack who receive thrombolysis within 60 minutes of calling for professional help

	Maximum four hours wait in A&E from arrival to admission, transfer, or discharge


2.2. New national targets in 2006/07 

The Board must confirm that the PCT has plans in place to ensure that the new national targets can be met going forwards. These targets cover what PCTs are required to do to demonstrate they are developing and sustaining improvement.
The table below shows the new national targets for PCTs.

	Target

	Reduce the under-18 conception rate by 50% by 2010, including by guaranteeing access to a genito-urinary medicine (GUM) clinic within 48 hours of referral

	Reduce mortality rates from heart disease and stroke by at least 40% in people under 75, with a 40% reduction in inequality between the bottom fifth of areas and the population as a whole, by 2010

	Reduce mortality rates from cancer by at least 20% in people under 75 by 2010, and reduce inequalities by 6%

	Halt year-on-year rise in obesity among children under 11 by 2010

	Reduce mortality rates by 2010 from suicide and undetermined injury by at least 20%

	Increase the proportion of those supported intensively to live at home to 34% of the total of those being supported at home or in residential care by 2008

	Offer a personal care plan for vulnerable people most at risk and reduce emergency bed days by 5% by 2008

	Ensure nobody waits more than 18 weeks from GP referral to hospital treatment

	Reduce health inequalities by 10% by 2010 as measured by infant mortality and life expectancy at birth

	Increase the participation of problem drug users in treatment programmes by 100% by 2008 and increase year-on-year the proportion of users successfully sustaining or completing treatment programmes

	Ensure individuals are fully involved in decisions about their health care, including choice of provider, as measured by independently validated surveys

	Reduce adult smoking rates to 21% or less by 2010, with a reduction in prevalence among routine and manual groups to 26% or less

	Achieve year-on-year reductions in MRSA levels, expanding to cover other healthcare associated infections





















































































































































































































































Appendix 1


PCT Operating Plan 2007/08 Self-Certification























 KEYWORDS 

 COMMENTS 
1

