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Brent Teaching Primary Care Trust

Risk Management Annual Progress Report 2004 - 2005

Summary
1. This report reviews risk management performance in Brent tPCT for the year ending 31 March 2006. 
2. Some key overall achievements include establishment and monthly review of the Brent tPCT corporate risk register at the Executive Management Team meetings and monthly risk and incident awareness training within the Trust’s mandatory Refresher and Induction training.
3. There were three priority actions in the risk management work plan for 2005 - 2006.  Two of these were completely achieved and one was partially achieved (40%) (Section 1). There is increasing awareness of risk management by operational staff within the Trust evidenced by completed risk assessments.
4. The corporate risk register containing live/open risks at the end of March 2006 is at (Section 2).  The actions agreed to manage these risks to an acceptable level are also included.
5. Whilst organisational Health & Safety arrangements remain a key cause of risk of injury to individuals and penalties from the Health & Safety Executive, the situation has improved with the regular meeting of a revitalised Health & Safety Committee to take forward the work.  However, the appointment of a Health & Safety Competent person will be required to meet statutory requirements and the duty to take ‘reasonably practicable’ steps to reduce risk.

6. Medical devices management is a core standard for Better Health and was declared “Not Met” by the tPCT in 2005-2006.  The multi-disciplinary Medical Devices Steering Group continues to meet and implement its work plan (Section 3).  Together with a joint project with Westminster PCT to establish a block contract to maintain medical devices, this should reduce risks in this area.  The Executive Management Team will be asked for agreement at key decision points in the project.  The first of these points will be after costs have been established.   
7. The Management of Records Steering Group continues to meet regularly and recently merged with the Information Governance Steering Group to improve coordination of work and reduce overlap.  A joint work plan is being developed which should further strengthen management of records and reduce risks in this area across the Trust.  The Management of Records Steering Group work plan is at Section 4.
8. Emergency Planning comes under the umbrella of Major Incident Planning, and is a part of the Healthcare Commission Standards.  In July 2006, Emergency Planning in Brent formed part of the Fitness for Purpose review and successfully passed.  The Major Incident Annual Report is at Section 5. 
9. A review by Parkhill Internal Audit of processes to support the Statement on Internal Control (SIC) 2005/2006 gave an opinion that whilst the Board Assurance Framework met a majority of key requirements, there were a number of areas where the Framework did not meet reasonable achievement.  Recommendations were made to strengthen the Framework including inclusion of more external assurances and ensuring “that internal assurances are time specific and explicit”.
10. Parkhill Audit also conducted a review of arrangements for implementing the core Standards for Better Health and noted that “a robust information gathering exercise has been undertaken to supplement the final declaration and evidence compliance for each Healthcare Standard”.
11. Despite great effort, there remain a significant number of incidents to be entered onto the risk management database.  These are largely incidents occurring in the first six months of 2005-2006 as priority was placed on keeping up to date with current incidents.  This report therefore does not contain incident statistics for last year.  Incident figures are currently available for quarters three and four of 2005-2006 and these are compared to 2004-2005 Section 6. 
12. Risk management work continues to grow with many requests for risk assessments which takes up the majority of time.
13. Key challenges for 2006 – 2007 will be to manage existing risks and avoid creating unnecessary risk in the current climate off financial constraints.  The risk management function will focus on helping managers to use risk assessment as a key decision making tool to gauge both the positive and negative impact of changes they make.
Action
Members are asked to:
i) note and agree the contents of this report

ii) advise on further action to be taken (if any) especially in relation to risks highlighted
Catherine Afolabi

Risk Manager

September 2006
1. Risk Management Work Plan
	Action
	Indicator of success
	Timescale
	Completion status
	Progress Narrative 

	1. Publication of risk Management bulletin


	At least 4 published “Risky Business” issues per year
	March 2006
	100%
	n/a

	2. Implement ‘Prism’ risk management database


	Prism used to capture risks, incidents, complaints, claims and PALS queries
	Sept. 2005
	100%
	· Prism used to capture incidents, claims and complaints by year ending though not PALS due to lack of staff/staff continuity in post.

	3. Establishing systematic risk assessment

	a) Required risk assessments (as specified in policy) undertaken in all areas of Trust

b) Central risk register in each Directorate & service area containing prioritised risks

c) Regular updating of risk registers & risk management action plans

d) Progress reports on risk treatments
	March 2006
	40%
	a) Health & Safety departmental manual developed.  To be approved by Board Sept. 2006 then launched 
b)  Completed – risks logged in all directorates now appearing on risk register.  

c) Updated risk register taken monthly to Executive Management Team (EMT) meetings

d) Updated risk register with treatment plans taken monthly to EMT meetings


2. Corporate Risk Register (High open/live risks at 27 March 2006)
Key to Risk types

· Compliance= affecting health & safety, environmental, employment practices, regulatory issues
· Operational -= affecting day-to-day issues
· Strategic = affecting long term strategic goals of the organisation
· Financial = affecting financial issues

		Risk SUMMARY 


	

	Chief Executive 
Risk Ref 
Risk 
Type 
Probability 
Impact 
Rank 
Score 
Manager 


	032 
Staff and patients suffering injury from lack of health & safety processes, organisation arrangements and advice from Competent Person. 
Compliance
Almost certain - Will undoubtedly occur 
Major 
High 
55 
Ms Patricia Atkinson - Director 


	Integrated Health Services Directorate 
Risk Ref 
Risk 
Type
Probability 
Impact 
Rank 
Score 
Manager 


	031 
Verbal abuse by relatives to staff and patients at Willesden Centre for Health & Care. 
Operational 
Almost certain - Will undoubtedly occur 
Major 
High 
50 
Ms Shirley Parker - Projects and Emergency Planning Officer 


	003 
Delays in provision of urgent care services received through single point of access putting clients at greater risk. 
Operational 
Almost certain - Will undoubtedly occur 
Major 
High 
50 
MR NEIL O'FARRELL - Premises and Estates Manager 


	006 
Risk of injury to tPCT patients and staff from medical equipment not being serviced or repaired. 
Operational 
Almost certain - Will undoubtedly occur 
Major 
High 
50 
Ms Catherine Afolabi - Team Manager 



Treatment Plans for Corporate Risk Register as at 27 March 2006
		Risk SUMMARY 


	

	Chief Executive 
Risk Ref 
Risk Title
Treatment Plan
Completion Date
Treatment Type
Completeness
Progress Report
Manager


	032 
Health & Safety arrangements
Patricia Atkinson to take risk and agree treatment plan at the next Executive Management Team meeting (Monday 20th March).
30/04/2006
Manage (reduce impact or likelihood)
Not Started 0%
Project plan established
Ms Patricia Atkinson - Director 


	Integrated Health Services Directorate 
031 
Security at Willesden Centre
1. Develop visible references to Zero Tolerance Policy
2. Train and inform staff of conflict procedures

3.  Train ward managers on procedures and guidelines for managing and reporting incidents and risk assessment.
4.  Implement Parkhill Audit security surveillance report recommendations

30/08/2006

Manage (reduce impact or likelihood)

Partial 10%

Not Started 0%

Not Started 0%

Not Started 0%

1.  -
2.  -

3.  Discussed with Ingrid Clark week commencing 20 March - session to be set up for all ward managers at Willesden Centre.

4.  Report and recommendations received - work needs authorisation and resource allocation to be approved.  Shirley Parker to discuss with Neil O'Farrell.

Ms Shirley Parker
Risk Ref 
Risk Title
Treatment Plan
Date
Type 
Completeness
Progress Report 
Manager 
‘’

	003 
Delays in provision of urgent care services
None produced at time of writing.
-
-
-
-
-
MR NEIL O'FARRELL - Premises and Estates Manager 


	006 
Medical devices management
Present a number of risk treatment options including the contract, to the Executive Management Team for decision in March, and for sources of funding to be identified.
30/04/06
Manage (reduce impact or likelihood)
Ongoing 30%
-
Ms Catherine Afolabi - Team Manager 



3. Medical Devices Work Plan 2004 – 2007 (extract)
	Abbreviations

· SBH = Standard for Better Health for Medical Devices Management C4b (unless * = Standard for Decontamination of reusable medical equipment C4c)

· CA  = Controls Assurance Standard for Medical Devices Management (unless * = Standard for Decontamination of reusable medical equipment)

· NHSLA = NHS Litigation Authority Risk Management Standard (May 2004)

· P = Prompt 

· C= Criterion


Overall Standard: All risks associated with the acquisition and use of medical devices are minimised (SBH, C4b & CA)
	Goal
	Source
	*Priority 

(Importance + Urgency)
	Indicator of success/completion
	Deadline for achievement
	Responsibility

	Accountability arrangements

	Board level responsibility for medical devices management is clearly defined and there clear lines of accountability throughout the organisation leading to the Board.
	CA, C1
	C + 3 months
	· Executive Lead appointed for medical devices

· Committee structure & roles /responsibilities of individuals inc. in Med Dev. Strategy
	May 2005

80% complete
	

	Medical Devices Group

	Organisation wide medical devices group in accordance with MDA DB 9801 (currently under review at 8/5/05)


	SBH, P2

CA, C2
	C + 3 months
	· Medical Devices Steering Group inc. reps. from main users of med dev.

· At least 75% of meetings Steering group held
	ASAP

100% complete
	

	Management of Devices Policy & Strategy

	Comprehensive organisation-wide policy and strategy on the management of medical devices.
	CA, C3
	S + 6 months
	· Medical devices management strategy
	To be completed – not prioritised (tbc)0% complete
	

	Device/equipment selection, acquisition and purchasing

	Designated lead with responsibility for purchasing medical equipment and devices.
	SBH, P1


	S + 3 months
	· Purchasing Manager for medical devices in place

· Responsibility clear in job description
	100% complete
	

	Clear process for selecting, acquiring and rationalizing (streamlining/ reducing) medical equipment and devices in accordance with Medical and Healthcare Products Regulatory Agency (MHRA) and National Audit Office recommendations. 


	SBH, P3

CA, C4 (part)
	C + 3 months
	· Process included in strategy
	0% complete
	

	Purchasing policy, which ensures that only CE marked medical devices are purchased.


	SBH, P5

CA, C4 (part)
	C + 3 months
	· Purchasing policy including relevant statement

· Audit of medical devices purchased in last 12 months confirming only CE marked 
	0% complete
	

	Clinical professionals are involved in decisions regarding the purchase of new medical equipment and devices.
	SBH, P6

CA, C2 (part)
	C + 3 months
	· Equipment purchase group including all professionals using med dev

· At least 2 equipment purchases made based on recommendations of group
	60% complete
	


4. Management of Records Work Plan (Extract)
	Objective Reference
	Objective Name
	Objective Description
	Objective Completeness
	Objective Urgency
	Objective Priority
	Objective current progress
	Objective Planned Completion Date

	60/2005
	Records Management Steering Group overarching objective
	To provide a systematic and planned approach to the management of records to ensure that from the moment a record is created until its ultimate disposal, the organisation maintains information so that it serves the purpose it was collected for and disposes of the information appropriately when no longer required. 
	Partial (10%)
	Unclassified (overarching objective)
	Unclassified (overarching objective)
	See rows below for each separate objective.
	

	HIGH PRIORTY OBJECTIVES

	62/2005
	Records mgt - clear lines of accountability throughout organisation
	Clear lines of accountability throughout tPCT for records management and/or information governance leading to the Board. 
	Complete (100%)
	Within 3 months
	High
	Proposal rejected at Records Management Steering Group meeting 9 Nov 2005 as Agenda for Change contracts already signed.  We have the IG Policy Framework in place which covers all aspects of records management accountability.  In terms of HR, all staff have standard paragraphy in contacts to know what policies they have to adhere to and under confidentiality agreeemtnt
	30-Sep-05

	68/2005
	Records Mgt - Committee
	Records Management Committee accountable to Board, which makes decisions on policy matters and includes representation by clinical representatives and the Clinical/Care Records Manager/Advisor, and is linked appropriately to other Information Governance Groups
	Partial (90%)
	Within 3 months
	High
	There is a Management of Records Steering Group established at the end of November 2004.  It meets every 6-8 weeks approximately.  Terms of Reference have been devised but need formal approval by the Risk Management Group.  The Terms of Reference for the Information Governance Group needs to be revised and then approved by the Risk Management Group.  The item is in the Information Governance Plan as well and should be carried forward to the next meeting.  
	30-Sep-05

	69/2005
	Records Mgt - Dissemination of Information Sharing Protocol
	Disseminate and raise awareness of tPCT Information Sharing Protocol
	Complete (100%)
	Within 3 months
	High
	Overarching Information Sharing Protocol for internal Brent borough overall is on the Intranet.  Andrew Scheiner is to raise at London-wide Information Governance Steering Group.
	30-Sep-05


Catherine Afolabi

Risk Manager

September 2006

5. Major Incident Planning Annual Report 2006
Brent Teaching Primary Care Trust

Major Incident Plan

The Brent tPCT Major Incident Plan (the plan) will be subject to significant changes due to the need to include guidance from the recently implemented Civil Contingencies Act (CCA) and the Emergency Preparedness Guidance.  The latter contains strategic national guidance built on the principles of co-operation, information sharing, risk assessment, emergency planning, business continuity, pandemic and communicating with the public.  The guidance also clearly identifies roles and responsibilities of NHS organisations.  The updated Major Incident plan will include appendices for heatwave, continuity of business planning and flu pandemic to ensure our plan is as robust as possible. 

Continuity of Business Planning

The Civil Contingency Act requires the Local Authority to make provision for the NHS in a major incident.  In common with the wider NHS, considerable work is underway throughout the tPCT to ensure it has Continuity of Business Plans in place for all services.  The tPCT has, with advice from the Health Emergency Planning Advisor (HEPA) informed all Directorates and GP Practices, and is assisting them with their plans.  

Training

Since July ’05 tabletop exercises and communications exercises have taken place to test the plan and they have focused on continuity of business, pandemic flu planning and communication between the SHA and PCTs/Acute Trusts.  

All communication exercises are conducted in collaboration across the NW London Sector for PCTs and Acute Trusts and there is a minimum of 3 per year.  All exercises include Brent tPCT on-call staff and the Control Room support team.   Training is available for all staff through the Trust Induction/Refresher courses.

In addition, staff have been encouraged to read the plan and are able to access it by visiting the Brent tPCT Intranet or by asking their Line Manager for a copy.  

Communication

Following the implementation of the Civil Contingencies Act, there is a requirement for communication between all Category One Responders (Fire, Police, Ambulance, Acute & Mental Health Trusts, PCT and HEPA.  Meetings are now held four times per year, and are led by the Local Authority for all Category One Responders in Brent, Womens Royal Voluntary Service (WRVS) and the Red Cross so that we can continually improve readiness and response to a major incident in the borough.  

Multi-agency exercises are conducted on a yearly basis.  A Community Risk Register for Brent has been available to the public since February 2006.  

National Auditing Standards

Emergency planning is a part of the Healthcare Commission Standards.

Emergency Planning was included in the National Capabilities Survey for the first time as a way for the Department of Health to monitor progress across London.  This will be an ongoing yearly assessment and any issues identified will be dealt with.

In July 2006, Emergency Planning in Brent formed part of the Fitness for Purpose review and successfully passed.

Risks Identified

· Learning Disability Service/Mental Health Trusts
Evacuation of Patients
An agreement for the evacuation of Learning Disability and Secure patients is being discussed London-wide.

Shirley Parker, 

Projects & Emergency Planning Officer, September 2006
6. Comparison of incidents in Brent tPCT for Quarter3 and 4 04-05 and 05-06
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Completed incident investigation reports using Root Cause Analysis

	Incident Date
	Incident category
	Summary of incident
	Responsibility
	Comment

	September 2005
	Personal Accident
	Child pricked by needle in sharps box
	Kilburn Practice Development Manager
	None – to check whether recommendations implemented.


Outstanding incident investigation reports using Root Cause Analysis

	Incident Date
	Incident category
	Summary of incident
	Responsibility
	comment

	September 2005
	
	Diabetic patient 
	Willesden Clinical Services Manager (at time)
	Currently being written up by Risk Manager – delay due to capacity











The top three incident categories reported in Q3 and Q4 of 2006 were Personal Accident, Violence, Abuse & Harassment and Security Incidents


The top three incident categories reported in Q3 and Q4 of 2005 were Personal Accident, Violence, Abuse & Harrassment and Security 





An average of 187 incidents were reported in Q3 and Q4 of 2006 compared with 186 for the same quarters of 2005


Higher numbers of incidents were reported in Q3 of 2005 and 2006





*Importance


Critical ( C)


Significant (S)


Desirable (D)


Unclassified (U)





*Urgency


Within 1 month


Within 3 months


Within 6 months


Within 12 months


Beyond 12 months


Unclassified (U)





The top three sites reporting incidents in Q3 and Q4 of 2006 were Kingsbury Hospital, Willesden Centre for Health & Care and Wembley Centre for Health & Care.  For the same quarters of 2005, the top three sites were Kingsbury Hospital, Willesden Centre and Wembley Centre


The number of incidents reported by Kingsbury Hospital in 2005 (n=189) was much higher than in 2006 (n=118)


The number of incidents reported by the Willesden Centre in 2006 (n=164) was much higher than in 2005 (n=28)
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