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Brent Teaching Primary Care Trust Assurance Framework

1. Introduction

This paper covers Brent tPCT’s Board Assurance Framework which includes all risks to corporate objectives for 2006-2007, mechanisms to deal with the risk and assurances on the management of these areas.

In line with the risk management and Assurance Framework policy, only significant risks from the Assurance Framework are usually reported to the Board.  Significant risks were agreed as those which are High/Red (score of 15-25) or Moderate/Orange (score of 8-12).

However, all corporate objectives are included even where risks are low as it is the intention to report progress against all objectives at the next Board meeting.  The levels of risks against all objectives are therefore being reported to ensure cohesive tracking and monitoring of all objectives.

For the first time, risks from the risk register across the organisation (lower level risk register) which may also have an impact on achievement of the themes are included.  The risks are reported monthly to the Executive Management Team where progress against reducing the risks is also monitored.

2. Monitoring of corporate objectives

The intention for 2006-2006 was to report not just risks threatening corporate objectives, but progress with achieving the objectives.  This was to be integrated within the Assurance Framework.  However, to achieve this, the “Completion Requirements” (measure / test to confirm objective achieved) for several objectives will need to be improved.
Next actions

	Action
	Lead
	Timescale

	Establish completion requirements for some objectives
	Executive Directors
	13.10.06

	Bring first six-month progress report on Corporate Objectives to November Board
	Executive Directors
	20.10.06


The Risk Manager will provide support in achieving these actions through meetings with Executive Directors preferably through management team meetings.
3. Recommendation 

Members are asked to:

1. review the Assurance Framework in particular significant risks, adequacy of current and planned management action (controls) 

2. where no action is being taken, decide the risk treatment action to be taken 

3. determine whether further assurance, especially independent, is required in relation to any area

4. make further amendments or recommendations as necessary 

Catherine Afolabi

Risk Manager

16 September 2006

Board Assurance Framework September 2006
Brent Teaching Primary Care Trust

Key to letters in Framework:

· R = Risk (e.g. R1, R2, R2)

· C = Control (e.g. C1, C2, C3)
Key to risk types

· Strategic = affecting long-term strategic organisational objectives
· Compliance = affecting health & safety, environmental, employment practices, regulatory issues

· Operational = affecting day-to-day issues

· Financial = affecting effective management & control of the organisation’s finances

Theme:  Sustainable Financial Health
	Risks from organisational risk register

	Ref No.
	Title
	Type
	Adequate controls in place Y/N?
	Further action in progress Y/N?  
	Manager

	049
	Non-collection of dental patient charges
	Financial 
	Y
	n/a
	Dental Lead

	048
	Risk to financial savings plan from acute demand management
	Strategic & Financial
	N
	Not known
	Project Director – Business Improvement


	Principal (Corporate) Objective (What the organisation aims to deliver)
	(Commissioning: Acute) To develop and implement a demand management savings plan of £7.2 million

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Sustainable Financial Health

	Principal Risk (what could prevent this objective from being achieved?)
	1. Slower than planned pace of change for implementation of new pathway (R1)

2. Non-elective demand increases (R2)

3. Success of Practice-Based Commissioning (PbC) (R3)

	Risk Rating (Likelihood of risk x impact)
	Medium

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Brent Strategy Board across Trust & PCT  includes communication strategy raising awareness amongst GPs of pathways to manage R1 & R3 (C1) 

· PbC plans encourage use of new pathways to manage R1 & R3 (C2)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	· Control of non-elective activity difficult

	Adequacy of controls (Weak, Moderate, Robust)
	Moderate

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Develop metrics for activity avoidance schemes e.g. Community Matrons, Emergency Care Practitioners (ECP) (C1)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Internal reporting by Service development team

	Gaps in Assurance (where do we need further assurance / evidence) 
	

	How will actions be reported to tPCT management? (E.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Regular review by EMT

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Actual reports (on the risk controls, achievement of objective etc.)
	


	Principal (Corporate) Objective (What the organisation aims to deliver)
	(Commissioning: other) To develop and implement a savings plan to the value of £3.4 million in respect of ‘Joint Commissioning’ services

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (SK)
	Theme
	Sustainable Financial health

	Principal Risk (what could prevent this objective from being achieved?)
	·  Increase in demand for Continuing Care in relation to £1.5 of £3.4 million

	Risk Rating (Likelihood of risk x impact)
	High]

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	Multi-disciplinary panel assess quality and value of assessment & placement, acting as diversion to best value quality placements e.g. community services to manage R1 (C1)
Introduction of new IT system covers IT vs. cost giving tighter financial control monitored on weekly basis to manage R1 (C2)
Amendment to Continuing Care Provision criteria resulting in less referrals to team to manage R1 (C3)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	None.

	Adequacy of controls (Weak, Moderate, Robust)
	C1 to C3 Robust

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Project teams, as appropriate (C1)
· Develop metrics (C2)
· Review weekly via EMT (C3)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Continuing Care weekly financial data quality reports (internal)
· Internal Audit (external)

· External Audit (external)

· Twice yearly performance report on continuing care by Director to Board

	Gaps in Assurance (where do we need further assurance / evidence) 
	None.  However, re-invited auditors for review of all controls assurances September 2006.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Board

EMT

Performance reviews with Director of Finance. 

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (SK)

	Actual reports (on the risk controls, achievement of objective etc.)
	· Internal Audit report July 06 around financial report outlined some gaps in process of invoicing system.


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To develop and implement savings to the value of £1.7 million in respect of primary care prescribing

	Lead Director
	Medical Director
	Theme
	Sustainable Financial Health

	Principal Risk (what could prevent this objective from being achieved?)
	· New high cost of drugs/NICE/list sizes (R1)
· Impact of PbC (R2)

	Risk Rating (Likelihood of risk x impact)
	Low

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	

	Adequacy of controls (Weak, Moderate, Robust)
	

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Managed by pharmaceutical advisers through monthly monitoring to PbC and EMT (C1)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	

	Gaps in Assurance (where do we need further assurance / evidence) 
	

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	

	Who is the Lead Director for the actions?
	

	Actual reports (on the risk controls, achievement of objective etc.)
	


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To develop and implement savings to the value of £3.5 million through developing efficiencies in provider services

	Lead Director
	Director of Integrated Health Services
	Theme
	Sustainable Financial Health

	Principal Risk (what could prevent this objective from being achieved?)
	· Delays through consultations (R1)

	Risk Rating (Likelihood of risk x impact)
	High

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	To be confirmed (tbc)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	To be confirmed (tbc)

	Adequacy of controls (Weak, Moderate, Robust)
	

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Implementation through routine provider management meeting and (C1)
· Via metrics through weekly EMT (C2)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	To be confirmed (tbc)

	Gaps in Assurance (where do we need further assurance / evidence) 
	To be confirmed (tbc)

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	To be confirmed (tbc)

	Who is the Lead Director for the actions?
	Director of Integrated Health Services

	Actual reports (on the risk controls, achievement of objective etc.)
	


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To achieve management cost reduction of £1.5 million over 2 years as per Commissioning for Patient Led NHS requirement CPLNHS requirements

	Lead Director
	Director of Finance
	Theme
	Sustainable Financial Health

	Principal Risk (what could prevent this objective from being achieved?)
	· Management (Acute and Joint commissioning) capacity to deliver on savings plan (R1)

	Risk Rating (Likelihood of risk x impact)
	Medium

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Performance monitoring meetings make us better informed about causes of non-achievement which helps to prevent R1 (C1)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	

	Adequacy of controls (Weak, Moderate, Robust)
	Moderate

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Looking for other cost savings to mitigate risk of not having capacity (C2)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Income and expenditure report (internal)

	Gaps in Assurance (where do we need further assurance / evidence) 
	None.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	· Expenditure and savings forecast monitored monthly through EMT – metrics design 



	Who is the Lead Director for the actions?
	Director of Finance

	Actual reports (on the risk controls, achievement of objective etc.)
	Income and expenditure report for July (going to Sept. 06 Board) indicates there is an overspend.


Theme:  Delivering Quality Healthcare
	Risks from organisational risk register

	Ref No.
	Title
	Type
	Adequate controls in place Y/N?
	Further action in progress Y/N?  
	Manager

	006
	Poor medical devices management
	Operational
	N
	Y
	Risk Manager

	032
	Organisational Health & Safety arrangements
	Compliance
	N
	Y
	Director of Nursing, Quality & Clinical Governance

	031
	Security at Willesden Centre
	Compliance
	N
	N
	Operational Manager, South Localities


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To achieve an assessment of at least “fair” on the following developmental standards: Safety; Clinical and Cost Effectiveness; Patient Focus; Public Health

	Lead Director
	Director of Nursing, Quality & Clinical Governance
	Theme
	Delivering Quality Healthcare

	Principal Risk (what could prevent this objective from being achieved?)
	· Lack of staff capacity to develop and implement the action plan to achieve an assessment of “fair” in developmental standards (R1)

· Staff morale and engagement in current uncertain environment (R2)

	Risk Rating (Likelihood of risk x impact)
	Medium

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Preliminary assessment of progress with four developmental standards above has engaged limited number of staff helping manage R2 (C1)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	· Developmental Standards are not embedded into work of staff at service level

	Adequacy of controls (Weak, Moderate, Robust)
	Weak

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Complete an implementation plan to include identification of service leads for each developmental standard and key questions at service level for Developmental Standards by 30.09.06  to manage R1 (C1)



	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Healthcare Commission annual performance ratings (external)

· Internal audit review (external)
· Standards for Better Health implementation plan report (internal)
· MMR screening uptake rates (external)

· NHS Patient Survey (external)

· Complaints quarterly and annual reports (internal)

· NHS Complaints Performance Target (external)
· Clinical audits of implementation of NICE guidance and NSFs (internal)

· Risk management quarterly and annual reports (for incidents and “Seven Steps”) (internal)

	Gaps in Assurance (where do we need further assurance / evidence) 
	None

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee (CCGC), Audit Committee)?
	· Review progress of implementation plan regularly  through SharePoint and report to CCGC

	Who is the Lead Director for the actions?
	Director of Nursing, Quality and Clinical Governance

	Actual reports (on the risk controls, achievement of objective etc.)
	None at this stage.


	Principal (Corporate) Objective (What the organisation aims to deliver)
	Achieve year on-year reductions in MRSA levels as set out in agreed LDPs for 06/07

	Lead Director
	Director of Public Health
	Theme
	Delivering high quality health care

	Principal Risk (what could prevent this objective from being achieved?)
	· North West London Hospitals Trust (NWLHT) not meeting MRSA targets for which PCT lead commissioner (R1)

	Risk Rating (Likelihood of risk x impact)
	Medium to High (R1)

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	C1 to C5 all reduce R1.

Brent and Harrow MRSA Group with Brent & Harrow PCTs and NWLHT (C1) 

Established time limited health economy MRSA Group (C2)

Established /disseminated new community data to inform and agree MRSA/HCAI protocol for admission for local health economy (C3)

Review of PCT and acute trust electronic data at Brent tPCT Infection Control Committee meeting (C4)
Brent tPCT Infection Control Nurse now sits on NWLHT Infection Control Committee (C5)
Developing joint policies and algorithms on screening and surveillance

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	None.

	Adequacy of controls (Weak, Moderate, Robust)
	C1 to C5 all robust

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Brent tPCT Infection Control Annual Report

· Surveillance data for MRSA & other HCAI (Healthcare Acquired Infection) of Brent bedded units & Acute Trust

· MRSA rates in Performance Reports 



	Gaps in Assurance (where do we need further assurance / evidence) 
	None.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	· Review of surveillance data for MRSA & other HCAI (Healthcare Acquired Infection) of Brent bedded units & Acute Trust at Infection Control Committee meetings & CCGC

· To Board via minutes of CCGC

	Who is the Lead Director for the actions?
	Director of Public Health

	Actual reports (on the risk controls, achievement of objective etc.)
	· Infection Control Surveillance report April – August 2006 indicates target not met


Theme:  Responsive and Accessible Services
	Risks from organisational risk register

	Ref No.
	Title
	Type
	Adequate controls in place Y/N?
	Further action in progress Y/N?  
	Manager

	036
	IT service & business continuity risk
	Strategic
	Y
	n/a
	Head of Health Informatics


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To implement new model of service delivery initiated by the Nuffield Report.

Transfer of Kingsbury Hospital Learning Disability Services and Intensive Support Team to Central and North West London Hospital

	Lead Director
	Director of Nursing, Quality & Clinical Governance
	Theme
	Responsive and accessible Services

	Principal Risk (what could prevent this objective from being achieved?)
	· Delays in implementation of new service delivery due to capacity and consultation issues (R1)

	Risk Rating (Likelihood of risk x impact)
	Medium

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Consultation period with staff engagement to manage R1 (C1)
· HR advice at each stage engagement to manage R1 (C2)
· One-to-ones with affected staff engagement to manage R1 (C3)
· Change Management post appointed to manage R1 (C4)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	· Outstanding HR issues still to be resolved.
· Heads of Department (e.g. Estates, IT, Finance, HR) at CNWL and Brent tPCT still need to plan handover of issues

	Adequacy of controls (Weak, Moderate, Robust)
	C1, C3, C4 = Moderate

C2 = Weak

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Director of Nursing to talk to discuss with HR extra capacity for limited period – deals with 1st control weakness
· Establish Transition steering Group including directors of CNWL & Brent tPCT – deals with 2nd control weakness

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Papers to the Board on particular issues e.g. TUPE arrangements (internal)
· Progress report on the transfer of services (internal)

	Gaps in Assurance (where do we need further assurance / evidence) 
	· Progress report on transfer of services could go to the Board around the whole transfer process

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	· Progress of implementation monitored by Kingsbury Hospital Change Management group to identify any issues regarding consultation, capacity etc.
· Joint Staff-side Consultative Committee (JSCC)

· Executive Management Team

	Who is the Lead Director for the actions?
	Director of Nursing, Quality and Clinical Governance

	Actual reports (on the risk controls, achievement of objective etc.)
	Board paper in July around staffing consultation (Cathy Claydon) gives assurance that staff consulted on new model.


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To implement an intermediate strategy to reduce hospital admissions

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (SK)
	Theme
	Responsive and accessible Services

	Principal Risk (what could prevent this objective from being achieved?)
	Financial pressure (R1)
Gaps in understanding around demand management (e.g. link between data and demands) and activities (R2)

	Risk Rating (Likelihood of risk x impact)
	High

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Demand management group supports operational staff to quantify and identify information around needs & costs managing R1 & R2 (C1)
· Weekly meetings with acute, community and Social Services Department to identify any potential delays in terms of admission to Willesden Hospital (C2)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	Lack of robust data around needs & costs

	Adequacy of controls (Weak, Moderate, Robust)
	C1 – Weak 
C2 – Moderate in relation to R1 & R2

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Operational staff (e.g. Community Matrons & other community staff) to be trained to capture information needed to ensure robust data
· Closer links with POP (Partnership for Older People) Board process to capture information and data required 

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· POP (Partnership for Older People) Board process in capturing information and data required on success in demand management for over 65s

	Gaps in Assurance (where do we need further assurance / evidence) 
	Clear performance indicators needed  to ensure we have a clear base line figure in terms of bed usage 

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Through the Intermediate Care weekly Task Force meetings

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (SK)

	Actual reports (on the risk controls, achievement of objective etc.)
	POP Board report states that 1st six month target met for Department of Health around bed usage.


	Principal (Corporate) Objective (What the organisation aims to deliver)
	Work with relevant stakeholders, including Primary Care Cancer leads and NWLH consultants to improve communications between primary and secondary interface in the clinical and protocol appropriateness of 2 week wait referrals, identifying areas of training and service redesign/improvement where necessary.

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Responsive and accessible Services

	Principal Risk (what could prevent this objective from being achieved?)
	· Inappropriate use of the two week referral arrangements (R1)
· Capacity (by speciality) of acute Trust to deal with referral volumes within timescale (R2)

	Risk Rating (Likelihood of risk x impact)
	Moderate

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· GP education  works to address R1 (C1)

· Process mapping and joint working with Acute Trust to streamline referral to management process work to address (C2) R2

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	None.

	Adequacy of controls (Weak, Moderate, Robust)
	C1 and C2 Robust

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· None required.

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Monthly performance reports – 2 week standard cancer urgent referral
· 

	Gaps in Assurance (where do we need further assurance / evidence) 
	None.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	· Bi-monthly performance reports to Board

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Actual reports (on the risk controls, achievement of objective etc.)
	· Bi-monthly performance reports – 2 week standard cancer urgent referral at 100% since October to July (target = 100%)
· 31 day standard – 100% since February 2006 (target = 100%)
· 62 day standard since January 2006 at ca. 93% (target = 100%)


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To ensure our GUM Clinic respond  to identified needs within 48 hours

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (SK)
	Theme
	Responsive and accessible Services

	Principal Risk (what could prevent this objective from being achieved?)
	· None GUM funding agreed 19 September 2006

	Risk Rating (Likelihood of risk x impact)
	

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	

	Adequacy of controls (Weak, Moderate, Robust)
	

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	

	Gaps in Assurance (where do we need further assurance / evidence) 
	

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (SK)

	Actual reports (on the risk controls, achievement of objective etc.)
	Target exceeded - 79% patients seen within 48 hours 


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To achieve the 06 milestones, 90% of all first out-patient appointments going through C&B system.

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Responsive and Accessible Services

	Principal Risk (what could prevent this objective from being achieved?)
	· Lack of available clinic slots at North West London Hospitals Trust (NWLH) (R1)

· IT support to rapidly identify address operational technical issues at practices (R2)

	Risk Rating (Likelihood of risk x impact)
	· Moderate (R1)

· ? (R2)

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Available clinic slots at other Trusts (C1)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	None.

	Adequacy of controls (Weak, Moderate, Robust)
	Moderate

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· None.

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Attainment of Choose & Book referral levels 

· Performance report

	Gaps in Assurance (where do we need further assurance / evidence) 
	None.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	· Contingency planning

· Re –training for GPs needs to be addressed rapidly and to be made an IT priority.

· Buy in additional training resource.

· Identify practices support staff in tPCT, who could train practices

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Actual reports (on the risk controls, achievement of objective etc.)
	Attainment of Choose & Book target for June 2006 referral levels


	Principal (Corporate) Objective (What the organisation aims to deliver)
	By the end of December 2008 no one will have to wait more than 18 weeks from referral to the start of hospital treatment.  For the first time this includes all the stages that lead up to first definitive treatment, including outpatient consultations, CAS, therapies, diagnostic tests and procedures.

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Responsive and Accessible Services

	Principal Risk (what could prevent this objective from being achieved?)
	· Gaps in systematic measurement of whole pathway from referral to treatment including diagnostic (R1)

	Risk Rating (Likelihood of risk x impact)
	Moderate

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Combined group with Trust (18 week programme referral group) identifying bottlenecks resolving issues to address R1 (C1)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	None.

	Adequacy of controls (Weak, Moderate, Robust)
	Too early to tell at present – Combined Group established Aug. 06

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Use of commissioner contracting with providers to shape and deliver 18 wk target. (C1)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Reports from Combined  18 week referral programme Group established Aug. 2006

· Reports from Trust 18 week programme referral group

	Gaps in Assurance (where do we need further assurance / evidence) 
	Too early to state.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	To PEC via Primary Care Commissioning Group.

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Actual reports (on the risk controls, achievement of objective etc.)
	Internal Management Report Brent 18 week RTT Target meeting 13.09.06 


Theme:  High Quality and Motivated Workforce
	Risks from organisational risk register

	Ref No.
	Title
	Type
	Adequate controls in place Y/N?
	Further action in progress Y/N? 
	Manager

	047
	Implementation of Electronic Staff Record (ESR)
	Operational
	Y
	n/a
	Director of Human Resources 


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To integrate the OD strategy to make this an operational reality in the PCT

	Lead Director
	Director of HR  / Director of Nursing, Quality & Clinical Governance 
	Theme
	High Quality and Motivated Workforce

	Principal Risk (what could prevent this objective from being achieved?)
	· Lack of management capacity to be released for OD programme

	Risk Rating (Likelihood of risk x impact)
	Moderate

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Agreement by EMT on OD work programme for the year (C1)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	There’s nothing in place to enforce implementation of OD programme

	Adequacy of controls (Weak, Moderate, Robust)
	C1 – weak

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Revise OD work programme to fit the management capacity of the organisation (C1)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Management reports around OD work programme (internal)

	Gaps in Assurance (where do we need further assurance / evidence) 
	· Lack of management reports around implementation of OD objective 

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Executive Management Team (EMT)

	Who is the Lead Director for the actions?
	Director of HR  / Director of Nursing, Quality & Clinical Governance 

	Actual reports (on the risk controls, achievement of objective etc.)
	None to date.


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To increase appraisal rates to 100% and roll out the Knowledge & Skills Framework (KSF) as part of the AFC framework

	Lead Director
	Director of HR
	Theme
	High Quality and Motivated Workforce

	Principal Risk (what could prevent this objective from being achieved?)
	· Managers do not have the skills & capacity to carry out Personal Development Reviews (PDRs) (R1)

	Risk Rating (Likelihood of risk x impact)
	Moderate

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· PDR training (C1)
· KSF post outline development training (C2)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	· Quality level of PDRs

	Adequacy of controls (Weak, Moderate, Robust)
	· C1 & C2 moderate controls for lack of managerial skills
· Weak – around management capacity

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Monitor number of KSF post outlines outstanding

· Produce training reports of level of attendance by Directorate on PDR training 

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Staff Attitude Survey gives progress on PDR and appraisals (external)
· Management Internal audit on PDR completion (internal)

· Reports on KSF post outline (which includes consistency reports on KSFs)

	Gaps in Assurance (where do we need further assurance / evidence) 
	· KSF post outline (which includes consistency reports on KSFs)

· Quality and numbers of PDRs

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	· Exception reporting to Remuneration Committee

	Who is the Lead Director for the actions?
	Director of HR

	Actual reports (on the risk controls, achievement of objective etc.)
	· Verbal reports to Remuneration Committee on 24.04.06 reported number of KSF profiles completed stating 72% of posts completed

· 25.05.06 – action plan around KSF in place reported to Remuneration Committee 


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To ensure that staff work differently across the PCT resulting in a reduction in establishment and review of qualified and unqualified staffing ratios in particular health visiting and district nursing. To support the Integrated Health Service Directorate (IHSD) in this project along with the Director of Nursing

	Lead Director
	Director of HR
	Theme
	High Quality and Motivated Workforce

	Principal Risk (what could prevent this objective from being achieved?)
	Lack of capacity of staff to be released to develop skill mix review work.

	Risk Rating (Likelihood of risk x impact)
	Moderate

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Professional Facilitators supporting IHSD by assigning work on skill mix review at professional Forums (C1)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	· Professional forums only take place monthly so work cannot be done speedily
· No mechanism for review work progress and reassign if slippage outside of forums

	Adequacy of controls (Weak, Moderate, Robust)
	C1 – moderate

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Report on progress with timetable for Change Management Paper at EMT - tbc

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Monthly skill mix review report to JNCC (internal)

	Gaps in Assurance (where do we need further assurance / evidence) 
	· Board needs further assurance around this area.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	To be confirmed.

	Who is the Lead Director for the actions?
	Director of HR

	Actual reports (on the risk controls, achievement of objective etc.)
	August 2006 monthly skill mix review report to JNCC included concern over ability to do work due to bank & agency withdrawal


	Principal (Corporate) Objective (What the organisation aims to deliver)
	· To communicate changes with staff on a weekly basis through the intranet, ‘Intranews’

· Extranet will be a vital tool to communicate with GP’s, who are based all around the community.

· Website…vital for our partners…patients and colleagues.
· Reputation management and perceived changes of the NHS within Brent by the community…

	Lead Director
	Director of HR
	Theme
	High Quality and Motivated Workforce

	Principal Risk (what could prevent this objective from being achieved?)
	· Lack of staff time to provide information via Communications and to absorb messages provided by Communications

	Risk Rating (Likelihood of risk x impact)
	High

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	C1 to C6 all work to inform staff of change making most efficient use of time
· E-mails sent to senior managers to encourage (reading of Intranet & Intranews (C1)
· Staff time risk highlighted at EMT (C2)
· Kept Intranews short, snappy and printable (C3)
· Intranews alerts sent weekly to all staff via e-mail (C4)
· Director visits organised within existing staff meetings for convenience (C5)
· Communication schedule established with information of all meetings taking place in tPCT e.g. Professional Forums (C6) 

· Draw up a timetable so that people know well in advance when pieces of information should be given to us and when to expect it on the intranet 

· Work closely with HR on human ‘softer’ issues that have a big impact on staff’s well-being and productivity, thinking of schemes to improve morale,  make staff feel they are appreciated. etc. (to reduce risk around staff morale)
· Meet with Head of Informatics and agree a program to roll extranet out to GP’s and to uncover any blockages.

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	None.

	Adequacy of controls (Weak, Moderate, Robust)
	C1 to C6 Moderate

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Get approval to spend money on upgrading and improving website for the public, .thus helping to manage reputation externally.

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	Surveys of Intranet use
Communications Survey
Staff Attitude Survey 2006

	Gaps in Assurance (where do we need further assurance / evidence) 
	Progress report on communications objectives required.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Progress report to Board and EMT.

	Who is the Lead Director for the actions?
	Director of HR

	Actual reports (on the risk controls, achievement of objective etc.)
	None so far.


Theme:  Innovation in Services
	Principal (Corporate) Objective (What the organisation aims to deliver)
	To directly match service capacity to commissioned funding levels in order to provide the agreed level of activity for each service by 31.03.2007.

	Lead Director
	Director of Integrated Health Services
	Theme
	Innovation in Services

	Principal Risk (what could prevent this objective from being achieved?)
	· Ability to manage clinical risk during a period of restricted recruitment and without need to use agency staff.

	Risk Rating (Likelihood of risk x impact)
	High

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	To be confirmed (tbc)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	To be confirmed (tbc)

	Adequacy of controls (Weak, Moderate, Robust)
	

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Forward planning of a restricted (and funded) Temporary Staff Usage Protocol to cover major clinical risk areas. (C1)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	To be confirmed (tbc)

	Gaps in Assurance (where do we need further assurance / evidence) 
	To be confirmed (tbc)

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	

	Who is the Lead Director for the actions?
	Director of Integrated Health Services

	Actual reports (on the risk controls, achievement of objective etc.)
	


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To provide intermediate care in the following pathways:

· cardiology

· respiratory

· diabetes

· dermatology

· musculo-skeletal

· urgent care

· childrens care

· rehabilitation services 

· ward in the community

as a safe substitute to hospital care, in order to support primary and community care services manage demand.

	Lead Director
	Director of Integrated Health Services
	Theme
	Innovation in Services

	Principal Risk (what could prevent this objective from being achieved?)
	· Ability to divert PbR funds from acute commissioning sources to fund these new services (R1)

	Risk Rating (Likelihood of risk x impact)
	High

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	To be confirmed (tbc)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	To be confirmed (tbc)

	Adequacy of controls (Weak, Moderate, Robust)
	

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Agree an adequate funding mechanism (such as a local ‘community tariff’) to fund the ‘new’ services from diverted PbR funds. (C1)

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	To be confirmed (tbc)

	Gaps in Assurance (where do we need further assurance / evidence) 
	To be confirmed (tbc)

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	

	Who is the Lead Director for the actions?
	Assistant Director: Interface Services

	Actual reports (on the risk controls, achievement of objective etc.)
	


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To provide a robust, auditable and transparent process for managing and supporting the development of the tPCT’s provider services, where the vast majority of tPCT staff are employed.

	Lead Director
	Director of Integrated Health Services
	Theme
	Innovation in Services

	Principal Risk (what could prevent this objective from being achieved?)
	· The risk of not addressing the need for a provider development programme will be a hurried and expedient transformation which will increase clinical risk as well as patient and staff dissatisfaction. (R1)

	Risk Rating (Likelihood of risk x impact)
	

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	To be confirmed (tbc)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	To be confirmed (tbc)

	Adequacy of controls (Weak, Moderate, Robust)
	To be confirmed (tbc)

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Ensure innovation in services through an 18 month development programme agreed by the Board as a key component of the Corporate Objectives for 2006-7 & 2007-8.

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	To be confirmed (tbc)

	Gaps in Assurance (where do we need further assurance / evidence) 
	To be confirmed (tbc)

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	

	Who is the Lead Director for the actions?
	Director: Integrated Health Services

	Actual reports (on the risk controls, achievement of objective etc.)
	


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To achieve universal coverage by providing practices with information, an indicative budget, support; and ensuring governance and accountability arrangements are in place.

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Innovation in Service Provision

	Principal Risk (what could prevent this objective from being achieved?)
	· Non achievement of savings identified in commissioning cluster plans (R1)

	Risk Rating (Likelihood of risk x impact)
	HIGH

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Measurement of plan attainment (C1)

· Practice education to understand commissioning activity helping practices to achieve savings plan (C2)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	Minimal levers to encourage savings attainment.

	Adequacy of controls (Weak, Moderate, Robust)
	

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Link plan attainment to enhanced service payment t

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· PbC budget reports

	Gaps in Assurance (where do we need further assurance / evidence) 
	

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Monitored fortnightly through Finance, Information and Commissioning meetings.

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Actual reports (on the risk controls, achievement of objective etc.)
	None so far as reports recently produced.


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To achieve universal coverage by providing practices with information, an indicative budget, support; and ensuring governance and accountability arrangements are in place.

	Lead Director
	Joint Acting Director of Strategic Commissioning & Performance (JS)
	Theme
	Innovation in Service Provision

	Principal Risk (what could prevent this objective from being achieved?)
	· Non achievement of savings identified in commissioning cluster plans (R1)

	Risk Rating (Likelihood of risk x impact)
	HIGH

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Measurement of plan attainment (C1)

· Practice education to understand commissioning activity helping practices to achieve savings plan (C2)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	Minimal levers to encourage savings attainment.

	Adequacy of controls (Weak, Moderate, Robust)
	None.

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Link plan attainment to enhanced service payment t

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· PbC budget reports

	Gaps in Assurance (where do we need further assurance / evidence) 
	None.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Monitored fortnightly through Finance, Information and Commissioning meetings.

	Who is the Lead Director for the actions?
	Joint Acting Director of Strategic Commissioning & Performance (JS)

	Actual reports (on the risk controls, achievement of objective etc.)
	None so far as reports recently produced.


Theme:  Innovation in Partnerships
	Principal (Corporate) Objective (What the organisation aims to deliver)
	The “Choosing Health Strategy  - Brent” is a strategy to:

· Improve Health and Well-being

· Prevent Disease and Illness

· Reduce Health Inequalities

	Lead Director
	Director of Public Health
	Theme
	Innovation in partnerships

	Principal Risk (what could prevent this objective from being achieved?)
	Lack of funds (R1)

	Risk Rating (Likelihood of risk x impact)
	Medium (R1)

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	· Successful bid for other funding sources reduces impact of R1 (C1)

· Linked delivery of certain “Choosing Health” aims to Local Area Agreement.  If Stretch targets met, extra funds may be made available (C2) 

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	More work needed to develop set of indicators based on evidence of making the biggest impact on health locally (part of work in progress on Brent Health Strategy 2007-2017 being developed in partnership with Local Authority)

	Adequacy of controls (Weak, Moderate, Robust)
	Moderate

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	Continue to bid for other funds

Mainstream activity in conjunction with partners especially Local Authority e.g. LAA, Brent Health Strategy 

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Local Authority Performance Targets developed for all LAA targets (including choosing Health Target)

· Director of Public Health Annual Report

· Public Service Agreement (PSA) targets and others e.g. childhood obesity (baseline data available 29.09.06), smoking, teenage pregnancy, sexual health)

· Local Area Agreement Performance updates

	Gaps in Assurance (where do we need further assurance / evidence) 
	None. 

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Local Area Agreement Performance updates to Local Strategic Partnership

	Who is the Lead Director for the actions?
	Director of Public Health

	Actual reports (on the risk controls, achievement of objective etc.)
	None so far.


Theme:  Innovation in Partnerships & Health Improvement
	Principal (Corporate) Objective (What the organisation aims to deliver)
	To support implementation of Choosing Health and support work to reduce health inequalities

To increase the number of people who stop smoking in NRF areas and long term (13 week quit)

	Lead Director
	Director of Public Health`
	Theme
	Innovations in partnerships and health improvement

	Principal Risk (what could prevent this objective from being achieved?)
	· Lack of funds (R1)

· Low uptake (R2)

· High Attrition (R3)

	Risk Rating (Likelihood of risk x impact)
	· R1 = High

· R2: Medium 

· R3: Medium 

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	Successful bid for other funding sources reduces impact of R1 (C1)

Linked delivery of certain “Choosing Health” aims to Local Area Agreement.  If Stretch targets met, extra funds may be made available (C2)  
Smoking Cessation Steering Group action plan and meeting (C3)

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	None.

	Adequacy of controls (Weak, Moderate, Robust)
	Moderate

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	Mainstream activity in conjunction with partners especially Local Authority e.g. LAA, Brent Health Strategy 

Plan big launch with partners for new smoke free in public places legislation due 31.05.2007 

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	· Management reports on Choosing Health Indicators (internal)

· LAA monitoring reports which will include data e.g. number of quitters at 4 weeks and 13 weeks

	Gaps in Assurance (where do we need further assurance / evidence) 
	Choosing Health section to be included in Public Health Departmental report every 3rd tPCT Board meeting.

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	

	Who is the Lead Director for the actions?
	Director of Public Health

	Actual reports (on the risk controls, achievement of objective etc.)
	None yet.


	Principal (Corporate) Objective (What the organisation aims to deliver)
	To deliver LDP trajectories that make most progress in reducing health inequalities by 10% by 2010: focusing on life expectancy at birth and smoking cessation

	Lead Director
	Director of Public Health
	Theme
	Innovation in partnerships and health improvement

	Principal Risk (what could prevent this objective from being achieved?)
	Difficult decisions to ensure medium and long term financial stability require reprioritisation of medium term plans. (R1)

	Risk Rating (Likelihood of risk x impact)
	R1 = High

	Key controls (existing action which reduces, avoids or manages a risk.  The control must directly relate to the risk.)
	C1 & C2 do not work to address R1 

· Ongoing detailed work in NWLHT maternity unit re information collection. (C1)
· Equity audits to Board (C2)

· See also controls for  corporate objective “To support implementation of Choosing Health and support work to reduce health inequalities”

	Control weaknesses (Where are we failing to put controls/systems in place or in making them effective)
	

	Adequacy of controls (Weak, Moderate, Robust)
	Weak in relation to principal risk

	Recommended new controls / actions (planned action which reduces, avoids or manages a risk.  The control must directly relate to the risk).
	· Work closer with partners e.g. Local Authority to ensure Health Inequalities agenda mainstreamed into their agenda

	Potential sources of assurance (that we are reasonably managing risks / or delivering the objective)
	Development of Brent Health Strategy 2007 - 2017 

Brent tPCT Public Health Performance Indicators (external SHA)

Public Health Annual Report (inc. infant mortality rates, inequalities and life expectancy)

	Gaps in Assurance (where do we need further assurance / evidence) 
	· High levels of unknowns in data of women smoking in pregnancy and initiating breastfeeding from acute Trust maternity units

	How will actions be reported to tPCT management? (e.g. via Clinical & Corporate Governance Committee, Audit Committee)?
	Brent tPCT Public Health Performance Indicators

	Who is the Lead Director for the actions?
	Director of Public Health

	Actual reports (on the risk controls, achievement of objective etc.)
	None yet for quarter 1, 2006 – 2007.
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