Brent tPCT Assurance Framework January 2006


Brent Teaching Primary Care Trust Assurance Framework
Introduction

This extract from Brent tPCT’s Assurance Framework (below) contains significant risks to corporate objectives for 2005-2006, mechanisms to deal with the risk and assurances on the management of these areas.

In line with the risk management and Assurance Framework processes, only significant risks from the Assurance Framework are 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).

The tPCT restructure resulted in many changes to responsibilities mainly from January 2006.  Individuals charged with original responsibility for achieving the objectives and not those new to posts completed the Framework below.
Recommendation 

Board members are asked to:

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

2. determine whether further independent assurance is required in relation to any area 

3. make further amendments or recommendations as necessary 

Catherine Afolabi

Risk Manager

19 January 2006

Area: Improving Health Services
Corporate Objective: To deliver improvements to patient care in accordance with the PCT strategy by March 2006
Core Standards for Better Health match:  C22, C23
	Principal (Directorate) Objectives
	Individual(s) responsible*

*Original individual if changed  
	% of objective achieved or similar progress indicator
	Principal Risk(s)
	Risk Rating
	Key Controls
	Potential Assurances
	Board Reports
	
	
	Planned action 

	
	
	
	
	
	
	
	Positive Assurances
	Gaps in Control
	Gaps in Assurance
	

	What the organisation aims to deliver
	
	
	What could prevent this objective from being achieved?
	
	What controls/systems are in place to help deliver this objective or to mange the risk?
	Where can we gain evidence that the controls are effective?
	Evidence that shows we are reasonably managing risks & objectives are being delivered
	Where are we failing to put controls/systems in place or in making them effective?
	Where are we failing to gain evidence about effectiveness of controls?
	

	Implement year one of new LDP 05-06/07-08 by March 2006
	Jill Shattock
	Amber
	R1: external factors (inpatients, outpatients, mortality)
	8 – Moderate
	C1:  regulate risks the tPCT can do things about

C2: highlight external factors which the tPCT can not influence.

C3: LDP leads and action plans for implementation of LDP areas.
	Quarterly LDPR monitoring to the DoH.  Monthly access waiting list reporting to SHA and DoH.  Also see attached LDP plans that need to be adhered to.
	Sollis monthly reports

Quarterly LDP returns

SHA reports on LDP position of the tPCT
	None
	None
	n/a

	To develop new roles to support service redesign as part of the Brent Health Strategy
	Human Resources
	Amber
	R1: staff restructure

R2: money

R3: change
	8 – Moderate
	C1: roles, HR plan for Brent Health Strategy
	Staffing stream (e.g. x nurses by x time)
	
	there are different leads (no central strategy)

too much working in silos

can't performance manage

no central recruitment
	
	HR strategy supporting Brent Strategy benefits new service, faster, appropriate patient care.

	Implement new model of care for learning disability services, including assessment and treatment, crisis support/home treatment, and day services
	Patricia Atkinson
	75%
	R1: Commissioners may not buy into new model due to cost
	9 - Moderate
	C1: Change management group which includes commissioners
	Change management group reports

Mental Health Act Commission visits

Feedback from service users
	Report from MHAC Summer 2005 gave substantial assurance on C1 and objective being achieved
	None
	None
	n/a

	To develop and implement nursing model to support BeCad and national targets by March 2006
	Uma Fernandes
	70%
	Limited work force capacity to take on further training and more advanced tasks required to manage complex cases in the community (co-morbidities)  
	12 – Significant
	1.  Workshops to map out existing community nursing services which has identified duplication in roles and lack of communication among various services

2.  Working on existing care pathways helping to look at what will be required to prevent hospital admission and to provide appropriate care and ongoing monitoring.

3.  Existing staff of various grades with required experience and expertise.

4.  Joint working with North West London Hospitals cardiac and respiratory model to decide a community pathway
	   - Ward in the Community Steering Group Evaluation Report

- Ward in the Community Pilot Working Group Minutes

- Update Report for joint Working implementation for Ward in the Community

- (to be confirmed by Uma - figures for attendance to a&e and avoidable readmission to hospital)
	Regular project plan progress reports give limited assurance that C1, 2, 3 & 4 are in place and working (last report end Dec. 2005)
	Need review of  District Nursing staffing levels per locality
	None
	District Nurses' caseload review using dependency scoring tool (tried & tested in Wembley locality) to obtain baseline of current practices, task length and skill mix.

	Area: Smoking Cessation
Corporate Objective: To ensure we reach KPI of smoking cessation target by March 2006

Core Standards for Better Health match: C23, C7f


	To ensure we reach KPI of smoking cessation target by March 2006
	Marco Inzani
	0
	R1: Low referrals (including self) into service

R2: We are not able to fully influence the free choice of patients who smoke

R3: Quit target is too high for our local population
	20 High
	C1 & C2: Communication strategy, training and support of front line staff to refer range of communication, media and publicity initiatives implemented
	minutes of steering/operational group and stop smoking service monthly reports
	C1: Substantial assurance that we are doing everything within reason to manage risk including assessments from SHA, continued increase in attainment of 4 week quitters compared to previous years' quarters, increase in number of staff trained
	
	
	Target devolved to clusters - continue as it is until clusters are able to take this on fully

	To lead the campaigns being rolled out throughout the trust.
	Caroline McGuane
	60%
	R1: People do not see the signs, posters, adverts,  
	20 High
	ensure the message is clean and easy to understand,  
	C1: records of where posters, and adverts were put up and out within the community,  number of people who signed up within that area
	Substantial assurance from contact with the DoH re tailored campaigns in regard to C1
	
	
	

	Area: Improving Working Lives Practice Plus
Corporate Objective:  To successfully achieve IWL Practice Plus
Core Standards for Better Health match: no match


	Implement organisational development programme in learning disability services (at Kingsbury)
	Patricia Atkinson
	80
	R1:  Challenging and changing client mix

R2: Difficulty in changing to new ways of working
	12 Moderate
	C1: Not possible to control type of clients

C2: Getting staff to experience different environments and ways of working
	Staff survey may give limited assurance on C2
	None
	None
	None
	n/a

	To develop mentoring and coaching opportunities for BME staff by March 2006
	Lorna Beckford
	35%
	R1: Lack of capacity in Directorate to implement objective
	15 High
	C1: Prioritised and target most vulnerable staff (junior managers)
	Management reports to Access & Equality Committee

Strategic Health Authority Performance review

IWL Practice Plus Accreditation (partial)

- Independent assessment of Race Equality Scheme (RES)
	P1: Limited assurance - Verbal feedback from Strategic Health Authority on Control
	- Mentoring for BME middle and senior managers still needs to be undertaken
- Capacity to implement initiative remains an issue


	None
	Recruit Equality Manager post (frozen due to restructure)

Recruit Head of Equalities

	O1: QoF review of 25 practice        O2: Compliance to 25 Statutory Contract Standards                        O3: Signing off of 2004-5 Enhanced Services                       


	Jane Lindo / Jamil Choglay (Enhanced services) / Sena Shah
	Amber
	R1: Internal restructure - visits not completed
	12 Moderate
	*
	*
	*
	*
	*
	*

	Area: Improving Working Lives Practice Plus
Corporate Objective:  To successfully achieve IWL Practice Plus
Core Standards for Better Health match: no match


	Ensure SLAs are managed and monitored effectively 


	Jill Shattock
	50
	R1:  Risk of Sollis not working
	8 Moderate
	C1:  Implementing Sollis monthly internal monitoring
C2:  Strategic Commissioning and Performance Group


	*
	*
	*
	*
	*

	Ensure Payment by Results is fully implemented and can be monitored
	Jill Shattock
	50
	R1:  Risk of Sollis not working
	8 Moderate
	C1:  Implementing Sollis monthly internal monitoring

C2:  Strategic Commissioning and Performance Group
	Performance Board reports
Full PbR implementation  nationally by 1st April 2006 will guarantee that Sollis will work fully (as it is set up for a full PbR environment).
	
	None
	None
	None

	Improve MMR balanced scorecard target
	Judith Stanton
	Uptake in 2004/05 in Brent was 81%, comparable to national uptake of 80.9%.  Uptake in Brent in 2005/06: Q1 82%, Q2 78%, Q3 74%
	R1: High levels of parental refusal of MMR vaccination making target hard to attain despite wide coverage with offer of immunisation

R2:  Potential for outbreaks with lowered levels of population immunity
	9 Moderate
	C1: Monthly monitoring of MMR uptake                      C2: Locality action plans           C3: Access to real-time data on uptake for health visitors to allow patient targeting                       


	Monthly monitoring of MMR uptake via Brent Repository


	Full assurance on controls - Locality action plans for improving MMR coverage. Real-time monitoring of uptake and identification of hotspots via Brent repository. Implementation of plans and coverage monitored via MMR and Immunisation Groups.
	None
	None
	None

	Improve cervical cancer screening balance scorecard target


	Judith Stanton


	Uptake for 2005/06 Q2 73%; variation in uptake by patch: ranges from 70% in Kilburn to 76% in Wembley
	R1: Failure to engage practice staff and PBC clusters in local action plans and implementation                R2: Attitudes to and acceptance of screening amongst population groups


	12 Moderate
	C1:Quarterly monitoring of uptake                       C2: Breast and Cervical Uptake Group and Brent/locality action plan targeting needs/issues in each locality                       C3: QoF target
	Quarterly monitoring of cervical screening uptake; QoF data


	Full assurance on C1, C2 from quarterly monitoring data, broken down by locality and age group to monitor variation in uptake. Brent screening uptake group and locality-based action plan with priority focus on areas of poor uptake.


	
	
	

	Area: Involving Patients, Public and Communities
Corporate Objective:  Improve involvement of patients in development and implementation of new models of care
Core Standards for Better Health match: C17


	Ensure ‘patient focus’ is key part of performance
	Karen Wise / Jane Busby
	0
	R1: Staff not having appraisals or attending training sessions


	12 Moderate
	C1: Communication and awareness raising campaign inc. information available on the Intranet, reminders in Update to staff, 
Raising awareness at EMT & SMT 
	Internal & External Audit
	*
	No central recording point for appraisals
	*
	Central recording point for appraisals
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