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REPORT ON THE ASSURANCE FRAMEWORK – MARCH 2005

This report informs the Board about:

1. Significant risks from the Framework 

2. How the tPCT has performed with the Assurance Framework and issues arising during 2004-2005 

3. Methods to fully integrate the Framework into management processes for 2005-2006

It is hoped that the Board will find this report of use when agreeing the Statement of Internal Control. 

	Recommendation: Members are asked to i) note and agree the contents ii) advise on any further action to be taken.
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This paper aims to promote the following values of the PCT:

Put the patient at the centre   
((
Be a good employer


((
Be a trusted partner


((
Be innovative


(
Be accessible


(
Be outcome focussed

(

Report on the Assurance Framework March 2005

This report informs the Board about:

4. Significant risks from the Framework 

5. How the tPCT has performed with the Assurance Framework and issues arising during 2004-2005 

6. Methods to fully integrate the Framework into management processes for 2005-2006

It is hoped that the Board will find this report of use when agreeing the Statement of Internal Control. 

Members are asked to i) note and agree the contents ii) advice on any further action to be taken.

1
Significant gaps arising out of the Framework

	Assurance Ratings for Brent tPCT Assurance Framework 


	Full
	Substantial
	Limited
	None


	Corporate Objective


	Risk score

8-12: Moderate

15-25: High


	Risk to principal (Directorate) objectives 
	Area in which risk identified
	Action Plan in place?
	Assurance that Directorate Objective being achieved?

	Improving Quality
	9
	Lack of qualified staff to recruit into the PCT may mean unsafe services due to insufficient number of clinicians
	NQCG
	(
	Limited - IWL

	Improving Quality
	9
	Insufficient information from incidents and poor analysis of collected data could lead to repeat adverse events, increased complaints and claims.
	NQCG
	(
	None.

	Improving Health Services
	12
	Lack of continued funds from NHS workforce Confederation or alternate


	PH
	X
	None.

	Improving Health Services
	8
	No formal lead and lack of funds for developing undergraduate clinical placements in line with new service models putting organisation at risk
	PH
	X
	None.

	Improving Health Services
	8
	Unsuccessful prevention strategies leading to increase in disease areas
	PH
	X
	Limited

	Improving Health Services
	6
	Lack of funding base for direct cataract referrals from optometrists to ophthalmology departments


	PH
	X
	None.

	Improving Health Services
	12
	Lack of information, formal technical planning teams and co-ordination between relevant Trusts for provision of whole systems planning support to Brent


	PH
	X
	Limited – strong informal assurance

	Improving Health Services
	9
	Unable to develop new roles linked to service modernisation.
	HR
	(
	None.

	Emergency Care
	9
	Robust education and training commissioning plan: [Lack of] capacity and time to engage all directorates may result in staff not being competent in certain areas.

Not having a robust mechanism in place to identify training needs means [they]…may not be met.
	NQCG
	X
	None.

	Emergency Care
	12
	Delays in assessment and discharge.

Insufficient intermediate care services.
	JW
	X
	Substantial – SHA delayed discharge levels report

	Smoking cessation
	16
	Smoking Cessation: Inability to recruit sufficient members of the Public & unsuccessful prevention strategies


	PH
	(
	Not known.

	Smoking cessation
	9
	Insufficient training [to support Smoking Cessation] may lead to ineffective input. Capacity may be limited.
	NQCG
	X
	None

	AFC
	9
	Organisational capacity to release staff, managers and staff side to work on project.

Engagement of managers, staff & staff side in Agenda for Change (AFC)

Lack of resources (human, financial & estates) to implement AFC.


	HR
	(
	Substantial – Internal Audit

	AFC
	9
	Insufficient training on [on job evaluation and Knowledge & Skills Framework] may lead to ineffectual input and limited ability to implement AFC.
	NQCG
	X
	Npne

	IWL
	9
	Agree and implement priorities from Staff Attitude Survey and IWL Practice Assessment Report.  Complete Practice Plus process.
	HR
	(
	Not known

	IWL
	16
	Lack of skills & resources to implement Health & Safety (H&S) agenda
	HR
	(
	None

	Independent contractor contracts
	9
	Developing services & GP initiatives

Recruitment & Retention in GP & associated implications (e.g. staff morale, inequity of treatment etc)


	HR
	X
	None

	Independent contractor contracts
	9
	Contract management of independent sector providers does not include [requirement of achievement of managerial social and clinical leadership and accountability for health & social care organisations] (Standard for better health]


	JW
	X
	Substantial – external inspectors’ reports.

	Sustaining & Improving Performance
	9
	Insufficient information from incidents and poor analysis of collected data could lead to repeat adverse events, increased complaints and claims.
	NQCG
	(
	Limited – NHSLA 1A

	Sustaining & Improving Performance
	9
	Not having appropriate systems and structures to learn would lead to staff not recognising the implication of their actions


	NQCG
	(
	Limited – SHA Clinical Governance performance feedback

	Sustaining & Improving Performance
	9
	Unable to develop and implement new roles in line with organisational needs.


	NQCG
	((HR)
	Limited – internal management reports on HR work plan

	Involving staff & patients
	9
	Community consultation and user involvement not built in to directorates' plans.

Insufficient opportunities to engage with communities.
	JW
	X
	Limited – internal management reports

	Involving staff & patients
	9
	Staff… cannot give the intranet the time required
	COM
	(
	Limited – internal positive staff feedback

	Involving staff & patients
	12
	Freedom of Information Act…requests not met within 20-day limit.
	COM
	(
	Not known.

	Involving staff & patients
	9
	Update not published on time.
	COM
	X
	None

	Finance
	16
	Inability to stay within budget.
	HR
	X
	None

	Finance
	9
	Insufficient information to manage budget.
	NQCG
	X
	None

	Improving Quality
	14
	Lack of dedicated project management resource and key leads from directorates (for information governance toolkit objective)
	PC
	X
	None

	Improving Quality
	12
	Lack of dedicated project management resource and key leads from directorates (for security management system objective)
	PC
	X
	Yes – level not known

	Improving Quality
	9
	Lack of Professional Facilitator input [to agreeing a revised Provider Information Report]
	PC
	X
	None

	Involving Staff & Patients
	12
	Lack of capacity of the Patient Participation Involvement Team to support on all major communications/consultations issues
	PC
	X
	None

	AFC
	16
	Capacity of the organisations to release people for the evaluation of job descriptions
	PC
	X
	None

	None
	9
	Recruitment & Retention, Staff Sickness, and Vacancies
	PC
	X
	None

	Emergency Care
	12
	Locality Profiles insufficiently developed in conjunction with Public Health, Information, Commissioning & Finance
	PC
	(
	None

	Improving Health Services
	9
	Slippage of programme due to reason outside PCT's control
	PC
	(
	None.

	Sustaining & Improving Performance
	8
	IM&T infrastructure weak.  Data collection and analysis is often fragmented.  Lack of congruence between activity, finance and quality. Accountability for performance not always clear across directorates.
	PC
	X
	None.

	Sustaining & Improving performance
	16
	Achievement of Flu target of 70%
	PC
	X
	Full – flu target achievement of 71%


2
Framework Performance during 2004-2005

Has your Board put in place adequate and appropriate arrangements for gaining assurances about the effectiveness of the organisation’s system of internal control to support the Statement of Internal Control for 2004/5? 

	
	
	Achievement 

Yes (Y), No (N), 

Part (P)
	

	No
	Task
	17.11.04
	09.03.05
	Solution

	1
	The Board has identified principal objectives and the principal potential risks to achieving them.
	P
	Y
	n/a

	2
	The directorate objectives are mapped to the Principal objectives.
	Y
	Y
	n/a

	3
	The principal objectives are SMART and reflect the organisation, in that they provide the correct balance, across the whole organisation and key business areas.
	Y
	Y
	n/a

	4
	Principal risks are mapped to objectives and not confused with consequences.
	P
	Y
	n/a

	5
	Controls are evaluated. Expected controls (maybe best practice) to manage the principal risks are identified, actual controls are determined and gaps in control are considered.
	P
	P
	Explicit identification of effectiveness of control e.g. adequate, inadequate etc.

	6
	The potential sources of assurance against the effectiveness of controls have been identified (e.g. external reviewer, internal audit, clinical audit) and they have been considered for their relevance and reliability.
	P
	P
	All Directorate A/Fs to use limited, substantial, none assurance ratings agreed by CCGC in assurance column.

	7
	The board has assessed the totality of the assurances with respect to the operation of these key controls and mapped them against the relevant control. The date of the assurance and specific location are detailed on the Assurance Framework.
	N
	P
	All Directorate A/Fs to state date of assurance report.

	8
	The board can provide evidence that they have explicitly considered the effectiveness of controls in place to manage principal risks where: -

(Positive assurance has been received

(There are gaps in internal control

(There is an assurance gap (i.e. no relevant or insufficient assurance)

The Board has regularly reviewed the Assurance Framework (at least six monthly)
	P
	Y
	n/a

	9
	All of the components of the Assurance Framework (AF) are mapped/linked explicitly, rather than independent lists.
	P
	P
	Consider requirement for 05-06 Framework.

	10
	Board action plans are in place to improve its key control to manage its principle risks and gain assurance where required.
	P
	Y
	n/a

	11
	Board actions plans are approved by the Board and are subject to appropriate monitoring. 
	P
	Y
	n/a

	12
	The Risk Management Committee or equivalent body regularly updates the Assurance Framework and highlights significant gaps in control or assurance for the attention of the Board.
	P
	Y
	n/a

	13
	Significant Issues arising from the AF are escalated to the Board on a regular basis and arrangements for the annual review (at least) of the whole framework by the Board are in place.
	P
	Y
	n/a

	14
	The organisation can demonstrate that the AF is being used as part of a process to manage risk exposure and that the organisation is managing the AF. E.g. the AF gives the board reasonable assurance of the principal objectives.
	P
	Y
	n/a

	15
	A comprehensive risk register underpins the AF and key risks from the Assurance Framework are updated on the Risk Register.
	N
	P
	Continue to develop risk registers throughout organisation.

	16
	Actions to meet gaps in controls will appear on the assurance framework as a cross reference to the business plan where responsibility for the action sits.
	N
	N
	Consider requirement for 05-06 Framework.

	17
	There is a documentary evidence to show that the AF is being embedded across the organisation i.e. a clear organisation chart which details all the reporting of the AF, details of staff/ posts who attend various meetings, actions plans from various meetings, etc.
	P
	P
	Consider developing chart – request example from IA. 


	Issues arising
	Solution

	Regular updating of Framework 
	Recommendation made to Directors that i) updating should be performed at least quarterly ii) a named individual be assigned to collate Framework

	Insufficient time at Clinical & Corporate Governance Committee to review Framework
	A/F to be a quarterly standing agenda item with sufficient time to review (to be proposed)

Improved reporting format for A/F (see below)


3
Development of the Framework during 2005-2006

A joint tool for the Assurance Framework and Directorate monitoring of progress with their objectives will be developed.  The Assurance Framework template is set by Department of Health guidance and so cannot be radically altered.  It also already provides a column (positive assurances) for indicating whether objectives are being achieved.  Efforts will be concentrated on developing this section so that the tool can provide some form of performance monitoring detail in order to avoid the reporting duplication that currently exists.

It is hoped that this work will be undertaken in conjunction with the Trust’s Performance Manager.

The next Framework report to the Board will be provided following confirmation of 2005-2006 Corporate and directorate Objectives.

Catherine Afolabi, Risk Manager, 9 March 2005

� Assurance ratings from definitions agreed by Clinical & Corporate Governance Committee Dec. 2004.


� Parkhill Internal Audit Checklist for assessment of the Assurance Framework.





