

NHS Brent

Assurance Framework 2009/10
CO1: Reduce premature mortality and increase life expectancy
	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Implement vascular health strategy and so reduce cardiovascular mortality to 78.3 per 100,000 people aged under 75 years


	1a) Inadvertent increase in inequalities if practices that don’t take part now happen to serve populations at greatest need
	 C23
	DPH
	3x4

=12
	Modelling of impact on health inequalities
	PEC, Board
	Lack of strong social marketing campaign
	Rollout approach to start with area with greatest deprivation.

Build a strong social marketing campaign, Monitor the uptake levels in the areas with greatest deprivation
	Amb

	
	Unregistered patients not benefiting from the programme
	C23
	DPH
	3x4

=12
	None specified
	PEC, Board
	More work to be done with screening service
	Ensure screening and intervention services allow access to non registered patients
	Amb

	2.  Achieve the smoking cessation target of 2,022 quitters

	Insufficient number of referrals generated


	 C23
	DPH
	4x4

=16
	Regular meetings of the  smoking cessation performance committee

-Regular meetings with HP head and smoking cessation business manager to monitor process. 

Have expert management in place to turn service around
	Smoking cessation performance committee, Board, HCC performance results
	Lack of adequate social marketing

Until recently, lack of sufficient number of Community Advisors
	Social marketing will be undertaken to help persuade people to stop smoking June/July 2009

Learn from best practice elsewhere-May 2009 

Regular monitoring and performance management

Employ external management to transform service(March-September 2009)
	Red

	3. Achieve the target levels for breast (70% for 53-64 yrs and 65% for 65-70 yrs) and bowel screening coverage of 40% among 70-75 yr olds.
	3a) There is a national shortage of radiographers and radiologists for screening
	 C23
	DSC
	3x4

=12
	1) Work closely with local provider and cancer networks to support workforce plan
	NHSL

DH
	None specified
	None specified
	Amb

	
	3b) Lack of histopathology capacity resulting in delays in diagnostics and inability to meet 62 day target
	 C23
	DSC
	3x4

=12
	2) Work closely with local provider and cancer networks to support workforce plan
	NHSL

DH
	None specified
	Plan with NWLHT in line with trajectory and ensure additional capacity is provided through the national screening programme
	Amb

	4. Achieve the target levels for Chlamydia screening coverage of 25%


	4a) Services commissioned do not deliver the required number of screens


	 C23
	DSC
	4x5

=20
	Close monitoring of all providers against agreed trajectories. Early identification of under-achievement and performance management. Additional best practice identified and commissioned
	NHSL

DH
	None specified
	None identified
	Amb

	
	4b) Non take up of Chlamydia screening by young people
	 C23
	DSC
	3x5

=15
	
	NHSL

DH
	None specified
	Increased promotion and increased accessibility of service


	Amb

	5. Ensure maximum waiting time for cancer patients accessing radiotherapy of 31 days
	Lack of trained workforce capacity
	 C23
	DSC
	
	Work closely with local provider and cancer networks to support workforce plan
	NHSL

DH
	None specified
	None specified
	Amb


CO2: Reduce health inequalities

	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Implement Primary Care Strategy, following the launch of the discussion document 

	1a) Difficulties implementing the strategy due to lack of stakeholder support for local outcomes and adequate investment plan to support implementation
1b) Capacity for PBC clusters to develop and implement plans
	C17
	DPCC


	4x4

=16
	Programme Board includes stakeholders
	Programme Board, EMT & PEC minutes
	Adequate programme management arrangements for the next phase
	1. Review programme management arrangements

2. Provide support to PBC clusters to develop plans

3. Develop capacity for PBC clusters with external support for developing networks

4. Develop and submit investment plan to investment board for supporting developing plan and for implementation
	Red

	2. Reduce premature mortality from cancer to 96.16 per 100,000 people aged under 75 yrs.


	2a) Failure to improve uptake


	 C23
	DPH/DSC
	3x5

=15
	Meetings to progress a LES at GP level to improve Breast screening uptake
	DH, NHSL, Board, HCC performance report
	Information on uptakes is lagged by at least six months
	Use social marketing techniques to engage specific populations


	Red

	
	2b) Systematic failure of screen pathway


	 C23
	DPH/DSC
	2x5

=10
	
	DH, NHSL, Board, HCC performance report
	36 month round length breast screening will not be achieved until 20010/20011, it is however possible with constraints to increase uptake
	Careful monitoring of quality assurance reporting and early management of difficulties


	Amb

	3) Improve maternity services by increasing the percentage of women seen by health professionals by 12 weeks of pregnancy to 80%


	3a) Working across a number of providers to establish baselines and achieve continuous improvements to early access and quality of services will be challenging 
	 C18
	DSC
	5x4

=20
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	A review of commissioning capacity given the identified need to work across a number of provider organisations and through lead commissioning arrangements to secure the required outcomes


	Amb

	
	3b) Competing demands on time reduce GP involvement in planned pathway changes for high risk women 


	 C18
	DSC
	3x4

=12
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Stakeholder engagement plan with clinical leadership through PEC & PBC
Improved links with children’s centres 


	Amb

	
	3c) Complexity of change required to implement the recommendations from independent enquiry delays implementation 
	 C18
	DSC
	3x5

=15
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Formal assurance arrangements at all levels
Early identification of delays & agreed escalation & mitigation 


	Amb

	
	3d) Increasing birth rate and complexity of care places unmanageable stress on capacity across NW London units 
	 C18
	DSC
	4x4

=16
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Participate in NWL and pan London initiatives 
Work closely with local providers to maintain capacity & quality 


	Amb

	4. Give children and young people the best chance in life by halting the increase in childhood obesity to 10.9%
	Recruitment of families into the MEND programme


	 C23
	DPH
	3x3
=9
	Recruitment going as planned
	Board, PEC
	None specified
	Active media campaign and work with referrers to improve awareness


	Green

	5. Give children and young people the best start in life by increasing breastfeeding at 6-8 weeks (90% for Coverage and 70.6% Prevalence)
	5a) Increasing number of complex births preventing initiation of breastfeeding


	 C23
	DSC
	4x4

=16
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Provide support specifically for complex births working alongside hospital midwifery teams
Link to early identification as per improving maternity access VSB06


	Amb

	
	5b) Difficulties implementing the strategy due to lack of stakeholder engagement 


	 C23
	DSC
	3x4

=12
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Recognition of the Children’s Trust’s lead role in implementation
Full engagement with Local Authority and other partners 


	Amb


CO3: Promote good health and prevent ill-health

	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Improve mental health and wellbeing by implementing initiatives in crisis resolution, early intervention in psychosis, Dementia and CAMHS


	1a) Lack of interest or support from schools to implement pilot

(CAMHS)
	 C23
	DSC
	3x4

=12


	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Initial soundings from school positive but further promotion of benefits will be undertaken


	Amb

	
	1b) Lack of engagement by parents / pupils to engage with Marlborough Model of intervention

(CAMHS)
	 C23
	DSC
	3x5

=15
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Additional support to enable engagement will be incorporated into implementation planning


	Amb

	
	1c) Inability to agree service specification with existing provider within required timescales results in delay implementing enhanced service

(EI)
	 C23
	DSC
	4x5

=20
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Additional capacity brought in to establish business case and specification


	Amb

	
	1d) Inability of provider to recruit workforce results in delay implementing enhanced service

(EI)
	 C23
	DSC
	4x5

=20
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Work closely with provider to establish workforce plan


	Amb

	
	1e) Inability to identify potential users within the required timescales

(EI)
	 C23
	DSC
	4x4

=16
	None specified
	DH, NHSL, Board, HCC performance report
	None specified
	Ensure that all agencies are involved in the planning of the service to maximise impact


	Amb

	
	1f) Inability to meet the target number of home treatment episodes as well as increased inpatient admissions

(CRISIS)
	 C23
	DSC
	4x4

=16
	None identified
	DH, NHSL, Board, HCC performance report
	None specified
	Review service demand, impact on inpatient admissions, data collecting and information recording and capacity of the team


	Amb

	
	1g) Reduced demand for service, inability to manage service users in the community

(CRISIS)
	 C23
	DSC
	3x4

=12
	None identified
	DH, NHSL, Board, HCC performance report
	None specified
	Review service model, patients' clinical and social outcomes, service retention, adherence and satisfaction levels to inform action plan to reflect local context and local need


	Amb

	2. Improve management of diabetes so that number of patients with HbA1c of 7.5 or less is increased to 65%
	1a. insufficient capacity within PCT to develop a programme for improving management of HbA1c

1b. patients not complying with the programme


	 C23
	DPCC
	4x4

=16
	Addressing primary care capacity within primary care strategy
	Primary Care Strategy Programme Board
	No initiative to address HbA1c has yet been worked up
	Develop initiative for submission to Investment Panel as part of implementing the primary care strategy

	Red

	3. Improve childhood immunisation rates- 87% for Aged 1 DTAP/IP/Hib, 77% for Aged 2 PCV, 88% for HibMenc, and 80% for MMR, 75% for Aged 5 DTAP/IPV and 80% for MMR, 90% for Aged 12-13 HPV, 77% for Aged 13-18 Td/IPV.
	3a)Failure to ensure that the childhood information system holds a complete & accurate record of eligible children within Brent

	 C23
	DPCC
	3x5

=15
	Plans to review the database and obtain missing immunisation records from practices
	COVER data reports

                                    Immunisation Programme Board

	Plans not yet implemented

GPs may not provide a complete set of data
	Local enhanced scheme has been developed and sent out to practices

	Amb


	
	3b) Difficulties in engaging GPs due to competing demands


	 C23
	DPCC
	3x4
=16
	Developing a new immunisation programme for practices to participate in
	COVER data reports

                                    Immunisation Programme Board

	New programme not yet developed and launched

Not all gps may agree to participate in
	Project manager developing programme

Programme Board will review progress
	Red

	4. Improve TB treatment completion rates to 83% 


	Insufficient information on activity and performance


	 C23
	DPH
	3x4

=12
	Input provided by a Public Health Consultant into monitoring this information system
	PEC, Board
	Rates are very near target level
	Agree definitions for specific information with provider


	Green

	5. Drugs misuse: increase number of opiate and crack users in a structured treatment programme to 1068


	Comprehensive Spending Review (CSR) period 2008 to 2011 will see a potential reduction of 20% (£659,923) on the funding levels that the partnership received in 2007/08. 


	 C18
	DSC
	3x4

=12
	None identified
	None specified
	None specified
	The DAAT will be developing a new substance misuse commissioning strategy for 2009 – 2011 that takes into account the reduced levels of funding available for partnerships


	Amb


CO4: Increase the quality and safety of services commissioned from providers

	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Ensure no one waits longer than 18 weeks for access to consultant led and community services


	Non compliance of target for Brent provider service
	 C18
	DSC
	4x3 

=12
	None identified
	NHSL

DH
	Non compliance with target
	Development of commissioner led 18 week provider board

Investment in 18 week infrastructure
	Amb

	2. Reduce the number of healthcare acquired infections in line with DH requirements (156 C-Diff cases and 30 MRSA cases)


	Potential difficulty  in recruiting suitable candidates to fill additional Infection Control posts
	 C4a
	DPH
	3x4

=12
	Regular monitoring at HCAI Committee and Infection Control Committee

Regular root cause analysis of all cases

Implementation audit of high care impact bundles
	Infection Control Committee
	Target for current year still under negotiation with NHSL, however, given expected  of 28, NHS Brent is currently meeting this target
	Advertisement of posts widely both internally and externally via NHS jobs website

Willingness to provide appropriate training once candidate in post

Consideration of recruitment of suitable AHP if recruitment of nurses proves difficult
	Amb

	3. Implement Healthcare for London improvements in stroke care to achieve a target of 70% of patients spending 90% of their time in a stroke unit.


	Current configuration of beds does not deliver target and progress is slowed due to fire
	 C18
	DSC
	3x4=12
	Regular review at contract monitoring meetings
CQUINs
	NHSL, DH
	Closer involvement of stroke network
	Establishment of local stroke board to oversee implementation
	Amb

	4. Reduce delayed transfers of care by 13 per 100,000 population aged 18 years and over


	4a) Difficulties implementing the strategy due to lack of stakeholder engagement


	 C18
	DSC
	4x4

=16
	Intermediate care Board involving all parties
Clarity of involvement
	Board minutes
	None specified
	Robust stakeholder engagement plan. Full engagement of local authority
Detailed pre-consultation phase. Clinical leadership & ownership from PEC & PBC
	Amb

	
	4b) Entry of new provider before agreement of pathways complicates project development
	 C18
	DSC
	4x3

=12
	Intermediate care Board involving all parties

Establishment of stroke implementation Board
	NHSL, DH
	None specified
	Commission external support for project


	Amb

	
	4c) Schemes do not reduce reliance upon secondary care as anticipated resulting in capacity & financial pressures
	 C18
	DSC
	4x4

=16
	External support to develop specification based upon best practice and appropriate phasing
	NHSL, DH
	None specified
	Robust scenario & financial modelling
Pathways designed with users to ensure acceptability
Phased approach linked with ongoing strategic review of changing provider landscape
	Amb

	5. Maintain the 98% standard in A&E care


	Slow recovery from fire at Northwick Park
	 C18
	DSC
	4x4

=16
	4x3

=12
	NHSL

DH

Weekly trust data

Daily DTOCs reports
	None specified
	None specified
	Amb

	6. System review for 10/11 
	Lack of internal capacity reduces the ability to complete systems review within required timescales
	 C18
	DSC
	4x4

=16
	Establish PID for systems review

Consider phasing and need for external support to enhance initial stages of projects
	EMT

Board

Investment panel
	None specified
	None specified
	Amb


CO5: Increase patient satisfaction rates and patient experience for all commissioned services

	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Achieve dental access target of 165,537 people accessing dental services over a 24 month period


	1a) Inadequate contract monitoring and management of dental contractors

1b) New patients not accessing dentistry because they go outside Brent or the demand is not as great 
	 C17
	DPCC
	3x5

=15
	Undertaking an oral health needs assessment so we can change contracts to target need

Strengthening our dental contract management
	Primary Care Contractors Performance Group


	Developing plans to increase and manage increase in dental uptake
	Set up dental steering group to oversee health needs assessment and action plan

	Red

	2. Improve patient survey scores for satisfaction with access and privacy and dignity (Primary Care average of 80%, Patient experience)


	2a) Practices do not meet 48 hour access

2b) Patients are not satisfied with improved access and remain dissatisfied with privacy & dignity


	 C13a
	DPCC
	4x4
=16
	Monthly PCAS survey

Extended hours LES

Procured a GP led health centre to offer 7 day a week service from 1 July 2009

Primary care strategy includes plans to improve capacity, access and standards
	Primary Care Contractors Performance Group

	Insufficient capacity within primary care team to work with practices who are not offering advanced access

Practice premises may not have adequate space to provide privacy

Primary care strategy investment plan not approved
	Developing a specification for external support to undertaking demand and capacity work on behalf of NHS Brent
Primary Care Strategy implementation plan includes investment in existing practices

Discuss investment plan with stakeholders and seek Investment Panel approval of the investment plan
	Red

	3. Improve public confidence in NHS to 64.7 and patient experience scores to an average of 75.
	3a) Lack of public ownership of change reduces pace of change
	 C17
	DSC
	3x4

=12
	Local  implementation of the Reconfiguration guidance including staff briefings on implementation
	NHSL

DH


	None specified
	None specified
	Amb

	
	3b) PPI apathy and non-involvement
	 C17
	DSC
	4x4

=16
	None identified
	NHSL

DH


	None specified
	Work through systems and structures that already exist
	Amb

	4. Improve End of Life Care, to increase the proportion of deaths occurring at home or hospice to 19%
	Lack of internal capacity to undertake review reduces ability to deliver improvements within agreed timescales
	 C18
	DSC
	3x4=12
	Phase project towards end of year and establish improvement plan accordingly
	NHSL

DH


	None specified
	None specified
	Amb

	5. Eliminate Mixed Sex Accommodation- Reduce to 10% for sleeping accommodation and bathrooms.
	Capital works required are delayed due to fire or lack of acute trust funding

Patient perception of environment remain low
	 C13a
	DSC
	3x4=12
	Action plan in place

Trust programme to improve overall patient experience
	Board,  S4BH data
	None specified
	None specified
	Amb


CO6: Develop NHS Brent as a World Class Commissioning Organisation 
	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall

 Action

 Plan 

 RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	1. Improve the employment proposition
	Lack of resources and staff disengagement
	 C11a
	DHROD
	3 x4 = 12
	Full project plan as part of OD plan
	EMT Investment Committee and Board reports
	None specified
	Proposals to investment panel and EMT
	Amb

	Improved learning and development for staff


	Lack of internal Learning and Development capacity
	 C11c
	DHROD
	3 x4 = 12
	Full project plan as part of OD plan
	EMT Investment Committee and Board reports
	Limited capacity
	None specified
	Amb


	Principal objectives
	Principal risks
	Related Standards for Better Health
	Risk Lead
	RR
	Existing Controls
	Assurance Sources
	Gaps in Control (C) or Assurance (A)
	Action Plan to address Gaps
	Overall Action Plan 

RAG

Status

	What the organisation aims to deliver? (Objectives)
	What could prevent the Trust’s objectives from being achieved?
	Which HCC standards does the risk relate to?
	Dir title initials
	Current risk rating   (1-25 )


	What systems do we have in place to mitigate the risk?
	Where can we gain evidence relating to the effectiveness of the controls which we are relying on?

(Indicate date of Assurance)
	Where are we failing to put effective controls in place? 
	Plans to address the gaps in control and / or assurance and 

(Indicate completion dates)
	Red Amber Green

	2. Improve Partnership working

better clinical engagement 

	PBC development programme does not deliver objectives
	 C22a & c
	DPCC & PEC co chairs
	3x3
	PBC development programme steering group
	PBC governance committee, EMT
	None specified
	None specified
	Green

	3. Better commissioning with the NWL sector and the LCBSA

	Insufficient clarity on roles leading to duplication
	 C18
	CEO/DSC
	3x4=12
	Hub Steering Group

CCG at sector level and reorganisation at PCT level
	Minutes of Hub steering group

Minutes of CCG
	None specified
	Business case on sector partnership to April Board
	Amb

	4. Improved joint commissioning

	Lack of cohesion between council & PCT
	 C18
	CEO/DSC
	2x4= 8
	Health & Wellbeing Board
Regular Executive meeting with Council
	Minutes of Health & Wellbeing Board
Minutes of Executive meeting
	None specified
	None specified
	Green

	5. Improved public engagement


	Lack of capacity linked to challenging change agenda and raised expectations
	 C17
	DSC
	3x4=12
	PPI steering group

PPI Action Plan
	Notes of meeting

Progress against

Action Plans
	None specified
	None specified
	Amb

	6. Establish provider services as an APO by April and ensure business ready status by October


	Lack of Capacity and capability across the PCT 
	 C7a &    C7c
	CEO
	3x4=12
	APO Programme Board and Provider Sub Committee established from 1st October 2009

Chief Operating Officer is now in post
	 Minutes of EMT

Minutes of PCT Provider Services Sub-Committee


	None specified
	None specified
	Green

	7. Launch and implement Commissioning information intelligence strategy in improve the PCT’s use of information and improve WCC competences


	7a) Lack of time/resources to launch/implement strategy


	 C13c
	DF/DPH
	3x4=12
	Detailed specification of remit for consultancy
	EMT
	None specified
	Detailed specification of remit for consultancy
	Amb

	
	7b) Duplication with role of sector partnership & London wide Hub
	 C13c
	DF
	4x3

=12
	Continual assessment of PCT role/resources vis-à-vis sector/pan London developments
	None specified
	None specified
	None specified
	Amb

	8. To be fully compliant with all Standards for Better Health for the entire year


	Six standards not compliant in 08/09 
	All standards
	CEO
	3x4=12
	Regular scrutiny at GEMT and RMG 
	EMT, Board, Audit Commission
	None specified
	Continue regular monitoring and review at Risk Management Group & GEMT
	Amb

	9a To achieve an overall score of level 3 in the Use of Resources Assessment 


	Non achievement of financial plan
	C7b
	DF
	2x4=8
	Monthly finance and performance report
	EMT, Board
	None specified
	None specified
	Amb

	9b. Managing resources 
- Assets
	lack of capacity  to manage Assets
	 C7b
	DPCC
	3x4=12
	None specified
	None specified
	None specified
	None specified
	Amb

	9c. Managing resources 

- People
	Possible HR systems and processes failure including agency and interim

Lack of people management training
	 C7b
	DHROD
	3x2=6
	Clear systems and processes on recruitment  change, redundancy and establishment control
	Workforce report
	Agency Interim booking
	Bank & Agency controls being introduced in Provider Services

Ensuring compliance with existing procedures with engagement of interims
	Green

	9d) Governing the business
	Weakness in basic Finance & IT or governance systems
	C7a & C7c


	CEO/DF
	4x4=16
	Regular monitoring at Audit Committee
	Internal & external audit
	New finance system, IG toolkit plan 09/10
	Internal audit

External audit
	Amber

	10. Achieve target WCC competency scores
	11a) Planned Gap analysis not yet underway 

1b) Capacity to deliver a revised plan not yet identified
	 C17
	CEO
	3x4=12
	Business cases to identify impact on goals
	EMT, NHSL
	Lack of gap  analysis
	Specification being written to commission a gap analysis and action plan

On completion of assessment EMT decisions on resourcing
	Amber


	Level of Risk

	
	Most likely consequence (if in doubt grade up, not down)



	Likelihood of occurrence
	1) None

No obvious injury or harm

Minimal financial loss (<£1,000);
	2) Minor

More than 3 days off sick due to injury

moderate financial loss (£1 K to 20K);
	3) Moderate

Hospitalised or medium term injury

Major financial loss (£20K to £100K) including litigation settlement. 
	4) Major

Significant / permanent harm

Major financial loss (£100K - £1 million)

Including litigation settlement.
	5) Catastrophic

Death or major disaster / loss

loss of >£1million including litigation settlement. 

Loss of ability to achieve/maintain financial stability of the PCT.

	1) Rare - Can’t believe the risk will ever    happen
	1
	2
	3
	4
	5

	2) Unlikely - Do not expect the risk to happen but it is possible
	2
	4
	6
	8
	10

	3) Possible - The event may occur occasionally
	3
	6
	9
	12
	15

	4) Likely - The event will probably occur but is not a persistent issue
	4
	8
	12
	16
	20

	5) Almost certain - The event will undoubtedly occur, possibly frequently
	5
	10
	15
	20
	25
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