	TRUST BOARD


	Wednesday 28 January 2009

	PAPER
	Quarterly Report on the Assurance Framework


	PURPOSE
	To inform the Board that the Audit and Assurance Committee has done a full review of the Assurance Framework in December 2008 

	FORMAT
	A quarterly report


	THE BOARD IS ASKED TO:
	Receive the report and note the position



Executive Summary

The Audit and Assurance Committee recommends to the Board that all core healthcare standards remain complaint.

Assurance Framework Format

The Governance and Risk Management Committee considered all the areas of the Assurance Framework at its meeting on the 13 November 2008 (appendix one). The recommendations of that committee were considered at the meeting of the Audit and Assurance Committee on the 9 December (Appendix Two – Minute and Appendix Three the paper received). 

Much of the discussion at the Audit and Assurance Committee was around the need to standardise the completion of the 46 summary sheets that the committee considers to ensure consistency of information. The Assistant Director for Audit and Assurance is meeting all operational leads to do this.

The Board is asked to note the following issues:

1. The discussion on core standard 2 child protection in light of the Baby P case. See more detail below.

2. Continued concern around statutory and mandatory training core standard, emphasised also through core standards 2 and 15. Three executive directors will undertake a fundamental review of the mandatory training matrices to ensure that expectations are realistic, an action recommended by our NHS Litigation Authority assessor recently. There is also concern about the number of ‘did not attend’ cases.

3. The Chief Nurse is following up in detail the audit results for medicines management controlled drugs and will report back to the Audit and Assurance Committee 
Child Protection Core Standard 2

The Audit and Assurance Committee reviewed the in-depth assurance it had received at its previous meeting regarding this core standard, in light of the Baby P case. A paper was presented to the Committee. The Chief Nurse informed the Committee that the agencies in the Bristol Safeguarding Children and Young People Board, including this Trust, is conducting a complete review of the Laming Recommendations (Victoria Climbie). The Healthcare Commission will also conduct a review of trusts in February.
Prepared by and Presented by Lindsey Scott, Chief Nurse and Director of Governance 

19 January 2009
Appendix 1

GOVERNANCE AND RISK MANAGEMENT COMMITTEE
Extract on Assurance Framework from 

Minutes of the meeting held on 13 November 2008

70/08
Assurance Framework

Lindsey Scott reported that the Audit and Assurance Committee would receive and review all 46 summary sheets on the core standards.  The Audit and Assurance Committee had asked for the inclusion of the number of internal and external assurances being added to the sheet.  Lindsey Scott had advised the Committee that there might be one external assurance listed, eg. National Health Service Litigation Authority, which covered a significant amount of assurances underneath that and she would discuss the inclusion of this further with the Chair.  

It was noted that Chris Swonnell had circulated the Inspection Guides on each of the standards to the relevant operational lead to ensure that they integrated that information into the Assurance Framework.   Jonathan Sheffield would seek 1-1 training with Chris Swonnell to ensure he is fully briefed on his core standards.



ACTION:  JPS
It was agreed to go through each standard and ask the relevant Executive Director to raise any issues:

	No.
	Standard
	Exec Lead
	Comment

	1a
	Patient Safety/Clinical Incident Report
	J Sheffield
	Compliant.  Work on double checking of drugs remained a risk.  It was a national issue.

	1b
	Safety Alerts
	J Sheffield
	Compliant

	2
	Child Protection/Vulnerable Adults
	L Scott
	Compliant.  The issue of Protection of Children Act checks was an item on the agenda for discussion.

	3
	National Institute for Clinical Excellence Interventional Procedures
	J Sheffield
	Compliant

	4a
	Infection Control
	L Scott
	No report.  The Board were regularly updated on this issue as a standing item on the Board agenda.

	4b
	Medical Devices/Equipment
	J Sheffield
	Compliant.  The terms of reference of the Medical Equipment Group were being reviewed as part of the National Health Service Litigation Authority process.

	4c
	Decontamination
	L Scott
	Compliant.  The issue of getting rid of local decontamination was near to resolution.  The only area where local decontamination would remain was in the Dental Hospital for training purposes.

	4d
	Medicines Management
	L Scott
	Compliant.  Concern was expressed in respect of compliance with controlled drug storage and record legislation which was at 81% trust-wide.  It was agreed this would be investigated.

	4e
	Waste
	I Scott


	Compliant

	5a
	National Institute for Clinical Excellence Technology Appraisal/Guidelines
	J Sheffield
	Compliant 

	5b
	Clinical Care – Supervision and Leadership
	J Sheffield/ L Scott
	Compliant

	5c
	Clinical Skills and Techniques Updating
	J Sheffield/ L Scott
	Compliant

	5d
	Clinical Audit
	J Sheffield


	Compliant

	6
	Discharge and Transfer of Care
	R Woolley
	Compliant.  Robert Woolley would be talking to Irene Scott with a view to strengthening his own personal assurance that this operational standard was compliant.

	7a&c
	Clinical Governance
	L Scott
	Compliant



	7b
	Employees Openness/Honesty
	A Nestor
	Compliant

	7e
	Equality and Diversity
	A Nestor
	Compliant.  There was a risk in respect of staff completing the equality and diversity on-line training and a proposal was going to the Trust Operational Group in November.

	8a
	Voicing Concerns
	A Nestor
	Compliant

	8b
	Organisational Development Plan
	A Nestor
	Compliant.  The Trust Operational Group continued to monitor appraisal compliance which was not at the expected target of 80%.  There were no national targets.

	9
	Records Management
	J Sheffield


	Compliant.  A designated senior responsible information officer was required to be identified at Board level and Jonathan Sheffield would discuss this with Paul Mapson.  Efforts were ongoing to appoint a second information governance officer.  

	10a
	Recruitment and Employee Checks
	A Nestor
	Compliant.  The outcome of the pre-employment checks audit was awaited.

	10b
	Professional Codes of Conduct
	A Nestor
	Compliant.  The issue of appraisals reported at 8b was noted.

	11a
	Employee Recruitment
	A Nestor
	Compliant

	11b
	Professional and Occupational Development
	A Nestor
	Compliant.  The issue of appraisals reported at 8b was noted.

	11c
	Mandatory and Statutory Training
	A Nestor
	Compliant

	12
	Research Governance
	J Sheffield
	Compliant



	13a
	Privacy and Dignity
	L Scott
	Compliant



	13b
	Consent
	J Sheffield
	Compliant



	13c
	Confidentiality
	J Sheffield
	Compliant.  It was noted it was an internal audit of data security, not external as noted in the report.

	14
	Patient Complaints
	L Scott
	Compliant.  It was noted that the complaints leaflet had been updated to include the issue of non-discrimination.

	15


	Food Provision and Services
	L Scott
	Compliant

	16
	Patient Information
	L Scott
	Compliant.  Peter Harrowing asked about the back log of e-mails awaiting action from the Patient Information Service.  Lindsey Scott reported that patient information leaflets were renewed on a three year cycle.

	17
	Patient and Public Involvement
	L Scott
	Compliant

	18
	Equality of Access to Service
	I Scott
	Compliant

	20a
	Healthier Environment and Safety
	A Nestor
	Compliant

	20b
	Privacy and Dignity Environment
	L Scott
	Compliant.  Lindsey Scott raised concern in that there was insufficient assurance of separate washing facilities being available for men and women and this was being investigated.

	21a
	Environment – Design
	I Scott
	Compliant



	21b
	Environment – Cleanliness
	L Scott
	Compliant



	22a&c
	External Partnerships – Contributing to local partnerships
	R Woolley
	Compliant 

	22b
	Public Health
	J Sheffield
	Compliant



	23
	National Service Frameworks and Clinical Priorities
	J Sheffield
	Compliant

	24
	Major Incident Planning
	I Scott
	Compliant.  It was noted that a major incident test had been undertaken earlier in 2008.

	Information Management and Technology
	P Mapson
	Report still awaited

	Finance
	P Mapson
	Report received and noted

	Targets
	I Scott
	Report received and noted

	Planning and Strategy/Objectives
	R Woolley
	Report received and noted


Appendix 2
UNIVERSITY HOSPITALS BRISTOL NHS FOUNDATION TRUST

Audit and Assurance Committee

Minutes of the meeting held on Tuesday 9 December 2008

104/08
Assurance Framework

The Committee received 46 summaries on the elements of the Assurance Framework.  There was some question as to whether the format of the reports was most effective in terms of providing the committee with assurance against the core standards.  Chris Swonnell advised that he would be meeting with operational leads in the New Year to discuss completion of the sheets to ensure the most effective information was provided.  It was agreed this was a useful tool for obtaining assurance and the committee would continue to receive the sheets for consideration, and the sheets were appropriate if completed correctly.


It was noted that the Executive Directors had reviewed and considered the position for each of the standards at the Governance and Risk Management Committee in November 2008 and a report from the minutes was at agenda item 3.1 on the agenda.  There had been no items of overall non-compliance to report.  


It was agreed an updated list of the core standards and leads would be circulated to the Committee.








ACTION:  YQ

The Committee reviewed each sheet in turn and raised issues of clarification as follows:

	2
	Child Protection
	A report was presented at item 2.1c on the agenda.  Emma Woollett expressed concern in respect of the rate of ‘Did Not Attends’.  See discussion under 114/08.

	4d
	Medicines Management
	Iain Fairbairn questioned the fact that compliance with controlled drug storage and record legislation was not at 100%, but noted as 81% compliant trust-wide.  Lindsey Scott said previously the Trust was 100% compliant in terms of drug storage and record keeping, but it was an issue of daily checks.  Lindsey Scott would check as to whether the additional checks were a legislative requirement and update the committee.     ACTION:  LAS

	4c
	Decontamination
	There were no key performance indicators noted.  

	5b
	Clinical Care and Treatment carried out under supervision and leadership
	Lisa Gardner questions when the sheet had been updated as some of the actions were out-of-date and what the current position was.

	9
	Records Management
	Iain Fairbairn noted the issue in respect of duplicate and missing records and asked that an update be provided to the next meeting.                                         ACTION:  JPS

	10a
	Recruitment and Employment Checks
	Alex Nestor confirmed that appropriate qualification checks were undertaken in respect of recruitment. 

	11c
	Professional Development
	There was insufficient information to provide assurance to the committee in respect of this standard and this would be addressed for the next quarterly report.       ACTION:  AN

	13b
	Consent
	Patsy Hudson did not feel assured by the information provided which raised some questions.  It was agreed the previously used ‘Non-Executive Director Enquiry Sheet’ would be circulated in order that these could be dealt with outside of the meeting.                                 ACTION:  YQ

	13c
	Confidentiality
	Lisa Gardner noted the comment that staff were refusing encryption for their laptops and expressed some concern at that.

	15
	Food
	Lisa Gardner raised the issue of non-attendance for training which was of concern.  See discussion under item 114/08.

	20b
	Privacy and Dignity Environment
	No key performance indicators were noted. 

	21b
	Cleanliness
	The committee noted insufficient assurance on a number of gaps in the assurance framework.

	24
	Major Incident
	Patsy Hudson did not feel assured by the information provided which raised some questions.  It was agreed the previously used ‘Non-Executive Director Enquiry Sheet’ would be circulated in order that these could be dealt with outside of the meeting.                                  ACTION: YQ


Appendix 3
University Hospitals Bristol NHS Foundation Trust
Audit and Assurance Committee 9th December 2008
Brief on Child Protection in relation to the Baby P Case

1. Purpose

Committee members will have been aware of the Baby P case in Haringey. The Chair of the Committee therefore asked for a brief on Child Protection Practices in the Trust to assure that Committee and Board that issues are being appropriately managed.

2. Case of Baby P

Severe criticism has been focused on Haringey Council on the case of Baby P, exacerbated by the fact that this was the same council which was criticised heavily eight years ago in the case of Victoria Climbie.

Baby P was on their child protection register throughout eight months of abuse during which he suffered more than 50 injuries. His family had been seen 60 times by agencies and on the 11 November 2008 two people were convicted of causing or allowing the death of the 17 month old boy in August 2007. 

A Serious Case Review Report was issued on the same day as the verdicts and its finding was that there was failure to protect the boy because of poor practice by healthcare professionals, social workers, police and lawyers rather than a systemic breakdown. The key recommendations included;

· Ensuring robust arrangements for medical monitoring of the medical history of a child on the at risk register.

· Reviewing how organisations work together to protect vulnerable children. 

· Building on existing training for staff to take on board points raised in the review, particularly around people who set out o deceive people trying to help them and protect their children.

The Government has announced a national child protection review led by Lord Laming who led the inquiry into the death of Victoria Climbie. The remit of the review will be:

· What good practice has been successfully achieved in safeguarding children since the publication of the Climbie Report and is it being universally applied (effective implementation of safeguarding procedures and systems, interagency working, the development and deployment of professional workforce capacity, and effective systems of public accountability).

· What are the key barriers, including the legal process, to effective practice.

· What specific actions should be taken nationally to overcome the barriers and accelerate systematic improvements.

3. Safeguarding in University Hospitals Bristol NHS Foundation Trust 

The Trust has a legal obligation to work in partnership with other agencies to safeguard children and young people. This is delivered through our membership of Bristol Safeguarding Children Board, which is attended regularly by the Chief Nurse. Internally we have our own Safeguarding Steering Group and monitor practice through Core Healthcare Standard 2, which is reported on quarterly to the Audit and Assurance Committee, and Trust Board. In 2008 the Audit and Assurance Committee requested an in-depth report on Standard 2 as part of its cycle of in-depth reviews of standards. A copy of this report is at Appendix One for information. 

The current Assurance Framework Report on Core Standard 2 is at Appendix Two. 

4. Possible Implications

There will obviously be some national work to respond as a result of the Review to be conducted by Lord Laming and the Bristol Safeguarding Children Board will be looking at the Serious Case Review on Baby P in detail to identify local learning in advance of the Review. An initial assessment of the likely issues for the Trust, in light of the current issues identified in section 3, is:

· Ensuring robust arrangements for medical monitoring of the medical history of a child on the at risk register.

· Ensuring (to deliver the above) that staff identify all children and young people on the at risk register.

· Addressing the multiple records risk currently logged in BRCH.

· Accelerating improvements in Mandatory Training coverage and compliance.

· Reviewing Training to include the issues around people who set out o deceive people trying to help them and protect their children.

Lindsey Scott

Chief Nurse and Director of Governance 

1st December 2008

Appendix One

United Bristol Healthcare NHS Trust

	Audit and Assurance Committee 
	Tuesday 11th March 2008

	PAPER
	Core Standard 2 – Child Protection



	PURPOSE
	To provide detailed information on the Trust arrangements for ensuring compliance with core standard 2 and a brief on the current position in relation to assurances, actions and risks.

	FORMAT
	A one off report



	THE COMMITTEE IS ASKED TO:
	Receive and discuss this report, and to use the information in the forthcoming core healthcare standards declaration process.


1. Executive Summary

This report defines the standard and wider statutory requirements for child protection. The Trust systems are described and detail provided on the assurance framework and risk registers. As a major tertiary provider of acute children’s services as well as local community child health and, child and adolescent mental health services, the Trust has heightened responsibilities for child protection.
2. Core Standard

The Healthcare Commission Core Standard is:

Element 1
The healthcare organisation has defined and implemented effective processes for identifying, reporting and taking action on child protection issues, in accordance with the Protection of Children Act 1999, the Children Act 2004, Working together to safeguard children 2006 and Safeguarding children in who illness is fabricated or induced by carers with parenting responsibilities 2001.
Element 2

The healthcare organisation works with all relevant partners and communities to protect children in accordance with Working together to safeguard children 2006.

Element 3

Criminal Records Bureau checks are conducted for all staff and students with access to patients and relatives in the normal course of their duties. In carrying out these checks the healthcare organisation should be meeting the requirements of CRB disclosures in the NHS 2004.

3. Context












a. National 

This core standard encapsulates a broad range of statutory requirements for child protection, which relate to the complex multi-agency working that is required if children are to be safeguarded. It is worth noting that the word protection has in recent years been replaced by safeguarding, to emphasis that the work should be as much preventative as reactive, and address all of the children’s rights to a safe and healthy upbringing and environment, for example the right to grow and learn. Therefore the issues of neglect rather than harm have been emphasised more in recent years. 

There are other requirements and responsibilities relating to child protection which are covered under the remit of this standard, defined in:

· NHS Litigation Authority standards.

· Professional Regulatory Standards.

· National Service Framework for Children and Young People.
b. United Bristol Healthcare NHS Trust

All healthcare organisations are bound by the requirements for safeguarding children and young people. For acute hospitals the issues are focused in the areas of:

1. Safeguarding the children and young people in their care.

2. Safeguarding the children and young people who are cared for by adults in their care, whom are identified as a potential risk to their children e.g. parents with a mental illness or parents abusing substances such as alcohol or drugs.

Most acute trusts focus much of their attention on the attendances of children and young people to A&E, because this is where many signs of harm to children manifest themselves. Staff in A&E departments routinely check attendances against the social service register of concern and also inform the General Practitioner and / or Health Visitor routinely of any attendance by an under 18 year old.

The Trust manages its work and compliance with core standard 2 through the Safeguarding Children Steering Group. This group not only leads on the safeguarding children and young people agenda, but also the agenda for Safeguarding Vulnerable 

Adults and Domestic Violence agendas. The rationale for this integrated approach is:

· The similarity of the action required to address all three agendas.

· The interface between the agendas. For example, if there is domestic violence in a home setting with children and young people then harm to the latter is common, domestic violence is more common when a woman is pregnant.

· The Domestic Violence and Safeguarding Adults work have no obvious ‘home’ within the governance structure, but need to be within that structure.
4. Assurance Framework

a. Current Assurances

The overview of current assurances within the Assurance Framework is as follows:

	Policies
	Systems and Controls
	Assurances

	· Southwest Policies and Procedures.

· Child Protection.

· Domestic Violence.

· Vulnerable Adults.

· Institutional Abuse (Guidelines).

· Chaperoning (Draft).

· Managing Differences of Opinion (Guidelines)

· Patient Advice and Liaison Service Policy.

· Baby Abduction.
	· Safeguarding Children Steering Group.

· Board Lead Director.

· Designated Doctor and Nurse (Bristol).

· Named Doctor, Nurse and Midwife (Trust)

· Bristol Safeguarding Children Steering Group

· Bristol Vulnerable Adults Group

· Bristol Domestic Violence Group

· Multi-agency Risk Assessment Committee

· Annual Reports

· Transfer of paediatrics from North Bristol

· Helpline Notices and Leaflets

· Mandatory Training Matrix

·  Midwifery Supervision
	· Assurance Framework Core Standard 2

· Assurance Framework Core Standards 10a (CRB / Recruitment), 11a Recruitment and 11b (Mandatory Training)

· Compliance with Mandatory Training

· Monitoring of incidents 

· Serious Case Reviews

· Routine annual audits e.g. records, social service referrals

· Ad-hoc audits directed by assurance framework 

· Vetting and Barring Scheme

· Allegations Management System

· Patient Administration System alerts in A&E


b. Gaps

Within the current assurance framework there are two assurances where the situation is ‘non-compliant’ for that area individually:

· An audit of School Nursing Records in 2007 showed that there was room for improvement in the quality of records relating to multi-agency referrals and interventional action.

· A recent requirement to record the details of the father (name etc) as a result of a Serious Case Review was audited and it was found that there was room for improvement in compliance with this requirement.

Both of these areas of non-compliance are being addressed and neither constitutes a risk of concern or render the standard overall non-compliant.

c. Action Plan

The action plan for the coming year is summarised as follows, as work in progress:

· Review of Healthcare Commission A Shared Responsibility Dec 2007 for implications (almost completed).

By end March
· Introduction of Common Assessment Framework in Bristol 

· Introduction of Child Death Review Process

· Develop Preventative Strategy

· Complete trial of eLearning package

· Complete review of new systems to address the gaps in School Nurse interventional records

· Specify work for 2008/09 on record keeping

· Finalise Policy for Visitors Posing a Risk

· Implement Institutional Abuse Guidelines

· Modify key policies for NHS Litigation Authority assessment in September

2008/09

· Specify an audit on fractures

· Develop systems for epilepsy care pathway

· Review Multi-agency Risk Assessment processes

· Annual Report Child Protection and Midwifery Supervision

· Develop system for improving record keeping on fathers details

· Improving record keeping on recording the voice and views of the child

· Continue work to reduce number of records in Bristol Royal Children's Hospital

· Retest Baby Abduction procedures and include Bristol Royal Children's Hospital for first time

· Finalise Chaperoning Policy

· Improve discharge procedures Bristol Royal Children's Hospital

· Review work on retrospective CRB checks

· Review DNA policy 

· Reaudit case conferences

5. Risk Register

The risk registers currently have risks on the following areas:

1. Compliance Mandatory Training Women’s and Children’s Division – residual risk to be modified from High to Moderate.

2. Risks associated with multiple records Bristol Royal Children's Hospital – residual risk to be reduced following recent review and action.

3. Risks due to delays in CRB on new doctors August 2007 – to be closed.

New risks to be added since Safeguarding Children Steering Group January 2008:

1. Probable legal change to make it illegal to start new employees before Protection of Children Act (POCA) check is received back, delaying start dates.

2. Potential future risk to processes if Trust is not preferred provider for CAMHS and Community Child Health (current contestability processes).

3. Gaps in service and capacity for Psychiatric Liaison Bristol Royal Children's Hospital, particularly for 16-17 year olds.

Presented by Lindsey Scott, Chief Nurse and Director of Governance 

Prepared by Lindsey Scott and the members of the Safeguarding Children Steering Group

3rd March 2008
University Hospitals Bristol NHS Foundation Trust

	Quarterly Assurance Framework Report


	Core Standard
	2 – Child Protection

	Executive Lead


	L Scott
	Operational Lead
	C Sawkins
	Group
	Safeguarding Children’s Committee

	

	Month/Year of Report
	OCT 2008
	Overall Estimated Risk to Compliance

	High
	Almost Certain

	
	
	
	Moderate
	Likely

	Declaration 2007/2008
	Compliant
	Risk by Quarter
	Q1
	Q2
	Q3
	Q4
	Low
	Possible

	Predicted Declaration 2008/2009
	Compliant
	
	Very low
	Very Low
	Very Low
	Very Low
	Very Low
	Unlikely

	
	
	
	
	
	

	No in Internal Assurances
	34
	No of External Assurances
	9
	
	
	
	

	
	
	
	
	
	

	Key Performance Indicator
	Summary of Performance in Reporting Period
	√ if action being taken

	Attendance at Mandatory Training
	Concerns continue about rate of Did Not Attends, waiting lists and slow rate of improvement in compliance for all levels of training.
	Yes

	Performance in delivery of recommendations from serious case reviews.
	All on target..
	

	
	
	

	
	
	

	Gaps in the Assurance Framework
	Summary of Action Being Taken and Timescales

	Insignificant assurance on position re POCA checks for adult divisions.
	Deputy Director of Human Recourses is seeking to clarify national the criteria for staff that should have a POCA check prior to offer of appointment. Trust to clarify position for recruitment of staff within adult divisions.

	On going risks posed by multiple sets of records of medical records. (Non- Compliant with Laming Recommendation)
	Working Group established within Women’s and Children’s Division. ( Ongoing)

Entered on Trust Risk Register.( Completed) In patient Safeguarding children documentation review ( Dec 2008)

On going work at National and Local Levels for Computerised Patient Data Base.

	
	

	
	

	
	

	
	

	Residual Seriously High or High Risks
	Summary of Actions Being Taken and Timescales

	
	

	Other Actions eg development, KPIs
	Details of any significant new controls or assurances added in the reporting period

	
	Audit of voice of the child in patient records.

	
	Maternity notes amended to include recording of father’s details as a clear requirement for staff completing the form. To be audited.

Audit of Safeguarding Children Communication and Chronology inpatient documentation. Documentation to be amended incorporating audit findings.

Development of Trust wide ‘People who pose a risk’ policy. 

Development of Child Abduction Policy
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