
            

 

 
  Agenda Item 17  

 

REPORT TO THE BOARD OF DIRECTORS (PUBLIC) 
 

RESPONSIBLE DIRECTOR: REPORT FOR: IMPACT ON BUSINESS: 

 
Jon Green (CEO) 

Decision  High Med Low 

Discussion     

Information  

LEAD MANAGER: REPORT TYPE: BAF REFERENCES & RAG: 

 
Gill Rejzl, Trust Secretary 

Strategic  ALL   

Operational     

Governance  RELATED WORK: (PREVIOUS 
PAPERS TO COMMITTEE) PEER ASSIST: PEER REVIEW: 

Executive Directors   

CQC Domains: All & Well-Led 

 
Meeting Date:   30 January 2018 
Report Title:  Board Assurance Framework (BAF) Summary 

 

Purpose:  To facilitate the Board’s review of its handling of strategic risk. 

 

Summary: The BAF has been reviewed for January 2018.   
 

In May 2017, the Board approved revised Strategic Objectives for 2017/18: 
 

2. To deliver care that is safe, effective and provides patients with the most positive experience 
possible 

3. To develop and sustain a well-led, effective, motivated and productive workforce  
4. To secure financial sustainability 
5. To develop, maintain and maximise the potential of the Trust’s infrastructure and assets 
6. To engage effectively in system-wide transformation planning / re-design and plan 

implementation, for the benefit of our patients and the community we serve 
 
The Board also agreed its Principal Risks to the delivery of these objectives.   
 
At the January 2018 review, the articulation of the Principal Risks was reviewed and in some cases 
revised, to account for the developing strategic environment in which the Trust operates.   
 
Principal Risks, as revised in January 2018: 
 

1. There is a risk that some patients do not receive quality care because clinical effectiveness, 
safety, and/or experience do not meet accepted standards 

2. There is a risk that the Trust will not deliver its financial plans for 2017/18 its short or longer-
term financial plans. (Effect - Inability to invest in transformational developments and 
partnerships) 

3. There is a risk that the Trust will not exert effective influence in the STP forum and other 
partnerships to secure appropriate transformative care pathways for patients and system 
sustainability, due to failure to manage financial, quality and or operational performance 
delivery transformation 

4. There is a risk that the Trust does not establish appropriate workforce engagement, 
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leadership, capacity and capability to support the delivery of its objectives 
5. There is a risk that the Trust’s physical infrastructure, including IT and Estate will not be 

maintained / improved and fit for the future needs of the Trust 
 
The Board Assurance Report is reported in the private section of the Board meeting.  The BAF is a 
strategic ‘tool’ for the Board and as such, necessarily contains information that is sensitive and 
details of strategic work that is confidential while in developmental stages.  A high-level summary of 
the BAF is presented at each public Board meeting. 
 

Financial Implications:  No financial implications as a direct result of this report. 

Risk Assessment:   
Strategic / 
External 

Operational/ 
Organisational 

Financial Clinical  Legal/ 
Regulatory 

Reputational / 
Patient 

Experience 

      
Recommendations: 
 
The Board is invited to endorse the Board Assurance Framework Summary: 
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Board Assurance Framework – Strategic Risk Summary  
(… see Appendices A & B for definitions and methodology) 
 

 
Strategic Risk 

 

Target 
Risk 

 

Previous 
Residual 

Risk 

 

Current 
Residual 

Risk 

 

Risk 
Appetite 

 
Key Controls 

1 There is a risk that patients do not 
receive quality care because clinical 
effectiveness, safety, and/or 
experience do not meet accepted 
standards 

 

5 
L1xC5 

12 
L3xC4 

12 
L3xC4 

Quality – 
Moderate 

 
Patient 
Safety - 

Low 

 Policies and procedures 

 Standards and targets 

 Patient Feedback 

 Quality Strategy & Priorities 

 Risk Management Framework 

 Mandatory and professional 
training 

 Datix Incident Reporting system 

 Mortality and Patient Safety 
monitoring systems 

 Governance / Management 
Structures 

 Clinical skills mix and e-rostering 
procedures 

 

2 There is a risk that the Trust will not 
deliver its short or longer-term 
financial plans. 

5 
L1xC5 

16 
L4xC4 

16 
L4xC4 

High 

 Business Plan 

 NHSi – Single Oversight 
Framework 

 Long-term financial model 
(LTFM) 

 Budget and Forecast (activity 
plan, income and expenditure) 

 Financial Controls 

 Efficiency Plans and Quality 
Impact Assessments 

 Scheme of Delegation 
 

3 There is a risk that the Trust will not 
exert effective influence in the STP 
forum and other partnerships to 
secure appropriate transformation. 8 

L2xC4 
12 

L3xC4 
12 

L3xC4 
Significant 

 STP – plan and governance / 
engagement structure 

 Norfolk Provider Partnership / 
Norfolk Acute Hospitals Group 

 Clinical Strategy 

 Commissioner Contracts 
 

4 There is a risk that the Trust does not 
establish appropriate workforce 
engagement, leadership, capacity 
and capability to support delivery of 
its objectives 

 

8 
L2xC4 

16 
L4xC4 

16 
L4xC4 

Significant 

 Workforce Strategy / 
Organisational Development 
Strategy 

 Capacity Planning / Medical Job 
Plans 

 Workforce Policies 

 Recruitment and Retention 
processes 

 Management and Operational 
Structure 

 Board capacity and succession 
planning 

 Whistleblowing and Freedom to 
Speak-Up Guardian 

 Training Programmes 

 Staff Feedback 
 

5 There is a risk that the Trust’s 
physical infrastructure, including IT 
and Estate will not be maintained / 
improved and fit for the future needs 
of the Trust 

 

8 
L2xC4 

12 
L3xC4 

12 
L3xC4 

Moderate 

 Estate Strategy 

 Capital and backlog maintenance 
programmes 

 Safety Checks 

 IT Strategy / STP Digital 
Roadmap 



            

 

Appendix 1  
 

BAF Definitions 
 

Principal risks  
     
“Those risks that if realised could fundamentally affect the way in which the Trust exists or provides services in the next one to three years. These risks should 
they occur will have a detrimental effect on the achievement of one, some or all of the Trust’s strategic objectives. The risk realisation will lead to material failure, 
loss or lost opportunity.” 
 

Key Control      
What controls / systems do we have in place to assist in securing delivery of our objective? 
 
“The ongoing policies, procedures, practices and organisational structures designed to provide reasonable assurance that objectives will be achieved and that 
undesired events will be prevented or detected and corrected” Ref:  DoH, Building the Assurance Framework – a Practical Guide for NHS Boards 
 

Target Risk 
     
What residual risk level is acceptable? – risk tolerance 
 
Previous Residual risk  
    
What residual risk was reported at the last BAF review?  
 
Current Residual risk 
     
What residual risk score remains when current controls and mitigations are in place?  
 

Risk Appetite 
 
The amount and type of risk that the Trust is willing to take in order to meet its strategic objectives. 
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Risk Scoring Matrix   
 

 
 

Likelihood Score 1 2 3 4 5 

Description Rare Unlikely Possible Likely Almost Certain 

Frequency 

(How often 

might it / does it 

occur) 
 

This will 

probably never 

happen 

Do not expect it to 

happen/recur but it is 

possible it may 

Might happen or 

recur occasionally 

Will probably 

happen/recur but it 

is not a persisting 

issue/circumstance 

Will undoubtedly 

happen/recur, 

possibly frequently 

Frequency  Not expected to 

occur for years 

Expected to occur at 

least annually 

Expected to occur 

at least monthly 

Expected to occur at 

least weekly 

Expected to occur 

daily 

Probability 
 

Less than 0.1% 0.1 – 1 % 1- 10 % 10 – 50 % Greater than 50% 



            

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



            

 

Appendix B 


