
 

1 of 3 

 

 

 

AGENDA ITEM 11 – BOARD ASSURANCE FRAMEWORK UPDATE 

BOARD OF DIRECTORS 27 SEPTEMBER 2018 

 

Report title Board assurance framework and corporate risk register  

Report from David Probert, chief executive 

Prepared by  Helen Essex, company secretary 

Previously discussed at Management Executive, 11 Sept and with individual risk owners 

Attachments Board assurance framework  

 

Brief summary of report   

The Board Assurance Framework (BAF) is the means by which the Board holds itself to account and protects 
its patients and staff as well as the trust. The BAF helps to clarify what risks will compromise the trust’s 
strategic objectives and should assist the Board in driving its agenda and determining where to make the 
most efficient use of its resources in order to improve the quality and safety of care. The Board should also 
support the creation of a culture which allows the organisation to anticipate and respond to adverse events, 
unwelcome trends and significant business and clinical opportunities.  

The audit and risk committee reviews the BAF on a quarterly basis and the board has requested a bi-annual 

highlight report.  The format of the BAF is under review and will in future comprise a separate template for 

each of the eight risks, allowing a more detailed analysis of each risk including mitigating actions, trends and 

executive commentary.  

Action Required/Recommendation.  

The Board is asked to note the board assurance framework and receive it for assurance.   

For Assurance  For decision  For discussion  To note  
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Board assurance framework report – Qs 1&2 2018/19 

1. BAF analysis and summary of changes 

 
Following discussion at the audit and risk committee, it was agreed that the BAF should be reviewed and 

streamlined to focus the attention of the board on the key risks to achievement of strategic objectives.  

All have been identified as risks that will potentially have a significant impact on the delivery of patient care or 
the patient and staff experience, the financial sustainability and reputation of the trust or a combination of all of 
these. The identified areas are those that require the most focus from the Board in terms of scrutiny and 
provision of assurance from the executive team. Particular attention is also being given to risks that are not 
wholly within the trust’s control to mitigate and a strategy developed as to how to manage external factors.  
 

Central changes to the tariff and market forces factor that have a disproportionate impact on MEH as a single 

specialty trust 

 Development of new models of care and the work being done in clinical subspecialty workshops to 
allow the trust to develop a different and modern offer to commissioners. This work has a great deal of 
clinical engagement and is being taken through the trust management committee, strategy and 
commercial committee and the board. Options for each of the four core services will be presented at 
the strategy away day in October. Once options have been agreed an implementation plan will be 
developed with clear lines of accountability and timescales.  

 Development of costing is ongoing to allow better understanding of the financial performance of each 
service. Assurance will be provided on this through the finance committee, starting in October. There 
also needs to be an effective review process in place to assess accuracy in the data.  

 Modelling of potential tariff reductions will be included in all business cases considered and approved 
by the trust management committee. Divisions will be supported in this by the finance team and 
business case review group.  

 

Failure to deliver Project Oriel 

 The delivery of the outline business case and project plan is being monitored through the capital 
scrutiny committee and the board. The next milestone is the delivery of the OBC in June 2019 and this 
will partly be informed by the outcome of the public consultation, to launch in January 2019.  

 Vacant possession date needs to be brought forward from 2023 to 2021 and negotiations are ongoing 
with all parties to achieve this. Timescales are monitored via the CSC.  

 

Failure to achieve commercial growth 

 A new governance structure has been developed for Moorfields Private (MP) to involve better 
consultants and their expertise in the strategic development of the private business. Marketing analysis 
continues to be developed and the MP management advisory group will have an input, making 
recommendations to the management executive, strategy and commercial committee and board.  

 The strategy committee terms of reference have been revised to include more focus on commercial 
matters in order to provide assurance to the board. The need for senior level expertise in commercial 
matters is also being considered. 
 

Failure to retain a ‘good’ CQC rating  

 The information for the Routine PIR was submitted following a rigorous executive quality assurance 
process. Further information about next steps is awaited.  

 The trust is fully engaged with CQC inspectors via the director of nursing and director of quality and 
safety and a programme of ‘getting to know you’ visits is in development.  
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 The CQC inspection readiness group has been established and is monitoring progress against four work 
streams; divisional readiness, data & information, communications and engagement and well led. 
Weekly feedback reports are provided to the executive management team.  

 An internal audit of the CQC planning process has been completed and reviewed through the audit 
committee.  
 

Increased commissioner turbulence 

 Regular meetings are held with commissioners and these are reported through clinical governance (for 
CQRG) and management executive when escalation is required. 

 Stakeholder mapping was completed as part of the communications strategy and the next step is to 
develop a customer relationship management process based on the mapping.   

 The trust will use legal processes where appropriate although it is preferred that a more informal and 
flexible approach can be taken in order to make the most effective use of public funds.  
 

Failure to effectively and consistently engage with staff  

 The management executive has discussed its approach and response to the staff survey which will focus 
on three to four key themes over a longer period as opposed to developing an annual action plan.  

 Work is taking place on the approach to leadership development with the first session scheduled in 
early October. All staff with managerial responsibility will be invited to attend in order to engage with a 
good cross section of staff across bands and disciplines.  

 The recommendations from the internal audit review on equality & diversity will be implemented and 
taken through the audit committee as part of the internal audit recommendation follow up report. 
Support for the staff networks will be strengthened with provision of executive and external support.  

 Leadership visibility is a key priority for the executive team and although a lot of work has been done in 
this area the approach needs to be sustained.  
 

Failure to develop and implement a workforce plan 

 The workforce strategy is in development and will be presented to the board in November. Workforce 
planning is fully integrated into the business planning process which started in August.  

 A workforce risk register is also in development and will be taken through the people committee on a 
regular basis, with a link to the corporate risk register and BAF.  

 The recommendations from internal audit on consultant job planning are in progress. The policy has 
been approved and action will be taken on formal training and roll out. Progress will be reported via the 
quarterly report on internal audit recommendations.  
 

Failure to learn the lessons from incidents and disseminate the learning in a systematic way across the trust  

 Although there are a number of ways that lessons learned are disseminated (such as through clinical 
audit and clinical governance half day events), it is possible a more systematic process could ensure 
better and consistent discipline of process across all network sites. This will be completed through the 
clinical governance committee, reporting in to the quality and safety committee. 

 

The executive team has reviewed the BAF and is satisfied that there are no additional risks that require 
escalation to the board in this quarter. This last iteration of the board assurance framework contained a number 
of risks that have now been moved to the corporate risk register and are being managed and reviewed monthly 
by the executive team. The summary with scoring is attached but the format will change in future iterations.  
 

 



CQC Domain link

S.O. link
Risk description Exec Lead Key controls Key assurances Gaps in control Mitigating actions Impact Likelihood Risk Score Target Score Previous score

Effective, Well Led

Financial

Tariff

If there are central changes to the 

tariff and market forces factor which 

have a disproportionate impact on 

MEH as a single specialty trust then 

this will have a significant adverse 

impact on the long term financial 

viability of the organisation. 

JG Engagement with commissioners in 

order to give notice of future funding 

pressures

Negotiations that form the regular 

contracting round

Relationship with host CCG and NHSE

Detailed six-month commissioning 

intentions letter

Business planning process

Commissioner meetings

Management executive

Board of directors

Relationship with SW London 

commissioners

Lack of influence over the 

tariff and funding settlement

Lack of business development 

function and commissioner 

relationships and divisional 

level. 

Costing development to better 

understand the financial 

performance of services. (JG, Oct 

18)

Development of new models of care 

and work being done in clinical 

subspecialty workshops to allow the 

trust to develop a different and 

modern offer to commissioners. 

(JM, Oct 18)

5 3 15

10 (4x2)

Impact and likelihood 

can both be 

mitigated through 

new models of care

15

Effective, Well Led

Infrastructure

Project Oriel

If the key assumptions behind 

Project Oriel are not achieved then 

there may be insufficient capital and 

resources available leading to a 

failure to deliver the project 

objectives and a significant 

reputational risk to the trust as well 

as the inability to deliver the change 

required to improve clinical quality 

and innovate for the future. 

JM Active engagement with current 

owner of preferred site as part of NCL 

STP

Influencing strategy for key 

individuals across the system is in 

operation

Optimism bias built into business 

case

Land purchase business case 

Development advisor appointed

Project Oriel executive board

Joint partners group

Capital scrutiny committee

Board of directors

RIBA competition

Securing land at St Pancras

Certainty of sales proceeds 

from City Road

Clarification on date of vacant 

possession. 

Delivery of OBC being monitored 

through CSC and board. Next 

milestone is OBC in Jun 2019. (JM, 

June 19)

Vacant possession date needs to be 

brought forward from 2023 to 2021. 

(KM/JM, Nov 19)
5 3 15

10 (5x2)

Impact will always be 

high, likelihood can 

be mitigated

15

Effective, Responsive, Well 

Led

Enterprise

Commercial growth

If the growth in commercial 

activities is not to plan then there 

will not be sufficient revenue 

generated leading to pressure on 

trust finances elsewhere and a lack 

of ability to effectively compete in 

the market and provide high quality 

services to scale. 

DP /JQ Regular granular reports to the Board 

on commercial activity

Commercial governance structure 

approved by S&I

Revised plan for Abu Dhabi factored 

into financial plan

Commercial opportunities screening 

tool and strategic assessment of 

commercial opportunities

Debt recovery processes

Commercial performance meetings

External audit

Finance committee

Monthly board reporting

Strategy committee

MP management advisory group

Confirmation of 

commitments

Better understanding and 

tighter control of costs

Debtor position

Over reliance on key 

individuals

Lack of long term financial 

plan and strategy

Lack of consultant input and 

buy-in

Strategy committee terms of 

reference have been revised to 

include more focus on commercial 

matters

The need for senior level expertise 

in commercial has been highlighted 

and is being considered (DP, Oct 18)

A new governance structure for 

Moorfields Private has been 

developed to achieve consultant 

buy-in at a strategic level.

5 3 15

8 (4X2)

Will be able to 

mitigate the impact 

and likelihood

15

Board Assurance Framework - V2.0



All domains

Care

CQC Compliance

If the trust fails to comply with the 

CQC fundamental standards and if 

actions arising from the CQC visit 

are not implemented at sufficient 

pace then clinical standards may not 

be met leading to significant patient 

harm, deterioration in patient 

outcomes, a failure to maintain a 

CQC rating of 'good' and a serious 

reputational risk to the trust.

TL Action plan process in place with 

monthly review at Executive and 

Board level

Widespread communication about 

CQC report and actions arising

CQRG monitoring

Work stream updates from executive 

leads

Quality & Safety committee

Management Executive

Divisional Board and performance 

review meetings

Divisional self-assessments with 

executive challenge process

CQC inspection readiness group

Executive-led walkabouts and other 

visits

Evidence required that 

actions arising from CQC 

action plan have been 

embedded and can be 

sustained

Independent review of the CQC 

action planning process complete.

Engagement with CQC inspectors is 

ongoing.

CQC inspection readiness group  

established and monitoring progress 

against each work stream.

CQC RIPR was submitted following 

an executive QA process and the 

trust is awaiting confirmation of 

next steps

5 3 15

8 (4x2)

Robust planning will 

allow the trust to 

mitigate the impact 

and likelihood

15

Effective, Well Led 

Financial

Commissioner turbulence

If there is continued or increased 

turbulence in the commissioning 

landscape then this will lead to 

increasing pressure on services, 

more notices of termination and 

tendering of services leading to loss 

of contracts and income, a 

significant impact on staff and 

serious reputational risk. 

JG Signed contracts with commissioners

Engagement with commissioners in 

order to give notice of future funding 

pressures

Negotiations that form the regular 

contracting round

Formal engagement with the STP

Awareness and being sighted on 

forthcoming funding requests

Lack of influence over commissioner 

decisions made to address their 

internal funding issues

Robust commissioner 

relationships at executive and 

division level

Stakeholder mapping and customer 

relationship management needs to 

be implemented. 

Regular meetings with 

commissioners and move towards 

implementing service change. 

Regular updates to board. 

Use of legal processes where 

appropriate. 

5 3 15

8 (4x2)

Impact and likelihood 

can both be 

mitigated 

15

Responsive, Well Led Staff engagement

If engagement with staff is 

ineffective and inconsistent then 

they will have a lack of confidence in 

the organisation leading to poor 

staff retention and morale, 

deterioration in the quality of 

patient care and a risk to the trust's 

reputation as an employer of choice. 

SD Staff Survey results

Local action plans in place to  address 

specific staff survey concerns

Leadership development programme 

has commenced following clinical 

restructure

Leadership development programme

Various channels for staff 

engagement including blogs, team 

brief, executive briefings, walkabouts

Lack of consistent application 

of the dealing with breaches 

in behaviours

Variation in engagement 

across network sites.

Recommendations from Internal 

audit review on E&D to be 

implemented  (SD, Oct 18)

Executive agreement about taking a 

more strategic approach to the staff 

survey results and focusing on 

themes.

Approach to leadership 

development and succession 

planning agreed at executive.  

Risk score to be revised following 

development of action plan (SD, Oct 

18)

4 3 12

6 (3x2)

Both impact and 

likelihood can be 

mitigated with 

improved 

engagement and 

communication

12 (3x4)



Safe, Responsive, Well Led

Workforce

Workforce planning

If the trust does not have a robust 

workforce plan in place then there 

will be staff shortages and skill gaps 

leading to insufficient numbers of 

staff available in key areas and a 

subsequent impact on the quality of 

patient care, pressure on staff, staff 

and financial planning. 

SD KPIs reported monthly to directorates 

and departments

Local action plans in place

Nursing recruitment and retention 

work including capital nurse 

programme

Recruitment open days and presence 

at recruitment fairs

Detailed understanding of drivers of 

high turnover

Weekly staff bulletin showing current 

vacancies

Staff development through job 

planning process and personal 

development plans

Actions arising from retention report

Audit report on consultant job 

planning and appraisal figures

People committee

Management executive

Workforce strategy and 

planning not yet finalised. 

HR scorecards being 

developed for use at 

divisional board meetings.

Understanding of the impact 

of Brexit and national 

shortages of nurses and 

consultants. 

Workforce risk register to be 

developed and taken through the 

people committee on a regular basis 

(SD, Oct 18)

Recommendations from audit on 

consultant job planning in progress. 

Policy has been approved and action 

now needs to be taken on formal 

training and roll out (NS, Nov 18)

Workforce strategy in development 

(SD, Nov 18)

Workforce involvement in business 

planning process. 

4 3 12

9 (3x3)

Currently the largest 

risk facing the NHS,  

some mitigation can 

be done but facing 

national problems

12

Safe, Responsive, Well Led Learning the lessons

If the trust fails to identify or 

address poor clinical practice then 

there could be multiple serious 

incidents leading to significant 

patient harm, regulatory 

intervention or damage to 

reputation. 

NS Robust incidents and complaints 

systems in place

Mandatory annual appraisal and 

revalidation for medics and nurses in 

place 

Clinical supervision policy

Sub-specialty structure with each 

monitoring against outcome 

measures

WHO Checklist reporting

Deanery review in 2015 confirmed 

excellent SPR medical training in CR 

and North London sites

Positive quality review done by the 

GMC in July 2017 on trainees

Audit of the WHO checklist process

Clinical audit

Serious incident panels

Systemic process for 

disseminating lessons learned 

to be established

Pathways to other hospitals 

need to be more robust and 

joined up 

Challenge to mitigate against 

human error

Continued occurrence of 

never events

Learning the lessons - discussion 

required about systematic process 

about dissemination required via 

clinical governance (NS/TL, Oct 18) 

Awaiting outcome of the work on 

IOL with HSIB

5 2 10

8 (4x2)

Both consequence 

and likelihood can be 

mitigated but always 

need to factor in 

human error

10


