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Recommendation:

The Board are asked to consider and approve the revised Board Assurance Framework.
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In addition the Trust Management Committee reviews the complete BAF and CRR as part
of this bi-monthly process.

The aims of the revised BAF are to:

o Ensure there is clear alignment between the Trust’'s Strategy, BAF and CRR

e Enable the Board to be able to clearly see progress / deterioration of risks on the CRR
and where required request further assurance / deep dive

e  Support the updating of actions against gaps in one place

The BAF:
The BAF has been revised and updated. To facilitate oversight of delivery of actions, an
additional column has been added to provide a position status for each identified action.

Supporting Documentation:

o The Corporate Risk Register (CRR) is presented alongside the BAF for review

e The Corporate Risk Register Summary supporting the CRR, tracks the risk over previous
months, detailing the date of addition to the risk register and Lead Executive. Updates
can also be requested and tracked through this summary sheet

Review of Risks:
It is clear from the ‘Strategic Priorities — Risk Overview’ summary that our highest risk areas
are:

e People: continuing challenges in recruitment, particularly Registered Nurses
¢ Resources: higher than planned deficit position. Currently working with NHSI on financial
recovery and sustainability plan

The following 7 new risks have been added to the CRR:

. 5611 — Impact of long running major incident

. 5487 — Subsidiary impact on the financial position

. 5007 — Endoscopy Unit JAG accreditation deferred for 6 months

. 5360 — Risk of Cyber attack

. 5577 — Risk to patient safety due to overcrowding in the ED.

. 5516 - Increase in emergency attendances exceeding the Trust’s capacity to
respond

. 5540 — Potential impact of HSIB investigation processes on Trust's own governance
processes

Review of gaps in control:
Through the review process, the following gaps in control have been added to the BAF and
action identified.

Strategic Strategic Gap Action
priority objective
People Establish effective | Maximising Optimise use of ESR to enable
partnerships to ESR system | accurate reporting and feeder
align business and | capabilities — | systems to function
HR strategies inaccurate
establishment




hierarchy in
ESR

Next Stages:

o The BAF has recently been reviewed by the Director of Corporate Governance and the
Director of Nursing. To strengthen the reporting of principle risks and actions to address
these, the BAF format will be revised for 2019/20. Delivery of the corporate objectives
will be reported and monitored through the Strategy Committee.

¢ A Board workshop will be held in January 2019 with the purpose of identifying corporate
objectives for 2019/20 together with identification of any internal or external risks to
achievement of the objectives.

¢ Risks on the Corporate Risk Register will continue to be reviewed by the Executive
Leads to ensure they are representative of the actual current risk and that actions are up
to date

e Board and Board sub-committee agenda items will also be mapped to risks highlighted
on the BAF/CRR

Select as

Board Assurance Framework — Strategic Priorities :
applicable

Local Services - We will meet the needs of the local population by developing
new ways of working which always put patients at the centre of all that we do

Specialist Services - We will provide innovative, high quality specialist care
delivering outstanding outcomes for a wider population

Innovation - We will promote new and better ways of working, always looking to
achieve excellence and sustainability in how our services are delivered

Care - We will treat our patients, and their families, with care, kindness and
compassion and keep them safe from avoidable harm

People - We will make SFT a place to work where staff feel valued and are able
to develop as individuals and as teams

Resources - We will make best use of our resources to achieve a financially
sustainable future, securing the best outcomes within the available resources
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Trust Vision: An Outstanding Experience for Every Patient

Delivery of our vision and the strategic objectives is underpinned by our Trust Values and Behaviours: Patient Centred and Safe, Professional, Responsive, and Friendly.
A drive to be ‘outstanding every time.’ It is also recognised (as illustrated above) that woven throughout the delivery of the s
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Strategic Priorities — Risk Overview

Overall risk
score

Local Services

We will meet the needs of the local population by developing new ways of working which always put patients at
the centre of all that we do.

Specialist Services
We will provide innovative, high quality specialist care delivering outstanding outcomes for a wider population.

Innovation
We will promote new and better ways of working, always looking to achieve excellence and sustainability in
how our services are delivered

Care

We will treat our patients, and their families, with care, kindness and compassion and keep them safe from
avoidable harm

People
We will make SFT a place to work where staff feel valued and are able to develop as individuals and as teams

Resources
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Strategic Priority:

Executive Lead:  Chief Operating Officer Reporting Committee: Finance & Performance Committee
Plan to
do: Objective

Corporate Risk Register Principal Linked Risks
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Key Controls
Established performance monitoring and accountability framework
Access policy
Accountability Framework
Ward reconfiguration governance structure
Engagement with commissioners and system (EDLDB)
Escalation processes in line with the Trust’s OPEL status
Weekly Delivery Group meeting
Executive membership of Wilts Health and Care

Assurance on Controls
Integrated performance report
Performance review meetings with CCG
Whole system reports (EDLDB)
Market intelligence to review competitor activity and
commissioning changes
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implemented

Inability to create capacity Address improvements through Patient | July 2018 | Complete
between AMU and Durrington to | Flow workstream
support the frail elderly pathway
Improvement actions to be embedded | Nov 2018
through the daily operational meetings -
AH
Records of patient moves not Systems and processes to be addressed | Q3 18/19
consistently kept up to date through Patient Flow workstream
(delivery linked to recruitment plan)
Audit July moves between 8 pm and 6 Oet18 Audit not completed.
am - AH Dec 18 Now planned for
November 18
Lack of single community bed Address through EDLBD: Oct 18 Complete
base to ensure seamless pathway | ¢  Weekly senior leaders meeting
reviewing community capacity
Lack of community pathways to e  Monthly Strategic Frailty meetings | Sept 18 Complete
facilitate discharge established (Acute, Community)
e STP launch (Older Persons) Sept 18 Complete
e SFT Operational working group Oct 18 Complete
meetings established (bi-monthly)
e  Process map patient pathway
(internal, external partners Oct 18 Complete
including outreach clinics)
e Research National Older persons
work and present findings to Oct 18 Complete
Strategic Group
e Comprehensive Geriatrician
Dec 18

Assessment (CGA) forms reviewed
and revised (Internal/External)
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Objective

2. Implement
new systems
to manage the
flow of
emergency
patients

Positive Assurance

Performance against
national standards and
internal quality metrics
(improving length of stay
and flow of patients)
Positive ED quality metrics
Good progress with new
build, project on track -
Ophthalmology, AMU and
short stay surgery units
open; Pembroke move
completed May 2018
Active use of escalation
process over winter period

Gaps in Control / Assurance

Action

‘ Due

| Progress
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Objective Positive Assurance Gaps in Control / Assurance | Action Due Progress
4. Improving ¢ Delivering national access e Accurate capacity and demand Operational demand and capacity Oct18 Delayed. Deadline
access to core standard modelling to inform consultant mapping — AH March 19 | revised
services to e Reports indicate current job planning
support performance and waiting Job planning process and job planning
prompt, list now delivering review framework set up and managed | Q3 18/19
responsive e RTT waiting list has through PMB - PH
care stabilised
e Clarity obtained as towhat | ¢ Follow up waiting list still being Plastics and Urology follow up waiting July 18 Complete
capacity is required to clear validated list being administratively validated up
backlogs to 2017 -AH
All follow-up waiting lists being Dec 18
administratively validated up to 2018 -
AH
e Additional short term capacity Capacity and demand modelling is Sept 18 Complete
required to clear backlogs — addressing backlog- AH
concern about affordability and
whether deliverable delivered

Inability to increase capacity to
clear backlogs in a timely way
(may be affected by financial
position)

Capacity and demand modelling to
identify gap to be addressed --
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Strategic Priority:

Executive Lead:  Chief Operating Officer Reporting Committee: Finance & Performance Committee
Plan to do:

| Objective |Execlead | Due Date | Progress
1. Spinal Centre — Service improvement initiatives within Spinal Cord Injury Centre

Corporate Risk Register Principal Linked Risks
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Objective Positive Assurance Gaps in Control / Assurance | Action Due Progress
working across patient e Common MDT vision and Delivery of the spinal action plan | TBC Full review of the
pathway, including inpatient strategy not yet developed action plan
and outpatient services scheduled for 12

2. Plastic Surgery:
Deliver capacity to
separate elective

and emergency care.

Lead provision of
plastic surgery
network across
Wessex

Recruitment of a clinical lead to
support change within the
teams

Implemented and embedded
multi-disciplinary ward round,
including support from
respiratory

Improvement plan in place and
maintained via Directorate
Performance Reviews

Theatre timetables have been
redesigned to ensure that
elective and emergency
capacity is separated

Support to PHT to become
sustainable out of hours
Network approach to Plastic
surgery service provision
Recruited band 7 lead for
Plastics and Burns

Required changes to operational
and clinical practice/behaviour

Nov 18 where
timescales will be
determined
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Objective Positive Assurance Gaps in Control / Assurance | Action Due Progress
expenditure in plastics and burns
Effect of changes in capacity and Plastics network launched — AH July 18 Complete
pathways in other Trusts affecting
flow of patients to SFT Meeting with Southampton Sept 18 Complete
Trauma Director - AH
Meeting with COO of Portsmouth | Sept18 Portsmouth COO
- AH Dec 18 re-scheduled
meetings
3. Work with our e Cleft appointed new consultant | = As part of the national tender Responding to NHSE requests for | Ongoing Implemented and
partners in networks cleft surgeon, who is also process for genetics/genomics further information in advance of on-going
to develop care rotated on the plastic surgery the following gaps have procurement decision - LA
pathways for O/Crota. emerged:
specialist services *  Work continues with Oxford - Clarity on what genetics Meeting with Southampton 10 Aug & Meetings held.
which improve and Southampton in ensuring services will continue to be regarding laboratory services - LA | 5 Sept Non agreement
effectiveness and the appropriate site is available offered at SFT
patient experience for cleft surgery - Clarity on genetics service
(eg burns, cleft lip, e Genetics - good progress in implications for workforce,
genetics/genomics ) forming an alliance partnership estates and infrastructure
with BWCH, UHB, OUH and UHS
e Forum for discussing pathways Quarterly meetings between Dec 18
with Southampton as the tertiary | MDs and COOs - AH
provider
Continue to engage with Dec 18

e  NHSE Commissioning approach
for genetics from 1 October
2018

commissioners and consider
implications of new
commissioning arrangements -
LA

Page 14 of 30



Strategic Priority:

Executive Lead: = Medical Director Reporting Committee: Clinical Governance Committee
Plan to do:

Corporate Risk Register Principal Risks
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Key Controls

Assurance on Controls

Outstanding Every Time Board

Model Hospital benchmarking

e QI training and coordination via PMO o NIHR Wessex
e Research Governance Framework
Key Headlines — Objectives
| Objective | Positive Assurance | Gaps in Control / Assurance | Action Due | Progress |
1. Deliver an

increased range of
high quality reseoress
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Objective Positive Assurance Gaps in Control / Assurance Action Due Progress
3. Introduce e  Trust weighted activity unit Surgical pathway requires improvement | Length of Stay Project Board to Q218/19 Complete
innovative benchmark in top 10% of to reduce pre-surgery bed days identify pathways with excessive In upper
processes, pathways country as per the Model length of stay quartile on
and to change how Hospital tool. model

we deliver our e  Consistently approving hospital

services to improve
effectiveness of our
services and to bring
additional benefit for
our patients

introduction of new procedures
New ambulatory gynaecology

service

Introduction of virtual fracture
clinic and patient initiated

follow up

Roll out of email advice service

Failure to emb
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Objective

Positive Assurance

Gaps in Control / Assurance

Action

Due

Progress

that a Medical
Examiner
section needs
to be included
which must be
live by March
and the IT
developer is
away until 17
December.

In the
meantime, we
are continuing
with the
existing
system which
is adequate
for our needs
at present.

5. Work with our

patients to plan

and improve the

services we

provide to ensure
the care delivered

meets patients’
needs

= Positive survey results
o ED
o Cancer
0 Maternity
0 Paeds
e High satisfaction shown in
Friends and Family Test and
Real Time Feedback

Not yet achieving improvement on
NHS Inpatient Survey results (all
areas average)

Action plan in development, with
key focus for corporate support
being established - LW

Sept 18

Complete
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Strategic Priority
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Key Controls
Workforce Committee (EWC)
Health and Wellbeing Board
HR Policies
Directorate Performance meetings
Trust values and behaviours
Workforce Programme Management Board
Safer Staffing Group
Equality, Diversity and Inclusion Steering Group (under review)
Health and Safety Committee
Integrated Performance Report at Board
Monthly Workforce Dashboard
Executive Safety Walks
Freedom to Speak Up Guardians
JCC Staff Side Meeting

Assurance on Controls
Staff Survey
Staff Friends and Family Test
External Audits
Internal Audits
CQC Well Led Domain
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Objective

Positive Assurance

Gaps in Control / Assurance

Action

e Proactive engagement with
the Local Workforce Action
Board

-  Staff side balloting on
government proposals on
Agenda for Change

= Potential for shortage areas to be
removed from Shortage
Occupation list (e.g. Nursing)

Continue external
conversations and ensure
awareness of proposed
changes

Due
Ongoing

| Progress
Complete
Change in

Government

process has

enabled the
Trust to obtain

Tier 2 visas.

No

longer a gap in

control
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| Objective Positive Assurance | Gaps in Control / Assurance | Action Due | Progress
Programme
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Corporate Risk Register Principal Risks

Key Controls

Assurance on Controls

e Finance and Performance Committee .
e Accountability Framework — Directorate Performance Reviews °
Contract monitoring systems

Contract performance meetings with commissioners
INNF Policy

OETB

e Capital control group

e Budget setting process

e Internal Audit Programme

e Trust Investment Committee (TIG)

e Strategy Committee

Internal Performance reports to Trust Board
Audit Committee Reports

Internal Audit Reports

External Audit Reports

NHSI Benchmarking Report

Campus Joint Venture Agreement

Key Headlines — Objectives

financial
sustainability

Objective Positive Assurance Gaps in Control / Assurance Action Due Progress
1. Deliver on e OQutstanding Every time Board « Engagement with STP and Continue to actively Implemented
financial recovery established with CEO chairing Commissioners on SFT recovery plan | participate in STP recovery and on-going
plan to secure monthly plan actions — LT/CB/LA/CCB

e Plan developed with savings
opportunities identified as part of
the financial plan 2018/19

« Transformation Director appointed
(commenced April 18)
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financial recovery and
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which will enable
the delivery of
more effective
care through the
use of technology

patient record system exists which
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Nov
18

Target

Risk Detail

Score Trend

Local Services — We will meet the needs of the local population by developing new ways of working which always put patients at the centre of all that we do




18

Risk Risk Title Exec Lead Date Initial N1(;v Jf g Afsnl Jun
(Datix) Risk score
Ref added

Jul
18

Sep
18

Nov
18

Target

Care — We will treat our patients, and their families, with care, kindness and compassion and keep them safe from avoidable harm

5384 Inpatient fall resulting in harm; increasing frail
p8r 0.48 0 0.481rel72 452.76 241.32 26.76 reW nTO-

Version:2.0 29/11/18 Page 2 of 4

Retention Date: 31/12/2037




People -
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5487 Subsidiary financial performance and risk to SFT Director of Nov 12
financial position (NEW RISK) Finance 2018

Version:2.0 29/11/18 Page 4 of 4 Retention Date: 31/12/2037



Corporate Risk Register
November 2018



Location
ID Directorate (exact) Opened

15 Corporate Risk Register November 2018 v6.3 (2)
29/11/2018

Source of
Risk

Rating (initial)

Description
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Corporate Risk Register
November 2018

Consequence (current)

Rating (current)

Actions

Policy review

Consistent recording of electronic ESR.

Identify posts that require checking.

DBS checks to be completed based on the agreed action plan

Further recruitment of 2 plastics consultants

Action Due Action Done
date date Action Lead

30/04/2018 09/05/2018 Holt, Sharon

31/07/2018 09/05/2018 Holt, Sharon

30/04/2018 30/04/2018 Holt, Sharon

31/08/2018 11/09/2018 Holt, Sharon

18/12/2015 11/10/2016

Source of Review

Review date

Rating (Target)

Assurance Framework link (AF

Assurance Committee

Executive Lead
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Corporate Risk Register
November 2018

Location Source of

Action Due Action Done
ID Directorate (exact) Opened Risk Description

Actions date date Action Lead
Wilkinson,
Lorna
Intensive support led by Directorate Management Team with Executive Drayton,

Directors oversight initiated April 2018. 3171072018 15/10/2018 Louise

Consequence (current)
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Rating (current)
Source of Review
Rating (Target)
Assurance Framework li
Assurance Committee
Executive Lead

Review date
Human factors training running through 2017/18. 05/04/2018 05/04/2018

15 Corporate Risk Register November 2018 v6.3 (2)
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Corporate Risk Register
November 2018
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Location Source of
ID Directorate (exact) Opened Risk

Action Due  Action Done
Actions date date Action Lead
02/10/18 IT Technical group on 8/10/18 to discuss what Anti virus software 10/10/2018 Noble, Bob
should be purchased

Rating (initial)
Likelihood (current)
Consequence (current)
Rating (current)

Description
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Source of Review
Rating (Target)
Assurance Committee
Executive Lead

Review date

Technical Group made decision to extend current product. Quotes being

obtained for 1, 2 and 3 year extension. 30/11/2018 Noble, Bob

Trust currently developing plan to achieve revised control total, with additional
savings/cost reduction schemes scheduled for Board approval 7th June.
31/07/2018 26/07/2018 Thomas, Lisa
Trust Board approved plan - submitted to NHSI 20/6/2018. Update on
additional savings going to 6th July Board of Directors.

Trust following arbitration with Dorset, agreeing terms of data quality audit by
6th June.

29/06/2018 26/07/2018 Thomas, Lisa
Trust Board agreed indicative contract - going to Finance & Performance
Meeting 26/6/18
Year end forecast to be completed by the end of Q1 identifying key risks to

) ) o 24/07/2018 24/07/2018 Thomas, Lisa
financial position

Close scrutiny of savings programme and directorate financial performance

monitored monthly, with recovery plans for areas projecting overspends. 31/03/2019 Thomas, Lisa

LT to have a discussion with commissioners on support to the Trust
achievement of the revised control total. LT to discuss with Wiltshire CFO on 31/08/2018 15/08/2018 Thomas, Lisa
what support can be provided.

15 Corporate Risk Register November 2018 v6.3 (2)
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Corporate Risk Register
November 2018

Location Source of

Action Due Action Done
ID Directorate (exact) Opened Risk Description

Actions date date Action Lead Review date

Consequence (current)
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Corporate Risk Register
November 2018

Location Source of
ID Directorate (exact) Opened Risk Description

Action Due Action Done
Actions date date Action Lead

Assurance Framework link (AF

Consequence (current)
Assurance Committee
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Rating (current)
Source of Review
Rating (Target)
Executive Lead

Review date
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