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Recommendation:  

 
The Board are asked to consider and approve the revised Board Assurance Framework. 
 
 
Executive Summary: 
 
Background 
The Board Assurance Framework (BAF) provides the Trust Board with a means for 
satisfying itself that its responsibilities are being discharged effectively and objectives 
delivered.  This informs the Annual Governance Statement and annual cycle of business. 
 
Process: 
The BAF format was adopted by the Board in December 2017 and is presented to the 
Board at each of its public meetings, together with the Corporate Risk Register (CRR), to 
ensure that the risks described are the most valid and the document remains fit for purpose 
following review of assigned sections through each of the Board’s Committees: 
 
• Local Services :          Finance & Performance Committee 
• Specialist Services :   Finance & Performance Committee 
• Innovation:                 Clinical Governance Committee 
• Care :                         Clinical Governance Committee 
• People :                      Workforce Committee 
• Resources :                Finance and Performance Committee 
• Strategic objectives:   Strategy Committee 
 



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: 
• Ensure there is clear alignment between the Trust’s Strategy, BAF and CRR 
• Enable the Board to be able to clearly see progress / deterioration of risks on the CRR 

and where required request further assurance / deep dive 
• Support the updating of actions against gaps in one place  
 
The BAF: 
The BAF has been revised and updated.  In order to assist in the easy identification of 
changes to the document: 
• New content is highlighted in yellow 
• Out-dated content to be removed is marked with strike through 











       ��

Page 4 of 26 
 

 

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

 

�x Integrated performance report 
�x Performance review meetings with CCG 
�x Whole system reports (EDLDB) 
�x Market intelligence to review competitor activity and 

commissioning changes 
�x Performance reports to weekly Delivery Group 

 
 

Key Headlines - Objectives 

Objective Positive Assurance Gaps in Control / Assurance Action  Due  
1. Development of 

an integrated frail 
elderly service 

�x Performance against quality 
metrics including increased 
number of discharges within 48 
hours  

�x Workshop to develop pathways 
for older people across the 
health economy has been 
agreed; actions being taken 
forward 

�x Patient ward moves reduced 
(Getting the patient to the right 
place, first time) 

�x Locality model for elderly 
pathways now fully 
implemented 

�x Unsuccessful recruitment of acute 
physicians 

 Completed 
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Objective Positive Assurance Gaps in Control / Assurance Action  Due  

4. Improving access 
to core services to 
support prompt, 
responsive care 

�x Delivering national access 
standard 

�x Reports indicate current 
performance and waiting list now 
delivering 

�x RTT waiting list has stabilised 
�x Clarity obtained as to what 

capacity RTT6r  
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Strategic Priority: 
 
 

 
 

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

Corporate Risk Register Principal Linked Risks 
 
 
 
 
 
 
 
 
 
 
 
 
 

Objective  Exec Lead Due Date Progress 
1. Spinal Centre – Service improvement initiatives within Spinal Cord Injury Centre MD April 2018 (Phase 1) 

Phase 2 tbc 
 

2. Plastics - Delivery capacity to separate elective and emergency care.  Lead provision of 
plastic surgery network across Wessex 

COO April 2018 2019  

3.  Partnership Working - Work with our partners in networks to develop care pathways for 
specialist services which improve effectiveness and patient experience (eg burns, cleft lip, 
genomics) 

MD/COO/DoCD June 2018 (Phase 1)  
 

 
3322 -  Genetics National reconfiguration 
 
4808 -  Vascular surgery cover 
 
Linked risks: 
 
4107 - Failure to adhere to clinician requested timeframes for follow-up 
appointments for skin cancer patients. (Care section) 
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Key Controls Assurance on Controls 
�x NHS England contract standards 
�x Access Policy 
�x Work with key network partners in Plastic Surgery - Solent 

Alliance/Plastics Venture Board 
�x COO Delivery Group 

�x Integrated Performance Report 
�x Specialist Services dashboards 

 
 

 
Key Headlines – Objectives 

Objective Positive Assurance Gaps in Control / Assurance Action Due 
1.  Service 
improvement 
initiatives within 
Spinal Cord Injury 
Centre 

�{ Reducing the delay to admission and 
acceptance of admissions.  

�{ Reducing LoS by introducing intense 
rehab and standardisation of care, whilst 
also introducing a step down facility for 
rehab. 

�{ Ensuring a sustainable outpatient model, 
with every patient being recorded.  

�{ Improve inpatient decision making  
�{ Ensuring appropriate and reduce 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
2.   Plastic Surgery: 
Deliver capacity to 
separate elective 
and emergency care.  
Lead provision of 
plastic surgery 
network across 
Wessex 

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

�{ Support to PHT to become sustainable 
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Objective Positive Assurance Gaps in Control / Assurance 
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Strategic Priority: 

 
 

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

Corporate Risk Register Principal Risks 
 
 
 
 
 
 
 

Objective  Exec Lead Due Date Progress 
1. Research - 
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Key Controls Assurance on Controls 
�x Outstanding Every Time Board 
�x QI training and coordination via PMO 
�x Research Governance Framework 

�x Model Hospital benchmarking 
�x NIHR Wessex 

 

 
Key Headlines – Objectives 

Objective Positive Assurance Gaps in Control / Assurance Action Due 
1. Deliver an increased 
range of high quality 
research which 
directly benefits 
patient care and 
increases the level of 
research income 
earned 

�{ Attaining recruitment target 
�{ Increased number of departments 

are research active 
�{ Good progress in recruiting to time 

and target 
�{ Team won national Research 

Excellence Award 
�x Approval to recruit two research 

fellows from NIHR support 

Availability of suitable high recruiting portfolio 
studies 

Review NIHR bulletins to identify 
suitable studies - CB 

Monthly 

2.   Build a culture of 
innovation and 
continuous 
improvement 
adopting a consistent 
QI methodology 

�x Business case approved setting out 
future QI approach 

Historically there has been no consistent 
approach to QI.  Business case not funded; 
alternatives being explored 

Review opportunities within existing 
capacity - SW 

Q1  Q2 
18/19 

Fragmented capture of QI work within the 
Trust and unclear accountability for delivery 

Review opportunities within existing 
capacity - SW 

Q1  Q2 
18/19 

3.  Introduce 
innovative processes, 
pathways and to 
change how we 
deliver our services to 
improve effectiveness 
of our services and to 
bring additional 
benefit for our 
patients 

�{ Trust weighted activity unit 
benchmark in top 10% of country as 
per the Model Hospital tool. 

�{ 
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Strategic Priority: 
 
 

 
 
Executive Lead: Medical Director and Director of Nursing  Reporting Committee: Clinical Governance Committee 
Plan to do: 
 
 
 
 
 
 
 
 
 
 

Corporate Risk Register Principal Risks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Objective  Exec Lead Due Date Progress 
1. CQC - Achieve a CQC rating of Good 
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Key Controls Assurance on Controls 
�x 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
�x Cluster of incidents relating to cancer 

pathway 
�x Task and finish group set up and 

chaired by deputy COO to review 
patient pathways and processes 
– AH 

�x Draw together learning from all 
incidents for review by Clinical 
Risk Group, Cancer Board and 
CCG – LW/CB/AH 

�x Cancer Board review of patient 
pathways – CB  

April 18 
Complete 
 
 
July 18 
 
 
 
Sept 18 

3. Maintain our focus 
on reducing rates of 
infection 

�{ Trust in best performing quartile for 
reportable infection rates in the 
South West in 2017/18  

�x Positive feedback received from NHS 
England re reduction of E. coli 
bacteraemia 

�x Did not achieve the required reduction in 
defined daily doses across all anti-
microbials for CQUIN 17/18 

�x Currently do not have resource required to 
have adequate oversight of anti-microbial 
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Key Controls Assurance on Controls 
�x Workforce Committee (EWC)  
�x Health and Wellbeing Board 
�x HR Policies 
�x Directorate Performance meetings 
�x Trust values and behaviours 
�x Workforce Pay Control group   
�x 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
Local Workforce Action Board 

�{ Staff side balloting on government 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
�{ Immature Business partner model for 

service delivery 
�x Appoint to vacant senior 

posts –- PH 
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Key Controls
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scheme to rejuvenate 
and improve the 
utilisation of the 
estate 

secured 
�{ National schemes are coming on line 

which offer potential frameworks for 
development 
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�x Difficulties from information held in 
both paper and digital form  

 

�x Develop Digital Strategy – LA 
 
 

�x further development of EPR 
in line with digital strategy, 
on a module-by-module 
basis commencing with 
electronic prescribing – LA 

July 18 
Sept 18 
 
Post July 18 
Q3, 2018 

4. Undertake reviews 
of core services to 
ensure ongoing plans 
for sustainability and 
delivery of key 
objectives 

�{ Outstanding Every time Board 
established with CEO chairing monthly to 
oversee programme. 

�{ Additional capacity procured to support 
the development and delivery of the 
recovery programme (core services one 
element) 
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Assurance to Finance and Performance Committee and Trust 
Board

31/07/2018 11/06/2018 Hyett,  Andy

Capacity and demand modelling for all areas. 03/09/2018 Hyett,  Andy

Weekly Delivery Group monitoring performance and agreeing 
actions

31/10/2018 Hyett,  Andy

Whole system actions to reduce delays transfers of care. Being 
review.

31/08/2018 Hyett,  Andy

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

Consistent recording of electronic ESR. 31/07/2018 09/05/2018
Holt,  
Sharon

Identify posts that require checking. 30/04/2018 30/04/2018
Holt,  
Sharon

DBS checks to be completed based on the agreed action plan 31/08/2018
Holt,  
Sharon

Create version 2 of nursing post falls assessment sticker for 
cascade out across the Trust.

31/07/2018
Collier,  
Karen

Implementation of nursing assessment documentation which 
incorporates a multifunctional assessment and intervention 
form.

30/04/2018 02/05/2018
Collier,  
Karen

Compliance audits of falls care plans and interventions. 31/07/2018
Collier,  
Karen

DSN's and Associates to be in attendance at the SWARMs 30/04/2018
Benson,  
Rebekah

DSN's and Associates to be in attendance at the SWARMs 29/03/2018 29/03/2018
Wilding,  
Henry

DSN's and Associates to be in attendance at the SWARMs 29/03/2018
Dunn,  
Bernie

DSN's and Associates to be in attendance at the SWARMs 30/04/2018
Montgomer
y,  Alison

Refreshed Share and Learn sessions 30/04/2018 02/05/2018
Major,  
Denise
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Quality 
Directorate

Trustwide 29/03/2018 Incident reports 12
Risk of patients within hospital experiencing a fall resulting in injury.  This is an issue recognised 
nationally due to the increasing frail population.

M
ay

 r
ec

ur
 o

cc
as

io
na

lly

M
aj

or

M
ed

ic
al

 D
ire

ct
or

Tender document issued.  Alliance formed with UHB, BWCH, 
OUH and UHS to respond to the tender.  BWCH proposed to 
become the central laboratory hub and WRGL will become a 
local genomics laboratory.

31/10/2018
Blanshard, 
Dr Christine

5261
Human 
Resources

Trustwide 15/09/2017 Human Resources15

Identified that a number of DBS checks have not been recorded in ESR consistently. In addition 
existing staff are not in a 3 year check programme, as required. The existing policy is not 
compliant and requires updating with additional clear guidance on posts that require a standard 
or enhanced DBS check 
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Quality Directorate and PMO is supporting some limited Quality 
Improvement work.

31/08/2018
Gorzanski,  
Claire
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Maximising the use of 'Locums Nest' as a shared Medical Staff 
bank.

31/10/2018
Blanshard, 
Dr Christine
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Daily KPI metrics being developed. 08/04/2018 10/05/2018 Hyett,  Andy

Patient flow and medicine length of stay actions being brought 
together into one action plan

15/04/2018 10/05/2018 Hyett,  Andy

Board to be briefed next week on possible mitigations and 
impact on income and contract delivery being built into financial 
modelling.

30/04/2018 01/05/2018
Thomas,  
Lisa

Ward level dashboards being developed 31/08/2018
Arnold,  
Laurence

5340
Human 
Resources

Trustwide 25/01/2018
Trustwide risk 
assessment

20

ESR access is moving to a web portal which requires updating of browsers.  Patient and finance 
systems will not work with the updated version of the browsers.
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(Datix) 
Ref  

Risk Title Exec Lead 




	1 BAF CRR Board cover report - 2 Aug 2018 f
	2 BAF v5.4 - for Board f
	Gaps in Assurance
	Gaps in Control
	Executive Lead and Reporting Committee 
	Strategic priority

	3 Corporate Risk Register July 2018 v4.3 f
	July 2018

	4 Summary CRR tracker -  July 18 f

