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Presentation 1

The Walton Centre
NHS Foundation Trust

How the Board Assurance Framework helps
Boards and NEDs

Sheila Samuels, Non-Executive Director,
The Walton Centre NHS Foundation Trust

g §\1

¢
Excellence in Neuroscience — /
A\



NHS

The Walton Centre

NHS Foundation Trust

Sheila Samuels

Non-Executive Director
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NHS

NHS Board Responsibilities ~  The Walton Centre

NHS Foundation Trust

o Shaping the strategy, vision and purpose

 Holding the organisation to account for
delivery and ensuring value for money

e Assuring that risks to the organisation and
the public are managed and mitigated
effectively

Source: Cabinet Office, NHS Appointments
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NHS
Features of NED role The Walton Centre

3 /4 days per month
e ? In-depth NHS knowledge
 Reliant upon accurate information

e Decisions and action should be based on
facts and reality

e Cannot ignore serious Issues
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Strategic Objectives T e oo

e Sustaining and developing services

* Developing our hospitals

* Improving quality

 Research and innovation for patient care
 Workforce

* Financial health

Source: Trust Strategy, 2015
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NHS
Th e BAF The Walton Centre

NHS Foundation Trust

“...the Board Assurance Framework (BAF)
brings together in one place all of the
relevant information on the risks to the
Board’s strategic objectives. It is an
essential tool for boards....”

Source: John Coutts, Governance Adviser to NHS Providers.
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NHS

The Walton Centre

NHS Foundation Trust

Working with the BAF

KEY ISSUES

o
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RISk DeSCHpUOﬂ The Walton Centre

NHS Foundation Trust

 What Is the real iIssue?
e.g. Workforce:

“Inability to maintain required staffing
levels due to national shortage of
workforce impacting on patient safety and
patient experience”
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NHS

Risk Evaluation The o ere
e |nitial Moderate (3) x Likely (4)
e Current

(after mitigation) Moderate (3) x Likely (4)

 Target Moderate (3) x Likely (4)

Likely:  “will probably happen, but is not a persisting issue”

Possible :  “Might happen or recur occasionally”
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NHS
KNOWING WHEN ITS SERIOQUS The Walton Centre

NHS Foundation Trust

“ Failure to achieve the CIP financial plans in
accordance with the Strategic Plan”

Initial: Major (4) x Likely (4)

Current (after mitigation):
Catastrophic (5) x Likely (4)

Target: Major (4) x Possible (3)
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NHS

TI me The Walton Centre

NHS Foundation Trust

e Often part of a wider agenda
e Sometimes at the meeting end

e Time often spent on document format
rather than the risk and mitigation.
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NHS
Helpful approach The Walton Centre

* Link risks to strategic objectives
« Describe risk and impact accurately
 Don’t ‘over-egg the pudding’ for effect

« Undertake actions that provide some mitigation
to the risk

 Leave the Board in no doubt as to what the
position is and how serious it must be viewed.

e Allow time for discussion
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| . NHS
Presentation 2 The Walton Centre

|s a Board Assurance Framework more than
just a Risk Register?

Julie-Ann Bowden,

Associate Director of Compliance and
Governance,

Lancashire Care NHS Foundation Trust
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NHS

Lancashire Care
NHS Foundation Trust

The Board Assurance Framework:
More than just arisk register?

Institute of Risk Management

Health and Care Special Interest Group
Friday 29 September 2017

Excellence | Accountability | Respect | Teamwork | Integrity | Compassion

SUpporting Health and Wellbeing



What will we cover

Introduction — The Lancashire Care Context

Closing remarks




Introduction — Lancashire Care NHS Foundation Trust

« We are an established Health and Wellbeing Foundation
Trust providing services for a population of around 1.46
million people.

« We employ around 6,700 members of staff and have an
annual turnover of over £330 million.

 The main source of income for the Trust is from contracts
to provide health and wellbeing services in the community,
and acute and specialist inpatient mental health services.

« The service offering is diverse and delivered from over
650 locations across Lancashire in a range of settings.



The external world: where i1s the NHS?

AN

NHSProviders

)

L4

Finance

Longest, deepest
squeeze in NHS

history. 2017/18
looks difficult;
2018/19 worse

4
=

Performance

Pressures
continue to
mount wherever
you look, from
winter pressures
to bed
occupancy

New care
models

Some good early
work being done

but at small
scale and scope.
A 10-year, not 3-

year, journey
and not a silver

bullet on the

IR




The Lancashire Care Approach to the BAF

. Total systems approach to risk management, governance and
assurance

. Alignment of governance and risk with the organisation’s strategic
objectivdes

. Network and support services objectives aligned to BAF risks to support
monitoring of controls/assurances and operational risks

. Alignment with key programmes of work eg Quality Plan, Estates Plan
. Alignment with provider license conditions

. 2017/18 risk targets set and 2" final aspirational risk target



BAF Definition

Board Assurance Framework

The BAF is designed to provide evidence through the provision of assurance to
the Board of Directors in achieving its vision and values. It provides a structure
for the evidence to support the Annual Governance Statement and seeks sources
of assurance from within the governance framework.

It also serves to inform the Board of Directors on principal strategic risks
threatening the delivery of the objectives associated with the 6 strategic
priorities.

The framework will also depict the key control measures in place to manage
these principal risks and assurances to indicate how effective the control
measures identified are.



BAF — More than just a risk register

BOARD ASSURANCE FRAMEWORK

Strategic Quality
Risk Improvement
Register Framework

Governance Board Monitor
Framework Effectiveness Compliance

Operational cac Performance Scheme of Annual

Risk Register Compliance Management Delegation Planning
Process

Annual Data Audit Risk Risk

Risk Escalation Governance . Program Appetite Management
Quality
and De- Statement mes Statement Strategy

escalation




Planning the Approach

Refresh — Governance Framework Review

Evaluate - effectiveness and efficiency of information flows and assurance
Map — structure mechanisms that will provide assurance

Develop — Assurance map of the organisation and its subsidiaries

Design and Establish — Trust Assurance Directory

Implement - Total System approach to governance, risk and assurance

Ensure that Network and Services are managing by risk

Connecting BAF strategic risks to all operational risks scored 15 and above

Line of sight through the governance structure from Board to front-line delivery
Mapping governance structures for all networks and support services

Ensuring agendas are built upon the principle of ‘managing by risk’



Risk and Opportunity

Enterprise Risk Management system:
« To address areas of weakness in corporate risk management;
« Compliment the operational risk systems in place;
. Strategic priorities and risks aligned at the highest level,

. Risks reviewed to delivery of organisational objectives as well as
operational and clinical delivery built into local and corporate
governance meetings;

. Ensured a focus on improving the control environment;

. Risk assessment built into the planning process.



Risk and Opportunity

. IT risk management system enhanced — functionality to link operational
risk to BAF strategic risks:

. Strategic and enduring BAF risks supported by dynamic operational risk
profiles;

. Board reporting enhanced — risk profiling and thematic reviews;
. Risk appetite set by Board with differing risk tolerance;
. Risk analysis is used to inform the overall audit programmes;

. BAF risks aligned to corporate governance meetings for assurance
purposes.



Corporate Governance Framework
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Risk Assurance Framework

Trust Board

The Trust's Board Assumnce Framework provides the organisaton with &
structured approach o effedively managing the principal risks o adhieving
its strategic obpctives. The Trust promotes an open culture and

encourages staff o opemte n & trensparent manner when identifying,
Miastin g

The Audit Committee has an overarching responsibility to seek assurance
on controls in place within the Trust to mansage significant rsks. All

‘Chair's Reports escalate
risks and provide,
mETUrE no=

BAF nd 15 and shave risks T —
coiesed =t :;:_t"t'm ,ﬁqu_;; sub-committees within the corpomte govemance framework review the rele-
EOCEIMANCE &Nd & SEursnos wvant BAF risks sllocated against their remit as wellas the 15 and above

process

Board Assurance Framework Risk Register

Strategic 13 and abowve
risks

nsks that have a key inlerdependency with the BAF nsks. Executive
Management Team reviews all BAF nsks and all 15 and abowve risks from

acmoss the Trustand considers any organisatonal wide themeson s
monthhy basis, prior to reporting o Trust Board.

BAF risks are reviewed and refreshed as pant of the annual strategic and
operational planning process, which generally tends to take place
betwesn October and March. The principle should be that this process both
gims to mitigate existing high level strategic risks and also identifies risks
which hawve the potential to impact on the Trust's ability to delivery its

The Board Assurance Framework risk registerhas a key interdependency
with the organisstional operstional risks that are reted 15 orebowe. Just
~ ] ] because an operational nsk is scord at 15 or above does not
MetworkComporate Directorate Risk Management neceszarily mean that it becomes a BAF risk. The 15 and sbowe operaton-
and Assurance gl risks must be linked o a BAF risk through Dato: . The risks &t this Bvel
hawe the potential fo immpad on the relevant BAF risk sconng. The 15 and
abowe operational nsks provide a dynamic nsk profie across the Trust.

Service ManagerHead of DeptTeam Manager
Operational Risk Management Version &—07.00.17



Strategic

BOARD ASSURAMNCE FRAMEWOREK 201718

-

SP1 Cuusality

P2
Susteinable
Services

5P3 Excellznce

5P4 People

3P3 Money

P&
Innecwation

1.1 | Dot 10 B3SO0 K wee do ot meset regulatony standands for guality
aned safety we will ot be fit for punposs a5 cre provider

1.2 | Datix 10 B30T} K wee donot oreste 3 culture of leamming then we
will b= unable to provide hish quality cane.

13 | Dt |0 BS0Z) I we= do ot prowids integrated physical znd
mental heaith servioss we will loss opportonities bo improws patisnt
outooimes.

2.1 | Dt |0 B503) H we= do not work collabomtively with partners
we= will not ke abde to infhesnee sysbem wide transformation

2.2 | Datix 10 B50WY If wee donot deliver neew meodels of cine wee will
oeares to be @ creditabiles bead provider.

3.1 | Datix |0 BS05 i we donotengage with cur petientsand s=rvie
uesers wee Caninot achisve excelsnos and guality.

3.2 | Datix |0 B30E H we= fail to project ouwr achiewements then owr
reputation will ot improee.

4.1 | Datix 10 B507) i we donot support the hesith and wellbeing of
staff we will strigg=l= to attract, recruit and retein our workdone.

4.2 | Datix |10 B30E] H s=ffare not prowided with exbensive eduction,
training and lesdership development we will not ke an
orgenisstional culture that supports high performance.

3.1 | Dt 10 B3OS I wee do neot meset financial objectiees we will ot
b= able to provide susinable services

5.2 | Dt 10 B5104  we= donot weork with peirtners 1o deliver system
wide =fficiencies this will undermine ocwr owm firencial positicn and
that of the STP.

6.1 | Datix IC: B311)  wee donot develop and maintin infrestructure,
we= will not be able to deliver safe, responsive and =Micient cre.

£2 | Datin 1D B513) H we donotexploitthe full spabiftes of the

ne=w EPR system and wider techinology o redesizn senvices we will
mitss imiportant opporiniti=s to improve ceirs.

We are willing to take sk in those activities
that hawe be=n identified to improve guality
and clearly impact on mothating, engeging
and smpowsring peopls who  delfver  and
support deffeery of srvices.

We are willing to acc=pt rishks that will =nahid=
defivering syshem wides  transformation  and
coleboation with partners. This may include
new and nowvel business both inside and
cutside the principal footprint of Lancashire
and Sowth Cumbria

We aire willing to acospt risks or cirosmstanoss
wihere difficult decisions are talsn for the right
ressons where the benefis cleardy cuteesizh
the nisks. Risls are actively taken where the
benefits of ‘soccl opital’ demonstet= a
siznificant neward.

We are wiliing to take risks in relstion to
innovative approaches to devwslopment of owr
workfore and are prepared o take risks to
ensurne that our staff ane of the hizhest quality.
supported in their own hesith and wellbeing
aned iin resching their full pob=ntil.

‘We are willing to take risk that repres=nts a
oonsistent forus on the best possble retum for
the crzmnisstion, locl partners and kol
people.

We will aocept risk where innowvations ane
identified that will enhance patient
experienos, meduce oosts  andfor  improee
quelity. We will actively s==k higher riskhigher
return peojacts  and  strive  to establsh
picnesring partneships that @n support
sxecution and oploitaton of innovation
projects.
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BAF Report

Risk Rating Matrix (Likelihood x Consequence) Trust Board Risk Target Gap Director Lead:

Likelihood oo equence _ CEO | Chief Executive
e Insignificant Minor Moderate ' CO0 | Chisf Opersting Officer
L 2 = CFO Chief Finance Officer
8. Almost 5 10 15 ]
Certain Moderate High Significant Tolerable HRD Human Resources Director
4. Likely 1 8 12 16 Diahl Dlre:.:tnruf.r-.lurslrgﬁﬂualrr_n.r
Moderate High High Significant MD Medical Director
3. Possible a [ g 12 15 )
Low Moderate |  High High Significant | | 2P Score: 1l
2. Unlikely 2 4 [ 3 10 .
Low Moderate | Moderate |  High High Gap Score: 11>
1.Rare 1 2 3 4 3
Low Low Low Moderate Moderate
Board Assurance Framework Legend
Strategic Priorty: Tha 2M7/22 sirglagic priarity 3t e BAF sk has boan aligned o,
BAF Rigk: Tha §82 of Me stralegic msk Il fwadlons e achiavaman of M alignad stralaghc priority.
CRC Domaln: Koy ara3s 3l iha hearl of e way inal SO0 requisiss anganisalans.
201718 Shared Objactives: Argwide 3 shared undarstanding of wWihal owr must doas are for 201718, The Trusl has 7 shared objacives W3l are owr focus fF e nexl 12 manins and Sach
) Indiidual i2am or sanice einess plan will conirliule dowards adhieving am.
— e ThE SOEma T NS TE Doards Wea o TE 19va O Nsk Willing 10 02 i agaits] TE [S9van siaegic paiy TEl sUppds e mansgamam ad
Appetits ' a3cians iskan do miligaia e risk.
Ratlonals for Risk: Furihar detall of wial e BAF risk ks Bidng 3ccoum of which supparis alignmeant of oihar clamanis, such 35 aparalional risk and ConinaEs/3SSUr aNCas .
Kay Work Programmen: Thera a2 T2 ey rOJIamimes TE1 SUgpan Te delivary of TR staieglc afjecives and supparl e milgalan of e GAT msks.
Rationals for Curment Risk Scors: This namatve bsupddied on 3 quarky b3sks and Eovides 3 SUMMANY of Te MEMakan TiEl NS supponisd Te astesamean of e BAF sk
Provider Licanca Compilianca: NHE Improvaman provider Boance condiBans T 3ign 10 Te BAF sk fo provide 3ssUrance an Campilance.
Oporational Risk Exposurs; Tha kay arazs of opratonal msk scored 15 and above Ml algn wilh e BAF risk and have 2 polaniial 0 kmgact on B2 soora.
Controde: Tha messwas In placa 4o raduce e rish Malinood or risic consequance. and ascls] secure daivary of e siaiaglc pranity.
A BEUTANCSE: Tha masswas bn placa fo provide confrmation at he controls are wanidng affiacivaly In supporiing e milgation of e risk.
Gaps In Controle: Arazs W3t raquira afanton do answa 3l syslems and ocesses are i Eacs o milgale e BAF rigic
Gaps In ABsurance; Arazs whara thara ks Bmilad o DO 3sswance W3l procassas and OCedWss are Inpace ¥ suppan e milgaton of Ma BAF risk
- o Cipraional  pian ogecives aigned 10 M2 GAF NSk wilch On compsion Wil rovide 30080nal  conidis 10 milgaie e GAF Mk, Wnan hece achone are
figating Actions: ouistandng, ey ars an Imporant consiisraon In 3sSSsEing QaEps N CONls and asswrancas.
CQC Domains - Five gquestions asked of all services
Ara thay eala? 53 you are profecied from 3buse and Fwoidabis hanm.
Ara thay offactive? Efecive._your care, Weaimanl_and sUppanl acieves go0d oUicemes, hEips you 10 mainman gquaity of Bie and ks D3sed_on e Desl avaldie Sidence.
Are they canng? Tanng SN Ve _and Weal you Wil COMpassian, Onaness, Aignily and raspecl
Ars they responeive 1o people s Nesder | mesponeive senioss als arganis=d 50 DAl M2y Mes your Ness.
— Wallled 2 leadership, managamant and govamanca of 12 organksalon maks Sure s providing Migh-quality care ®ars based around your Individual
e nesds, Ml Mencowages leaming and Innovabon, and Mal i romaiss an opsn and fEr cuturs.




BAF Report — Strategic Priorities 2017-22

Sirategic priority

Sirategic Blueprint
We will ensure that people who use our services are at the heart of everything we do, and the people who deliver and support delivery of
services are motivated, engaged and proud to provide high quality, compassionate, continually improving care. We will empower people
to share their stories so that we know how we are doing and we will listen fo leam and fo improve quality together. We will continue to
strive to be the best that we can be by upholding our 8 quality commitments and the 1" statements, empowering everyone to embrace
these personal pledges, for example
I connect to my knowledge, skills and experience
to deliver the best quality’
‘I have the courage and strength to do the right thing’
‘| go the extra mile, whatever the situation, whomevwver the person’

We will collaborate with pariners to deliver system-wide transformation and we will be an active pariner in delivering a bespoke offerto a
number of Accountable Care Systems by

+ being the prime provider of specialist, acute and community mental health services, and

+ 3alead provider in delivering new models of integrated physical and mental health out of hospital services, and

+ realising the benefits of our gecgraphical footprint to deliver system-wide sustainable infrastructure solubions and crganisational
vehicles for new models of care

Whilst our principal footprint for delivery of services is Lancashire and South Cumbria, we will confinue to seek opportunities across Morth
West STP foolprinis.

Owr service users and carers will tell us that our services are of high gquality. Our people will recommend us to family and friends. We will
be respected by our commissioners and other providers as a co-producing partner in ghaping new service models that deliver our aligned
strategies with an emphasis on place based care.

We will develop an organisational culture and leadership team equipped to meet its strategic intent and the needs of both its workforce
and the population it serves; in short, a culture of high performing, continually improving and compassionate care. Staff will be motivated,
engaged, high performing and proud of the service they provide. We will proactively support staff to look after their own health and
wellbeing and to reach their full potential. We will identify and grow our future leaders. People will want to work here.

We will restore and maintain financial balance and provide services that offer excellent value for money without compromising financial

sustainability. We will work with local partners to delivery system-wide efiiciency measures. We will actively seek business opporfunities
that add value for local people.

We will develop and promote digital enabled care and lead research and innovation to enhance patient experience, reduce costs andfor
improve quality. We will have a culture where staff are given the time, training and resources to research and innovate. Research will
validate innovations and innovations will direct research. Partnerships with third party organisations will enable rapid execution and

exploitation of innovation projects.
P Y Page 440 of 456




BAF Report - Dashboard
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BAF Report — Detailed risk breakdown

BOARD ASSURANCE FRAMEWORK 20171128

STRATEGIC PRIORITY: To provide high quality sanvicss DIRECTOR LEAD: Diacky of Nursing & Quality  DATIX NO: 8500

BAF RISK: 1.1 If wa do not meat requisiory standards for quality and saiaty wa will nol b2 1 o pupose 35 care DATE OF REVIEW: 30 Jun2 2017  DATE OF NEXT REVIEW: 30 Sapt 2017
providar.

CQC DOMAIN: S3i2 / Eficive’ 201718 SHARED OBJECTIVE: To defiver Yar 2 of ow Qualty Pian ancwing ™3l qualty ASSURANCE SUB-COMMITTEE TO REVIEW: Cualty and Samty
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an avarss appamia In realon %3Ny Impact on nan-camgilanca with reguiatony standards.)

RATIONALE FOR RISK: This rigk rafiacts fe Trusts posifion 10 not tkerata faluwra in basic standards of comgilanca which
coukd compramisa care quality, staiary raquirameants and Bcanca condiBons. This risk takas Ina accoum 3l Issuas Tal may
prevan camgilanca with regul alony standards and Includes Essues ralaing 10 e dalivary of 353k amvironmeant which may
afiact e quality of sanvices. The kay challanges ralaiing fo Tis risk Inciude safr stafing and the s of bank and agancy
which imgact an ha quality and saisty of sarvicas. Tha raguclion of vigianca and Te Imgrovamants in hanm a2 care ramain
priariies. Warking hard ¥ ensure Thal patiants recaiva high qualily care, in e right placa, a1 12 right Bme, avary Bma ks 3
kay fous of s sk

KEY WORK PROGRAMMES QUALITY PRIORITIES RISK RATING: Original Eoars Soore at Soare at Soors at fcors at  BMTHE  Final Rick
= sty L Sraiegy and Sually Flan 4. Appllaelan of Menis HesthLay Lril oz Lr =3 fro Rick Targst Tanget
» 025 climionl petitwey IOTS) S Cliniosl Rk I flienis) Healts 13 12 ol .
. 7. Standans o Reca FEsping
Th:f;:mirn Coape | Lmmring Do sl s (0TS & Stafrg dor Comley mnd 7T i i -
. e Cpfiminitn 2 Zaciumoe
* Imngezing Ao i AT (DTS 10. Erd of Lt Cane RATIONALE FOR CURRENT RISK SCORE: The COQC Re-inspachan In Samambar 2015 rated !a Trust 35 G00d With an
:wﬂcﬂmﬂﬂ"mm ﬁ-ﬁlﬂ-ﬂuﬂﬂ acinowiadgameant Thal hare are 5ame arass fr improvamant. C0RC inspaclian of ofiendar haaiihcare sanvicas 3l HMP
+ Erime Erodcen Dty e DR 15:Wmﬁw&ﬁmmmm Livarpod hawe alsa kientilied areas fr Improvamant. Sovamance and risk managamsanl procassas Mawe bean sirangihanad

and Tara ks angaing dalivary of our Cusiity Lad Stralagy.

OPERATIOHAL RIZK EXPOSURE SUMMARY:

Pnysical vidkanca 10 stall patents and omar an harm dug 10 NPS typa substanca,
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1. ZSimag seppod fom Ceallly npeosnement ancton and Cealily Soremance Somcion bo clinlicsl OO0 Renspecion Report — Raling Good
saryicas Quallty and Faricrmance Rapods mcking Key Indicahors on & monisly basis

Simegiened prodessional eadership within e mew Nebwok shrachomes

Ongoing dedivery of B Seality Flan, Poople, Heallls infomalics Flan and Esbabes Flan

Fafienk salety Inifalnes - Hamn Frees Came, Redecing Resicive Prcioms, Fiysical Hesllls In ek
Henill, Sign op o Salely

Syshems o suppo and demonsimbs compllance with OOC and MHZ Imprcnerment quality
poremmance peyaremenis - Ceallty Surnsillance and AssomEnce VIS, sic

Thest and Mebwork Coallty and Satety Surnslllance Repois
Clinlical Dirschor Repoks

Cmarferey Sedows Imcident Repot

Cmariery Headng Fesdibeck Feport
Mbonihly Salely Themmomeber Reporing

ity Azsurmnce Vsl - LCFT and Commnls s homer

all L

jn
o R o

E.  Siafing for Cuallfy and Sadsfy Improrement work: Siafing for Cuallfy and Badefy Repoms

7. Impeoremment plans Sollowing Inspecions. and sodits. Jnbemal and extemal) 10, Health and Safety Audiix, IPC Audies, Ligabees Audiis, FLACE Ausdits

& sz and devsiopment of quallty ponemance sysbemes (L=, Daf, Fiends and Family) 11. Climlcal Audlt Frogresmens, inbemal Auadlt Frogresmene: and ad-oc Compllamnces Ausdits
S. Stmng engagement withi commmissloners 12, COC Menksl Healll Ack Monibor Visiies

10, Dedivery of B Caplial Progrsnmns Impecing posifvely on B exbabs and pefient ennimnment 12, Capacity and Sow management pRCesses

11. Opening of mew and expanded serdces bo Imgeonne: socess, capecity and Sow. 14. Rl G geallty sonneillance $yshams. and des hisoams

12, Elecimnbz Prescibing and Medhcines. Adminisimfon EFRA)

GAPE N CONTROL 3 GAPE IH AZIIRAKCE 3:

1. Challenges with schieving sals stafing lenels somss prodessions 1. Difiering syshemms bo psooml and caphons dsts

2. Suifabilty of some pars. of e esiabe Jnchoding commenity premises)
2. Ircresged scoity and demmend [ Rberhel Hesli Rebgpor

4. Health snonomy wide System meslllence poessomy




BAF Report — Mitigating Action (Operational Plan Objectives)
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BAF Report - 15 and above operational risks linked to 1.1
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Risk Heat Maps
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Risk Appetite Statement 2017-18

* An ‘Adventurous’ risk appetite has been
set against all strategic priorities

« An individual risk appetite narrative has
been aligned to each strategic priority to
describe what adventurous means for
that area

* Risk Appetite toward compliance with legislation - Averse in relation to risks
that could result in the Trust being non-compliant with legislation, or any of
the applicable frameworks within which we operate.



Risk Appetite

Strategic Priority
We will ensure that people who use our services are at the heart of everything we do, and the
people wiho deliver and support delivery of services are motivated, engaged and proud to provide
high quality, compassionate, continually improving care. We will empower people to share their
stories so that we know how we are doing and we will listen to leam and to improve quality together.
We will continue to strive o be the best that we can be by upholding our 8 guality commitments. and
the T statements, empowering everyone to embrace these personal pledges.

To provide high
quality services

Dur service users and carers will tell us that our services are of high quality. Our people will
recommend us to family and friends. We will be respectad by our commissioners and other
providers as a co-producing partner in shaping new service models that deliver our aligned

We are willing to take risk im thoss
activities that have been identified to

empowering people who deliver and
support delivery of services.

We are willing to accept risks or
circumstances where difficult
decisions are taken for the right
reasons wihere the benefits dearly
outweigh the risks. Risks are actively
taken where the benefits of ‘sodal
cq:rta.l demonsirates a significant

1.1 If we do not meet regulatory standards for guality and safety we will not be
fit for purpase as care provider.

1.2 If we do not create a culture of leaming then we will be unable to provide
high quality care.

1.3 If we do not provide integrated physical and mental health services we will
lose opportunities to improve patient outcomes.

3.1 If we do mot engage with our patients and senvice users we cannot achiswve
excellence and quality.

3.2 If we fail to project cur achisvements then our reputation will not improwve.

We will develop an organisational cufture and leadership team equipped to meet its strategic intent
and the needs of both its workforee and the population it serves; in short, a culiure of high

To employ the best
people

E

Wen-iubhienﬂsmmldmn
o innowvative approaches to

4.1. If we do not support the health and wellbeing of staff we will struagle to
aftract, recruit and retain our workforce.

g To provide financially
4 sustainable services

local people.

performing and proud of the service they provide. WWe will proactively support staff 1o look after their | are prepared to take risks to ensure | %2 I SIS 3% ot providad with extensive =ducsion, ':;‘“"“““‘::‘p
own health and wellbeing, and to reach their full potential. We will identify and grow our future that our staff are of the highest we =n
leaders. People will want to work here. quality, supported in their own health | PErformance.

and wellbeing and in reaching their

full potential.
We will restore and maintain financial bal i that offer excellent value fior We are willing to take nisk that 8.1 If we do mot meet fimancial objeciives we will not be able to provide sustainable
nmﬂmdmgﬁmlmnahﬁy We will work with local partmers to deliver represents a consistent focus on the | services.
system wide efficiency measurss. We will actively se=k business opportunities that sdd value for best possible retum for the

organisation, local partmers and local
people.

5.2 If we do mot work with partners to deliver system wide efficiencies this wall
undermine cur own financial position and that of the STP.

We will develop and promote digital enabled care, and lead research and innowation to enhance
patient experience, reduce costs andlor improve quality. We will have a culture where staff are
given the time, training and resources to research and innowvate. Research will validate innovations.
ard innovations will direct research. Partnerships with third party erganisations will enable rapid
execution and exploitation of innovation projects.

We will accept risk where innovations
are identified that will enhance
andior improve quality. We will
actively seek higher risk/higher return
projects and strive to establish
pioneering partnerships that can
support execution and exploitation of
innowation projects.

8.1 If we do mot develop and maintain infrastructure, we will not be able to deliver
safe, respansive and efficient care.

8.2 If we do mot exploit the full capabilities of the new EPR system and wider
technology to redesign services we will miss impartant opportunities to improve
care.




Risk Appetite approach

* An ‘Adventurous’ risk appetite e
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* Risk Appetite toward compliance with legislation - Averse in relation to
risks that could result in the Trust being non-compliant with legislation, or
any of the applicable frameworks within which we operate.



Application of risk appetite

e Decisions relating to bids and tenders that require a decision
from SLT or Board are required to demonstrate how risk appetite
has been incorporated into decision making.

 If proposals do not align with the relevant risk appetite then an
explanation of why an exemption is required should be provided
(ie comply or explain).

e To achieve this the due diligence process undertaken when
assessing bids and tender should consider risk appetite.

Support Requested: Ensure that reports to SLT or Board include

rationale as to how their proposals align to the risk appetite.




Application of risk appetite

- Business Case Risk Appetite Due Diligence Template
BAE Strategic Priorities aligned
. i . . - . to Business Case Explanation of how risk appetite has been taken into
Strategic Priority Risk Appetite Description Stézil::gm (ol e unt
appropriate)
We are wl“lm lD take riSk |n thDSe aCti\.'ﬂies that ha‘fe 1 1 (p|ease enter tex‘t here)
To provide high been identified to improve quality and clearly impact 12 D
quality services on motivating, engaging and empowering people who 1' 3
deliver and support delivery of services. .
5 We are \\nlllng to ac{:ept risks that will enable (p|ease enter text here)
To deliver delivering system wide transformation and
2B ALEIE S0 ES collaboration with partners. This may include new and = D
that meet the needs ) s . _— 22
of local people novel _bl.lSlness boﬂ'! inside and outside tr_le principal
footprint of Lancashire and South Cumbria.
We are willing to accept risks or circumstances where (please enter text here)
To become difficult decisions are taken for the right reasons 31
recognised for where the benefits clearly outweigh the risks. Risks 3'2 D
excellence are actively taken where the benefits of ‘social capital’ :
demonstrates a significant reward.
approaches to development of our workforce and are
To GMP:::" 'I::e best prepared to take risks to ensure that our staff are of j; D
peop the highest quality, supported in their own health and :
wellbeing and in reaching their full potential.
: ) ) {please enter text here)
To provide We are willing to take risk that represents a consistent 51
financially focus on the best possible return for the organisation, o) ]
T =1L ELERSL YT ocal partners and ocal people. :
We will accept risk where innovations are identified (please enter text here)
that will enhance patient experience, reduce costs
and/or improve quality. We will actively seek higher 6.1 D
risk/higher return projects and strive to establish 6.2
pioneering partnerships that can support execution
and exploitation of innovation projects.

Compliance with Regulatory Standards

In terms of meeting regulatory standards, the Board’s risk appetite is averse. This is in relation to actions that could result in the Trust being non-compliant with
legislation, or any of the applicable regulatory frameworks in which we operate. Please provide details of how the due diligence process has taken compliance with
regulatory standards into consideration and outline any mitigating controls put in place to manage this.

(please enter text here)




Risk appetite considerations

1. Managers making decisions have an understanding of risk appetite
and how it applies to decision making.

2. Deciding which strategic priority proposals relate to — may be more
than one

3. Applying and documenting how risk appetite forms part of the due
diligence process when assessing bids and tenders.

4. Ensuring that reports to SLT and Board include statement of how the
proposal complies with or is exempt from risk appetite.



Our approach to assurance

Utilising the refreshed governance framework to enhance assurance reporting

Refresh of Board risk appetite highlighting different tolerance to risk areas

Support provided to the Networks and Support Functions to embed risk assurance processes

Development of evidence based process to support the Annual Governance Statement

Alignment of the Board Risk Appetite with the BAF risks for 2017/18

Alignment of risk assurance to the development of operational plan objectives

Reporting to governance sub-committees of assurance against operational plan objectives

Review of Internal Audit processes supporting the provision of 3 line assurance

Assurance ratings assessment introduced to corporate governance reporting




Risk assurance and internal audit

* Risk drives the Internal Audit programme.
» Use risk management to expand the internal audit focus.

* Annual audit plan formulated from risk register analysis

5%

Chart Area
Targeted and effective use of El;%
Internal Audit

Directed into known risk areas

75%

M Risk based m Cyclical/Traditional = Other



Principles of Assurance

Lancashire Care’s Definition

The ability to have confidence through the consistent provision of evidence
that the Trust is compliant with the law, operating effectively, achieving
desired outcomes and delivering on the strategic vision.

e How do we know what we know? _ ,
Believable Certainty
« How do we know what we don’t know
 How can we prove what we are saying is happening? Evidence
» Can be both positive and negative Reliable
Confidence I Trust
Compliance Sdkleiileln
Current
Clarity Reasonable
Guarantee Accurate




Assurance Mapping — high level

F&P [Finance and Performance)

GCA (Governance, Compliance and Assunance)
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Assurance Mapping —dynamic

BAF
Ref

Strategic
Priority

Source of Assurance

Source of Assurance

If we do not meet regulatory

standards for quality and

ik safety we will not be fit for

purpose as care provider.

of leaming then we will be
unabile to provide high [

quality care.

Positive Assurance Meeting Report Date Negafive/Gaps in Assurance Meeting Report Date
Safeguarding Annual report providing assurance Q&3 sub-committee | Safeguarding Group 280717 |Disproportionate number of asylum children being placed in Q&S sub-commitiee Safeguarding Group 280717
Lancashire.
C ive and ! h ntinuity plan in place Q&5 sub-committes Q Gov Group 280717 |Invovelement of Staff Side in the opening of buildings from a H&S Q&S sub-commitiee Q Gov Group 280717
perspecitve.
Violence reduction work as part of the Quality Plan - most significant staff Q&S sub-committee Q Gov Group 28.07.17 |Level of compliance with medical devices in MH NW Q&S sub-committes Q Gov Group 280717
safety priorit
100% with dental iati quil its. Q85 sub C&W CD 28.07.17 |Lack of nagtional on viclence Q&5 sub- Q Gov Group 28.07.17
Level of grip in CEWEB NW Q&5 sub-committes C3W CD 280717 ’F’ i and p of p ical trauma support in the: Q&S sub-committee Q Gov Group 280717
evenlofrrﬂorevent& Wderpﬂ:eo(mtmededam Lancashire
- syste ck of
Domestic abuse audit in MH NW Q85 sub- MH CD 28.07.17  |Marked in siaff being able fo attend VRT. Q&S sub- Q Gov Group 28.07.17
Avoidable pressure ulcer (grade 3 and 4) incidence has fallen in M4 BDD sub-committee QPR 0817 |Restraint increased particularly on clder adult wards. Q&S sub-committee Q&S Surveillance 280717
following the increase seen in Q1
There has been an increase in compliance with 93% of patients having a MHL sub-committee Survilence Report 12.09.17 |Capacity to address Q&S in S&F - paper due fo go to SLT to Q&S sub-committes C8W CD 280717
5132 rights form in place at the beginning of the month. understand baseline assessment of Q&S, in light of what we know are
there additional things ity wise that we require.
Storage of medications in CAWE NW - 45% compliance. Risk live on Q&S sub-committes C&W CD 280717
network risk register
Leaming lessons from business development activities eg prison Q&S sub-committee C&W CD 280717
demobilisation and S&F mobilisation
Removal of third party information from records and significant Q&S sub-committee MH CD 280717
capacity impacts - MH NW
ignit increase in violence on staff (Datix Mo 6557) and use of Q&S sub-committes MH CD 280717
restraint
ignif increase in in MH NW with themes. More work Q&S sub-commitiee MH CD 280717
planned to understand what our complaints are telling us and leaming.
Lack of routine enquiry in relation to ic abuse is not Q&S zul MH CD 280717
applied - following audit undertaken
\Absence of FFT data for all three NWs {except secure) Q&S sul> 280717
Effectiveness in HMP Liverpool Q&S sub- S5 CD 28.07.17
Care Planning in HMP Liverpool - issuss re patient cetred app Q&S sub- HMP Lpool 280717
and involvement of patients in the process.
Professional Leadership reporting - gaps in data impacting on ability to Q&S sub-committee Prof Lshp 280717
provide assurance.
Physical violence towards staff has increased. In M4, 265 incidents BDD sub-committes QPR 220817
\were reported compared to 216 in M3_
Feedback received through the Friends and Family test continues to be BDD sub-committes QPR 220817 |The number of compliments has dropped from 673 in M3 to 640 in M4 BDD sub-committes QPR 220817
posifive at 97% in k4 (which is below the rolling 12 month average
LA 0 L e T D) The numiber of complaints has decreased to 135 in M4 compared to 157 in BDD sub-committee QPR 20817
M3, this improvement has brought the number nearer to the average of 124
month.
The number of upheld complaints is below the average of 25, with 21 upheld| BDD sub-committes QPR 20817
in month (which is a slight increase on M3 position) _
There has been an increase in compliance with 93% of patients having a MHL sub-committee Survilence Report 120917 |Number of 5136s lasting over 72 hours remains consistent. This MHL suib-commitiee Survilence Report 12.0917
5132 rights form in place at the beginning of the month. remains a concem given the forthcoming changes to legislation which
(will see section 136 reduced from a maximum of 72 hours to 24 hours
Physical Health Harm Free Care 95% for M4 BDD sub-committes QPR 220817 |Compliance with 3132 continues o be an issue raised by CQC during MHL sub-commitice Survilence Report 12.0917
Mental Heaith Harm Free Care 81% for M4 recent MHA
MHA, e-leaming remains low with little improvement over recent MHL sub-committee Survilence Report 12,0917

months




The Assurance Matrix

The assurance matrix works by assigning an ‘assurance rating’ to the assurances provided
at governance meetings. There are two elements to the assessment of assurance which
consists of the following:

 Does this report provide assurance for systems and controls?
 Does this report provide assurance for compliance?

Report authors are required to allocate an assurance rating to both of these elements that
signifies the level of confidence that is placed upon the information being provided.

ASSURANCE:

Does this report provide Yes
assurance for systems and

controls?

Assurance Level Choose an item

(select from drop down box)

(type explanation of assurance level from guidance document)

Does this report provide Yes
assurance for compliance?

Assurance Level Choose an item
(select from drop down box)

(type explanation of assurance level from guidance document)




Assurance Toolkit

What it is:
* Brings all assurance guidance together in one place;

 Aimed at all staff across the Trust to enhance understanding of what
assurance is and why it is important;

« Uses various media to engage staff;
« Toolkit will continue to develop through the year.

Guidance

Factsheets

Assurance Knowledge &
Animations TDD | klt Understanding
of Assurance
Risk Appetite guidance What does good risk assurance look like
Assurance animation What is evidence based assurance
High Reliability Organisations Risk assurance in corporate governance meetings

Internal Audit Principles of assurance levels



Benefits realisation of a mature assurance system

Aim Outcomes
e To add value across the Trust e Transparency of gaps in assurance
e Support the application of risk visibility evidence
* Support the identification of assurance * Clarity of expectation
around any threat e Auditable evidence based
e Meet regulator expectations * Systemic process supporting good
e Provide a sustainable approach to future governance
proofing e Strengthened system of internal control
Benefit to you Benefits to organisation
e Reduce duplication of data requests e Confidence that we have control at local
e Confidence in delivery of key requirements level
including compliance e Flexible and principle based
* Engagement at local level with the need for e Adaptable as we change
compliance clarity e Certainty at all levels
* Free up time e Supports Good Governance
 Empower professionals at delivery interface * No surprises

* More able to plan/less reactive e Sustainability



Joining up the dots
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Outcome of our approach

» Assurance levels are robust at corporate governance level (Integrated Governance
Internal Audit Sep 16)

« Chair’s reports provide a clearly defined mechanism for effective escalation of issues and
assurances within the Trust (Integrated Governance Internal Audit Sep 16)

« Board Committees are effective in their assurance function and the Sub-committee
structure is well defined (Well Led Review)

* Arobust risk assurance framework which drives a ‘managing by risk’ culture, with good
links to risks which may affect the strategy objectives of the Trust (Well Led Review)

 The board is a positive outlier in its approach to risk and has ensured appropriate focus on
risk assurance processes

« Joined up approach to Clinical and Internal Audit in line with good practice, with annual
planning informed by both and audits mapped to the BAF and aligned with identified risks
and/or gaps in assurance (Well Led Review)

» Evidence Based Annual Governance Statement — process is thorough, robust and can be
considered best practice (External Audit)

* Risk Appetite approach promoted by MIAA with other organisations as best practice.



Contact detalls

Julie-Ann Bowden
Associate Director of Risk & Assurance

07796 951618

julie-ann.bowden@lancashirecare.nhs.uk



The Walton Centre
NHS Foundation Trust

How to Produce a BAF : Lessons from NHS
and Social Care

Presentation 3

Richard Mackie CFIRM, RSM Risk
Assurance Services

&>

1
Excellence in Neuroscience L /
!



IRM Health & Care SIG

BOARD ASSURANCE FRAMEWORK

The importance of the BAF

RSM



-

37,500

NETWORK COUNTRIES OFFICES PEOPLE

J




RSM

Richard Mackie

Associate Director

Certified Fellow of Institute of Risk
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Have we identified the right risk?

Tiger escapes from cage

Effect 1
Mauls / kills member of
public

Effect 2
Loss of tiger

Cause 1
Gate not strong enough

Cause 2
Gate left open

RSM
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What's our tiger?

CAUSE » RISK

Preventive controls
/\ Tiger escapes from
/ \ the cage

Control 1 Control 2
Gate notstrong  fmd Gate designed and built md Regular gate inspection
enough to international standards and maintenance

Cause 1

Cause 2 Control 3 Control 4
Gate left open Gate self closing Gate alarm

May reducé likelihood
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What's our tiger?

Risk > Effect

Mitigating controls
Tiger escapes from

Control 1 Control 2
Search plan Dart gun

Effect 1
Kills / mauls
member of public

Control 3 Effect 2
Insurance Loss of tiger

May reduce impact
1 I

RSM


https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiH7vbe-urKAhXIFJoKHQZiDLgQjRwIBw&url=https://www.flickr.com/photos/38275315@N08/galleries/72157622908159722/&psig=AFQjCNFAgZlkDseC2ew-SjCJ0oxLm1Qd6w&ust=1455116819516627

Assurance structure

Strategic objectives

Board and Committee

Strategic risks / Opportunities

m
8
2
S

Ayqisuodsey

Management/ executive Key operational risks /

Opportunities

Operational level risks /
Opportunity

Individual assessments

RSM



Three Lines of Assurance

Trust Board, Executive Team,

Patient Safety & Quality Group, Audit Committee, other sub-committees

Care Group-level (operational): Corporate support functions: Independent assurance:
Community area x.y,z, Mental Finance, Workforce, Infection Internal Audit, External Audit,
Health, Learning Disabilities Control, Clinical Governance and CQC, Monitor and other

Social Care Corporate Governance independent assurance providers

‘First line’ ‘Second line’ ‘Third line’
Service Specialist Independent
delivery and support, policy challenge on
day to day and procedure levels of
management setting, assurance,
of risk and oversight risk and
control responsibility control

RISK & CONTROL ENVIRONMENT |

RSM



Patients and/or service users are not given the high quality care we expect

Cause and Effect Existing Controls Action Required  Contingency Details  Assurance Record History

Control Status:

: Assurance  Assurance  Assurance
Risk Control

Given Date Level LIS

- : : Independent
A1) Revalidation process for all medical staff is Ves 20/03/2017 (Audit / 3rd View Details

implemented by competent, trained appraisers. Substantial party)

. Independent
{Audit / 3rd View Details

party)

4_42] Revalidation process for all nursing stai_”f is 21/03/2017
implemented by competent, trained appraisers. Adequate

A3) Supen.r_|5|_0n and mentoring provided for all clinical /0372017 ~ Management View Details
and non-clinical staff. Substantial

Ad4) Divisional awareness of new / emerging / current

issues or changes in the way tht=T Trust delivers care to 21/03/2017 p— View Details
ensure all are aware and a consistent approach is Substantial

adopted and delivered.

B1) Governance structure in place to focus on clinical

; - 21/03/2017 . Management View Details
leadership and quality improvement. Adequate

B2) Clinical governance procedures (Serious Incidents Independent
(5ls), complaints, incidents, patient experience, safety 21/03/2017 ~ ({Audit/3rd View Details
alerts, clinical audit) and related data s available substantial  party)

B3) Raising concerns (Whistleblowing) policy & 210372017 Y E— View Details
procedures in place Substantial 2

B4) Quality governance structures at Board Sub- Independent
Committee level, and legacy governance arrangements 21/03/2017 ~ (Audit/3rd View Details
within Locality teams are in place. Substantial  5ary)

B5) Band 8A Clinical Governance Leads are being .
appointed to support each division and have one point 21/03/2017

Management View Details
of contact to support and guide. Adequate

Independent

B6) Sl process in place. 21/03/2017 {Audit / 3rd View Details
Substantial party)

. Independent
{Audit / 3rd View Details

B7) Clinical Audit programme in place. 21/03/2017
Adequate party)




Patients and/or service users are not given the high quality care we expect

Cause and Effect Existing Controls Action Required  Contingency Details  Assurance Record History

Risk Control: A1)
Revalidation process for all medical staff is implemented by competent, trained appraisers.

Control Owner: Richard Mackie [Details)

Control Status:  Existing

Assurances & Attachments
Assurance Source: 1st Line Znd Line 3rd Line

Other Area / Team / Committes

- Medical Director reports to TEC on revalidation on a quarterly basis.

- Annual report to Trust Board (appraisal compliance and revalidation).

- Regular 1:1 meetings between AMD (responsible officer) and Medical Director.

Assurance Gap: - 1:1 meetings between AMD and Medical Director - Meetings are confirmed as occurring, but are
not formally recorded.

Control Last Updated: 21/03/2017 12:19




My Controls

Below is a list of controls for which you are selected as the "Control Owner”

Risk
Ref

HRB50

HRBSO

HRBSO

HRBSO

HRB50

HRB50

Risk Control

Colleague Engagement - Colleagues are asked for input into the the
organisation vision and journey - Group Scoop - Annual Colleague
Satisfaction Survey - Colleague Consultation Group - Annual colleague
conference working group - BLT feedback monthly from director - Regular
team meeting

Internal communication - Group Scoop - Regular Team meetings -
Monthly BLT Director update

Recognition - Monthly one to ones - Weekly "Group Scoop” - Informal
praise from Team - Annual appraisal includes exceptional / expectation

Recruitment Practice - HR take control of recruitment to ensure
standardised approach across organisation

Risk Assessments - DSE Assessment forms available and done annually -
Pregnant mothers assessment as and when required - Documented OT
referrals and recommendations

Training Opportunities - Annual Training budgets set - Training plan
agreed as part of objective setting - HR manage central training needs -
Knowledge and assessment sheet (Colleague and coach sign off task
competency sheet) - Colleagues can request training if relevant to role
(PDP & Role specific) - Champions identified within Team

Assurance
Given

Yes

Yes

Yes

Yes

Date
Assurance
Given

18/10/2016

12/10/2016

18/10/2016

211072016

18/10/2016

12110/2016

Assurance
Level

Substantial

Adequate
Substantial
Limited

Substantial

Limited

View

View

View

View

View

View



What does good look like?

1. Strategic

RECRUITMENT &
RETENTICN - Fail to Recruit
& Retain the right people,
including Committee members

Risk Owner

Risk Lead:
Last Updated: 01 Jun 2018

Cause

- Culiure does not promate or nuriure

talent. (TO4)

- Organisation cannot compets
financially or offer similar benefits
compared to other employers

- Unforeseen personal crisis

- Accusations of coruption or fraud
(RTH)

- Family commitments

- Sudden death

- An action taken by a manager /
directer or failure in governance.
(OP3)

- Fail to comply with employment
legislation & procedures (OP4)
Effect

- Loss of knowledge

- key relationships are lost

- Loss of potential future leaders
- Financial costs of recruitment

- Reputational damage

- Local media interest

- Damage to organisation morale
- Additional pressure on other
[ESOUrCES.

- Unable to mest operational and
strategic objectives

FINANCIAL CONTROLS
- Financial regulation and procedures
- Intemal and Extemal Audits

- Monthly budget reports produced

Control Owner:

Monthly
reconciliations -
covering Bank
(inc cash) rent,
loans, suspense
account in ling
with monthly
checklist.

Manthly budget
analysis to
management
team, this
includes
overheads and
maintenance.

Cause & Effect Inherent Risk Risk Control 3rd Line Assurance Level |Residual Risk Action Required Progress Notes
Rating Rating

internal audit
completed in
february 2016 -

substantial rating

EVH standards
Person Responsible:

To be implemented by: 28 Oct 20168

Review salary and pay scales in line with

02 Jun 2016
I

Please amend person
responsible for review
of salary & pay scales

Entitlernents - Both Staff and Committee
members required to complete declaration of
interast forms.

Control Owner:

Committee
Secretary
responsible for
collect DOI forms

DOl s raised
committee
mestings

Audit review
March 2018

Adequate

Create a staff questionaire
Person Responsible:

To be implemented by: 01 Sep 2016

Committee Membership - Currently 11
commitize members (3 new appointees) can
absorb short term absence

Control Owner:

Post in place to
support
committee
members

Active recruitment
of new members
in 2015/18.

Palicy and Procedures -
- Number of key Policy and procedures in
place such as: Anti-Bribery and Whistle-
Blowing.

Control Owner:

Palicies and
procedures being
systematically
reviewed and
revised over next
12 months

Policies reviewed
and approved by
committee as and
when required

TBC - When audit
is due

EVH - Full member of EVH
- Pay scales and packages for WHA staff
currently excesding EVH levels.

- Reliance upon EVH documentation to
support HR activities

Control Owner:

Management
have reviewed
salaries

Committee have
reviewed and
discussed at
March mesting

RSM



I Board Assurance Summary Report

BAF Summary Report
Strategic Risks November 2016

Key mattars arlsing:

o Clinoal Bandos Elratgy - A mumioer of rishs cbe Te Cinicy Sanvice
STatyy == & key oord avd Ao key lne of sEuraE. AS et e
STavey e rof e drafied Socamof be w2 8 onird o In e
coned ff e, I aidthn o 5, fe Sommuriertes STagy
s (Engapena STargy will read D De wised © refiect e conent
of Fhe Clinical Senvio Srangy.

o Psopibe amd Culfurs Commiiss - The oories 5 s upo B 8
riumicer of vt 2 8 key Ine of ssrarms. Howesusr e commibes
s mad only onos D dee, whers e Bms of nelsneros for cegding
mezings wa defal As 8 Dure J sEusTe TE oA DR
depedal wpon ad Wil show = & Neaursl sraTe ol il
cperational

IRM EXAMPLE
NH S Trust

Slammary ovarview:

Tie frst BAF document io e omsial hes men iroduced durbg &
peridd of charge winin e Tis Ths & efeced oy e sprifican
e in e quendty o ssursrDes Detwesn risk A prhey sasty £
qualy s Fe offer e, Rk Ahas ore Find of he o ssurane
o which s refiscbe of e aHpaihg work infis ares

The BAF proosss hiss identlad ot he Tt plaoes gresyd relsros @
secord lres of smrarre whith & e conone supre Anckos
s resporsiollly for palcy and proEoue Sahg A ussigh. Te
Find e S prowidess: e indepenoer; dalangson ek of s
risk o ool wes burd 0 De e lgitst The i e =nie
dhlary s iy 30y e, Afhcuph Cepanaivel; i, Sl
iz lass fhan 5% of theseond Ihe sssuranes

Filsk O, Parirersiigs, cumeny has no Inkad comoene’ qerabaal isks

Tris Oetile i omerdy Tere & o8 weses I prreship
operational risk it

AL Padirdm. dedior s iooh UL ik ragin e PG ey 2 ol e

B W o rcagabhe o se i ing ol wrsl chargn reeichied m chadhir high sl sy cam
b ol pudiem s maioh L

€. raklly o dial s plararr afcline infaanucoes aramga

O Pl P Parmabrn il 1 iy i B sy o codr mproviimina. © raradin
(TR

L Lacehirn i, worichrea cagablly snd capacly Lrable m didoir iprosdinina

T vkl m e o o c2arnie g i Lo i e s sieald Iy il oy calboirieg)
bl paaly caw

G gy o e, raaenagpragrse sed it

RSM



BAF Summary Report
Strategic Risks September 2017

Key matters arising:

» Clinical Service Strategy — A number of risks cite the Clinical Service
Strategy as a key control and also key line of assurance. As yet the
strategy has not been drafted so cannot be used as a control or in the
context of assurance. In addition to this, the Communications Strategy
and Engagement Strategy will need to be updated to reflect the
content of the Clinical Service Strategy.

* People and Culture Committee — The committee is relied upon for a
number of entries as a key line of assurance. However the committee
has met only once to date, where the terms of reference for ongoing
meetings was drafted. As a source of assurance this cannot be
depended upon and will show as a Neutral assurance until fully
operational.

Inherent risk

4
Residual risk 5

Likelihood

THE EXAMPLE
NHS Trust

Summary overview:

The first BAF document to be created has been introduced during a
period of change within the Trust. This is reflected by the significant
difference in the quantity of assurances between risk A patient safety &
quality and the other entries. Risk A has one third of the entire
assurance environment which is reflective of the on-going work in this
area.

The BAF process has identified that the Trust places great reliance on
second lines of assurance which is the corporate support functions that
have responsibility for policy and procedure setting and oversight. The
third line that provides the independent challenge on levels of
assurance, risk and control was found to be the lightest. The first line
service delivery and day to day management, although comparatively
robust, still number less than 50% of the second line assurances.

Risk D, Partnerships, currently has no linked corporate/ operational
risks. This identifies that currently there is a weakness in partnership
operational risk identification.

Strategic risks

A. Patients and/or service users are not given the high quality care
we expect

B. We are incapable of achieving the cultural change needed to
deliver high quality care for all patients and service users

C. Inability to design and implement efficient infrastructure
strategies

D. Failure of Partnerships to effectively deliver quality & cost
improvements to transform services

E. Leadership, workforce capability and capacity unable to deliver
improvements

F. Unable to deliver immediate cost savings and longer term
sustainability with delivering high quality care

G. Inability to identify, react appropriately and maximise
opportunities
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BAF analysis

THE EXAMPLE
NHS Trust

Breakdown of current strategic risks, assurances and action plans

Strategic risks

A. Patients and/or service users
are not given the high quality
care we expect

B. We are incapable of achieving
the cultural change needed to
deliver high quality care for all
patients and service users

C. Inability to design and
implement efficient
infrastructure strategies

Residu
al risk
rating

13

Line of

assurance

Q
%)
c
@®©
N
S
n
%)
<

=
=
O
=
(<))
S
o
n

Current action plans

Further two interviews for clinical governance leads
scheduled and new clinical governance lead to start
in August.

Information Core Team in place that receives all data
and then issue reports across divisions. Rolling out
service line reporting over the next 6 months.
Introduce the System Cost Reduction Board.
Development and approval of Clinical Service
Strategy.

Review Current Health and Safety arrangements
including documentation compliance and potential
training.

Training needs analysis to identify level 1,2,3
compliance with Working Together 2018

8+

13+

2+

HIGH

Develop and approve the Trust's 5 yrs. plan.
Stakeholder survey planned for this year.
Redevelopment of Trust website.

8+

8+

5+

Board approval of IT strategy.

Review Estate Strategy

Establish connection between committees and
infrastructure strategies

Stakeholder survey planned for 2017
Establishment of Corporate Performance Review
Meetings.

Redevelopment of Trust website.

Develop central list of IT contracts.

An external partner will review the Trust's IT strategy.
Audit of desktop and SAN storage solutions.
Development and approval of Clinical Service
Strategy.

1M1

1A

Implement key recommendations arising from YGI
report.

Tl Aarmea it vm vty A v v et vt rimiar ~fF ArrvAareti el
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THE EXAMPLE
NHS Trust

BAF analysis

Breakdown of current strategic risks, assurances and action plans

Line of

. assurance
Residu

Strategic risks al risk

Current action plans
rating

()
2=
C
O
S c
=2 e
(%))
0 o
<

e Stakeholder survey planned for this year.
* Redevelopment of Trust website.
5+ 124 5+ » Development and approval of Clinical Service
G. Inability to identify, react Strategy. . . . N
appropriately and maximise 1 1 = e Hold opportunity workshop involving clinicians.
o';gor?unitieg 9 e Implement monthly corporate review of operational
) ) plans.
! 5 ¢ Implement the thirty five "must do's".
e Provide quarterly reports to Board on agreed metrics.
e Launch business planning process.
65 o _ _
+ 126 61+ Analysis: High reliance on second lines of
+ assurance. Greater is focus required to identify first
] and third lines to greater balance the assurance
Total lines of assurance 20 31 8 environment.
13 3-
12-




THE EXAMPLEm
NHS Trust

Risk Radar

Proximity of strategic risk impact with assurance strengths

G) Define and
capitalise on
opportunities

D) Partnerships

E) Leadership and
workforce capacity
and capability

A) Quality, safety,
outcome &
experience

24-36  12-24
months '« months
F) Balance B) Cultural
financial change
sustainability with
quality & safety

p High assurance
C)IT, strength
Infrastructure and ’
estates strategy

Medium
assurance
strength

Low assurance
strength
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Correlation map
Strategic objectives vs. 2016/17 strategic risks

THE EXAMPLE
NHS Trust

Running our Becoming an
Strategic Delivery high hospitals employer of Managing Working in
risks with quality care efficiently choice our finances Partnership
assurance
A) Quality, safety,
outcome &
experience 5 5 4 23
I-I 5 4 4 21
C) IMT engagement
and estates strategy
| 1 2 5 3 16
D) Transformation of
Services
- 4 3 5 18
(
E) Sustainable local
health economy with
partners 5 2 3 18
I 1
F) Leadership and
workforce capacity
and capability 4 5 5 20
) (
G) Define and
capitalise on our
USP
- 2 2 2 10
€gIT objectve:.

This is demonstrated on a 1-5 scale, with 1 indicating a weaker relationship with the strategic objective in question and 5

indicating a stronger relationship.
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Appendix
Risk grading matrix and assurance descriptions

THE EXAMPLE NHS

LINES OF ASSURANCE

Trust Board, Executive Team,

Patient Safety & Quality Group, Audit Committee, other sub-committees

Care Group-level (operational):
Community area xy,z, Mental
Health, Leaming Disabilities
Social Care

‘First line’
Service

delivery and
day fo day
management
of risk and
control

RISK & CONTROL ENVIRONMENT

Corporate support functions:
Finance, Workforce, Infection
Control, Clinical Governance and

Corporate Governance

‘Second line'
Specialist
support, policy
and procedure
selting,
oversight
responsibility

Independent assurance:
Internal Audit, External Audit,
€QC, Monitor and other
independent assurance providers

“Third line"
Independent
challenge on

levels of
assurance,

risk and

control

NHS Trust
Likelihood
Impact 1 2 3 4 5
Rare Unlikely Possible Likely Almost Certain

5 Major

4 Significant
B Moderate
2 Minor

L Negligible

ASSURANCE LEVELS
Level |Details
Strong  |Taking account of the issues identified, the Board can take reasonable assurance

that the controls upon which the arganisation relies to manage this risk are
suitably designed, consislently applied and effective

High

Taking account of the issues identified, the Board can take reasonable assurance
that the controls upon which the organisation relies to manage this risk are
|suitably designed, consistently applied and effective. However, we have identified
issues that, if not addressed, increase the likelihood of the risk materialising

Taking account of the issues identified, whilst the Board can take some assurance
that the controls upon which the arganisation relies to manage this risk are
suitably designed, consistently applied and effective, action needs Lo be taken to
= this risk is managed

Taking account of the issues identified, the Board cannot take assurance that the
controls upon which the organisation relies Lo manage this risk are suitably
designed, consistently applied or effective. Action needs to be taken to ensure this
risk is managed.
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RSM - Contacts

Richard Mackie
Associate Director

Richard.mackie@rsmuk.com

RSM UK Consulting LLP
First Floor, Quay 2, 139 Fountainbridge, Edinburgh, EH3 9QG
T. +44 (0)131 659 8300 | DL: +44 (0)7918033957 | W: www.rsmuk.com

RSM


http://www.rsmuk.com/
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The Independent Support Broker :
Living a life we have to value
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iving a life we have
to value.

The Independent Support Broker

Taruna Chauhan
T Chauhan Consultancy

&
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Recognised

Provider i
Valid until 10/2017 !—Ielpmg you to
&kllsfc care Implement d
continuous
improvement
Care strategy by
Learning asselssmg )
=y uality, ris
Coalition Quality
) management,
skillsforcare
Q governance.
vernance Sit on Coventry
Me.mber of t_head on Public Healthwatch
Institute of Rigleaith Steering Board :
Management Coventry HIV gives me insight
Lay testing into locality
P issues and wins.
Association of _ '
Dementia Ehekﬂatmnﬁll o
‘ Busingss Mentors R ot Al rokerage Networ



Traditional local authority model has the following
steps ;

1. Needs Analyses undertaken

2. Goes to Commissioning and Contracting

3. Individual assessment undertaken

4. Match Individual with services that are available
5. Provide the services and monitor them.

-
()
TCHAUHAN
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Care Act 2014

e A change to the way in which local
authorities complete assessments with those in
need of support - people in need of support will be
encouraged to think about what outcomes they
want to achieve in their lives - these outcomes can
be anything, big or small, which will enable them to
feel a greater sense of physical or emotional well-
being

* New rights for carers which put them on the same
footing as the people they care for. All carers are be
entitled to an assessment. If a carer is eligible for

support for particular needs, they have a legal right
+o receive ctinnart for thoce neede et like the



http://www.peoplefirstinfo.org.uk/at-home/staying-in-your-own-home/requesting-an-assessment.aspx
http://www.peoplefirstinfo.org.uk/at-home/staying-in-your-own-home/requesting-an-assessment.aspx
http://www.peoplefirstinfo.org.uk/looking-after-someone/support-to-look-after-someone/requesting-a-carer-assessment.aspx

*A greater emphasis on local
authorities providing clear information
and advice which will help the public to
make informed choices on

their support arrangements, and
enable them to stay in control of their
lives

*A greater emphasis on

existing Personal Budgets which give
people the power to spend

allocated money on tailored care that
suits their individual needs as part of
their support plan



http://www.peoplefirstinfo.org.uk/money-and-legal/care-act-2014/information,-advice,-well-being-and-prevention-in-the-care-act.aspx
http://www.peoplefirstinfo.org.uk/money-and-legal/care-act-2014/information,-advice,-well-being-and-prevention-in-the-care-act.aspx
http://www.peoplefirstinfo.org.uk/money-and-legal/paying-for-support/personal-budgets-and-direct-payments.aspx

e
What Is brokerage?

Support brokerage originated in North America in the late 1970's and has been
developing in the UK since 1996 with the introduction of the Direct Payments
Act and more recently, the introduction of Individual and Personal Budgets.

Support Brokerage in the UK is a diverse movement and Brokers range from
being truly independent to being employed by a local authority.

The National Brokerage Networks definition is; “ Support Brokerage involves
the assistance that people need to work out what their choices will be, and
the support required to make it happen.”

1
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S
Why choose a Broker?

A broker looks at the outcomes a person wants
Support a person who has a Individual Service Fund

Personalisation means just that — people are different and require
different things and different levels of input. One size will never fit
all.

The person can take the lead in deciding what they want, self —
directed support can mean that social care budgets can be used
more effectively whilst individuals get better lives.

<
Brokers work directly for the person or their family, making sure ‘2 >
they stay in control and get the most out of their lives,
INDEPENDENT BROKER IS NOT ALLIED TO ANY ORGANISATION T%H/f\LTJL\HéIEI




Support brokers are your
independent guides to make
sure you can live the life of your
choice if you are living with
disability




The Role of the Broker ?

The scope of the Broker’s role includes helping people to identify the
changes they want to make to their lives;

find support services and community opportunities that the person
requires;

negotiate with providers and prepare community resources as necessary;
cost and write a support plan;

identify and obtain funding (including securing agreement on social
services funding by whatever procedures are required within the IF

system);

and initiate implementation of the plan. ‘2.>

TCHAUHAN
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The TLAP guide identifies the importance of
support solutions getting beyond just paid
service provision.

A Human rights approach to
healthcare are based on FREDA;

-
()
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Move away from a services model to an outcomes model
Its about having conversations with the service user

Its about co-production , by doing this services can work
together for the benefit of the person,

Make services think about how they can make service users
lives better.

Flexible support

“Building on people’s existing capabilities: altering
the delivery model of public services from a deficit
approach to one that provides opportunities to
recognise and grow people’s capabilities and actively
support them to put them to use at an individual and

community level.”
( source coproduction network )



Support plans need to meet 7 criteria

What is important to the person

What the person wants to change or achieve?

How will the person be supported( including risk)

How will the person use their Individual Budget?

How will the persons support be managed?

How will the person stay in control of their life?

What is the person going to do to make this plan happen?

<
()
T CHAUHAN
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What's working and what's not working

Decision making matrix ( who makes decisions )

Good Day Bad Day.

Relationship circle who are the important people in this person
life.

Communication chart

One page profiles A great way to get a snap shot of a person

>

TCHAUHAN
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:Dmpolrtanf to the person Important for the
eople, p aces. ,possessions person

and routines, interests,

faith, culture, work Health and safety

Providing one page profiles for individuals makes it easy to see

what the person wants ‘Z.}

TCHAUHAN

CONSULTANCY




What's Working
and What's not Action Plan

One Page profile

e Communication chart

e Relationship what am | saying with my * Doughnut
M Aol behaviour o Staff
ap. WSS UL « Decision Making responsibility
my life agreement

e Dreams what do
| want to do in
the future

e Matching
people who are
the best people
to work with me



Age
Occupation

appreciate important support

A wonderfully Her Roman Catholic Be aware that
loving . faith. Winifred mustsay i Winifred is
personality i her prayers each i afraid of water -
Her beautiful i morning and evening. i she does

nature and i Kisses and cuddles — i not/must not
generosity of i Winifred is very tactile shower or bathe
spirit { and loves a hug. A big : but thoroughly

: smile will draw her to you. strip washes
; i herself each day

Wmﬁreéﬂ%ﬂrte O

i JighYbreakfast }

mid morning and

! loves to sit and TCHAUHAN
CONSULTANCY

" chat as she eats.



My

One

Page

Profile



How to 

support 

me





Your

Name

Age

Occupation

What people appreciate about me





What is 

important

to me








)lan

Actio

e Will
achi

e Who

Suppdrt plan
Who am |

ve real tIG— =

able ta reat -.ﬁ»*--"f Nd
. o . ﬁmw o]
ill do wh

on’?

What | want to
achieve |

ill bet




https://www.youtube.com/watch?v=y77y7XW8GtE



https://www.youtube.com/watch?v=y77y7XW8GtE

Morning

Afternoon

Evening

Monday

Go to Bowls 10
to 12 get Ring
and Ride

Lunch at home
from leftovers of
Sunday lunch

Caremark to
cook evening
meal and clear

up

Support hours

2

Tuesday

Interview with
Thanks for the
memories
consultant

Lunch prep
and clear
Caremark

Bowls for social
eat their use
Ring and Ride

Support Hours

1

Wednesday Helping hands Go to the local
Age UK ironing Lunch prep and pub for a meal
clear Caremark with neighbour
John ,
Support hours 2 1

to learn how to
use ipad

Thursday Neighbour takes Neighbour also Caremark meal
to University of takes him for prep and clear up
39 age weekly shop
Support hours 2 1 2
Friday Gilbert
Richards centre Caremark

evening meal and
clear up

Support hours

2

Saturday

James nearby
neighbour who
goes to Park Run
to take him for a
Park Run/Walk

Helping hands
gardener for 1 hr
to tidy up,
caremark
prepare meal and
clear up

Caremark
evening meal and
clear up

Support hrs

2

1

Sunday

Daughter or son

for Sunday lunch
will get dropped

off after evening

meal

9




		

		Morning 

		Afternoon

		Evening



		Monday

		 Go to Bowls 10 to 12  get Ring and Ride

		Lunch at home from leftovers of Sunday lunch 

		Caremark   to cook evening meal  and clear up 



		Support hours

		

		

		2



		Tuesday 

		Interview with Thanks for the memories consultant  

		 

Lunch prep and clear Caremark 

		Bowls for social eat their  use Ring and Ride 



		Support Hours 

		

		1

		



		Wednesday 

		Helping hands Age UK   ironing

 

		

Lunch prep and clear Caremark

		Go to the local pub for a meal with neighbour  John , 



		Support hours 

		2

		1

		



		Thursday 

		Neighbour takes to University of 3rd age 

		Neighbour also  takes him  for weekly shop 

		Caremark meal prep and clear up



		Support hours

		2

		1

		2



		Friday 

		

		Gilbert Richards centre to learn how to use ipad

		

Caremark  evening meal and clear up 



		Support hours 

		

		

		2



		Saturday 

		James nearby neighbour who goes to Park Run  to take him for a Park Run/Walk 

		Helping hands gardener for 1 hr to tidy up, caremark  prepare meal and clear up 

		Caremark  evening meal and clear up



		Support hrs 

		2

		1

		2



		Sunday

		

		Daughter or son for Sunday lunch will get dropped off after evening  meal 

		



		

		

		9

		



		

		

		

		








Uallty measures

e Quality matrix

e Support plan written using SMART .

For Tom14/6/17

Getting Worse Getting better

Not getting out Going shopping,

much pub, Bowls

Not in the garden In the garden
more with
support from
gardener

Not being able to Being able to

use the computer use compute to
communicate
with talk radio

communities.




		For Tom14/6/17



		Getting Worse

		

		Getting better



		Not getting out much

		1       2       3     4       5      6       7

		Going shopping, pub, Bowls 



		Not in the garden

		1       2       3     4       5      6       7

		In the garden more with support from gardener



		Not being able to use the computer

		1       2       3     4       5      6       7

		Being able to use compute to communicate with talk radio communities.








Some of the ways to use a broker?

In acute trusts can use them in discharge planning, would
help with bed blocking

Gp Surgeries. People with Long term Conditions would
probably benefit from someone looking at their support and

seeing if it can be improved.

Community groups

<
()
TCHAUHAN
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| - NHS
Presentation 5 The Wejton Centre
Via Skype

Slaying Dragons : You can’t just investigate
them to death!

The need to focus more on risk control and
risk treatment

Alan J Card, Journal of Healthcare Risk
Management, San Diego, United States
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The Walton Centre
NHS Foundation Trust

IRM Health & Care Special
Interest Group

Thank You for attending today’s Seminar

T
Excellence in Neuroscience -, ©
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