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Executive Summary 

This report on the position of the BAF at the end of Q2 is provided in conjunction with the Trust’s annual planning quarterly progress reports and the in-year reporting to Monitor.  This report provides a summary of recent BAF review, movement and a reminder of the position in January 2014 as well as the full BAF.  The Strategic Objectives of the Trust with the relevant BAF risks are also listed in Appendix 1 below.  

On a net/residual basis, and at a strategic level, the Trust has: 2 extreme risks (down from 4 in January 2014); 11 high risks (up from 7 in January 2014); 3 medium risks (down from 5 in January 2014) and 1 low risk.  

The Board is requested to consider the following in particular:

· whether to remove SO 1.3 (failure to manage change) from the BAF or de-escalate to the Trust Risk Register as SO 1.3 has been downgraded from medium to low risk (and has achieved and improved upon its medium risk target); 

· the net risk rating to be applied to new risk SO 5.2 (organisational development and leadership development), especially in light of the framework for the Organisational Development Strategy to be presented to the October 2014 Board meeting (as requested by the Integrated Governance Committee in September 2014); and

· the 2 extreme risks which have been in place since January 2014, SO 4.2 (CIPs) and SO 7.2 (facilities), and whether their target risk ratings are appropriate, achievable or require amendment.  



BAF purpose 

The BAF sets out the strategic risks to the Trust achieving its 7 Strategic Objectives (as set out in Appendix 1 below) and underpins the statutory requirement to produce an Annual Governance Statement which confirms that the Trust is appropriately and effectively governed and managed and maintains a sound system of internal control that supports the achievement of the Trust’s policies, aims and objectives. 

As set out in the Annual Governance Statement, the system of internal control is designed to manage risk to a reasonable level rather than to eliminate all risk of failure to achieve policies, aims and objectives.  It can therefore only provide reasonable and not absolute assurance of effectiveness.  The system of internal control is based on an ongoing process designed to: (i) identify and prioritize the risk to achievement of the policies, aims and objectives of the Trust; (ii) evaluate the likelihood of those risks being realized and the impact should they be realized; and (iii) manage them efficiently, effectively and economically.  The BAF forms the key document for the Board in ensuring all principle strategic risks are controlled, that the effectiveness of the key controls has been assured and that there is sufficient evidence to support the Annual Governance Statement.   

BAF review, movement and longer term overview

Since the BAF was last considered by the Board in July 2014, the BAF has been reviewed by the Executive in August 2014, the Integrated Governance Committee in September 2014 and the Extended Executive and Directorate Performance Reviews in October 2014.  The movement and development of the BAF was also reviewed by the Audit Committee in September 2014.  There will be further reporting on the BAF to the Integrated Governance Committee in November 2014 and to the Audit Committee in December 2014.   

Following review and since the previous reporting to the Board meeting in public:
· SO 1.3 (failure to manage change) has been downgraded from medium to low risk (and has achieved and improved upon its medium risk target); 

· SO 4.2 (CIPs) – the controls and gaps against this risk have been substantially updated (see Appendix 2 below);

· SO 5.1 (workforce) has been: (i) upgraded from medium to high risk (and moved further from its medium risk target, given recruitment challenges); and (ii) split into SO 5.1A and SO 5.1B (see Appendix 3 below); and 

· SO 5.2 (organisational development and leadership development) is a new risk which has been developed with operational controls, assurances and gaps (although the net/residual rating is still to be agreed therefore this new risk does not appear in the first heat map below). 
On a net/residual basis, and at a strategic level, the Trust currently has: 2 extreme risks; 11 high risks; and 3 medium risks and 1 low risk.  




Since the BAF has been reported to Board meetings from January 2014:
· no risks have been removed from the BAF;
· 2 new risks have been added at SO 5.1B and SO 5.2;
· the number of extreme risks has decreased from 4 to 2 as SO 3.2 and SO 4.1 were downgraded from extreme to high risks.  However, SO 4.2 and SO 7.1 have remained as extreme risks; 
· the number of high risks has increased from 7 to 11 through the addition of SO 3.2, SO 4.1, SO 5.1A and SO 5.1B; and
· 1 risk has been downgraded to low from medium, SO 1.3. 
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Recommendation
The Board is asked to consider: 
· the content of the report to assure itself that the Trust is taking action to mitigate those risks that have the greatest potential to cause the Trust to fail to achieve its objectives; 
· whether the information contained within the report is the appropriate information in order for the Board to be assured of this; and
· the overall structure and content of the BAF, in particular the risks at SO 1.3, SO 5.2, SO 4.1 and SO 7.1.   

Author and Title: Hannah Smith, Assistant Trust Secretary	
Lead Executive Director:	Stuart Bell, Chief Executive
1. A risk assessment has been undertaken around the legal issues that this paper presents and there are no issues that need to be referred to the Trust Solicitors.

Appendix 1 

The Strategic Objectives of the Trust (since 2012) with the relevant BAF risks are:

1. Driving Quality Improvement

1.1. Failure to: (i) meet consistently quality standards for clinical care; (ii) address variability across quality standards; or (iii) reconcile conflicting quality standards or guidance, will result in poorer outcomes for patients and poorer patient safety and experience

1.2. Failure of service models to deliver an integrated care pathway may mean that the individual needs of patients, including those with special needs and/or disabilities, are not met and that patients are not provided with appropriate access to, and transfer between, services

1.3. Failure to manage change effectively may compromise quality and safety during the transition from current to future service models and compromise staff and stakeholder engagement 

2. Delivering Operational Excellence

2.1. Failure to put effective governance (both corporate and clinical) arrangements in place may lead to: poor oversight at Board level of risks and challenges; strategic objectives not being established or structures not in place to achieve those objectives; or appropriate structures and processes not in place to maintain the Trust's integrity, reputation and accountability to its stakeholders  

2.2. Ineffective business planning arrangements that do not integrate activities at all levels of the Trust may lead to: the Trust being in breach of regulatory and statutory obligations; the Trust failing to achieve its annual objectives and consequently being unable to meet its strategic objectives   

3. Delivering Innovation, Learning and Teaching

3.1. Failure to fully realise the Trust's academic and Research and Development potential may adversely affect its reputation and lead to loss of opportunity

3.2. Failure to be sufficiently innovative and leading edge in its practice may lead to the Trust not being able to keep current contracts or realise its potential in a competitive market      


4. Developing Our Business

4.1. Failure to successfully influence, manage and prepare for changes in commissioning arrangements and the wider Health and Social Care system may compromise the Trust's ability to deliver, maintain and win new contracts    

4.2. Non-delivery of CIP savings and productivity gains may lead to: failure to deliver the Trust's financial plans; additional scrutiny and intervention by Monitor; insufficient cash generation to fund future capital programmes

4.3. Failure to ensure patients and carers are involved in managing and leading on their own care could lead to compromising patient outcomes and not delivering sustainable health care

4.4. Failure to work collaboratively and effectively with external partners may compromise service delivery and stakeholder engagement  

4.5. If the Trust does not proactively engage with its membership, patients and the wider public then this may compromise its ability to listen and respond to feedback, involve stakeholders proactively  and communicate effectively and transparently  

5. Developing Leadership, People and Culture

5.1. 
A. Inadequate planning for current and future workforce requirements (including number of staff, calibre, skills and training) or ability to respond to changing requirements in a timely manner may lead to: impaired ability to deliver the quantity of healthcare services to the required standards of quality; and inability to achieve the business plan and strategic objectives
B. Inability to fill vacancies particularly for B5/B6 registered nurses in both physical and mental health and school nursing resulting in the quality and quantity of healthcare being impaired

5.2. Failure to put in place a coherent and co-ordinated structure and approach to organisational development and leadership development may jeopardise: (i) the development of robust clinical and non-clinical leadership to support service delivery and change; (ii) the Trust becoming a clinically-led organisation; and (iii) the Trust becoming a "well-led" organisation under the CQC domain  




6. Getting the most out of Technology

6.1. Incomplete and inaccurate data and records, both clinical and operational, may lead to: less effective planning and decision-making; lesser control over service safety and quality; lesser ability to drive improvements in safety, quality and productivity

6.2. Failure to meet the key objectives of the project to replace the Electronic Health Record system may lead to: inaccurate patient records; inefficient use of clinicians' time; less safe and lesser quality of care; increased cost of operation through lost opportunities to improve productivity

7. Using our Estate efficiently

PUBLIC

7.1. Facilities being unsuitable or unfit for purpose may lead to: increased risk to patient safety; lesser quality of care and patient experience; increased cost of operation; breach of statutory requirements
Appendix 2 

Updating of SO 4.2 since previous reporting to the Board in July 2014

Position as reported in July 2014




Current position as at October 2014 




Appendix 3

Updating of SO 5.1 since previous reporting to the Board in July 2014 

Position as reported in July 2014 




Current position as at October 2014 (see page below) 
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Ref Risk  description Controls (Mitigating actions)

Assurances (audit, monitoring, reporting, 

scrutiny)

Gaps in controls/assurance and actions to 

address gaps

Exec Lead

Delivery status and 

action updates

I L R I L R I L R

4

4.2 Using the current Monitor framework for 

assessment, the risk of Monitor applying 

special measures would remain although this 

risk is reduced when taking into account the 

proposed assessment framework due to be 

introduced from October 2013 which focuses 

on liquidity ratios. 

GAP: update required against outcome of review 

of areas of opportunity based upon value and 

the nature of the costs from January 2014.                                                                        

Cross functional teams were to be assigned to 

the significant opportunities to increase resource 

and responsibility for delivery.                                                                                    

Each theme leader to update Extended Exec 

meeting on progress monthly.                                                                                                                                                                                     

GAP: the capability to establish, measure and 

compare productivity to be expedited to identify 

opportunities and to provide the basis for health 

system-wide strategic discussions.   

GAP: 3 major CIPs (around productivity, Estates 

and HR) to progress, evaluate whether to pursue 

and review to ensure duplication avoided.                                                                                                                                               

ACTION: workshop scheduled for mid-April to 

consider productivity CIP.   

Non-delivery of CIP savings 

and productivity gains may 

lead to: failure to deliver the 

Trust's financial plans; 

additional scrutiny and 

intervention by Monitor; 

insufficient cash generation to 

fund future capital 

programmes.

16 Monthly finance report (including detail on 

CIPs) on Board and Executive agenda (weekly 

item)

Monthly finance report to Operations SMT.  

Directorate monthly monitoring of plans.  

Operations SMT members attend monthly CIP 

meeting.  Robust project management and 

review/reporting in place for planned 

Directorate schemes.             

4 Director of 

Finance 

Target risk 

rating

Gross 

(inherent) 

risk rating

Net (residual) 

risk rating

5

Directorate CIP schemes agreed and subject to 

strict project management controls and 

monthly reporting.  Operations SMT 

agreement regarding mitigations or 

replacement schemes for underperforming 

plans.  Work commenced on planning for FY14 

CIP.  Five major themes identified for 13/14 

with Executive leads identified for each.  Work 

streams have begun to plan out in detail.  

Strategic Objective 4: Developing Our Business

2 25 4 4 5 8
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Ref Risk  description Controls (Mitigating actions)

Assurances (audit, monitoring, reporting, 

scrutiny)

Gaps in controls/assurance and actions to 

address gaps

Exec Lead

Delivery status and 

action updates

I L R I L R I L R

4

4.2 Overall CIP target is set as part of the financial 

planning process for the annual plan and long-

term plan.  Each Directorate and Corporate 

Function identifies themes that are developed 

into project plans and any gap to the overall 

target is identified and mitigations considered 

within the overall review of risks and 

opportunities for the financial plan.  Where 

possible, provisions are made for some 

underachievement.  

GAP: priority for attention and resource 

necessary to deliver CIPs is diluted by the 

demands of other transformational projects.                                                                                                    

ACTION: Directors and Executives to take direct 

responsibility for ensuring CIPs track to plan and 

take appropriate prompt action regarding 

priorities and resources, October 2014.                                                                                                                                                                                                                                                                                                                                                       

OWNERS: Directors and Executives                                                                                                                                                                                     

GAP: the means to delivering the required levels 

of CIP whilst maintaining service quality is the 

ongoing improvement in productivity.                                                         

ACTION: the capability to analyse, measure and 

compare productivity to be developed and 

brought in, by November 2014.                                                                                    

OWNERS: Directors and PMO

GAP: actual performance levels are not clear and 

new ideas from outside the Trust are not 

systematically sought.                                                                                                                                               

ACTION: benchmarking of core services and 

functions to be carried out and analysed.  CIP 

ideas to be shared with other NHS trusts.  

Progress by December 2014.                                                               

OWNER: PMO

Directorate CIP schemes agreed and are 

managed through strict project management 

controls and monthly reporting.  Operations 

SMT and Corporate Functions agreement is 

required regarding mitigations or replacement 

schemes for underperforming plans.  Work 

has commenced on detailed planning for FY16 

CIP and targets for each area will be set.  

External support will be utilised where this will 

provide ideas, specific skills or will accelerate 

delivery.  

5 8 Director of 

Finance 

5 2 25 4 4

Target risk 

rating

Gross 

(inherent) 

risk rating

Net (residual) 

risk rating

16 4

Strategic Objective 4: Developing Our Business

Non-delivery of CIP savings 

and productivity gains may 

lead to: failure to deliver the 

Trust's financial plans; 

additional scrutiny and 

intervention by Monitor; 

insufficient cash generation to 

fund future capital 

programmes.

Assurances include:                                                                                                                                                                                                                                                                                                                          

- weekly item on Executive agenda;                                                                                                                                                                                                                                                                                              

- monthly finance report (including detail on 

CIPs) to the Board;                                                                                                                                                                                                                      

- monthly finance report to Operations SMT;                                                                                                                                                                                                                                                                      

- Directorate monthly monitoring of plans.  

Operations SMT members attend monthly CIP 

meeting.  Robust project management and 

review/reporting in place for planned 

Directorate schemes; and                                                                                                                                                                                                                                                                          

- PMO carries out ongoing review and 

assurance of activity and progress and will 

report on any risks.                
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Ref Risk  description Controls (Mitigating actions)

Assurances (audit, monitoring, reporting, 

scrutiny)

Gaps in controls/assurance and actions to 

address gaps

Exec Lead

Delivery status and 

action updates

I L R I L R I L R

5

15 Reports to individual managers, teams, 

directorates and to the Board enable 

monitoring of leavers, vacancies and 

recruitment, absence/sickness and training 

status. Information is reviewed and actions 

determined at monthly Directorate senior 

management meetings and the weekly 

Operations SMT. The HR senior management 

team hold a performance review each month.

2 3 6 Director of 

Finance

2 2 4 Close involvement of 

HR with the service 

remodelling projects.

Improved data quality 

and detail enabling 

high level correlation. 

Development of 

automated reports 

through the CUBE is 

underway.

Internal Audit plan 

2014/15 includes HR 

audit with scope to 

cover workforce 

planning and key 

supporting HR 

processes during Q2. 

Analysis of leaving questionnaires.  Workforce 

Development manage training programmes 

for Health Visitors in line with plan, District 

Nurses and SHNs. Medical staffing workforce 

plan started.  



Controls include but are not limited to:                                                                                                                                                                                                                                                 

- robust recruitment processes;                                                                                                                                                                                                                                                                     

- on-going staff development through 

resources such as the Learning and 

Development training matrix which defines 

subject areas and frequency of training for 

staff and provides access to appropriate e-

learning;                                                                                                                                                                                                                          

- the Performance Framework including the 

Performance & Development Review Policy 

and supporting process;                                                                                      

- Directorate workforce plans are linked to 

Business plan/savings plans with regular 

processes for review;                                                                                                       

- Senior HR Business Partners are trained in 

the principles and approach to the Trust 

workforce planning process developed with 

input from L&D and Finance;                                                                            

- workforce planning also included as part of 

service remodelling which will then inform 

workforce plans for the next three years. 

Inadequate plannning for 

current and future workforce 

requirements, including 

number of staff, calibre, skills 

and training, may lead to: 

impaired ability to deliver the 

quantity of healthcare 

services to the required 

standards of quality; inability 

to achieve the business plan 

and strategic objectives.  

Strategic Objective 5: Developing Leadership, People and Culture

Target risk 

rating

Gross 

(inherent) 

risk rating

Net (residual) 

risk rating

5.1 5 3 GAP: service remodelling complete but outcomes 

to be reviewed; new staffing ratios and skill mix 

anticipated to lead to revised workforce plans 

with subsequent recruitment plans,  greater input 

into staff/career development plans, analysis of 

promotion opportunities.  Development of CUBE  

anticipated to remove basic number crunching 

allowing focus on workforce planning in greater 

detail and with greater frequency in addition to 

better correlation of a more diverse set of 

metrics.  
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Ref Risk  description Controls (Mitigating actions)

Assurances (audit, monitoring, reporting, 

scrutiny)

Gaps in controls/assurance and actions to 

address gaps

Exec Lead

Delivery status and 

action updates

I L R I L R I L R

5

15 3 4 12 GAP: service remodelling complete but outcomes 

to be reviewed; new staffing ratios and skill mix 

anticipated to lead to revised workforce plans 

with subsequent recruitment plans,  greater input 

into staff/career development plans, analysis of 

promotion opportunities.  Development of CUBE  

anticipated to remove basic number crunching 

allowing focus on workforce planning in greater 

detail and with greater frequency in addition to 

better correlation of a more diverse set of 

metrics.  

Director of 

Finance

2 2 4 Close involvement of 

HR with the service 

remodelling projects.

Improved data quality 

and detail enabling 

high level correlation. 

Development of 

automated reports 

through the CUBE is 

underway.

16 12 Director of 

Finance

2 3 6

5.1A 5 3 Controls include but are not limited to:                                                                                                                                                                                                                                                                           

- robust recruitment processes;                                                                                                                                                                                                                                                                                            

- on-going staff development through 

resources such as the Learning and 

Development training matrix which defines 

subject areas and frequency of training for 

staff and provides access to appropriate e-

learning;                                                                                                                                                                                                                                                      

- the Performance Framework including the 

Performance & Development Review Policy 

and supporting process;                                                                                                                                  

- Directorate workforce plans are linked to 

Business plan/savings plans with regular 

processes for review;                                                                                                                                            

- Senior HR Business Partners are trained in 

the principles and approach to the Trust 

workforce planning process developed with 

input from L&D and Finance;                                                                            

- workforce planning also included as part of 

service remodelling which will then inform 

workforce plans for the next three years;                                                                                 

- analysis of leaving questionnaires.;                                                                                                                                                                                                                                                                           

- Workforce Development manage training 

programmes for Health Visitors in line with 

plan; and                                                                                                                                                                                                                                                                                                                                                                                                                                                          

- Medical staffing workforce plan started. 

Inability to fill vacancies 

particularly for B5/B6 

registered nurses in both 

physical and mental health 

and school nursing resulting 

in the quality and quantity of 

healthcare being impaired.

5.1B 4 4 Controls include:

- robust recruitment processes including the 

introduction of values based recruitment;

- minimising staff absence;

- making the Trust a great place to work and 

publicising the fact;

- the development of an overarching 

recruitment plan for each service to address 

areas of candidate attraction and retention; 

and

- collaboration with other local NHS trusts to 

understand the overall employment 

marketplace and take joint pre-emptive action 

where possible.

Monitoring and reporting include, but are not 

limited to:

 - reports to individual managers, teams, 

directorates and to the Board enable 

monitoring of vacancies and recruitment 

effectiveness;

 - weekly reporting of vacany levels and fill 

rates to SMT and the Service Directors;

- reporting on inpatient safe staffing levels to 

SMT on a weekly basis;

- reporting to the Extended Executive on a 

monthly basis regarding recruitment activity 

and planned actions;

- the HR senior management team hold a 

performance review each month to review 

recruitment activity, including leavers exit 

interview data;

- quarterly reporting to Health & Safety;

- quarterly reporting to the Integrated 

Governance Committee; and

- submission of quarterly performance report 

to the Board.  

Strategic Objective 5: Developing Leadership, People and Culture



Monitoring and reporting include, but are not 

limited to:                                                                                                                                                                                                                                              

- reports to individual managers, teams, 

directorates and to the Board enable 

monitoring of leavers, vacancies and 

recruitment, absence/sickness and training 

status;                                                                                                                                                                                                                                                                                                                                     

- the Board receives as a public standing item a 

Workforce Performance Report which 

considers: recruitment activity; turnover; 

sickness; and bank and agency use;                                                                                                                                                                                                                                                                                                                                                

- new reporting was developed on inpatient 

safe staffing levels by the Director of Nursing 

and the Director of Finance which was 

submitted to the Board meeting in private in 

April and May 2014 and to the Board meeting 

in public from June 2014 (and ongoing);                                                                                                                                                                                                                                        

- information is reviewed and actions 

determined at monthly Directorate senior 

management meetings and the weekly 

Operations SMT; and                                                                                                     

- the HR senior management team hold a 

performance review each month.  

Internal Audit plan 

2014/15 includes HR 

audit with scope to 

cover workforce 

planning and key 

supporting HR 

processes during 

Q2/Q3. 

4 3 GAP: dealing with national and local recruitment 

challenges and the impact on pressure on staff 

numbers, work-related stress, spend with 

agencies and quality of care provided.  Noted in 

particular in relation to the Older People's 

Directorate, South Buckinghamshire and difficulty 

recruiting to some community hospitals, district 

nursing and CPN posts.  Also linked to the Trust's 

ability to retain staff.   Cross-reference also to SO 

1.1 and potential impact on meeting quality 

standards.

ACTION: the formation of a recruitment action 

group with representatives from across the 

Directorate; the development of a robust 

recruitment action plan to include candidate 

attraction, recruitment process and recruitment 

retention initiatives.  Some of the main areas 

identified are improving the Trust's website 

'Working for Us' pages to also incorporate 

values based recruitment, identifying short-term 

accomodation, targeted recruitment campaigns 

and open days and the development of targeted 

recruitment materials, relocation allowances, 

working with Thames Valley Health Education to 

develop partnership working with other Trusts, 

developing links with Universities and local 

agencies, the development of an international 

recruitment plan, possible investigation of RRP.

OWNER: Deputy Director of HR

An integrated activity 

plan is in place and is 

managed daily and 

reviewed weekly by 

HR and reviewed with 

the Operations SMT 

monthly.

Currently running to 

plan.



Inadequate planning for 

current and future workforce 

requirements (including 

number of staff, calibre, skills 

and training) or ability to 

respond to changing 

requirements in a timely 

manner may lead to: 

impaired ability to deliver the 

quantity of healthcare 

services to the required 

standards of quality; and 

inability to achieve the 

business plan and strategic 

objectives. 

Target risk 

rating

Gross 

(inherent) 

risk rating

Net (residual) 

risk rating
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