


• Resources :                 Finance and Performance Committee 
  

In addition the Trust Management Committee will review the complete BAF and CRR as 
part of this bi-monthly process.  The Strategy Committee also reviews some aspects 
relevant to its role. 
 
The aims of the revised BAF are to: 
•
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Trust Vision: 
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People - We will make SFT a place to work where staff feel valued and are able to develop as individuals and as teams 

Resources – We will make best use of our resources to achieve a financially sustainable future, securing the best outcomes within the available resources  

Board Assurance Framework – Glossary 

Strategic priority Executive Lead and 
Reporting 
Committee  

Key Controls Assurance on 
Controls 

Positive Assurances Gaps in 
Control 

Gaps in 
Assurance 

What the 
organisation aims 
to deliver 

Executive lead for 
the risk  

The assuring 
committee that has 
responsibility for 
reporting to the 
Board on the risk. 

 

What management 
controls/systems 
we have in place to 
assist in securing 
delivery of our 
objective
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Strategic Priority: 
 
 

 
 
Executive Lead:  Chief Operating Officer      Reporting Committee: Finance & Performance Committee 
Plan to  
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Key Controls Assurance on Controls 
�x Established performance monitoring and accountability framework  
�x Access policy 
�x Accountability Framework 
�x Ward reconfiguration governance structure 
�x Engagement with commissioners and system (EDLDB) 
�x Escalation processes in line with the Trust’s OPEL status 
�x Weekly Delivery Group meeting 
�x Executive membership of Wilts Health and Care 

 

�x Integrated performance report 
�x 
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Objective Positive Assurance Gaps in Control / Assurance Action  Due  

3. Develop with 
partners a series 
of initiatives to 
ensure patients do 
not stay in 
hospital any 
longer than they 
need 

�x Clarity on the number of non 
DTOC delays being reported 

�x Early triggers in place to alert 
other providers when numbers of 
delays are increasing 

�x Trust membership of Joint 
Commissioning Board 

�x Trust membership of Health and 
Wellbeing Board 

�x Trust representation on the 
Integration and Better Care Fund 
group 

�x Community/voluntary sector funding 
and capacity 
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Key Controls Assurance on Controls 
�x NHS England contract standards 
�x Access Policy 
�x Work with key network partners in Plastic Surgery - Solent 

Alliance/Plastics Venture Board 

�x Integrated Performance Report 
�x Specialist Services dashboards 

 
 

 
Key Headlines – Objectives 

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

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

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

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

�{ Improve inpatient decision making  
�{ Ensuring appropriate and reduce 

�{ The historical and cultural national referral 
process restrictions.  

  

�{ Workforce gaps in staffing levels and 
conflicting priorities.  

  

�{ Levels of therapy engagement resulted in 
pilot work being stopped.   

New approach from lead therapist 
to be worked through. 

 

�{ Multi-disciplinary ward round, including 
support from urology not yet implemented 
and embedded 

 

Recruitment of spinal urologist  
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
unnecessary diagnostic tests  

�{ Improved therapy collaborative 
working across patient pathway, 
including inpatient and outpatient 
services   

�{ Recruitment of a clinical lead to 
support change within the teams 

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

�{ Improvement plan in place and 
maintained via Directorate 
Performance Reviews 

�x Work ongoing on clinical pathways to 
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Key Controls Assurance on Controls 
�x 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
of our services and to 
bring additional 
benefit for our 
patients 

service 
�{ Introduction of virtual fracture clinic 

and patient initiated follow up 
�x Roll out of email advice service 

�x Gaps in communications with GPs due to 
Consultant Connect not being 
commissioned for SFT 
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Strategic Priority: 
 
 

 
 
Executive Lead: Medical Director and Director of Nursing  Reporting Committee: Clinical Governance Committee 
Plan to do: 
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Key Controls Assurance on Controls 
�x Quality Governance Framework  
�x Integrated Governance Framework 
�x Accountability Framework 
�x Policies and procedures 
�x Patient and user feedback mechanisms / patient stories at Board 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
�x Cluster of incidents relating to cancer 

pathway 
Task and finish group set up and 
chaired by deputy COO to review 
patient pathways and processes – 
AH 
 
Draw together learning from all 
incidents for review by Clinical Risk 
Group, Cancer Board and CCG – 
LW/CB/AH 

April 18 
Complete 
 
 
 
July 18 

3. Maintain our focus 
on reducing rates of 
infection 

�{ Trust in best performing quartile the 
upper quartile for reportable 
infection rates in the South West in 
2017/18 Q1 and Q2 

�x Positive feedback received from NHS 
England re reduction management of 
E. coli 
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Strategic Priority: 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
Local Workforce Action Board 

�{ Staff side balloting on government 
proposals on Agenda for Change 

Process not in place to gather recruitment 
experience 

�x Implement recruitment 
strategy – PH 

�x Procurement of TRAC 
recruitment system –– PH 

Q3 18/19 
 
Q3 18/19 

Implementation of new approaches to 
retention  

Pilot innovative approaches to 
retention e.g. transfer windows 

July 18 

Feedback gaps (candidate/ starter/ leaver) Exit interviews  –- PH Commenced 
March 18 

Inability to triangulate hard and soft 
metrics on wellbeing of staff /depts 

Triangulating hard and soft 
workforce metrics - PH 

Q2 18/19 

E-Roster not rolled out to wider workforce Integration and roll out of 
eRoster –PH 

Q4 18/19 

Resourcing strategy does not align 
temporary and substantive staffing needs 

Transfer of Bank function into 
OD & People Directorate – PH 

Q3 18/19 

Have not got a fully developed Retention 
strategy 

Retention Strategy –PH 
 

Q1 18/19 

Programme of staff benefits not fully 
developed 
 

Programme of staff benefits –
PH 

Q2 18/19 

2. Establish effective 
partnerships to align business 
and HR strategies 

�{ New Workforce KPI Dashboard 
�{ New structure 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
�{ Immature Business partner model for 

service delivery 
�x OD & People restructure –

PH 
 

�x Appoint to vacant senior 
posts –- PH 

Q2 18/19 
Completed 
 
Q3 18/19 

3. Improve the health and 
wellbeing of staff 

�{ Staff sickness benchmarks well 
against local Trusts at approx. 3.8% 
3.6% as an average. 

�{ Shape up at Salisbury offering for 
staff well supported. 

�{ Onsite Occupational Health and staff 
counselling services 

�x Over 60% 70% of front line staff 
vaccinated against 



       ��

Page 23 of 26 
 

Strategic Priority: 

 
 

 
Executive Lead: Director of Finance   Reporting Committee: Finance & Performance Committee 
Plan to do: 
 
 
 
 
 
 
 
 
 

 Corporate Risk Register Principal Risks 
 
 
 

Objective  Exec Lead Due Date Progress 
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Key Controls Assurance on Controls 
�x Finance and Performance Committee 
�x Accountability Framework – Directorate Performance Reviews 
�x Contract monitoring systems 
�x Contract performance meetings with commissioners 
�x INNF Policy  
�x OETB 
�x Capital control group 
�x Budget setting process 
�x Internal Audit Programme 
�x Trust Investment Committee (TIG) 
�x Strategy Committee 

�x Internal Performance reports to Trust Board 
�x Audit Committee Reports 
�x Internal Audit Reports 
�x External Audit Reports 
�x NHSI Benchmarking Report 
�x Campus Joint Venture Agreement 

 
 
 
 
 

 
Key Headlines – Objectives 

Objective Positive Assurance Gaps in Control / Assurance Action Due 
1. Deliver on financial 
recovery plan to 
secure financial 
sustainability 

�{ Outstanding Every time Board established 
with CEO chairing monthly   

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

�{ Transformation Director appointed 
(commenced April 18) 

�{ Engagement with 
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scheme to rejuvenate 
and improve the 
utilisation of the 
estate 

secured 
�{ National schemes are coming on line 

which offer potential frameworks for 
development 

�{ Support from Wiltshire Council and 
commissioners for proposed scheme 

�{ Advanced discussions with potential 
private sector partner for Joint Venture 
agreement  

�{ Positive early clinical engagement 
�{ Communication/PR expertise appointed 
�x Strategy Committee commenced in 

March 2018  
�x Signed agreement for private sector 

partner 

�{ Reliance on private sector investment, 
agendas/timescales may not align 

A milestone level project plan 
with external partners to be 
agreed and monitored – LA 

May 2018 
Complete 

�{ Requirement for communications and 
engagement plan 

Work plan for external 
consultants new post holder to 
be agreed – LA  

May 18 

�{ Absence of detail to progress financial 
modelling 
 

Agreement to be signed – LA 
 
Development of overarching 
business case - LA 

mid April 18 
 
Sept 18 
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ensure ongoing plans 





Page 2 of 4 
 

Risk 
(Datix) 
Ref  

Risk Title Exec Lead Date 
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Risk 
(Datix) 
Ref  

Risk Title Exec Lead Date 
risk 
added 

Initial 
score 

Nov 
17 

Jan 
18 

April 
18 
 

Jun 18 
Current 

Target 

5261 Rechecking system inadequate to maintain current DBS 
recheck requirement
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Risk 
(Datix) 
Ref  

Risk Title Exec Lead Date 
risk 
added 

Initial 
score 

Nov 
17 

Jan 
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ID Directorate
Location 
(exact) Opened Source of Risk R
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Further recruitment of 2 plastics consultants 18/12/2015 11/10/2016
Wright,  
Jonathan

Prospective reporting of booked activity to 
facilitate communication and ultimately 
improvements in the booking of clinics.

17/01/2017 25/01/2018
Insull,  
Victoria

review Lorenzo and Somerset data and 
create PTL and book all patients into an 
appointment by end of March 2018

17/01/2018 17/01/2018
Insull,  
Victoria

monitor and review capacity and time to 
follow up

31/05/2018
Vandyken,  
Ali

Reviewing the cause of all patients lost to 
follow up.  Cross refereeing Lorenzo, with 
Somerset Cancer registry.  And reviewing 
admin process for follow-ups.

30/04/2018 08/05/2018
Hyett,  
Andy

Reviewing the cause of all patients who have 
been lost to follow up and reviewing admin 
processes.

31/05/2018
Hyett,  
Andy

Training review being commissioned to 
provide holistic training for clinical staff

01/11/2018
Lees,  
Susan

Describe within digital strategy how 
information from a range of sources will be 
used

13/07/2018
Cowling,  
Andrew

Set up governance structure for development 
of digital strategy

31/05/2018
Arnold,  
Laurence

Secure support from clinicians to be CCIO 
and Clinical safety officer

31/05/2018
Blanshard, 
Dr 
Christine

Upgrade to WinDip 31/01/2019
Ford,  
Nicola

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

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

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

5291 Facilities Trustwide 24/10/2017 Incident reports 20

There have been incidents whereby emergency bleeps have failed and bleeps have not 
been received. Currently a bleep can be recorded as being sent, but there is not way of 
tracing whether it was received, therefore the bleep could fail due to a number of issues - 
signal black spot, low battery or failure of unit, for example. In an emergency situation 
such as an emergency caesarean this could have severe consequences.
Bleep system expected to be replaced Dec 17/Jan 18.
20th November - anaesthetic registrar now carrying a baton internet mobile phone. This 
allows for greater coverage of signal in areas affected by poor bleep signal coverage. M

ay
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M
aj

or

12

Install and commission PageOne bleep 
system by end of January 2018.

8/5/18  - Working with company to deliver by 
end of May 2018.

31/05/2018
Robinson,  
Ian
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Assurance to Finance and Performance 
Committee and Trust Board

31/07/2018
Hyett,  
Andy

Capacity and demand modelling for all areas. 29/06/2018
Hyett,  
Andy

Weekly Delivery Group monitoring 
performance and agreeing actions

31/10/2018
Hyett,  
Andy

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

29/06/2018
Hyett,  
Andy

E
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Human 
Resources

15

Identified that a number of DBS checks have not been recorded in ESR consistently. In 
addition existing staff are not in a 3 year check programme, as required. The existing 
policy is not compliant and requires updating with additional clear guidance on posts that 
require a standard or enhanced DBS check .04 0 1124 0 0 4( i)2.84 48.04 908.76 124.2 Tm
299.76 306.12 Tm
[(M)-7(ay)heck .aE004 Tw T*
ndy
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Trust identifying opportunities for additional 
capital funding as per STP (8th June ).

29/06/2018
Thomas,  
Lisa

Business being developed for Cath lab 
funding as a material risk in year- 8th June.

29/06/2018
Thomas,  
Lisa

Monitor & review surgical capacity and time 
from booking to surgical procedure.

02/08/2018
Wright,  
Jonathan

Review of the pathway for surgical plastic 
patients requiring excision of ?cancer lesions.

02/08/2018
Wright,  
Jonathan

Undertake a Review of known patients who 
have experienced delay.

02/08/2018
Wright,  
Jonathan

Quality Directorate and PMO is supporting 
some limited Quality Improvement work.

31/08/2018
Gorzanski,  
Claire

Review ongoing as to what support for QI the 
PMO can provide in the medium term.

02/07/2018
Thomas,  
Lisa

Human factors training running through 
2017/18.

05/04/2018 05/04/2018
Wilkinson,  
Lorna

Intensive support led by Directorate 
Management Team with Executive Directors 
oversight initiated April 2018.

31/10/2018
Drayton,  
Louise

Create version 2 of nursing post falls 
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Working with training institutions to raise the 
profile of Salisbury and attendance at careers 
fairs such as university or national.

31/03/2017 05/04/2017
Hargreaves
,  Paul

Recruitment initiatives such as 'refer a friend', 
European Recruitment, job fairs

31/03/2017 05/04/2017
Hargreaves
,  Paul

Implementation of a collaborative medical 
bank through Locums Nest.

01/05/2018 29/05/2018
Holt,  
Sharon

To develop additional international 
recruitment pipeline by attending events in 
Australia and the UAE during 2018.  
Recruitment would be direct hire therefore 
saving the Trust an agency recruitment fee.

31/03/2019
Holt,  
Sharon

Develop "grow our own" approach for hard to 
fill vacancies.

31/03/2019
Holt,  
Sharon

Develop the use of apprenticeship roles 
within the Trust.

31/03/2019
Holt,  
Sharon

5340
Human 
Resources

Trustwide 25/01/2018
Trustwide risk 
assessment

20
ESR access is moving to a web portal which requires updating of browsers.  Patient and 
finance systems will not work with the updated version of the browsers.
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20

Browser to be compatible with ESR upgrade.

8/5/18 - The ESR Portal is currently live 
across the Trust, using an older version of 
Java that works for both ESR and Finance.
In June/July this year ESR is due to be 
migrated to a new version of Java that is not 
currently supported by the finance 
application.
The vendor for the finance application has an 
upgrade ready which should address this 
issue but it has not yet been scheduled and 
we are waiting for finance to provide the 
proposed date.

31/07/2018
Dunham,  
Linda
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Domestic recruitment campaigns 30/04/2019
Wilkinson,  
Lorna

Overseas recruitment campaigns. 30/04/2019
Wilkinson,  
Lorna

Skill mix review x 2 per year 30/04/2019
Wilkinson,  
Lorna

Retention workstream to be completed 30/04/2019
Wilkinson,  
Lorna

Participate in NHSI collaborative for 
enhanced care.

31/12/2018
Wilkinson,  
Lorna

Development of microsite 31/10/2018
Wilkinson,  
Lorna

Develop apprenticeships and Nursing 
associate opportunities to broaden access 
into nursing

30/04/2019
Wilkinson,  
Lorna

Continue full recruitment of Nursing Assistant 
staff

30/04/2019
Wilkinson,  
Lorna

Continue to ensure governance processes as 
listed within controls are embedded and 
influencing clinical practice, cleaning and 
antibiotic stewardship.

01/04/2019 02/05/2018
Wilkinson,  
Lorna

16

Failure to achieve required ward nursing establishment with the following implications:
Quality and safety concerns at ward level
Poor patient experience
High agency expenditure (financial risk to the Trust)
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5364
Quality 
Directorate

Trustwide 01/03/2018
Trustwide risk 
assessment
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Daily KPI metrics being developed. 08/04/2018 10/05/2018
Hyett,  
Andy

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

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

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

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

Ward level dashboards being developed 31/08/2018
Arnold,  
Laurence
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5397
Operations 
Directorate

Trustwide 05/04/2018
Other assurance 
not listed

20
Due to an inability to recruit enough nurse a decision has been taken not to open the 
additional medical beds in line with bed modelling signed off by board.  This presents a 
risk to performance, quality and finances.
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