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Trust Objective: 

 
The Board Assurance Framework will provide assurance on all the 
Trust‟s objectives. 
 

Purpose 
 
To present the refreshed Board Assurance Framework to the Board to review and comment. 
 

Previously Discussed And Date For Further Review (list relevant committees) 
 
Trust Leadership Executive Committee 28/08/2014  
Audit Committee 04/09/2014 
 

Benefits To Patients And Patient Safety Implications 
 
 

Risk Implications for the Trust (including 
any clinical and financial consequences): 
 
 
 
 

Mitigating Actions (Controls): 
 
 
 

The report presents the BAF which highlights 
the controls and assurances on the 
management of the key risks to the delivery of 
the Principal Objectives.

The report presents the BAF which highlights 
the controls and assurances on the 
management of the key risks to the delivery of 
the Principal Objectives

Links to Board Assurance Framework, CQC Outcomes, Statutory Requirements  
N/A 

Legal Implications: (if applicable) 
The Trust is required by NHS England to have a BAF in place. 

Financial Implications: (if applicable) 
None. 
 

Communications Plan (if applicable) 
A communications plan will be developed, as required, to support specific changes to the BAF 
 

Recommendations 
The Board is asked to note the content of the BAF and provide comments. 
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Agenda Item: 310/20 
 
 
 
Trust Board: 11 September 2014 
 
Title: Board Assurance Framework refresh 
 
Presented by: Antony Tiernan, Director of Corporate Affairs and Communications 

 
 

1. Purpose  

 

1.1.1 The purpose of this report is to provide an update on the development of the Board 

Assurance Framework (BAF).   

 

2. Background 

 

2.1 During 2013/14, the Board concluded, as identified in the risk summits, that the BAF at 

that time was not sufficiently robust to give the Board assurance that all risks were being 

identified appropriately.  

 

The Board has therefore invested in a comprehensive review and refresh of the BAF.  

 

2.2 The BAF brings together a summary of three key things:   

 

 all the risks that might prevent the Trust meeting its strategic objectives;   

 what actions are being taken about those risks; 

 whether the actions in place are working and providing the Board with assurance.  

  

2.3 All NHS Trusts are required to have a BAF, not least because it has been proven good 

practice for many years in both healthcare and a whole range of complicated high-risk 

organisations.  

2.4 The BAF is a “live” document which changes over time in line with developments within 

the organisation. 

2.5 The BAF and risk registers are complementary, but not the same thing:   

 The BAF identifies principal risks which could prevent the Board achieving its 

strategic objectives.  The risks in the BAF do not change much over a year, although 

the key controls and assurance elements may do so;   

 A Trust-wide, locality, specialist service or local risk register identifies specific day-to-

day risks that make up the principal risks within the BAF.  The entries on a risk 

register may stay relatively stable or change on a day by day basis.   
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2.6 The BAF is owned by the Board and is reviewed by the Board on a regular basis to 

ensure that the principle risks identified remain correct, the controls that are in place to 

manage the principal risks are providing appropriate assurance and to agree any 

changes required to the BAF. 

3. Analysis/discussion  

 
3.1 The principle risks within the BAF have been collated from the risks highlighted through 

the risk summits held in 2013/14, the annual governance statement 2013/14 and the 

areas of focus within the Trust‟s transformation delivery plan.    

3.2 The Board discussed the development of the BAF in detail at a Board Development 

Session on 18 August 2014.  This session was facilitated by the Good Governance 

Institute. 

3.3 A number of changes to the BAF were agreed by the Board on 18 August 2014 and will 

be used to develop the BAF further.  These included: 

 The format would be changed from a column structure to a box format; 

 Each principle risks would be reviewed and, where necessary, broken down into 

more defined categories, an example is listed below; 

o Principle Risk 1: „Failure to maintain the quality of patient experience‟, 

would be re-titled „Failure to maintain the quality of patient care‟; 

o The risk would be divided into three specific areas, namely patient safety, 

patient experience and clinical effectiveness;   

o The risk would have a joint executive lead, Chief Nurse and Medical 

Director. 

 The title of Principle Risk 5 would be changed from „Failure to achieve the 

transformation delivery programme‟ to „Failure to achieve a sustainable 

organisation‟.  The Trust‟s transformation delivery programme would form part of 

the controls and assurances to this Principle Risk. 

 A scoring system would be added to demonstrate the initial likelihood and 

consequence and the risk appetite for each Principle Risk. 

3.4 A further dedicated session will be held with Board members in November 2014 to 

continue to develop the BAF.  

3.5 The BAF will be reviewed regularly and updated by the Board. 

4.  Recommendation  
 
4.1  The Board is asked to note the contents of the BAF and provide comments. 


