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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors’ Meeting – 26/04/2018 

Report title: Board Assurance Framework – Quarter 4 2017/18 

Purpose of report: To present the Board with the Q4 position of the Board Assurance Framework 
(BAF) for review and approval. 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

The Board formally approved the opening position of the BAF at its May 2017 
meeting, with the Quarter 1 position being reviewed in July and the Quarter 2 
position in October 2017. The Quarter 3 update was provided in January 2018. 

Since then the relevant extracts have been reviewed by the Board committees 
at each meeting.  

Two strategic risks reached their target scores at the year-end and all other risks 
have reduced in score during the year which demonstrates active management 
of risks. 

Issue previously considered by: Board Committees and Executive Risk Management Group 

Recommended actions: 
The Board is asked to review the Q4 iteration of the BAF, seeking assurance over 
the effective management of our strategic risks 

Sponsor / approving director: Executive Directors 

Report author: 
Executive Directors 

Jennifer Boyle, Trust Secretary 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

      

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

     

Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

      

The Board Assurance Framework provides the Board with assurance that the 
responsible Directors and their teams are effectively managing the strategic 
risks down to an acceptable level. This therefore links back to the Trust’s value 
regarding accountability and responsibility. 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

Potential legal and regulatory issues if risks are not appropriately identified and 
managed 

Equality analysis completed 

Yes No Not Relevant 
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If this is not relevant please explain 
why: 

 

 

This relates to the management of strategic risks and therefore doesn’t directly 
impact positively or negatively on social groups. 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

Not applicable – this relates to the BAF and its linkage to those risks already 
recognized on Ulysses. 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

None identified. 

 

Are any additional resources 
required e.g. staff capacity? 

Lead Directors may require additional resource to complete the actions identified 
in the gaps in controls / assurance sections of the BAF. 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Managing our strategic risks in line with the target scores should contribute 
towards the achievement of our strategic objectives, ultimately improving our 
services, viability and patient care 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

Engagement has occurred through discussion of the BAF risks at each Board 
committee and ERMG. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

    

Proactive Reactive Internal External 

    

The BAF is included within the public Board papers for information. 

 
 

 

 
  
 

 
 
 
 
 
 

mailto:publicrelations@neas.nhs.uk
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Board of Directors 
Board Assurance Framework – Quarter 4 2017/18 

26 April 2018 
 
 

1. Introduction  

1.1. This report provides the Board with an overview of the Board Assurance Framework (BAF) at the end 
of Quarter 4 of 2017/18. The individual BAF risks have been subject to scrutiny and challenge at the 
Board committees, and also at the Executive Risk Management Group. 

1.2. The BAF is presented to the Board on a quarterly basis to provide Board Members with an overview 
of how strategic risks are being managed to reduce the risk scores down towards the target risk 
scores agreed at the beginning of the year 

2. Overview of Quarter 4 Position 

2.1. There are 6 strategic / corporate risks mapped to the Trust’s 6 corporate priorities. They are: 

Reference Strategic risk Linked corporate priority 

CR1 Organisational sustainability is compromised by the 
Trust’s ability to meet its performance targets, 
financial plan and / or contractual commitments. 
This would impact negatively on the ability of the 
Trust to meet its regulatory requirements and 
efficiency targets, with potential impacts on patient 
care, reputation and the ability to recruit / retain 
staff. 

Organisational sustainability 

CR2 Pressures on performance, workforce and finance, 
coupled with a number of changes in the local and 
national health economy and structures may place 
significant risk on the ability of the Trust to achieve 
national quality standards and deliver the Quality 
requirement 

Improving quality and safety 

CR3 Failure to develop and maintain a strong workforce 
and culture will result in poor retention of staff, 
increased pressure on existing employees and a 
weak organisational culture, ultimately impacting 
upon the desirability of the Trust in respect of 
employment, investment and sustainability. 

Workforce and Investors in 
People 

CR4 Inability to implement a front line delivery model that 
enables the Trust to deliver an integrated, 
responsive quality service, resulting in poor 
performance, care which is not appropriately 
tailored to patient needs and potential damage to 
our reputation. 

Clinical Care and Transport 

CR5 Inability to deliver an effective and efficient NHS111 
and CAS (either through ineffective management or 
through loss of contract) impacting on the 

NHS111 and Clinical 
Assessment Service (CAS) 
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sustainability of the Trust and its ability to win new 
business and negative impacts on reputation and 
recruitment 

CR6 A lack of effective communications and engagement 
will result in disaffected and disengaged employees; 
a lack of compliance with key requirements which 
may impact on patient safety; inability to meet 
corporate objectives; loss of opportunity for the 
Trust to build market share; poor external 
reputation; and poor relationships with stakeholders. 
Ultimately the Trust will be unable to progress and 
develop, thus impacting upon sustainability. 

Communications and 
Engagement 

2.2. The current scores of each of the 6 strategic risks on the BAF are shown in the below heatmap. 
Target risk scores are shown in blue boxes to enable an assessment of progress to be made. 

2.3. The heatmap demonstrates that two target risk scores have been achieved in relation to CR1 and 
CR5. In addition, although most strategic risks have reduced in score since Quarter 3. 

2.4. Mitigating actions are being undertaken and some individual risk scores are decreasing. There are, 
however, a number of internal challenges and external changes which has made it challenging to 
achieve the target scores for all strategic risks. 

2.5. A brief summary of the rationale for each score is provided below: 
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Strategic risk 
reference 

Current 
score 

Rationale 

CR1 
(organisational 
sustainability) 

12 The target risk score in relation to organisational sustainability has 
been achieved and the following objectives have been delivered: 

 The Trust’s financial control total, the cost improvement target 
and the cash flow position have all been achieved in line with 
plan. 

 The performance trajectories were suspended following 
implementation of the Ambulance Response Programme 
(ARP).  The Trust is in dialogue with the Commissioners to 
secure resources to meet the recommendations of the ORH 
Demand and Capacity Review. Until resources have been 
agreed it will not be possible for the Trust to deliver against 
the ARP standards. A revised trajectory needs to be agreed 
with commissioners for 2018-19. 

 The establishment of a subsidiary company has been 
achieved and progress will be monitored through the 
Investment Committee. 

 A detailed work plan was agreed as part of the Northern 
Ambulance Alliance (NAA). Progress has been positive 
against all projects - a number of these continue into 2018-
19 and will continue to be reported to the NAA Board. 

Key issues encountered 

The Trust has been unable to reduce spend on third party providers 
resulting in non-delivery of the cost improvement target in this area.   
A detailed Quality Impact Assessment (QIA) was considered and a 
conscious decision was made to continue to utilise third party 
providers to reduce potential harm to patients.  To avoid an adverse 
impact on the financial target underspends have been delivered in 
corporate areas of the business and new developments reviewed 
prior to implementation.  

The Commercial Development income target has been challenging.  
A revised target was agreed by the Finance Committee in June 2017.  
This revised target has been achieved and a plan is being formulated 
for 2018-19 demonstrating how the 2018-19 target can be achieved 
which will be considered by the Finance Committee in April 2018. 

The information being provided to the Delivering Consistently 
meetings was not sufficient to provide assurance on delivery of the 
core objectives therefore a review of the format of the Delivering 
Consistently meetings has taken place and performance reporting is 
being aligned to the new structure within the Operations Directorate.  
This will be embedded in 2018-19. 

The implementation of the commissioner arrangements has been 
challenging.  Representation at contracting meetings has been 
sporadic and engagement across the wider commissioning network 
to articulate the positive impact NEAS is having on the wider health 
economy is inadequate.  A review of the arrangements is required in 
2018-19. 



 Page 6 of 10  

The Trust has continued to experience difficulties in the recruitment 
of GPs into the Clinical Assessment Service (CAS).  The 111 bid 
included the option to develop a hub in the South end of the patch 
with a view to attracting GPs in the Teesside area.  This will be 
progressed as part of the mobilisation plan in 2018-19. 

The risks identified on the BAF under Corporate Objective CO1 have 
been avoided, a summary of achievements is detailed below: 

 The Trust is able to report as a going concern and the 
reduction in the planned deficit for 2018-19 should assist the 
Trust in working towards a sustainable future. 

 The Trust has continued to modernise its delivery of care and 
has retained the 111 tender. 

 The Trust has delivered against its financial and contractual 
obligations within the resources it has had available. 

 The Trust has not been in breach of its licence. 

 The NAA has grown and delivered against the programme of 
work with another organisation requesting an opportunity to 
join the alliance. 

 External providers have continued to transform the delivery of 
care.  The Trust has continued to engage with both providers 
and commissioners in assessing the impact of change on the 
resources required to deliver the service, where we have been 
notified of the change.  The Trust has escalated to 
commissioners concerns where ad hoc changes have been 
implemented without consideration of the impact on NEAS. 

 Resources required to undertake additional clinical audits 
were agreed in-year to reduce the risk of long waits. 

 Significant progress has been made with regards to recruiting 
against front line vacancies.  Regular progress reports have 
been provided to the Workforce Committee. 

CR2 (quality and 
safety) 

12 The score relating to this risk remains at 12, which is consistent with 
the previous quarter. 

This reflects the fact that whilst challenges remain in respect of 
performance target achievement, the Trust has maintained a healthy 
position on key quality indicators such as the AQIs, complaints, 
compliments and incident reporting. In addition, the Trust has 
continued to identify, share and embed learnings across the Trust, 
as well as making positive progress against the CQC action plan. 

Key achievements this year which have assisted in reducing the risk 
score down to 12 include: 

 Quality metrics in the 2017 staff survey have seen a year on 
year improvement since 2013. 

 A continued increase in the Friends and Family Test (FFT) 
score results. 

 The volume of complaints has decreased and appreciations 
are rising. 
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 Incident reporting has continued to improve with low and no 
harm being the main levels reported. 

 There has been consistently high compliance with 
complaints handling and SI management and duty of 
candour compared with peers. 

 Infection prevention control and medicines governance both 
demonstrate continuous high levels of reporting. 

 Deep dive into delays from October have only identified 3 
near misses. 

 A thematic analysis of Serious Incidents has been carried 
out, with themes identified and an action plan in place. 

 Health and safety and safeguarding awareness improved 
with improved compliance on health and safety inspections 
and the statutory requirement on safeguarding requirements 
have been met. 

 The 2014-17 Quality Strategy was fully delivered and the 
new 2017-20 Quality Strategy was developed and launched. 

 The Trust determined the thresholds to audit delays and 
secured investment in the clinical audit team. 

 The Learning from Deaths implementation of the national 
requirements commenced. 

 The Board reviewed complaints and SIs as part of a Board 
development session. 

There are some areas in which work is still ongoing and therefore 
there remains a level of risk above the target risk score of 9: 

 The safe staffing report for the Board is in development. 

 Delays and performance remain a challenge for the Trust 
and there is linkage to moderate harm SIs. 

 The latest demand and capacity review has demonstrated 
that the Trust is under-resourced and requires extra funding 
and staffing to deliver the service under the new 
performance standards. 

 Recent coroners’ verdicts have demonstrated the some 
patients are experiencing poor service and quality due to 
delays. 

CR3 (workforce 
and Investors in 
People) 

12 The score for Q4 has reduced from 16 to 12.  

Key achievements during 17/18 which have reduced this risk 
include: 

 Continued positive progress in relation to paramedic 
recruitment and strengthening of the paramedic pipeline. 

 Implementation of national requirements in relation to newly 
qualified paramedics. 

 Achievement of the Investors in People standard at the 
target ‘developed’ level. 

 Launch of a number of new staff development initiatives, 
including the Compass Leadership programme, aimed at 
ensuring that staff are equipped with the appropriate skills to 
undertake their roles effectively and progress within the 
Trust. 

 Redevelopment of the appraisal and induction processes 
ready for launch on 1st April. 

 A continued increase in the Friends and Family Test score 
results. 
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 A significant improvement in the staff survey response rate 
and outcomes, with the Trust achieving the best results in 
the ambulance sector. 

 The launch of the Behaviours Framework which has been 
developed by staff to further embed the values of the Trust.  

 Completion of the organisational restructure. 

 Achieving the status of top health and social care 
organisation in the Stonewall index. 

A number of risks identified on the BAF under Corporate Objective 
CO5 have been avoided, a summary of achievements is detailed 
below: 

 The Clinical Assessment Service (CAS) was implemented 
and continues to be developed.  A risk however exists in 
2018-19 as a result of the commissioners removing £1.3m of 
funding from the core contract.  This is being addressed as 
discussions commence for the mobilisation of the 111 
contract. 

 The Trust has successfully retained the NHS 111 contract.  
The new contract will commence in October 2018. 

 Inability to deliver responsive care closer to home – the Trust 
has improved on See & Treat and Hear & Treat rates as 
reported to the Board. 

 As a result of the restructure integration between 
unscheduled and scheduled care has been implemented. 

A number of challenges remain, including: 

 Whilst good progress has been made paramedic recruitment 
remains challenging; 

 Work is ongoing to reduce sickness absence, although the 
Trust is not currently at the same level as its peers; and 

 Continued challenges in respect of recruiting to vacancies 
generated through the recent restructure. 

CR4 (Clinical 
Care and 
Transport) 

12 The score has reduced from 16 to 12. This reflects the continued 
development of the Clinical Care and Transport front line delivery 
model and the implementation of ARP at the end of October 2017. 

The move away from Emergency Care and PTS as distinct and 
separate services to a blended scheduled and unscheduled care 
approach under the Clinical Care and Transport name still requires 
some further embedding with staff over time but there is evidence of 
the resilience that this has provided to the service in times of 
pressure. 

It is not yet clear what national operating model is recommended in 
respect of the delivery of 999 emergency services and therefore how 
this will impact on the Clinical Care and Transport model cannot be 
predicted in future. There are also local considerations in respect of 
how services will be configured within the North East and Cumbria 
under Integrated Care Systems arrangements. 

CR5 (NHS111 
and the Clinical 

9 This risk has reduced to a score of 9 in the last quarter. 
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Assessment 
Service) 

This reflects the successful outcome of the 111 and Integrated 
Urgent Care (IUC) tender process, with NEAS retaining the service. 
The new contract commences in October 2018. This has been the 
primary driver in the reduction of the risk. This has enabled 
significant reduction of risks in relation to the sustainability of the 
Trust and its reputation and standing as a regional player in urgent 
and emergency care. 

The tender process also enabled the alliance working model to be 
further developed and re-confirmed, providing resilience and 
additional clinical support to the Clinical Assessment Service. 

The score has been reduced 9 to reflect the challenges of GP 
recruitment and the mobilisation planning for the commencement of 
the new 111 and IUC operating model in line with the specification. 

CR6 
(Communications 
& Engagement) 

9 This risk score has reduced from 12 to 9 since the previous quarter.  

Key achievements during the year which have helped to reduce this 
risk include: 

 Successful stakeholder engagement events, such as the 
Professor Keith Willett keynote speech and NEAS 
marketplace in September 2017. 

 Positive community engagement including attendance at the 
Pride events, Melas and agricultural shows to promote NEAS 
and raise awareness amongst members of the public. 

 Positive contributions to the Restart a Heart campaign during 
the year. 

 Good progress has been made in developing internal 
communications including video briefings from the Board and 
continued use of the Board Briefing. 

 There has been good Board engagement in quality 
walkrounds and other Board visibility opportunities. 

 The Freedom to Speak Up Guardian role is in place and has 
continued to embed. 

 The staff survey and FFT test scores have both shown 
improvements, with an increase in the engagement score 
and staff likely to recommend NEAS as a place to work. 

 There have been a number of achievements in relation to 
equality and diversity which has demonstrated that staff with 
protected characteristics are engaged. This includes the 
Stonewall ranking and improved grading for the Equality 
Delivery System 2 objectives. 

There are a number of actions which remain ongoing, including: 

 The development of a new intranet based on Sharepoint 
technology. This will improve the ability of the Trust to 
engage and communicate with staff using technology. 

 Work is also ongoing to ensure the consistency of 
messaging and the cascade of information throughout the 
Trust, particularly in respect of operational staff. 
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1. Strategic impact 

1.1. There is a need to ensure that strategic risks are effectively identified and proactively managed in 
order enable the Trust to deliver its corporate priorities. 

2. Assurances 

2.1. The BAF has been subject to regular scrutiny at a number of forums throughout the quarter, which 
should provide Board Members with assurance over its accuracy and completeness. 

3. Recommendations  

3.1. The Board is requested to review and approve the Quarter 4 year-end position of the BAF, seeking 
assurance over the management of our strategic risks. 
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