
 
 

 

REPORT TO THE TRUST BOARD OF DIRECTORS’ MEETING 
(PART 1) ON 30 JANUARY 2018 

 

 
REPORT FROM THE RISK AND AUDIT COMMITTEE 

 
 

Trust objectives supported by this paper  
 

The paper supports the achievement of all Trust Objectives through the underpinning strategy of  

 ensuring that the Trust  has an appropriately trained and supported workforce 

 ensuring that the facilities and equipment used by the Trust are of high quality 

 ensuring that robust arrangements are in place to ensure financial stability 

 ensuring that the Trust is well governed and works effectively in partnership 
 

 

Link to Board Assurance Framework  
 

 Failure to effectively deliver healthcare impacts on the safety and quality of patient experience, 
regulatory compliance and loss of confidence of the wider community 
 

 

Purpose of the paper 
 

To present to the Trust Board of Directors the key issues arising from the 17 January 2018 Risk and Audit 
Committee.   

Summary of key points 
 

All reports are available for members of the Board to view on Convene. 
 
The following reports were noted by the Risk and Audit Committee for information / assurance: 

 Exception Report - Risk Register (16+) 

 Serious Incident Reports and Root Cause Analysis Investigations - Action Plan Update 

 Schedule for the production of the 2017/18 Annual Report and Accounts 

 Well Led Review Update – proposal for undertaking self-assessment 

 Internal Audit Progress Report 

 Financial Reporting (financial management reports) 

 Minutes of the 11 December 2017 and 13 November 2017 Quality Committee 

 Minutes of the 22 November 2017 Finance and Resources Committee 

The following reports were presented to the Risk and Audit Committee for discussion: 

 Discussion of Key Strategic Risks  

BAF (6)- “Risk to clinical service viability due to failure to meet nationally defined quality standards or 
unfavourable changes to the commissioning of services”  

BAF (11) “Capacity constraints impact on our ability to deliver planned activity and manage demand 
impacting on operational efficiency, service quality and financial performance” 

BAF (10) "Failure to deliver major capital projects to budget and on time impacts on the rest of the 
capital programme and causes operational disruption and/or poor patient care” 

The following was presented to the Risk and Audit Committee for approval: 

 Wall Space Policy 



 

It was agreed that the following items would be highlighted to the Trust Board relating to performance / 
assurance reports: 

 The Board Assurance Framework (BAF) risks were discussed and assurance gained that controls in 
place but R&A noted the need to reflect detail of presentations within supporting pages behind the 
BAF summary sheet and conclude target risks to allow focus to be placed on mitigating actions, gaps 
in controls or assurances. Also, potential need to close BAF (10) on completion of New Build. The 
draft target risks are in some cases unrealistic and not in line with the risk appetite framework 

 Regarding assurance re Risk Management, a recommendation made around scheduling an extra-
ordinary meeting of the Executive Risk Management  Committee to conduct a deep dive review of all 
high risks open on the  Risk Register and then risk owners being held to account for the delivery of 
mitigating actions through the Board Committee structure (Quality and Risk & Audit) probably in 
April.  

 There is a strong need to support the implementation of DATIX within divisions, noting the update 
provided by the Interim Head of Legal and Governance regarding training uptake and programme 
management capacity.  This will facilitate proper ownership of risks in future. 

 R&A noted that currently there is a 56% clear up rate for old Internal Audits recommendations 
following a housekeeping exercise to review outstanding actions.  This is still below expectation and 
there needs to be a continued focus on this to drive further improvement. 

 R&A endorsed the proposal to use Internal Audit to support the Board’s self-assessment against the 
Well Led Framework and acceptance of the terms of reference for this work. 

 R&A were pleased to note the completion of Internal Audit Reports on Data Quality (significant 
assurance) / Stock Balances (significant assurance).  However the PDRs report only gave limited 
assurance and concern was expressed around the ambiguity of the responses to agreed 
recommendations relating to PDRs. R&A recommended that suggested HR actions are implemented 
rather than considered (or if there is disagreement about the facts or recommendation that this is 
made clear.) 

 R&A noted the timetable for the Annual Report & Accounts production and the need for all input to be 
received to agreed deadlines. Board Members need to support this and commit to achieving the 
deadlines for an efficient process. 

 R&A approved the Wall Space Policy for implementation but urged sensitivity in the policing and not 
to be too heavy handed. 

The following actions were accepted by the Risk and Audit Committee on the cross working actions arising 
report: 

 The Committee accepted an action referred from the December meeting of the Trust Board relating 
to received assurance around the Trust’s action plan relating to implementation of the General Data 
Protection Regulations. In the Board meeting the Chief Information Officer had indicated  

 The previously accepted action transferred from the Quality Committee relating to receiving 
assurance on the Trust’s Business Continuity Plans would be presented in March 2018.  

 

Board Action required 

The Trust Board is asked to note the items for escalation from the meeting held on 17 January 2018. 

 

Author: 
Mr J Cowling, Non-Executive Director- Chair 
of the Risk and Audit Committee 

TO NOTE 

 


