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1. Status: For Approval/Discussion/Noting/Information

2. Purpose:     
To consider and approve the recommendation from the Quality and Patient Safety Committee to 
increase the risk rating of BAF4 (Quality assurance mechanisms regarding the quality and safety of 
patient services) as a result of the additional gaps in control and assurance highlighted through the 
CQC inspections.

Relates to:
Strategic Objective SO1 – Keep people in control of their health

SO2 – Lead the integration of care 
SO5 – Drive technology enabled care

Operational performance Effective risk management processes support the operational and 
strategic performance of the Trust by identifying risks and mitigating 
them as effectively as possible prior to the issue happening.

Quality and equality impact Effective risk management processes help to identify where a risk in 
the organisation will have significant impact on the quality of care we 
provide.
No quality or equality impacts have been identified specifically arising 
from this governance report; it reports on risks to strategy, delivery 
plans and objectives which would have their own equality impact 
assessments.

Legal/Regulatory/Audit If ESNEFT does not have an effective risk management process in 
place for the identification, assessment and control of risk then we will 
be unable to provide a positive statement within the Annual 
Governance Statement to that effect, with the potential for impact to 
our NHS provider license.

Finance If ESNEFT does not have an effective risk management process in 
place for the identification, assessment and control of risk then we 
may not make best use of our resources; be exposed to potential 
litigation costs and regulatory sanctions.

Governance This report provides an extract of the BAF relevant to the committee’s 
objectives.  The BAF is a key governance tool used to report 
assurance to the Board regarding mitigation of strategic risks.

NHS policy/public 
consultation

ESNEFT risk management processes are in line with the 
Government’s Orange book for risk management.

Accreditation/inspection The Trust’s risk management processes are subject to internal audit 
annually.

Anchor institutions n/a

ICS/ICB/Alliance n/a
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(BAF) Risk

Other n/a

3. Summary:

A full review of BAF4 has been undertaken, as described below. 

Ref. Risk summary Rating 
(Impact x 
Likelihood)

Executive Lead(s) Target risk 
rating 
(Impact x 
Likelihood)

BAF4 Quality assurance mechanisms 
regarding the quality and safety 
of patient services

4x2=12 Chief Nurse 4x1=4

Key changes:
The risk has been reviewed by the Chief Nurse, QPS Committee Chair, Deputy Chief Medical 
Officer (Colchester) and Director of Governance.  A number of amendments are proposed, 
including an increase in risk rating – from 4x2=8 to 4x3=12 - as a result of the additional gaps in 
control and assurance highlighted through the CQC inspections of Colchester and Ipswich 
Hospitals, covering Medical and Urgent and Emergency Care. 

Proposed amendments to risk description and key controls / assurance:

• “Poorer clinical outcomes” has been added to the ‘defined by’ part of the risk description. 
• Control (f), regarding oversight arrangements for corridor care and boarding within ED has 

been amended to refer to the revised SOP reducing the capacity for Boarding, and the 
assurance report provided to the CQC regarding the implementation of this.

• Assurance regarding control (h) ‘Fundamentals of Care Board..’ has been amended to 
reference the role of the Evidence Assurance Group, and the report provided to the CQC.

• Control (j) regarding the Nursing and Midwifery Skill Mix review (reported via POD and PFC to 
the Board) has been documented.

• Control (k) regarding Faculty of Education’s role in ensuring an appropriately skilled workforce 
has been documented, alongside associated assurance reported through POD to the Board.

Proposed amendments to gaps in control/assurance:
• An additional gap in control regarding ‘Processes to fully support the implementation and 

understanding of the Mental Capacity Act Deprivation of Liberties (DoLs) requirements’ has 
been added.  Action (5) has been enhanced to detail actions in progress to mitigate.

• Reference has been made to the concerns raised following the CQC inspection of Ipswich 
Hospital (in addition to those previously documented regarding Colchester).  Action (5) details 
actions in progress to mitigate.

• Two additional gaps in assurance have been added, action (5) also details mitigation in 
progress:
o Limited assurance that learning from training and development activities is being effectively 

embedded into practice, with insufficient evidence of sustained impact on service delivery.
o Lack of assurance regarding the presence of a culture of continuous improvement 

necessary to consistently deliver high-quality services.

Action (5) has been enhanced as follows:
Implement actions to drive improvements in the quality of care and clinical outcomes, prioritised 
against external regulator findings, alongside internal clinical audit and ACE programme reporting.  
Actions overseen by the Fundaments of Care Board, EMC and Quality and Patient Safety 
Committee.  Workstreams focused on: Workforce planning, staff experience and leadership; 
Environment and Infection Prevention Control; Mental Health, Complex Health, Patient Safety and 
Experience and Safeguarding; Essential Care; Patient journey.  Regular updates on progress of 
improvements provided to CQC. 

Action (4) regarding the implementation of EPIC, to improve quality metric reporting, has been 
amended to note that EPIC is now live, and provide a link to BAF8, which will be enhanced to detail 
key milestones from the Benefits Strategy

4. Recommendations / Actions

The Board is invited to approve an increase in rating for BAF4 - from 4x2=8 to 4x3=12.
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