
f d e

r
f

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 
 
 

 

 

 

 

  

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GGovverningg BBoodyy AAsssuuraanccee Frameewwork 
(UUp to annd inccludinng 177 AAuggusst 220117) KKK 

GGooveerningg BBoddy meeettingg
 

7 Seepttemmbeer 22017
 

Auuthhorr(s)) Suue LLaing, CCorpporrate SSerrviccess RRiskk annd Gooveernance Maanageer 

Spponnsoor Jullia Neewttonn, DDireectoor oof Finnanncee 
Is yoourr reepoort foor AAppproovaal // Coonsidderrationn / Nootinng 

Th 
Bo 

Me 
Fr 

his 
ody 

em 
ram 

re 
y th 

mbe 
mew 

po 
hat 

ers 
wo 

rt i 
str 

s ar 
ork 

s p 
rat 

re 
(G 

pre 
eg 

as 
GBA 

se 
ic r 

ked 
AF 

nte 
risk 

d t 
F) is 

ed f 
ks a 

to n 
s in 

for 
are 

not 
ncl 

r CO 
e b 

te t 
lud 

ON 
ein 

tha 
de 

NSI 
ng a 

at t 
in 

IDE 
act 

the 
the 

ER 
tive 

e Q 
e n 

AT 
ely 

Qua 
not 

TIO 
rev 

arte 
ing 

ON 
vie 

er 2 
g p 

an 
ewe 

2 G 
pac 

d t 
ed, 

Gov 
ck a 

to p 
ch 

ver 
at I 

pro 
hall 

rni 
Item 

ovid 
en 

ng 
m 2 

de 
ge 

g B 
20 

ass 
d a 

od 
d 

sur 
and 

dy A 

ran 
d m 

As 

nce 
man 

su 

e to 
nag 

ran 

o th 
ged 

nce 

he 
d. 

e 

Gooveerniingg 

Arre ttheeree anny Reesoourrcee Immppliccatiionns ((incluudiingg Finaancciaal, SStaaffingg ettc)? 

Noo 

Auudit RReqquireemeentt 

CC 

W 
Or 
me 

Th 
ad 
re 
as 
ma 
Go 

CG 

Whic 
rga 
eet 

his 
dhe 
gu 

ssu 
ana 
ove 

G O 

ch 
anis 
t na 

pa 
ere 
lat 

uran 
age 
ern 

Obje 

of 
sat 
atio 

ape 
nce 
ion 
nce 
ed 

nan 

ect 

th 
tion 
ona 

er r 
e to 

ns a 
e th 
an 

nce 

tiv 

he C 
nal 
al r 

ela 
o p 
and 
hat 
nd t 
e Su 

es 

CC 
de 

req 

ates 
prin 
d c 
t th 
tha 
ub-

CG’ 
eve 
quir 

s to 
ncip 
con 
he r 
at th 
-co 

’s o 
elop 
rem 

o a 
ple 
seq 
risk 
hey 

omm 

obj 
pm 
men 

all id 
s o 
que 
ks i 
y a 
mit 

jec 
men 
nts 

den 
of g 
ent 
ide 

are 
ttee 

ctiv 
nt to 
s. 

ntif 
goo 
t re 

enti 
dis 

e a 

ves 
o e 

fied 
od g 
epu 
fie 
scu 

and 

s d 
ens 

d ri 
gov 
utat 
d to 
uss 
d th 

oe 
ure 

isks 
ver 
tion 
o t 

sed 
he A 

s t 
e th 

s, b 
rna 
nal 
he 

d an 
Aud 

this 
he 

but 
anc 
l or 
de 

nd 
dit 

s p 
CC 

t in 
ce a 
r fin 
eliv 
ap 
an 

pap 
CG 

n pa 
and 
nan 

very 
ppro 
nd I 

per
 ca 

arti 
d le 
nci 
y o 
opr 
Inte 

r su 
an a 

icu 
ega 
al d 
f th 
riat 
egr 

upp 
ach 

lar 
al f 
dam 
he 
tely 
rate 

por 
hie

 re 
ram 
ma 
CC 
y a 
ed 

rt? 
eve 

elat 
mew 
age 
CG 
ctio 
Go 

? St 
e its 

es 
wo 

e. T 
s o 
one 
ove 

tra 
s ai 

to 
ork 
The 
obje 
ed 
ern 

teg 
ims 

5.4 
lea 

e pa 
ect 
an 
an 

gic 
s a 

4 In 
adi 
ape 
tive 
nd/o 
ce 

Ob 
and 

nad 
ng 
er 
es a 
or c
 Co 

bje
 ob 

deq
 to 
pro 
are 
cha 
om 

ectiv 
bje 

qua
 br 
ovid 
e be 
alle 

mmi 

ve 
ctiv 

ate 
rea 
des 
ein 
eng 
tte 

5. 
ves 

e 
ach 
s 

ng 
ged 
ee. 

s a 

of 

d by 

nd 

y thhe 

Eq 

Ha 
ar 

qua 

ave 
re n 

alit 

e y 
no 

ty 

you 
spe 

im 

u ca 
eci 

pa 

arr 
ific 

act 

ried 
iss 

as 

d o 
sue 

sse 

out 
es 

ess 

t an 
ass 

sme 

n E 
soc 

ent 

Equ 
cia 

t 

ual 
ted 

lity 
d w 

y Im 
with 

mpa 
h th 

act 
his 

t A 
po 
Ass 

licy 
ses 
y. 

ssmmennt aand iis iit aattaachhedd? Noo, TTheere 

PP 

Ho 
No 

PE 

ow 
ot a 

Ac 

w do 
app 

ctiv 

oes 
plic 

vity 

s y 
cab 

y 

you 
ble 

ur ppapperr ssupppoort invvollvinngg paatieentts, caareers annd thee ppubblicc? 

1 



 

 

 

Recommendations 

Governing Body is asked to consider the GBAF at Quarter 2 and identify if there are any 
additional strategic risks which should be added or any further actions taken to mitigate 
against the risks identified. 
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Governing Body Assurance Framework
(Quarter 2 up to and including 17 August 2017) 

Governing Body meeting 

7 September 2017 
1 Introduction 

The Governing Body Assurance Framework (GBAF) is an important document for the 
Governing Body to understand and manage the key risks to the CCG achieving its 
objectives, by addressing barriers to success. It also provides external assurance to NHS 
England, internal and external audit, the public and stakeholders that the CCG is 
cognisant of its risks and has a robust system of internal control. Auditors expect the 
GBAF to be kept up to date and used routinely by Governing Body. 

High level (strategic) risks continue to be managed through the assurance process.  The 
attached GBAF sets out the key risks to the achievement of the CCG's strategic objectives 
and priorities. 

The process for review is that first the lead Executive Director reviews the risk and 
updates the GBAF as appropriate. The CCG’s Executive Directors then review jointly at 
one of their Senior Management Team meetings.  A further review takes place at the 
CCG’s Governance Sub Committee, alongside a detailed review of the CCG’s operational 
risk register. Governance Sub-committee considers quarterly reports to monitor and 
discuss identified risks and where appropriate to challenge associated controls and 
assurances. 

The Audit and Integrated Governance Committee (AIGC) receives an update at each of its 
quarterly meetings and Governing Body also receives an update for consideration 
quarterly. This is to ensure that each can be assured that the strategic risk review 
process identified within the Risk Management Strategy provides a significant level of 
assurance that the organisation has the appropriate level of control and monitoring 
processes are in place. 

The latest GBAF has been circulated to members as part of the information pack for this 
meeting of Governing Body. 

2 Quarter 2 Review (As at 17 August 2017) 

Members are asked to note that the Quarter 2 Governing Body Assurance 
Framework (GBAF) is include in the noting pack at Item 20d 

The CCG’s Senior Management Team (SMT) considered the GBAF at its meeting on      
22 August 2017. Revised director level responsibilities for certain risks were confirmed. 
Following discussion the level of risk was changed for 2 risks: 

 Risk 2.1 – initially reduced in score to 2 x .2 – agreed to reinstate to 2 x 3 

 Risk 4.5 – score reduced to 3 x 4 

SMT also considered whether an additional risk should be added to the GBAF concerning 
resilience of sufficient staff resources as we start to implement new working arrangements 
as part of the South Yorkshire and Bassetlaw Accountable Care System and the Sheffield 
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Accountable Care Partnership. It was agreed, however, that the existing risk 5.5 
adequately covered this issue. 

As the Governance Sub- committee meets on 30 August a verbal update will be provided 
to Governing Body on any issues which emerge.  This update will also provide any key 
points arising from the regular review of the CCG’s operational risk register. 

At the end of the monitoring period there remained 17 key risks against the CCG’s key 
objectives identified on the GBAF. The level of risk compared to the last review and initial 
risk score is set out below. 

Review period Critical 
Very 
High 

High Medium Low 

Initial Risk score at start of 2017/18 0 5 7 5 0 
Up to and including 15 May 2017 (Q1) 0 5 3 9 0 
Up to and including 17 August 2017 (Q2) 0 3 5 9 0 

The table below summarises the risk rating (both current and in previous reviews) against 
the initial risk score, and the risk appetite score. The table also highlights any identified 
gaps in control and/or assurance. 

Risk 
Reference 

Risk Owner 
Risk 
Initial 
Score 

Current Risk Score 
Risk 

Target or 
Appetite 
Score 

Are 
there 
Gaps in 
Control? 

Are there 
Gaps in 

Assurance 

Q1 Q2 Q3 Q4 
Position at 17th 

August 2017 
1.1 Nicki Doherty 12 12 12 6 Yes No 
1.2 Brian Hughes wef 

29.05.17 
15 12 12 

9 No No 
2.1 Penny Brooks 12 6 6 6 No No 
2.2 Brian Hughes 9 9 9 6 No No 
2.3 Peter Moore 

(Steve Thomas) 
16 16 16 12 Yes Yes 

2.4 Penny Brookes wef 
01.08.17 

(Margaret Ainger) 
12 16 12 9 No No 

3.1 Peter Moore 9 9 9 6 No Yes 
4.1 Julia Newton 16 16 16 9 No No 
4.2 Julia Newton 9 9 9 6 No No 
4.3 Brian Hughes wef 

29.05.17 
16 16 16 

8 No No 
4.4 Peter Moore 9 9 9 6 No No 
4.5 Maddy Ruff 16 16 12 8 No No 
5.1 Katrina Cleary 12 9 6 6 No No 
5.2 Brian Hughes 

Wef 29.0.17 
12 12 12 

6 Yes No 
5.3 Zak McMurray 12 6 6 6 No No 
5.4 Julia Newton 8 6 6 4 No No 
5.5 Penny Brooks 12 6 6 6 Yes No 
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Risk descriptions 

1. To improve 
patient experience 
and access to care  
(Goals 1, 2,5 & 8) 

1.1 Insufficient communication and engagement with patients and the public on CCG 
priorities and service developments, leading to loss of confidence in CCG decisions. 

1.2 System wide or specific provider capacity problems in secondary and/or primary 
care emerge to prevent delivery of NHS Constitution and/or NHS E required pledges 
including 7 day access 

2. To improve the 
quality and equality 
of healthcare in 
Sheffield 
(Goals 1, 2, 3, 4 & 
6) 

2.1 Providers delivering poor quality care and not meeting  quality targets. 

2.2 CCG unable to influence equality of access to healthcare because insufficient or 
ineffective mechanisms to change 

2.3 That the CCG fails to achieve Parity of Esteem for its citizens who experience 
mental health conditions, so reinforcing their health inequality and life expectancy 

2.4 Insufficient resources across health and social care to be able to prioritise and 
implement the key developments required to achieve our goal of giving every child and 
young person the best start in life, potentially increasing demand for health and care 
services. 

3. To work with 
Sheffield City Council 
to continue to reduce 
health inequalities in 
Sheffield 
(Goals 3 & 7) 

3.1 CCG is unable to undertake the actions, and deliver the outcomes from them, that 
are set out in the HWB's plan for reducing health inequalities, eg due to financial 
constraints. 

4. To ensure there 
is a sustainable, 
affordable 
healthcare system 
in Sheffield. 
(Goal 2, 5, 7 & 8) 

4.1 Financial Plan with insufficient ability to flex to meet in year demands and at same 
to meet the NHSE business rules for 2017/18 

4.2 Risk management and other governance arrangements put in place by CCG and 
SCC to manage the BCF prove inadequate to deliver our integrated commissioning  
programme and meet our joint efficiency challenges 

4.3 Unable to deliver the QIPP (efficiency)  savings plan of £21.6m due to lack of 
internal capacity and lack of engagement by our key partners 

4.4 Inability to secure partnerships with secondary and primary care providers to 
deliver the Sheffield Transformation Programme and to develop the Accountable Care 
Partnership (with reference in particular our out of hospital strategy). 

4.5 Inability to agree and progress service changes across the South Yorkshire and 
Bassetlaw Sustainability and Transformation Programme (STP) footprint at a pace 
which supports delivery of collective efficiency, workforce and quality "gap"  
challenges. 

5. Organisational 
development to 
ensure CCG meets 
organisational 
health and capability 
requirements. 
(Goals 1 - 8) 

5.1 Inability to maximise the anticipated benefits of the GP Forward View to deliver a 
sustainable and transformed primary care sector. 

5.2 Unable to secure timely and effective commissioning support to enable us to 
adequately respond and secure delivery to existing and new emerging requirements.   
Quality of externally purchased commissioning support (IT and data management) 
falls below required levels 

5.3 Inability to secure active engagement/participation between Member Practices and 
relevant CCG teams which may result in not achieving CCG priorities. 

5.4 Inadequate adherence to principles of good governance and legal framework 
leading to breach of regulations and consequent reputational or financial damage. 

5.5 Insufficient workforce, talent management and succession planning could 
lead to inability to deliver organisational objectives and priorities. 
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Movement in risk scores in Q2 

Of the 17 identified risks, three have reduced in score.   

2.4 	 Insufficient resources across health and social care to be able to prioritise and 
implement the key developments required to achieve our goal of giving every child 
and young person the best start in life, potentially increasing demand for health and 
care services. 

Reduced as a result of additional identified resources which were in place from      
1 August 2017. 

4.5 	 Inability to agree and progress service changes across the South Yorkshire and 
Bassetlaw Sustainability and Transformation Programme (STP) footprint at a pace 
which supports delivery of collective efficiency, workforce and quality "gap" 
challenges. 

After discussion at SMT it was agreed that with the actions during Q2 to progress 
the Accountable Care System governance and individual work streams looking at 
service transformation and resilience it was appropriate to reduce the risk score. 

5.1 	 Inability to maximise the anticipated benefits of the GP Forward View to deliver a 
sustainable and transformed primary care sector. – reduced due to The extended 
Primary Care Team is actively supporting all practices as well as focussing on 
those identified at greatest risk in terms of resilience and sustainability.  Practices 
are actively engaging in this approach. 

Reduced as a result of the extended Primary Care Team actively supporting all 
practices, as well as focussing on those identified at greatest risk in terms of 
resilience and sustainability. Practices are actively engaging in this approach. 

Gaps in Assurance and/or Control remaining at Q2 

Four of the seventeen strategic risks showed gaps in control and two risks identified gaps 
in assurance. Actions identified in order to close the gaps are attached at Appendix 1. 

3. Recommendations 

The Governing Body is asked to consider the GBAF at Quarter 2 and identify if there are 
any additional strategic risks which should be added or any further actions taken to 
mitigate against the risks identified. 

Paper prepared by: Sue Laing, Corporate Services Risk and Governance Manager  
on behalf of: Julia Newton, Director of Finance 

August 2017 
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Gaps APPENDIX 1 

Date: 01‐Aug 

If your risk has a red box it needs filling in, once you have done so it will turn white. Grey boxes don't need filling in. 

Strategic Objective Principal Risk identified Risk Owner 
Risk 
Initial 
Score 

Risk 
current 
Score 

Risk 
Target or 
Appetite 
Score 

Are there 
GAPS in 
control? 

Reason for Gap in Control Action taken to reduce Gap 
in Control 

Are there 
Gap in 

Assurance? 

Reason for Gap in Assurance Action taken to reduce Gap 
in Assurance 

1. To improve patient 
experience and access 
to care 

1.1 Insufficient communication and engagement with patients and the public on CCG 
priorities and service developments, leading to loss of confidence in CCG decisions. 

ND 

We need to further develop 
operating models and ensure 
sufficient capacity to support 
portfolios 

Currently refreshing our 
comms and engagement 
operational approach and 
the team structure to 
support, this will include 
claification of expected roles 
of all staff 

12 12 6 Yes No 

1.2 System wide or specific provider capacity problems emerge in secondary and/or 
primary care to prevent delivery of NHS Constitution and/or NHS E required pledges 
including addressing 7 day access. 

BH 15 12 9  No  No 

2. To improve the 
quality and equality of 
healthcare in Sheffield 

2.2 CCG unable to influence equality of access to healthcare because insufficient or 
ineffective mechanisms to change 

2.1 Providers delivering poor quality care and not meeting quality targets. 

BH 

PB 12 6 6 No 

No 

No 

9 9 6 No 

2.3 That the CCG fails to achieve Parity of Esteem for its citizens who experience 
mental health conditions, so reinforcing their health inequality and life expectancy 

PM/ST 

This agenda is long term, and reflects 
the national health inequalities faced 
by the population with MH 
conditions. It will not be mitigated 
within year 

Clinical Director (CD) and 
Head of Commissioning 
(HOC) to further engage with 
relevant teams/ meetings 
and indviduals to highlight 
this agenda 

Consideration should be given to 
ways in which the culture of 
addressing parity of esteem is 
embedded into the organisation 

Governing Body receiving 
updates on MH and broader 
transformation work. Parity 
of Esteem becoming a whole 
system issue. 

16 16 12 Yes Yes 

2.4 Insufficient resources across health and social care to be able to prioritise and 
implement they key developments required to achieve our goal of giving every child 
and young person the best start in life, potentially incresing demand for health and 
care services.. 

PM/MA 12 12 9 No No 

3. To work with 
Sheffield City Council to 
continue to reduce 
health inequalities in 
Sheffield 

3.1 CCG is unable to undertake the actions, and deliver the outcomes from them, that 
are set out in the HWB's plan for reducing health inequalities, eg due to financial 
constraints. 

PM 9 9 6  No  Yes 

Health inequalities reported on 
to GB. Role of HWB also 
strengthened alongside city 
council's new Director of Public 
Health. This now needs to be 
evidenced as effective during 
the year. 

Health inequalities is on the 
HWB forward plan for Jan 18 
. Once evidenced gap will be 
addressed. 

Revised TOR and prupose of 
HWB linking to ACP. 

4. To ensure there is a 
sustainable, affordable 
healthcare system in 
Sheffield. 

4.1 Financial Plan with insufficient ability to reflect changes to meet demands and at 
same time to meet the NHSE business rules for 2017/18. 

JN 16 16 9 No No 

4.2 Risk management and other governance arrangements put in place by CCG and 
SCC to manage BCF prove inadequate to deliver our integrated commissioning 
prgramme and meet our joint efficiency challenges. 

JN 9 9 6 No No 

4.3 Unable to deliver QIPP (efficiency) savings plan of £21.6m due to lack of internal 
capacity and lack of engagement of key partners 

BH 16 16 8 No No 

4.4 Inability to secure partnerships with secondary and primary care providers to 
deliver the Sheffield Transformation Programme and to develop the Accountable Care 
Partnership (with refeence I particular to our out of hospital strategy). 

PM  9  9  6  No No 

4.5 Inability to agree and progress service changes across the South Yorkshire and 
Bassetlaw Sustainable Transformation Programme (STP) footprint at a pace which 
supports delivery of collective efficiency challenge. 

JN 
(for MR) 

16 12 8 No No 

5. Organisational 
development to ensure 
CCG meets 
organisational health 
and capability 
requirements. 

5.1 Inability to maximise the anticipated benefits of the GP Forward View to deliver a 
sustainable and transformed primary care sector. 

KaC 12 6 6  No  No 

5.2 Unable to secure timely and effective commissioning support to enable us to 
adequately respond and secure delivery to existing and new emerging requirements. 
Quality of externally purchased commissioning support (IT and data management) 
falls below required levels. 

BH 

Limited contractual mechanisms 
available via the LPF contract to drive 
performance improvement. 

Recruitment to joint Head of 
IT or another solution. 
Service specifications and 
their development where 
non‐existent are now a 
priority. 

12 12 6 Yes No 

5.3 Inability to secure active engagement/participation between Member Practices 
and relevant CCG teams which may result in not achieving CCG priorities 

ZM 12 6 6 No No 

5.4 Inadequate adherence to principles of good governance and legal framework 
leading to breach of regulations and consequent reputational or financial damage. 

JN 8 6 4 No No 

5.5 Insufficient workforce, talent management and succession planning could lead to 
inability to deliver organisational objectives and priorities. 

PB 

12 6 6 Yes 

Ensuring key workforce analytics are 
used to inform decisions made and 
to address areas of development at a 
directorate level. 

OD Strategy Refresh. 
Directorate level workforce 
and succession planning 
utilising key workforce 
metrics 

No 


