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The Board Assurance Framework (BAF) sets out the principal risks to the achievement of the ICB’s strategic objectives and is a practical
means through which the Board can assesses grip against delivery of these. In so doing, the BAF also a primary source of evidence in
describing how the ICB is discharging its responsibility for internal control.

The BAF further sets out the controls in place to manage these risks and the assurances available to support judgements as to whether
the controls are having the desired impact. It additionally describes the actions to further reduce each risk.




_HNY ICB Strategic Objectives 2023/24 $¢> Humber and North Yorkshire

- fa Health and Care Partnership

Managing Tomorrow

Managing Today

People (Talent, Leadership and Management)
* Establish processes for nurturing and growing potential across the ICS and consider succession planning,
both in our own organisation and across our partnership.

* Measurably improve the quality and safety of care provided to our population.

* Deliver the Core20plus5 and wider health inequality and population health plans for 2023/24

Partnership

* Continue to build on our existing work with multiple partners (acting as an anchor network) in pursuing our
core long term aim of ensuring the population we serve to address health and wider inequalities in the
most deprived communities in Humber and North Yorkshire and support through advocacy for inward
investment and development at every opportunity.

* Implement the plans to deliver the ICP Health and Care Strategy, the Joint Forward plan, and the
requirements of the ICB Operating plan for 2023/24 -prioritise Support to social Care, Public
Health ,Children, Frailty ,Mental Health, UEC and flow , Elective Recovery and Cancer.

* Deliver the Digital and Data plans for 2023/24

Innovation, Research and Improvement

» Strengthen our Innovation, Research, Improvement System (IRIS) to support our commitment to be a
transformational ICS. Be part of a powerful partnership and network that builds on the collective strengths
and the unique opportunities that our geography and population affords.

* Deliver financial and efficiency plans whilst making investment decisions which will enable the ICS
to achieve its ambitions.

* Deliver the 2023/24 requirements of the people plan (continuation/next steps of the 180-day plan

including to measurably improve recruitment and retention across the workforce. Digital

* Embrace the extraordinary potential afforded by digital innovation ensuring that the ICS is at the leading-
edge by maximising the impact of the national developments

* Ensure that we make rapid progress in the use of data to provide high quality business intelligence and to
support real time decision making.

* Continue to strengthen place and sector collaboratives through greater delegation of resources
and responsibility.

* Continue to strengthen and develop the ICB leadership ensuring absolute parity between the ICB

G G Engaging with the Public and communities

* Establish leading edge approaches to understanding the views of the people we serve and seek to co-
produce plans and actions that respond effectively to their needs and over time makes health everyone’s
business.

* Lead and manage effective local, regional and national partner relationships

Enabling the effective operation of the organisation

Create a high-performance culture in the ICB through a strong leadership group that effectively communicates our vision and message to our staff, our partners, and the wider community.

* Practice outstanding organisational development - ensuring all ICB staff have clarity of purpose and we have working arrangements which affirm our culture and leadership values, which includes excellent
communications, setting clear expectations for individuals, opportunities for development through effective appraisal approach

* Ensure that our governance arrangements are of the highest standard and are focused on safety of service users, oversight of risk, avoid unnecessary bureaucracy and enable clear decision making.




_Risk Appetite

1: Clinical Quality & Safety

2: Public Involvement/Patient
Experience

3: Workforce

4: Financial / Value for Money
5: Compliance / Regulatory

6: Reputation

7: Transformation Delivery

8: Partnership

The ICB Board has agreed its risk appetite within 8 domains

Executive Director of Nursing & Quality / Executive Director of Clinical & Professional Services
Executive Director of Communication, Marketing & PR

Executive Director of People

Executive Director of Finance & Investment

Executive Director of Corporate Affairs

Executive Director of Communication, Marketing & Public Relations

Deputy Chief Executive / Chief Operating Officer

Executive Director of Corporate Affairs

Risk Appetite

(defined by the Board December 2022)

CAUTIOUS (to be kept under review)
BALANCED

BALANCED
BALANCED
BALANCED
BALANCED

OPEN
OPEN

L]
o W¥» Humber and Morth Yorkshire
e Health and Care Partnership
L)

Threshold
Score
6

12
12

MINIMAL Avoidance of any risk or uncertainty. Every decision will be with the aim of terminating the risk.

CAUTIOUS Preference for safe delivery options but is able to tolerate low level risk and uncertainty. Every decision will be with the aim of mitigating the level of risk.

BALANCED Will consider all options and tolerate a modest amount of risk if the reward is demonstrated. Acceptance that some loss may occur in pursuit of the reward.

OPEN Open to consider all options and take a greater degree of risk and tolerate higher uncertainty to achieve a bigger reward. Likely to chose an option that had a greater reward and accepts some loss.

HUNGRY Eager to be innovative and take on risk to achieve strategic objectives. Will chose the option with greater reward and will accept any loss as the price for the reward.




_Summary of Risks

Strategic Objective A: Managing Today ‘
BAF |Domain Principal Risk Risk Owner Assurance Committee | Initial Risk Rating |  Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite (In / Out of from Last

1| L| RatinglxL [ I | L | RatingIxL Appetite Quarter
Al Clinical & 1: Failure to effectively recognise, monitor and affect fundamental standards of | ED Nursing & Quality / ED Quality 5|4 20 6
Quality Safety local care will impact on patient safety and positive health outcomes for local Clinical & Professional Committee CAUTIOUS
people and communities. Services
BAF |Domain Principal Risk (APPROVAL FOR CLOSURE) Risk Owner Assurance Committee | Initial Risk Rating |  Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite | (In/Out of from Last
1| L| RatinglxL | I | L | RatinglIxL Appetite Quarter
A2 Financial / Value | 2: Failure to operate within the ICB’s available resources in 2022/23 will cause | ED Finance & Investment Finance, Performance & (5|4 6 8
for Money financial instability leading to poorer outcomes for the population and threaten Delivery ExCo BALANCED
organisational sustainability undermining confidence in the ICS leadership.
BAF |Domain Principal Risk Risk Owner Assurance Committee | Initial Risk Rating |  Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite (In / Out of from Last
1| L| RatinglxL [ I | L | RatingIxL Appetite Quarter
A3 |Financial / Value | 3: Failure to operate within the ICB’s available resources in 2023/24 will cause | ED Finance & Investment | Finance, Performance & |55 12 8
for Money financial instability leading to poorer outcomes for the population and threaten Delivery ExCo BALANCED
organisational sustainability undermining confidence in the ICS leadership.




‘Summary of Risks

v

Humber and Morth Yorkshire
Health and Care Partnership

.
Strategic Objective B: Managing Tomorrow
BAF [Domain Principal Risk Risk Owner Assurance Committee | Initial Risk Rating Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite (In / Out of from Last
1| L| RatinglxL L | RatingIxL Appetite) Quarter
B1 |Transformation [ 1: Failure to develop data and digital maturity (including Cyber Security) will ED Clinical & Digital Executive 5|4 4
Delivery prevent the ICS from delivering against its core purposes. Professional Services Committee
BAF [Domain Principal Risk Risk Owner Assurance Committee | Initial Risk Rating Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite (In / Out of from Last
I | L| RatinglxL L | RatinglIxL Appetite) Quarter
B2 Partnership 2: Failure to connect and build relationships with all partners and stakeholders ED Corporate Affairs Executive Committee / |44
around meeting the wider needs to the population will lead to fragmentation Population Health &
and reduce the impact on wider determinants that affects the population. Prevention ExCo
BAF |Domain Principal Risk Risk Owner Assurance Committee | Initial Risk Rating | Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite | (In/ Out of from Last
1| L| RatinglIxL L | RatingIxL Appetite Quarter
B3 Transformation | 3: Failure of the ICB to align with the wider partnership vision and priorities and | Deputy Chief Executive Executive 5|4 3
Delivery therefore not transforming services to achieve enduring improvement to the Committee
health & wellbeing of our population & local communities.




_Summary of Risks

Strategic Objective C: Enabling the effective operation of the organisation
BAF |Domain Principal Risk Risk Owner Assurance Committee | Initial Risk Rating |  Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite | (In/Outof from Last
1| L| RatinglxL | I | L | RatingIxL Appetite Quarter
Cc1 Public 1: Failure to effectively engage and deliver our legal duty to involve patients ED Communications, Quality 4|4 8
Involvement/ and the public in decision making and service development will prevent the ICS Marketing & PR Committee BALANCED
Patient from providing integrated, coordinated and quality care. (TO BE REVIEWED)
Experience
BAF [Domain Principal Risk Risk Owner Assurance Committee | Initial Risk Rating Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite (In / Out of from Last
I | L| RatinglxL | I | L | RatinglIxL Appetite) Quarter
C2 Compliance / 2: Failure to ensure the ICB maintains robust governance processes and ED Corporate Affairs Executive Committee 5|4 2 8
Regulatory effective control mechanisms will prevent the ICB meeting regulatory and BALANCED
compliance standards and threaten organisational sustainability and
undermining confidence in the ICS leadership
BAF |Domain Principal Risk Risk Owner Assurance Committee | Initial Risk Rating |  Current Risk Risk Status | Movement
REF (Before Mitigation) | (After Mitigation) Appetite | (In/Out of from Last
1| L| RatinglxL | I | L | RatinglIxL Appetite Quarter
c3 Workforce 3: Failure to recruit and retain staff of the right calibre will prevent the ICS from ED People Workforce ExCo 5|5 8

delivering against its core purposes and to promote and support a value-based
culture, development opportunities. Lack of effective succession planning will

prevent the sustainable future of the ICS. Finite local workforce available from
which to draw from for multiple, and often competing, demands.

(Workforce Board)

BALANCED




‘Heat Map

a v * Humber and Morth Yorkshire

1: Clinical Quality & Safety

2: Public Involvement/ Patient
Experience

3: Workforce

4: Financial / Value for Money
5: Compliance / Regulatory

6: Reputation

7: Transformation Delivery

8: Partnership

Likelihood

CAUTIOUS (6)
BALANCED (8)

BALANCED (8)
BALANCED (8)
BALANCED (8)
BALANCED (8)
OPEN (12)
OPEN (12)

Cautious

Impact

C1

C3
A2 A3
Cc2

B1 B3
B2

Managing Today Managing Tomorrow

B1: Transformation Delivery
B2: Partnership
B3: Transformation Delivery

A1: Clinical Quality & Safety
A2: Financial / Value for Money

Balanced

Likelihood

Impact

Likelihood

e Health and Care Partnership
™

Enabling the effective operation

of the organisation

C1: Public Involvement/Patient
Experience

C2: Compliance / Regulatory
C3: Workforce

Open

Impact




Ref A1 Risk AnalySiS S@e Humber and North Yorkshire

f. Health and Care Partnership

Ref: SO A: PRINCIPAL RISK 1: Failure to effectively recognise, monitor and affect fundamental standards of local care will Risk Domain: Risk Score:
Al Managing Today impact on patient safety and positive health outcomes for local people and communities. Clinical Quality & Safety 20
Executive Risk Owner: ED Nursing & Quality / ED Clinical & Professional Services Assurance Committee: Quality Committee Date Added to BAF: October 2022
Initial Risk Current Risk : Risk Analysis Q1(2023/24) | Q2(2023/24) @ Q3(2023/24) = Q4 (2023/24)
(Before Mitigation) After Mitigation) Risk Appetite Status:
] Rf;':g ] Rf;':g In or Out of Appetite | | Current Risk Rating _ TBD TBD
51| 4 514 6 (CAUTIOUS) OUT OF APPETITE Risk Appetite 6 (CAUTIOUS) 6 (CAUTIOUS) 6 (CAUTIOUS) 6 (CAUTIOUS)

Gaps in Control and/or Assurance

* Committee established: Quality Committee which includes key VSM members across the system and * Maturity of ICB — Internal controls and governance arrangements
providing assurance to the Board. * Maturity of ICB — Building effective relationships, positive behaviours and trust with key stakeholder
* Places are establishing Quality Place Groups, providing assurance to the Quality Committee organisations

* Quality and equality impact assessments

* Getting It Right First Time (GIRFT) programme supporting improvements in medical care within the NHS by
reducing unwarranted variations

* Quality dashboards and data assurance

* Internal audits on quality related issues

* The new Patient Safety Incident Response Framework (PSIRF) will come online for all providers, including
acute, ambulance, mental health, and community healthcare providers from Autumn with shift to system-
based methodology.

* Review of ICB formal governance framework and arrangements

Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due
this month
Wider stakeholder collaboration, including jointly scoping with providers the potential development of a clinical risk framework End Quarter 2 2023/24 ED of Clinical & Professional The target date is to be
Services / ED of Nursing and changed to the end of
Quality Quarter 2 to allow all

stakeholders to review and
comment on the draft
document that will be
presented to the board In
August




REf AZ RiSk AnalySiS APPROVAL FOR CLOSURE S@e Humber and North Yorkshire

Sofle Health and Care Partnership

Ref: SO A: PRINCIPAL RISK 2: Failure to operate within the ICB’s available resources in 2022/23 will cause financial instability Risk Domain: Risk Score:
A2 Managing Today leading to poorer outcomes for the population and threaten organisational sustainability undermining confidence in Financial / Value for Money 6
the ICS leadership.
Executive Risk Owner: Executive Director of Finance and Investment Assurance Committee: Finance, Performance & Delivery Committee Date Added to BAF: October 2022
Initial Risk Current Risk S Risk Analysis Q1(2023/24) = Q2(2023/24) @ Q3(2023/24) = Q4 (2023/24)
(Before Mitigation) After Mitigation) Risk Appetite atus:
L Rlat":g Y Rlati':g In or Out of Appetite Current Risk Rating — N/A N/A N/A
X X
51| 4 3|2 8 (BALANCED) Risk Appetite 8 (BALANCED) N/A N/A N/A

Gaps in Control and/or Assurance

* Establishment of Finance, Performance and Delivery Executive Committee and Audit Committee, including VSM Members with appropriate accountability providing * Ongoing increase in maturity of ICB; Internal
assurance to the Board controls and financial governance / effective

* Approved Scheme of Reservation and Delegation and Operational Scheme of Delegation contract and transaction management

* Approved financial plan. arrangements (to be further actioned for

* Internal audit and external audit reviews on financial systems, budgetary control and financial management, and also contract management and procurement 2023/34 — See Risk Ref E3)

* Professional standards * Year End Accounts to NHS England

* Regulatory frameworks

* Regular meetings with senior finance director leads across the ICB/ICS

* Month 6 deep dive by each place and organisation of the financial forecast for 2022/23 which is still to deliver the plan with 2 outstanding risks of pay award and ERF

* 23/24 and 24/ 25 Operational Planning Guidance issued.

*  Weekly HNY ICB senior finance meeting to discuss live issues, ways of working (operating model) any potential risks emerging across the ICB/S that needs responding to.

* Monthly Finance Contracting and Procurement meeting with the entire team - agenda items have already included a session on governance and a request for the team to
be the eyes and ears on this agenda.

* There is widespread finance contracting and procurement team representation throughout the ICB’s operations to ensure any financial/procurement risk or governance
concerns are picked up and mitigating action taken ASAP.

* There is a high level of continuity within the team and whilst the “ask” of ICBs is not the same as previous commissioning organisations it does help protect the new
organisation to some extent (there is also a good spread of qualified staff in the team as well as a professional commitment to CPD for all disciplines).

Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations

due this month

Year End Accounts to NHS England End June 2023 ED of Finance & Investment Completed




Ref A3 Risk AnalySiS S@e Humber and North Yorkshire

fa Health and Care Partnership

Ref: SO A: PRINCIPAL RISK 3: Failure to operate within the ICB’s available resources for 2023/24 will cause financial instability Risk Domain: Risk Score:
A3 Managing Today leading to poorer outcomes for the population and threaten organisational sustainability undermining confidence in the Financial / Value for Money 12
ICS leadership.
Executive Risk Owner: Executive Director of Finance and Investment Assurance Committee: Finance, Performance & Delivery Committee Date Added to BAF: March 2023
Initial Risk Current Risk E— Risk Analysis Q1(2023/24)  Q2(2023/24) = Q3(2023/24) @ Q4 (2023/24)
(Before Mitigatio'n) After Mitigatior}) Risk Appetite :
.t Rla;"L'g L Rla;‘("L‘g In or Out of Appetite | | Current Risk Rating 25 12 TBD TBD

3|4 8 (BALANCED) OUT OF APPETITE Risk Appetite 8 (BALANCED) | 8 (BALANCED) | 8 (BALANCED) | 8 (BALANCED)

Gaps in Control and/or Assurance

* Oversight from Finance, Performance and Delivery Executive Committee and Audit Committee, which includes VSM Members with appropriate accountability providing * A sustainable medium term financial plan
assurance to the Board needs to be developed that will restore the ICB

* Updated and approved Scheme of Reservation and Delegation and Operational Scheme of Delegation for 2023/24 to balance

* Internal audit and external audit reviews on financial systems, budgetary control and financial management, and also contract management and procurement * |CB deficit

* Professional standards

* Regulatory frameworks

* Regular meetings with senior finance director leads across the ICB/ICS

* 23/24 and 24/ 25 Operational Planning Guidance issued.

*  Weekly HNY ICB senior finance meeting to discuss live issues, ways of working (operating model) any potential risks emerging across the ICB/S that needs responding to.

* Monthly Finance Contracting and Procurement meeting with the entire team .

* There is widespread finance contracting and procurement team representation throughout the ICB’s operations to ensure any financial/procurement risk or governance
concerns are picked up and mitigating action taken ASAP.

* There is a high level of continuity within the team and whilst the “ask” of ICBs is not the same as previous commissioning organisations it does help protect the new
organisation to some extent (there is also a good spread of qualified staff in the team as well as a professional commitment to CPD for all disciplines).

* Establishment of a system Quality, Efficiency and Productivity board to drive forward efficiency opportunities across the system.

* A deficit plan has been submitted and agreed with NHSE

* Oversight from the Quality Committee and Quality Impact Assessment to ensure the impact of finance doesn’t affect or mitigates patient outcome

Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations
due this month

Development and implementation of ICB Financial Strategy. September 2023 ED of Finance & Investment Not due

Development of a system-wide efficiency and productivity plan August 2023 ED of Finance & Investment Not due

Moving to a purchase order system through oracle which will assist from a governance oversight perspective. During 2023/24 ED of Finance & Investment Not due




Ref B1 Risk Analysis

‘ﬁ' Humber and Morth Yorkshire

Ref: SOB:

B1 Managing Tomorrow

PRINCIPAL RISK 1: Failure to develop data and digital maturity (including Cyber Security)
will prevent the ICS from delivering against its core purposes.

Risk Domain:
Transformation Delivery

- fa Health and Care Partnership

Risk Score:

12

Executive Risk Owner: ED of Clinical and Professional Services

Assurance Committee: Digital Executive Committee

Date Added to BAF: October 2022

Initial Risk Current Risk
(Before Mitigation) After Mitigation) Risk App etite Status:
L Rating L Rating In or Out of Appetite
IxL IxL
5| 4 4|3 12 (OPEN)

Risk Analysis

Current Risk Rating

Risk Appetite

Q1(2023/24) @ Q2(2023/24) = Q3(2023/24) @ Q4 (2023/24)
12 TBD TBD
12 (OPEN) 12 (OPEN) 12 (OPEN) 12 (OPEN)

Gaps in Control and/or Assurance

* Approved Digital Strategy

* National digital maturity assessment framework

* Operation Plan approved by the ICB Board and submitted to NHS England
* SIRO, Caldicott Guardian and Data Protection Officer in Place

* Data Security and Protection Toolkit completed

* Finalised and approved Integrated Care Strategy, allowing for focused delivery across system partners .

Maturity of ICB — Internal controls and governance

* Evidence of sustained improvement in trends to reduce health inequalities

* Align digital priorities with the ICP strategy and develop an action plan to deliver

* Electronic Patient Record replacement to be developed across the ICB to support harmonisation of
pathways, information to be shared more easily and more simplified reporting.

* Improvements identified and actions required as part of the DSPT Toolkit submission

* Increasing awareness of cyber security risks across the organisation and wider system

Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations
due this month

Align digital priorities with the ICP strategy and develop an action plan to deliver End Quarter 1 2023/24 ED Clinical & Professional Services In progress

Cyber Security session to be held with the Board to increase awareness End of Quarter 2 2023/24 ED Corporate Affairs Not due

DSPT Toolkit Improvement Plan March 2024 ED Corporate Affairs Not due

Electronic Patient Record replacement to be developed across the ICB to support harmonisation of March 2024~ Initial part (part ED Clinical & Professional Services Not due

pathways, information to be shared more easily and more simplified reporting of 4-year plan)

Bl, analytics and reporting wrt populational health to be developed through population health March 2024 ED of Corporate Affairs Not due

management programme / development of decision intelligence model




‘ﬁ' Humber and Morth Yorkshire

Rgf BZ Ri§k An§|¥§i§ - f. Health and Care Partnership

Ref: SO B: PRINCIPAL RISK 3: Failure to connect and build relationships with all partners and stakeholders around Risk Domain: Risk Score:
B2 Managing Tomorrow meeting the wider needs to the population will lead to fragmentation and reduce the impact on wider Partnership 12
determinants that affects the population.

Executive Risk Owner: Executive Director of Corporate Affairs Assurance Committee: Executive Committee / Population Health & Date Added to BAF: October 2022
Prevention Executive Committee

Initial Risk Current Risk . .
(Before Mitigation) After Mitigation) Risk Appetite Status: Risk Analysis Q1(2023/24) = Q2(2023/24) = Q3(2023/24) = Q4 (2023/24)
L Rla;":g | Rla)t(i:g In or Out of Appetite Current Risk Rating 12 12 TBD TBD
4| a 4|3 12 (OPEN) Risk Appetite 12 (OPEN) 12 (OPEN) 12 (OPEN) 12 (OPEN)

Gaps in Control and/or Assurance

* Establishment of the Integrated Care Partnership with local government * Clarifying the ICBs role in supporting wider determinants

* Establishment of the Population Health and Prevention Executive Committee * Building an understanding of what we are already doing and what we are doing well to support change and
* Integrated Care Strategy supported by ICP and Joint Forward Plan integration

* Establishment of Senior Leadership Executive Committee, including VSM Members with accountability * Identifying resource to deliver this key strategic objective

spanning system wide priorities and providing assurance to the Board.

* Establishment of Collaboratives who are working closely with the ICB and Places to delivery complex
challenges across the system.

* Closer working with public health in each of the LAs

* Relationships building with police and crime commissioners across ICS

* Futures Group has been established at this will meet on a quarterly basis with a key purpose to building
partnerships

* Corporate Affairs Structure now in place

* Maturity of ICB — Internal controls and governance

Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations
due this month

Integration needs assessment (lens on coastal): Development and recommendations Quarter 2 2023/24 ED of Corporate Affairs Not due

Re-establishing our approach as an ICB and wider health and care partners and their contributions to the wider End Quarter 3 2023/24 ED of Corporate Affairs Not due

determinants (anchor)

Establishment futures work plan End Quarter 3 2023/24 ED of Corporate Affairs Not due




Ref B3 Risk Analysis

L]
CU' Humber and Morth Yorkshire
@ Health and Care Partnership

Ref: SOB: PRINCIPAL RISK 3: Failure of the ICB to align with the wider partnership vision and priorities and therefore not Risk Domain: Risk Score:
B3 Managing Tomorrow transforming services to achieve enduring improvement to the health & wellbeing of our population & local Transformation Delivery 12
communities.
Executive Risk Owner(s): Deputy Chief Executive / Chief Operating Officer Assurance Committee: Executive Committee Date Added to BAF: October 2022
lHE] 51 < SR LS S Risk Analysis Q1(2023/24) = Q2(2023/24) | Q3(2023/24) = Q4 (2023/24)
(Before Mitigation) After Mitigation) Risk Appetite 0
L Rf;':g L Rf;':g In or Out of Appetite Current Risk Rating 12 12 TBD TBD
4 | 4 4 |3 12 (OPEN) Risk Appetite 12 (OPEN) 12 (OPEN) 12 (OPEN) 12 (OPEN)

Positive Assurance and Key Controls in Place

* |CB Board includes representation from partners across the health and care spectrum and voluntary,
community and social enterprise sectors within Humber and North Yorkshire

* Integrated Care Partnership (ICP) is well established and draws its membership from partner organisations
across the ICS.

* Integrated Care Strategy supported by ICP at its meeting in December 2022

* System response to recovery planning and winter planning

* Senior Leadership Executive Committee (ICB) providing assurance to the ICB Board

» System Oversight and Assurance Group providing assurance on system performance and delivery

* Six Places’ priorities / strategic intents developed with associated Place Risk Registers

* Five Sector Collaboratives’ priorities / strategic intents

* Transitional operational agreements with Places/Collaboratives

* |CB Communications and engagement strategy

* Integrated Care Strategy now approved by ICP and approved by constituent partners across Humber and
North Yorkshire

* Operation Plan approved by the ICB Board and submitted to NHS England

Gaps in Control and/or Assurance

* Finalised and approved Integrated Care Strategy, allowing for focused delivery across system partners
* Embedded approach to planning and delivering transformation, developments and change

* BIl, analytics and reporting

* Maturity of ICB — Internal controls and governance

Mitigating Actions To Address Gaps

Target Date Action Lead Update on mitigations
due this month

Bl, analytics and reporting wrt populational health to be developed through population health management programme / March 2024 ED of Corporate Affairs Not due

development of decision intelligence model




'Ref C1 Risk Analysis

@+ Humber and North Yorkshire
f. Health and Care Partnership

SO C: PRINCIPAL RISK 1: Failure to effectively engage and deliver our legal duty to involve patients and the Risk Domain: Risk Score:
Enabling the effective operation of the public in decision making and service development will prevent the ICS from providing integrated, Patient Experience 12
organisation coordinated and quality care.
Executive Risk Owner: ED Communications, Marketing & PR Assurance Committee: Quality Committee (TBD / Reviewed for 2023/24) Date Added to BAF: October 2022
Lalidle) el Current Risk S Risk Analysis Q1(2023/24) | Q2(2023/24) | Q3(2023/24) = Q4 (2023/24)
(Before Mltlgatlo?) After Mltlgatlor}) Risk Appetite .
oL Rating Pl Rating In or Out of Appetite Current Risk Rating 12 TBD TBD
IxL IxL
4 (4 3 8 (BALANCED) OUT OF APPETITE Risk Appetite 8 (BALANCED) | 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)

more focussed roles at place

* Cross directorate working group (with Healthwatch) esta

* New directorate structure in place with a dedicated community insight and engagement team, including

* Review of ICB formal governance framework and arrangements underway

Gaps in Control and/or Assurance

*  Working with People and Communities: Engagement Strategy approved by the ICB Board and submitted to * Maturity of ICB — Internal controls and governance
NHS England * Action plans from people engagement strategy and cross directorate /Healthwatch to be monitored

* Executive Director of Communications, Marketing and PR in place working at a strategic level with Executive * Wrapping governance around legal obligations / statutory responsibilities around engagement at ICB /
Directors and Place Directors Committee level and additionally through the workforce as key enablers

* Any key service changes does include a good level of engagement » Data and business intelligence / digital solutions to help understand our population/demographics better and

blished

triangulate this with quality intelligence to better inform transformational change.
* There is a slight gap in team capacity which is impacting on the delivery of priorities

Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations
due this month

Delivery of a Communications, Marketing and Engagement Strategy End Quarter 2 2023/24 ED Comms, Marketing & PR Not due

Working with People and Communities: Engagement Strategy, annual review undertaken, resulting in further development with a End of Quarter 3 2023/24 ED Comms, Marketing & PR Not due

proposal to be shared with the Board in September

and development of a shared framework for future delivery

Cross directorate working group to progress actions from June Workshop with the priorities being mapping of existing intelligence End of Quarter 3 2023/24 ED Comms, Marketing & PR Not due
(with all Executive Directors




'Ref C2_Risk Analysis

‘ﬁ' Humber and Morth Yorkshire
f. Health and Care Partnership

SO C: PRINCIPAL RISK 2: Failure to ensure the ICB maintains robust governance processes and effective control Risk Domain: Risk Score:
Enabling the effective operation of mechanisms will prevent the ICB meeting regulatory and compliance standards and threaten organisational | Compliance / Regulatory 8
the organisation sustainability and undermining confidence in the ICS leadership
Executive Risk Owner: Executive Director of Corporate Affairs Assurance Committee: Executive Committee Date Added to BAF: October 2022
Initial Risk Current Risk S Risk Analysis Q1(2023/24) @ Q2(2023/24) | Q3 (2023/24) Q4 (2023/24)

(Before Mitigation) After Mitigation)

Rating Risk Appetite

IxL

Rating
IxL

In or Out of Appetite

| L | L

Current Risk Rating

514 2

8 (BALANCED)

Risk Appetite

8 (BALANCED) | 8 (BALANCED) | 8 (BALANCED) | 8 (BALANCED)

* Establishment of Audit Committee and the Senior Leadership Executive Committee, with appropriate
accountability and providing assurance to the Board.

* Approved ICB Constitution and Governance Handbook, including SoRD and OSD

* EPRR and On-Call controls established as a Cat 1 organisation.

* Approved Board Assurance Framework

» Statutory and mandatory training compliance

* Internal and external audits — significant assurance received for corporate governance processes

e Statutory policies in place, including COl and Code of Conduct

e Specialist training completed for SIRO, Caldicott Guardian, Safeguarding roles

* Development of a Corporate Risk Register

* Development of an in-house Legal and Regulatory Team

* Integrated Care Strategy now approved by ICP and to be approved by constituent partners across Humber
and North Yorkshire

* Risk Management Policy approved by the ICB Board

* Q4 Governance Review completed and reviewed by the Board and assurance received

¢ |G framework and toolkit submission for 2022/23

¢ Completion and submission of NHSE returns in relation to Year End Reporting, i.e., Annual Report, Accounts,
DPST

Gaps in Control and/or Assurance

Ongoing maturity of ICB — Internal controls and governance arrangements

ICB Business Continuity Plans

Implementation of a Risk management policy and underpinning framework

Embedding and familiarisation of standard operating procedures across all functions for consistency and
efficiencies

Mitigating Actions To Address Gaps

Target Date Action Lead Update on mitigations

due this month

Implementation of Risk Management Policy

End Quarter 2 2023/24 ED of Corporate Affairs Not due

Deliver and implement any recommendations from the Q4 Audit Reports

End Quarter 3 2023/24 ED of Corporate Affairs Not due




'Ref C3 Risk Analysis

@+ Humber and North Yorkshire

r. Health and Care Partnership

Ref: SO C: Enabling the PRINCIPAL RISK 3: Failure to recruit and retain staff of the right calibre will prevent the ICS from delivering against its core purposes Risk Domain: Risk Score:
c3 effective operation of and to promote and support a value-based culture, development opportunities. Lack of effective succession planning will prevent the | Workforce 15
the organisation sustainable future of the ICS. Finite local workforce available from which to draw from for multiple, and often competing, demands.

Executive Risk Owner: Executive Director of People Assurance Committee: Workforce Executive Committee (Workforce Board) Date Added to BAF: October 2022

Initial Risk Current Risk S Risk Analysis Q1(2023/24) @ Q2(2023/24) | Q3(2023/24) Q4 (2023/24)

(Before Mitigation) After Mitigation) Risk Appetite 0
. Rla“:g Cl L R?ﬁ:g In or Out of Appetite Current Risk Rating 25 15 TBD TBD
X X

5 | 5 3 8 (BALANCED) OUT OF APPETITE Risk Appetite 8 (BALANCED) 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)

* |CB Board awareness of People agenda and key risks including as they relate to the ICB’s own recruitment; opportunities taken for lobbying
and engagement at national level

* Establishment of Workforce Board, including VSM Members with accountability spanning system wide priorities and providing assurance
to the Board

* People Strategy with broad System ownership which includes actions that will mitigate ICB specific attraction and retention challenges

» Effective collaboratively-led change programme demonstrating momentum and impact

* Effective staff side engagement

* Executive Director of People and People team roles directly supporting ICB organisational needs in post

* Deputy in post helping to support strategic delivery

* Monthly staff briefings; staff roadshows focused on communicating ICB purpose scheduled

* Staff surveys

* Statutory and mandatory training in place

» Staff Partnership Forum in place

* Breakthrough HNY — our workforce transformation programme 2023/24 — approved by Board May 23 and in delivery

Gaps in Control and/or Assurance

* ICB organisation values — linking with values of whole system

* ICB organisation focused talent and succession strategy

* ICB organisation staff networks to support inclusion agenda

* ICB organisation flexible working and wider benefits offer

* ICB values to be developed and embedded in workforce culture

* Workforce risks have been considered by the Workforce Board - clarity needed
on location of system risks in ICB risk management processes

* Industrial action is having a significant impact on workforce

* The ICB financial deficit is having a current impact on the ability to recruit to
posts

Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations

Development of ICB specific staff recruitment and retention initiatives including focused End Quarter 2 2023/24 ED of People ICB talent plan in development utilising NHSE toolkit and Talent Pool;

talent and succession plan, staff networks, flexible working and wider benefits

due this month

discussions with Chief Executive and Chair planned end July. HNY
Inclusivity and Health & Wellbeing networks in place. Staff handbook
about to be launched including information about benefits, flexible
working opportunities etc. Proposed move completion to Quarter 2

Coproduction of ICB organisation values linked to values of whole System July 2023 ED of People Proposal to be presented imminently to Executive Directors
Risks to be mapped to processes detailed within the risk management strategy, linking in with | End Quarter 3 2023/24 ED of People / ED Risk management process currently focused on Places; integration of
the Corporate Affairs Team (incorporating review of BAF risk alongside the Workforce Board Corporate Affairs Committee held risks to follow later in the year (moved Quarter 3)

Risk Register)




ICB Risk Maps (Based on Risk Appetite) offg; North Yorkshire

@ Humber and North Yorkshire
] Health and Care Partnership
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. Likelihood Levels

L]
o W¥» Humber and Morth Yorkshire
e Health and Care Partnership
L)

Likelihood Score

3 Possible

Might happen or
recur
occasionally

% chance of not meeting objective

Descriptor 1 Rare
Frequency How often does it/ This will
might it happen probably
never
happen/ recur
Probability Will it happen or not? <0.1 per cent

1 10 per cent

& Almost Certain

Will undoubtedly
happen/
recur, possibly
frequently

>50 per cent




Impact Levels

L]
o W¥» Humber and Morth Yorkshire
e Health and Care Partnership
L)

Consequence score (impact levels) and examples of descriptors
Adverse publicity |/ Rumors National media

1 3 el reputation COVETAOE coverage with =3
Domaing Negligible Moderate Catastrophic Potential for days senvice well
Impact on the [» Minimal injury = Moderate injury « Incident leading fo public concern

ety of l* requiring requiring professional death | media
patients, staff or | oo sinimal intervention Multiple interest
public {physical | . i * Requiring time off S
Ipsychological intervention or R oy e permanent injuries {questions in the
harm) treatment. R, or imeversible Damage to House)
[* No time off wark : :r;;reas-le v Iengi‘:i_?:_} health effects an Total loss of
'h};ﬂﬂ stay by -ﬁn event which il'ldl'-liduﬂls pLﬂIC

- R]Dmﬂfw l;:;:c'l;:rhg‘r'ﬁ I'Epll'lﬂllﬂn. confidence
reportable incident patients (NHS

+ An event which reputation)
impacis on a small Business objectives/ Insignimcant Incident leading
number of patients projects cosf increase/ =25 per cent over

Qualityl + Penpheral + Treatment or Totally 3?““"”"3 project budget
complaints/ audit element of senvice has unacceptable slippage Schedule
* treafment or significantly level or quality of sl
SEnice reduced treatment! service K;F:E;cﬁm
* suboptimal effectiveness Gross failure of not met '
s Informal + Formal complaint/ patient safety if
E:muiyﬂlfl * Local resolution {with findings not
Ay potential to go to acted on Finance including Small loss Loss of 0.25— Non-delivery of
independent review) Inquestlombudsma claims Risk of claim 0.5 per cent of key objective/

* Repeated failure fo n inguiry remote budget Loss of =1 per
mest intemal Gross failure Claimis) betweel cent of budget
standards to meet £10,000 and Failure to

* Majer patient safety rialional £100,000 meet
implications if findings standards specification
are not acted on I shippage

Loss of contract /
Human resources!| * Shor-term low » Late delivery of Non-delivery of payment by
Organisational | staffing level that objective! service key objective results
development! temporarily to lack of staff fsenvice due to Claim{z) =£1
staffing/ reduces service * Unsafe staffing gﬂl A h million
competence quality (= 1 day) I ﬂmngrel:rrss = Service/business Losshnterrupfio Pemanent loss of
:::;P"tm =1 o mn?peienc:e interruption n semvice or facility

* Low staff morale Loss of several Environmental impact of =1 Catastrophic

« Poor staff key staff hour g.:nzﬁtn?lnient
attendance for Mo staff attending )
mandatorykey mandatory luir!lmal or
training training key no impact

training on an on the

ongoing basis environment
Statutory duty/ |+ No or minimal * Single breech in Multiple breeches in Data Loss | Breach of Potentially Serious breach
inspections . gfnpa% or l:;eech . ghgﬁuligﬂ'mm | statutory duty Confidentiality sefious with potential for

sla%lﬂ anc el Ioerall Prosecution breach. Less 1D theft or over
ory duty recommendations/ B L
improvement notice Complete than 5 people

systems change affected or rigk

required assessed as

Zero low e files

performance we'?

rating encrypted

Severely critical Y

reports




CLOSED RISKS

»
S » Humber and North Yorkshire
e Health and Care Partnership

BAF Ref: [ STRATEGIC OBJECTIVE X: XXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Executive Risk Owner: XXXXXXXXXXX

Assurance To: XXXXXXXXXXXX

Principal Risk:

Reason for Closure:

Closure Recommended by: [INSERT COMMITTEE]

Date Approved for Closure by ICB Board:

BAF Ref: [ STRATEGIC OBJECTIVE X: XXXXXXXXXXXXXXXXXXXXXXXXXXXXX
X-X

Executive Risk Owner: XXXXXXXXXXX

Assurance To: XXXXXXXXXXXX

Principal Risk:

Reason for Closure:

Closure Recommended by: [INSERT COMMITTEE]

Date Approved for Closure by ICB Board:

BAF Ref: | STRATEGIC OBJECTIVE X: XXXXXXXXXXXXXXXXXXXXXXXXXXXXX
X-X

Executive Risk Owner: XXXXXXXXXXX

Assurance To: XXXXXXXXXXXX

Principal Risk:

Reason for Closure:

Closure Recommended by: [INSERT COMMITTEE]

Date Approved for Closure by ICB Board:




