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Board Assurance Framework Legend 
Strategic Priorities  The 2018/2023 strategic priority that the BAF risk has been aligned to 

BAF Risk  The title of the strategic risk that threatens the achievement of the aligned strategic priority  

Rationale for Current Risk 
Score This narrative is updated on a quarterly basis and provides a summary of the information that has supported the assessment of the BAF risk  

Risk Appetite  The total amount of risk an organisation is prepared to accept in pursuit of its strategic objectives  

Controls  The measures in place to reduce the risk likelihood or risk consequence and assist secure delivery of the strategic priority 

Assurances The measures in place to provide confirmation that the controls are working effectively in supporting the mitigation of the risk  

Evidence  This is the platform that reports the assurance  

Gaps in Controls Areas that require attention to ensure that systems and processes are in place to mitigate the BAF risk  

Gaps in Assurance  Areas where there is limited or no assurance that processes and procedures are in place to support the mitigation of the BAF risk  

Required Action  Actions required to close the gap in control(s)/ assurance(s) 

Action Lead The person responsible for completing the required action  

Target Completion  Deadline for completing the required action  

Monitoring  The forum that will monitor completion of the required action   

Progress  A RAG rated assessment of how much progress has been made on the completion of the required action  Incomplete/ 
Overdue  

In 
Progress Completed 

Not 
Commenced  

 
 
 

Risk Rating Matrix (Likelihood x Consequence) 
Consequence  Likelihood  

Rare 
1 

Unlikely 
2 

Possible 
3 

Likely 
4 

Almost 
Certain 

5 
Catastrophic 

5 
5 

Low 
10 

Moderate 
15 

High 
20 

High  
25 

High  
Major 

4 
4 

Low 
8 

Moderate 
12 

Moderate 
16 

High  
20 

High 
Moderate 

3 
3 

Low  
6 

Moderate 
9 

Moderate 
12 

Moderate 
15 

High  
Minor 

2 
2 

Low 
4 

Low 
6 

Moderate 
8 

Moderate 
10 

Moderate 
Negligible 

1 
1 

Low  
2 

Low  
3 

Low  
4 

Low 
5 

Low 

Director Lead: 
CEO Chief Executive  

DoQII Director of Quality, Innovation & Improvement  

MD  Medical Director  

DoF Director of Finance  

DoOps Director of Operations  

DoP Director of People   

DoSPT Director of Strategy, Partnerships & Transformation  

DoCA Director of Corporate Affairs  

  

BOARD ASSURANCE FRAMEWORK KEY  



 
 
 
 
 







Gaps in Controls/ Assurances  Required Action  Action Lead Target Completion Monitoring Progress 

QUALITY 

Midwifery Strategic Plan   Deliver the NWAS Midwifery Strategic Plan Dr C Grant March 2023  Q&P Cttee Overdue 

Mental Health, Dementia, LD & Autism Strategic Plan Develop an integrated MH joint review & response model Dr M Power  March 2023  Q&P Cttee  Overdue 

Digital Capture and Monitoring of Clinical Outcomes  Deliver Phase 2 EPR roll out and systems for automating clinical audit Dr C Grant 2023/24 Q&P Cttee In Progress 

NHS Patient Safety Strategy  Implementation of the Patient Safety Incident Response Framework  
Dr M Power 
Ms A Wetton September 2023 Q&P Cttee In Progress 

DIGITAL 

Out of Hours Technical Resilience  Development of proposal in conjunction with operations  Dr M Power March 2023  Audit Cttee In Progress  

Quality & Safety Business Intelligence Triangulation of data with performance activity to predict key risks Dr M Power March 2023 Q&P Cttee In Progress 

Digital Capacity 111 Telephony Capacity Implementation of SIP Telephony Dr M Power March 2024 
Resources 

Cttee 
Not 

Commenced 

 

  



 

 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR01 
ERM ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

319 Operational/ 
Patient Safety  

There is a risk, due to the lack of a detailed emergency response specification for the use of private 
ambulance providers in the provision of PES, that variations in provision of drugs and associated training 
results in difficulties regarding assurance checks and could result in medicines not being administered in 
accordance with NWAS protocols leading to serious patient safety incidents. 

15 
High 

15 
High   

5 
Low  

328 Operational/ 
Patient Safety 

There is a risk that due to the excessive handover delays at hospitals across the North West, there maybe 
increased numbers of patients being held on the back of ambulances and the number of available 
ambulances may diminish which may result in increased numbers of delayed responses for our patients. 

20 
High 

20 
High 

 5 
Low 

329 Operational/ 
Patient Safety 

There is a risk due to the gaps in assurance surrounding the enactment of Duty of Candour for incidents that 
do not meet the Serious Incidents threshold, that regulatory Duty of Candour conversations will be missed, 
leading to regulatory enforcement, financial implications and loss of service user confidence. 

20 
High 

20 
High  

4 
Low 

378 
Operational/ 

Patient Safety 
There is a risk that due to significantly increased demand the Trust will run out of NHS 111 telephony line 
capacity again, leading to patients not being able to access the service. 

25 
High 

16 
High  

4 
Low 





  

Operational Risks Scored 15+ Aligned to BAF Risk: SR02 
ERM ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

There are no operational risks scored 15+ aligned to this BAF risk 





 

 

 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR03 
ERM ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

327 
Operational/ 
Performance 

There is a risk that due to increases in operational demand, limited resource and processes the existing 
operating model for NWAS may be ineffective resulting in delayed patient response and inability to achieve 
ARP standards. 

25 
High 

15 
High  

5 
Low 

328 Operational/ 
Patient Safety 

There is a risk that due to the excessive handover delays at hospitals across the North West, there maybe 
increased numbers of patients being held on the back of ambulances and the number of available 
ambulances may diminish which may result in increased numbers of delayed responses for our patients. 

20 
High 

20  
High  

5 
Low 

378 Operational/ 
Patient Safety 

There is a risk that due to significantly increased demand the Trust will run out of NHS 111 telephony line 
capacity again, leading to patients not being able to access the service. 

25 
High 

16 
High  

4 
Low 

379 Operational/ 
Patient Safety 

There is a risk that due to the new National Intelligent Routing Platform (IRP) NWAS Digital Team will not be 
able to fault find or make changes to the 999 telephony platform leading to slower response to telephony 
issues or outages. 

16 
High 

16 
High  

4 
Low 





 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR04 
Datix ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

317 Operational/ 
People Sensitive 20 

High 
15 

High  
10 

Moderate 





Gaps in Controls/ Assurances  Required Action  Action Lead Target Completion Monitoring Progress 

Operations and Medical Management Restructure Implementation of Operational & Clinical management Restructure Mr G Blezard 
Ms L Ward September 2023 ELC In Progress 

EDI Priorities Review delivery of Year 2 Action Plans (Workforce Elements)  Ms L Ward  May 2023 
Resources 

Cttee  In Progress  

Fully Embedding Just Culture Principles Implementation of Disciplinary Procedure Ms L Ward April 2023 Resources 
Cttee In Progress 

Partnership Agreement  Review of Partnership Agreement Ms L Ward  April 2023 ELC  In Progress  

Wellbeing  Implementation of mental health pledge and AACE commitment  Ms L Ward  2023/24 Resources 
Cttee  In Progress  

Leadership Delivery of full Making a Difference Programme Ms L Ward March 2024 Resources 
Cttee In Progress  

 

 

  



 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR05 
Datix ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

There are no operational risks scored 15+ aligned to this BAF risk 





Gaps in Controls/ Assurances  Required Action  Action Lead Target Completion Monitoring Progress 

QUALITY & SAFETY IMPROVEMENTS 

Quality Assurance Processes Redesign of Quality Assurance Visits  Dr M Power March 2024 Q&P Cttee In Progress 

Essential Checks  Improve compliance around essential vehicle and premises checks 
Mr G Blezard 
Ms C Wood  September 2023  Q&P Cttee In Progress   

Clinical Audit Submissions  Undertake a review of all clinical audits including AGP Dr M Power March 2023 Q&P Cttee In Progress 

Electronic Quality Measurement Auditing/ Reporting Systems  Develop automated systems for non-clinical audits  Dr M Power September 2023  Q&P Cttee In Progress 

PEOPLE 

Mandatory Training Compliance  Achieve 85% compliance Ms L Ward March 2023 
Resources 

Cttee Complete 

 

  







 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR07 
Datix ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

There are no operational risks scored 15+ aligned to this BAF risk 





Data Security Protection Toolkit Compliance   
Achieve 95% compliance with Data Security Awareness Training  Dr M Power March 2024 Audit Cttee In Progress 

Implement findings from DSPT Audit findings  Dr M Power May 2023 Audit Cttee In Progress  

Out of Hours Resilience  Implement recommendations from desktop worst case scenario Dr M Power December 2023 Audit Cttee In Progress 

 

 

 

  



 

 

 

Operational Risks Scored 15+ Aligned to BAF Risk: SR09 
ERM ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

330 
Operational/ 
Digital and 
Innovation 

There is a risk that due to gaps in controls and user education/awareness, the Trust may be subject to a 
ransomware attack resulting in disruption to digital operations including critical systems, causing an impact 
to normal business operations.   

15 
High 

15 
High  

5 
Low 

331 
Operational/ 
Digital and 
Innovation 

There is a risk that due to digital expansion/interoperability increasing the Trust's attack surface which in 
turn increases overall risk to the Trust resulting in a loss of critical systems and business disruption or 
exfiltration of confidential data. 

12 
Moderate 

16 
High  

4 
Low 



Appendix 2: 
2022/23 Board Assurance Framework (BAF) Heat Maps 
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PREVIOUSLY CONSIDERED 
BY:  

Date: 19th April 2023 and 21st April 2023 

Outcome: Recommended to Board for 
Approval 
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Board Assurance Framework Legend 
BAF Risk  The title of the strategic risk that threatens the achievement of the aligned strategic priority  

Rationale for Current Risk 
Score This narrative is updated on a quarterly basis and provides a summary of the information that has supported the assessment of the BAF risk  

Risk Appetite  The total amount of risk an organisation is prepared to accept in pursuit of its strategic objectives  

Controls  The measures in place to reduce the risk likelihood or risk consequence and assist secure delivery of the strategic priority 

Assurances The measures in place to provide confirmation that the controls are working effectively in supporting the mitigation of the risk  

Evidence  This is the platform that reports the assurance  

Gaps in Controls Areas that require attention to ensure that systems and processes are in place to mitigate the BAF risk  

Gaps in Assurance  Areas where there is limited or no assurance that processes and procedures are in place to support the mitigation of the BAF risk  

Required Action  Actions required to close the gap in control(s)/ assurance(s) 

Action Lead The person responsible for completing the required action  

Target Completion  Deadline for completing the required action  

Monitoring  The forum that will monitor completion of the required action   

Progress  A RAG rated assessment of how much progress has been made on the completion of the required action  Incomplete/ 
Overdue  

In 
Progress 

Completed Not 
Commenced  

 
 
 
 
 

Risk Rating Matrix (Likelihood x Consequence) 
Consequence  Likelihood  

Rare 
1 

Unlikely 
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Possible 
3 

Likely 
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Almost 
Certain 

5 
Catastrophic 

5 
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Low 
10 

Moderate 
15 
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25 
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Major 

4 
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Low 
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Moderate 
12 

Moderate 
16 
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20 

High 
Moderate 

3 
3 

Low  
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Moderate 
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Moderate 
12 

Moderate 
15 

High  
Minor 

2 
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Low 
4 

Low 
6 

Moderate 
8 

Moderate 
10 

Moderate 
Negligible 

1 
1 

Low  
2 

Low  
3 

Low  
4 

Low 
5 

Low 

Director Lead: 
CEO Chief Executive  

DoQII Director of Quality, Innovation & Improvement  

MD  Medical Director  

DoF Director of Finance  

DoOps Director of Operations  

DoP Director of People   

DoSPT Director of Strategy, Partnerships & Transformation  

DoCA Director of Corporate Affairs  

  

BOARD ASSURANCE FRAMEWORK KEY  



 
 
 



 

  

BOARD ASSURANCE FRAMEWORK DASHBOARD 2023/24 

BAF Risk  Committee Exec 
Lead  01.04.23 Q1 Q2 Q3 Q4 2023/24 

Target  
Final 

Target  

SR01:  There is a risk that the Trust does not provide high quality, inclusive care 
leading to avoidable harm, poorer patient outcomes and reduction in patient 
satisfaction 

Quality & 
Performance  MD 

15 
5x3 
CxL 

    
15 
5x3 
CxL 

5 
5x1 
CxL 

SR02:  There is a risk that the Trust cannot achieve financial sustainability impacting 
on its ability to deliver high quality (safe and effective) services Resources  DoF 

16 
4x4 
CxL 

    
12 
4x3 
CxL 

8 
4x2 
CxL 

SR03: There is a risk that the Trust does not deliver improved national and local 
operational performance standards resulting in delayed care 

Quality & 
Performance  DoOps 

20 
5x4 
CxL 

    
15 
5x3 
CxL 

5 
5x1 
CxL 

SR04: There is a risk that the Trust will be unable to maintain safe staffing levels 
through effective attraction, retention and attendance of sufficient suitably qualified 
staff impacting adversely on delivery of performance standards and patient outcomes 

Resources  DoP 
16 
4x4 
CxL 

    
8 

4x2 
CxL 

4 
4x1 
CxL 

SR05:  There is a risk that the Trust does not deliver its People Strategy to improve 
its culture and staff engagement and this impacts on NWAS being a brilliant place to 
work. 

Resources DoP 
12 
4x3 
CxL 

    
12 
4x3 
CxL 

4 
4x1 
CxL 

SR06:  There is a risk that non-compliance with legislative and regulatory standards 
could result in harm and/or regulatory enforcement action 

Quality & 
Performance  DoQII 

10 
5x2 
CxL 

    
10 
5x2 
CxL 

5 
5x1 
CxL 

SR07:  There is a risk that the Trust does not work together with our partners in the 
health and social care system to shape a better future leading to poor effects on our 
communities and the environment   

Resources  DoSPT 
8 

4x2 
CxL 

    
4 

4x2 
CxL 

4 
4x1 
CxL 

SR08:  There is a risk the Trust suffers a major cyber incident due to persistent 
attempts and/or human error resulting in a partial or total loss of service and 
associated patient harm 

Resources DoQII 
15 
5x3 
CxL 

    
10 
5x2 
CxL 

5 
5x1 
CxL 

SR09:  There is a risk that the Trust continues to attract negative media attention 
arising from long delays and harm leading to significant loss of public confidence Resources DoSPT 

10 
5x2 
CxL 

    
10 
5x2 
CxL 

10 
5x2 
CxL 

SR10: (Sensitive Risk):  Resources DoSPT 
16 
4x4 
CxL 

    
12 
4x3 
CxL 

8 
4x2 
CxL 





 

 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR01 
ERM ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

319 Operational/ 
Patient Safety  

There is a risk, due to the lack of a detailed emergency response specification for the use of private 
ambulance providers in the provision of PES, that variations in provision of drugs and associated training 
results in difficulties regarding assurance checks and could result in medicines not being administered in 
accordance with NWAS protocols leading to serious patient safety incidents. 

15 
High 

15 
High   

5 
Low  

328 Operational/ 
Patient Safety 

There is a risk that due to the excessive handover delays at hospitals across the North West, there maybe 
increased numbers of patients being held on the back of ambulances and the number of available 
ambulances may diminish which may result in increased numbers of delayed responses for our patients. 

20 
High 

20 
High 

 5 
Low 

378 Operational/ 
Patient Safety 

There is a risk that due to significantly increased demand the Trust will run out of NHS 111 telephony line 
capacity, leading to patients not being able to access the service and the resilient lines built in being in use. 

25 
High 

16 
High  

4 
Low 

379 Operational/ 
Patient Safety 

There is a risk that due to the new National Intelligent Routing Platform (IRP) NWAS Digital Team will not be 
able to fault find or make changes to the 999 telephony platform leading to slower response to telephony 
issues or outages. 

16 
High 

16 
High  

4 
Low 





  

Operational Risks Scored 15+ Aligned to BAF Risk: SR02 
ERM ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

317 Operational/ 
People Sensitive 20 

High 
15 

High  
10 

Moderate 





 

 

 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR03 
ERM ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

327 Operational/ 
Performance 

There is a risk that due to increases in operational demand, limited resource and processes the existing 
operating model for NWAS may be ineffective resulting in delayed patient response and inability to achieve 
ARP standards. 

25 
High 

15 
High  

5 
Low 

328 Operational/ 
Patient Safety 

There is a risk that due to the excessive handover delays at hospitals across the North West, there maybe 
increased numbers of patients being held on the back of ambulances and the number of available 
ambulances may diminish which may result in increased numbers of delayed responses for our patients. 

20 
High 

20  
High  

5 
Low 



CONTROLS  ASSURANCES  EVIDENCE  

   

Gaps in Controls/ Assurances  Required Action  Action 
Lead 

Target 
Completion Monitoring Progress 

Recruitment Plans 

Delivery of Q4 Recruitment Plans Ms L Ward May 2023 Resources 
Cttee 

In Progress 

Delivery of UEC recovery growth Ms L Ward March 2024 Resources 
Cttee 

In Progress 

Delivery of international recruitment targets Ms L Ward March 2024 Resources 
Cttee 

In Progress 

Retention Plans Delivery of Retention Plans Ms L Ward May 2023 
Resources 

Cttee In Progress 

Attendance 
 Delivery of AIT improvement plans Ms L Ward March 2024 

Resources 
Cttee In Progress 

 

  

BOARD ASSURANCE FRAMEWORK 2023/24 
BAF RISK SR04:  
There is a risk that the Trust will be unable to maintain safe staffing levels through effective attraction, 
retention and attendance of sufficient suitably qualified staff impacting adversely on delivery of performance 
standards and patient outcomes 

Executive Director Lead: DoP 

Risk Appetite Category: People - Moderate 

 

BAF RISK SCORE JOURNEY:  
 

 01.04.23 Q1 Q2 Q3 Q4 23/24 Target Final Target 
 16     8 4 

 4x4     4x2 4x1 

 CxL    CxL CxL CxL 
Risk Appetite Exceeded     Within  Within 

 

RATIONALE FOR CURRENT RISK SCORE:  
Whilst the overall vacancy position at the end of 2022/23 was under 5% (PES 1%), the Trust has been advised of further investment 
growth linked directly to the delivery of key UEC Recovery targets. These targets will require the delivery of ambitious recruitment 
and training plans across all service lines.  Plans are in place and in the process of being implemented but until progress is made on 
delivery, staffing levels will remain much lower than funded establishment, and a challenging recruitment market remains in place, 
hence the opening risk position of 16.  In addition, an ambitious reduction in sickness absence of 1.8% is targeted for the year.  The 
Attendance Improvement team remains in place with the opportunity for further investment as a result of UEC funding but these plans 
are still to be implemented.  
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Operational Risks Scored 15+ Aligned to BAF Risk: SR04 
Datix ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 



CONTROLS  ASSURANCES  EVIDENCE  

   

Gaps in Controls/ Assurances  Required Action  Action Lead Target Completion Monitoring Progress 

Operations and Medical Management Restructure Implementation of Operational & Clinical management Restructure Mr G Blezard 
Ms L Ward September 2023 ELC In Progress 

EDI Priorities Review delivery of Year 2 Action Plans (Workforce Elements)  Ms L Ward  May 2023 
Resources 

Cttee  In Progress  

Fully Embedding Just Culture Principles Implementation of Disciplinary Procedure Ms L Ward April 2023 
Resources 

Cttee In Progress 

Partnership Agreement  Review of Partnership Agreement Ms L Ward  April 2023 ELC  In Progress  

Wellbeing  Implementation of mental health pledge and AACE commitment  Ms L Ward  2023/24 Resources 
Cttee  In Progress  

Leadership Delivery of full Making a Difference Programme Ms L Ward March 2024 Resources 
Cttee In Progress  

Recruitment Plans 

Delivery of Q4 Recruitment Plans Ms L Ward May 2023 
Resources 

Cttee In Progress 

Delivery of UEC recovery growth Ms L Ward March 2024 
Resources 

Cttee In Progress 

Delivery of international recruitment targets Ms L Ward March 2024 
Resources 

Cttee In Progress 

Retention Plans Delivery of Retention Plans Ms L Ward May 2023 
Resources 

Cttee In Progress 

Attendance Delivery of AIT improvement plans Ms L Ward March 2024 
Resources 

Cttee In Progress 

 

BOARD ASSURANCE FRAMEWORK 2023/24 

BAF RISK SR05:  
There is a risk that the Trust does not deliver its People Strategy to improve its culture and staff engagement and this 
impacts on NWAS being a brilliant place to work. 

Executive Director Lead: DoP 

Risk Appetite Category: People - Moderate  

 

BAF RISK SCORE JOURNEY:  
 

 01.04.23 Q1 Q2 Q3 Q4 23/24 Target Final Target 
 12     12 4 

 4x3     4x3 4x1 

 CxL CxL CxL CxL CxL CxL CxL 
Risk Appetite Within     Within Within 

 

RATIONALE FOR CURRENT RISK SCORE:  
2022 staff survey results indicate progress has been made across a range of indicators and that overall the Trust is average or 
slightly above average for the sector against the key People Promise themes.  There are a number of pieces of work in progress 
which will contribute to improvement including the Making a Difference leadership programme, the revised disciplinary policy and 
equality and inclusion work but further work is required to continue to improve the position.  
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Operational Risks Scored 15+ Aligned to BAF Risk: SR05 
Datix ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 









 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR07 
Datix ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 





 

  

Operational Risks Scored 15+ Aligned to BAF Risk: SR08 
ERM ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 

330 
Operational/ 
Digital and 
Innovation 

There is a risk that due to gaps in controls and user education/awareness, the Trust may be subject to a 
ransomware attack resulting in disruption to digital operations including critical systems, causing an impact 
to normal business operations.   

15 
High 

15 
High  

5 
Low 

331 
Operational/ 
Digital and 
Innovation 

There is a risk that due to digital expansion/interoperability increasing the Trust's attack surface which in 
turn increases overall risk to the Trust resulting in a loss of critical systems and business disruption or 
exfiltration of confidential data. 

12 
Moderate 

16 
High  

4 
Low 





 

Operational Risks Scored 15+ Aligned to BAF Risk: SR09 
Datix ID Directorate Risk Description Initial  

Score 
Current  
Score 

Trend 
Analysis 

Target  
Score 
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Risk Analysis Process  
Risks are analysed using the Trust Risk Matrix. The Trust has adopted a 5x5 matrix with the risk scores 
taking account of the consequence and likelihood of a risk occurring.  

 

The scoring of a risk is a 3-step process: 
 

Step 1: Evaluate the consequence of a risk occurring. The consequence score has five descriptors: 
 

Score  Consequence Descriptor  Consequence 
Description 

1 Insignificant  

Please see Appendix 2 
for Consequence 
Descriptions  

2 Minor  

3 Moderate  

4 Major  

5  Catastrophic  

 
Step 2: Analysing the likelihood (how often) a risk may occur. The table below gives the descriptions of the 
likelihood of a risk occurring:  
 

Score  Likelihood 
Descriptor  Likelihood Frequency  Likelihood Probability  

1 Rare Not expected to occur 
in years 

May only occur in 
exceptional circumstances  

2 Unlikely   Expected to occur at 
least annually  Unlikely to occur 

3 Possible  Expected to occur at 
least monthly  

Reasonable chance of 
occurring  

4 Likely  Expected to occur at 
least weekly  Likely to occur  

5 Almost Certain  Expected to occur at 
least daily  More likely to occur  

 
Step 3: To calculate the risk score, multiply the consequence score with the likelihood score:  

 
CONSEQUENCE score x LIKELIHOOD score = RISK score 

 

 Consequence  

Likelihood 1 
Insignificant 

2 
Minor 

3 
Moderate 

4 
Major 

5 
Catastrophic 

5 
Almost 
Certain 

5 
Low 

10 
Moderate 

15 
High 

20 
High  

25 
High 

4 
Likely 

4 
Low 

8 
Moderate 

12 
Moderate 

16 
High 

20 
High 

3 
Possible 

3 
Low 

6 
Moderate 

9 
Moderate 

12 
Moderate 

15 
High 

2 
Unlikely 

2 
Low 

4 
Low 

6 
Moderate 

8 
Moderate 

10 
Moderate 

1 
Rare 

1 
Low 

2 
Low 

3 
Low 

4 
Low 

5 
Low 
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5.4. Risk Evaluation  
Once the risk analysis process has been completed, the risk score should now be compared with the level 
of risk criteria below which enables the Trust to measure the potential level of risk exposure and proceed to 
identify appropriate actions and management plans.  
 

Level of Risk   

1 - 5 (Low)  

6 - 12 (Moderate)  

15 - 25 (High)  

 
Each risk will be assigned 3 risk scores: initial, current and target. The risk scoring process above will be 
carried out three times for each score using the guidance below.  
 
1. Initial Risk Score  

The initial risk score is when the risk is first identified, the risk analysis process for initial risk scores 
should be a measure of the consequence and likelihood before any controls/ mitigating actions are 
proposed. The initial risk score will not change for the lifetime of the risk.  
 

2. Current Risk Score  
The current risk score, the risk analysis process for current risks should be a measure of the 
consequence and likelihood once controls and mitigating actions are in place, taking into account the 
effectiveness of the controls added.  
 

3. Target Risk Score 
The target risk score, the risk analysis process for the target risk should be a realistic measure of the 
consequence and likelihood once improved mitigating actions have been achieved and improved 
controls added.  

 
5.5. Risk Management 
 
Effective risk management requires a reporting and review structure to ensure that risks are effectively 
identified, analysed and that appropriate controls and responses are in place.  

 
Risk Treatment  
Risk treatment is a process to modify risk and the selection and implementation of measures to treat the risk. 
This includes as its major element, risk control/ mitigation, but extends further to the appropriate selection of 
a risk treatment option, these are outlined in the table below.  
 

Tolerate 
(Accept) 

Can we accept the risk as it is i.e., without further controls? Would the 
cost of controlling the risk outweigh the benefits to be gained? 
 
Where the ability to do anything about certain risks may be limited or the cost 
of taking any further action may be disproportionate to the potential benefit 
gained. In these cases, the response is to manage the risk to as low as 
reasonably practicable (ALARP) then tolerate the risk. This option can also be 
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9. Risk Management Governance Structure  
 

Risks are overseen at various levels throughout the Trust as per the table below: 
 

Meeting Type of Risk  Report Type  Risk Cycle  

Board of Directors  
Risks identified against 
delivery of strategic 
objectives  

Quarterly Board 
Assurance Framework  

As per Terms of 
Reference  

Board Committees  

Risks identified against 
delivery of strategic 
objectives relevant to 
their area of focus  

Committee Board 
Assurance Framework 
Report  

As per Terms of 
Reference  

Audit Committee  
Risks identified against 
delivery of strategic 
objectives 

Quarterly Board 
Assurance Framework  

As per Terms of 
Reference 

Executive Leadership 
Committee  

New & existing risk(s) 
scored 15 and above 
which indicate a high 
level of risk or where 
support is requested by 
the Directorates in the 
management of risk 

Quarterly Board 
Assurance Framework  
 
Corporate & 
Commercially Sensitive 
Risk Register   

As per Terms of 
Reference 

Sub Committees   

Visibility of risks scored 
15 and above relating 
to the management 
groups area of focus  

Sub Committee Board 
Assurance Framework 
Report  

As per Terms of 
Reference  

Directorate Senior 
Management Team 
Meetings  

Risks identified on the 
Directorate Risk 
Register  

Directorate Risk 
Register  At least quarterly 

 
Directorate Senior Management Teams are responsible for exporting their own risk registers and ensuring 
risks on team/ departmental risk registers are being managed and reviewed in accordance with this Policy.  

 
10. Risk Reporting and Assurance Diagram  

 
The risk reporting and assurance diagram highlights how the Trust aims to assure, scrutinise, escalate, and 
inform on risk management from front line to Board: 
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APPENDIX 1: Risk Management Definitions  
 
APPENDIX 2: Consequence Scoring Matrix  
 
APPENDIX 3: Equality Impact Assessment  
 
APPENDIX 4: Monitoring Compliance  

















https://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
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Appendix 4: Monitoring Compliance 
 

Monitoring  Monitoring Lead  Reported to Person/ 
Group  

Monitoring 
Process  

Monitoring 
Frequency  

Identifying Risk  
Effective use of DCIQ 
ERM form   

Head of Risk and 
Assurance 

Director of Corporate 
Affairs/ Executive 
Leadership Committee  

Quarterly review of 
risks on DCIQ 
ERM Module  

Quarterly 

Assessing Risk  
All new risks will be 
reviewed for 
completeness and 
quality of information 
against guidance in 
Policy  

Head of Risk and 
Assurance  

Director of Corporate 
Affairs/ Executive 
Leadership Committee   

Quarterly review of 
risks on DCIQ 
ERM Module 

Quartey  

Assessing Risk  
All risks will be scored 
and graded according 
to consequence and 
likelihood using the 
Trust Risk Matrix  

Head of Risk and 
Assurance  

Director of Corporate 
Affairs/ Executive 
Leadership Committee  

Monthly review of 
risks on DCIQ 
ERM Module 

Monthly  

Managing Risk  
New & existing risks 
with a current risk score 
of 15 and above will be 
discussed, managed, 
and presented to 
Executive Leadership 
Committee monthly  

Head of Risk and 
Assurance  

Director of Corporate 
Affairs/ Executive 
Leadership Committee 

Weekly review of 
risks on DCIQ 
ERM Module 

Monthly  

Reviewing Risk  
Risks will be reviewed 
by Directors 
consistently against 
guidance in Policy  

Head of Risk and 
Assurance  

Director of Corporate 
Affairs/ Executive 
Leadership Committee  

Quarterly review of 
risks on DCIQ 
ERM Module 

Quarterly 

Reviewing Risk  
All tolerated/ 
transferred/ accepted 
risks will be reviewed 
annually  

Head of Risk and 
Assurance  

Director of Corporate 
Affairs/ Executive 
Leadership Committee 

Monthly review of 
risks on DCIQ 
ERM Module 

Monthly  

Reviewing Risk  
Strategic risks will be 
reviewed each quarter 
with the appropriate 
Executive Director and 
recorded on the BAF 

Head of Risk and 
Assurance  

Director of Corporate 
Affairs/ Board of Directors 

Board Assurance 
Framework  

Quarterly  
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Risk Management 
Process  
Annual review of the 
Trust risk management 
process undertaken by 
Internal Audit  

Head of Risk and 
Assurance  

Director of Corporate 
Affairs/ Audit Committee 

Internal Audit 
Review  

Bi-Annually  

Risk Management 
Process  
Annual review of the 
BAF process 
undertaken by Internal 
Audit  

Head of Risk and 
Assurance  

Director of Corporate 
Affairs/ Audit Committee 

Internal Audit 
Review  

Annually  

  
 





 

PREVIOUSLY CONSIDERED 
BY:  

Date: 19th April 2023 and 21st April 2023 

Outcome: Onward recommendation to the 
Board of Directors for approval. 
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Record of amendments 
 
 

Number Section Date 

1 Updated document issued for implementation 1 July 2006 

2 Updated following Board approval, 27 September 2006 1 October 2006 

3 Annual review, July 2007 25 July 2007 

4 Annual review, September 2008 1 October 2008 

5 Annual review, September 2009  30 September 2009 

6 Annual review, November 2010 24 November 2010 

7 Annual review, January 2012 25 January 2012 

8 Annual review, January 2013 27 February 2013 

9 Annual review, September 2014  24 September 2014 

10 Annual review, September 2015 30 September 2015 

11 Temporary amendment to the Composition of the 
Trust  
Section 3.2, February 2016 

24 February 2016 

12 Annual Review, September 2016 28 September 2016 

13 Change in Voting Rights and Board Membership  
General Review and Refresh 

31 October 2017                      

14 Temporary Change in Voting Rights during Interim  
Period 

26 September 2018 

15 Annual Review, March 2019 24 April 2019 

16 Annual Review, March 2020 27 May 2020 

17 Annual Review, March 2021 28 April 2021 

18 Annual Review, March 2022 27 April 2022 

19 Annual Review, March 2023  
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4.8.5 Non-Mandatory Committees  
 The Board of Directors shall appoint such additional non-mandatory committees as it considers 

necessary to support the business and inform the decisions of the Trust Board (Regulations 15-
16, Membership and Procedure Regulations). 

 
 

These are subject to change at the discretion of the Board of Directors. All new or amended non-
mandatory committees will have the same standing and will be subject to the same standing orders.  
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5.7 Duty to Report Non-Compliance with Standing Orders and Standing Financial 
Instructions 

 
 If for any reason these Standing Orders are not complied with, full details of the non-compliance 

and any justification for non-compliance and the circumstances around non-compliance, shall be 
reported to the next formal meeting of the Board for action or ratification by the Director of 
Corporate Affairs. All members of the Board and all staff have a duty to disclose any non-
compliance with these Standing Orders to the Chief Executive as soon as possible.  
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6.4 Powers of the Secretary of State 
 
 The Secretary of State may, subject to such conditions as he may think fit to impose, remove any 

disability imposed by this Standing Order in any case in which it appears to them in the interests 
of the National Health Service that the disability shall be removed. 

 
6.5 Committee Responsibilities  
 
 This regulation applies to a Committee of the Trust as it applies to the Board and applies to any 

member of any such Committee (whether or not they are also a Director of the Trust) as it applies 
to a Director of the Trust. 

 
  















Delegated Matter Delegated Authority Operational Delivery

Cross Reference to:
Standing Orders (SO)
Reservation of Powers (RoP)
Standing Financial Instructions (SFIs)
Trust Policy/Procedure

Claims: Employer's Liability, Public Liability and Medical Negligence

- Employers' Liability upto £500k
- Employers' Liability £500k+
- Public Liability and Property Damage upto £25k
- Public Liability and Property Damage upto £500k
- Clinical Negligence upto £500k
- Clinical Negligence over £500k

Director of Corporate Affairs

Head of Legal Service
Director of Corporate Affairs
Solicitors
Head of Legal Services
Head of Legal Services
Clinical Negligence Panel

Head of Legal Services SFIs: Losses, write off and Compensation
Claims Policy

Redress Director of Corporate Affairs Head of Legal Services Redress Procedure

Litigation Papers Director of Corporate Affairs Head of Legal Services Claims Policy
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Delegated Matter Delegated Authority Operational Delivery

Cross Reference to:
Standing Orders (SO)
Reservation of Powers (RoP)
Standing Financial Instructions (SFIs)
Trust Policy/Procedure

6. Information Management
Clinical  Records Management

- Overall accountabilty to ensure the Trust adheres to the Cllinical Records Management legislation, Trust Policies and procedures and NHS
    Standards
- Review and agree internal protocols governing the protection and use of patient identifiable information by Trust staff
- Ensure adoption and adherence to confidentiality policies and procedures are in line with Caldicott Guardian accountability

Director of Quality Innovation & Improvement (SIRO)

Medical Director (Caldicott Guardian)
Medical Director (Caldicott Guardian)

Deputy Director of Quality, Innovation and Improvement 
(Deputy SIRO)
Chief Clinical Information Officer (CCIO)

Clinical Records Management Policy & Procedure
ePRF Procedures
GDPR Regulations

Corporate Records Management Director of Quality Innovation & Improvement (SIRO) Deputy Director of Quality, Innovation and Improvement 
(Deputy SIRO and Chief Information Officer)                                                                                                      
Chief of Digital and Innovation 

Data Protection and Security Policy
Safe Haven

Disclosure of Patient Identifiable Information Medical Director (Caldicott Guardian)  
Director of Quality, Innovation & Improvement (SIRO)

Deputy Director of Quality, Innovation and Improvement (deputy 
SIRO Chief Clinical Information Officer 

Subject Access Request Procedure
Data Protection and Security Policy
Data Retention Policy

IM&T Systems Access Control Director of Quality, Innovation and Improvement Deputy Director of Quality, Innovation and Improvement (CIO)
Chief of Digital and Innovation
Information Asset Owners

Computer Misuse Act 1990
NWAS ICT Systems and Applications Guide
ICT Business Continuity Strategy
General Security
Computer Aiding and Monitoring
Use of Anti-virus Software
Software Development & Change Control
Password Management
Encryption Standard
Use of the Intrant
Remote Access
Access Control
Laptop User Guide
Acceptable Websites
Reporting Security Incidents
Acceptable use of NWAS iPads
Using Equipment Off-site
Objectionable Material

7. Medical

Medicine Management Medical Director (CDAO) Chief Pharmacist NWAS Medicine Management Policy v5.1  2019
General Medicines Toolkit
Controlled Drugs Toolkit

Clinical Delegation Medical Director Chief Consultant Paramedic
Assistant Director of Nursing and Quality
Chief Pharmacist

Clinical Supervision Structure
JRCALC Guidelines
Quality Impact Assessment Approval & Review Procedure

Clinical Effectiveness (Governance) Medical Director Chief Consultant Paramedic
Chief Pharmacist
Assistant Director of Nursing and Quality
Chief of Regulatory Compliance and Improvement

JRCALC Guidelines
Right Care (Quality) Strategy
Health Notifications and Alert Process v3 2019
Clinical Audit Policy
Learning from Deaths PolicyFreedom to Speak Up Chief Executive Medical Director Freedom to Speak Up Strategy
Freedom to Speak Up Policy

8. Quality, Innovation and Improvement

Ambulance Quality Indicator Reporting Medical Director
Director of Quality, Innovation and Improvement
Director of Operations

Chief Consultant Paramedic
Chief of Regulatory Compliance and Improvement
Deputy Director of Quality, Innovation and Improvement, Chief 
of Digital and Innovation

Clinical Audit Policy
Right Care (Quality) Strategy
Digital Strategy

Health, Safety and Security Management Director of Quality, Innovation and Improvement Chief of Regulatory Compliance and Improvement Health & Safety at Work Act
Health, Safety & Security Policy
Health and Safety A-Z Toolkit
Violence & Aggression Policy
Reporting of Serious Incidents, Diseases and Dangerous 
Occurrences
Slip, Trip and Falls Procedure
Security Procedure
Stress Procedure

Patient Safety Management Director of Quality, Innovation and Improvement Patient Safety Specialist Learning from Experiences Policy
Learning Framework
Duty of Candour Policy
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Delegated Matter Delegated Authority Operational Delivery

Cross Reference to:
Standing Orders (SO)
Reservation of Powers (RoP)
Standing Financial Instructions (SFIs)
Trust Policy/Procedure

Infection Prevention & Control Assistant Director of Nursing and Quality (DIPC) IPC Specialist Infection Prevention and Control Policy
Communicable Diseases Policy
Health & Social Care Act 2008
Wound Care Policy & Procedure
Linen Policy
Peripheral Intravenous Cannulation Policy and Procedure
Latex Sensitivity Policy

Vulnerable Persons Management (Safeguarding) Director of Quality, Innovation and Improvement/Assistant 
Director of Nursing and Quality

Head of Clinical Safety Safeguarding Vulnerable Persons and Control Policy
Safeguarding Vulnerable Persons Procedures
Childrens Act
PREVENT Policy
High Intensity User Policy
High Intensity User Procedure
Domestic Abuse Procedure

Single Oversight Framework:
- Reporting of Single Oversight Framework through Integrated Peformance Report
- Delivery of Single Oversight Framework

Director of Quality, Innovation and Improvement
All Executive Directors

Chief of Digital and Innovation
Single Oversight Framework
NHS Information Governance Handbook

CQC Registration
- Accountable Officer
- Registered Manager

Chief Executive 
Director of Quality, Innovation and Improvement

Deputy Chief Executive
Deputy Director of Quality, Innovation and Improvement

CQC Regulations
NHS 111 Provider Handbook

Quality Account Director of Quality, Innovation and Improvement Deputy Director of Quality, Improvement and Innovation
Chief of Regulatory Compliance and Improvement

9. Duties of Individuals
Code of Conduct for NHS Managers Chief Executive Director of People
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Delegated Matter Delegated Authority Operational Delivery

Cross Reference to:
Standing Orders (SO)
Reservation of Powers (RoP)
Standing Financial Instructions (SFIs)
Trust Policy/Procedure

10. Workforce
Recruitment and Appointments:
- Recommend appointment of Chief Executive
- Involvement in selection panel for Non-Executive Directors
- Approve appointment of Chief Executive and Executive Directors (subject to salary approval by NHSE/I)
- Determine skill set and person specification for members of the Board of Directors both voting and non-voting and approval selection process
- Development and implementation of Trust Recruitment and Selection Policy.
- Statement of Written Particulars of Employment for Very Senior Managers. 
- Confirmation of appointments / contracts of employment.
- Compliance with Fit and Proper Person Regulations

Chairman
Chairman
Nominations and Remuneration Committee
Nominations and Remuneration Committee

Director of People

Director of People

Deputy Director of People

Recruitment and Selection Policy
Criminal Records Check Policy

Disciplinary Arrangements & Appeals

- Hearing Officer for dismissal of Chief Executive   
- Hearing Officer for disciplinary cases against Directors                                                          
- Appeal panel members for disciplinary cases against Chief Executive & Executive Directors                        
 - Hearing Officers for Disciplinary cases as required/  Panel members for appeals against dismissal                                   
- Hearing Officers for disciplinary cases / appeals officer for probationary period dismissals or cases heard by one of their managers.                                    

Director of People

Chairman
Chief Executive
Non-Executive Directors
Director (Executive Director/Area Director/Deputy Director)
Senior Manager (Deputy Director/Area Heads of 
Operations/Heads of Dept) 

Disciplinary Policy and Procedure

- Hearing Officers in cases where sanction available is up to and inclduing a final written warning.    Middle Managers or above (e.g. Sector Managers, 111 
Service Delivery Managers)

Grievance Procedure

- Hearing Officer for grievance cases from Directors                                                                             
- Hearing Officers for Grievance from immediate staff or panel members for Stage 3 Grievance Appeal cases.                                                                            
- To hear Grievances at Stage 2 and from immediate staff  / panel members for Stage 3 Grievance Appeal cases.                        
- To hear Grievances at Stage 2 and for their immediate staff.  To hear Stage 3 Grievance appeals associated with D@W complaints.                                                                          
- To hear Stage 2 grievances associated with Dignity At Work complaints.

Director of People

Chief Executive
Director (Executive Director/Area Director/NED
Deputy Director 
Area Heads of Operations/Heads of Dept/Senior Delivery 
Managers/PTS Sector Managers
Middle Managers (e.g. PES & EOC Sector Managers, 111 
Service Delivery Managers, senior line managers) 

Individual and Collective Grievance Policy & Procedure

- To hear grievances from immediate staff at Initial Grievance Meeting  (stage 1) Line Managers & above

Performance Management 

- Hearing Officer for dismissal of Chief Executive    
- Hearing Officer for cases against Directors.  
- Appeal panel members for cases against Chief Executive & Executive. Directors 
- Hearing Officers for cases against Deputy Directors.  Panel members on appeals against dismissal.
- Panel members on appeals against dismissal.      
                                                                                          

Director of People

Chairman
Chief Executive
Non-Executive Directors
Director (Exec Director / Area Director)
Deputy Directors

Senior Managers Performance Management Policy

 - Hearing Officers for cases at Stage 3 of policy or hear cases at Stage 1 and/or 2  where employee reports immediately to them.   Act as Appeal 
Officer where sanction imposed by by one of the managers reporting directly to them is an  immediate staff  subject to current final written warning, 
where dismissal is a possible sanction/ appeals officer for probationary period dismissals or cases heard by one of their managers.    

Senior Manager (e.g. Deputy Director/Area Heads of 
Operations/Heads of Dept)

 - Hearing Officers in cases where sanction available is up to and inclduing a final written warning.   Appeals Officers against formal written warning 
sanction (Stage 1).                                   

Middle Managers or above (e.g. Sector Managers, 111 
Service Delivery Managers)

-  To manage initial informal performance management of staff who report into them.    Line Managers 
Workplace conflict / bullying

- Respond to Dignity At Work complaints received from direct reports; take immediate steps to address inappropriate behaviour and work with 
individuals involved to improve work relationships.                                                                  

Director of People

Line Managers

Senior Managers Dignity at Work Policy
Disciplinary Policy

Funded Establishment:
- Approval of funded establishment as part of annual budget setting
- Approval of restructure proposals affecting Directors subject to Very Senior Manager Pay arrangements
- To authorise in-year all increase, decreases or other changes to establishments following apropraite authorisation by Finance
- Approve in-year proposals for re-structure resulting in establishment changes not affecting Directors subject to Very Senior Manager Pay    
Arrangements

Board of Directors
Nominations and Remuneration Committee
Chief Executive
Executive Leadership Committee

Chief Executive

Remuneration and Conditions of Service:
Very Senior Manager Pay arrangements:
- Authorisation of all pay, benefits and grading issues for Directors subject to Very Senior Manager Pay arrangements and NHS Improvement (NHSI) 
approval. 
- Recommendation of non-contractual termination payments to the NHSI and Treasury for approval 
- Approval of costs incurred in relation to Directors subject to Very Senior Manager Pay arrangements, Senior Managers and other cases where the 
cost exceeds £50,000.
- Approval of business cases for redundancy where the costs exceed £50,000.
- Recommend contractual terminations to the NHSI where costs exceed £100,000
- Jointly approve business cases for redundancy/premature retirement applications where the cost does not exceed £50,000

Nominations and Remuneration Committee

Director of People and Director of Finance

Director of People
SFI S8

Payroll Processes: Establishment Control Procedure

- Security and auding of all payroll processes Director of Finance Deputy Director of Finance

Scheme of Delegation 2021/22 6



Delegated Matter Delegated Authority Operational Delivery

Cross Reference to:
Standing Orders (SO)
Reservation of Powers (RoP)
Standing Financial Instructions (SFIs)
Trust Policy/Procedure

- Establish procedures and documentation for new new starters, variations and terminations and other changes affecting payments to individuals
- Agreement of dates and methods of payment
- Management of payroll
- Review contract for payroll services

Director of People Deputy Director of People

Education and Learning Director of People Assistant Director Workforce & OD
Performance Appraisal Policy & Procedure Director of People Assistant Director Workforce & OD Performance Appraisal Policy and Procedure
Pay Progression Deferral Director of People Assistant Director Workforce & OD Performance Appraisal Policy and Procedure

Pay Progression Guidance
Sickness Warning Arrangements

- Hearing Officer for dismissal of Chief Executive
- Hearing Officer for cases of Executive Directors
- Appeal panel members for cases against Chief Executive and Executive Directors.
 - Hearing Officers for cases involving Deputy Directors / Heads of Department / Area Heads of Ops.  Panel members on appeals against dismissal 
                               
 

Director of People

Chairman
Chief Executive
NEDs 
Director (Exec Dir/Area Dir)

Deputy Directors/Senior Managers Sickness Absence Procedure

 - Act as panel members on appeal against dismissal cases Deputy Director
- Any cases where dismissal is a possible sanction
- Hearing Officers for Stage 4 & Health Capability hearings / cases against staff for whom they are the immediate line manager.  Appeals Officers for 
appeals against final written warning and cases heard by one of the managers who reports directly to them
 - Hearing Officers in cases where sanction available is up to and inclduing a final written warning (Stages 1-3). Middle Managers or above (e.g. Sector Managers, 111 

Service Delivery Managers)
 - Hearing Officer for cases where the sanction applied may be up to and including a written warning (Stage 2). 111 Team Manager
 - Conduct Stage 1 sickness review meetings with immmediate staff. First Line managers
Agency Rules Director of People Deputy Director of People Agency Rules - NHS Improvement March 2016
Recovery of overpayments Director of People Deputy Director of Finance Over and Under payment of Salary Procedure

Senior Manager (Deputy Directors/Area Heads of 
Operations/Heads of Dept/PTS Sector Managers)

Scheme of Delegation 2021/22 7



 
 
 

  Standing 
Financial 
Instructions 

North West 
Ambulance Service 
NHS Trust 

Approved by the Board of 
Directors:   



 North West Ambulance Service NHS Trust 
- 2 -  Standing Financial Instructions 
 

  

  
 

Record of amendments 
 
 

Number Section Date 

1 Updated document issued for implementation 1 July 2006 

2 Updated following Board approval, 27 September 2006 1 October 2006 

3 Annual review, July 2007 25 July 2007 

4 Annual review, September 2008 1 October 2008 

5 Annual review, September 2009  30 September 
2009 

6 Annual review, November 2010 24 November 
2010 

7 Annual review, November 2011 25 January 2012 

8 Annual review, January 2013 27 February 2013 

9 Interim Amendment May 2014 7 May 2014 

10 Annual review, September 2014 24 September 
2014 

11 Annual review, September 2015 30 September 
2015 

12 Annual Review, September 2016 28 September 
2016 

13 Annual Review, November 2017 17 November 
2017 

14 Annual Review, March 2019 24 April 2019 

15 Annual Review, April 2020 27 May 2020 

16 Annual Review, April 2021 28 April 2021 

17 Annual review, April 2022 27 April 2022 

18  Annual Review, April 2023  

 
 

  



North West Ambulance Service NHS Trust 
Standing Financial Instructions  - 3 - 

 

 

 
 

 

Standing Financial Instructions 

 
 
Table of Contents 

1. INTRODUCTION 4 
2. AUDIT 9 
3. INCOME, BUSINESS PLANNING, BUDGETS, BUDGETARY CONTROL 

AND MONITORING 13 
4. ANNUAL ACCOUNTS AND REPORTS 16 
5. BANK AND GOVERNMENT BANKING SERVICE ACCOUNTS 17 
6. INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES AND  

OTHER NEGOTIABLE INSTRUMENTS 18 
7. NHS SERVICE AGREEMENTS FOR PROVISION OF SERVICES 20 
8. TERMS OF SERVICE, ALLOWANCES AND PAYMENT OF MEMBERS OF THE 

BOARD OF DIRECTORS AND EMPLOYEES 21 
9. NON-PAY EXPENDITURE 24 
10. EXTERNAL BORROWING AND INVESTMENTS 28 
11. CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSETS REGISTERS 

 AND SECURITY OF ASSETS 29 
12. STOCK, STORES AND RECEIPT OF GOODS 32 
13. DISPOSALS AND CONDEMNATIONS, INSURANCE, LOSSES AND SPECIAL 

PAYMENTS 34 
14. INFORMATION TECHNOLOGY 36 
15. PATIENTS PROPERTY 38 
16. FUNDS HELD ON TRUST 39 
17. TENDERING AND CONTRACT PROCEDURE 43 
18. ACCEPTANCE OF GIFTS AND HOSPITALITY BY STAFF 52 
19. RETENTION OF DOCUMENTS 53 
20. RISK MANAGEMENT 54 
SCHEDULE OF FINANCIAL DELEGATED LIMITS - ANNEX A 56 
 

 
  

Deleted: 27

Deleted: 28

Deleted: 31

Deleted: 33

Deleted: 35

Deleted: 37

Deleted: 38

Deleted: 42

Deleted: 51

Deleted: 52

Deleted: 53

Deleted: 55











 North West Ambulance Service NHS Trust 
- 8 -  Standing Financial Instructions 
 

  

  
 

1.3.7 All directors and employees, severally and collectively, are responsible for: 
 

a. the security of the property of the Trust; 
b. avoiding loss; 
c. exercising economy and efficiency in the use of resources; and 
d. compliance with the requirements of Standing Orders, Standing Financial Instructions, 

the Scheme of Delegation and Financial Procedures. 
 
1.3.8 Any contractor or employee of a contractor who is empowered by the Trust to commit the 

Trust to expenditure or who is authorised to obtain income shall be covered by these 
instructions.  It is the responsibility of the Chief Executive to ensure that such persons are 
made aware of this. 

 
1.3.9 For all members of the Board and any employees who carry out a financial function, the 

form in which financial records are kept and the manner in which directors and employees 
discharge their duties must be to the satisfaction of the Director of Finance. 
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2.6.1 In line with their responsibilities, the Trust Chief Executive will monitor and ensure 

compliance with the requirements of the NHS standard contract relevant clauses on NHS 
security management. 

 
2.6.2 The Trust shall nominate a suitable person to carry out the duties of the Local Security 

Management Specialist (LSMS). 
 
2.6.3 The Chief Executive has overall responsibility for controlling and coordinating security.  

However, key tasks are delegated to the Security Management Director (SMD) and the 
appointed Local Security Management Specialist (LSMS). 
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9.3 Joint finance arrangements with local authorities and voluntary bodies 
 
9.3.1 Payments to local authorities and voluntary organisations made under the powers of section 

28A of the NHS Act shall comply with procedures laid down by the Director of Finance which 
shall be in accordance with these Acts.   
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11. Capital investment, private financing, fixed assets 
registers and security of assets  

 
 
11.1 Capital Investment 
 
11.1.1 The Chief Executive: 
 

a. Shall ensure that there is an adequate appraisal and approval process in place for 
determining capital expenditure priorities and the effect of each proposal upon business 
plans; 

 
b. Is responsible for the management of all stages of capital schemes and for ensuring 

that schemes are delivered on time and to cost; and 
 

c. Shall ensure that the capital investment is not undertaken without the availability of 
resources to finance all revenue consequences, including capital charges 

 
11.1.2 For capital expenditure proposals the Chief Executive shall ensure (in accordance with the 

list outlined in the Scheme of Delegation): 
 

a. that a business case is produced in line with the guidance contained within the NHSE 
Capital regime, investment and property business case approval guidance for NHS 
trusts  and HM Treasury Green Book 5 Case Model, identifying the following: ): 
 

I. Business Justification Case for Change for investment including SMART  
investment objectives, strategic alignment, risks, constraints and planned 
benefits (financial and non-financial) internal to NWAS; across the Public Sector; 
and the wider societal benefits, with the involvement of appropriate Trust 
personnel and external agencies. 

II. an economic option appraisal of potential benefits compared with known net 
present social costs to determine the option with the highest benefit to cost 
ration. 

III. the commercial/procurement requirements to secure the best Value For Money 
(VFM) solution 

IV. the appropriate project management and control arrangements to ensure 
successful delivery including benefits realisation plan and post project evaluation 
methodology. 

V. Any changes to the forecast expenditure associated with an approved business 
case where the final value of the completed scheme is forecast to be more than 
10% or £500k (whichever is lower) in excess of the value requires re-approval 
by the appropriate Committee commensurate with the SFIs Scheme of 
Delegation limits. 

 
b. that the Director of Finance has certified professionally to the costs and revenue 

consequences detailed in the business case 
 
11.1.3 Where capital schemes are carried out under a contract which makes provision for staged 

/ progress / interim payments, these payments shall be valued and certified in accordance 
with the terms of that contract prior to the approval and payment of any resulting invoice. 

 
11.1.4 The Director of Finance shall issue procedures for the regular reporting of expenditure and 

commitment against authorised expenditure. 
 
11.1.5 The approval of a capital programme shall not constitute approval for expenditure on any 

scheme. 
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13.2.7 The Director of Finance shall maintain a Losses and Special Payments Register in which 
write-off action is recorded. All losses and special payments must be reported to the Audit 
Committee.  

 
 
13.3 Compensation claims 
 
13.3.1 The Trust is committed to effective and timely investigation and response to any claim which 

includes allegations of clinical negligence, employee and other compensation claims. The 
Trust will follow the requirements and note the recommendations of the Department of 
Health and Social Care and NHS Resolutions in the management of claims. Every member 
of staff is expected to cooperate fully, as required, in assessment and management of each 
claim.  

 
13.3.2 The Trust will seek to reduce the incidence and adverse impact of clinical negligence, 

employee and other litigation by: 
 

I. adopting prudent risk management strategies including continuous review; 
II. implementing in full the NHS Complaints Procedure, thus providing an alternative 

remedy for some potential litigants; 
III. adopting a systematic approach to claims handling in line with the best current and 

cost effective practice; 
IV. following guidance issued by the NHS Resolution relating to clinical negligence; 
V. maintaining Care Quality Commission registration standards; and 

VI. implementing an effective system of Clinical Governance.  
 
13.3.3 The Director of Corporate Affairs is responsible for clinical negligence, for managing the 

claims process and informing the Board of Directors of any major developments on claims 
related issues.  
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17.5.3 Non-competitive quotations 
 
 Non-competitive quotations in writing may be obtained in the following circumstances: 
 

a. the supply of propriety or other goods of a special character and the rendering of 
services of a special character, for which it is not, in the opinion of the responsible 
officer, possible or desirable to obtain competitive quotations 

b. the supply of goods or manufactured articles of any kind which are required quickly 
and are not obtainable under existing contracts 

c. miscellaneous services, supplies and disposals    
d. where the goods or services are for building and engineering maintenance the 

responsible works manager must certify that the first two conditions of this SFI (i.e. 
(i) and (ii) of this SFI) apply. 

 
 
17.5 Quotations to be within financial limits 
 
17.5.1 No quotation shall be accepted which will commit expenditure in excess of that which has 

been allocated by the Trust and which is not in accordance with Standing Financial 
Instructions except with the authorisation of either the Chief Executive or Director of 
Finance.  

 
 

17.6 Authorisation of tenders and competitive quotations  
 
17.6.1 Providing all the conditions and circumstances set out in these Standing Financial 

Instructions have been fully complied with, formal authorisation and awarding of a contract 
may be decided by the staff as defined in the Scheme of Delegation. These levels of 
authorisation may be varied or changed. Formal authorisation must be set out in writing. In 
the case of authorisation by the Board of Directors this shall be recorded in their minutes.  

 
 
17.7 Instances where formal competitive tendering or competitive quotation is not 

required  
 
17.7.1 Where competitive tendering or a competitive quotation is not required the Trust should 

adopt one of the following alternatives: 
 

a. The Trust shall use NHS Supply Chain national frameworks or contracts for 
procurement of all goods and services unless the Chief Executive or nominated 
officers deem it appropriate. The decision to use alternative sources must be 
documented.  

 
b. If the above provision does not apply, where tenders or quotations are not required, 

because expenditure is below the levels defined in the Scheme of Delegation, the 
Trust shall procure goods and services in accordance with procurement procedures 
approved by the Director of Finance.  

 
 
 
 
 
 
17.8 Private finance for capital procurement (see overlap with SFI No 11) 
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Schedule of financial delegated limits - Annex A 
 
 
Authorisation of Purchase Requisitions (all Revenue and Capital items)    
 
For all term related agreements, e.g. leases or long term maintenance contracts the authorisation 
limit relates to the total value of the contract. As an example a lease car with an annual value of 
£4,000 and with a three year agreement would have a contract value of £12,000 (£4,000 x 3) in 
terms of authority for signature.  
 
 

Post holder 
 

Level Authorisation limits (including 
VAT) 

Chief Executive 
 

1 Up to £999,999 

Director of Finance 
 

2 Up to £249,999 
 

Voting Director 
 

3 Up to £99,999 

Non-voting Director  4 
 

Up to £49,999 

Area Directors 
 

5 Up to £49,999 

A4C Band 8d/9 
 

6 Up to £24,999 

A4C Band 8b / 8c 
 

7 Up to £9,999 

A4C Band 8a 
 

8 Up to £7,499 

A4C Band 6 / 7 
 

9 Up to £4,999 

A4C band 4 / 5 
 

10 Up to  £2,499 

 
 
Note: 
 

Expenditure of £1,000,000 and above requires authorisation by the Board of Directors as 
detailed in Reservation of Powers to the Board. In these cases, authorisation of requisition 
forms will be completed by the Chief Executive following appropriate Board approval.  
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Authorisation of Purchase Orders (all Revenue and Capital items) 
 
For all term related agreements, e.g. leases or long term maintenance contracts the authorisation 
limit relates to the total value of the contract. As an example a lease car with an annual value of 
£4,000 and with a three year agreement would have a contract value of £12,000 (£4,000 x 3) in 
terms of authority for signature.  
 
 

Post holder Authorisation limits 
(including VAT) 

Procurement Officer Assistant 
 

Up to 999 

Operational Procurement Officer Up to £9,999 
 

Senior Procurement Officer  Up to £24,999 
 

Procurement Manager 
 

Up to £49,999 

Head of Procurement or Deputy Head of Procurement Up to £99,999 
 

Deputy Director of Finance 
 

Up to £499,999 

Chief Executive or Director of Finance (Deputy Director of 
Finance in the absence of Director of Finance) 
 

>£500,000 

 
 
Note: 
 
Purchase Orders for all lease agreements must be authorised by the Director of Finance regardless 
of value.   
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Requirement to obtain Quotes and Tenders (all Revenue and Capital items)  
 

 
 

* To be published online on the Government Contracts Portal, Contracts Finder 
 
**To be published online via Contracts Finder and Tenders Electronic Daily 
 
Note, to comply with Public Procurement Note 05/21 from April 2023 contracting authorities 
with an annual spend of £100m or more are required to publish procurement pipelines.   

Value 
range 
(inc VAT) 

Requirement Hard copy 
opened by 

Electronic 
copy opened 
by 
 

Adjudicated 
by 

Contract awarded 
by 

0-£9,999 
(annual 
aggregated 
value) 

At budget 
holder 
discretion 
  

N/A N/A N/A N/A 

£10,000 to 
£29,999 
 

Minimum of 3 
formal written 
quotations 
 

Head of 
Procurement 

Lead 
Procurement 
Manager 

Appropriate 
Service Line 
Finance 
Lead 

Director 

£30,000 to 
FTS 
threshold 
 

Minimum of 3 
formal 
tenders* 

Director of 
Corporate 
Affairs and 1 
Director 

Lead 
Procurement 
Manager 

Evaluation 
Panel (must 
include a 
Finance 
member) 
 

<£500k Executive 
Leadership 
Committee: 
delegated to the 
Executive Director 
of Finance, if the 
recommendation is 
endorsed by the 
Head of 
Procurement 

Above FTS 
threshold 
 

FTS process 
must be 
followed** 

Director of 
Corporate 
Affair and 1 
Director 

Lead 
Procurement 
Manager 

Evaluation 
Panel (must 
include a 
Finance 
member) 
 

<£500k Executive 
Leadership 
Committee: 
delegated to the 
Executive Director 
of Finance, if the 
recommendation is 
endorsed by the 
Head of 
Procurement. 
=>£500k Board of 
Directors 
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Authorisation of Charitable Funds expenditure 
 

Post holder 
 

Authorisation limits (including 
VAT) 

Deputy Director of Finance or Head of Technical 
Accounts or Director of Corporate Affairs 
 

0 to  £2,499 

Director of Finance or Chief Executive 
 

£2,500 to £50,000 

Charitable Funds Committee or Board of Directors 
on behalf of Corporate Trustee 
 

>£50,001 

 
 
 
 

 
Condemnation and Disposal of Assets 
 

Post holder 
 

Authorisation limits (including 
VAT) 

Relevant Executive Director and relevant Service 
Line Head of Finance 
 

Where the net book value is up to  
£2,499 (subject to informal 
quotations for disposal) 
 

 Director of Finance 
 

Where the net book value  is 
between  £2,500 and  £24,999, 
(subject to competitive quotations 
for disposal) 
 

Board of Directors 
 

Where the net book value is in 
excess of £25,000, (subject to 
formal tender action for disposal) 
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Losses, write off and compensation 
 

Board of Directors Write-off individual non-NHS debts in excess of £10,000. 
 
Ex-gratia payments for loss of personal effects above £10,000 (up 
to a maximum of £50,000). 
 
Losses (including cash) due to theft, fraud, overpayment and 
others in excess of £10,000 (up to a maximum of £50,000). 
 
Fruitless payments (including abandoned capital schemes) in 
excess of £10,000 (up to a maximum of £250,000). 
 
Damage to buildings, fittings furniture & equipment and loss of 
equipment and property in stores and in use to culpable causes 
(e.g. fraud, theft, arson) or other in excess of £10,000 (up to a 
maximum of £50,000). 
 
Personal injury claims involving negligence where legal advice has 
been obtained and guidance applied in excess of £50,000 (up to 
a maximum of £1m). 
 
Clinical negligence claims where legal advice has been obtained 
and guidance applied in excess of £50,000 (up to a maximum of 
£1m). 
 

Chief Executive Ex-gratia payments for loss of personal effects between £5,000 
and £10,000. 
 
Losses (including cash) due to theft, fraud, overpayment & others 
between £5,000 and £10,000. 
 
Fruitless payments (including abandoned capital schemes) 
between £5,000 and £10,000. 
 
Damage to buildings, fittings furniture & equipment and loss of 
equipment and property in stores and in use to culpable causes 
(e.g. fraud, theft, arson) or other between £5,000 and £10,000.  
 

Director of Finance Write-off individual non-NHS debts up to £10,000. 
 
Ex-gratia payments for loss of personal effects between £500 and 
£5,000. 
 
Losses (including cash) due to theft, fraud, overpayment and 
others up to £5,000. 
 
Fruitless payments (including abandoned capital schemes) up to 
£5,000. 
 
Damage to buildings, fittings furniture & equipment and loss of 
equipment and property in stores and in use to culpable causes 
(e.g. fraud, theft, arson) or other up to £5,000. 
 
Compensation payments made under legal obligation (no limit). 
 







 

PREVIOUSLY CONSIDERED 
BY:  

Audit Committee 

Date: 21st April 2023 

Outcome:  



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

- THIS PAGE IS INTENTIONALLY BLANK - 
 
 
  

















DISCLOSURE OF CORPORATE GOVERNANCE ARRANGEMENTS FOR 2022/23 

P a g e  |  7 

CODE CODE PROVISION TRUST POSITION Evidence Comply? 

chairperson for circulation to the board, if they have any 
such concerns. 

escalation of concerns.  All Board members are 
encouraged to articulate their views in Board 
meetings and the minutes clearly and accurately 
reflect this. 
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A.5 Governors 

The council of governors has a duty to hold the non-executive directors individually and collectively to account for the performance of the 
board of directors. This includes ensuring the board of directors acts so that the foundation trust does not breach the conditions of its 
licence. It remains the responsibility of the board of directors to design and then implement agreed objectives and the overall strategy of the 
NHS foundation trust.  

A.5.1 The council of governors should meet sufficiently 
regularly to discharge its duties. Typically the council of 
governors would be expected to meet as a full council 
at least four times a year, Governors should, where 
practicable, make every effort to attend the meetings of 
the council of governors. The NHS foundation trust 
should take appropriate steps to facilitate attendance. 

Not applicable.     

A.5.2 The council of governors should not be so large as to 
be unwieldy. The council of governors should be of 
sufficient size for the requirements of its duties. The 
roles, structure, composition and procedures of the 
council of governors should be reviewed regularly as 
described in B.6.5 

Not applicable.     

A.5.4 The roles and responsibilities of the council of 
governors should be set out in a written document. This 
statement should include a clear explanation of the 
responsibilities of the council of governors towards 
members and other stakeholders and how governors 
will seek their views and keep them informed.  

Not applicable.     

A.5.5 The chairperson is responsible for leadership of both 
the board of directors and the council of governors (see 
A.3) but the governors also have a responsibility to 
make the arrangements work and should take the lead 
in inviting the Chief Executive to their meetings and 
inviting attendance by other executives and non-
executives, as appropriate. In these meetings other 

Not applicable.     
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The following charts demonstrate the number of concerns raised by each geographical area 
and by service line. NWAS 111 and corporate services have a different operational model 
and hence not included in this analysis.  
 

 
 

 
 

 
 
This data requires further triangulation in 2023/24. For example, the number of concerns 
raised via FTSU in Greater Manchester PES is lower than Cheshire & Merseyside and 
Cumbria & Lancashire. However, this may be due to speaking up in different ways, such as 
at staff forums, via Datix or openly with local managers. 
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1. PURPOSE 

 The purpose of this report is to formally report to the Board of Directors on the work 
of the Quality and Performance Committee during the period 1st April 2022 to 31st 
March 2023 and to set out how it has met its terms of reference and priorities. 
 

2. 
 

BACKGROUND 

 Section 4 of the Terms of Reference requires that the Quality and Performance 
Committee evaluates its own membership and reviews the effectiveness and 
performance of the group and recommend any changes to the Board of Directors for 
approval. 
 

3. 
 
 
 
 
 
4. 
 
 
 
 
 
5. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ROLE OF THE QUALITY AND PERFORMANCE COMMITTEE 
 
The purpose of the Committee is to provide the Board with assurance on all aspects 
of quality, safety and operational performance relating to the provision of care and 
services in support of getting the best clinical outcomes and experience for patients. 
 
COMMITTEE MEMBERS AND ATTENDANCE 
 
Meetings of the Quality and Performance Committee have been held as scheduled 
in the corporate calendar except for the January meeting, which was cancelled due 
to the impact of industrial action on quoracy. 
 
QUALITY AND PERFORMANCE COMMITTEE SELF ASSESSMENT 
 
The current terms of reference have been reviewed by the Quality and Performance 
Committee. The Board should note that during 2022/23 all functions set out within 
the Terms of Reference have been discharged. 
 
The following points should be noted by the Board - 
 
5.1 Board Assurance Framework and Strategic Risks 
 
The Committee has continued to receive and monitor the risks within the Board 
Assurance Framework and considered actions taken each quarter.  Discussion and 
challenge regarding the risks aligned to the Committee has matured and risk has 
been triangulated with the content of the Integrated Performance Reports. 
 
5.2 Integrated Performance Report & Committee Dashboard 
 
The Integrated Performance Report (IPR) has continued to provide a key focus for 
the Committee and facilitated scrutiny and debate particularly in relation to 
performance, demand pressures, complaints, and patient safety.  Bi monthly the 
Committee is also presented with the Committee Dashboard for focus and scrutiny 
of performance data. 
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Internal Audit Work Plan 2022/23  

Head of Internal Audit Opinion and Annual Report 

Follow Up Reviews 

Limited Assurance Reports 

Critical and High Risk Recommendations Overdue 

Committee Self-Assessment 

Internal Audit Charter 

Review of HFMA Improving NHS Financial Sustainability Checklist 
Reports produced by the Anti-Fraud Specialist 
Anti-Fraud Progress Reports 

Anti-Fraud Annual Report 2021/22 including Self Review Toolkit (SRT) Ratings 

Anti-Fraud Annual Work Plan 2020/21 

NWAS Anti-Fraud Bribery and Corruption Policy and Response Plan 
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