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1. PURPOSE OF THE REPORT: 
 

To inform the CCGC of the highest rated risks identified for North Lincolnshire CCG.  The attached risk register 
previously constituted the Board Assurance Framework (BAF) for NHS North Lincolnshire.  
 
The register will be reviewed monthly by the CCG Senior Management Team and each risk has a nominated 
‘senior owner’.  The register is supported by further registers identifying lower rated risks and these registers are 
being reviewed and updated with the support of the CSU.   
 
Public bodies must provide assurance that they appropriately manage and control resources that they are 
responsible for.  HM Treasurer requires all public bodies to produce an annual governance statement that 
demonstrates how they manage their resources – the risk register is a key element of this document.   
 
The attached paper begins to identify actions/assurances relating to the highest rated risks – 15 and above. This 
section will be further developed with the support of the CSU. The aim is to provide members of the Governing 
Body with easy access (and ultimately with hyperlinks where possible) to the range of information that give an 
assurance that key risks are being appropriately managed. 
 

2. STRATEGIC OBJECTIVES SUPPORTED BY THIS REPORT: 
 

 

Continue to improve the quality of services 
 

x 

Reduce unwarranted variations in services x 

Deliver the best outcomes for every patient x 

Improve patient experience x 

Reduce the inequalities gap in North Lincolnshire  

 



3. IMPACT ON RISK ASSURANCE FRAMEWORK: 

Yes x No  
 

The BAF is a key element of the organisations risk assurance framework.  The attached paper outlines an 
approach for developing and ensuring a more robust framework for the CCG.   

4. IMPACT ON THE ENVIRONMENT – SUSTAINABILITY: 

Yes  No x 
 

 
 

5. LEGAL IMPLICATIONS: 

Yes x No  
 

The organisation needs to demonstrate that it has an effective system to identify and manage risks.  
 
 

6. RESOURCE IMPLICATIONS: 

Yes  No x 
 

 
 

7. EQUALITY IMPACT ASSESSMENT: 

Yes  No x 
 

 
 

8. PROPOSED PUBLIC & PATIENT INVOLVEMENT AND COMMUNICATIONS: 

Yes  No X 
 

Public concern/comments are incorporated where appropriate, however the risk assurance framework is not 
developed in conjunction with either the public or patients 
 
 

9. RECOMMENDATIONS: 
 

The  CCG is asked to: - 

 Approve the attached BAF and that it gives sufficient evidence that key risks  are being managed 
effectively 
 

  



ADDITIONAL ASSURANCES FOR NL BAF 
 
Q2  Mortality rates at NLaG 
 
A community wide action plan is in place that details a number of actions to improve 
performance. It is currently being reviewed following receipt of further information 
from Boston Consulting to ensure that sufficient emphasis is given to high priority 
areas. The revised plan will be placed on the shared S drive & Intranet (details to be 
determined) once updated. Progress against the plan is monitored by a Steering 
Group –NL representatives are Dr Margaret Sanderson, Dr Robert Jaggs-Fowler and 
Karen Rhodes. Notes of the meetings are available from the Chair of NEL CCG. 
Mortality rates are also reviewed at Quality Contract meetings and these minutes will 
be located on the shared S drive and Intranet.  NLaG produce regular reports on the 
performance of their clinical directorates and these reports will also be located on the 
shared S drive and Intranet. 
Note: The current structures for governance and quality are changing and this 
includes the establishment of a local group to focus on clinical challenge which will 
feed into the Contract Management Board. 
 
PH2 Failure to deliver key public Health targets 
 
A range of actions are in place to improve performance. The Health Outcomes 
framework will remain in place during the transition period. Work is on-going 
regarding reviewing health indicators and performance management regimes. The 
breast feeding action plan is in place and is currently being reviewed with all local 
stakeholders. Significant work is being undertaken in teenage pregnancy with the 
development of an integrated programme of work. Information is available from Tim 
Fielding Public Health Consultant.  
 
Q4 Delay to implementation of unplanned care model 
 
Council of Members have confirmed support for a single contract model working with 
NLAG.  The CCG is now in the process of developing a Formal Partnership 
Management Board. Implementation will be phased with the start imminent.  
 
Q5 Risk to the effective mobilisation of CCG due to Legacy work 
 
This work is taking up a significant amount of time and resources for CCG staff. 
There is also a concern now identified by the Senior Office Quality & Assurance that 
an unknown amount of work may need to continue past April 1st.  
To address this significant on-going workload additional capacity has been brought 
in with Senior Leadership from David Brown along with further administrative 
support.  
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Sustainable services for NL 
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implemented.
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negotiations.  Longer term 
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will identify options. External 

support secured.
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underperformance.
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programme transfer to Local 

Authority.
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FP3 C

Risk to CCG of effective 

accurate and timely reporting 

by the CSU leading to the 

potential missing of statutory 

financial duties with additional 

related potential concerns 

when LAT staff take up posts.

CSU SLA and CCG Audit 

Group & Engine Room.  

Humber CFO Group.

4 3 12 M same

Humber Cluster Audit 

Committee. On CSU Risk 

Log to address and regular 

meetings with CSU in place 

and escalated to Chief 

Officer.
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A.  Continure to improve the quality of services 

B.  Reduce unwarranted variations in services

C.  Deliver the best outcomes for every patient

D.  Improve patient experience

E.  Reduce the inequalities gap in North Lincolnshire 
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