
   
 

Meeting name: WY ICB Board  

Agenda item no. 8 

Meeting date: 15 September 2022 

Report title: Board Assurance Framework (BAF) Update 

Report presented by: Laura Ellis, WY ICB Director of Corporate Affairs 

Report approved by: Laura Ellis, WY ICB Director of Corporate Affairs  

Report prepared by: Laura Ellis, WY ICB Director of Corporate Affairs  
 
Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☒ 
(review/consider/comment/ 

discuss/escalate 

Information ☐ 

Previous considerations: 
West Yorkshire ICB Audit Committee – 28 July 2022 and 15 September 2022 
West Yorkshire ICB Board – 1 July 2022 
West Yorkshire ICB Board Development Sessions – 17 May, 21 June and 16 August 2022 
 

Executive summary and points for discussion: 
Effective risk management processes are central to providing the ICB with assurance that all 
required activities are taking place to ensure the delivery of the ICB’s strategic priorities and 
compliance with all legislation, regulatory frameworks and risk management standards. 
 
This report sets out the ongoing development of the Board Assurance Framework and seeks the 
Board’s approval of the strategic risks and associated risk appetite statement. The report also 
sets out the next steps for development of the Framework.  
Which purpose(s) of an Integrated Care System does this report align with? 

☒   Improve healthcare outcomes for residents in their system  
☒   Tackle inequalities in access, experience and outcomes  
☒   Enhance productivity and value for money 
☒   Support broader social and economic development 

Recommendation(s) 
(1) To APPROVE the proposed strategic risks for inclusion on the Board Assurance 

Framework. 
(2) To APPROVE the proposed risk appetite statement, and its application to the strategic 

risks. 
(3) To NOTE the establishment of a Task and Finish Group to support the next stage of 

development of the Board Assurance Framework. 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
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This report sets out the work to develop an integrated risk management framework for the ICB, 
and the progress made to date on developing the Board Assurance Framework. 
 

Appendices  

Appendix 1 – WY ICB Board Assurance Framework – Proposed Strategic Risks 
Appendix 2 – WY ICB Board Assurance Framework – Proposed Risk Appetite 
Appendix 3 – WY ICB Board Assurance Framework – Proposed Template 

Acronyms and Abbreviations explained  

ICB – Integrated Care Board 
 
What are the implications for? 

Residents and Communities None directly arising from this report. 

Quality and Safety None directly arising from this report. 

Equality, Diversity and Inclusion None directly arising from this report. 

Finances and Use of Resources None directly arising from this report.  

Regulation and Legal Requirements None directly arising from this report. 

Conflicts of Interest None directly arising from this report. 

Data Protection None directly arising from this report.  

Transformation and Innovation None directly arising from this report. 

Environmental and Climate Change None directly arising from this report. 

Future Decisions and Policy Making None directly arising from this report. 

Citizen and Stakeholder Engagement None directly arising from this report. 



3 
 

1. Introduction  

1.1 The ICB, as a publicly accountable organisation, needs to take many 
informed, transparent and complex decisions and manage the risks 
associated with these decisions. The ICB therefore needs to ensure that it has 
a sound system of internal control working across the organisation.  
 

1.2 The ICB recognises that the principles of good governance must be 
underpinned by an effective risk management system designed to ensure the 
proactive identification, assessment and mitigation of risks to ensure that the 
ICB achieves its strategic priorities and in doing so maintains the safety of its 
staff, patients, and members of the public.  
 

1.3 Effective risk management processes are central to providing the ICB with 
assurance that all required activities are taking place to ensure the delivery of 
the ICB’s strategic priorities and compliance with all legislation, regulatory 
frameworks and risk management standards. 
 

1.4 Board Assurance Framework 
 

1.4.1 At the shadow ICB Board development session on 21 June, time was spent 
exploring a proposed approach to developing the Board Assurance 
Framework. It was agreed that the approach would be based on the core 
mission of the ICS and local and national priorities: 

 
Mission of the ICS: 
• To reduce inequalities 
• To tackle variation in care 
• To use our collective resources wisely 
• To secure benefits of investing in health and care 
 
Priorities for the ICS defined as: 
• Local ambitions – agreed through our strategy 
• National requirements – set out in the planning guidance and Constitution 
• Other statutory requirements – that are not included in the above 

 
1.4.2 Priorities were mapped against the mission, and a series of key strategic risks 

were identified which were discussed by Board members. It was confirmed 
that there would be a single Board Assurance Framework across the ICB and 
places, and that the actions and mitigations would be predominantly at place 
level. 
 

1.4.3 Following the development session, the proposed strategic risks were 
updated to reflect the Board’s comments and were then shared with executive 
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directors and place leads for any further comments. In line with the agreement 
by the Board that the Assurance Framework would be used for both the ICB 
Board and the place committees (recognising that specific risks and 
mitigations would be different in each place), place leads were asked to check 
from a place perspective.  
 

1.4.4 The proposed strategic risks are appended (Appendix 1) and the Board is 
asked to approve these. 
 

1.4.5 Work commenced in July to start populating the Board Assurance Framework, 
with risk owners across the five places and core team asked to submit key 
controls, sources of assurance and mitigating actions. This has generated a 
significant response, and the next stage is to work through the submissions to 
identify strong controls, accompanying sources of assurance, mitigating 
actions with clear plans to address gaps, and scoring in the context of the 
newly developed risk appetite. 
 

1.4.6 At the Board development session on 16 August, time was spent further 
developing the ICB’s risk appetite framework to reflect its approach to risk. By 
defining its risk appetite, the ICB can maximise opportunities for improvement 
as well as effectively mitigate against risk. 
 

1.4.7 The ICB’s risk appetite is not a single, fixed concept – and a single high level 
risk appetite statement would not be sufficient to articulate the ICB’s approach 
to risk. The ICB Board has therefore agreed, whilst in development mode, to 
set four levels of risk appetite: 

 
Risk Appetite Description 
Averse • Avoidance of risk is a key organisational objective 

• Our tolerance for uncertainty is very low 
• We will always select the lowest risk option 
• We would not seek to trade off against achievement of 

other objectives 
Cautious • We have limited tolerance of risk with a focus on safe 

delivery 
• Our tolerance for uncertainty is limited 
• We will accept limited risk if it is heavily outweighed by 

benefits 
• We would prefer to avoid trade off against achievement 

of other objectives 
Open • We are willing to take reasonable risks, balanced 

against reward potential 
• We are tolerant of some uncertainty 
• We may choose some risk, but will manage the impact 
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• In the right circumstances, we will trade off against 
achievement of other objectives 

Bold • We will take justified risks. 
• We expect uncertainty 
• We will choose the option with highest return and 

accept the possibility of failure 
• We are willing to trade off against achievement of other 

objectives 
 
1.4.8 In the first iteration of the ICB Board’s Assurance Framework (BAF), the 

Board has agreed that the articulation of the ICB’s principal risks be based on 
the core mission of the ICS and local and national priorities. Priorities have 
been mapped against the mission, and a series of key strategic risks have 
been identified. As the ICB refreshes its strategy and associated objectives in 
the coming months, the BAF will evolve to reflect the ICB’s strategic 
objectives. 
 

1.4.9 At the development session, Board members identified which risk appetite 
statement would best apply to each of the 15 strategic risks. A summary of 
this work is appended at Appendix 2 – setting out the proposed risk appetite 
based on this. The Board is asked to approve the proposed risk appetite. 
 

1.4.10 To support the next stage of development of the BAF, a Task and Finish 
Group is being established to support the continued development of the BAF 
against the ICB’s strategic plan. The Group, made up of Board members and 
partners, will work during September – November to develop the BAF for 
submission to the November Board meeting. A copy of the proposed outline 
template for each strategic risk on the BAF is attached at Appendix 3 for 
information.  

 
2. Next Steps 

2.1 As set out above.   
 

3. Recommendations 
(1) To APPROVE the proposed strategic risks for inclusion on the Board 

Assurance Framework. 
(2) To APPROVE the proposed risk appetite statement, and its application 

to the strategic risks. 
(3) To NOTE the establishment of a Task and Finish Group to support the 

next stage of development of the Board Assurance Framework. 
 

4. Appendices 
Appendix 1 – WY ICB Board Assurance Framework – Proposed Strategic 
Risks 



6 
 

Appendix 2 – WY ICB Board Assurance Framework – Proposed Risk Appetite 
Appendix 3 – WY ICB Board Assurance Framework – Proposed Template 



West Yorkshire Integrated Care Board Assurance Framework (BAF) – Proposed Strategic Risks 
 

Mission  Strategic Risk 

Reduce 
inequalities 

There is a risk that our local priorities to narrow inequalities are not delivered due to the impact of wider economic social and 
political factors.   
There is a risk that operational pressures and priorities impact on our ability to target resources effectively towards improving 
outcomes and reducing inequalities for children and adults.   
There is a risk that we ration services due to insufficient resources in a way that does not reduce (or exacerbates) heath 
inequalities. 
There is a risk that we fail to join up services in our communities which means that we do not improve outcomes and reduce 
health inequalities. 

Manage 
unwarranted 
variation in 
care 

There is a risk that our inability to collectively recruit and retain staff across health and care impacts on the quality and safety of 
services. 
There is a risk that as a system we fail to innovate, learn lessons and share good practice that allows us to respond to service 
pressures resulting in widening variations across our footprint. 
There is a risk that we are unable to measure and assess performance across the system in a timely and meaningful way, which 
impacts on our ability to respond quickly as issues arise. 
There is a risk that our infrastructure (estates, facilities, digital) hinders our ability to deliver consistently high quality care. 

Use our 
collective 
resources 
wisely 

There is a risk that we invest resources in a way which does not allow us to join up services nor maximise value for money. 
There is a risk that we breach our statutory duties to operate within the resource envelope available by not delivering efficiency 
targets and/or controlling cost. 
There is a risk that ICB capacity and infrastructure is not sufficient nor targeted effectively towards key priorities.     
There is a risk that the delegation of commissioning of non-medical primary care services from NHSE introduces capacity and 
financial risk to the ICB and doesn’t address the access and quality issues in these services. 

Secure 
benefits of 
investing in 
health and 
care 

There is a risk that partnership working on wider societal issues is deprioritised in order to meet current operational pressures.   
There is a risk that we are unable to achieve our ambitions on equality diversity and inclusion due to ingrained attitudes that 
persist in society and across our health and care organisations. 
There is a risk that threats to our people and physical and digital infrastructure, eg from cyber-attacks, terrorism and other major 
incidents, prevents us from delivering our key functions and responsibilities. 

 

 

Appendix 1 



APPENDIX 2 
 
 
Developing the West Yorkshire Integrated Care Board Risk Appetite 
 
The West Yorkshire Integrated Care Board (ICB) has developed a risk appetite framework to 
reflect its approach to risk. By defining its risk appetite, the ICB can maximise opportunities for 
improvement as well as effectively mitigate against risk. 
 
Risk appetite: “the amount and type of risk that an organisation is prepared to pursue, retain 
or take in pursuit of its strategic objectives” ISO31000 
 
The ICB’s risk appetite is not a single, fixed concept – and a single high level risk appetite 
statement would not be sufficient to articulate the ICB’s approach to risk.  
 
The ICB Board has therefore agreed to set four levels of risk appetite: 
 
Risk Appetite Description 
Averse • Avoidance of risk is a key organisational objective 

• Our tolerance for uncertainty is very low 
• We will always select the lowest risk option 
• We would not seek to trade off against achievement of other objectives 

Cautious • We have limited tolerance of risk with a focus on safe delivery 
• Our tolerance for uncertainty is limited 
• We will accept limited risk if it is heavily outweighed by benefits 
• We would prefer to avoid trade off against achievement of other objectives 

Open • We are willing to take reasonable risks, balanced against reward potential 
• We are tolerant of some uncertainty 
• We may choose some risk, but will manage the impact 
• In the right circumstances, we will trade off against achievement of other 

objectives 
Bold • We will take justified risks. 

• We expect uncertainty 
• We will choose the option with highest return and accept the possibility of 

failure 
• We are willing to trade off against achievement of other objectives 

 
In the first iteration of the ICB Board’s Assurance Framework (BAF), the Board has agreed that the 
articulation of the ICB’s principal risks be based on the core mission of the ICS and local and 
national priorities. Priorities have been mapped against the mission, and a series of key strategic 
risks have been identified. As the ICB refreshes its strategy and associated objectives in the 
coming months, the BAF will evolve to reflect the ICB’s strategic objectives.  
 

 



West Yorkshire Integrated Care Board Assurance Framework (BAF) 
SUMMARY  
 
Mission  Strategic Risk Proposed Description 

of Risk Appetite 

Reduce 
inequalities 

There is a risk that our local priorities to narrow inequalities are not delivered due to the impact of wider 
economic social and political factors.   Bold 

There is a risk that operational pressures and priorities impact on our ability to target resources effectively 
towards improving outcomes and reducing inequalities for children and adults.   Open 

There is a risk that we ration services due to insufficient resources in a way that does not reduce (or 
exacerbates) heath inequalities. Open 

There is a risk that we fail to join up services in our communities which means that we do not improve outcomes 
and reduce health inequalities. Open 

Manage 
unwarranted 
variation in 
care 

There is a risk that our inability to collectively recruit and retain staff across health and care impacts on the 
quality and safety of services. Cautious 

There is a risk that as a system we fail to innovate, learn lessons and share good practice that allows us to 
respond to service pressures resulting in widening variations across our footprint. Open 

There is a risk that we are unable to measure and assess performance across the system in a timely and 
meaningful way, which impacts on our ability to respond quickly as issues arise. Open 

There is a risk that our infrastructure (estates, facilities, digital) hinders our ability to deliver consistently high 
quality care. Open 

Use our 
collective 
resources 
wisely 

There is a risk that we invest resources in a way which does not allow us to join up services nor maximise value 
for money. Open 

There is a risk that we breach our statutory duties to operate within the resource envelope available by not 
delivering efficiency targets and/or controlling cost. Cautious 

There is a risk that ICB capacity and infrastructure is not sufficient nor targeted effectively towards key priorities.     Open 
There is a risk that the delegation of commissioning of non-medical primary care services from NHSE introduces 
capacity and financial risk to the ICB and doesn’t address the access and quality issues in these services. Cautious 

Secure 
benefits of 
investing in 
health and 
care 

There is a risk that partnership working on wider societal issues is deprioritised in order to meet current 
operational pressures.   Open 

There is a risk that we are unable to achieve our ambitions on equality diversity and inclusion due to ingrained 
attitudes that persist in society and across our health and care organisations. Bold 

There is a risk that threats to our people and physical and digital infrastructure, eg from cyber-attacks, terrorism 
and other major incidents, prevents us from delivering our key functions and responsibilities. Averse 

 
 
 

 



West Yorkshire Integrated Care Board Assurance Framework (BAF) 
SUMMARY 

Mission Strategic Risk Description 
of Risk 
Appetite 

Current 
Score 

Target 
Score 

Lead Director/s 

Reduce 
inequalities 

There is a risk that our local priorities to narrow inequalities are not delivered due to 
the impact of wider economic social and political factors.   
There is a risk that operational pressures and priorities impact on our ability to target 
resources effectively towards improving outcomes and reducing inequalities for 
children and adults.   
There is a risk that we ration services due to insufficient resources in a way that 
does not reduce (or exacerbates) heath inequalities. 
There is a risk that we fail to join up services in our communities which means that 
we do not improve outcomes and reduce health inequalities. 

Manage 
unwarranted 
variation in 
care 

There is a risk that our inability to collectively recruit and retain staff across health 
and care impacts on the quality and safety of services. 
There is a risk that as a system we fail to innovate, learn lessons and share good 
practice that allows us to respond to service pressures resulting in widening 
variations across our footprint. 
There is a risk that we are unable to measure and assess performance across the 
system in a timely and meaningful way, which impacts on our ability to respond 
quickly as issues arise. 
There is a risk that our infrastructure (estates, facilities, digital) hinders our ability to 
deliver consistently high quality care. 

Use our 
collective 
resources 
wisely 

There is a risk that we invest resources in a way which does not allow us to join up 
services nor maximise value for money. 
There is a risk that we breach our statutory duties to operate within the resource 
envelope available by not delivering efficiency targets and/or controlling cost. 
There is a risk that ICB capacity and infrastructure is not sufficient nor targeted 
effectively towards key priorities.     
There is a risk that the delegation of commissioning of non-medical primary care 
services from NHSE introduces capacity and financial risk to the ICB and doesn’t 
address the access and quality issues in these services. 

Secure 
benefits of 
investing in 
health and 
care 

There is a risk that partnership working on wider societal issues is deprioritised in 
order to meet current operational pressures.   
There is a risk that we are unable to achieve our ambitions on equality diversity and 
inclusion due to ingrained attitudes that persist in society and across our health and 
care organisations. 
There is a risk that threats to our people and physical and digital infrastructure, eg 
from cyber-attacks, terrorism and other major incidents, prevents us from delivering 
our key functions and responsibilities. 

APPENDIX 3



 

WEST YORKSHIRE INTEGRATED CARE BOARD ASSURANCE FRAMEWORK (BAF) Version: 0.1 
Date: August 2022 

Mission  Failure to manage the principal risk could result in a failure to REDUCE 
INEQUALITIES 

Director/ Board 
Lead 

 

Principal Risk 1 There is a risk that our local priorities to narrow inequalities are not delivered 
due to the impact of wider economic, social and political factors.   

Lead Committee  

BAF Risk Score Risk Appetite Rationale for current score Current Target 
Likelihood  = Likelihood  = BOLD  Impact  Impact  
Key Controls  
(what helps us to mitigate the risk?) 

Mitigating actions  
(what more should we be doing?) 

1   
2  
3  
4  
5  
6  
Sources of Assurance  
(where is the evidence that the controls work?) 

Links to Risk Register  
(reference numbers/brief description) 

1   
2  
3  
4  
5  
6  See the separate Positive Assurance Log 

EXAMPLE BAF RISK TEMPLATE 


	What are the implications for?
	Residents and Communities
	1. Introduction

