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Important Note:
The Intranet version of this document is the only version that is maintained.

Any printed copies should therefore be viewed as ‘uncontrolled’ and, as such, may not
necessarily contain the latest updates and amendments.
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Aim

Assurance is term that is often used although not always fully defined. Within the NHS it
has become an ever increasingly important concept. The introduction over a decade ago of
the requirement for the Chief Executive, on behalf of the Board, to write and publish an
Annual Governance Statement, made sure public sector organisations were able to
demonstrate that they are properly informed about the totality of their risks. Put simply they
needed to have confidence in their governance framework.

Over a number of years organisational failures, within both the public and private sector
have been attributed to poor governance or failings in risk management. The response to this
has been heightened control in these areas via legislation and publications of governance
codes. Yet the failures continue to happen and therefore concentration has shifted to
assurance and how Boards of Directors know what is being undertaken in their name.

The Health Board understands the challenges that large and complex organisations face
when developing robust governance, risk management and assurance systems that are both
proportionate and fit for purpose.

The aim of this strategy is to ensure that there is a common understanding throughout
the Health Board of what is meant by assurance and its importance in a well- functioning
organisation.

Assurance is underpinned by a number of elements: a robust governance framework with
clearly defined and understood strategic objectives, a developed maturity in relation to risk
management and effective internal controls. Assurance is about getting the right balance
of strategy, risk and control. It is acknowledged that it is never possible to provide complete
and absolute assurance and as such the concept of reasonable assurance is adopted.

Our Assurance Vision

6.

Our vision is to ensure an assurance system exists that adds value to the Health Board by
eliminating duplication of effort and resources, reducing the burden of bureaucracy and
providing a central point of expertise in relation to governance, risk management and
assurance.

We aspire to provide guidance on how to assess the value of assurance more widely across
the Health Board. The promotion of a better understanding of assurance should lead to
improved knowledge of the systems and processes in place. This should in turn lead to an
improvement in the assurance tools used in the Health Board and the ability the Health Board
has to address identified gaps.

The Assurance System

8.

10.

11.

The assurance system will enable the Board and senior management to review the corporate
governance, risk management and internal control framework and address any weaknesses
identified.

It is the policy of the Health Board to ensure that there is a robust methodology for enabling
evidence based assurance to be provided to the Health Board on the key risks and the key
controls within the organisation as well as stakeholders as required and at the appropriate
levels.

The methodology is based on the principles of assurance in relation to risk
management as defined by the HM Treasury Orange Book, Management of Risk — Principles
and Concepts. These principles, which have been expanded to cover all areas of governance,
and the method of application within Cardiff and Vale University Health Board, can be found
at Appendix 1.

The following diagram summarises a model of assurance within the NHS, considered
applicable for the Health Board
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Health Board
Objectives

The Board identifies

the key purpose and

achievement for the
organisation

Risks

The Board identifies
the risks which will
prevent the
objectives from
being met

Assurance

The Board identifies
evidence to satisfy
itself that it has met
its assurance needs

Controls

The Board
articulates the
assurance needs to
demonstrate
controls are
effective

Benefits of an Assurance System

12.

An assurance system achieves a number of benefits:

Provides confidence in the operational working of the Health Board.

Maximises the use of resources available in terms of audit planning, avoiding
duplication of effort.

Ensures assurances are appropriately gathered, reported and that the
governance structure is working as intended

Identifies any potential gaps in assurances relating to key risks and key controls, and that
these are understood and accepted or addressed as necessary

Supports the preparation of the Annual Governance Statement within the Annual
Report and regular assurance reports to the Audit and Assurance Committee.

Implementation of the Assurance Strategy
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13. The implementation of this strategy will be achieved through clear leadership,
effective delivery and defined roles and responsibilities. Roles and responsibilities in relation
to assurance within the Health Board can be found in Appendix 3. This document applies
to all areas of activity within the Health Board. All employees of the Health Board, including
individuals employed by a third party, by external contractors, as voluntary workers, as
students, as locums or as agency staff are required to comply with any requirements in relation
to assurance noted within this Strategy.

14. The Director of Corporate Governance acts as a champion for this area, providing support
across the Health Board.

15. All members of the Health Board will be involved in the evaluation of assurance, except
where delegated to Committees of the Board.

16. The Health Board will ensure that the appropriate infrastructure in terms of Committee and
individual responsibilities is in place to facilitate the embedding of the Assurance Strategy.
The Corporate Governance Directorate will deliver education and training across the
organisation on an on-going basis, ensuring that guidance follows best practice.

Types, Sources and Levels of Assurance

17. There are three types of assurance that can be sought: verbal, written and empirical.
All can be of use depending on the circumstances. Each will be valued differently
depending on other factors. There are many sources of assurance, examples of
which can be found in Appendix 2.

18. The Health Board has defined the overarching Lines of Defence (levels of assurance)
within its Risk Management and Board Assurance Framework Strategy as noted below:

Level 1 — Operational (Management)

Level 2 — Oversight functions (Compliance/Risk Management/Quality and Assurance/Health and
Safety)
Level 3 — Independent (Audits / Reviews / Inspections etc.)

19. Supplementary assurance processes developed within the Health Board will have their
levels of assurance cross matched using the overarching levels set out above.

20. Management has the primary responsibility for providing assurance on the adequacy of risk
management and internal control, which is often subject to challenge from the oversight
functions for example the Audit and Assurance Committee. It is however essential that there
are robust frameworks in place to support the managerial assertions about the adequacy and
effectiveness of internal control.

21. Independent assurance is used to confirm management assertions and is often seen as of
highest value. This is however dependent on many other factors as noted below.

Assurance Values

22. Regardless of the type, source and level of assurance there are a number of issues that
impact on its value, all of which need to be considered:

Age — the time elapsed since assurance was obtained, this may erode the value of assurance.

Durability — whether it endures as a permanent assurance on an historical matter e.g.
Auditors Report on Financial Statements, or loses relevance over passage of time e.g.
clinical audit.

Relevance — the degree to which assurances aligns to specific area or objective over which it
is required.

Reliability — trustworthiness of the source of assurance.

Independence—-the degree of separation between the function over which
Assurance Strategy
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assurance is sought and the provider of assurance.

23. The value of assurances used for the Board will be assessed by the Corporate governance
Directorate.

Assurance Reporting / Use of the Assurance Information

24, The various mechanisms and tools described in the strategy will enable the
assurance process and the assurance information that is produced as a result to be assessed

in terms of value and enable any gaps in assurance identified to be reported, at an appropriate
level, and addressed, where considered necessary.

Assurance Tools

25. A number of mechanisms, known as Assurance Tools, will be used as part of the
methodology for providing evidence based assurance.

26. There are various assurance tools which feed into the overall system of assurance.
Through the mapping of sources of assurance, issues can be identified relating to gaps in
control or gaps in assurance, and duplication of effort. Where the need for
additional control measures or assurances are recognised, these will be reported through an
appropriate mechanism, e.g. addition to risk register, performance
reporting, or the Board Assurance Framework.

Internal

Assurance
Reviews
Internal ~ Assurance
Audit — Map
Audit Wales AS_SU rance
Directory
—— Assurance —
Tools
Regulation
Stakeholder and
feedback - ~ Accreditation
Systems

Board
External
) Assurance
Reviews
Framework

Assurance Directory

27. An Assurance Directory is a central register of assurances, detailing the types and value
of assurance. This will maintained by the Corporate Governance Directorate. The
information held within the Directory is used to create a map of assurances.
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Assurance Map

28.

29.

An Assurance Map is created in order to obtain clarification in relation to assurance currently
provided. There is more than one purpose for such a map and this will depend on who wants
the map and why. One map should not be everything to everyone and therefore a number
of different maps at various levels can be produced. Assurance Maps can be used at
different levels and for different reasons as determined by need. The starting point can also
vary depending on purpose. Initially the Corporate Governance Directorate will develop and
maintain an Assurance Map that aims to provide assurance to the Board that those risks
reported within the Corporate Risk Register, from time to time, are being appropriately treated,
mitigated and/or controlled.

Gaps, including where assurance has been provided but is deemed to be insufficient and
duplications of assurance can be identified and addressed thereby consolidating assurance
and reducing the amount of irrelevant information provided. Assurance maps will be created
and maintained by the Corporate Governance Directorate.

Internal Assurance Reviews

30.

Internal assurance reviews may be undertaken in any area of the Health Board and are one
of the ways the Health Board assures itself that relevant standards, regulation and other
requirements including best practice are being met. Whenever internal assurance reviews
are undertaken, terms of reference are prepared and agreed by all parties. The Corporate
Governance Directorate provides support for such reviews. E.g. Health and Safety Review.

Internal Regulation and Accreditation Systems

31.

Internal regulation and accreditation systems ensure that suitable evidence exists to support
adherence with regulation and accreditation standards. The Risk and Regulation Team track
Legislative, Regulatory and Alerts compliance which is then reported to the Audit and
Assurance Committee.

Board Assurance Framework

32.

The Board Assurance Framework, sets out the strategic objectives, identifies risks in
relation to each strategic objective and the controls to mitigate these risks. The details of the
assurances on the effectiveness of these controls are also included. As such gaps in
controls and assurances can be identified and acted upon. This forms an integral part of
the risk management reporting system. This document is then used as a tool for further
discussion in relation to the levels of assurance received and required at Board and Board
Committee level as set out in the Risk Management and Board Assurance Framework
Strategy. The Board Assurance Framework also provides the starting point for the Health
Board to record the risks in relation to the strategic objectives that then link and are cross
referenced to the Corporate Risk Register.

Internal Audit

33.

Internal Audit is an independent objective function which can help the Health Board
accomplish its objectives by bringing a systematic, disciplined approach to evaluate and
improve the effectiveness of risk management, internal control, and governance processes.
The scope of reviews are agreed in advance with relevant Executive Directors and
Management Executive, and the annual Internal Audit plan agreed by the Audit and Assurance
Committee. Contingency days may be built into the Internal Audit plan to allow for any issues
identified where review or further assurance may be required.

Clinical Audit

34.

Clinical audit is a quality improvement process that seeks to improve patient care and
outcomes through systematic review of care against explicit criteria and the implementation of
change. Where indicated, changes are implemented at an individual, team, or service level
and further monitoring is used to confirm improvement in healthcare delivery and improve the
overall quality of services.
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Audit Wales

35. The Auditor General is the statutory external auditor of most of the Welsh public sector. This
means that he audits the accounts of county and county borough councils, police, fire and rescue
authorities, national parks and community councils, as well as the Welsh Government, its
sponsored and related public bodies, the Senedd Commission and National Health Service
bodies.

The Auditor General’s role includes examining how public bodies manage and spend public
money, including how they achieve value in the delivery of public services. The Auditor General
publishes reports on that work, some of which are considered by the Welsh Parliament’s Public
Accounts Committee

Stakeholder Feedback

36. Valuable assurance is provided to the organisation throughfeedback from
stakeholders, including patients, visitors, our staff, and partner organisations. The views of
our patients are captured through various including patient safety visits. Additionally, internal
feedback processes provide additional sources of assurance, including:

e Surveys carried out with patients and staff

« Reactive risk processes, such as complaints, claims, inquests or incidents

= Monitoring and compliance information received from other organisations such as
the Community Health Council (CHC) an Independent watchdog and Healthcare
Inspectorate Wales (HIW) an independent inspectorate and regulatory of healthcare in
Wales.

External Reviews

37. The Corporate Governance Directorate administer the coordination and evaluation of
recommendations arising from external agency visits, inspections and accreditations and the
process for disseminating and performance managing the implementation of actions arising
from the recommendations and providing assurance against them.

Training

38. There is no mandatory training associated with this policy. Ad hoc training sessions based
on an individual’s training needs will be defined within their annual appraisal or job plan. The
Risk and Regulation Team will also provide targeted training to Executive
Colleagues, Risk Management, Clinical and Corporate Leads.

Monitoring Compliance

39. Compliance with the document will be monitored in line with the key principles and
applications as set out in Appendix 1 as summarised below.

Aspect of Monitoring Responsibility | Frequency Group or
compliance or method for monitoring | of Committee

effectiveness (job title) monitoring that will

being monitored review the

findings and
System of internal Internal audit of | Head of Risk and| Annual Audit Committee
control/effectiveness | Board Regulation
of assurance strategy | Assurance
Framework
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Review

40. This policy will be reviewed in 3 years, unless best practice dictates the need for an earlier
review.
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42. Equality Impact Assessment

C&V UHB aims to design and implement services and policies that are fair and equitable. As part of its
development, this Strategy and its impact on staff, patients and the public have been reviewed in line
with the Cardiff and Vale’s Equality Impact Assessment. The purpose of the assessment is to improve
service delivery by minimising and if possible removing any disproportionate adverse impact on
employees, patients and the public on the grounds of race, socially excluded groups, gender, disability,
age, sexual orientation or religion/belief.

The equality impact assessment has been completed and has identified impact or potential impact as
“no impact”.
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Appendix 1:

Assurance Principles and Application

Assurance Principle

Application within the Health Board

1. Planning to gain assurance

Overall assurance will only be gained if
there is a strategy for obtaining it. The
Assurance Strategy should be approved by
the Board and the Auditand

Assurance Committee. Supporting
processes for obtaining
assurance should be embedded into

existing processes.

An Assurance Strategy, which reflects the
assurance system in operation within the
Health Board and therefore the supporting
processes, has been approved at Board
Level after consultation with the Audit
Committee. The Assurance Strategy has
been prepared to align with the other key
strategies such as the Risk Management and
Board Assurance Framework Strategy.

2. Making explicit the scope of the
assurance boundaries
To form an overall opinion the scope of the
processes need to include the whole of the
organisation’s governance, risk and
performance management lifecycle. Whilst
this does not reflect the need to review
every risk and internal control it should
cover:

Assurance on the Risk Management
Strategies and how these work in practice
(the extent to which line managers review
the risks and controls within their
responsibility and maintain dynamic risk and
performance management arrangements)

Assurance on management of risks and
controls themselves.

Assurance on the adequacy of the
assurance processes.

The Corporate Governance Directorate will
be responsible for ensuring that there is
adequate assurance on the risk
management system and the risks / controls
themselves. The overall Assurance and
Risk Management system is subject to
Annual Audit.

3. Evidence

The evidence supporting assurance should
be sufficient in scope and weight to support
the conclusion and be:

-  Relevant

- Reliable

- Understandable

- Free from material misstatement

- Neutral / free from bias

- Such that another person would
reasonably come to the same
conclusion

All evidence does not carry the same weight
and should be weighted in accordance to
independence and relevance. Evidence
may be flawed in terms of both quality and
guantity, leading to limitations in the
assurance that can be provided.

The Corporate Governance Directorate will
define ‘what good evidence looks like’,
ensuring that the details within this principle
are adhered to.
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Appendix 1:
(continued)

Assurance Principles and Application

Assurance Principle

Application within the Health Board

4. Evaluation

The objective is to evaluate the adequacy

of:

- the governance and risk policies and

strategies to achieve their objectives;

- the risk management processes
designed to constrain residual risk to the
risk appetite;

- ldentify limitations in the evidence
provided or in the depth or scope of the
reviews undertaken

- ldentify gaps in control and / or over
control and provide the opportunity for
continuous improvement

- Support the preparation of the Annual
Governance Statement as part of the
Annual Report.

The independent review of all key areas will
be co-ordinated by the Corporate
Governance Directorate. The Audit and
Assurance Committee will approve the
internal and external audit plans.

Gaps and duplications in assurance will be
identified by the development of an
assurance map, the responsibility for which
falls within the remit of the Corporate
Governance Directorate. A directory of
sources of external assurances will be
maintained. This will populate, in part, the
assurance directory, which will also contain
internal sources of assurance.

Central reviews of evidence held will be
undertaken by the Corporate Governance
Directorate. Training and guidance will
be provided across the Health Board to
enable Clinical Boards and Corporate
Directorates to be the first line of evidence
assessment.

5. Reviewing and Reporting

Assurances are reported from many
different sources within an organisation and
therefore the Assurance Strategy needs to
define stages where assurances will be
evaluated and opinions reported through the
various layers of management to the
Health Board.

Assurance opinions need to be reported
clearly and worded so as to clearly
communicate the scope and criteria used in
arriving at those conclusions.

The Assurance Strategy makes it clear that
assurances for the Health Board will be
assessed in terms of value by the Corporate
Governance Directorate.  Training and
education will be undertaken across the
Health Board in relation to reporting of
assurances.

Source: The Orange Book (Management of Risk — Principles and Concepts), HM Treasury

(2004)
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Appendix 2:

Sources of Assurance (examples only)

Source Assurance Scope Assurance Process Type Level
Audit Wales | Financial accounts Financial audit and | Written | 3 - Independent
and Governance review reports Assurance
Arrangements
reviews as determined
Internal Audit| All areas related Head of Internal Written | 3 - Independent
to Audit Assurance
corporate governance, | Opinion and individual
risk management and | review reports.
internal control. Will Scope of reviews
be limited by number | agreed in advance
of days in audit plan with relevant
and expertise of staff Executive Directors.
Internal Audit Plan
agreed with Audit and
Assurance Committee
Clinical Audit| Area under review,| Report to  Quality,| Written 1-
defined by the Safety and Operational
Clinical Effectiveness Assurance / 3
Audit Plan Committee with - Independent
oversight through Assurance
Audit and Assurance
Committee
Audit All  areas related Report to Health Writte 2-
Committee | tO Board n and Oversight
corporate governance, | annually through Verbal function
risk management and | Annual Report to
internal control, as the Board and
determined by Terms | update to Health
of Reference Board via issue of
minutes after each
meeting and Chairs
report to the Board
Management| All areas related Report relevant areas| Written or| 2 - Oversight
Executive to to Health Board Verbal Function
corporate governance,
risk management and
internal control
Other Restricted to area of | Report to relevant | Written | 3 - Independent
Accreditation| accreditation Committee and Assurance
Systems regulatory

compliance tracked
through Audit and
Assurance
Committee
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Integrated Specific to Reports to Written | 1 — Operational
Performanc identified relevant Assurance
e report targets, internal and| Committees of the 2 — Oversight
external, for Board culminating in function
finance, integrated report to
performance, quality Board
and workforce
Walkabouts | Specific to area of visit | Reports to Empirical | 1 - Operational
Patient Safety and Assurance
Experience Team
Information | Specific to area of | Reports to | Written | 1 - Operational
Governance | responsibility Management Assurance, 2 —
Toolkit Executive and, DHlI Oversight
Committee etc. function
Patient Specific where Reports  Quiality, Written | 3 - Independent
Feedback | internally driven Safety and Assurance
Experience
Committee
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Appendix 3: Responsibilities

The Chief Executive Officer has overall responsibility for the system of internal control within
the Health Board and for preparing an Annual Governance Statement within the Annual Report.

The Director of Corporate Governance has delegated authority for the assurance system
that underpins the Annual Governance Statement.

The Head of Risk and Regulation is accountable to the Director of Corporate Governance for the
overall delivery of the Health Board’'s Assurance strategy and the Risk Management and Board
Assurance Framework Strategy and is responsible for overseeing the systems for assuring
compliance with regulatory standards.

The Head of Corporate Governance is accountable to the Director of Corporate Governance
for the overall performance of corporate governance functions including the system of internal
control.

The Corporate Governance Directorate is responsible for the:
+ maintenance of key assurance tools

e education and training programme in relation to assurance processes,
accreditation, assessment and supporting evidence

= assessment of assurance and evidence in relation to compliance with
regulations

= provision of consultancy and advice in relation to assurance, accreditation,
assessment and supporting good evidence processes.

All Executive Directors are responsible for the related management assurances in relation to
those strategic objectives delegated to them by the Chief Executive.

All Clinical Board Directors are responsible for the management of risks and internal controls and
assurance within their Clinical Boards

All Managers are responsible for the management of risks and internal controls within their area.

All members of staff are responsible for adhering to internal controls in the undertaking of their
work.

The Health Board is responsible for clarifying expectations around the scope and depth of
Board assurance requirements.

The Audit and Assurance Committee supports the Board by critically reviewing the governance,
risk and assurance processes on which the Board places reliance. At the corporate level
these include systems of internal control, including the risk management system and
the Board Assurance Framework.
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Appendix 4. Glossary and definitions of terms used
The terms in use in this document are defined as follows:

Assurance — ‘confidence based on sufficient evidence, that internal controls are in place, operating
effectively and objectives are being achieved’ (Building the Assurance Framework: A Practical Guide
for NHS Boards (2003), Department of Health)

Reassurance — the process of telling others that risks are controlled without providing reliable
evidence in support of this assertion

Risk — the uncertainty of outcome, whether positive opportunity or negative threat, of actions and
events

Risk Management — the system for identifying, assessing and responding to risks

Corporate Governance — the ‘system by which organisations are directed and controlled in order to
achieve their objectives and meet the necessary standards of accountability and probity’ (Department
of Health). Governance refers to many areas including clinical, information, human resources; all of
which fall under the remit of the phrase ‘corporate governance’ in relation to this document

Internal Control — a method of restraint or check used to ensure that systems and processes
operate as intended and in doing so mitigate risks to the organisation; the result of robust planning
and good direction by management

Key Risk / Key Control — risk to the achievement of a strategic objective / control to mitigate
key risks

Evidence — information that allows a conclusion to be reached

Sufficient — in relation to the definition of assurance given above sufficient is defined as whatever is
adequate to provide the level of confidence required for the Health Board

Reasonable — based on sound judgement
Empirical based on observation or experience
Accreditation — to be awarded official recognition

Assessment — a review of evidence in order to form an opinion; this can be undertaken either
internally in the form of a self-assessment or by a third party

Compliance —to act in accordance with requirements

Stewardship — entrusted with the responsibility for and on-going management of a particular area
Stakeholders — person or persons with an interest in the Health Board

Management assertions — a statement made, whether verbal or written
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Appendix 5: Using Assurance Sources in Practice

Assurance maps can be created in a variety of different ways, depending on the required
purpose. Maps may be used to show:

Sources of assurance for a given area, topic or target

Sources of assurance on identified risks e.g. against specific targets or across

different areas of business

Sources of assurance on the effectiveness of control measures

How the assurances are reported and at what level of the organisation

Areas where further assurance may be required, or areas of duplication

The examples below demonstrate different functions of an assurance map, and how these
can be used by different audiences.

Example 1:

e.g. RTT waiting time over 36 weeks

Identified Sources of Assurance for a Integrated Performance Report target

Source Assurance Scope Assurance Process Type Level
Integrated Specific monitoring | Reports to Strategy and | Written | 1 — Operational
Performance report | of Delivery Committee and Assurance

performance against | The Health Board
the target and

assessment of data

quality

Audit Wales Review of data Data quality audit and| Written | 3 - Independent
quality review reports. Scope Assurance
for all NHS Delivery | of review agreed
Framework targets | hationally.

Internal Audit Testing of process Report to Audit Committee | Written | 3 - Independent
for recording clock Assurance
stops
and breaches along
the pathway by
random sample
basis. Scope of
reviews agreed in
advance with
relevant
directors.

Adult Inpatient| Sample Report to Quality, | Written | 3 - Independent

Survey interview Safety and Experience Assurance
survey conducted on Committee and Health
a quarterly basis. Board

Clinical Audit Review of Report to Quality Safety Written | 1 -
adherence and Experience Operational
to admission criteria | Committee Assurance /
in theatres. Scope Independe
agreed as part of nt
local clinical audit Assurance
plan
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Example 2: Identified Sources of Assurance for Information Governance

agreed as part of
local clinical audit
plan

Source Assurance Scope Assurance Process Type Level
Integrated Specific monitoring Reports to Digital | Written | 1 — Operational
Performance report | of performance Health Intelligence Assurance

against the target Committee and Health
and assessment of Board
data quality
External Audit Review of data Data quality audit and | Written | 3 - Independent
quality for all NHS review reports. Scope Assurance
Delivery Framework | of review agreed
targets nationally.
Internal Audit Independent review | Report to Audit Written | 3 - Independent
of Information Committee Assurance
Governance
as required bythe
Information
Commissioner.
Scope of reviews
agreed in advance
with relevant
directors. Internal
Audit Plan agreed
with Audit and
Assurance
Committee
Clinical Audit Review of Report to Quality, Written | 1 - Operational
adherence Safety and Assurance /
to Health Records Effectiveness Independent
Policy Scope Committee. Assurance
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Appendix 6 — Example Assurance Map

Second Line of Third Line of Defence
First Line of Defence Defence Internal .ﬁ.udlijt. Er]ternal Audit
Owersight Functions, .g. and ather
Management Controls Cnmpliaﬁce and quality sgll.ll:-- regulators and independent
roups and assurance providers.
— =
CRF Curert Em 5| EE ;| SE @ = = = 5 5
Referen Risk E'\:IE EEE mE E% Egé 'EE E%‘ E i Rewvi d
ce az at SeoreasfE 3 R D FE=o 'Eg 53 ﬁmE il 3.2 E E eviewe
[ B2 FiE of £ 5| EE&5| 52 £ = c 2 = o Assurance
] Corporate Pisks a5 at [ Hasa ] ate ]: =| =5 = o = = & Level
Fiisk of patient harm due to obzolete
Ciygen and Mitrous Oxude medical gas H H H
CRE1 | Plant and Equipment at various UHE zites
Riisk of patient harm due to interruption of
cuygen supply to the whole of UHW H H H
CRRZ | resulting from a corroded orygen pipeline.
due to zerious corrosion of Main Boiler
CRRS | F&E Tanks " 1\ " "
compliance due bo non-compliance with
HTI= For wentilation - multiple locations " " "
CRRd | UHwW
Riisk to estimated expenditure in financial
plans due to significant increases inenergy H H H
CRRS | tarrifs
Riisk of zraff and patient harm due to
difficulties recruiting sufficient numbers of H H H
CRREE | nursing stafk.
Riisk of patient harm due to patients being
added to Foutine waiting lists secondary H H H
CRRT | taincreazed Referal ta Treatment times.
Fiisk of patient harm due to delays to
patient treatment and Flow following a H H H
CRRS | speciality referral from the Emergency Unit

Mot evidenced
on Fizk Register!
Mat Applicable

Mo Evidence

Bzsurance on one line of defence,
limited or o third line of defence,
assurance over 3 years old.

Bszurance across twalines of
defence, poitive azzurance on third
line of defence, assurance within last
three years.

Bzsurance across all three lines of
defence, positive assurance on the
third line of defence, assurance within
last three vears.
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