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BOARD ASSURANCE FRAMEWORK
USER

GUIDANCE

NOTES

1.
Introduction

1.1
The purpose of this user guide is to provide instruction and assistance to all users on how to review and update the Health Board’s Board Assurance Framework (BAF). 
2.
What is a Board Assurance Framework?

2.1
The HM Treasury Guidance on Assurance Frameworks defines an assurance framework as follows:

“An assurance framework is a structured means of identifying and mapping the main sources of assurance in an organisation, and co-ordinating them to best effect.”
3.
How is the Board Assurance Framework Used?
3.1
Within Swansea Bay University Health Board (SBUHB), our BAF is intended to summarise the assurance available regarding the operation of key systems, processes, controls and governance structures which are relied on to support the achievement of the Health Board’s strategic objectives.
3.2
Bringing together these sources of assurance into one place assists management and the Board to answer some key questions:
· What key controls/systems/processes/governance structures do we have in place in order to help us achieve our strategic objectives? 
· What sources of assurance do we have regarding the operation of these controls?

· Where is that assurance coming from, and is it up-to-date?
· What is that assurance telling us about our key controls, in terms of:

· Their completeness
· Their effectiveness

· Whether or not they are being complied with

· Are there gaps in our controls and/or sources of assurance which we need to address? 

3.3
In short, the BAF helps management and the Board to answer the fundamental question – Do we really know what we think we know?
3.4
The BAF is used by all Committees of the Board as part of their work programme and agenda-planning processes. As part of this work, Committees may request detailed reports or deep-dive reviews in areas where they require additional assurance, or where gaps in control and/or assurance have already been identified. Executive Leads may also be asked to attend Committee meetings in order to provide further detail and/or assurance.
3.5
In addition to the above, the BAF is also reported at the following fora for scrutiny and assurance 3 times per year:

· Management Board

· Audit Committee

· Board

As such, the exact timing of the circulation of the extracts for review/update (particularly in relation to the Trend and Assurance Indicators), and deadlines for return, will be synchronised with the reporting cycles of the above.

3.6
A sample/template extract of the BAF has been attached to this guide as Appendix 1, together with brief explanatory narrative regarding the content of the key fields. You should refer to Appendix 1 while reading the remainder of this guide.

4.
BAF Review & Update – Requirements and Suggested Approach
4.1
Responsibility for populating, reviewing and updating the content of the BAF rests with each Executive Lead and their team. In order to facilitate this, relevant extract(s) from the BAF will be emailed to the executive leads and their nominated points of contact for review and update on a regular basis. 
4.2
The following sets out each section of the BAF which should be reviewed by the executive lead and his/her team as part of the update, and suggests an approach to the process.
4.2.1
Key Controls: These are placed near the top of each BAF entry, and ideally should be the first area reviewed as part of the update process. It should highlight the controls, systems, processes, governance mechanisms etc., which have been put in place to assist in achieving the Strategic Objective. This may include (but not be limited to), for example:
· Strategy/Policy/Procedure documents 

· Oversight Groups/Committees

· Creation of operational or Task-and-Finish Groups
· Adoption of digital systems or software (e.g. Dashboards, AMaT)

The key controls already listed should be reviewed to ensure that they remain accurate and relevant. Any which are no longer relevant should be struck through (not deleted), and any new controls should be added.
4.2.2
Sources of Assurance: This area should summarise the types and sources of information used to take and give assurance regarding the effectiveness of the key controls in place. The BAF splits these Sources of Assurance into three distinct types:

Level 1 Assurance: This will typically come from service managers, and may include reports which detail their plans, performance monitoring data, and the results of local checks and reviews of controls within departments performing the relevant day-to-day operational activities. 
Level 2 Assurance: This level of assurance is often referred to as organisational oversight, and is typically provided by Health Board corporate departments and functions which do not directly manage or deliver specific services, but which oversee and report on how controls are operating, thus providing greater separation from day-to-day management.

This level of assurance is typically provided in the form of reports to the Board or one of its Committees, which allows Independent Members to bring an additional level of challenge and scrutiny, as well as to senior management groups (e.g. Management Board). 
Level 3 Assurance: This is independent or external assurance, which comes typically from outside the organisation.
The sources of assurance listed should be reviewed by the executive lead and/or their team to ensure they remain accurate and relevant. Any additional types or sources of assurance not already listed should be added at this point as part of the update process. Any which are no longer relevant should be struck through (not deleted).
4.2.3
Gaps in Control and/or Assurance: This section should typically include instances where:

· Controls in place have been found to be inadequate or unsuitable

· Additional controls are required

· There is little or no assurance that the controls in place are functioning effectively.
Gaps in control and/or assurance already listed should be reviewed by the executive lead and/or their team to ensure that they remain relevant. Any additional gaps in control or assurance not already listed, which the executive lead and/or their team are aware of, should be added at this point. Any which are no longer relevant should be struck through (not deleted)
4.2.4
Agreed Action: This section contains a summary of the key actions being taken in order to address each of the gaps in control and/or assurance identified, and should always include the deadline date by which it is anticipated that the action will be completed.


This is a key element of the BAF, as it provides the Board with assurance that gaps in control and/or assurance are being dealt with in a timely way. All entries should be reviewed and updated by the executive lead and/or their team, to reflect the most up-to-date position. If it has not been possible to complete an action by the deadline date, a revised date must be provided as part of the update to provide the reader with assurance as to when actions are expected to be completed.

5.
Updates by Head of Compliance / Head of Corporate Governance
5.1
In order to assist the Executive Leads and their nominated points of contact, prior to circulating the BAF for review, the Heads of Compliance and Corporate Governance will update parts of the document on their behalf. This will primarily be based on the content of assurance reports which have been received by the Board and its Committees during the intervening period, as well as issues raised by Independent Members as part of the Committee work programme and agenda-planning process.

5.2
Any updates/amendments made by the Head of Compliance or Head of Corporate Governance as part of this process will be clearly highlighted in the BAF before the document is circulated to the Executive Leads and their nominated points of contact for review and update. This is done in order to assist the Executive Leads and their nominated points of contact. However, the Executive Leads retain responsibility for ensuring that all updates are complete and accurate. It is therefore important that any amendments or additions made by the Head of Compliance or Head of Corporate Governance are checked by the Executive Lead for accuracy and completeness as part of the review and update process. Any issues should be reported to the Head of Compliance to take forward.
6.
Trend and Assurance Indicators
6.1
The Trend and Assurance Indicators can be found in the top right-hand corner of the front page of each BAF extract, and should only be completed once all of the above areas have been reviewed and updated.
6.1.1
Trend: This indicator should detail the opinion of the Executive Lead(s) regarding the overall progress made since the last update, in terms of the strength of the controls and assurance in place. This should be expressed as an arrow in line with the following convention:

	Trend Arrow
	Description
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	Position improving since the last report
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	Position stable since the last report
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	Position deteriorated since the last report


6.1.2
Assurance: This indicator should detail the opinion of the Executive Lead(s) regarding the overall level of assurance which can be taken and given regarding the completeness, adequacy and operation of the key governance, risk management and controls processes in place. It should be expressed as a dial in line with the following convention:

	Assurance Dial
	Description
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	The Board can take Substantial Assurance regarding the completeness, adequacy and operation of the key governance, risk management and control processes in place
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	The Board can take Reasonable Assurance regarding the completeness, adequacy and operation of the key governance, risk management and control processes in place
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	The Board can take Limited Assurance regarding the completeness, adequacy and operation of the key governance, risk management and control processes in place
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	The Board can take No Assurance regarding the completeness, adequacy and operation of the key governance, risk management and control processes in place


6.1.3
Given the nature of the Trend & Assurance Indicators, requests for updates to these will be sent to the Executive Lead(s) only; their teams or single points of contact will not be included. Where there is more than one Executive Lead for any given BAF extract, then both/all must liaise to arrive at a jointly agreed update for the trend and assurance indicators.
7.
Help and Support
7.1
Users requiring help and support should contact the Head of Compliance in the first instance for further assistance.
Appendix 1
Board Assurance Framework Template

	OBJECTIVE: 
	This section will set out the Strategic Objective, as detailed within the Health Board IMTP/Annual Plan. It will be prepopulated, and will not require review/update.
	Trend:
	This should be reviewed and updated by the Executive Lead(s) for the strategic objective in question, in line with the convention at 6.1.1 of this guide

	Executive Lead(s):
	This section will identify the Executive Lead(s) for the strategic objective in question. It will be prepopulated, and will not require review/update
	Assuring Committee: 
	This section will detail the assuring Committee with oversight for the strategic objective in question. It will be prepopulated, and will not require review/update.                
	Assurance: 
	This should be reviewed and updated by the Executive Lead(s) for the strategic objective in question, in line with the convention at 6.1.2 of this guide

	Associated HBRR Entries:


	This section will list all Health Board Risk Register entries pertinent to the strategic objective in question, together with the most up-to-date risk scores available. It will be prepopulated, and will not require review/update.

	Key Controls:

This section should summarise the key controls, systems, processes, governance mechanisms etc., which have been put in place to assist in achieving the Strategic Objective. This may include (but not be limited to), for example:

· Strategy/Policy/Procedure documents 

· Oversight Groups/Committees

· Creation of operational or Task-and-Finish Groups

· Adoption of digital systems or software (e.g. Dashboards, AMaT)

The key controls already listed should be reviewed by the Executive Lead(s) and their teams, to ensure that they remain accurate and relevant. Any which are no longer relevant should be struck through (not deleted), and any new controls should be added.



	Sources of Assurance – Level 1
	Sources of Assurance – Level 2
	Sources of Assurance – Level 3

	This area should summarise the types and sources of information used to take and give assurance regarding the effectiveness of the key controls in place. The BAF splits these Sources of Assurance into three distinct types

	Level 1 Assurance: This will typically come from service managers, and may include reports that detail their plans, performance monitoring data, and the results of local checks and reviews of controls within departments performing the relevant day-to-day operational activities. 

	Level 2 Assurance: This level of assurance is often referred to as organisational oversight, and is typically provided by Health Board corporate departments and functions which do not directly manage or deliver specific services, but which oversee and report on how controls are operating, thus providing greater separation from day-to-day management. For example:
· Reviews undertaken corporate Q&S Team

· Information Governance reviews and reports

· Risk Reports to Management Board

· Cyber Team testing of staff compliance with Policy
	Level 3 Assurance: This is independent or external assurance, which comes typically from outside the organisation. For example:

· NWSSP Audit & Assurance

· Audit Wales

· Healthcare Inspectorate Wales

· Royal Colleges

	Gaps in Control and/or Assurance
	Agreed Action

	This section should typically include instances where controls in place have been found to be insufficient, inadequate or unsuitable, or where there is little or no assurance available regarding their performance. These gaps can be identified by, for example:

· Executive Leads and their Teams

· Health Board Committees or the Board

· External (Level 3) assurance sources e.g. NWSSP Audit & Assurance.
	This section contains a summary of the key actions being taken in order to address each of the gaps in control and/or assurance identified, and should always include the deadline date by which it is anticipated that the action will be completed.
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