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Report of BSO Strategic Planning Board Workshop,   

17 October 2018 

 

1 Introduction and background 

1.1 A Workshop for BSO Board and Extended Senior Management Team 
members took place on Wednesday 17 October 2018 in the BSO Boardroom, 
Franklin Street, Belfast and was facilitated by Customer Care and 
Performance. 

2 Purposes of Workshop  

2.1 The primary purposes of the workshop were to: 

• provide an update on the draft BSO Corporate Plan 2018-21 and 
Annual Business Plan 2018-19 and set the context for forward 
planning into 2019-20; 

• review the Information Requirements of the BSO Board (including the 
Corporate Balanced Scorecard) and 

• review the BSO Corporate Risk and Assurance Report. 
 

3.      Setting Strategic Direction 

3.1  Mr Liam McIvor, Chief Executive set the context for the Workshop by drawing 
attention to the Key Functions of the Board as set out in the BSO Standing 
Orders.  In the context of the Board’s responsibility to Set Strategic Direction, 
he provided an update on progress in relation to the Board Strategic and 
Business Planning processes.  This was followed by a focus on the alignment 
of BSO Values with the proposed regional HSC Values and discussion around 
BSO Value- Driven Activity. 

 

4 Overseeing Delivery of Planned Results 

4.1  In the context of the above Key Function of the Board Mrs Karen Bailey, 
Director of Customer Care and Performance and Mrs Rita Marsden, Assistant 
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Director presented an Overview of Information available within BSO.  The 
information included: 

• A comprehensive Governance Schedule of Assurance Reports and 
Action Plans broken down by BSO Service Area; 

• BSO Corporate Balanced Scorecard; 
• Reports provided to BSO Customers. 

4.2 There followed a discussion about information requirements for the Board 
using the following criteria: 

• What Do We Need to Know? 
• Why Do We Need to Know It? 
• When Do We Need to Know It? 

4.3 It was acknowledged that there was a wide range of information available 
across the organisation and the Board needed to consider what level of detail 
was required to support their strategic role.  With particular regard to the 
Corporate Scorecard, it was recognised that while this was the chief 
expression of the BSO Performance Management Framework, it was not the 
sole reporting mechanism.  Other performance reporting mechanisms 
included Performance against Business Plan reports; corporate Customer 
Satisfaction Surveys, presentations from Heads of Service and those outlined 
in the Governance Schedule.  The current format and indicators reported had 
evolved over a period of time according to parameters laid down by the 
Board. 

4.4  To facilitate the process of identifying potential suitable information for the 
Scorecard going forward, the following actions were agreed: 

• each non-executive directors would pair with an executive to 
familiarise with the range of information and KPIs available within their 
respective Directorates;  

• consideration should be given to the procurement of an 
information/performance system or software appropriate to BSO, 
acknowledging that significant additional resource would be required to 
implement. 
 
 
 
 
 
 
 



3 
 
 

5 Ensuring Clinical and Social Care Governance and Risk Management 

5.1 In the context of the above Key Function of the Board, discussion centred       
around consideration of: 

• the current composition of the risk register in terms of the quality of 
updates provided to the risk actions; 

• the need to review longstanding risks recorded on the Corporate Risk 
Register; 

•  the process of escalation to the Corporate Risk Register; and  

• the layout and reporting mechanisms of the corporate risk register. 

5.2   Update of Risk Actions 

Following discussion, it was considered it would be of benefit if each risk was 
recorded with associated actions being updated using a consistent and 
regular approach, i.e. on a monthly basis.  There should be a drive to ensure 
that actions do not stay indefinitely on the risk register without regular review.  
It was suggested that the identified gaps and mitigation action column should 
be split into three columns as this would encourage frequent review of any 
actions.  Please refer to page 7 which outlines the proposed new format and 
page 8 which outlines the current format. 

The Board considered the scoring process and agreed to adopt a mechanism 
for scoring that would have three tiers; an initial risk score, a current risk score 
and a target risk score.  (Please refer to the table on page 6 attached which 
illustrates this scoring of risks on the Corporate Risk Register.)  

It was suggested and agreed that each Non-Executive Director and Executive 
Director would pair with one another to review the current Corporate Risk 
Register with a view to offering any workable improvements where relevant 
and practicable.  

5.3 Frequency of review of the Corporate Risk Register by the Board 

Following discussion, it was agreed that the current arrangement whereby 
the Corporate Risk Register is reviewed biannually by the Board and 
quarterly by the Governance and Audit Committee should continue.   

• It was noted that the current risk management strategy was subject to 
review earlier this year and a new regional model was developed.   The 
review of the strategy was required as the licence for the AS:NZ 
4360:2004  risk standard used by the Department of Health expired on the 
30th June 2018.  This standard was not updated since 2009 and was 
superseded by an ISO standard – ISO 31000:2018.   
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• The cessation of the AS:NZ licence necessitated the requirement for a 

new regional risk management model.   On 17th September 2018 a new 

HSC Regional Model for Risk Management (including a Regional Risk 

Matrix) was approved at the Chief Executives’ Forum.   

• The development of this new regional model was the result of a 
collaborative programme of work between the BSO, Health and Social 
Care Trusts, and other ALBs. The new model is based on the principles of 
the ISO 31000:2018 standard.  The Board was advised that CCP staff are 
currently preparing updated risk management strategies and policies to be 
applied within BSO for consideration at the GAC meeting in January 2019. 

5.4    Introduction of an Issue Log 

The possibility of introducing an Issue Log to complement the Corporate Risk 
Register and replace the Chief Executive’s update during Board meetings was 
discussed and endorsed.  It was agreed that this should be taken forward by 
executive directors in conjunction with CCP.  

5.5 Horizon Scanning 

The Board was satisfied that the issues originally recorded on the horizon scanning 
should remain with the following additions:  

• Closure of Health and Social Care Board; 
• Delay of Pay Awards, potential industrial action, i.e. what are we as a Board 

going to do about it (inform staff etc); and 
• Workforce shortages, both medium and long-term. 

  

5.6 Process of Escalation to the Corporate Risk Register 

In response to a query, the Director of CCP clarified that risks classified as either 
‘high’ or ‘extreme’ on service risk registers are reviewed by the relevant Director at 
senior directorate meetings. Generally risks that are elevated to the Corporate Risk 
Register are those which cannot be managed at service / operational level.  During 
this review process, the respective Director determines whether or not the risk in 
question should be raised with SMT for escalation to the Corporate Risk Register.  
SMT are responsible for determining whether or not a risk should be upgraded to the 
Corporate Risk Register.  The Board was content with this approach.   
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6. Recommended Next Steps 

6.1 The Board note and agree the paper as reflective of the discussion at the 
Workshop, October 2018.  

6.2 Non- Executive and Executive Directors should pair for discussion as soon as 
possible to consider both Scorecard and Corporate Risk register 
improvements going forward and report back to Senior Management Team 
and Board. 
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                                                                                              APPENDIX A 

 

 

 

 

Executive / Non – Executive Pairings 

 

Mark Campbell with Karen Hargan 

Sean McKeever with Karen Bailey 

Deep Sagar with Alphy Maginness  

Jeremy Stewart with Caroline Lee and Diane Taylor  

Robert Bannon with Maxine Patterson 

Dorothy Whittington with Sam Waide 

Patricia Gordon with Wendy Thompson 
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Strategic Objective: Deliver High Quality, Valued Services 
Risk: 1.  There is a risk that BSO is unable to secure sufficient income to maintain delivery of services. 

Initial Risk Score L:4 I:4 S:16 High Risk Owner DoF, CEx, DoCCP Date added to 
register 

c.2010 
Target Risk Score L:2  I:4 S:8  Medium Risk Appetite Adverse 
Current Risk Score  Risk Category Financial 

Controls Sources of 
Assurance 

Gap in 
Control/Assu
rance 

Responsible 
officer 

Action proposed to 
address gap 

Due date 
for action 

Status of proposed action 

Budgetary Process 
Breakeven Budget with 
specified savings 
programme 
 
Regular forecasting 
 
Service Offering 18/19  
 
Meetings held with DoH 
sponsor branch 
 
 

Budgetary Monitoring 
(I) SMT 
Accountability to CX 
(I) External Audit - 
Report to those 
charged with 
Governance (E) 
Budgetary Control 
process (I) 
Directorate Service 
Team Meetings (I) 
Financial 
Accountability 
Reviews with 
Directors (I) Financial 
Management 
Standard (I) & (E) 
Risk Reporting & 
Review (I) CX 
Review of Dirs 
Objectives (I) Dept 
Accountability 
Review (E) MIPB 
Assessment 

Agreement of 
2018/19 
financial strategy 
and budget with 
DoH 
 
 
 
 

Director of 
Finance 

Confirm RRL position with 
DOH 

 

June 2018 
 
 
. 

BSO received an RRL allocation on 
the 30th March 2018, with a 2% 
reduction in RRL.  

 
Identify measures to 
remain within RRL 
expenditure 

June 2018 The DoH have confirmed 
acceptance of two elements of our 
savings plan to address this 
reduction. 

Implement measures to 
remain within RRL 
expenditure 

June 2018  

Agreement of 
2018/19 
financial strategy 
and budget with 
customers 

Identify SLA blended 
saving 

May 2018 Completed by May 2018 

Issue offering SLAs May 2018 2018/19 SLAs and Services 
Offerings were issued in May 2018. 

Secure SLA agreement August 2018 To date 1 SLA out of 19 has been 
signed and returned 

SLA/funding 
realignment 
 

Director of 
Customer Care 
and Performance 

 
 

 The SLA realignment work has 
been completed and shared with 
HSC Trusts and HSCB. This has 
been built into the roll forward 
position for 2018/19 
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Strategic Objective: Deliver High Quality, Valued Services 

Risk:1.  Levels of savings in the overall environment for HSC are so great that BSO service provision to customers are negatively affected and/or we fail to 
breakeven.  

Risk Score L:4 I:4 S:16 High Target Score  L:2  I:4 S:8  Medium Date added to register c.2010 

Risk Trend   Risk Appetite Adverse 

Risk Owner DoF, CEx, DoCCP Risk Category Financial 
Controls Sources of Assurance Identified gaps  and mitigation action   End date and 

responsible officer 

Budgetary Process 
Breakeven Budget 
with specified savings 
programme 

 

Regular forecasting 

 

Service Offering 
18/19  

 

Meetings held with 
DoH sponsor branch 

 

 

Budgetary Monitoring (I) SMT 
Accountability to CX (I) 
External Audit - Report to 
those charged with 
Governance (E) Budgetary 
Control process (I) Directorate 
Service Team Meetings (I) 
Financial Accountability 
Reviews with Directors (I) 
Financial Management 
Standard (I) & (E) Risk 
Reporting & Review (I) CX 
Review of Dirs Objectives (I) 
Dept Accountability Review 
(E) MIPB Assessment 

Agreement of 2018/19 financial strategy and budget. 

 

• BSO received an RRL allocation on the 30th March 2018, with a 2% reduction in 
RRL. The DoH have confirmed acceptance of two elements of our savings plan to 
address this reduction.  

 

SLA/funding realignment 

• The SLA realignment work has been completed and shared with HSC Trusts and 
HSCB. This has been built into the roll forward position for 2018/19. 

• 2018/19 SLAs and Services Offerings were issued in May 2018.  To date 1 SLA out 
of 19 has been signed and returned. 

Director of Finance 

 

 

 

 

 

Completed March 2018. 

Completed in May 2018. 
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