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FEATURE ARTICLE

Governance, Assurance and
Self-Assessment:  The National
Health Service Experience
By Tim Crowley

nternal Auditors have been conducting Control Self-
Assessment (CSA) workshops for a number of years.
Although this approach often produces individual
successes, rarely is there a link to organization-wide risk

management and assurance.  This article provides an insight to
the progress being made in the National Health Service in the
United Kingdom to close this gap.

Background

The National Health Service (NHS) in the United
Kingdom (UK) provides state funded healthcare to the public.
It is the largest organization in Britain employing over one mil-
lion people, more than the top ten UK companies combined,
and provides healthcare to 57 million people.  As well as
providing healthcare through General Practitioners, hospitals
and emergency services, the NHS delivers long-term care for
the elderly and mentally ill, and support for the disabled and
socially disadvantaged. It is proactive as well as
reactive, promoting health education and supporting research,
much of which has far-reaching consequences for the future of
medical science.  There have been enormous advances in the
treatment of disabilities and diseases that were once untreatable.
Not surprisingly, demand has soared, stretching budgets to

Editor’s Note:  The following article is the second in a series on the use of self-assessment tools, primarily facilitated workshops, in
audit, compliance and risk assessment.  The first article, “Understanding Risk, Control and Opportunity Via Self Assessment,” by
Randolph Just and Paul Makosz (Spring 2001) presented an overview of the principles and applications of self-assessment.  The third
article, presenting the use of control self-assessment workshops in the compliance program of a Blue Cross affiliate, appears on page
17 this issue.  The current article discusses how self-assessment workshops have been employed within the National Health Service’s
organization-wide Controls Assurance Program, with special attention given to “top level risk assessment” workshops with senior
management.  Future articles will include the use of self-assessment workshops as an audit tool within the Mayo Foundation’s Internal
Audit Services function.  For more information on self-assessment, contact Randoph Just at rjust@ahia.org.
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extremes and making the allocation of resources ever more
critical.

Change is a constant feature in the NHS and the pace is
quickening.  Advances in medical technology, new thinking on
primary care, tougher expenditure targets, higher public
expectations - all this adds up to a complex, dynamic and politically
challenging environment.  It is an environment in which good
governance is non-negotiable.   The stewardship of public money
combined with the delivery of effective healthcare to all, free at the
point of access, has ensured a particular focus upon assurance, risk
management and the role of the auditor.

Governance Developments

In the wake of a series of corporate failures, the UK witnessed a
succession of corporate governance committees and subsequent
recommendations.  Although primarily directed at the private
sector, the NHS adopted many best practice principles
positively and with innovation.  Part of that approach has been
captured by an initiative launched in the NHS called the Controls
Assurance Project, which has drawn together a range of governance
advice and made a coherent link with existing local control systems
and practices. Essentially, the Project is founded upon the principle
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risk management. Internal auditors have a
pivotal role to play, not just in verifying the
basis upon which such a Statement is made
but also to coordinate all the review
functions that provide assurance within the
organization

The defining objective of the Controls
Assurance Project is:  With existing
resources, used to best effect, what
assurance can be gained?  This is supported
by the following project principles:

• involving people
• integrating functions
• consolidating and rationalizing

frameworks

The Project recognizes there can be no
reconciliation between a Board being held
accountable for all that is done in its name
unless the risk takers become the risk
managers.  Similarly, the traditional
financially focused audit process has to be
elevated to concluding upon all risks and
necessarily employing self-assessment
methodologies to achieve that objective.

The Benefits of Public Reporting

An assurance statement by itself is of
little value. Public reporting on internal
control is not necessarily a characteristic of
an effective organization. A hospital can
have an effective internal control system
without making a public statement to that
effect.  In the end internal control

that assurance is built upon systems and
cultures that involve people. To that end
much of the guidance has centered upon
techniques to engage wider groups of NHS
staff in understanding and reporting upon
risk within their areas of responsibility.
Also, there has been an emphasis upon
ensuring that there is top down
commitment, which should be initiated
through a Board level consideration of key
risks.

The end point of this process is the
requirement to produce a Statement on
Internal Control accompanying the annual
report and accounts as confirmation to the
general public that the board of directors
believes all systems (financial, operational
and clinical) are operating effectively and
that this is supported by a sound system of

effectiveness is determined by the adequacy
of the system, not by what is said about it.
The focus of the Controls Assurance Project
is how to improve healthcare through more
effective systems with an assurance
statement being just one of the outcomes of
that process.

Nevertheless, there are some important
benefits that flow from the journey towards
public reporting on risk and assurance.

• The public are “investors” in the NHS
and have a right to full and equal
access to enhanced risk reporting.

• The assurance debate raises risk
awareness, stimulates a change in
culture and supports effective resource
prioritization.

• Accountability is clarified and
demonstrated.

• A board is provided with a systematic
corporate analysis of its exposure to risk
and  its controls.

• What gets reported gets managed.
• Improvements in quality and potential

reductions in negligence claims and
insurance costs.

Where Does Self-Assessment Fit?

An important principle that has been
adopted is that to sensibly manage risk and
move forward to making an assurance
statement, with the often bewildering
number of professional disciplines and
functions that exist within the NHS, a board
needs to involve those self same people in
the review process.  Virtually all employees
perform control procedures or use
information present in the internal control
system.  Such employees should be
individually aware of their control
responsibilities and be held accountable.
They should also be expected to report back
on departures from, or weaknesses in, the
systems where they have involvement.
Clearly, such an objective is laudable but
its practical achievement is another matter.
Establishing a culture and mechanism that
really delivers all-employee involvement in
risk awareness and management is a
tremendous challenge and is more talked
about than accomplished. Control
self-assessment workshops can be a useful
means to secure these outcomes.

Despite the self-evident attractions of
the use of a workshop approach, it will have
little value in the context of controls
assurance unless it forms part of an overall
strategy.  Essentially, the use of workshops
becomes an available technique to address
risk issues along side a range of other
options.  The matching of priorities to these
options is an iterative process that is driven
by a “top down”  diagnosis, at board level.
Diagram 1 illustrates this cycle.

The steps contained within the diagram
can be described briefly as follows.

1. Board assessment of key risks and
controls

If such a process is not already in place
a top down diagnosis of key risks and con-
trols should be conducted. This can be
structured in a number of ways
depending on the culture of the
organization. An important feature is that
results focus on major risks across the full
range of the organization’s objectives and
that consensus is reached. Also, this stage
represents an opportunity to take stock of
all existing initiatives and controls to
determine where there are gaps or overlaps.
Another common element of the process is
the profiling of risk following debate on
potential impact and probability of
occurrence. This can then be linked to
issues of accountability and monitoring.  In
overall terms, the process establishes an
assurance action plan which frames up any
future work.  These outputs will usually be
generated through a  facilitated self-
assessment session that may use different
emphases to arrive at the same outcome.

2. Wider organizational assessment of
risk and culture

It is often useful to conduct a wider
review of risk and  attitudes by targeting
lower levels within the organization.  In
many organizations there is not always a
matching of the board’s perception of risks
and the opinions of different groups of
employees.  This lack of congruence can
be the root cause of subsequent control
failures, which go on to take the board by
surprise.  Also, certain risks in  isolation
may seem relatively insignificant, but when
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DIAGRAM 1

A WIDER ASSURANCE STATEMENT:  AN INTEGRATED APPROACH
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they are attached to individuals who feel
very negative about the organization,
perhaps because of poor training or
inadequate support, those risks become far
more critical. Various tools, primarily
survey based, have been developed to
collect this information.

3. Identification of actions and
responsibilities

The results of the above establish a
sensible and informed point from which to
attach action and responsibility to risks
that require management attention.  A
range of CSA workshops may well be
linked to issues where a multidisciplinary
approach is needed, and the relevant
employees operate in a culture that
encourages openness.  Not all issues match
these circumstances.

4. Monitoring

Unless a framework is in place to
monitor the progress and effectiveness of
planned actions, then efforts will have been

largely wasted.  This reinforces the
principle of monitoring and corrective
action important within  control, risk or
quality models.  Responsibility for this role
may be distributed to operational
subcommittees, with a role defined for
internal audit. The control, risk, quality
model adopted by the organization should
be used as the framework to
document the ongoing monitoring.

5. Assurance statement

This stepped approach will
contribute to an organization making an
assurance statement based on risk
management principles that can be
described simply and  sensibly to the
public.  The emphasis is upon reasonable
assurance not absolute assurance and
reflects the spirit of the Controls
Assurance Project.

The Role of Internal Audit

The internal audit role can be broken
down into three distinct elements:

verification, coordination, and enabling.

The historic audit positioning in the
NHS has centered on independent
verification with a primary focus upon
financial systems.  Clinical risk
management has tended to be viewed as a
separate discipline.  However, recent
enquiries into healthcare failings have
consistently concluded that systemic issues
were at the root of what at first sight was
portrayed as isolated clinical error or poor
practice.  As a  result there has been a greater
willingness and mandate to broaden the
scope of internal audit activity.  Part of that
mandate has been the defining of a
coordinating role for internal audit, which
will result in the head of internal audit in
effect assessing and linking the range of
assurance functions that operate within an
organization and reporting the results to the
board.

The third role is enabling.  Internal
audit is being actively encouraged to adopt
a consultative role particularly in the arena
of risk management.  As a consequence
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much work has been done utilizing
self-assessment techniques, often built
around control and quality models, to
support organizations at various stages of
the assurance cycle.  What follows is a
practical overview as to how some of that
work has been delivered.

Top Level Risk Assessment

An important first element of much
internal audit enabling work has been the
undertaking of a Top Level Review.  The
objective of this exercise is to facilitate
senior management in the production of a
prioritized risk list that also maps out
current processes to mitigate risk.  In
summary, this is achieved through a
workshop that utilizes interactive
technology.  It provides an organization with
a top down framing up of risk that can act
as a platform and focus for subsequent work.
A key element of the output is an action plan
linking risk to accountability.

The background to developing such an
approach has been driven by a range of
debates with Chief Executives, Directors
and Audit Committees.  The consistent
message from each of these groups has been
that any process to address the assurance
agenda must:

• recognize and build upon existing risk
management and quality activities

• assess the current position
• be delivered within existing resources
• add value
• not be another initiative

From that position one process has been
designed to secure top-level commitment
through the conduct of a self-assessment
exercise with the following characteristics:

• structured quality model approach
• takes stock of existing strengths
• produces consensus over risk profile
• low input and high output

The decision to use the Business
Excellence Model (derived from the
Baldridge Model) as a focus stemmed from
the recognition that the terms risk
management, controls assurance and

control self-assessment were not the
common currency of  NHS  professionals
and were unlikely to engage interest.
Quality has been a consistent premise for
all   healthcare workers and support staff.
Consequently the delivery of assurance
through self-assessment could sensibly be
presented as integral to the wider quality
agenda.

In many respects risk and quality are two
sides of the same coin.  Quality measures
and risk consequences parallel each other
but the focus on quality brings the added
dimension of continuous improvement.
This is a very important point because there
is a real concern that self-assessment which
is centered upon risk generation and
prioritization can lead an organization into
risk inertia.  Individuals and groups of staff
direct their energies to logging and
calibrating risk to the exclusion of the very
necessary process of seeing and taking
opportunities.  Quality unlocks the tendency

to becoming submerged in the bureaucracy
of risk aversion.

Business Excellence Model

The model forms an ideal framework for
assessing any organization.  It consists of
nine criteria divided between Enablers
(What we do) and Results (What we
achieve) (See Diagram 2.)

The nine criteria of the model are linked
by the principle that Customer Satisfaction,
People (employee) Satisfaction and Impact
on Society are achieved through Leadership
driving Policy & Strategy, People
Management, Resources and Processes
leading ultimately to excellence in Business
Results.

A top-level workshop is conducted
usually with six to eight Executive
Directors and Senior Managers.  The Board
and Audit Committee are advised of the
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DIAGRAM 3
Does the Executive Team Act as a Team in

Taking and Communicating Decisions?
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process but, generally, non-executives do not
participate. The workshop takes four to five
hours and prior to attendance each attendee
completes a Controls Assurance Resource
Pack.  The Pack asks a series of questions
under each of the Business Excellence
Model criteria.

The completed Resource Packs are then
individually and anonymously returned and
a consolidated report is prepared which
becomes the agenda for the workshop.
The report is structured across each of the
Business Excellence criteria and sets out a
graphical response of the group to each of
the questions and summarizes the views on
strengths, weaknesses and risks.  The
facilitator presents the data back to the
group and a structured debate then ensues
around diversity and consensus of attitudes,
existence and robustness of evidence, etc.
Because the Excellence Model separates the
debate into compartments, it helps to
focus direction.

The facilitator’s task is to arrive at a
greed list of key risks and then to vote on
probability and impact.   Voting technology
is often used to speed up the voting
process.   An example of one of the graphs
fed back to the workshop is detailed in
Diagram 3.  The number above the bars
represents the number voting and the

horizontal axis reflects 0 = poor and 5 =
good (this was a workshop with a small
number in attendance).

The facilitator would allow the group to
explore the reasons for such voting to
determine whether risk issues were
triggered.  Once risks have been defined
probability and impact is polled.  The
output from this process can be built into a
risk register or assurance  framework that
can be directly connected to internal audit
planning.

Targeted Workshops

Once the internal audit plan is
constructed on the basis of the top-level risk
assessment, it will be necessary to identify
the most appropriate methodologies to be
applied to specific reviews.  Independent
verification using traditional systems audit
techniques still feature prominently within
typical NHS internal audit plans.  But
increasingly targeted self-assessment
workshops are utilized where that approach
is considered more likely to derive relevant
assurance.

Depending on the review in question,
different processes are used in the
self-assessment setting. On occasion, the
Excellence Model is selected as the basis

for such workshops.  One example relates
to the review of clinical governance
arrangements.  As with the top-level risk
review a number of key questions are
formulated, in conjunction with line
management and clinicians, across the
Excellence Model categories.  These are
then debated within the workshop to
provide a structure to the process of
concluding on effectiveness.    Diagram 4
provides an example of a  People
Management question asked at the clinical
governance session.

The range of views contained within this
diagram prompted a detailed and
positive debate about the robustness of
mechanisms for staff to voice concerns about
poor performing colleagues.  This led to
action planning  focused on improving
policies and training.  It provides an
example of another clinically based
workshop subject.

An example of another clinically based
workshop subject is detailed in Diagram 5
(page 16).

Conclusion

The overall learning to date has been
that self-assessment needs to be delivered
in the context of a top led assurance

DIAGRAM 4
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DIAGRAM 5
There is an Appropriately Constituted and

Functioning Infection Control Team
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Visit AHIA’s Website to see our new look.
The site continues to host the Audit Library
and Listserv!

AHIA AUDIT LIBRARY...
a collection of documents submitted by
members for the purpose of sharing
information with their peers.  You are
encouraged to share information such as
audit programs,  audit questionnaires,  and
job descriptions.  Please send electronic
copies only to Pat Bogusz at
ahia@ahia.org  These will be added to the
audit library for use by members.

AHIA LISTSERV...
a connector to nearly 500 AHIA members.
You can learn more about New
Perspective feature articles and other
healthcare topics by  joining  and
interacting with AHIA members via the
AHIA  LISTSERV.

Both of these “On The Web...” options are
AHIA member-only benefits; there is no
charge.  You must have a  password to
access this information.  Go to
http://www.ahia.org, and follow the simple
instructions on the AHIA home page.

On the Web ...
www.ahia.org

Your feedback is important to us.
Send comments or suggestion via e-mail to

ahia@ahia.org

strategy.  Workshops can then be targeted that engage a wider
range of staff.  All of our work built on this foundation has
engaged front line staff in considering risks with substantial
results.  The important distinction from other CSA workshops,
however, is that they connect with a Board led  framework and
the results can, therefore, be linked to any
assurance statements provided by a Board of Directors.

If CSA workshops operate in a vacuum, tackling isolated
issues, they may well produce worthy results, but they will have
little value in terms of an assurance agenda or in
delivering sustained cultural change.

Tim Crowley has been the chief audit executive at Mersey
Internal Audit Agency (MIAA) since 1990.   MIAA provides
audit and consultancy to NHS organizations across Merseyside,
Cheshire, Greater Mancehster and North Wales.  They were
the first UK public sector team to acquire ISO 9000
certification (1992).  Since 1994 Tim has worked with the
Department of Health on corporate governance and risk
management initiatives, including production of the NHS
Internal Audit Manual, national training of heads of audit,
Audit Committee guidance and Controls Assurance pilot work.
Current work for the Department includes
development of a standard Control Self Assessment
methodology for the NHS.  Tim is a member of the NHS
Executive Corporate Governance Group, chairs the NHS
Executive Internal Audit practitioners Group and has served
on HFMA-UK’s Audit and Corporate Governance
Committee.
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On Opportunity ...
Small opportunities are often the
beginning of great enterprises.

Demosthenes, statesman


