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	Name of Meeting
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	Report Title
	Risk Management Report – Performance & Finance Risks

	Report Author
	Neil Thomas, Assistant Head of Risk & Assurance 

	Report Sponsor
	Hazel Lloyd, Director of Corporate Governance 

	Presented by
	Neil Thomas, Assistant Head of Risk & Assurance

	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of this report is to highlight the risks from the Health Board Risk Register (HBRR) assigned to the Performance & Finance Committee (PFC) for scrutiny.

	Key Issues



	· The Health Board Risk Register was last received by the Committee in January 2025. 
· Since then, Health Board risk register entries have been circulated to lead Executive Directors monthly for review and update. This report presents an extract of risks from the March 2025 HBRR.
· Ten risks are assigned to the Performance & Finance Committee for oversight. There are seven risks in total assessed to meet or exceed the Board risk appetite threshold.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· RECEIVE the updates to the Health Board Risk Register (HBRR) relating to risks assigned to the Committee.

· REVIEW & COMMENT on the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified, and consider whether further action / assurance is required in respect of any.




RISK MANAGEMENT REPORT – PERFORMANCE & FINANCE RISKS

1. INTRODUCTION

The purpose of this report is to highlight the risks from the Health Board Risk Register (HBRR) assigned to the Performance & Finance Committee for scrutiny.


2. BACKGROUND

2.1 Risk Management Framework

The Audit Committee is responsible for reviewing the establishment and maintenance of an effective system of risk management and providing assurance to the Board in that respect. While this is the case, individual risks have been assigned to other Board committees for more detailed scrutiny and assurance.  The intention is that committee work programmes are aligned so that progress made to address key risks is reviewed in depth.  Regular risk update reports are submitted to the Board and the committees of the Board to support this.

Executive Directors are responsible for managing risk within their area of responsibility.  The Management Board, chaired by the Chief Executive, oversees the overall operation of the risk management framework and the management of risks within the health board risk register.

As part of the resetting of health board risk management arrangements a new Risk Management Group has been stood up, replacing the previous Risk Management Group and Risk Scrutiny Panel – both of which have been stood down. Its inaugural meeting was held in April 2025. The Group is chaired by the Deputy Chief Executive and reports to the Management Board. It meets monthly and its role includes oversight of the risks within risk registers, and of the escalation and de-escalation of risks between them. 

2.2 Risk Appetite

The Health Board approved a risk appetite statement in November 2022, setting out the level of risk the Board is prepared to accept in pursuit of its objectives, according to the categorization of risk.  In the context of the financial challenges facing the Health Board, the risk appetite adopted for most risk categories is described as ‘seeking’, indicating that risks assessed to be at or above a risk level of 20 will be overseen by the committees of the Board as a minimum on a quarterly basis. However, for the category of compliance risks where the risk relates to laws, regulations and standards directing the delivery of safe, high-quality care, or the health and safety of the staff and public, an ‘open’ appetite will be adopted, indicating a lower threshold and requiring risks scoring 16 or above to be overseen at committee level.



2.3 Health Board Risk Register (HBRR)

The Health Board Risk Register (HBRR) is intended to summarise the greatest organisational risks facing the Health Board and the actions being taken to mitigate them.    

Each Health Board risk has a lead Executive Director who is responsible for ensuring there are mechanisms in place for identifying, managing and alerting the Board to significant risks within their areas of responsibility through regular, timely and accurate reports to the Management Board/Executive Team, relevant Board Committees and the Board.


3.	GOVERNANCE & RISK
 
3.1 Action to Update the HBRR

Health Board risk register entries are circulated to lead Executive Directors monthly for review and updated where required. A consolidated, updated register is circulated to the Executive Team for agreement and final version issued. This report presents the position as recorded within the March 2025 HBRR (extract attached at Appendix 1 – key changes made in the most recent update are highlighted in red font). 

3.2 HBRR Performance & Finance Risks

Ten risks are assigned to this Committee for oversight. The profile of risk scores is presented below:

	Risk Score
	12 & below
	15
	16
	20
	25

	Number of Risks
	3
	0
	1
	3
	3



Key movements are:

	New Risks
	Nil

	Scores Increased
	Nil

	Scores Reduced
	HBR93 Reduced Capital Funds 1612

	Risks De-escalated
	Nil



There are 7 risks meeting or exceeding the Health Board’s risk appetite thresholds within the HBRR, for which action is required so that they may be reduced to acceptable levels. Table 1 below highlights recent changes / actions of note for those risks that are currently meeting or exceeding the thresholds:



Table 1 – HBRR High Risks Assigned to the Performance & Finance Committee 
	
Risk Ref
	Risk Description
	Current Score
	Executive Lead
& Key Actions

	1
(738)
	Access to Unscheduled Care
If we fail to provide timely access to Unscheduled Care then this will have an impact on quality & safety of patient care as well as patient and family experience and achievement of targets. There are challenges with capacity/staffing across the Health and Social care sectors. 
(This risk includes the Emergency Department, Acute Medical Unit and impact in community from ability to release ambulances at both front doors.)


	25
	Lead: Chief Operating Officer

The score remains unchanged currently.

Update (Mar 2025):
An Urgent & Emergency Care (UEC) Plan has been developed based on Six Goals and a UEC Annual Plan has been agreed. A revised structure proposal is being presented to UEC Programme Board 01/04/2025.

Controls revised to reflect:
· Frailty strategy (already achieved: Older Persons Assessment & Short Stay Unit stood up; Hub stood up to triage/stream/capture outcomes from incoming calls; standard operating procedures developed for Short Stay, Assessment Unit, Neck of Femur Pathways/beds, and Hub; Phase 1 capital works completed)
· Urgent & Emergency Care redesign programme linked to capital expansion scheme.

Actions ongoing:
· Implementation of revised senior decision-making capacity within SDEC (Same Day Emergency Care) and AMU (31/03/2025)
· Amended action: Review of community services being undertaken by Service Group Nurse Directors for Primary Community & Therapies / Morriston to ensure return of investment ahead of expansion (31/06/2025)
· Implementation of UEC Navigation Hub to decrease demand and implement right patient right place process (31/03/2025 refreshed)
· Focus on reducing pathway of care delays (PoCDs) as per the Care Action Committee 50-day Challenge (31/03/2025)
· Further develop admission avoidance pathways with WAST (Welsh Ambulance Services University NHS Trust), focussing on Falls prevention and Respiratory conditions (31/03/2025)
· Reintroduce D2RA (Discharge to Re-Assess) Principles across the Health Board with external consultancy support (28/06/2025).

The above actions remain live.


	16
(840)
	Access and Planned Care
There is a risk of harm to patients if we fail to diagnose and treat them in a timely way.


	20
	Lead: Chief Operating Officer

The score remains unchanged currently.

Update (Mar 2025):
The Health Board is on track to achieve the Ministerial target by end of March 2025.

Action ongoing:
· Theatre Optimisation Programme now in place to maximise efficient use of theatre capacity (31/03/2025).


	50
(1761)
	Access to Cancer Services 
There is a risk of delay in diagnosing patients with cancer, and consequent delay in commencement of treatment, which could lead to poor patient outcomes and failure to achieve targets.

The HB remains unable to deliver on the target of 75% of patients being treated within 62 days and is currently under targeted intervention by Welsh Government to improve performance.  The Health Board has been given an initial target of 60% to be delivered by the end of Dec-24, increasing to 70% by the end of March 2025
	25
	Lead: Chief Operating Officer

[bookmark: _Hlk188260238]The score remains unchanged currently. 

Update (Mar 2025):
· Action completed: Specific focus given to improvement in skin cancer performance.

Actions ongoing:
· Cancer Performance & Information Group to monitor improvement trajectories for both cancer backlog and Suspected Cancer Pathway performance on a monthly basis. (31/03/2025)


	52
(1763)
	Impact Assessment Requirements
The Health Board does not have sufficient skills & resource in place to undertake integrated equality impact assessments in line with strategic service change and policy development.
	16
	Lead: Director of Insight Communications & Engagement

The score remains unchanged currently.

Update (Mar 2025):
There has been no increase in the capacity for engagement or impact assessment. There is a Head of EDB (Equality, Diversity & Belonging) post funded within budget and establishment but not recruited to due to vacancy control.

Action targets refreshed:
· Appoint Head of EDB. Delayed due to vacancy suspension (01/04/2025)
· Review of the current process for developing Equality Impact Assessments around service change, engagement and consultation. Progress slowed as delay in recruitment of Head of EDB. (31/03/2025)
· Robust policies and processes to be in place for Impact Assessment going forward. (31/03/2025)
· Roll out Impact Assessment process across organisation. (30/06/2025)


	92
(3444)
	Forecast Deficit 
Forecast deficit is not met due to (1) insufficient progress on run rate reduction, (2) the extended saving targets required across all areas to meet the financial assessment submitted to WG on 26th September are not achieved, and (3) 30 other risks within the financial assessment are not mitigated.
	25
	Lead: Executive Director of Finance & Performance

The score remains unchanged currently.

Update (Mar 2025):
Actions have continued as before. A special Board meeting considered the actions to deliver the 2024/25 Financial Deficit Plan. 

Actions ongoing:
· Continuation of financial performance meetings and escalation as necessary (Continuing action until targets met)
· Develop robust cross system service change plans which improve quality of care and reduce system cost led by the Recovery & Sustainability team (Continuing action until targets met)
· Recovery & Sustainability Board will strengthen and enhance the existing governance already in place and focus on short term and medium-term delivery of financial opportunities (Continuing action).
· Following the submission of the financial assessment in September, all service areas were issued with control totals to deliver, recognising the areas of options and controllable expenditure. Oversight of this commenced in October via the Recovery & Sustainability Board, which is meeting twice a month (Continuing action).  


	96
(3571)
	Failure to Develop an Approvable IMTP (statutory compliance) 
If we fail to have an approvable Integrated Medium-Term Plan (IMTP) for 2026/27 then we will not meet our statutory duty to break even and may lose public confidence.
	20

	Lead: Director of Strategy

The score remains unchanged currently. 

Update (Mar 2025):
Given the All-Wales financial context the Health Board was not able to submit an IMTP in March 2024 or in March 2025. It has instead developed an Annual Plan 25/26 set in a three-year context.

Actions refreshed:
· A review of the planning process to produce the 2025/26 Annual Plan will be undertaken and recommendation for the 2026/27 Plan process will be developed. The review will be undertaken by the existing Integrated Planning Group and overseen by the IMTP Executive Steering Group. The process will report directly into Board (27/06/2025)
· Review and update Health Board Organisational strategy (30/06/2025)
· Refresh Clinical Services Plan (31/03/2025)
· Strengthen governance and scrutiny of delivery of the plan through development of new performance management and accountability framework (31/06/2025)
· Recovery and Sustainability Board to continue to focus on savings delivery and now shift to a more sustainable approaches in the longer term. A new monthly performance review regime and Executive Team members to oversee thematic savings workstreams and support Service Groups to meet targets (31/03/2026).


	98
(3692)
	Overall condition/compliance and suitability of Health Board Estate
6 FACET survey undertaken in 2022 confirmed the poor condition and suitability of premises where health care services are provided. The backlog maintenance costs are in excess of £200 million. 

The overall level of controllable risk is affected – compounded – by the resilience of the Health Board’s Health & Safety infrastructure (HBR64 Health & Safety Infrastructure risk) and the level of resourcing of Operational Estates, which influences the adequacy of capacity and capability for responding to priority risk mitigation (HBR92 Reduced Capital Funds risk)
	20

	Lead: Executive Director of Finance & Performance

The score remains unchanged currently.

Actions refreshed:
· Maintain effective engagement with Welsh Government to provide funding to implement estates strategy and development control plans to address all areas outlined (31/03/2025)
· Work with Welsh Government to source alternative solutions to funding. See update below.
· Review capacity and capability of Operational Estates and make recommendations on cost neutral investment in a longer-term plan to improve effectiveness (30/09/2025)
· Update Asset Register, review Planned Preventative Maintenance tasks, and implement SFG20 (industry standard compliance management) to enhance approach to ensuring viability of core infrastructure and provide assurance on business continuity (30/09/2025).

Update (Mar 2025):
Award of Targeted Estates Funding (TEF) on the 27th March 2025 for £7.2m 25/26 and £9m 26/27.




Table 2 below lists additional risks assigned to the Quality & Safety Committee whose risk levels do not meet the threshold currently set within the Health Board’s risk appetite. However, in line with the Board’s aspiration that thresholds could be reduced in the future, these risks are presented for information:

Table 2: HBRR risks assigned to the Committee that do not currently meet the risk appetite threshold.
	
Risk Reference
	Risk Description
	Current Score
	Executive Lead
& Key Actions

	75
(2522)
	Whole-Service Closure
Risk that services or facilities may not be able to function if there is a major incident or a rising tide that renders current service models unable to operate.
	10
	Lead: Chief Operating Officer

Risks in relation to major incidents and business continuity are being reviewed and will be reflected afresh as part of the resetting of Board-level risk reporting arrangements. 


	93
(3448)
	Capital Plan
Reduced discretionary capital funds and reduced National NHS funds requiring a restricted Capital Plan for 2024/25.
	12 
(was 16)
	Lead: Executive Director of Finance & Performance

Score has been reduced 1612

Update (Mar 2025):
Additional digital bids were submitted and approved by Welsh Government. Also discretionary capital funding uplifted from £11m to approx. £13m.

Action ongoing through the year:
· Routine review and flexing of plan as spending is committed through the year.  Routine monitoring processes will identify any potential slippage and will deploy this on risk-based basis.


	94
(3516)
	CAMHS failure to meet required standards of performance
The CAMHS service is unable to meet the required level of performance due to workforce deficits in the team across all staff groups including medics, psychological therapies and nursing.

	12
	Lead: Chief Operating Officer

The score remains unchanged currently.

Update (Mar 2025):
Welsh Government have now removed this part of CAMHS out of targeted intervention. There was a dip in compliance in January 2025 which recovered in February – but this still demonstrates the fragility of the available workforce in this area which is still being addressed, so risk rating remains the same. Two nursing posts and a new consultant psychiatrist have been appointed – awaiting start dates. There is some further discussion regarding requirement to make the service provision sustainable so will review further in two months.




Some of the risks allocated to this Committee for scrutiny are reported to other Committees for information. These are summarised here for information:

Table 3: Risks Reported to other Committees for Information
	HBRR Ref
	Risk Detail
	Current Risk Score
	Committee


	1
(738)
	Access to Unscheduled Care
If we fail to provide timely access to Unscheduled Care then this will have an impact on quality & safety of patient care as well as patient and family experience and achievement of targets. There are challenges with capacity/staffing across the Health and Social care sectors. 

	25
	Quality & Safety

	16
(840)
	Access and Planned Care.
There is a risk of harm to patients if we fail to diagnose and treat them in a timely way.

	20
	Quality & Safety

	50
(1761)
	Access to Cancer Services 
A backlog of patients now presenting with suspected cancer has accumulated during the pandemic, creating an increase in referrals into the health board which is greater than the current capacity for prompt diagnosis and treatment. Because of this there is a risk of delay in diagnosing patients with cancer, and consequent delay in commencement of treatment, which could lead to poor patient outcomes and failure to achieve targets.

	25
	Quality & Safety

	94
(3516)
	CAMHS failure to meet required standards of performance
The CAMHS service is unable to meet the required level of performance due to workforce deficits in the team across all staff groups including medics, psychological therapies and nursing.

	12
	Quality & Safety






4. FINANCIAL IMPLICATIONS

There are financial implications to minimising the risks entered on the HBRR in relation to significant revenue implication around strengthening resources in the Health Board, Service Groups and Departments.  Capital monies may also be required in relation to supporting the improvements required to improve and where this is the case further detail is provided in the individual entries on the HBRR.

5. RECOMMENDATIONS

Members are asked to:

· RECEIVE the updates to the Health Board Risk Register (HBRR) relating to risks assigned to the Committee.

· REVIEW & COMMENT on the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified, and consider whether further action / assurance is required in respect of any.
· 

	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Ensuring the organisation has robust risk management arrangements that ensure organisational risks are captured, assessed, monitored and managed, supports the quality, safety & experience of patients receiving care and staff working in the UHB.  

	Financial Implications

	This report does not present any matters for decision with financial implications. There may be financial implications arising from actions required to improvement the treatment of risks entered on the HBRR. Where this is the case they are highlighted within individual risk register entries for information.

	Legal Implications (including equality and diversity assessment)

	It is essential that the Board has robust arrangements in place to assess, capture and mitigate risks faced by the organisation, as failure to do so could have legal implications for the UHB. 

	Staffing Implications

	All staff have a responsibility for promoting risk management, adhering to SBUHB policies and have a personal responsibility for patients’ safety as well as their own and colleague’s health and safety. Executive Directors/Service Group Directors are responsible for the review of their operational risks and escalation of those requiring board-level oversight SBUHB.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The HBRR sets out the framework for how SBUHB will make an assessment of existing and future emerging risks, and how it will plan to manage and prepare for those risks.

	Report History
	· This report provides an update on risks allocated to the PFC which were last reported to the Committee in January 2025. 

	Appendices
	· Appendix 1 – Health Board Risk Register (HBRR) Risks Assigned to the Performance & Finance Committee
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