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	Hazel Lloyd, Director of Corporate Governance

	Freedom of Information 
	Open

	Purpose of the Report
	[bookmark: _GoBack]The purpose of this report is to present the Health Board Risk Register (HBRR) to the Audit Committee for review and assurance.


	Key Issues



	· The Health Board Risk Register was last received by the Audit Committee and Board in March 2024. 
· Since then entries have been refreshed by Board Directors as part of the monthly review cycle. This report presents the June 2024 HBRR following an extended cycle of review & update covering May and June 2024.
· Since the HBRR was last received by the Board:
· 2 new risks have been added;
· 1 risk has increased in score
· 1 risk has decreased in score
· 2 risks have been closed
· The HBRR contains 32 risks, of which 22 have risk scores at, or above, the Health Board’s risk appetite threshold. Three of these have risk scores of 25.


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the update on update on risk matters;

· ENDORSE the continued operation of the Risk Management Policy, and the Risk Management Group and Risk Scrutiny Panel in accordance with their terms of reference incorporated within it.

· CONSIDER whether further update or assurance is required in respect of risk register entries or the action taken to address risks identified.



HEALTH BOARD RISK REPORT 

1. INTRODUCTION
The purpose of this report is to present the Health Board Risk Register (HBRR) to the Audit Committee for review and assurance. 


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 HBRR 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.

Risk Register management is supported by a Risk Management Group (RMG) which meets quarterly and is responsible for overseeing the operational management of risk, ensuring local systems and processes are in place and are operating effectively to ensure appropriate reporting and escalation. The Group last met in May 2024.

Additionally, a Risk Scrutiny Panel is responsible for ensuring there is an appropriate and robust risk management system in place and working throughout the organisation. It is responsible for moderating new risks and risks escalated to the Health Board Risk Register (HBRR) and Board Assurance Framework (BAF) and recommending and advising the Management Board on the escalation and de-escalation of risks. The Panel last met in May 2024.

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  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. MANAGEMENT OF HEALTH BOARD RISK REGISTER (HBRR)
 
3.1 Action to Update the HBRR
The Health Board Risk Register was last received by the Audit Committee and Board in March 2024. Since then entries have been refreshed by Board Directors as part of the monthly review cycle. This report presents an extended cycle covering May and June, generating a June 2024 HBRR. The most recent changes made are highlighted within the register itself in red. The HBRR is attached at Appendix 1. 

3.2 Risk Register Summary
The Health Board Risk Register presents:
· A summary ‘heat map’ of risks;
· A dashboard of risks impacting upon particular Health Board objectives, together with trend arrows indicating changes in risk score following the last edition of the HBRR, and an indication of those committees allocated to oversee individual risks in depth;
· Individual risk register scorecards.

Table 1 below stratifies the risks recorded within the HBRR and notes changes:

Table 1: Summary of Risk Assessment Scores
	Risk Analysis
	HBRR Number of Risks

	
	February 2024
	June 2024

	Risk Score of 25
	2
	3

	Risk Score of 20
	15
	14

	Risk Score of 16
	7
	7

	Risk Score 9-15 
	8
	8

	Risk Score of 5-8 
	0
	0

	Risk Score of 1-4 
	0
	0

	Total
	32
	32



The following movements are noted in the register since the report was last received by the Board:

Table 2: Summary of changes
	Movement
	Number of risks

	New risks
	2

	Risks increased in score
	1

	Risks decreased in score
	1

	Risks closed/de-escalated from HBRR
	2



3.3 Risk Changes 
The tables below present details in respect of new risks, risks with increased or decreased scores and closed risks:

Table 3: New risks
	Risk
Ref
	New Risks
	Lead Exec Director
	Current Risk Score

	100
	A lack of a robust approach to partnerships & collaboration
If the health board does not have effective structures, processes and working relationships with its external partners at the Public Services Board (PSB) and/or Regional Partnerships Board (RPB), there is a risk that areas of work dependent upon collaboration with partners may not deliver what is required in a timely way, impacting on the delivery of health board priorities.
	Director of Strategy
	12

	101
	Industrial Action (Healthcare Support Workers)
[In Committee Risk]
 Due to inconsistencies in the bandings of healthcare support workers across the UK and NHS Wales at a band two and three level, action is being taken in partnership with Unison and the RCN to address inequalities against the context of limited financial resource availability. 
	Director of Workforce & OD
	20




Table 4: Risks increased in score
	Risk
Ref
	Risks increased in score
	Lead Exec Director
	Previous Risk Score
	Current Risk Score 

	92
	Forecast Deficit
Forecast deficit is not met due to insufficient progress on run rate reduction and £26.1m saving targets across all areas which is required to ensure the planned in month deficit is achieved.
	Director of Finance & Performance
	20
	25




Table 5: Risks decreased in score
	Risk
Ref
	Risks decreased in score
	Lead Exec Director
	Previous Risk Score
	Current Risk Score

	43
(3566)

	Deprivation of Liberty Safeguards
Due to a lack of Best Interest Assessor resource, there is a risk of failure to complete and authorise the assessments associated with Deprivation of Liberty within the legally required timescales, exposing the health board to potential legal challenge and reputational damage.
	Executive Director of Nursing
	20
	16




Table 5: Risks closed / de-escalated from HBRR
	Risk
Ref
	Closed Risks
	Lead Exec Director
	Commentary

	13
	H&S Compliance: Environment of Premises
Risk of failure to meet statutory health and safety requirements. 
	Director of Finance
	This risk has been closed and replaced with Risk HBR98.

	95
	Covid-19 Nosocomial Case Reviews
Failure to (effectively) complete the nationally mandated review of cases of nosocomial COVID-19 by the stipulated end date of the National Nosocomial COVID-19 Programme (NNCP), 31st March 2024, resulting in possible reputational damage and the cessation of funding prior to completion of the work. This risk is caused, in part, by uncertainty in relation to continued availability of appropriate staff capacity to meet the demands of the reviews.
	Executive Director of Nursing
	All nosocomial COVID-19 reviews were completed in line with the closure of the National Nosocomial COVID-19 Programme on 31/03/2024. In light of this, the risk of non-completion of the Programme no longer exists. 



Further detail on open risks above can be found at Appendix 1.

3.4 Action on the Highest Risks 
There are three risks with a score of 25 currently. The below table provides information on action being taken to address these risks:

Table 6: Highest scoring risks 
	Risk Ref
	Risk & Mitigating Actions
	Lead Executive Director

	1
	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 ED, AMU and impact in community from ability to release ambulances at both front doors.) 

Five main areas of work within improvement plan:
· Frailty strategy – approved via Management Board
· Grip & control operational management
· Senior decision makers at front door services 
· Pathway of care delays (PoCD)
· Home First
· Acute Clinical team (ACT)
· Interface with local authority
· Reconfiguration of Emergency Dept

In addition to nosiness-as-usual improvement actions:
· Continued focussed roll-out of 6-Goals schemes of work
· Discharge-to-Recover-and-Assess / Trusted assessor model
· SAFER
· Criteria-led discharge
· Continuous Flow Model (CFM)
· Robust Same Day Emergency Care (SDEC) model 

Additional actions:
Review of senior decision making capacity within SDEC and Acute Medical Unit (AMU) [Target 30/07/2024]
Implementation of 7-day community services such as Virtual Wards [Target 30/09/2024]
Monitoring of Continuous Flow Model continues to be implemented despite the challenge of flow. It will be monitored over 12 month period [Target 30/09/2024]

	Chief Operating Officer



	50
	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 Health Board remains unable to deliver on the target of 75% of patients being treated within 62 days and is currently under targeted intervention by WG to improve performance.  The HB 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.  The performance reported in March 24 indicated the Health Board attained 56%.

Controls & Assurance Sources refreshed:
· Tight management processes to manage each individual case on the Single Cancer Pathway (SCP).  Enhanced monitoring & weekly monitoring of action plans for top 6 tumour sites.
· Initiatives to protect surgical capacity to support SCPs have been put in place
· Tumour sites have been given additional targets to achieve by the end of Qtr1:
· Achieve the 10-day 1st Outpatient target
· Deliver a decision to treat (DTT) by day 31
· A specific plan is being delivered to support Pathology services and ensure SCP tests are turned around within 5 days.
· Targeted Intervention (TI) dashboard developed to monitor performance in a live state
· Weekly TI monitoring meetings chaired by the COO
· Bi-weekly Cancer meetings chaired by the Deputy COO
· Monthly TI monitoring meetings with Welsh Government

Actions ongoing:
· Cancer Performance Group to monitor improvement trajectories for both cancer backlog and SCP performance on a monthly basis [Target 30/06/2024].
· Full review of gynaecology / gynae-oncology pathway given service constraints.  Agree additional theatre capacity for gynaecological cancer to reduce current backlog [Target 30/09/2024].

	Chief Operating Officer

	92
	Forecast Deficit
Forecast deficit is not met due to insufficient progress on run rate reduction and £26.1m saving targets across all areas which is required to ensure the planned in month deficit is achieved.

Controls updated:
· Enhanced governance arrangements in place from April 2024, including the submission of Financial Strategies from all Service Groups on 31st May 2024
· Following discussions with Independent Members on 11th June 2024 a series of further actions have been agreed to support the wider financial position. 
· Clear action requested directly from interim CEO and agreed via Management Board on the management of Variable Pay at the meeting on 15th May 2024. 
· Further actions set by interim CEO for Executive Directors above Thematic programmes.
· Outlined in the plan submitted 28th March 2024 the Health Board has been focusing on its Thematic Programmes to support the reduction of the £50.1m, which are aligned to the national Value & Sustainability programmes
· Development of weekly reporting of drivers of expenditure.

Ongoing actions:
· Continuation of financial performance meetings and escalation as necessary
· Develop robust cross system service change plans which improve quality of care and reduce system cost
	Director of Finance & Performance



In addition to the above, a number of risks have been assessed as meeting or exceeding the Board’s risk appetite threshold. The table below highlights these, the lead Executive Director accountable for their management and the Board Committee allocated to provide scrutiny on behalf of the Board:

Table 6: Other Risks Meeting/Exceeding Board Appetite Threshold
	Risk Ref
	Risk 
	Risk Score 
	Lead Executive 
	Board Committee

	3
	Workforce Recruitment (Medical & Dental)
	20
	Director of Workforce & OD
	Workforce OD & Digital 

	4
	Infection Prevention & Control
	20
	Executive Director of Nursing
	Quality & Safety 

	16
	Access to Planned Care

	20
	Chief Operating Officer
	Performance & Finance 

	43
	Deprivation of Liberty Safeguards
	16
	Executive Director of Nursing
	Quality & Safety 

	61
	Paediatric Dental GA Service (Parkway)
	16
	Chief Operating Officer
	Quality & Safety 

	63
	Screening for Fetal Growth Assessment in line with Gap-Grow
	20
	Executive Director of Nursing
	Quality & Safety 

	64
	Health & Safety Infrastructure

	16
	Director of Finance & Performance
	Quality & Safety 

	69
	Safeguarding: Adolescents on Adult Mental Health Wards
	20
	Chief Operating Officer
	Quality & Safety 

	80
	Inability to Transfer Patients
	20
	Chief Operating Officer
	Quality & Safety 

	85
	Non-Compliance with ALN Act
	20
	Director of Therapies & Health Sciences
	Quality & Safety 

	89
	HMP Swansea: Healthcare Nurse Staffing 
	20
	Executive Director of Nursing (with Chief Operating Officer)
	Quality & Safety 

	90
	Non-compliance with UK-GDPR Article 15 regarding Subject Access Requests
	16
	Director of Digital
	Workforce OD & Digital 

	91
	Mental Capacity Act Assessments
	16
	Executive Director of Nursing
	Quality & Safety

	93
	Reduced Capital Funds
	20
	Director of Finance & Performance
	Performance & Finance

	96
	Failure to Develop an Approvable IMTP (statutory compliance) compliance) 
	20
	Director of Strategy
	Performance & Finance

	60
	Cyber Security [In Committee Risk]

	20
	Director of Digital
	Workforce OD & Digital

	98
	Overall condition/compliance and suitability of Health Board Estate
	20
	Director of Finance & Performance
	Performance & Finance

	99
	Failure to implement the population health strategy approaches at the required scale.  
	20
	Director of Public Health
	Population Health & Partnerships

	101
	Industrial Action (Healthcare Support Workers) [In Committee risk]
	20
	Director of Workforce & OD
	Workforce OD & Digital 



Further detail on the above risks, the associated controls and further actions being taken to manage them, can be found at Appendix 1.


4. GOVERNANCE AND RISK 

4.1 Risk Management Group
At the Risk Management Group (RMG) in May 2024:
· The addition of the Director of Public Health to the membership of the Risk Management Group was noted.
· The Risk Management Policy period for consultation was extended to mid-June (note below that this is now being extended further to consider the outcome of a planned Board Development session).    
· Revised Group work plan was noted
· The Group received risk registers and associated risk dashboards, and discussed risk management arrangements for the following services:
· EMRTS
· Finance
· DICE
· Executive Medical Director
(Service Groups are due to present again shortly)
· The last Board Risk Report, Health Board Risk Register, and update from Risk Scrutiny Panel were received.
· A verbal update on the development of the Once4Wales Risk Management module was provided.
· Risk Module – still subject to review with the national T&F Group.  No fixed timescale as yet. Current system licensed until November 2024. Possible risk for the Health Board if timescales not met 
· Discussions are ongoing between Once4Wales team and Digital Services regarding the legacy database.
· The pilot of the safety alerts module is ongoing
· Information Governance Team had identified some issues within the Datix system – these were being progressed with the Once4Wales team.
· An update on the Board Assurance Framework was noted.
· An update on progress against the 2022/23 internal audit report action plan was noted.


4.2 Risk Management Policy & Strategy
The Health Board’s current Risk Management Policy was revised 2023 with a next formal review date noted as March 2026. While this is the case it is intended to review the policy during 2024/25, informed by a Board Development session on risk management currently being planned. The Policy currently contains elements of strategy and process, including terms of reference for the Risk Management Group and Risk Scrutiny Panel. It is proposed that as part of the review a separate Risk Management Strategy be produced. 

In the interim, it is proposed that the current policy and terms of reference for the Risk Management Group and Risk Scrutiny Panel remain extant, subject to the addition of the Director of Public Health within membership of the Risk Management Group, and the inclusion of the Director of Therapies & Health Sciences and Chief Operating Officer to the Risk Scrutiny Panel meetings.


4.3 Risk Management Training
Following engagement with service group directors limited requirements for workshop style training were identified within service teams for 2024/25. The approach to determining need and ensuring provision and uptake of risk management training will be developed and agreed as part of the development of risk management strategy.
Risk management level 2 training has continued to be offered and delivered throughout the year. 
Additionally, following positive feedback from previous participants, risk management training was adopted as one of the mandatory modules within the Manager’s Pathway training. Five sessions were delivered during 2023/24. The workforce team monitor feedback from these sessions using an online survey and ask attendees to score the sessions between 1 and 5 according to how useful they considered it to be – a mean score of 4.6 was derived.


4.3 Internal Audit Review 2023/24: Risk Management
Audit & Assurance has issued a draft report following its review of risk management arrangements in the Health Board. A Reasonable level of assurance has been derived overall, indicating that some matters require management attention in control design or compliance and that there is low to moderate impact on residual risk exposure until resolved. The report and recommendations are being reviewed for response.


4.4 AMAT
AMAT is an electronic system currently being used by the Clinical Audit & Effectiveness team for management and reporting on clinical audit activity. The system also has a module for monitoring actions agreed in response to regulatory recommendations/requirements. Currently, the arrangements in place to monitor the actions agreed following inspections by the Healthcare Inspectorate Wales (HIW), are dependent upon the update of individual improvement plans within Word documents. This is susceptible to inconsistent approaches and error when recording updates, counting actions remaining and overdue, and monitoring corporately and within services. It is also a burden on staff time and reliant upon the knowledge of a few to maintain it consistently. The Corporate Governance team are looking pilot the AMAT module with a view to more effectively and efficiently monitoring and reporting progress against plans. The pilot will capture plans agreed within NPTS Service Group, focusing initially on Maternity Services. We will review implementation by end of December to identify what is required to further implementation of the system effectively across other areas and determine timescales for further rollout then.


5. GOVERNANCE AND RISK 
This report is a key mechanism to support Board and senior management oversight of the risk management. Within the report, particular attention is drawn to the highest scoring risks together with updates on action being taken to treat them by lead Directors and management. 


6. 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.


7. RECOMMENDATIONS
Members are asked to:
· NOTE the update on risk matters;
· ENDORSE the continued operation of the Risk Management Policy and the Risk Management Group and Risk Scrutiny Panel in accordance with their terms of reference incorporated within it.
· CONSIDER whether further update or assurance is required in respect of risk register entries or the action taken to address risks identified.

	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
	· A previous report based on the February HBRR was received by the Audit Committee in March 2024.

	Appendices
	· Appendix 1 – Health Board Risk Register (HBRR) 
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