OPEN INTERNAL AUDIT REVIEW ACTIONS		APPENDIX 4

RISK MANAGEMENT & ASSURANCE (SBU-2324-01)
	REF
	FINDINGS
	RECOMMENDATION
	PRIORITY
	ORIGINAL DUE DATE
	MANAGEMENT RESPONSE
	UPDATE

	2.1
	Risk Assessment and Approval: It was not always clear from reviewing the Datix system who was involved in assessing and approving the risk, and the rationale for risk inclusion was not always evident. 
New Risks: Further analysis across the entire risk registers for each of the SGs identified a lack of evidence to demonstrate the review and approval of ten new risks. Seven related to the risk type “Controlled Drugs - PHARMACY & MEDS MANAGEMENT ONLY” where access to the risk is restricted to the Pharmacy team. The setting of access levels impacted three other risks where the speciality field was blank. The Assistant Head of Risk & Assurance explained that it is acceptable to leave the field blank, e.g. if a risk spans more than one specialty or even more than one SG. While access has been amended in these instances, a wider review may be required to ensure that there is an appropriate level of access for risks where the speciality field is blank.
Controls & Mitigating Actions: Analysis of the risk registers identified that there were 26 risks that did not detail a control. All twelve risks in our sample detailed controls, but only four had actions recorded. The actions for NPTS and Morriston did not record a timescale or action owner. Analysis of the risk registers for each of the four SGs indicated a lack of evidence to demonstrate that actions were subject to a regular review.
Risk Scoring: There is nothing on the Datix system to prompt for the rationale for the scoring to be detailed. Out of the twelve risks tested, we identified issues with the scoring of ten risks across all SGs. When reviewing the entire risk registers for each of the SGs, there were 107 risks where the current risk had been scored higher than the initial risk score.
Risk Register Updates: Analysis of the whole risk registers for each of the SGs identified that the ‘review date’ field had not always been updated despite there being evidence that the risk had been reviewed regularly. Similarly, while a closed date was recorded, our analysis identified that the risk was not always marked as ‘closed’. 
	We recommend that the health board considers arrangements to promote and monitor the consistency and completeness of operational risk registers (evidencing assessment and approval of risks; controls and mitigating actions; updating review date and closed fields; confirming that risks have been scored appropriately; and access rights to risks are correct).
	M
	30/11/2024
	Review of arrangements to promote and monitor the consistency and completeness of operational risk registers in other Health Boards to be completed and options presented to the Risk Management Group for consideration and approval.
	June 2026:
A programme of engagement meetings was undertaken between February and May 2026 with risk leads responsible for operational risks scored 16 and above. Learning from the engagement exercise has informed the next phase of the Risk Management Strategic Implementation Plan, specifically the objective to enhance consistency and quality of risk management practice and build organisational maturity.


	3.1
	Oversight 
- SGs do review high level risks but further work is needed on other risks to ensure they are regularly reviewed, reported and escalated as required. The ability to do this could be impacted by the sheer volume of SG risks. 
- Risks were often reported within quality & safety meetings which may mean that there is insufficient focus on other types of risks, e.g. financial, regulatory, etc. 
- There was a lack of oversight of risk by SG Management Boards, as some were only starting to put in place mechanism for the reporting of risk. Having a consistent report template for the reporting of operational risks to management boards, other forums/groups and the corporate Risk Management Group, similar to the format presented at Board and Committees, would provide clear oversight and enhance monitoring arrangements.
- Meeting minutes for SG Management Boards do not always reflect the level of discussion and scrutiny of risks, and that risk monitoring and scrutiny may not be allowed sufficient time due to busy agendas. As noted by Deloitte, there is a lack of reporting from Service Group Management Board to Corporate Management Board. 
- Not all SGs have carried out annual reporting of their risks to the corporate RMG.
	A summary risk report, similar to the format presented to the Health Board and Committees, should be developed for the reporting of operational risks. The report should include themes, age of risk, risk changes (new/closed risks, risk score amendments), issues identified (no progress, unapproved risks, risk scoring issues, highlighting where fields have not been completed or updated).
	M
	30/11/2024
	Review of operational reporting of risks to be carried out in the Health Boards and options presented to the Risk Management Group to consider and approve.
	June 2026:
We are liaising with digital colleagues to develop a dashboard to allow oversight of key risk data within services and service groups. During development of Risk Management procedures, we will look to include recommended standards of reporting within Service Groups / Care Groups.





In addition to the above, the 2026/26 internal audit review highlighted two actions remaining open: 

Ref 1.1 recommended a review of the mechanisms available to improve the capturing of thematic risks be undertaken, and was kept open by internal audit noting that it related to operation of the former Risk Management Group (now stood down) and its role on oversight of thematic risk. This has not been re-opened above as the Executive Board now receives a thematic summary of high scoring operational risks as part of its risk report.

Ref 3.3 recommended review of the Risk Scrutiny Panel’s terms of reference annually and consideration to be given to strengthening the document to include their responsibility for reviewing de-escalated risks. This was superseded by the Executive Performance Reviews initially, but now the Executive Board receives all risks proposed for escalation and de-escalation to and from the board-level registers.


RISK MANAGEMENT & BOARD ASSURANCE FRAMEWORK (SBU-2526-01)
	REF
	FINDINGS
	AGREED ACTION
	PRIORITY
	ORIGINAL DUE DATE
	EXPECTED EVIDENCE
	UPDATE

	1
	Although there are current documents that reference required procedures for risk management across the Health Board, there is no single procedural document that provides comprehensive guidance for staff involved in risk management. 
	The Risk & Assurance team will review and refresh the Risk Management Strategic Implementation Plan (RMSIP) with the Director of Corporate Governance, for agreement by Executive Directors. The provision of detailed guidance in the form of documented procedures will be one of the first priorities for completion with the aim of completing in Q1 (subject to RMSIP 2026/27 approval).
	M
	30/06/2026
	Detailed Risk Management Procedures
	June 2026:
This has been delayed due to competing work demands. It is now targeted for completion and review by Executive Board in September 2026.

	2
	The Risk Management Group has not met since the summer and its future is unclear. The Group had begun the undertaking of gateway reviews of Service Group and Corporate Directorate risks, but since the summer this work has not progressed. Although potential risks for escalation are being reviewed at Executive Performance Reviews, and also that the Risk & Assurance Team have been tasked to meet with Service Groups to review all operational risks scoring 20 and above, there is a concern that there is less assurance over operational risks generally. 
	A review of the former Risk Management Group role and responsibilities has been undertaken. Operational Risks will be considered by the new Operational Executive Group in 2026/7.
	M
	30/06/2026
	Operational Risks will be considered by the Operational Executive Group, with the aim of commencing from April 2026.
	June 2026: 
Executive Operational Group has not yet met. However, risks scoring 20+ were included in the report to the Executive Board in June 2026.

	3a
	Revisions to Risk Appetite Statements were considered at a Board development session in October 2025 but we understand that the output from this session was not sufficient to enable the revised Risk Appetite Statements to be finalised. Consequently, none of the strategic risks reported to the Board in January 2026 include a link to a risk appetite.
	Board risk appetite is under review as part of the Good Governance Institute facilitated Board development session.  Revised Risk Appetite will be submitted to May 2026 Board for consideration and approval.
	M
	30/06/2026
	Appetite statements agreed at Board
	June 2026: 
Risk appetite was discussed at a meeting on wider risk management arrangements with Independent Members in June 2026. Further work is planned with a view to discussing with board during July 2026.

	3b
	Revisions to Risk Appetite Statements were considered at a Board development session in October 2025 but we understand that the output from this session was not sufficient to enable the revised Risk Appetite Statements to be finalised. Consequently, none of the strategic risks reported to the Board in January 2026 include a link to a risk appetite.
	Following approval at Board, the appetite will be applied to risks within the SRR.
	M
	30/09/2026
	Appetite statements applied to strategic risks 
	June 2026: 
This will follow action 3a above.

	4
	Instances were noted from a review of all strategic and corporate risks where identified gaps were not being closed through specific actions and that some actions had either passed their target completion date, or that no date for completion was given. This reduces assurance that identified gaps in controls are being actively managed and progressed.
	Actions without targets, changed targets or overdue will be reported with greater clarity in risk reports presenting risk registers to Management Board and Board Committees to support accountability and review.
	M
	30/06/2026
	Clear reporting of gaps in targets, slippage or changes in target within risk reports, to support discussion at meetings.
	June 2026: 
The Risk Report to the May 2026 Executive Board meeting demonstrates increased visibility of risk register entries with matters to be addressed. Work on reporting to the Audit Committee and other committees of the board is currently ongoing.




