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	Hazel Lloyd, Director of Corporate Governance

	Freedom of Information 
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	Purpose of the Report
	The purpose of this report is to present the Health Board Risk Register (HBRR) to the Board for assurance.


	Key Issues



	· The Health Board Risk Register was last received by Audit Committee in November 2023. 
· Since then entries have been refreshed by Board Directors as part of the monthly review cycle. This report presents the February 2024 HBRR.
· The HBRR contains 32 risks, of which 20 have risk scores at, or above, the Health Board’s risk appetite threshold. Two of these have risk scores of 25. 
· The delivery of risk management training continues via monthly Risk Management level 2 sessions and now also as a mandatory element of the Manager’s Pathway training programme. Additionally, a fresh round of workshops has been delivered and planned for Service Groups. 


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the update on update on risk matters;
· 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 committee 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 January 2024 and is next meeting in April 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. 

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 Audit Committee last received the November HBRR at its November 2023 meeting. This report indicates the changes made during the period since the last meeting and presents the February 2024 Risk Register. 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 across the most recent monthly iterations:

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

	
	January 2024
	February 2024

	Risk Score of 25
	2
	2

	Risk Score of 20
	14
	15

	Risk Score of 16
	8
	7

	Risk Score 9-15 
	13
	8

	Risk Score of 5-8 
	0
	0

	Risk Score of 1-4 
	0
	0

	Total
	37
	31



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

· Risks with increased scores: Nil

· Risks with reduced scores: HBR81 Midwifery Critical Staffing Levels (2520)

· Risks closed/de-escalated: eight
· HBR41 Fire Regulation Compliance
· HBR57 Home Office CD Licensing
· HBRR58 Ophthalmology waiting times
· HBR65 Misinterpretation of Cardiotocograph (CTG)
· HBR67 Radiotherapy Risk Target Breaches
· HBR74 Delayed Induction of Labour
· HBR82 Risk of Closure of Burns Service
· HBR84 Cardiac Surgery

3.3 Risk Changes
The new risk relates to the condition/compliance of the health board estates and replaces the previous risk register entry HBRR 13 and sets out the challenges/risk facing the health board from an estates perspective. 

Table 2: New risk
	Risk
Ref
	Reduced Risks
	Lead Exec Director
	Previous Risk Score
	Current Risk Score

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

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


[bookmark: _GoBack]A new risk relating to partnership working is being considered and will be overseen by the Population Health & Partnership Committee is being considered with the aim of including within the April edition of the Health Board Risk Register.

The risk(s) with reduced scores is/are: 

Table 3: Risks with Reduced Scores
	Risk
Ref
	Reduced Risks
	Lead Exec Director
	Previous Risk Score
	Current Risk Score

	81
	Midwifery Critical Staffing levels 

	Executive Director of Nursing
	25
	20



The risk(s) closed within the HBRR are:

Table 4: Closed / De-escalated Risks
	Risk
Ref
	Reduced Risks
	Lead Exec Director
	Previous Risk Score
	Current Risk Score

	41
	Fire Regulation Compliance
The work on the cladding in Singleton Hospital has now been completed and the Health Board received building control sign off in February 2024.  As a result the risk level has reduced to 12.

	Director of Finance & Performance
	16
	12

	57
	Home Office CD Licensing
Health Board has agreed a plan with the Home Office in relation to the licenses required and this is being implemented.  Home Office are content and therefore the risk level has reduced.  

	Director of Corporate Governance
	15
	8

	58
	Ophthalmology Waiting Times
Gold command meeting was established to oversee actions to reduce the risk as a result of which the risk has reduced to level 12.
	Chief Operating Officer
	16
	12

	65
	Misinterpretation of Cardiotocograph (CTG)
Central monitoring is now in place and electronic recording of continuous traces which has significantly reduced the risk of paper traces being lost or ineligible after a period of time.
	Executive Director of Nursing
	20
	12

	67
	Radiotherapy Risk Target Breaches
The recommissioned old CT machine is now up and running following funding approval by the Business Case Assurance Group/ Management Board. This is providing additional capacity to reduce the number of breaches. It also means there is no risk of a single point of failure. Risk reduced for these reasons and demand and capacity monitored monthly.
	Executive Medical Director
	15
	12

	74
	Delayed Induction of Labour
As a result of increased staffing levels this risk has been decreased and will now be monitored by the Service Group.
	Executive Director of Nursing
	15
	12

	82
	Risk of closure of Burns service if Burns Anaesthetic Consultant cover not sustained 
Work on phase one commenced in December 2023, with the closure of theatres four and seven in the main theatre block to enable the relocation of the burns theatres. This was followed by the closure of the north unit in general ITU (six beds) for adaptive cubicle work to be carried out. Phase one is expected be completed in October 2024 and the burns critical care to be co-located with general ITU. As a result, the risk score has reduced as the work addresses the concerns of the general ITU and anaesthetic consultants, who are currently providing cover to the burns critical care service, as to the need for a co-located unit for a longer-term future.
	Executive Medical Director
	16
	12

	84
	Cardiac Surgery
An improvement plan was developed in conjunction with WHSSC. Progress to this was monitored by Gold Command arrangements. The risk has been decreased because the improvement plans has been achieved and sustained. Currently a Cardiac surgery service improvement group is in place to monitor the progress.
	Executive Medical Director
	16
	8



Deescalated risks will be monitored through the review of Director/Service Group risks through the Risk Management Group.

Further detail on open risks above can be found at Appendix 1.
3.4 Action on the Highest Risks 
There are two risks with a score of 25 currently. The below table provides information on action being taken to address these risks:

Table 5: Highest scoring risks
	Risk Ref
	Risk 
	Current 
Risk Score 
	Lead Executive Director

	1
	Access to Unscheduled Care
	25
	Chief Operating Officer

	50
	Access to Cancer Services
	25
	Chief Operating Officer



In addition to the above, the additional risks below have been assessed as meeting or exceeding the Board’s risk appetite threshold:

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

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

	4
	Infection Prevention & Control
	20
	Executive Director of Nursing

	13
	Health & Safety Compliance: Environment of Premises
	16
	Director of Finance & Performance

	16
	Access to Planned Care

	20
	Chief Operating Officer

	43
	Deprivation of Liberty Safeguards
	20
	Executive Director of Nursing

	61
	Paediatric Dental GA Service (Parkway)

	16
	Chief Operating Officer

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

	64
	Health & Safety Infrastructure

	16
	Director of Finance & Performance

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

	80
	Inability to Transfer Patients

	20
	Chief Operating Officer

	85
	Non-Compliance with ALN Act

	20
	Director of Therapies & Health Sciences

	89
	Healthcare Nursing Staff Level (HMPS)

	20
	Executive Director of Nursing (with Chief Operating Officer)

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

	91
	Mental Capacity Act Assessments
	16
	Executive Director of Nursing

	92
	Finance – Forecast Deficit
	20
	Director of Finance & Performance

	93
	Capital Plan
	20
	Director of Finance & Performance

	96
	Develop an Approvable IMTP (statutory compliance) 
	20
	Director of Strategy

	60
	Cyber Security [In Committee Risk]

	20
	Director of Digital

	97
	Industrial Action [In Committee Risk]
	16
	Chief Operating Officer


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

	99
	Failure to implement the population health strategy approaches at the required scale.  
	20
	Direct of Public Health Wales



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 January 2024

Due to the meeting not being quorate all agenda items were considered for information and discussion only.  

· The Risk Management Policy and Terms of Reference were noted.  
· A verbal update on the status of development of the Once For Wales Risk Management Module was provided.
· An update on the Board Assurance Framework was noted.
· Risk and capital processes – the Assistant Director of Finance provided an overview of the capital and risk funding decision process.
· An update on the Internal Audit 2022/23 Improvement Plan was received.
· A discussion took place regarding the effectiveness of the Group and members of the Group were invited to submit any further comments on how it functions following the meeting to inform a review of the terms of reference.

4.2 Risk Management Training
Following completion of delivery of risk workshops across each Service Group at the end of 2023/24.  Four further risk workshops were provided to Neath Port Talbot & Singleton Service Group and the Risk & Assurance team are now working with the Service Groups to understand any further training needs over and above the level 2 training provided.  (Level 2 sessions are available to all managers for booking via the Intranet.) 
This year, risk management training has also become a compulsory element of the Health Board’s Management Pathway training programme which has been received positively within the Service Groups. 

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;
· 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
	· An earlier form of this report based on the September HBRR was received by the Management Board in March 2024.
· An updated 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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