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	Purpose of the Report
	The purpose of this report is to present the Health Board Strategic Risk Register (SRR) and Corporate Risk Register (CRR) to the Audit Committee for review and assurance. 

	Key Issues



	· Following the adoption of the SRR and CRR in November 2025, this report presents both registers following review of risks by their Executive Leads in February and a summary of key movements since they were last received by the Committee.
· The SRR contains 17 risks, six of which have a score of 20 or above.
· The CRR contains 24 risks, of which 15 have risk scores at, or above, the Health Board’s risk appetite threshold.
· The report presents a summary of high-scoring risks recorded and managed by individual services/specialties within Service Group operational risk registers.

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· RECEIVE the Health Board Strategic Risk Register and Corporate Risk Register, information in respect of receipt of individual risks for oversight by other Committees, and a summary of movements.
· RECEIVE a summary of the risks recorded and managed by services/specialties within Service Group operational risk registers.
· CONSIDER whether further assurance is required on risks and their management.





RISK REPORT

1	INTRODUCTION

1.1	The purpose of this report is to present the Health Board Risk Register (HBRR) to the Audit Committee for review and assurance, and to provide the Audit Committee with an update on progress on the reset of the Board assurance and risk management arrangements.

2	BACKGROUND

2.1	The Strategic Risk Register (SRR) is intended to summarise the principle risks to the health board (at the strategic level) that could impact successful delivery of one of the organisation’s five strategic objectives, typically over medium to long-term timeframes (‘horizon 3’).

2.2	The Corporate Risk Register (CRR) is intended to record significant corporate or operational risks escalated by services to Executive / Corporate Director level and agreed for oversight at Board / Committee level. The timescales within which these risks are anticipated to impact are typically short to medium term (‘horizon 2’). The decision to escalate to the CRR is informed by consideration of the level of risk against the Board’s appetite statement (currently under review) alongside the following criteria:

· The risk is above tolerance level and there is nothing that the risk owner can do to reduce it within tolerance level within an acceptable timeframe.
· The risk is above tolerance and options to treat the risk are outside of the delegated levels of control assigned to the risk owners.
· The risk presents a significant threat to the achievement of health board objectives or targets.
· The risk is assessed to be of significant concern (typically prompted by a very high local assessment of risk level)
· The risk is shared across areas of the organisation and coordination of treatment may be complex.


2.3	Each Service Group and Corporate Directorate has an Operational Risk Register (ORR) recording risks to the delivery of their services, as recorded in DatixWeb. It is the responsibility of the risk owner to escalate risks where required, via their Directors and local governance teams. For risks already on the CRR which may require escalation/de-escalation, the monthly CRR & SRR review cycle provides an opportunity for Board Directors consideration.

2.4	Escalation and/or de-escalation of risks have been considered and agreed by the Risk Management Group (RMG), on behalf of the Management Board, in the first half of the financial year. It did not meet in Q3 due to other urgent meeting demands, so escalated risks have been forwarded to RMG Chair(s) for consideration, with decisions reported to Management Board. Going forwards, the monthly Executive Performance Review process has been agreed as a vehicle for the escalation of risks. This recognises the breadth of Executive representation at the meeting and its benefit as a forum for consideration of risk alongside discussion of core business delivery. Since the last Committee meeting, a template has been incorporated within the pack issued to Service Groups to promote this route and standardise the process. 
 

3	GOVERNANCE AND RISK ISSUES

3.1	Strategic Risk Register (SRR) Update

3.1.1	The SRR contains 17 risks, six of which have a score of 20 or above. The table at Appendix 1 summarises the current position in comparison to the previous edition of the SRR and indicates the last time risks were received at Board Committees for oversight. The full February 2026 SRR is included at Appendix 2 and where recent changes have been made, these have been reflected in red font within each risk. 

3.1.2	There are no changes in current risk score or overall assurance levels reported (though some adjustments have been made to some individual Strength of Control ratings i.e. SRR1.1, SRR2.5, SRR5.1).

3.1.3	While the current position is as above, the Director of Workforce & OD has reviewed the current SRR entries overseen by the Workforce & OD Committee and put forward initial proposals for a refresh of risk entries for comment. Following the meeting she plans to work these up for further discussion with the Executive Team so that the SRR can be refreshed from April for 2026/7.

	As part of the issue of the February 2026 SRR and ahead of the March cycle, Executive leads are being asked to review the SRR in light of health board plans being developed for 2026/7, and to refresh entries as may be appropriate for the year ahead.

3.1.4	Section 3.4 indicates further action being taken to review & update risk entries.


3.2	Corporate Risk Register (CRR) Update

3.2.1	The CRR contains 24 risks. The February 2026 CRR is included at Appendix 3. Where recent changes have been made, these have been reflected in red font within each risk. In addition to risks presented there, the following risk is deemed sensitive and overseen in private session of Board and/or Committees:

· HBR 60	Cyber Security

The profile of risk scores within the HBRR is as follows:

	Risk Analysis
	Number of Risks

	
	Dec 2025 CRR
	Feb 2026

	Risk Score of 25
	1
	1

	Risk Score of 20
	13
	13

	Risk Score of 16
	6
	5

	Risk Score 9-15 
	5
	5

	Risk Score of 5-8 
	0
	0

	Risk Score of 1-4 
	0
	0

	Total
	25
	24



3.2.2	Corporate Risk Register Changes

Key changes in risks scores since the last meeting are:

	CHANGES
	NUMBER

	New risks
	Nil

	Risks with increased scores
	Nil

	Risks with reduced scores
	Nil

	Risks de-escalated / closed
	1



3.2.3	Closed / De-escalated Risks

	The risk that has been de-escalated is:
	Risk
Ref
	Closed Risks
	Lead Exec Director
& Committee
	Current Risk Score

	43
	Deprivation of Liberty Safeguards Description: Due to limited resources within the MCA/DoLS (Mental Capacity Act/Deprivation of Liberty Safeguards) service (lack of Best Interest Assessor resource and signatory approval) 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.

Rationale for De-escalation:
The service records that it has no longer been breaching weekly and that this has been consistent for 3 months. In view of that, the risk has been reduced in score to 12 and de-escalation approved by the Risk Management Group Vice Chair (Executive Director of Nursing & Patient Experience). It will continue to be monitored within the service group operational risk register.

	Executive Director of Nursing & Patient Experience

Quality & Safety Committee
	12


 
3.2.5	Committee Oversight of CRR Risks 

	There are 15 risks that are assessed as reaching the Board’s current risk appetite threshold. The Board’s Committees receive regular reports on their allocated risks highlighting key steps taken to manage risk to an acceptable level. Reports also include updates on those risks below appetite, in recognition of the Board’s aspiration to reduce risks further. The below table lists risks above appetite and indicates the Committees overseeing the risks and the last version of the CRR they received (please refer to Appendix 1 for a glossary of Board Director and Committee abbreviations).

	Ref
	Risk Title 
	Current Score
	Executive Lead

	Committee Oversight
	CRR Version Received

	4
	Healthcare Acquired Infection

	20
	EMD
	QSC
Feb 2026
	Dec 2025

	60
	Cyber Security 


	20
	DODIG
	DDRIC
Jan 2026
	Dec 2025

	61
	Paediatric Dental GA Service (Parkway)

	16
	COO
	QSC
Feb 2026
	Dec 2025

	64
	Health & Safety Infrastructure

	20
	DOF
	QSC
Feb 2026
	Dec 2025

	66
	Access to SACT (Cancer Services)
 
	20
	EMD
	QSC
Feb 2026
	Dec 2025

	69
	Safeguarding: Adolescents on Adult Mental Health Wards
	20
	COO
	QSC
Feb 2026
	Dec 2025

	80
	Inability to Transfer Patients


	20
	COO
	QSC
Feb 2026
	Dec 2025

	85
	Non-Compliance with ALN Act


	20
	EDAHPHS
	QSC
Feb 2026
	Dec 2025

	89
	Healthcare Nursing Staff Level (HMPS)

	20
	EDON
	QSC
Feb 2026
	Dec 2025

	90
	Non-compliance with UK-GDPR Article 15 regarding Subject Access Requests
	20
	DODIG
	DDRIC
Jan 2026
	Dec 2025

	92
	Finance Forecast Deficit

	25
	DOF
	PFC
Jan 2026
	Dec 2025

	96
	Develop an Approvable IMTP (statutory compliance)

	20
	DOPP

	PFC
Jan 2026
	Dec 2025

	104
	Failure to meet Tier 1 targets in Clinical Coding Completeness
	20

	DODIG
	DDRIC
Jan 2026
	Sep 2025

	106
	Emissions Reduction

	20
	DOPP
	PFC
Jan 2026
	Dec 2025

	107
	EPRR & Recovery

	20
	DOPP
	PFC
Jan 2026
	Dec 2025



	Committees also receive risks below the appetite threshold as below:

	Ref
	Risk Title 
	Current Score
	Executive Lead

	Committee Oversight
	CRR Version Received

	3
	Recruitment of Consultant Medical & Dental Staff

	16
	DOWOD
	WODC
Feb 2026
	Dec 2025

	36
	Paper Record Storage

	16
	DOWOD
	DDRIC
Jan 2026
	Dec 2025

	52
	Impact Assessment Requirements
	12
	DICE
	PFC
Jan 2026
	Dec 2025

	53
	Compliance with Welsh Language Standards 
	15
	EDON
	Board 
Jan 2026
	Dec 2025

	93
	Finance: Reduced Capital Funds
	12
	DOF
	PFC
Jan 2026
	Dec 2025

	94
	CAMHS: Failure to Meet Required Standards of Performance
	12
	COO
	PFC
Jan 2026
	Dec 2025

	100
	Partnerships & Collaboration

	12
	DOPP
	PHC
Mar 2026
	Jan 2026


	105
	Increased Cost of replacement Pathology System LIMS
	16
	DODIG
	DDRIC
Jan 2025
	Dec 2025

	108
	WCCIS / Connecting care - Provision of an Integrated Health Record MH&LD and PCT
	16
	DODIG
	DDRIC
Jan 2025
	Dec 2025



	The Audit Committee receives all SRR and CRR risks to support its overarching role in providing the Board with assurance on the operation of the system of risk management. The CRR attached at Appendix 3 includes all risks above and below the appetite threshold, together with details of key controls in place to manage risk and actions being taken to address them further. 

3.3	Operational Service Risks 

3.3.1	In addition to the risks escalated and accepted onto the CRR, individual services within Service Groups record and manage operational risks to their service provision within local risk registers (held within the DatixWeb system). 

3.3.2	The below table summarises service group operational risks with current score of 20 or above as at the beginning of March 2026, by service group and high-level risk type.  Alongside the current figures, the comparative summary totals for March 2025 are listed. 

	NUMBERS OF RISKS SCORING 20+
BY RISK TYPE


	MHLD
	Morriston
	NPTS
	PCT
	Total
Mar 2026
	Total Mar 2025

	Compliance with Legislation & Statutory/Regulatory Inspections
	
	3
	1
	1
	5
	6

	Environment, Estates & Infrastructure
	5
	2
	4
	
	11
	9

	Financial Management
	
	1
	
	
	1
	4

	Governance & Assurance
	3
	
	
	1
	4
	2

	Health and Safety
	
	
	2
	
	2
	1

	Information Governance & Communication
	
	1
	
	
	1
	-

	Medical Devices, Equipment & Supplies
	
	6
	5
	
	11
	15

	Patient Safety
	1
	
	1
	
	2
	5

	Sustainable Services
	3
	18
	10
	1
	32
	44

	Workforce & OD
	3
	7
	2
	2
	14
	20

	Grand Total
	15
	38
	25
	5
	83
	106



	The next section indicates action taken to date to address queries and requests arising from Committee discussion in respect of risks within board-level and operational risk registers.

3.4	Action to Address Board Member Feedback on Risk Registers

3.4.1	Discussions at Board Committee meetings in January and February generated several requests for clarity or improvement in respect of risk and risk register management. 

	As a first step to address these, key actions for immediate consideration have been communicated via the risk report submitted to Management Board in February (the report was received at the Executive Team meeting that month instead). These actions covered all registers. Where they related to CRR and SRR, they were also included in the monthly prompts for update to risk owners as part of the review cycle. The actions requested were as follows:
	
	REF
	IMPROVEMENT AREA
	REGISTER(S)

	1
	Risk Target Overall Scores 
(Board level Register)
It has been suggested at Committee that some risk target scores represent aspirational levels (recognising that many risks have remained at higher levels for some time despite action taken). 
Committee members are seeking greater clarity in respect of the risk levels expected at the completion of planned actions recorded in the register – and would like risk target scores to represent this position – essentially representing an expected ‘residual’ risk level rather than the level to which risk owners aspire (but for which action may not yet be identified or resourced).
(It is anticipated that a fresh assessment of these scores on this basis may result in an increase in the levels assigned.)
Action(s): 
a) Exec leads: Please update actions in the SRR and CRR and then review and amend target scores on the above basis. The Rationale or Comments sections of the registers can be used to note if there are no actions currently planned and resourced to reduce risks.
b) Service Groups: Please consider the risks with current scores of 20+ within your ORR [document attached]. Please ask risk owners to:
(i) Set out actions planned and in hand to reduce their risks, and the timescales associated [within the document attached].
(ii) Review target scores afresh in line with the direction above, and amend details in Datix [and in the attached document] to reflect.
NB See (2) below when reviewing scores

	SRR
CRR
ORR 20+

	2
	Risk Target Scores – Consequence & Likelihood score elements
Board members are looking for clearer explanation as to why some target scores reflect changes in Consequence levels instead of, or in addition to, Likelihood levels (when compared to the current risk level). 
Action (Exec & Service Group Leads):
Please consider this when reviewing and (if appropriate) refreshing target risk scores as part of (1) above and record explanations in the Progress Notes in Datix (Service Groups) or the Rationale for Target Score box in the CRR (Exec leads). 

	SRR
CRR
ORR 20+

	3
	Risk Target Date (CRR)
The Risk Target Date field indicates the date by which the risk owner anticipates the risk to reduce to its target level (in the expectation that controls and additional actions when implemented are effective).  It appears in the coloured box at the top right of each CRR entry.
Several entries are marked ‘TBC’, others have dates, some of which have passed.
Action (Exec leads):
Please review the entry for your risks and ensure that it reflects the date by which you expect to achieve the refreshed target score you have set. (This field will be reported in the main body of risk reports to future Board and Committee meetings.)
	CRR

	4
	Target Risk Score Date (ORR)
Board members have asked for assurance on action being taken to reduce risks scoring 20+ within the service group ORR. 
There is a field in the DatixWeb risk module called Target Risk Score Date. It is not mandated and not widely used.
Action (Service Group leads):
Following recording of actions requested in (1b) above, please also add to the Appendix and to the Target Risk Score Date field within Datix the date by which risk owners expect to achieve the refreshed target risk score.

	ORR 20+

	5
	Inherent Score
Committee discussions have recognised that in some cases (eg cyber risk) the controls in place and continued actions being taken are not anticipated to reduce risk further, but to prevent risk from deteriorating as they might were controls to fail. The risk level without controls in place is represented by the Inherent Score. Datix has a field labelled Initial Score which is intended to capture this. 
Action (Exec & Service Group leads):
Can you please review and if required amend the Inherent Risk Scores in this field for your risks. 
(As a general rule, one would not expect the Inherent Risk Score to be lower than the Current Risk Score, and it would often be higher)

	SRR
CRR
ORR 20+

	6
	Assurances
The SRR template has an Assurance table within which risk owners indicate their sources of assurance and provide assessment ratings of the Strength of Controls and then a final summary Current Overall Assurance Rating.
Committee members are asking for the rationale for the final Current Overall Assurance Ratings. 
We request that risk Owners review these assessments and add notes to the Additional Comments section in support. 

	SRR only



3.4.2	While changes are already evident for some risks in board level risk registers (eg Digital risks) there is more to do to work through others at board level operationally in service groups. Meetings have commenced between Risk & Assurance colleagues and individual service leads in Service Groups to discuss their high scoring ORR risks. 

3.4.3	As part of the review and refresh of our Risk Management Strategic Implementation Plan (RMSIP) for 2026-2028, the development of procedures, and supporting guidance, have been prioritised and are scheduled for Q1 2026/7. This will provide greater clarity for risk owners on expectations and will be followed by further development of training presentations. 


3.5	Risk Management Strategic Implementation Plan 2026-8

3.5.1	The focus of Risk & Assurance team’s work in 2025/6 has been on development of the strategic risk register, corporate risk register and arrangements to report these and the operational risk register to Board and Committees. The work done and remaining has been reviewed and refreshed and a draft RMSIP prepared for 2026-8. The indicative plan is attached at Appendix 5 for information ahead of Executive Team discussion and approval.
	
3.6	Risk Management Governance 

3.6.1	The Risk Management Group (RMG) activity in the first two quarters of the financial year focused on quality and assurance in respect of service group risk registers. 
	
	The Group did not meet in September to allow Service Groups to focus on ORR review and assurance work to support reporting of content to Board & Committee level. While it intended reconvening to review this in October, this and the November meetings did not go ahead due to other urgent meeting demands for key members. However, the quality work was taken forward outside of meetings directly with Service Groups. This supported reporting of summary position to the Board in November.

3.6.2	As part of Organising for Success the roles of corporate groups including the Executive Team have been subject to review, and consideration given to the development of an Executive Board and Operational Executive Group to direct and oversee services in 2026/27. 

	It has been proposed to use the monthly Executive Performance Reviews with service groups / care groups as the vehicle for the escalation of risks to the CRR. In addition to engaging widely with Executive Directors, this would ensure risk does not sit in a silo, isolated from other service and performance considerations. Since the last Committee meeting, a template has been incorporated within the pack issued to Service Groups to promote this route and standardise the process. It is proposed to use the Operational Executive Group for broader monitoring of operational risk management across services. 

Indicative considerations as to how the current objectives of the Risk Management Group can be realigned to the proposed groups/meeting arrangements are set out at Appendix 6. Arrangements will be incorporated into terms of reference, and changes be reflected in the next refresh of risk management policy for Board, when finalised.
	

4	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 within risk register. Where this is the case, they are highlighted within individual risk register entries or dedicated board/committee papers for information.


5.	RECOMMENDATIONS

Members are asked to:

· RECEIVE the Health Board Strategic Risk Register and Corporate Risk Register, information in respect of receipt of individual risks for oversight by other Committees, and a summary of movements.
· RECEIVE a summary of the risks recorded and managed by services/specialties within Service Group operational risk registers.
· CONSIDER whether further assurance is required on risks and their management.

· 

	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 updates on risk matters received in Nov 2025. 

	Appendices
	Appendix 1 – Strategic Risk Register (SRR) Summary
Appendix 2 – Strategic Risk Register (SRR) detail
Appendix 3 – Corporate Risk Register (CRR) Public detail
Appendix 4 – Risks On A Page
Appendix 5 – Indicative RMSIP 2026-8
Appendix 6 – Risk Governance Proposals 2026/7
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	SRR
Ref 
	Strategic Risk
	Lead Director
	Risk Score
	Overall Assurance
	Committee Oversight[footnoteRef:2] [2:  This column indicates the Committee to which the risk is assigned, the last meeting to received it (bold) and the version of the SRR received. Entries without dates reflect Committee yet to receive the SRR. ] 


	
	
	
	Previously
	Currently
	Target
	Previously
	Currently
	

	Objective 1: People of Swansea Bay live healthier, equitable and more equitable and prosperous lives

	1.1
	Population Health Approaches to Address Health Inequity
	DOPH
	20
	20
	9
	Moderate
	Moderate
	PHC
Received Mar 2026

	Objective 2: Care is high quality, safe, efficient and delivers the best possible outcomes for people

	2.1
	Urgent & Emergency Care
	COO
	16
	16
	12
	Moderate
	Moderate
	PFC Jan 26
received Dec 25 SRR

	2.2
	Planned Care
	COO
	12
	12
	8
	Good
	Good
	PFC Jan 26
received Dec 25 SRR

	2.3
	Cancer Care
	COO
	20
	20
	12
	Moderate
	Moderate
	PFC Jan 26
received Dec 25 SRR

	2.4
	Quality, Safety & Patient Outcomes
	EDON
	16
	16
	12
	Good
	Good
	QSC Feb 26
received Dec 25 SRR 

	2.5
	Listening to People
	EDON
	16
	16
	9
	Moderate
	Moderate
	QSC Feb 26
received Dec 25 SRR 

	2.6
	Maternity & Neonatal Service Transformation
	EDON
	16
	16
	9
	Good
	Good
	QSC Feb 26
received Dec 25 SRR 

	2.7
	Mental Health Transformation
	COO
	16
	16
	8
	Moderate
	Moderate
	QSC Feb 26
received Dec 25 SRR 

	Objective 3: Care is delivered in safe and appropriate settings supported by innovative digital solutions

	3.1
	Partnerships & Collaboration
	DOPP
	12
	12
	8
	Good
	Good
	QSC Feb 26
received Dec 25 SRR 

	3.2
	Maintaining Our Estate
	DOF
	20
	20
	12
	Moderate
	Moderate
	PFC Jan 26
received Dec 25 SRR

	3.3
	Sustainability of Digital Services
	DODIG
	20
	20
	15
	Good
	Good
	DDRIC Jan 26
received Dec 25 SRR

	3.4
	Failure to Deliver Digital Transformation
	DODIG
	20
	20
	10
	Good
	Good
	DDRIC Jan 26
received Dec 25 SRR

	3.5
	Research, Development & Innovation
	EMD
	12
	12
	4
	Good
	Good
	DDRIC Jan 26
received Dec 25 SRR 

	Objective 4: The health board is a great place to work where staff feel valued and work together towards a common goal

	4.1
	Staff Health & Wellbeing and Organisational Performance
	DOWOD
	12
	16
	8
	Moderate
	Moderate
	WODC Feb 26
received Dec 2026 SRR 

	4.2
	Leadership & Management
	DOWOD
	12
	12
	8
	Moderate
	Moderate
	WODC Feb 26
received Dec 2026 SRR

	4.3
	Culture & Values
	DOWOD
	12
	12
	8
	Moderate
	Moderate
	WODC Feb 26
received Dec 2026 SRR

	Objective 5: The health board is a resilient, financially sustainable and responsible organisation

	5.1
	Achieving Financial Sustainability
	DOF
	25
	25
	15
	Good
	Good
	PFC Jan 26
received Dec 25 SRR 



Glossary of abbreviations:
	Director Leads:
	Committees:

	COO		
DICE 		

DOCG
DODIG
DOF
DOPH
DOPP
DOWOD

EDON
EDAHPHS

EMD
	Chief Operating Officer
Director of Insight, Communication & Engagement
Director of Corporate Governance
Director of Digital
Director of Finance & Performance
Director of Public Health
Director of Planning & Partnerships
Director of Workforce & Organisational Development
Director of Nursing & Patient Experience
Director of Allied Health Professions & Health Sciences
Medical Director
	AC
DDRIC
PFC
PHC
QSC
WODC

	Audit Committee
Digital, Data, Research & Innovation
Performance & Finance
Population Health
Quality & Safety
Workforce & Organisational Development
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