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	Report Author
	Neil Thomas, Assistant Head of Risk & Assurance 

	Report Sponsor
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	Purpose of the Report
	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 in July 2023. 
· Since then entries have been refreshed by Board Directors as part of the monthly review cycle. This report presents the October 2023 HBRR.
· The HBRR contains 40 risks, of which 28 have risk scores at, or above, the Health Board’s risk appetite threshold. Three 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 services in NPTS Service Group. Other Service Groups have also been invited to highlight any additional needs. 


	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.
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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 July 2023 and is next meeting in November 2023.

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 October 2023.

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 June HBRR at its July 2023 meeting. This report indicates the changes made during the period since the last meeting and presents the October 2023 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

	
	June 2023
	Oct 2023

	Risk Score of 25
	3
	3

	Risk Score of 20
	18
	18

	Risk Score of 16
	9
	9

	Risk Score 9-15 
	9
	9

	Risk Score of 5-8 
	0
	1

	Risk Score of 1-4 
	0
	0

	Total
	39
	40



The following movements are noted in the register over the period June 2023 – October 2023:
· Three new risks have been added to the register
· HBR94 CAMHS failure to meet required standards of performance
· HBR95 COVID-19 Nosocomial Case Reviews
· HBR96 Failure to Develop an Approvable IMTP (statutory compliance)
· Two risks have increased in score:
· HBR57 Home Office CD Licensing
· HBR67 Risk Target Breaches – Radiotherapy
· Two risks have reduced in score:
· HBR82 Risk of Closure of Burns Service 
· HBR84 Cardiac Surgery
· Two risks have been closed in the register:
· HBR 48 CAMHS (Legacy risk closed – replacement added above)
· HBR 78 Nosocomial Transmission
Section 3.3 below expands on changes. 

3.3 Risk Changes

The new risk(s) added to the HBRR is/are:

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

	94
	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.
This is further hindered by poor data quality which presents a risk to reporting until validation is complete.

	Chief Operating Officer
	20

	95
	COVID-19 Nosocomial Case Reviews
Risk of failure to complete the nationally mandated review of cases of nosocomial COVID-19 (effectively) 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
	12

	96
	Failure to Develop an Approvable IMTP (statutory compliance)
Failure to have an approvable (Integrated Medium Term Plan) IMTP for 2024/5 then we will lose public confidence and breach legislation.

	Director of Strategy
	20



In addition to the above, corporate entries have been drafted in relation to business continuity and major incident arrangements – these will be considered at the November 2023 Risk Scrutiny Panel for addition to the HBRR.

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

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

	57
	Home Office CD Licensing
Non-compliance with Home Office (HO) CD Licensing requirements.  The Health Board (HB) currently has limited assurance regarding compliance with HO CD Licensing requirements, nor does it have processes in place in respect of future service change compliance.

	Director of Corporate Governance
	12
	16

	67
	Risk Target Breaches – Radiotherapy
Clinical risk-target breaches in the provision of radical radiotherapy treatment.  Due to capacity and demand issues the department is experiencing target breaches in the provision of radical radiotherapy treatment to patients.

	Executive Medical Director
	15
	20




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

Table 4: Risks with Reduced Scores
	Risk
Ref
	Reduced Risks
	Lead Exec Director
	Previous Risk Score
	Current Risk Score

	82
	Risk of closure of Burns service if Burns Anaesthetic Consultant cover not sustained 
There is a risk that adequate Burns Consultant Anaesthetist cover will not be sustained, resulting in closure to this regional service and the associated reputational damage. This is caused by: 
• Decreasing consultant numbers due to retirement
• Anaesthetists not gaining CCT with appropriate ICM and Burns experience.
	Executive Medical Director
	16
	12

	84
	Cardiac Surgery
A Getting It Right First Time review identified concerns in respect of cardiac surgery (including patient pathway/process issues) that present risks to ensuring optimal outcomes for all patients. Potential consequences include the outlier status of the health board in respect of quality metrics, including mortality following mitral valve surgery and aortovascular surgery. This has resulted in escalation of the service by WHSSC.
	Executive Medical Director
	16
	8




The risk(s) closed within the HBRR is/are:

Table 5: Closed / De-escalated Risks
	Risk
Ref
	Closed Risks
	Lead Exec Director
	Commentary

	48
	CAMHS
Failure to sustain Child and Adolescent Mental Health Services

	Chief Operating Officer
	This register entry described the risk to service provision from the perspective of SBU as commissioner of service. Since the service has been brought under SBU direct management, the risks are different. This risk entry has been closed and replaced with risk entry HBR94 (referred to under New Risks above).


	78
	Nosocomial transmission
Nosocomial transmission of Covid-19 in hospitals could cause patient harm; increase staff absence and create wider system pressures (and potential for further harm) due to measures that will be required to control outbreaks.  

	Executive Medical Director
	This risk has been closed by the Executive Medical Director following discussion at Risk Scrutiny Panel. It was originally recorded to focus on the nosocomial spread of Covid-19 infection. This risk has reduced over time and it is considered that the risk of nosocomial transmission of infection is adequately covered under the wider Infection Prevention & Control risk entry HBR4.




Additionally, the August 2023 UEC Board recommended closure of the AMSR programme and absorption of remaining work into business as usual – risks identified on HBRR (risk HBR88), and any residual risks & benefits still to be fully realised are to be transferred to the Medicine Division. This risk will be closed and removed in the November HBRR.

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: Action on Risks with Score=25
	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.

Actions completed: 
· Care home pilot with pharmacist medicines review and rapid response to avoid hospital admission, monthly reporting in place. 
· Redesign GP referral flow so that all referrals are directed to SDEC in the first instance rather than attend AMU.

Further actions (including actions with refreshed targets): 
· Increase of hours in SDEC (Same Day Emergency Care) planned [Target 01/03/2024].
· Exploring internal & external funding options for OPAS (Older Persons Assessment Service) [Target 30/11/2023].
· Looking to extend to non-surgical fractures – resource requirements of options to be quantified and presented to Chief Executive for consideration [Target 30/11/2023].
· Surgical SDEC opening [Target 30/11/2023] 
· Continued roll out of criteria-led discharge [Target 30/11/2023].
· SBU Health Board has been confirmed as one of three pilot sites in Wales for an alternative Continuous Flow model. First phase commenced in October 2023 as a service improvement project. 
· Health Board has implemented a zero tolerance to ambulance waits in excess of 10 hours [Target 01/11/2023].
· The Health Board is Collaborating with WAST to identify further opportunities for partnership working around alternative pathways in the community. 

	Chief Operating Officer



	50
	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.

Actions completed: 
· Centralised management of trackers and MDM (multi-disciplinary meeting) co-ordinators to the central cancer team with effect from September 2023
· Additional financial support has been agreed for cellular pathology outsourcing to help reduce current backlog position 

Actions:
· Cancer Performance Group to monitor improvement trajectories for both cancer backlog and SCP performance on a monthly basis [Target 31/03/2024].
· Full review of gynaecology / gynae-oncology pathway given service constraints.  Agree additional theatre capacity for gynaecological cancer to reduce current backlog [Target 31/12/2023].

Update:
Updated action plans to be developed by tumour site leads by 31st October.  These will be monitored on a weekly basis by the operational performance team.
External support requested to review the form and function of the cancer performance team to ensure effective management of pathways from an administrative perspective.  It is anticipated this will take place in November 2023.

	Chief Operating Officer

	81
	Critical staffing levels: Midwifery 
Unplanned absences resulting from long and short-term sickness, alongside maternity leave, have resulted in critical staffing levels, which undermine the ability to maintain the full range of expected services safely, increasing the potential for harm, poor patient outcomes and/or choice of birthplace. Poor service quality or reduction in services could impact on organisational reputation.

The vacancy position has improved for registered staff – however, the current score will remain while the impact of staffing is reviewed. Some aspects of service provision continue to be suspended in order to ensure resource is best directed to support safe provision. This also subject to review.

Actions completed:
Review of the Maternity Escalation guideline to ensure robust processes in place if acuity is high or critical staffing.

Further Action:
· Development and dissemination of the organisational change to practice (OCP). Phase 1 consultation period is now closed. Outcome has been reviewed and further work is being undertaken to resolve matters [Target 14/11/2023].
· OCP Phase 2 consultation period closed on 24th October 2023. The outcome is to be reviewed next and matters arising to be resolved [Target 28/11/2023].

Staff have been offered drop in sessions and one-to-one meeting opportunities with the senior team as part of OCP process. 
Eleven Band 5 midwives commenced in October 2023. Currently band 5 and 6 positions are filled to establishment levels. Some unregistered positions remain vacant. Weekly engagement staff meetings are ongoing with Director attendance and wellbeing support is being provided. 

Supplementary note:
The Maternity Services received an unannounced inspection from HIW in September 2023. The inspection identified seven areas for immediate assurance. Details have been provided of arrangements in already place to ensure safe service provision, with supporting documentation, and an Immediate Improvement Plan setting out additional actions taken and planned to address matters further. This was submitted by the Health Board and following some dialogue and adjustment the plan has been accepted. A draft report has been received subsequently setting out HIW’s wider findings and recommendations. This is currently under management consideration.

	Executive Director of Nursing




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

Table 7: 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

	41
	Fire Safety Compliance

	16
	Director of Finance & Performance

	43
	Deprivation of Liberty Safeguards
	20
	Executive Director of Nursing

	51
	Nurse Staffing Levels (Wales) Act 
	20
	Executive Director of Nursing

	57
	Home Office CD Licensing
	16
	Director of Corporate Governance

	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

	65
	CTG Monitoring on Labour Wards

	20
	Executive Director of Nursing

	67
	Risk Target Breaches – Radiotherapy
	20
	Executive Medical Director

	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

	88
	Non-delivery of AMSR Benefits[footnoteRef:2] [2:  This risk is being closed in the HBRR as noted earlier.] 


	20
	Chief Operating Officer

	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

	94
	CAMHS failure to meet required standards of performance
	20
	Chief Operating Officer

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

	60
	Cyber Security [In Committee Risk]

	20
	Director of 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 July 2023:

· Presentations on risk management arrangements were received and discussed, relating to:
· Morriston Service Group
· Mental Health & learning Disabilities Service Group
· Corporate Nursing
· Corporate Governance
· Strategy: Emergency Preparedness Resilience & Response
· 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 received and noted.
· Completion of actions following the Internal Audit 2021/22 review of Risk Management was confirmed.
· Members of the Group were invited to submit any comments on how it functions following the meeting to inform future improvement.
Additionally, the Simple Guide to Risk Assessment & management was updated following the meeting and agreed via Chair’s action.

4.2 Risk Management Training

Following completion of delivery of risk workshops across each Service Group at the end of 2023/24, the Risk & Assurance team wrote to Service Group Directors in June and August 2023 asking for any particular training needs within their services. 
Neath Port Talbot & Singleton Service Group responded asking for further workshops to be made available to staff. To date, four sessions have been delivered and a further two are planned currently. The offer of further training has been extended again to other Service Groups. 
In addition to the workshop format, the Risk & Assurance team continue to provide monthly Risk Management (level 2) training slots via Teams. These 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. 

4.3 Datix Cymru – Risk Module

As previously reported, as part of the Once4Wales Concerns Management System Programme, a work stream group, supported by weekly meetings of a national task & finish sub group, was set up to develop a new risk register module within Datix Cymru for use by organisations within NHS Wales. There continue to be changes required of the supplier to meet the work stream requests. The contract for the current system was due to expire on 31/03/2023 originally and was extended for a year, but this has been extended further to November 2024. 

The system provider RLDatix provided an update to the Group in July 2023, and is due to provide a further update in October 2023. At its last update, the following was noted within the RLDatix Roadmap and update:
· Q2 (Aug to Oct 23): work to focus on building in functionality to run reports directly from system (ability to produce core data in listing reports).  It was indicated that this work was on track.   
· Q3 (Nov – Jan 24); Work to focus on what RLDatix consider to be improvements to the user experience, eg, enhancing the reporting form and work flow.  This work had not started so delivery confidence is not yet assured.  
· Q4 (Jan – Apr 24): RLDatix are planning on working on a new access control model for the system.  
The group were advised that defects were scheduled to be resolved in 3 months, whereas enhancement requests were planned to be completed and available in the demo system in January 2024, at which time, the group will be able to review the changes. The current system will be available until November 2024.
The Group had expressed its concern at the response time of RLDatix to address defects in the system. In October 2023, a meeting of the group was joined by the RLDatix Product Manager and new Director of Product Development who presented on upcoming changes and agreed to attend quarterly to update on progress.
The Group anticipates a review of the position in Feb/Mar 2024 to determine how to proceed.  

4.4 External Inspections 

Regular reports on planned and unannounced Healthcare Inspectorate Wales inspections are provided to the Quality & Safety Committee (QSC) periodically.  The schedule is currently being refreshed and will be reported to the next QSC meeting in November 2023.

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 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 October 2023.

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