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STRATEGIC RISK & ASSURANCE REGISTER
STRATEGIC RISK & ASSURANCE REGISTER
SUMMARY
	Strategic Objective – To be taken from Health Board Annual Plan / IMTP 

	Narrative which articulates what achieving this objective looks like for our population, communities, staff partners and services. To be taken from the Health Board Annual Plan / IMTP



	Strategic Risk
	Lead Dir.
	Risk Score
	Overall Assurance
	Update
	Trend

	
	Risk Owner
	Previous
	Current
	Target
	Previous
	Current
	Changes in Control/Assurance Since Last Report
	

	Risk ID Number - Allocated by R&A

	Strategic Risk Title & Description

To be created/completed by the Lead Director, detailing the title and description of the strategic risk in question. 

	Identifies the Director responsible/accountable for managing the risk
	Previous reported risk score, which will have been arrived at by the Lead Director as part of the last update, using the 5 x 5 approach.
	Current Risk Score – to be arrived at and completed/updated by the Lead Director as part of this current update using the 5 x 5 approach.
	The desirable/target risk score – to be arrived at and completed by the Lead Director when the risk is created, and reviewed to ensure it remains appropriate during each subsequent update, and amended if necessary
	The previous overall level of assurance that can be taken and given regarding the effective management of this risk, which will have been arrived and completed at by the Lead Director as part of the last update. A convention is provided

	The Lead Director should state the current overall level of assurance that can be taken and given regarding the effective management of this risk, having considered all of the information available regarding the adequacy, effectiveness and application of each of the controls in place, and any gaps identified. A convention is provided.

 
	To be completed by the Lead Director, summarising all key messages which they wish to convey to the Board in respect of changes in risk and/or assurance since the last report.


	Completed by the Lead Director, indicating overall progress made in managing the risk since the last update (i.e., is the risk better controlled, is it unchanged, or has control deteriorated). A convention is provided.




STRATEGIC RISK & ASSURANCE REGISTER
DETAIL
	Risk ID Number Allocated by R&A
	Risk Title – To be created/completed by the Lead Director.
Risk Description – To be created/completed by the Lead Director.


	Risk Score
	Consequence
	Likelihood
	Overall Score
	Trend
	Strategic Objective
	The Strategic Objective(s) impacted by this risk. Taken from the HB Annual Plan / IMTP

	Inherent Score
	Lead Directors assessment of the risk score if no controls were applied.
	Lead Directors assessment of progress made in managing the risk since the last report. Convention supplied.
	Lead Director / Risk Owner
	Identifies the Director responsible/accountable for managing the risk

	Current Score
	Lead Directors assessment of the current risk score, taking into account the controls in place.
	
	Monitoring
Committee
	Identifies the Committee with delegated responsibility for overseeing the management of this risk.

	Target Score
	Lead Directors assessment of the risk score attainable if all currently identified actions were completed, and gaps addressed
	Improving

Stable

Deteriorating
	Risk Appetite
	As set by the Board.

	
	
	
	
	Averse (Less than 5)

Minimal (Less than 10)

Cautions (Less than 15)
	Open (Less than 16)

Seeking (Less than 20)

Significant (20 or 25)


	Risk Score

Over Time
	March 2024
	July 2024
	Nov 2024
	March 2025
	July 2025
	Nov 2025
	March 2026
	July 2026
	Nov 2026
	March 2027
	July 2027
	Nov 2027

	
	Historical risk scores reported to the Board (To assist in demonstrating progress)


	Related Risk on Corporate Risk Register
Linked or associated risks which sit in the register immediately below the Strategic Risk Register

	Risk ID
	Short Name
	Description
	Score

	Risk ID Number Allocated by R&A
	Risk Title – To be created/completed by the Lead Director*


	Risk Description – To be created/completed by the Lead Director*
	Lead Directors assessment of the current risk score, taking into account the controls in place*


*Where this information has already been created/updated by the Lead Directors as part of our established HBRR process, it can be populated by the R&A Team.
	Key Controls

What key controls/systems/processes/governance mechanisms do we already have in place to manage this risk?

	Control Ref
	Control

	1
	This should be completed by the Lead Director detailing all of the key controls in place to manage this risk

	2
	

	3
	It should be reviewed and updated by the Lead Director as part of each update cycle in order to ensure that it remains accurate and fit for purpose.

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	


	Assurance on Control

What information do we have about the adequacy, effectiveness and application of each of our controls, where is it coming from, and what is it telling us?

	Control Ref
	1st Line Assurance
	2nd Line Assurance
	3rd Line Assurance
	Strength of Control

	1
	This should be completed by the Lead Director for each of the controls listed above, detailing the source(s) of assurance they have regarding the adequacy, completeness and application of that control, and an assessment of the control strength (A convention is provided). 

Where there is more than one source of assurance, all should be listed.

Where there is currently no source of assurance for a given control, or where the assurance available indicates that the control is insufficient or ineffective, this should be recorded as a gap in the table below together with the agreed action to address it. 
	Substantial

	
	
	Reasonable

	
	
	Limited

	
	
	Unsatisfactory

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	
	Current Overall Assurance Rating

The Lead Director should state the overall level of assurance that can be taken and given regarding the effective management of this risk, having considered all of the information available regarding the adequacy, effectiveness and application of each of the controls in place, and any gaps identified. A convention is provided.


	Significant

	
	
	Good

	
	
	Moderate

	
	
	Weak


	Gaps in Control and/or Assurance

Do we require further assurance that the key controls/systems/processes/governance mechanisms we have in place are working effectively?

What more do we need to do to control this risk, that we are not already doing?
	Actions to Address Gaps in Control and/or Assurance

What are we going to do, by when, to further manage and mitigate this risk?
	Lead Director
	Due Date
	Progress

	1
	This section should detail all identified gaps in control and/or assurance. Such gaps can be identified in a number of ways:

· By the Lead Director as part of their review and update process

· By the Board or its committees during the discharge of their oversite role

· By an assurance provider as part of their assessment process (e.g., NWSSP Audit & Assurance, Audit Wales)
	For every gap in control or assurance identified, the Lead Director must detail the agreed action which will be taken to address it.

There can be more than one agreed action to address each gap.
	Lead Director responsible for delivering the agreed action
	Deadline for action completion
	Current status of action

	2
	
	
	
	
	Complete

	3
	
	
	
	
	On Track

	4
	
	
	
	
	Off Track

	5
	
	
	
	
	Not Started


	Additional Comments

	To be completed by the Lead Director, detailing any additional information they would like to bring to the attention of the Board. This may be particularly relevant where action to address a gap is being reported as ‘Off Track’ or ‘Not Commenced’


Key / Convention
	Strength of Control
	
	Level of Overall Assurance

	Substantial – The identified control(s) provide a strong mechanism for controlling the risk. Few matters require attention, which are advisory or compliance in nature.
	
	Significant – Key governance, risk management and control processes in place provide significant assurance that the risk(s) is/are being managed effectively. Evidence demonstrates that systems and processes are being consistently applied and implemented. Outcomes are consistently achieved across all relevant areas.

	Reasonable – The identified control(s) provide a reasonable mechanism for controlling the risk, albeit there is scope to strengthen this further. Some matters require management attention in control design or compliance.
	
	Good - Key governance, risk management and control processes in place provide a good level of assurance that the risk(s) is/are being managed effectively. Evidence is available to demonstrate that systems and processes are generally being applied and implemented, but no across all relevant areas. Outcomes are generally achieved, but with inconsistences in some areas. 

	Limited – The identified control(s) provide only limited/partial mechanisms for controlling the risk. There are notable weaknesses which require management attention. 
	
	Moderate – Key governance, risk management and control processes in place provide moderate assurance that the risk(s) is/are being managed effectively. Evidence is available to demonstrate that systems and processes are being applied, but is insufficient to demonstrate implementation across all relevant areas. There is some evidence that outcomes are being achieved, but this is inconsistent and/or there are risks to current performance.

	Unsatisfactory – The identified control(s) is/are not effective in providing a mechanism for controlling the risk. Action is required to address the whole control framework in this area. 
	
	Weak – Key governance, risk management and control processes in place provide only weak assurance that the risk(s) is/are being managed effectively. There is only limited evidence available that systems and processes are being applied or implemented.


	Lines of Assurance

	First - This is the internal control environment put in place by Managers. It will typically include reports which detail their plans, performance monitoring data, and the results of local checks and reviews of controls within departments performing relevant day-to-day operational activities. Examples would include:

· Results of compliance reviews undertaken within Departments/Functions, and reported to senior management

· Progress and/or performance reports received by SDG Boards / Committee Sub-Groups

	Second – This level of assurance is often referred to as organisational oversight. It is typically provided by Health Board corporate departments and functions which do not directly manage or deliver specific services, but which oversee and report on how controls are operating, thus providing a greater separation from day-to-day management.  Typically, this level of assurance is typically provided to the Board or one of its committees (which allows Independent Members to bring an additional level of challenge and scrutiny), as well as to senior management groups (e.g., Management Board). Examples would include:

· Reports on the results of Infection Control Audits undertaken by the IP&C Team

· Reports on Fire Safety Audits

· Progress and/or performance reports received by the Board or one of its committees

	Third – This is independent assurance, which typically comes from outside the organisation. Examples would include reports received from:

· NWSSP Audit & Assurance

· Audit Wales

· Healthcare Inspectorate Wales

· Llais

· Royal colleges


