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1. Introduction
In Swansea Bay University Health Board (SBUHB), we believe in establishing an organisational culture that ensures risk management is an integral part in the successful delivery of health board objectives, business plans and management systems.
As a large and complex organisation delivering a range of services, in a challenging operational and financial environment, SBUHB recognises that risks are an inherent part of day-to-day life in the delivery of healthcare.
Good risk management awareness and practice at all levels is considered a critical success factor in managing risk.  We place particular emphasis on having robust and effective controls in place to mitigate clinical and non-clinical risks, in the delivery of healthcare for our patients whether this be via direct patient treatment, determining service priorities, managing projects or purchasing new medical equipment.
This Strategy should be read in conjunction with the Risk Management Policy and Board Assurance Framework. Through this suite of documentation, we aim to ensure risk management processes are embedded at every level of the organisation, with clear understanding of responsibilities and accountabilities at the operational and strategic level. 

It is important to ensure there is a culture that supports active and consistent management of risks, where staff feel confident to speak up and raise concerns about issues that affect safety and quality outcomes, finance and performance, staff and patient experience.
Through implementation of this strategy, we will strive for excellence and innovation in risk management to empower and enable our teams with the right education, framework and platform to resolve complex issues, and deliver safe and high quality care for our patients.


2. Health Board Strategic Objectives 

The Health Board’s strategic objectives are defined within the Health Board’s 2024 / 2025 Annual Plan.  They are subject to review and refinement by the Board. 


3. Board Assurance Framework

The Board Assurance Framework (BAF) sets out a structure and process for how the Board, through its committees, receives assurance and understands the strategic risks, underpinned by the operational risks, to achieving the Health Board’s strategic objectives.

The Strategic Risk Register (SRR) is under development and will ensure those risks impacting the delivery of the strategic objectives are identified and appropriately managed.  The SRR is a living document subject to review and scrutiny by the Board.     

· Strategic Risks are those risks that threaten the delivery of the Health Board’s strategic objectives and are not likely to change over time; and
· Operational Risks are those that are managed at Service Group or Corporate Directorate level i.e. on Service Group or Corporate Directorate Risk Registers.  
· Such operational risks may affect and relate to the day to day running of the organisation, mainly affecting internal functioning and service delivery.  
The Corporate Risk Register will contain those risks that have been accepted as significant operational risks and that have been escalated via the appropriate Service Group or Corporate Directorate governance pathway.4. Aim of the Strategy


4. Aim of the Strategy

The overarching aim of this strategy is to improve the maturity of the risk management framework that the Board uses in its oversight of the Health Board’s delivery against its objectives.  This aim translates to a ‘reset and refresh’ of current processes to a more strategic approach, with strengthening of existing risk management arrangements within the organisation, at all levels.


5. Strategy Objectives

The Risk Management Strategy stretches the ambition of the Heath Board in its management of risk via six key objectives, which are detailed in Diagram 1.

Diagram 1:
    

1. Strengthen the system of assurance regarding risk 

2. Define the organisation’s appetite for risk
3. Consistent operation of risk register hierarchy and escalation

4. Provide the training to support risk management

6. Measure the impact of implementation

5. Tools to support effective risk management
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The detail supporting how each Objective will be fulfilled is outlined in Appendix I, and forms part of an implementation plan for the delivery of the Strategy.  


6. 	Key Considerations in 2024/25

To support the delivery of the Strategy’s objectives, it is important to consider as part of the ‘reset and refresh’:
· How we strengthen the understanding of delivering good governance across the Health Board, to have clarity of roles and responsibilities at both the operational delivery and strategic level;
· How we manage and communicate with our partners on risk management, to have a common language and consistent approach; 
· How the Health Board manages project risks; and
· The relationship between issues and risks, and the articulation of the same within risk registers.

6.1 Responsibilities

As the Health Board’s risk maturity and supporting governance structures and arrangements evolve, it is critical for all parties to have a clear understanding of their roles, responsibilities and accountabilities.  These are defined below, at a very high level with the detail and supporting guidance to refreshed, updated and refined through the delivery of the strategy’s objectives.  
 

Organisationally, the Board is responsible for the approval of the Strategy and for seeking assurance that the Executive Team are supporting the development of the appropriate policy and procedures.

The Chief Executive Officer has ultimate accountability to the Board for ensuring the effective management of risk.

Each Executive Director has responsibility to provide leadership and oversight in relation to risk raised within their portfolios and in ensuring assurance to the Board.

Each Service Group Triumvirate has overall responsibility for the effective management of risk raised by / impacting Services within their respective Service Group, including escalation via the appropriate governance route e.g. beyond the Service Group to another and / or to the Corporate Risk Register.
  
Heads of Corporate Directorates have responsibility for the effective management of risk raised within their areas, including escalation via the appropriate governance route.

Ultimately, all staff members have a role in identifying and managing the risks in their areas.  All staff members will be supported through their line management chains and the Health Board governance structures to ensure a proactive approach is undertaken, in line with good governance practice and the Risk Management Policy.     


6.2 Partners / Stakeholders 

We work in an environment where services and projects are increasingly being delivered through partner organisations.  This places an increasing need for effective and robust risk management in relation to such collaborations. Whilst delivering services through partners can bring significant benefits and innovation, the Health Board has less direct control than if delivering them alone. 

A common understanding of the partnership objectives (as individual organisations, and as a partnership) should assist in reaching a common understanding of the risks and how they can be managed.   Clarity on perceptions of risk and responsibilities, lines of accountability and management of risk can assist with minimising uncertainty.  SBUHB will endeavour to ensure that responsibilities for risk management and assurance arrangements are clear within its partnership agreements. The Health Board will develop its partnership arrangements to include clear agreements on what information is provided and by whom, for monitoring purposes. 


6.3 Projects and Strategic Policy Decisions 

A project may be defined as the process of carrying out work to achieve a clear objective, usually bringing about a change, and will normally have a set of outputs to be delivered.  A programme may include a number of projects aligned, possibly in a specific sequence, to achieve agreed outcomes.  Programme or project risks may impact on the delivery of the project and / or programme.

The agreement of well-defined, documented objectives and outputs/outcomes, and the adoption of core project / programme management principles that follow a recognised methodology, should reduce the risks associated with any project or programme of work. The known risks associated with significant projects are often identified early within Business Cases and Project Initiation Documents. 

All discrete/significant projects or strategic policy decisions within SBUHB should be risk assessed using a consistent risk approach. Each Project Manager within SBUHB should undertake risk assessments of their designated projects at the beginning of the project and each project should have a dedicated risk register. The management of the project’s risk register should be a standing agenda item at all Project Board (or equivalent) meetings, where risks must be reviewed and updated as appropriate. There should be a clear protocol to identify how and when risks within projects should be escalated to the Health Board’s strategic or operational (Service Group, Corporate, Directorate) risk registers. This applies too when SBUHB is involved in projects which are managed through third parties who may utilise a different project methodology.


6.4 Risk Articulation

Risks are events that might happen with a potential impact upon our ability to achieve our objectives. An issue is an unexpected event that has happened or is happening in the present moment with a potential negative impact on objectives or goals.  It is not an event in the future, or one that may occur (i.e. a risk) – an issue has already occurred, and its impact is immediate.

However, risks and issues are closely associated – issues can be contributory causes of risks, or they may be the consequences of risks that materialise. Risk materialisation occurs when something thought to be possible (a risk) actually happens and becomes an issue.  Re-assessment is required when a risk has materialised, including consideration as to whether the original risk needs reformulating or closing, whether new risks have arisen, and how effective the original controls and assurances have been.

The Health Board intends to ensure risk register entries are framed effectively, so that issues that contribute to the causes of risk or that arise as consequences are described clearly, so that risks can be assessed and managed more effectively.


7. Delivery of the Strategy

Delivery of the strategy will be through involvement of staff at all levels in terms of workshops, training sessions, meetings, to support their understanding of how to manage risks and the processes supporting escalating and de-escalation.  There will be a focus on improvement in terms of learning sets reviewing service group and corporate risk registers and taken forward through a newly formed Risk Executive Group which has been created (replacing the Risk Management Group and Risk Scrutiny Panel which have stood down).  The Risk Executive Group will report to the Management Board on a monthly basis.


8. Monitoring of the Implementation of the Strategy

The implementation of the Strategy will be reported to the Risk Executive Group on a monthly basis and, as a minimum three times a year, to the Audit Committee who will oversee this work on behalf of the Board.


[bookmark: _Toc25575424]9. 	Equality Impact Assessment 

As part of its development, the Strategy was screened to determine whether it should be subject to an equality impact assessment.  No potential negative impacts were identified on particular groups of people protected under the Equality Act 2010.  It was concluded that a full equality impact assessment was not needed.
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Appendix 1 – Strategy Objectives and Deliverables

	
	Delivery

	Objective 1: Strengthen the system of assurance regarding risk management through to Board level
	Q4 2024 – Q1 2025

	· Revisiting the BAF and producing revised framework setting out how the Board and its committees operate and gain assurance relating strategic risks to strategic objectives.
	

	· Revisiting the Risk Management Policy and the groups established to oversee the risk management process (Risk Management Group and Risk Scrutiny Panel).
	

	· Revisit roles and responsibilities within the Risk Management Policy to strengthen and clarify, empowering those accountable for the management of risk, operationally, strategically and tactically.
	

	Objective 2: Refresh the organisation’s appetite for risk
	Q1 - Q2 2025

	· Reviewing and developing the Board’s approach to risk appetite with Board Directors through a Board Development Session.
	

	· Reviewing and aligning risk appetite statements to the Health Board’s strategic priorities.
	

	· Commit to reviewing the Risk Appetite Statement on an annual basis as part of the business planning process of the Board.
	

	Objective 3: Consistent approach managing risks in the organisation and with partner organisations. 
	Q1 – Q3 2025

	· Establish a Strategic Risk Register which records significant risks impacting upon the delivery of the strategic objectives.
	

	· Clarify within risk management procedural guidance the relationship between issues and risks and their management.
	

	· Establish Operational Risk Registers, which consist of risks to the functions and objectives of Service Groups and Corporate Directorates, including those with a potential impact on the Board’s strategic risks.
	

	· Set criteria for escalation and de-escalation and define these processes.
	

	· Develop and establish an ‘Annual Gateway Review’ process to ensure risks are clear and understood, actively managed and there are appropriate links made between operational and strategic risks.
	

	· Work with partners to develop common understanding of risks across organisations to support effective management of shared risks or risks affecting the partnership.
	

	· Consider and set out an approach for managing project-specific risks.
	

	· Clarify within risk management procedural guidance the relationship between issues and risks and their management.
	

	Objective 4: Enhance the knowledge of staff in risk management across the Health Board
	Q2 – Q4 2025

	· Review the Risk Management training programmes for Level 1 and 2 and update accordingly.
	

	· Consider enhanced training/workshops for Corporate Directorates and Service Groups to support embedding of change and to encourage a consistent language for risk management, including concepts such as controls, mitigations, assurance, risk appetite and risk tolerance. 
	

	· Produce ‘easy read’ guides to support every step of the Risk Management process.
	

	· Establish learning sets to peer review Service Group and Operational risk registers.
	

	Objective 5: Tools to support effective risk management
	Q4 2024 – Q3 2025

	· Review and evaluate risk management database systems to consider options for the future.
	

	Objective 6: Measure the impact of implementing the strategy objectives
	Q4 2025 – Q1 2026

	· Review and evaluate implementation of the Strategy to determine the impact.
	

	· Incorporate the review into a new Risk Management Strategy for 2026.
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