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	21 November 2024	Agenda Item
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	Report Title
	Board Assurance Report and Risk Register 

	Report Author
	Neil Thomas, Assistant Head of Risk & Assurance
Len Cozens, Head of Compliance

	Report Sponsor
	Hazel Lloyd, Director of Corporate Governance

	Presented by
	Neil Thomas, Assistant Head of Risk & Assurance

	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of this report is to provide the Audit Committee with an update on progress to re set the Board Assurance Framework (BAF) following the Board development session on risk and assurance in July 2024.  The report also presents the Health Board Risk Register (HBRR) to the Audit Committee for review and assurance.


	Key Issues



	· Development of a revised Board Assurance Framework, template of a Strategic Risk & Assurance Register supported by a Risk Management Strategic Implementation plan.
· The Health Board Risk Register was last received by the Committee in July 2024. 
· Since then, entries have been refreshed by Board Directors as part of the monthly review cycle. This report presents the October 2024 HBRR.
· The HBRR contains 33 risks, of which 22 have risk scores at, or above, the Health Board’s risk appetite threshold. Three of these have risk scores of 25. 
· The health board is undergoing a review and reset of its risk management arrangements currently.

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· [bookmark: _Hlk182396186]CONSIDER the revised Board Assurance Framework, template for a new Strategic & Assurance Register and risk management strategic implementation plan;
· SUPPORT these documents, subject to any final changes, to be submitted to the Board for consideration;
· RECEIVE the Health Board Risk Register (HBRR) and update on risk matters.
· CONSIDER whether further assurance is required on risks and associated actions & controls – In particular on those risks exceeding the Board’s stated appetite levels.





BOARD ASSURANCE REPORT

1. Introduction
The purpose of this report is to provide the Audit Committee with an update on progress to re set the Board Assurance Framework (BAF) following the Board development session on risk and assurance in July 2024.  The report also presents the Health Board Risk Register (HBRR) to the Audit Committee for review and assurance.

2. Review of Board Assurance Arrangements 
Following the Board Development Session in July 2024, the corporate governance team are undertaking a ‘review & reset’ of the framework which underpins how the Board gains assurance from the Board Assurance Framework and risk management arrangements.  Discussions have been held in the Risk Management Group, Risk Scrutiny Panel and with management board members.  As a result of these discussions the following documents have been development for consideration by Audit Committee to help inform the documents to be submitted to Board for consideration:

· Board Assurance Framework – Appendix 1
This has been drafted on the basis that it is purely a framework, setting out how the Board gains assurance and the governance to support the functioning of the Board.

· Strategic Risk & Assurance Register Template – Appendix 2
This document has been developed to support the recording and monitoring of the strategic risks the health board faces against the achievement of the health boards objectives.

The template attached contains notes and guidance setting out what is envisaged will be included in the final/actual document.
Each strategic risk entry (found in the ‘Detail’ section of the attached) would be split into three parts:

· The 1st section relates to the risk itself;
· The 2nd section in blue talks about the controls in place, and the assurance Director’s receive and provide to the Board regarding controls; and
· The 3rd section deals with any identified gaps in the controls or assurance, and the actions which have been agreed to manage the gaps.

A ‘Summary’ section will be included on the front of the Register for reporting to the Board.  The Strategic Risk & Assurance Register (and Summary) will be updated by Directors and their Teams in much the same way as our current Board Assurance Framework.

The intention is the Strategic Risk & Assurance Register is reported to Board three times a year and replaces the Health Board Risk Register.  An operational Risk Register and Corporate Risk Register would then be developed and would underpin the Strategic Risk & Assurance Register.

· Risk Management Strategic Implementation Plan – Appendix 3
In support of the reset a strategic implementation plan has been developed setting out key deliverables/milestones with the end date of March 2026.

3. Health Board Risk Register (HBRR) Summary Position 

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.

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.

The Health Board Risk Register was last received by the Audit Committee in July 2024. Since then entries have been refreshed by Board Directors as part of the monthly review cycle. This report presents the October 2024 HBRR. The HBRR contains 33 risks, of which 22 have risk scores at, or above, the Health Board’s risk appetite threshold. Three of these have risk scores of 25. 

The HBRR is as attached at Appendix 4, and the most recent updates highlighted in red font. In addition to risks presented there, the following risks are deemed sensitive and are overseen in private session of Board and/or Committees:

· HBR 60	Cyber Security
· HBR 101	Industrial Action 

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

	Risk Analysis
	Number of Risks

	
	Jun 2024 HBRR
	Oct 2024 HBRR

	Risk Score of 25
	3
	3

	Risk Score of 20
	15
	14

	Risk Score of 16
	7
	9

	Risk Score 9-15 
	8
	7

	Risk Score of 5-8 
	0
	0

	Risk Score of 1-4 
	0
	0

	Total
	33
	33



3.1 	Risk Changes
	The following movements are noted in the register in the period since the July 2024 meeting:
· Two risks have been added to the register
· Two risks have increased in score:
· One risks have reduced in score:
· Two risks have been closed/de-escalated from the register:

3.1.1 The risk(s) added to the HBRR since the last update is/are:

	Risk
Ref
	New Risks
	Lead Exec Director
	Current Risk Score

	102
	Inability to Maintain Birthrate Plus Compliant Rosters
Birthrate Plus® enables health boards to calculate their midwifery staffing requirements based on their specific activity, case mix, demographics and skill mix.
There is a risk non-compliance with roster templates due to increased acuity, unplanned staff absence and vacancies. The potential impact of this may be reduced staffing levels against the agreed Birthrate Plus ®, staffing template resulting in poor patient outcomes and experience, and potential suspension of services.

	Executive Director of Nursing & Patient Experience
	16

	103
	High Quality Choices in Birth Place
The Community Intrapartum services remain suspended. There is a risk of not being able to provide high quality choices in place of birth (via appropriately staffed and resourced community midwifery teams, the freestanding midwifery unit at Neath Port Talbot Hospital, the alongside midwifery unit and obstetric unit at Singleton Hospital). The potential impact of this is poor patient experience and birth outcomes, poor staff morale and increased attrition of community midwives, increased acuity within obstetric services at Singleton Hospital, and the reduction of services could impact on organisational reputation.

	Executive Director of Nursing & Patient Experience
	16




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

	Risk
Ref
	Increased Risks
	Lead Exec Director
	Previous Risk Score
	Current Risk Score 

	52
	Impact Assessment Requirements
The Health Board does not have sufficient skills & resource in place to undertake integrated equality impact assessments in line with strategic service change and policy development.

	Director of Insight, Communication & Engagement
	12
	16

	66
	Access to SACT (Cancer Services)
The demand & complexity of planned treatment regime for cancer patients requiring chemotherapy currently exceed the available chair capacity, risking unacceptable delays in access to SACT treatment in Chemotherapy Day Unit with impact on targets and patient outcomes.

	Executive Medical Director
	15
	20




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

	Risk
Ref
	Reduced Risks
	Lead Exec Director
	Previous Risk Score
	Current Risk Score

	63
	Screening for Fetal Growth Assessment in line with Gap-Grow
There is not enough Ultrasound scanning & clinic capacity within Swansea Bay UHB to offer all women serial ultrasound scan screening in the third trimester in line with the UK perinatal Institute Growth Assessment Programme (GAP). Welsh Government mandate fetal growth screening in line with the GAP programme, which states serial ultrasound growth scans should be performed at three weekly intervals. There is significant evidence of the increased risk for stillbirth or neonatal mortality/morbidity (hypoxic ischaemic encephalopathy) HIE, where a fetus is growth restricted (Intrauterine Growth Restriction - IUGR) and/or small for gestational age fetus (SGA).
	Executive Director of Nursing & Patient Experience
	20
	12




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

	Risk
Ref
	Closed Risks
	Lead Exec Director
	Commentary

	91
	Mental Health Capacity Act
	Executive Director of Nursing & Patient Experience
	Noting progress in respect of structures and processes, it was agreed to close this risk entry and consider the risk afresh with focus on its remaining causes – training/competency. The residual risk has been assessed to have a lower risk level and was agreed to be managed within the operational service register in PCT Service Group.

	97
	Disruption due to Industrial Action
	Executive Medical Director
	This was closed following the standing down of industrial action by the BMA.




3.2	Risks Above the Board Risk Appetite
There are twenty two risks that are assessed as reaching the Board’s risk appetite threshold:

	
Risk Ref
	Risk Title & Description
	Current Score
	Executive Lead &
Nominated Board Committee

	1
	Access to Unscheduled Care
	25
	· Chief Operating Officer
· Performance & Finance Committee


	3
	Workforce Recruitment (Medical & Dental)

	20
	· Director of Workforce & OD
· Workforce & OD Committee

	4
	Infection Prevention & Control


	20
	· Executive Director of Nursing & Patient Experience
· Quality & Safety Committee

	16
	Access to Planned Care


	20
	· Chief Operating Officer
· Performance & Finance Committee

	43
	Deprivation of Liberty Safeguards

	16
	· Executive Director of Nursing & Patient Experience
· Quality & Safety Committee

	50
	Access to Cancer Services
	25
	· Chief Operating Officer
· Performance & Finance Committee


	52
	Impact Assessment Requirements

	16
	· Director of Insight, Communication & Engagement
· Performance & Finance Committee

	60
	Cyber Security 


	20
	· Director of Digital
· Digital, Data, Research and Innovation Committee

	61
	Paediatric Dental GA Service (Parkway)

	16
	· Chief Operating Officer
· Quality & Safety Committee

	64
	Health & Safety Infrastructure


	16
	· Director of Finance & Performance 
· Quality & Safety Committee


	66
	Access to SACT (Cancer Services)
 
	20
	· Executive Medical Director 
· Quality & Safety Committee

	69
	Safeguarding: Adolescents on Adult Mental Health Wards

	20
	· Chief Operating Officer 
· Quality & Safety Committee

	80
	Inability to Transfer Patients


	20
	· Chief Operating Officer 
· Quality & Safety Committee

	85
	Non-Compliance with ALN Act


	20
	· Director of Allied Health Professionals & Health Science 
· Quality & Safety Committee

	89
	Healthcare Nursing Staff Level (HMPS)

	20
	· Executive Director of Nursing & Patient Experience 
· Quality & Safety Committee

	90
	Non-compliance with UK-GDPR Article 15 regarding Subject Access Requests
	16
	· Director of Digital
· Digital, Data, Research and Innovation Committee

	92
	Finance – Forecast Deficit


	25
	· Director of Finance & Performance 
· Performance & Finance Committee


	93
	Capital Plan


	20
	· Director of Finance & Performance 
· Performance & Finance Committee


	96
	Develop an Approvable IMTP (statutory compliance)

	20
	· Director of Strategy 
· Performance & Finance Committee


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


	99
	Failure to implement the population health strategy approaches at the required scale
	20
	· Director of Public Health
· Population Health & Partnerships Committee

	101
	Industrial Action (HCSW)

	20
	· Director of Workforce & OD
· Workforce & OD Committee



The full HBRR at Appendix 4 details key controls in place to manage these risks and actions being taken to address them further. 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.

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 on the HBRR. 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:

· CONSIDER the revised Board Assurance Framework, template for a new Strategic & Assurance Register and risk strategic implementation plan;
· SUPPORT these documents, subject to any final changes, to be submitted to the Board for consideration;
· RECEIVE the Health Board Risk Register (HBRR) and update on risk matters.
· CONSIDER whether further assurance is required on risks and associated actions & controls – In particular on those risks exceeding the Board’s stated appetite levels.



	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 July 2024. 

	Appendices
	Appendix 1 - Board Assurance Framework.
Appendix 2 Template for a new Strategic & Assurance Register
Appendix 3 Risk Management Strategic Implementation Plan
Appendix 4 – Health Board Risk Register (HBRR) Risks
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