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	Report Author
	Neil Thomas, Assistant Head of Risk & Assurance

	Report Sponsor
	Hazel Lloyd, Director of Corporate Governance

	Presented by
	Hazel Lloyd, Director of Corporate Governance

	Freedom of Information 
	Open

	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 endorsement. 

	Key Issues



	· The risk management reset continues and members will be aware of the intention to create three levels of risk registers in the Osborne: Strategic; Corporate and Operational Risk Registers. 
· The Strategic Risk Register has evolved following further engagement with Board Directors and their senior teams, presenting risks facing the organisation focusing on horizon 2-3.  Risks in the register have been aligned to the Health Boards strategic objectives.
· A Corporate Risk Register has been developed and this document presents the most significant risks focusing on horizon 1 -2 and the risks are aligned to the strategic risks. 
· This report summarises the content of these registers, the approach taken to developing them and sets out next steps in respect of their maintenance and use in reporting to the Board & Committees for assurance on risk management.
· The operational risk register, focusses on horizon 1, and is under review with the Service Group Directors to align to the CRR and support the “Organised for Success” changes.

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

	
	☐	☒	☒	☐
	Recommendations

	Members are asked to:
· RECEIVE the new Strategic Risk Register and Corporate Risk Register and details of supporting processes. 
· ENDORSE the adoption of the use of the Strategic Risk Register and Corporate Risk Register by the Board and its Committees at future meetings for scrutiny and assurance of risk management arrangements.



RISK REPORT

1	INTRODUCTION
1.1	The purpose of this report is to introduce the revised Health Board Strategic Risk Register and new Corporate Risk Register to the Audit Committee, to summarise how they were created and to outline the approach that will be taken following their adoption to maintaining them and using them to provide Committees and the Board with assurance on the management of risk within the Health Board. 

2	BACKGROUND

2.1	Development of Strategic Risk Register 
2.1.1	As part of the review and reset of the Health Board’s risk management arrangements, the Risk & Assurance Team have supported the production of a Strategic Risk Register (SRR).

2.1.2	As previously reported, the Team has done the following to assist Board Directors’ considerations:

· Reviewed arrangements in place at other health bodies and identified examples of strategic risk entries made by organisations with similar objectives to our own.
· Provided relevant risks already captured within our own current Health Board Risk Register (HBRR) for comparison, together with thematic risk information on operational risks recorded within services.
· Identified common strategic risk themes and categories.
· Met with Board Directors (or their deputies/leads) individually to discuss and help to articulate strategic risks within their portfolios, and more widely across the organisation.
· Based on the foregoing, produced draft descriptions of the strategic risks facing our Health Board for Board Directors’ consideration.
2.1.3	These draft risk descriptions have been shared with Board Directors and their teams, who have been asked complete the remainder of the entries on the SRR for each risk, prioritising the following:

· Key controls in place to manage the risk
· The sources of any assurance they have in respect of the adequacy, effectiveness and application of each control, what that source is telling us in terms of control strength, and the overall level of assurance in respect of the effective management of each risk.
· Any identified gaps in control or assurance, or any further work required, and the actions in place to address them.

2.1.4	Since the report, the Team has had several further meetings with Board Directors’ senior colleagues to support the development of further risks for inclusion, plus to assist develop the sections remaining to be completed in others. 

2.1.5 Final sign-off of risk entries and supporting content has remained with the Board Directors who own the risks, and the SRR as a whole was circulated for final comment amongst Board Directors this month (November).

2.1.6 The risks recorded within the new Strategic Risk Register (SRR), grouped by strategic objective, are as follows:

	Strategic Objectives 
& Strategic Risk Titles
	Current Score
	Scrutiny Committee

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

	1: Population Health Approaches to Address Health Inequity
	20
	PHC

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

	2.1: Urgent & Emergency Care
	16
	PFC

	2.2: Planned Care
	12
	PFC

	2.3: Cancer Care
	20
	PFC

	2.4: Quality, Safety & Patient Outcomes
	16
	QSC

	2.5: Listening to People
	16
	QSC

	2.6: Maternity & Neonatal Service Transformation
	16
	QSC

	2.7: Mental Health Transformation
	16
	QSC

	Objective 3: People of Swansea Bay live healthier, equitable and more equal and prosperous lives

	3.1: Partnerships & Collaboration
	12
	QSC

	3.2: Maintaining our Estate
	20
	PFC

	3.3: Sustainability of Digital Services
	20
	DDRIC

	3.4: Failure to Deliver Digital Transformation
	20
	DDRIC

	3.5: Research, Development & Innovation
	12
	DDRIC

	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
	12
	WODC

	4.2: Leadership & Management 
	12
	WODC

	4.3: Culture, Values & Behaviours
	12
	WODC

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

	5.1: Achieving Financial Sustainability
	25
	PFC



Key:	QSC		Quality & Safety Committee
		PFC		Performance & Finance Committee
		WODC	Workforce & OD Committee
		DDRIC	Digital, Data, Research & Innovation Committee 
		PHC		Population Health Committee
		HBWLG	Health Board Welsh Language Group

2.2	Development of Corporate Risk Register 
2.2.1	The former Health Board Risk Register (HBRR) contained a mix of strategic risks identified by Board members for oversight and significant operational risks that had been escalated within the organisation and agreed by Board Directors for monitoring at Board and Committee level.

2.2.2	In the final stages of development of the SRR, the content of the HBRR was reviewed by the Director of Corporate Governance and Risk & Assurance Team. Risks were removed where they had been superseded by entries on the SRR, or they had achieved their target level. Those that remain have been recirculated for acceptance by Board Directors as the first iteration of a new Corporate Risk Register (CRR). Additionally, as part of this process, two new risks in relation to Emergency Preparedness Resilience & Recovery and Emissions Reduction have been added by Board Directors. The CRR as a whole was circulated, alongside the SRR, for final sign-off by Board Directors this month (November).

	The new CRR comprises the following risks:
	
	CRR Ref & Risk Title
	Current Score
	Scrutiny Committee

	92: Finance: Forecast Deficit
	25
	PFC

	4: Healthcare Acquired Infection
	20
	QSC

	60: Cyber Security*
	20
	DDRIC

	64: H&S Infrastructure
	20
	QSC

	66: Access to Cancer Services – SACT
	20
	QSC

	69: Adolescents being admitted to Adult MH wards
	20
	QSC

	80: Transfer of Clinically Optimised Patients
	20
	QSC

	85: Non-Compliance with ALN Act 
	20
	QSC

	89: Healthcare Nursing Staff Levels (HMP)
	20
	QSC

	90: Subject Access Requests
	20
	DDRIC

	93: Finance: Reduced capital funds
	20
	PFC

	96: Failure to Develop an Approvable IMTP (Statutory Compliance)
	20
	PFC

	104: Clinical Coding Completeness
	20
	DDRIC

	106: Emissions Reduction
	20
	PFC

	107: EPRR and Recovery
	20
	PHC

	3: Recruitment of Consultant Medical & Dental Staff 
	16
	WODC

	36: Paper Record Storage
	16
	DDRIC

	43: Deprivation of Liberty Safeguards
	16
	QSC

	61: Paediatric Dental GA Service
	16
	QSC

	105: Increased Cost of Replacement Pathology System (LIMS)
	16
	DDRIC

	53: Compliance with Welsh Language Standards
	15
	HBWLG

	52: Impact Assessment Requirements 
	12
	PFC

	94: CAMHS failure to meet required standards of performance
	12
	PFC

	100: Partnerships & Collaboration
	12
	PHC

	101: Industrial Action (HCSW)*
	12
	WODC


	Risks marked ‘*’ are received In Committee.

	All risks in the CRR have been linked to strategic objectives. Most are linked to particular risks on the strategic risk register also where a significant risk has been created on the SRR by Board Directors. If in the future CRR risks individually or collectively present a significant risk to achieving a strategic objective, then Board Directors may create additional entries on the SRR to capture this.

2.3	Register Update & Reporting Cycle

2.3.1	Following adoption of these registers, each will be subject to a cycle of review and update by their nominated Board Directors:

	SRR 	Bi-monthly
	CRR	Monthly

	As part of this process, in addition to ensuring entries remain up to date, Board Directors will consider and update the current level of risk for their entries, adjusting up and down as required.

	The updated register incorporating these changes will be circulated for sign-off to the Chief Executive and Board Directors.

2.3.2	It is intended to report both registers to each meeting of the oard, and for relevant extracts of the most recently published registers to be reported to its committees for oversight and detailed scrutiny.



2.4 Operational Risk Registers

2.4.1	Each Service Group and Corporate Directorate has an Operational Risk Register (ORR) recording risks to the delivery of their services. There is work being undertaken by the Risk Management Group to review the detail within operational risk registers, with particular focus being directed at those within service groups. At the beginning of November 2025 the service group operational risk registers were recording risks scoring 16 or above, categorized under the current risk types below:
	
	Risk Type
	Number of risks

	Compliance & Legislation
	18

	Environment, Estates & Infrastructure
	24

	Financial Management
	4

	Governance & Assurance
	8

	Health Promotion & Protection
	1

	Information Governance
	1

	Health & Safety
	1

	Medical Devices & Equipment
	26

	Patient Safety
	7

	Sustainable Services
	62

	Workforce & OD
	43

	Total
	195



2.5	Escalation & De-escalation

2.5.1	Risks can be highlighted for escalation / de-escalation at any time and it is the responsibility of the risk owner to do this where required. However, as part of the monthly cycle, Service Group Directors will be prompted to consider and submit any risks within their local ORR that they wish to escalate to Board Directors for consideration for inclusion on the CRR. For risks already on the CRR which may require escalation/de-escalation, the monthly CRR & SRR review cycle will also provide this opportunity for Board Directors. 

	Currently the decision to escalate 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 risks 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.
2.5.4	Escalation and/or de-escalation of risks will be further considered and agreed by the Risk Management Group, as part of the review of the operational risk register, on behalf of the Management Board. Decisions made will be reported to the Management Board subsequently. There may be cases where the Group takes decisions to the wider Management Board/Executive team for consideration and agreement.
	
2.6 	Risk Management Group

2.6.1	In addition to consideration of the risks for escalation and de-escalation, one of the functions of the Risk Management Group (RMG) is to oversee the Health Board’s risk management arrangements and implementation of policy to ensure consistency across the Health Board.

2.6.2	As part of this it undertakes periodic gateway reviews of operational risks registers, to be assured of ongoing risk management process within service groups and directorates and the quality of information recorded. This process also provides a ‘safety net’ for the identification of potential risks that may have not been escalated but which may warrant consideration. This work is ongoing. Further work will be undertaken via the Group and supported through training provided via the Risk & Assurance team on the identification of risks and escalation arrangements, including consideration of financial, staffing and service delivery risks and those informed by the outcomes of audits/external reviews. This will also support the “Organised for Success” programme.

3	GOVERNANCE AND RISK ISSUES
The purpose of this report is to highlight a proposed change in the way that risk will be managed and overseen within the Health Board via the introduction of a new strategic risk and corporate risk register. 

This report summarises the process to develop these registers, presents the initial position in respect of risks recorded and sets out the arrangements for their update and use going forward. 

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

5.	RECOMMENDATIONS

Members are asked to:

· RECEIVE the new Strategic Risk Register and Corporate Risk Register and details of supporting processes. 
· ENDORSE the adoption of the use of the Strategic Risk Register and Corporate Risk Register by the Board and its Committees at future meetings for scrutiny and assurance of risk management arrangements.

· 

	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 risk registers. 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. Board 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 board level risk registers present the framework within which 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 Sep 2025. 

	Appendices
	Appendix 1 – Strategic Risk Register 
Appendix 2 – Corporate Risk Register 
Appendix 3 – Risks on a page




9
Audit Committee – 20 November 2025
image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.jpeg
Un Bae Ary Cyd

One Bay Way




