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	Meeting Date
	16 September 2025	Agenda Item
	2.1

	Name of Meeting
	Audit Committee

	Report Title
	Risk Report

	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 Risk Register (HBRR) to the Audit Committee for review and assurance, and to provide the Audit Committee with an update on progress on the reset of the Board assurance and risk management arrangements. 


	Key Issues



	· Content received to date from risk owners has been included in the Strategic Risk Register and presented here.
· This report presents a summary of key entries within the August 2025 Health Board Risk Register (HBRR) and changes since it was last received by the Committee.
· The HBRR contains 31 risks, of which 18 have risk scores at, or above, the Health Board’s risk appetite threshold. One has a risk score of 25. 
· The report presents a summary of high-scoring risks recorded and managed by individual services/specialties within Service Group operational risk registers.

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· RECEIVE an update on progress with the development of the strategic risk register.
· RECEIVE for assurance purposes the Health Board Risk Register (HBRR) and summary of movements.
· RECEIVE a summary of the risks recorded and managed by services/specialties within Service Group operational risk registers.
· CONSIDER whether further assurance is required on risks and their management.





RISK REPORT

1	INTRODUCTION

1.1	The purpose of this report is to present the Health Board Risk Register (HBRR) to the Audit Committee for review and assurance, and to provide the Audit Committee with an update on progress on the reset of the Board assurance and risk management arrangements.

2	BACKGROUND

2.1	Update on 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 are currently supporting the production of a Strategic Risk Register (SRR).

2.1.2	To assist Directors’ considerations, the Team have:

· 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 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 Directors’ consideration.

2.1.3	These draft risk descriptions have been shared with 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	All responses received to date have been included in the SRR document which can be found at Appendix 1. It is intended that this SRR be submitted to the September 2025 meeting of the Board. Further work is required to complete entries for the following areas of risk:

· Urgent & Emergency Care
· Planned Care
· Cancer Care
· Maintaining Our Estate
· Achieving Financial Sustainability

	These risks will be added to the SRR as they are completed and agreed.

2.2	Health Board Risk Register (HBRR) Summary Position 

2.2.1	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. The HBRR is continuing to be updated while work is ongoing to set up the new Strategic Risk Register and Corporate Risk Register.

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.

2.2.2	The Audit Committee last received the March HBRR at its July 2025 meeting. Since then, entries have been refreshed by Board Directors as part of the monthly review cycle. This report presents the August 2025 HBRR. The HBRR contains 31 risks, of which 18 have risk scores at, or above, the Health Board’s risk appetite threshold. One of these has risk a score of 25 (this is reduced from four risks scoring 25 at the last report to Audit Committee). 

The HBRR is as attached at Appendix 2, 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

	
	May 2025 HBRR
	Aug 2025 HBRR

	Risk Score of 25
	4
	1

	Risk Score of 20
	14
	15

	Risk Score of 16
	6
	7

	Risk Score 9-15 
	8
	8

	Risk Score of 5-8 
	0
	0

	Risk Score of 1-4 
	0
	0

	Total
	32
	31



2.3	Risk Changes
	
2.3.1	Key changes in risks scores since the last meeting are:

	CHANGES
	NUMBER

	New risks
	Nil

	Risks with increased scores
	Nil

	Risks with reduced scores
	6

	Risks de-escalated / closed
	1



Details are set out in the following sections.

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

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

	1
	Access to Unscheduled Care Service 
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.

Note:
The Urgent & Emergency Care system continues to see high demand, with ambulance attendances higher than seen previously.  However, this demand has been mitigated (beginning June 25) by improvement activity across the hospital resulting in improved flow away from the Emergency Department (ED). This improvement activity has been married with additional capacity at the front door (Ward) to decongest ED and resulted in the resultant reduced risk score.
	Chief Operating Officer
	25
	16

	16
	Access and Planned Care 
There is a risk of harm to patients if we fail to diagnose and treat them in a timely way.

Note:
The Health Board delivered the 104 week and 52 week waiting time targets at the end of March 2025.  This has been sustained during Quarter 1 of 2025/26.  Risk score reduction reflects continued delivery of Referral to Treatment targets.

	Chief Operating Officer
	16
	12

	50
	Access to Cancer Services 
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.

Note:
Risk score is based on being off trajectory for Suspected Cancer Pathway, but the reduction (in July 25) reflects improvements in delivery.

	Chief Operating Officer
	25
	20

	51
	Nurse Staffing (Wales) Act (Section 25B wards) – Risk of Non-Compliance with the Nurse Staffing (Wales) Act 
There is a risk we may not meet these requirements fully due to increased acuity, unplanned staff absence and vacancies. The potential impact of this maybe non-compliance with the ‘Act’, poor patient outcomes and experience, and suspension of services.

Note:
Following June 2025 Nursing and Midwifery Safe Staffing Assurance Group meeting the score was reduced following reduction in the operational risk score in Paediatrics.
	Executive Director of Nursing & Patient Experience
	12
	9

	66
	Access to Cancer Services (SACT) 
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.

Note:
The reduction in score reflects improved performance from Q4 24/25 to Q1 25/26 in respect of tre4atment start timeliness. 

The score remains high reflects:
Demand for SACT continues to exceed current service capacity.
Ongoing workforce challenges persist within the Chemotherapy Day Unit (CDU) and Pharmacy Technical Services (PTS), impacting service delivery.
Patient waiting times remain elevated, with a continued number of breaches against SACT Key Performance Indicators (KPIs).
The introduction of new cancer diagnoses and NICE-approved treatments necessitates the implementation of additional SACT regimens, further straining resources.

The risk score will be reviewed further when the next Quarter’s performance becomes available. In the meantime, most posts are now recruited to and training initiated. Once all staff are recruited and fully trained it is anticipated that the score will reduce further.

	Executive Medical Director
	25
	20

	105
	Significant increased cost for the replacement Pathology System LIMS
If the new Laboratory Information Management (LIMS) system is not live before 15th December 2025 then there will be significant more cost across NHS Wales which could impact the Health Board’s financial plans in 2025/26 and 2026/27. Costs would have to be covered to avoid pathology losing access to the current LIMS system resulting in the inability of pathology to deliver diagnostic results and blood transfusion services across all Health Board services including emergency, acute, primary and community services.

Note:
The change in risk assessment score for this risk follows a review and re-articulation of the risk as a financial risk. 
	Executive Director of Allied Health Professional & Health Sciences
	20
	16



2.3.3 The risk that has been de-escalated is noted below: 

	Risk
Ref
	De-escalated/Closed Risks
	Lead Exec Director
	Notes

	37
	Operational and strategic decisions are not data informed
Significant gaps in information collection due to lack of digital clinical systems especially within Primary, Community and Mental Health services (Connecting Care System) resulting in inability to deliver statutory reporting requirements. 
Users are unable to access the information they require to make decisions at the right time
Business intelligence and information already available is not always utilised effectively
	Director of Digital
	This had a score of 12 and so fell beneath the Board risk appetite threshold and was reported at the last Board meeting as de-escalated, for continued management within the Digital Services directorate operational risk register. 






2.4	Risks Above the Board Risk Appetite

There are 18 risks that are assessed as reaching the Board’s risk appetite threshold:

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

	4
	Infection Prevention & Control


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

	43
	Deprivation of Liberty Safeguards

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


	50
	Access to Cancer Services
	20
(was 25)
	· Chief Operating Officer
· 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


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


	66
	Access to SACT (Cancer Services)
 
	20
(was 25)
	· 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
	20
	· Director of Digital
· Digital, Data, Research and Innovation Committee

	92
	Finance Forecast Deficit


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


	93
	Reduced Capital Funds 
	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

	104
	Failure to meet Tier 1 targets in Clinical Coding Completeness
	20

	· Director of Digital
· Digital Data Research & Innovation Committee



Following reductions in risk scores noted above, the below risks have fallen beneath the Health Board’s current risk appetite thresholds:

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

	1
	Access to Unscheduled Care
	16
(was 25)
	· Chief Operating Officer
· Performance & Finance Committee

	105
	Loss of Pathology Services
	16
(from 20)
	· Executive Director of Allied Health Professionals and Health Scientists
· Quality & Safety Committee



The full HBRR at Appendix 1 includes all risks above and below the appetite threshold, together with details of key controls in place to manage risk 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.


2.5	Operational Service Risks 

In addition to the risks escalated and accepted onto the Board-level Risk Register (HBRR), individual services within Service Groups record and manage operational risks to their service provision within local risk registers, captured within the Datix system. At the beginning of September 2025, there were 625 recorded at service level as having a current risk score of 9 or above by individual risk owners within the context of the services they provide. These can be summarised by Type as below (further detail by Sub-Type is presented at Appendix 3).

	NUMBERS OF RISKS SCORED 9+ BY RISK TYPE
	MHLD
	Morriston
	NPTS
	PCT
	Total

	Risk Type
	
	
	
	
	

	Compliance with legislation and Statutory/regulatory inspections
	4
	11
	10
	7
	32

	Environment, Estates and Infrastructure
	19
	22
	15
	3
	59

	Financial Management
	4
	6
	3
	7
	20

	Governance and Assurance
	8
	4
	5
	14
	31

	Health and Safety
	6
	9
	7
	2
	24

	Health Promotion & Protection
	2
	1
	2
	
	5

	Information Governance and Communication
	3
	5
	3
	4
	15

	Medical Devices, Equipment &Supplies
	
	45
	35
	7
	87

	Patient Safety
	11
	15
	10
	9
	45

	Sustainable Services
	11
	78
	52
	19
	160

	Workforce & OD
	20
	47
	36
	44
	147

	Grand Total
	88
	243
	178
	116
	625



Risks are reviewed at Service Group level via local governance mechanisms and considered in the context of services provided. Policy requires that where a Service Group considers that risks cannot be managed within the Service Group alone or are assessed as exceeding the Health Board’s risk appetite, they are escalated corporately for review.

Corporate review is undertaken via the monthly Risk Management Group. The Group is chaired by the Executive Medical Director (vice-chair is the Executive Director of Nursing & Patient Experience) with representation from each service group and corporate directorate. Risks escalated are considered for addition to the Board-level Risk Register in the context of health board wider objectives and with consideration to the Board’s appetite. 

In addition to the escalation process, the Risk Management Group has received presentations from Service Groups on their processes and the risks being managed. The Group has received an analysis and details of the operational risk register entries being managed within services and is reviewing its approach to ongoing oversight of service level risk management currently. 


3	GOVERNANCE AND RISK ISSUES

The purpose of this report is to highlight significant risks associated with Health Board business. It highlights those currently assessed at levels that reach the appetite level of the Board and presents an overview of movements in risks. Supported by the Health Board Risk Register which accompanies this report, it presents key controls in place and further actions being taken to manage risks, the lead Directors accountable for their management and the Committees overseeing the same.


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:

· RECEIVE an update on progress with the development of the strategic risk register.
· RECEIVE for assurance purposes the Health Board Risk Register (HBRR) and summary of movements.
· RECEIVE a summary of the risks recorded and managed by services/specialties within Service Group operational risk registers.
· CONSIDER whether further assurance is required on risks and their management.

· 

	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 May 2025. 

	Appendices
	Appendix 1 – Strategic Risk Register 
Appendix 2A – Health Board Risk Register (HBRR) Risks
Appendix 3 – Summary of Risk Types & Sub-Types 
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