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Strategic Risk Register
Dec 2025
Risks allocated to the 

Population Health Committee
	Risk ID Number SRR-1.1
	Risk Label – Population Health Approaches to Address Health Inequity
Risk Description – If our staff do not understand and act on the provisions of the Population Health Strategy, and develop the capability and capacity to enact a system approach to addressing the challenges of improving the health of the entire population, then there is a risk that we will not develop effective systems, processes and partnerships to incorporate and deliver population health approaches outlined in the Strategy. This could result in worsening health in our population, widening health inequalities and a failure in our statutory duty as a health board.


	Risk Score
	Consequence
	Likelihood
	Overall Score
	Trend
	Strategic Objective
	People of Swansea Bay live healthier, equitable and more equitable and prosperous lives

	Inherent Score
	5
	5
	25
	(
	Lead Director / Risk Owner
	Director of Public Health

	Current Score
	5
	4
	20
	
	Monitoring
Committee
	Population Health Committee

	Target Score
	3
	3
	9
	N/A
	Risk Appetite
	T.B.C.


	Risk Score

Over Time
	Nov 2025
	Dec 2025
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	20
	
	
	
	
	
	
	
	
	
	


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

	Risk ID
	Description
	Score

	52
(1763)
	Statutory Compliance: Engagement & Impact Assessment 

The Health Board does not have sufficient resource in place to undertake engagement & impact assess in line with Statutory Duties
	12

	100

(TBC)
	A lack of a robust approach to partnerships & collaboration 

If the health board does not have effective structures, processes and working relationships with its external partners, there is a risk that areas of work dependent upon collaboration with partners may not deliver what is required in a timely way, impacting on the delivery of health board priorities.
	12


	Key Controls

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

	Control Ref
	Control

	1
	Strategy Execution: The Public Health Team have implemented and are pursuing an evidence-based engagement focused strategy execution methodology to support implementation of the Population Health Strategy 

	2
	Governance: The Population Health Committee has been established to provide governance oversight of the Population Health Strategy. 

	3
	Engagement: Engagement across the organisation in support of strategy execution has been extensive and encompassed all Service Delivery Groups and Corporate Departments to build competence, capability and capacity to enact strategy. 

	4
	Strategic Planning: Population health has been integrated into key organisational processes (planning, business case development, partnerships, performance, strategy development). 

	5
	Leadership: Strategy execution approach has developed tactical and operational level leadership to support strategy execution.  

	6
	Performance Management: Reporting progress on Population Health Strategy execution through the Health Board Service Delivery Group quarterly performance 

	7
	Policy Alignment: Wellbeing of Future Generations Act 2015 outlines 5 ways of working which provide a framework to embed sustainable development in public sector organisations in Wales. 

	8
	Strategic objectives: The Population Health Strategy has been integrated into the SBUHB Strategic Objectives. Strategic indicators have been developed to support measurement of population health gain. 

	9
	Further work to be developed in relation to children & young people services. This will be considered as part of the Health Boards work on the CYP strategic plan.

	10
	Further work to develop internal governance and leadership in relation to Partnerships & Collaboration.


	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
	Evidence based strategy execution model in place for Population Health Strategy
	Organisational focus on strategy production. No agreed execution methodology or mechanism to measure and evaluate strategy implementation. 

Strategy implementation since March 2023 has focused on engagement to build capability, capacity & literacy around population health. 

Agreement through Population Health Committee and Executive to adopt CORE20Plus5 methodology as the foundation to develop organisational population health plan enabling executive ownership of portfolios and development of robust programmes with population health measures. 
	Population Heath Strategy Internal Audit Completed Jan 25
	Reasonable 

	2
	There is limited understanding and focus and reporting on Population Health at service delivery level across the organisation. 
	Population Health & Partnerships Committee has been subject of a review (Dec 24). Review Outcome is to separate population health and partnerships with revised governance arrangements. The terms of reference for both groups are being designed to ensure that there is read across both agendas. In addition to this the redesign of the governance arrangements will see population health reported to the Population Health Committee from all other SBUHB governance Committees. 
	The Audit Committee has received a Population Health Internal Audit report in May 2025.
	Limited

	3
	Stakeholder engagement draws together vital strategy execution components leadership, planning, stakeholder engagement, decision making and human resources to navigate complexity. An enabling function that provides direction, translation of strategy and commitment of resources to collaborative working.
	Favoured organisational approach to strategy execution is to develop and measure defined programmes of work aligned to executive portfolios. 

Introduction of CORE20Plus5 methodology by Director of Public Health to support executive ownership of portfolios and development of population health priorities and measures. 
	WFGA outline five ways of working as the behaviours required to embed sustainable development in public service organisations. 
	Limited

	4
	SDGs are familiar with the requirements to consider Population Health. Literacy and local priorities are being developed and planned. 
	SBUHB has no strategic population health plan. Population Health Audit recommendations support the development of a strategic plan. 
	Welsh Government planning guidance for 2025/26 makes explicit a requirement to plan and deliver population health and preventative approaches to healthcare.
	Unsatisfactory

	5
	Tactical leadership to develop population health priorities identified across all SDGs
	Executive leadership and ownership of population health in SBUHB is not consistent. Competing priorities and organisation culture focused on service delivery and targeted intervention targets. 
	Clear policy direction from Welsh Government and NHS Leadership to deliver population health and prevention approaches. 
	Limited

	6
	SDGs are required to report on population health and there are monthly review meetings held with Executive Directors.
	Organisational performance focus is on meeting Welsh Government targets and compliance with Targeted Intervention status. Reporting Population health Audit recommendations through SBUHB performance mechanisms will be a key driver to improving delivery. 
	NHS Organisations are expected to report on population health and Prevention (JET/IQPD etc)
	Unsatisfactory

	7
	Policy requirements incorporated into service level documentation. 
	Strategic engagement with WFG Commissioners Office. WFGA five ways of working not embedded as a behavioural framework to support delivery of sustainable development. 
	WFGA journey checker in place and reported for SBUHB
	Reasonable

	8
	Strategic Objectives incorporate the Population Health Strategy. PHS implementation not routinely report at SG board level.  
	Board approved strategic objectives in place. Outline strategic indicators developed to monitor progress on improving health and wellbeing of the population. Tactical capability and system level measures require developing against agreed SDG population health priorities. 
	
	Reasonable

	
	Current Overall Assurance Rating

The Lead Director and/or nominated representative 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.
	Moderate


	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
	Leadership 
	Leadership is identified as influencing engagement, motivation and decision making in developing a strategy supportive culture, creation of alignment and enabling collaboration. A lack of leadership engagement and consistency, leaders not prioritising the PHS, lack of understanding has been identified as barriers. Senior leaders are perceived as having limited understanding of the purpose of the PHS. 
	All Executives & Service Group Directors
	31/10/2025
	May 25: CORE20Plus5 methodology accepted by Population Health Committee & Executive

	2
	Long term thinking/planning 
	Long-term thinking and approaches are identified as critical factors/enablers to PHS execution. Limited long-term thinking and planning capability. Recovery and Sustainability Programme, Welsh Government planning and finance cycles are all short term.  
	Director of Planning & Partnerships
	Ongoing
	

	3
	Culture & Context
	SBUHB is a service delivery focused organisation. Strategy execution is not a primary focus for executives and there is limited understanding of what is required to enact strategy in a complex operating environment. In addition, to this there is limited tactical capability and for a to enact strategy operationally and an absence of a recognised organisational methodology. 
	CEO & Executive Directors
	Ongoing
	Board focus on becoming a population health focused and competent organisation. 

	4
	Strategic Planning, Management & Alignment 
	SBUHB has in place 5 strategic objectives that underpin our high-quality organisational vision. Organisational structure, planning, finance, human resources, performance and decision making need to be aligned in pursuit of these objectives.

Integration of PHS into strategic planning processes is as an enabler. A lack of clear organisational population health plan and population health priorities at SDG level is a major barrier. Strategic planning capability to support strategy execution is immature. Leadership engagement has been identified as a key enabler supporting improved strategic planning capability and supporting alignment of people, structure, process, finance and technology to execute the PHS. 
	Director of Planning & Partnerships
	31/01/2026
	May 25: Population Health Committee timeout session agreement to utilise CORE20Plus5 and align executive ownership to portfolios 

Jun 25: Executive Steering Group developing thinking to better align cross cutting portfolios across service delivery mechanisms, streamline reporting and develop more robust performance mechanisms. Includes the development of Planning & Finance Assurance Group (PFAG) to replace existing business case process. 

	5
	Measurement 
	Development of the measurement and performance infrastructure to demonstration of impact of PHS execution was identified as a key condition and enabler. 


	Director of Public Health 
	31/01/2026
	Oct 24: Initial outcome measures developed for strategic objective 1

Jun 25: Organisational performance infrastructure being developed; population health measures being revised by Public Health Team

	6
	Organisational Structuring
	Established Population Health governance mechanism. Absence of executive ownership of distinct population health priorities and the tactical forums to organise resources, finance and activity in pursuit of population health gain. 
	All Executive Directors & SDG Directors
	31/10/2025
	Nov 24: Population Health & Partnerships Committee disaggregated. Population Health Committee established including representation from primary care

Jun 25: Executive Steering Group developing thinking to better align cross cutting portfolios across service delivery mechanisms, streamline reporting and develop more robust performance mechanisms. Includes the development of Planning & Finance Assurance Group (PFAG) to replace existing business case process. 


	Additional Comments

	


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


2

