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	Hazel Lloyd, Interim 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 highlight the risks from the Health Board Risk Register (HBRR) assigned to the Population Health & Partnership Committee (PHPC) for scrutiny.

	Key Issues



	· The Committee last received a Risk Report and draft risk entry relating to Population Health in March 2023. 
· The Population Health risk was finalised subsequently and included in the March HBRR. Updates to this risk have been agreed for inclusion in the April 2024 HBRR, an extract from which is attached to this report. 
· A register entry is being developed to capture the risks associated with Partnerships. This will be incorporated into the next iteration of the HBRR when agreed.


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· NOTE the updates to the Health Board Risk Register (HBRR) relating to risks assigned to the Committee.

· CONSIDER the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified, and consider whether further action / assurance is required in respect of any.






RISK MANAGEMENT REPORT
POPULATION HEALTH & PARTNERSHIP RISKS

1. INTRODUCTION

The purpose of this report is to highlight the risks from the Health Board Risk Register (HBRR) assigned to the Population Health & Partnership Committee for scrutiny.


2. BACKGROUND

2.1 Risk Management Framework

The Audit Committee is responsible for reviewing the establishment and maintenance of an effective system of risk management and providing assurance to the Board in that respect. While this is the case, individual risks have been assigned to other Board committees for more detailed scrutiny and assurance.  The intention is that committee work programmes are aligned so that progress made to address key risks is reviewed in depth.  Regular HBRR update reports are submitted to the Board and the committees of the Board to support this.

Executive Directors are responsible for managing risk within their area of responsibility.  The Management Board, chaired by the Chief Executive, oversees the overall operation of the risk management framework and the management of risks within the health board risk register.

Risk Register management is supported by a Risk Management Group (RMG) which meets quarterly and is responsible for overseeing the operational management of risk, ensuring local systems and processes are in place and are operating effectively to ensure appropriate reporting and escalation. The Group last met in May 2024.

Additionally, a Risk Scrutiny Panel is responsible for ensuring there is an appropriate and robust risk management system in place and working throughout the organisation. It is responsible for moderating new risks and risks escalated to the Health Board Risk Register (HBRR) and Board Assurance Framework (BAF) and recommending and advising the Management Board on the escalation and de-escalation of risks. The Panel last met in May 2024.

2.2 Risk Appetite

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.

2.3 Health Board Risk Register (HBRR)

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.


3.	GOVERNANCE & RISK
 
3.1 Action to Update the HBRR

Health Board risk register entries are circulated to lead Executive Directors monthly for review and updated where required. A consolidated, updated register is circulated to Executive Team for agreement and final version issued. This report presents the risks allocated to this Committee as agreed in the April 2024 HBRR – the relevant risk extracts are attached at Appendix 1. Key changes made in the most recent monthly update are highlighted in red font. 

3.2 HBRR Population Health & Partnership Risks

At the March 2024 meeting a draft Population Health risk entry was presented to the Committee for information & consideration. The risk was finalised subsequently and included in the March 2024 HBRR. This has been reviewed and updated for the April HBRR an extract from which is attached to this report.

Work on other risks has been delayed by absence within the Risk & Assurance Team. This has resumed and Risk & Assurance has met with colleagues in Strategy to develop an entry that reflects risks in relation to Partnerships. A draft risk is currently being considered by Executive Directors and is expected to be finalised shortly for addition to the next iteration of the HBRR (and next PHPC report).

Risk & Assurance are meeting with the Interim Director of Public Health & colleagues shortly to consider further potential risk entries for development and inclusion.

The Population Health risk is assessed as exceeding the Health Board’s risk appetite threshold at which action is required to reduce risks to acceptable levels. Table 1 below highlights key aspects of this risk & its management:

Table 1 – HBRR High Risks Assigned to this Committee 
	
Risk Reference
	Risk Description
	Current Score
	Executive Lead
& Key Actions

	99
	Failure to implement the population health strategy approaches at the required scale.  
This arises from risk of a failure of the organisation to understand and act on the provisions of the strategy for building whole of system actions across the 4 pillars; and the consequent lack of systems and processes to support the delivery of population health improvements.
Currently identified contributors to this risk include the absence of the tactical level planning required to design and deliver cross-cutting programmes within a federated operational delivery system; lack of systematic review and capture of population health contributions of existing services; limited behaviour change to adopt a population health focus at service and corporate level; uncertainty about the financial commitment to support Population Health Strategy Implementation as well as a lack of clear processes for accessing available funding; a limited focus on prevention; and a lack of consideration of how to act to influence the wider determinants that affect the population’s health and how the Health Board might contribute to addressing these.  The outcome if the risk is not addressed is worsening health in our population with widening health inequities.

	20
	Lead: Interim Director of Public Health

The risk score remains unchanged currently, but the assessment rationale has been updated to reflect that: 
· Within SBUHB there is a limited focus on prevention; and a lack of consideration of how to act to influence the wider determinants that affect the population’s health. The Population Health Development Board governance mechanism to enact population health is being reviewed and is not currently operational. 
· The organisation is unable to confirm the financial allocation to support population health strategy implementation. The public health team have been unable to establish budgetary control or governance processes for utilisation of funding held in the population health reserves affecting implementation of priorities agreed through the Population Health and Partnerships Committee. 

The risk register entry lists current controls, amongst which some were recently implemented and developing:
· Population Health and Partnerships Committee and Population Health Development Board established as governance mechanisms for Population Health.
· Behavioural change resource identified to develop behavioural change framework for SBUHB to develop capability and capacity in support of required cultural change.
· Local population health measures in development with SDGs to be reported quarterly through Annual Plan Oversight Group (APOG).
(A fuller list of controls in contained in the HBRR extract.)

A Gateway point has been agreed for end of June 2024 for review of progress on governance actions: 
· Population Health Development Board re-organisation;
· Service Group reporting changes;
· Capability and capacity review and development work.

Consideration will be given to the inclusion of further actions at this point.





4. FINANCIAL IMPLICATIONS

There are financial implications to minimising the risks entered on the HBRR in relation to significant revenue implication around strengthening resources in the Health Board, Service Groups and Departments.  Capital monies may also be required in relation to supporting the improvements required to improve and where this is the case further detail is provided in the individual entries on the HBRR.

5. RECOMMENDATIONS

Members are asked to:
· NOTE the updates to the Health Board Risk Register (HBRR) relating to risks assigned to the Committee.

· CONSIDER the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified, and consider whether further action / assurance is required in respect of any.
· 

	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 provides an update on risks allocated to the PHPC which were last reported to the Board in March 2024. 

	Appendices
	· Appendix 1 – Health Board Risk Register (HBRR) Risks Assigned to the PHPC Committee
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