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Our overarching vision is a healthier Swansea Bay where individuals enjoy longer, happier, and more independent lives, with access to the care they need when they need it most.  To help us achieve our vision, we have a mission to deliver better health, better care and better lives for the people we serve. This means helping individuals, families, and communities to live healthier, more fulfilling lives, preventing illness where we can and treating it swiftly, safely, and compassionately.

We have five strategic objectives:
	Strategic Objective 1:
	People of Swansea Bay live healthier, fairer and more prosperous lives

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

	Strategic Objective 3: 
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovative digital solutions, research, development and innovation

	Strategic Objective 4: 
	The Health Board is a great place to work where all staff feel valued and work together towards a common goal

	Strategic Objective 5: 
	The Health Board is a resilient, sustainable and responsible organisation



Our Strategic Risk Register (SRR) provides the key risks to achieving this strategy.
Risk Appetite is the amount and type of risk that an organisation is willing to take to meet its strategic objectives. It provides a framework which enables the organisation to make informed planning and management decisions.
Acknowledging the context that the NHS is currently in, with a critical need for identifying opportunities for finding new ways of working to increase productivity and effectiveness, the Board has reviewed its appetite for the coming year. There is an acceptance that decision making will need to embrace innovation and changes in our model for delivery and that there will be challenging decisions along the way. In some cases, there will be a willingness to make decisions which may impact upon our ‘business as usual’ in pursuit of longer-term rewards, provided that this is done in a controlled way.  
To support decision-making in the year ahead, risk types have been established:  quality, safety & patient experience (including health & safety); workforce & culture; finance; regulation & compliance; sustainability; estates & environment; digital; research & innovation. The Board has considered the level of risk it will tolerate for risks of each type. These ‘appetite levels’ will be applied to strategic risks recorded against each of the Board’s strategic objectives. Recognising that decisions can impact more widely than the area of focus, when taking decisions, the Board will consider the potential impact of those decisions on risks within these categories and on the achievement of the Board’s linked strategic objectives.
It is important to note that the Health Board considers the impact of each decision it makes on the safety of our patients and staff – this is a key part of all decision making.  The Board also recognises that there may be occasions when a more cautious, or indeed an eager, appetite may be applied to risk taking and decision making than set out in this appetite statement – on these exceptional occasions a clear rationale will be set out to explain the variance from the usual appetite level.
The acceptance of risk when decision-making will require assurance on the strength of our internal control framework, and the actions we take to strengthen it further.  We will continue to monitor these, informed by the opinions of independent, third parties (3rd line of assurance) such as internal audit, taking assurance from the annual Head of Internal Audit Opinion and the delivery of audits as part of its annual programme.  Our risk appetite will be reviewed annually, or sooner if the Health Board receives any significant third line of assurance feedback. 
To translate the Board’s appetite into practice, risk tolerance scores associated with each appetite level are applied to the risk assessment and management of risks on our Strategic Risk Register. This sets levels of risk acceptable to the Health Board. The lower the appetite, the greater the level of control expected to manage the risk; the more critical the controls are to the management of a risk, the greater the level of assurance required that they are working effectively.  Confidence will be gained where there are appropriately designed controls in place to positively affect outcomes, and through assurance that the controls are operating effectively.  The tolerance levels applied to risks in the Strategic Risk Register, set the upper limits of what will be tolerated by the Board. Directors and managers may aspire to reduce risk further and action may be taken to pursue this where it is possible to do so.
Following consideration of the eight risk types, the Health Board has indicated a Cautious appetite for four, and Open appetite for three and an Eager appetite for one. These align to the risk bandings below:
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Any risk with a current risk score of 15 or below, irrespective of its type, would fall within the upper tolerance level of the appetite levels assigned. Risks with current scores higher than this level (ie 16 or above) on the operational, corporate and strategic risk registers will be reported in an appropriate format to Committees of the Board regularly and to the Board at each meeting.
	Risk Type
	Averse
	Minimal
	Cautious
	Open
	Eager

	Quality, Safety & Patient Experience (inc H&S)
	Zero appetite for any decisions with a high chance of an adverse or uncertain impact on the quality of patient care and the quality of outcomes for the patient.
	Appetite for taking very limited clinical risks if essential to the quality of patient care and outcomes. Such risks are properly assessed with mitigating controls in place. Avoid innovation unless established and proven to be effective.
	Appetite for taking moderate clinical risks where there is a low degree of inherent risk and the possibility of improved quality of outcomes, and appropriate controls are in place.
	We will pursue innovation where there is potential for significant longer-term rewards and improvement on the quality of patient outcomes.
	Eager to lead the way and will prioritise new innovations, even in emerging fields. We consistently challenge current working practices in order to drive improvement in the quality of patient outcomes.

	Workforce & Culture
	Avoidance of any workforce risks that threaten the delivery of safe and effective patient care and outcomes.
	Only prepared to accept the possibility of very limited workforce risk impacts if essential to safe and effective patient care and outcomes. Innovation is not a priority
	Prepared to take limited risk with regards to workforce as long as this could yield opportunities elsewhere within the Health Board for improvements in workforce, cultural and leadership development.
	Appetite to take workforce management decisions which may have short term implications for our workforce for potential longer-term gains.
	Eager to lead the way in terms of workforce and cultural innovation, accepting that this may be disruptive in the short term, but would be outweighed by the opportunity to drive improvement.

	Finance
	No appetite for decisions or actions which may result in financial loss.
	Only prepared to accept minimal possibility of material financial impacts or losses or reporting misstatements if essential to safe and effective patient care and outcomes
	Limited financial impacts or losses are accepted if they yield upside opportunities elsewhere within the Health Board. Value for money is a key focus.
	Prepared to invest and/or accept financial impacts or losses for the benefit of improved patient care and outcomes if appropriate controls are in place and value for money is delivered.
	Proactively invest and/or accept financial impacts or losses for the benefit of patient care and outcomes, recognising that the potential for substantial gain outweighs inherent risks.

	Regulation & Compliance
	Zero appetite for any decisions that present risks to the Health Board maintaining accreditation, complying with legislation and policies.
	Only prepared to accept the possibility of minor regulatory observations if related actions are essential to the safe and effective patient care and outcomes.
	Accept possibility of moderate regulatory observations / judgements as long as appropriate controls are in place and there is a potential for improvement outcomes.
	Willing to take decisions that are likely to bring additional scrutiny to outwardly promote new ideas and innovations where potential benefits outweigh the risks.
	Comfortable to take decisions that may expose the Health Board to significant additional scrutiny or judgement as long as there is commensurate opportunity for improvement outcomes for our stakeholders.

	Sustainability
	No appetite for action which may impact on operational service delivery. Focus on capability to protect services and maintain tight control.
	Limited action may be taken which may impact on operational service delivery only where it is essential to deliver safe and effective patient care and outcomes. Decision making authority held by senior management.
	Appetite for taking moderate risks relating to service delivery where there is a low degree of inherent risk and the possibility of improved outcomes, and appropriate controls are in place. Robust performance oversight processes in place.
	Willing to take decisions that will impact on the business-as-usual delivery of services to deliver transformation and secure longer term quality improvement.
	Appetite to take investment and transformation decisions in areas which are likely to impact on the delivery and accessibility of services in the short term in order to deliver significant improvement for the long term.

	Estates & Environment

	No appetite for decisions that compromise statutory compliance, critical infrastructure, environmental responsibilities, or the safe operation of the estate.
	Only prepared to accept very limited estates or environmental risk where essential to maintain safe services and where statutory duties, business continuity and environmental controls are protected.
	Prepared to take limited estates and environmental risks where controls are in place and there is potential to improve resilience, sustainability, access or service quality.
	Willing to take decisions on estate use, infrastructure and environmental change that may disrupt business as usual in the short term to secure longer-term safety, sustainability and service benefits.
	Eager to pursue significant estates transformation and environmental innovation where potential long-term benefits for patients, staff, sustainability and resilience outweigh managed short-term disruption.

	Digital

	No appetite for decisions that knowingly increase cyber, information governance, data quality or system availability risks which could compromise safe care or statutory obligations.
	Only prepared to accept very limited digital risk where essential to maintain safe services, with robust controls for cyber security, data protection, clinical safety and business continuity.
	Prepared to take limited digital risks where the solution is assessed, controlled and supports improved efficiency, access, quality or resilience without compromising safety or compliance.
	Willing to adopt digital solutions and new ways of working that may require short-term disruption, training or process change to deliver longer-term service, productivity and patient outcome benefits.
	Eager to lead and scale digital innovation, including emerging technologies, where benefits are compelling and risks are actively managed through governance, assurance and evaluation.

	Research & Innovation
	No appetite for research or innovation activity that compromises patient safety, ethics, consent, regulatory compliance, data protection or the Health Board’s reputation.
	Only prepared to accept very limited research and innovation risk where activity is approved, proportionate, evidence-informed and subject to appropriate ethical, clinical and information governance controls.
	Prepared to support controlled research, development and innovation where risks are understood and the activity has potential to improve services, outcomes, efficiency or population health.
	Willing to pursue research and innovation opportunities that may change established practice where there is credible evidence, clear governance and potential for significant patient, staff or system benefit.
	Eager to lead and spread research and innovation across the Health Board, accepting managed uncertainty where governance is strong and potential benefits are transformational.


Based on models produced by the Good Governance Institute ‘Risk Appetite for NHS Organisations.
image1.png
Minor Moderate Major
5-8 9-15 16




