Appendix 2: 	Summary of Changes Made to the Strategic Risk Register 

Strategic Risk Register Changes

	Exec Team Agreed Actions (March 2026)
	Exec Lead and Update / Comment (incl key changes during April cycle)

	Objective 1 – Population Health & Inequalities

	1.1 Population Health Approaches to Address Health Inequity


	Lead: Director of Public Health 
· The Interim Director of Public Health has substantially refreshed this risk replacing and refreshing entries under Controls, Assurances, and Actions sections, and the risk scores.
· Current risk score re-assessed and reduced by Executive Board from 20 to 16.


	1.2 Partnerships and Collaboration

	Lead: Director of Planning & Partnership
· The Assuring Committee was amended to be the full Board.
· This risk has been reassigned to ref SRR 1.2 (from SRR 3.1) beneath the above strategic objective.


	Objective 2 – Quality, Safety & Access to Care

	2.4 Quality, Safety & Patient Outcomes

	Lead: Director of Nursing & Patient Experience
· Risk has been retained on SRR ref 2.4 with same score, but the description and actions have been refreshed.


	Listening to People 
(was SRR 2.5)

	Lead: Director of Nursing & Patient Experience
· Risk was transferred from the SRR to the CRR March 2026 (ref CRR111). 
· SRR 2.4 (Quality, Safety & Patient Outcomes risk) updated to include reference to this as a new linked CRR risk.


	2.6 Perinatal Service 
(was ‘Maternity & Neonatal Service Transformation’)

	Lead: Director of Nursing & Patient Experience
· Risk retained on SRR.
· Progress against actions updated.


	2.7 Mental Health 
(was ‘Mental Health Transformation’)

	Lead: Chief Operating Officer
· Risk retained on SRR and score confirmed.
· The linked corporate risk register risk CRR69 (adolescent admissions to adult MH wards) was de-escalated from CRR following Executive team discussion of the reduced frequency of admissions. Reference to it has been removed from this SRR entry under related risks.
· Two new risks, on mental health & learning disabilities staffing and estate, have been added to the CRR, and referenced within this SRR entry.

Action remaining: Actions are subject to review by the Board Lead.


	2.8 Access to Services (Planned and Unscheduled Care)
	Lead: Chief Operating Officer
· The three SRR risks – 2.1 Urgent & Emergency Care, 2.2 Planned Care and 2.3 Cancer Care – have been removed from the SRR and a fresh, single Access to Services entry created (ref SRR 2.8).
· The Planned Care, Cancer Care and Urgent & Unscheduled Care risks have been transferred into the CRR (CRR109, CRR 110 and CRR117 respectively) and linked within the new SRR 2.8 entry.

Action remaining: The Controls, Assurances and Actions sections of this risk are subject to review and completion by the Board Lead.


	Research, Development & Innovation 
(was SRR 3.5)

	Lead: Executive Medical Director
· Risk was transferred initially to CRR (ref CRR112). 
· Following transfer, it was subsequently de-escalated from the CRR for local management.

	Objective 3 – Estates & Digital Transformation

	3.2 Estates 
(was ‘Maintaining the Estate’)

	Lead: Director of Finance
· Risk retained on SRR, with adjusted description.

Action remaining: Actions are subject to review by the Board Lead.


	Sustainability of Digital Services 
(was 3.3)

	Lead: Director of Digital
· Risk has been transferred to CRR (ref CRR113) and linked within SRR 3.4 (Digital Transformation risk) 
· Current risk score re-assessed and reduced by Executive Board from 20 to 15. 


	3.4 Digital Transformation (was ‘Failure to Deliver Digital Transformation’)

	Lead: Director of Digital
· Risk retained on SRR and description refreshed.
· Current risk score re-assessed and reduced by Executive Board from 20 to 15.


	Objective 4 – Workforce, Leadership & Culture

	4.1-4.3 Workforce & OD Risks (Staff Wellbeing; Leadership; Culture) 

	Lead: Director of Workforce & OD
· SRR risks remain unchanged currently due to unplanned absence of Executive Lead. 

Action remaining: Board Lead to finalise replacement SRR entries.



	Objective 5 – Financial Sustainability

	5.1 Recovery & Sustainability 
(was ‘Achieving Financial Sustainability’) 

	Lead: Director of Finance
· SRR risk retained 

Action remaining: Actions are subject to review by the Board Lead.




Following the transfer of risks and risk score adjustments (two risk reduced) by the Executive Board, the revised SRR contains 12 risks, two of which have a score of 20 or above. The overall assurance levels on controls in place have not changed. The risk profile is summarised below 

	SRR
Ref 
	Strategic Risk
	Lead
	Risk Score[footnoteRef:1] [1:  I=Inherent Risk; C=Current Risk; T=Target Risk] 

	Current Overall SRR Assurance 
& Committee Oversight

	
	
	
	I
	C
	T
	

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

	1.1
	Population Health Approaches to Address Health Inequity
	DOPH
	25
	16
	16
	MODERATE
PHC Mar 26
received 
Dec 2025 SRR

	1.2
	Partnerships and Collaboration
	DOPPP
	16
	12
	8
	GOOD
QSC Feb 26
received 
Dec 2025 SRR 

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

	2.4
	Quality, Safety & Patient Outcomes
	EDON
	20
	16
	12
	GOOD
QSC Feb26
received 
Dec 25 SRR

	2.6
	Perinatal Service
	EDON
	20
	16
	9
	GOOD
QSC Feb26
received 
Dec 25 SRR 

	2.7
	Mental Health
	COO
	20
	16
	8
	GOOD
QSC Feb26
received 
Dec 25 SRR 

	2.8
	Access to Care *NEW*
	COO
	25
	16
	12
	TBC

	Objective 3: Care is delivered in safe and appropriate settings supported by innovative digital solutions

	3.2
	Estates
	DOF
	20
	20
	12
	MODERATE
PFC Jan26
received 
Dec 25 SRR

	3.4
	Digital Transformation
	DODIG
	25
	15
	10
	GOOD
DDRIC Mar26
received 
Dec 25 SRR

	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
	DOWOD
	12
	16
	8
	Risk to be replaced.
WODC Feb26
received 
Dec 25 SRR

	4.2
	Leadership & Management
	DOWOD
	12
	12
	8
	Risk to be replaced.
WODC Feb26
received 
Dec 25 SRR

	4.3
	Culture & Values
	DOWOD
	12
	12
	8
	Risk to be replaced.
WODC Feb26
received 
Dec 25 SRR

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

	5.1
	Recovery & Sustainability
	DOF
	25
	25
	15
	GOOD
PFC Jan26
received 
Dec 25 SRR




Corporate Risk Register Changes

	CHANGES (REF & TITLE)
	DETAIL OF CHANGE

	New risks
	8

	CRR109 
Access to Planned Care
	Score 12
CRR risk entry moved from SRR to CRR, following development of an over-arching strategic risk covering Access to Services.


	CRR110
Access to Cancer Care
	Score 20
CRR risk entry moved from SRR to CRR, following development of an over-arching strategic risk covering Access to Services.


	CRR111
Listening to People 
	Score 16
CRR risk entry created to record this risk, following transfer from SRR.


	CRR113
Sustainability and Refresh of Digital Systems & Infrastructure

	Score 15 (also decreased from 20)
CRR risk entry created to record this risk, following transfer from SRR.

	CRR114
Mental Health & Learning Disabilities Staffing

	Score 20
CRR risk entry created following consideration of sustained gaps in key professional groups and registered nursing establishments, variable staffing fill and reliance on temporary staffing in high-acuity settings.


	CRR115
Mental Health & Learning Disabilities Estate
	Score 20
CRR risk entry created following consideration of significant environmental hazards and infrastructure fragility across parts of the mental health & learning disabilities estate.

	CRR116 Maternity Services Site 
	Score 20
CRR risk entry created following consideration of main maternity service based in Singleton, but ITU, emergency and acute specialties sited at Morriston.

	CRR117
Access to Urgent & Emergency Care
	Score 20 (in development)
CRR risk entry moved from SRR to CRR, following development of an over-arching strategic risk covering Access to Services.  The detailed description and risk entry are in development with Chief Operating Officer’s team.

	Increased risks
	Nil

	Reduced risks
	2

	CRR53
Compliance with Welsh Language Standards

	Score reduced 1512
Risk score reduced (March CRR cycle) following identification of funding to support translation software.


	CRR85 Non-Compliance with Additional Learning Needs Act

	Score reduced 2016
Risk score reduction reflects improvement in performance against Section 65 and Section 20 duties; there has been improved compliance in percentage terms and a reduction in the total number of breaches.


	De-escalated/closed risks
	3

	CRR61
Paediatric dental general anaesthetics/sedation services

	This risk was reviewed by the Executive Team in April 2026, and it was agreed that the risk level was lower and it could be de-escalated for ongoing management within the PCT Service Group operational risk register.

	CRR69
Issues related to adolescent patient admission to adult mental health inpatient wards
	It was agreed by the Executive Team that as there is another option other than ward F, and the frequency of admissions such as these has significantly reduced, the risk could be de-escalated to the MHLD Service Group operational risk register.

	CRR94
CAMHS failure to meet required standards of performance

	Following discussion at Mental Health Legislation Committee, the Service Group Director (MHLD) and Chief Operating Officer agreed that this risk could be de-escalated from the CRR. This was supported by Executive Board.

	For Noting
	

	CRR112
Research, Development & Innovation
	Following transfer of this risk from the SRR to CRR it was reviewed by the Executive Risk Owner and proposed for de-escalation from CRR on account of its score. This was supported by Executive Board. So this risk has been added and removed from the register since it was last received by the Audit Committee.





