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	 Meeting Date
	22 May 2025	Agenda Item
	2.1

	Name of Meeting
	Audit Committee - Part 2

	Report Title
	Health Board – Risk Reset Update

	Report Author
	Neil Thomas, Assistant Head of Risk & Assurance
Len Cozens, Head of Compliance
Rebecca Nix, Head of Assurance & Regulation

	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 provide the Audit Committee with an update on progress with the development of the Health Board’s new Strategic Risk Register, the inaugural gateway review of risks and other risk and assurance matters.

	Key Issues



	· Following completion of meetings with Executive Directors and their leads, a set of draft, proposed strategic risks have been collated, which has been shared with Executive Directors.
· The process of agreeing the wording and ownership of these strategic risks will be completed and shared with Board members in the June Board Development session where the Boards appetite for risk will also be considered.
· The Strategic Risk Register will then be reported to the Board in July.
· The inaugural ‘Gateway Review’ of Service Group operational risks was initiated at the May Risk Management Group meeting. 
· The Risk Management Policy has been reviewed and updated and will be presented to the July Board for approval and is available in the resource section for members to review and will formally be brought to the Audit Committee in July for consideration, allowing time to make any amendments following the Board Development session on risk.
· NWSSP Audit & Assurance has recently completed a review of Risk Management & Board Assurance Framework at the Health Board, which derived a ‘Reasonable’ assurance rating and the report and management response will be considered in the May Audit Committee. 

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· RECEIVE and take ASSURANCE from the update on progress with the development of the Health Board’s new Strategic Risk Register
· RECEIVE and take ASSURANCE from the update on the inaugural risk ‘Gateway Review’ undertaken at the May Risk Management Group Meeting and the progress of updates to the Risk Management Policy.
· RECEIVE the ‘Reasonable’ assurance derived from the recently completed NWSSP Audit & Assurance review of Risk Management & Board Assurance Framework.



RISK RESET UPDATE

1. INTRODUCTION
1.1	The purpose of this report is to provide the Board with an update on progress with the development of the Health Board’s new Strategic Risk Register, and other risk and assurance matters.
2. STRATEGIC RISK REGISTER
2.1	As previously reported to the Board, the Risk & Assurance Team has been supporting a ‘review & reset’ of the framework which underpins how the Board gains assurance on delivery of its strategic objectives and its risk management arrangements.
2.2	As part of that work, a Strategic Risk Register (SRR) template has been developed to support the recording & monitoring of the principal risks to the achievement of health board strategic objectives. This has been shared with the Audit Committee and the Board, and with Executive Directors to progress its population.
2.3	To support Executive Directors’ considerations, the Risk & Assurance Team reviewed arrangements in place at other health organisations within NHS Wales, NHS England and NHS Scotland, and identified examples of strategic risk entries made by organisations with objectives similar to our own. Common strategic risk themes and categories were established, and sample descriptions were provided to Executive Directors in order to support considerations and stimulate thought. Where relevant risks were already captured within our own current Health Board Risk Register (HBRR), these were also provided for comparison, together with thematic risk information on operational risks recorded within services.
2.4	The Head of Compliance and Assistant Head of Risk & Assurance then met with Directors (or their deputies/leads) in order to discuss and help to articulate strategic risks within their portfolios, and more widely across the organisation. The output from these discussions has then been used to produce draft descriptions of the strategic risks facing our Health Board.
2.5	These draft strategic risks were then collated into a single document, which presented risk titles and descriptions, as well as suggested Executive Director risk owners and oversight committees.
2.6	The Strategic Risk Register will be considered together with the Boards appetite for risk in the June Board Development meeting and then presented to the July Board.
2.7 	The Health Board Risk Register is attached as Appendix 1 and continues to be used until the new Strategic Risk Register is reported to the July Board.  At that time the Health Board will then report on risks using the Strategic Risk Register, Corporate Risk Register and Operational Risk Register in line with the agreed Risk Management Strategy and re set of risk management arrangements.
3.	‘GATEWAY REVIEW’ OF RISKS AND RISK MANAGEMENT POLICY  
3.1 	The Risk Management Strategy (RMS) contains objectives intended to strengthen the ways in which the Board gains assurance on delivery its risk management arrangements.  These objectives include the introduction of a ‘gateway review’ process of risks and a review of the Risk Management Policy. 
3.2 	As part of the inaugural ‘Gateway Review’ of all operational risks, Service Groups were invited to attend the May Risk Management Group Meeting to present on the management of operational risks scored 15 and above.  
3.3 	Data shared with the Service Groups prior to the meeting included the detail of the individual risks, analysis of risk types (as recorded in the Risk Management system, Datix), analysis of long-standing risks by recorded risk level, and data reflecting when the risk entries were last updated.   
3.4 	To support the review process, Subject Matter Experts (SMEs) were identified for each risk type.  Service Group risk information was shared with the SMEs for their review and feedback, which was subsequently shared with the Service Groups prior to the RMG Meeting.     
3.5	Presentations were made at the May RMG Meeting by the Mental Health and Learning Disabilities, Neath Port Talbot Singleton, and Primary Community and Therapy Services Service Groups, followed by discussion with RMG Members and SMEs.  Due to leave commitments, the Morriston Service Delivery Group presentation and discussion was deferred until the June RMG Meeting. Notes are being prepared currently for circulation and agreement, following which the RMG will consider and agree next steps.
3.6 	As part of the ‘review & reset’ of the risk management framework, the Risk Management Policy has undergone an initial review by members of the Risk Management Group.  The policy is available for members in the resource section and will be formally submitted for consideration to the Audit Committee in July, allowing time to take account of any changes required following the Board Development session on risk in June.  The Board will then consider the policy for approval in the July Board meeting.
3.7 	In addition to updating the Policy to include the SRR and establishment of the Corporate Risk Register, the revised document strengthens and clarifies the roles and responsibilities; risk escalation and de-escalation processes; partnership working and shared risks; and project-specific risks. 

4 	NWSSP AUDIT & ASSURANCE REVIEW
4.1	NWSSP Audit & Assurance colleagues have recently completed a review of arrangements for Risk Management and the Board Assurance Framework at the Health Board. The purpose of this review was to assess the effectiveness of the procedures for identification, management and reporting of strategic and key operational risk through the Board Assurance Framework (BAF) and the Corporate Risk Register. The review focussed on the following key objectives:
· Management and Assurance arrangements are defined within an up-to-date Strategy and Framework and associated procedures, aligned to the Health Board’s objectives and strategic direction.
· Processes are in place to support the monitoring and review of key risks and assurance mechanisms, including the BAF and CRR, across the Health Board, including at Committee and Board level.
· The BAF aligns to the Health Board’s strategic objectives, and both the BAF and CRR have considered risk appetite.
· Strategic and corporate risks are regularly reviewed, and processes are in place to support, and evidence changes in risk scores.
· Where gaps in control and assurance are identified, action plans that are regularly monitored are in place setting out the work required to close those gaps.
· Progress made with implementing the internal audit recommendations raised in the 2023/24 audit of Risk Management.
 4.2	Each of the above objectives, and the review overall, derived a ‘Reasonable’ degree of assurance. One recommendation was made in the report relating to the age of some entries on the Health Board Risk Register. An action plan has been put in place to address this. The final report will be received by the Audit Committee in May 2025.
5.  FINANCIAL IMPLICATIONS
5.1	This report does not present any matters for decision with financial implications. There may be financial implications arising from actions required to improve the treatment of organisational risks. Where this is the case, they should be highlighted within individual risk register entries or dedicated board/committee papers for information.
6.	RECOMMENDATIONS
6.1	Members are asked to: 
· RECEIVE and take ASSURANCE from the update on progress with the development of the Health Board’s new Strategic Risk Register
· RECEIVE and take ASSURANCE from the update on the inaugural risk ‘Gateway Review’ undertaken at the May Risk Management Group Meeting and the progress of updates to the Risk Management Policy.
· RECEIVE the ‘Reasonable’ assurance derived from the recently completed NWSSP Audit & Assurance review of Risk Management & Board Assurance Framework.


	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 improve the treatment of organisational risks. Where this is the case, they should be highlighted within individual risk register entries or dedicated board/committee papers 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 March 2025

	Appendices
	Appendix 1 – Health Board Risk Register
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