Operational Risk Report
Mental Health Legislation Committee — 3" March 2026
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Situation Hywel Dda

University Health Board

This report provides the Mental Health Legislation Committee (MHLC) with the current status of operational risks within its remit.

The Committee is asked to seek assurance from the risk leads that risks are being managed effectively.
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Risk Management - Overview Hywel Ddl

University Health Board

Effective risk management requires a ‘monitoring and review’ structure to be in place to ensure that risks are effectively identified and assessed, and that appropriate
controls and responses are in place.

The Health Board’s risk management process is recorded via the Datix Risk Register module, and enables risks to be recorded at either Principal, Corporate or
Operational level. An escalation process is in place to ensure that risks which require escalation or de-escalation are done via appropriate approval processes and
governance arrangements.

The Health Board operates within the widely accepted “Three Lines of Defence” model to ensure the appropriate responsibility is allocate for the management,
reporting and escalation of risk.

Risks are aligned to an appropriate Clinical Care Group or Executive Function (hereto referred to as “Functions”), and each has a designated risk lead responsible
for reviewing in a timely and comprehensive manner.

All risks identified within the Datix Risk Module must be aligned to a formal Board Committee, Sub-Committee or Group who are responsible for the monitoring and
scrutiny of risks which relate to their remit.

The Sub-Committee and Group structure is responsible for the monitoring and scrutiny of operational risks within their remit. They are responsible for:

« Scrutinising operational risks within their remit either through receiving the risk registers or ~ BOARD/AUDIT COMMITTEE
through Service Reports C sevoRmawaeEnT

» Gaining assurance that risks are being appropriately managed, effective controls are in place and I 1 1 I §
planned additional controls are being implemented. 15 LINE OF DEFENCE 21 LINE OF DEFENCE 39 LINE OF DEFENCE | =3

* Challenging pace of delivery of risk actions. e anage Hske e e ST T |

« ldentifying through discussions, new and emerging risks and ensure these are assessed by " Operatone manegerent nave . Rmn — .ntema.Au,,it e
those with the relevant responsibility. assesses,coritlsand Migates e e - psessorecvonsssor e [ IS

»  Providing assurance to its parent committee that risks are being managed effectively and report | Bl il S Bob e i | S
risks which have exceeded tolerance through its Sub-Committee/Group update report. rsseae S R Systems & advics o support 15t (M. At"'g‘:,,mmg' =

* Using risk registers to inform meeting agendas. :’n:‘;i:s"’;’ugm“ - B

It is therefore essential that the membership of these sub-committees includes the appropriate representation and that they are in attendance to provide
assurance and respond to queries.
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Operational Risks assigned to MHLC Hywel Dda

University Health Board

1 operational risk on Datix have been aligned to the Mental Health Legislation Lc;t\?vl rr?sl:(rzt;ier:cj Ig;erzséftkfon;ﬂeﬁﬂgg criteria for reporting ;
Committee (MHLC) which is within review date and have been identified as _ _

reportable to MHLC based on the following criteria: Risks closed since last report to MHLC 1

Increase in risk score since last reported to MHLC M 0

. MHLC has been selected by the risk lead as the ‘Local Management Group’ | Decrease in risk score since last reported to MHLC 0

on Datix; No change in risk score since last reported to MHLC > 1

. The current risk score is either equal to or exceeds the target risk score; EXTREME (RED) Risks (based on ‘Current Risk Score’) 0

. Risks have been identified at operational level on Datix; and HIGH (AMBER) Risks (based on 'Current Risk Score’) 0

. Risks have not been escalated to the Corporate Risk Register. MODERATE (YELLOW) Risks (based on 'Current Risk Score’) 1

The following slide summarises the operational risks aligned to MHLC. The Risk Register attached at Appendix 1, provides full detail of the reportable
risk, including control measures in place and the risk action plan to further manage and mitigate the risk.
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Risks closed since last report e

Risk Reference & Title Overseeing Clinical Lead Rationale Date Risk
Care Group / Director Closed
Executive Function

1857 - Risk of delayed admissions Mental Health and Chief Operating| As of 25 November 2025, the risk has been 26/11/2025
under the Mental Health Act due to Learning Disabilities Officer fully mitigated with controls in place and
patient flow and bed capacity working, but may be re-opened and reviewed in

the future should the risk re-occur as there is
the potential that demand could outweigh
capacity and delays could be possible for
patients awaiting beds, at any time.
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Risks with no change in Current Risk Score Hywel Dl

University Health Board

Risk Reference & Title Overseeing Lead Director | Current | Target Expected Date of last
Clinical Care Risk Risk Date to risk review
Group / Executive Score Score Achieve
Function Target Risk
Score
1781 — Risk of being unable to provide a Mental Health and Chief Operating 6 4 31/12/26 10/02/26
Community Place of Safety (CPOS) to individuals | Learning Disabilities | Officer ->
detained under Section 136 in Ceredigion count

Rationale for Current Risk Score

Likelihood score given is 3 as it is always possible that an individual in Ceredigion will need to be detained on a Section 136. The current impact
score given is 2 as minor intervention is sometimes required (i.e. moving an individual to a different county) with an increased length of time in

care /delay in assessment being undertaken.

The risk of having no facility in Ceredigion is outweighed by the fact that the facility was unfit for purpose and a much higher risk in itself. Ongoing
engagement within the Clinical Care group and wider stakeholders.

Rationale for Target Risk Score (TRS)

A paper is being drafted by the Assistant Director of Nursing which is to be presented to Public Board. The completion of this action will enable
the target risk score to be achieved.




Recommendations

The Committee is requested to:

RECEIVE ASSURANCE that identified controls are in place and
working effectively; and

RECEIVE ASSURANCE that all planned actions are credible and
deliverable, and in line with agreed plans, and will be implemented
within stated timescales and will reduce risks further and/or mitigate the
impact should risks materialise; This in turn will enable the Mental
Health Legislation Committee to provide the necessary assurances that
the Health Board is managing these risks effectively.
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