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Sefyllfa / Situation

The Strategic Development and Operational Delivery Committee (SDODC) is responsible for
providing assurance to the Board that risks aligned to the Committee are being identified,
assessed and managed effectively.

The Committee is asked to seek assurance from Lead Officers/ representatives of the
Directorates that the operational risks identified in the attached reports are being managed
effectively.

Cefndir / Background

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.
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Operational risks must be managed within Directorates under the ownership and leadership
of individual Executive Directors, who must establish local arrangements for the review of
their Risk Registers, which includes the validation of the information and risk scores, and the
prioritisation and identification of solutions to their risks. In addition to these local
arrangements, formal monitoring and scrutiny processes are in place within Hywel Dda
University Health Board (HDdUHB) to provide assurance to the Board that risks are being
managed effectively.

All risks identified within the Datix Risk Module must be assigned to a formal Board
Committee, Sub-Committee or Group which will be responsible for securing assurance that
risks within their remit are being managed effectively.

Management Leads are asked to review risk assessments and risk actions in line with the
following timescales for review:

RISK SCORE DEFINITION MINIMUM REVIEW FREQUENCY
This type of risk is considered extreme and should be reviewed and
Extreme progress on actions updated at least monthly.
. This type of risk is considered high and should be reviewed and

8-12 High progress on actions updated at least bi-monthly.

This type of risk is considered moderate and should be reviewed and
4-6 Moderate | hrogress on actions updated at least every six months.
13 Low This type of risk is considered low risk and should be reviewed and

progress on actions updated at least annually.

In monitoring the risks associated with their respective areas of activity, each Committee and
Sub-Committee is responsible for:

e Scrutinising operational risks within their remit; either through receiving the Risk
Registers or through Service Reports;

e Gaining assurance that risks are being appropriately managed, effective controls
are in place, and planned additional controls are being implemented;

e Challenging pace of delivery of actions to mitigate risk;

e ldentifying, through discussions, new and emerging risks and ensuring these are
assessed by those with the relevant responsibility;

¢ Providing assurance to its parent Committee, or to the Board, that risks are being
managed effectively and reporting risks which have exceeded tolerance through its
Committee/ Sub-Committee/ Group Update Report;

e Using Risk Registers to inform meeting agendas.

It is therefore essential that the membership of these Committees and Sub-Committees
includes appropriate representation from Directorates, and that they are in attendance to
provide assurance and to respond to queries.

Relevant discussion should be reflected in the SDODC Update Report to the Board to
provide assurance on the management of significant risks. This will include risks that are not
being managed within tolerance levels (see Risk Appetite Statement), and any other risks,
as appropriate.

Asesiad / Assessment

The SDODC's Terms of Reference state that it will:
e Seek assurance on the management of principal risks within the Board Assurance
Framework (BAF) and Corporate Risk Register (CRR) allocated to the Committee and
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provide assurance to the Board that risks are being managed effectively and report any
areas of significant concern e.g. where risk tolerance is exceeded, lack of timely action;

e Recommend acceptance of risks that cannot be brought within the UHBs risk
appetite/tolerance to the Board through the Committee Update Report; and

e Receive assurance through Sub-Committee Update Reports and other management/task
& finish group reports that risks relating to their areas are being effectively managed
across the whole of the Health Board’s activities (including for hosted services and
through partnerships and Joint Committees as appropriate).

The two risks presented in the attached Risk Register (Appendix 1) as at 8" February 2022
have been extracted from Datix, based on the following criteria:

e The Strategic Development and Operational Delivery Committee has been selected by
the Risk Lead as the ‘Assuring Committee’ on Datix;

e The current risk score exceeds the tolerance level, as discussed and agreed by the
Board on 27" September 2018;

¢ Risks have been approved at Directorate level on Datix;

¢ Risks have not been escalated to the CRR.

Two risks have been scored against the Business objectives/projects ‘impact’ domain.

Below is a summary of the two risks, ranked highest to lowest by current score, which meet
the criteria for submission to the Strategic Development and Operational Delivery Committee
on 24t February 2022.

TOTAL NUMBER OF RISKS 2

NEW RISKS ENTERED ON DATIX
1301 - Strategic Planning Resource and Capacity.

INCREASE IN CURRENT RISK SCORE 1T 0
NO CHANGE IN RISK SCORE <~ 1
REDUCTION IN RISK SCORE { 0

REMOVED RISKS

245 - Inadequate facilities to store patient records and investment in
electronic solution for sustainable solution. — Risk closed as new risk
Corporate risk (1335) supersedes.

EXTREME (RED) RISKS (based on ‘Current Risk Score’) 0

HIGH (AMBER) RISKS (based on 'Current Risk Score’) 2

The summary table below has been extracted from the Datix system:

Risk | Date Title Directorate Current | Rationale for the Current Target
Ref Risk Risk Risk Score Risk
Identified Score Score
1126 | 01/04/21 | Women & Women and 8 Further monitoring of 8
Children Phase I Children Contractors until Phase |l
Project Risk - completed.
Directorate <:>
1301 | 01/06/21 | Strategic Planning | Strategic 8 Additional staffing required 4
Resource and Development to reduce this risk to a
Capacity. and NEW | tolerable level.
Operational
Planning
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The Risk Register at Appendix 1 details the responses to each risk, i.e. the Risk Action Plan.

The heatmap below has been obtained from the Risk Performance dashboard. An Incident
Response Improvement System (IRIS) account is required in order to access the Risk
Performance dashboard, which can be obtained by completing this online form. The
information reflects the risk information extracted from Datix on 8" February 2022 based on the
following criteria:

e SDODC has been selected by the risk lead as the ‘Assuring Committee’ on Datix;

¢ Risks are at Directorate level on Datix; and

e Risks are of all tolerance levels. (SDODC has four Directorate Level risks assigned to it,
of which two are below tolerance (and not included in this report)).

Below is a heatmap of the four Directorate level risks assigned to SDODC):

HYWEL DDA RISK HEAT MAP

LIKELIHOOD —
IMPACT |, RA1RE UNLI;(ELY POS?IBLE LIKELY ALMOSTSCERTAIN

CATASTROPHIC
5

MAiOR 1301 1126
MODERATE
3 337
MINOR 270
2
NEGLIGIBLE
1

The table below details when the four Directorate level risks assigned to the SDODC were last
updated on Datix. Risks are required to be updated along the following timescales, dependant
on their risk level:

Extreme Risks — Monthly.
High Risks — Bi-monthly.
Moderate Risks — Six-monthly.
Low Risks — Annually.

Risk numbers noted in red text in the table below denote those where a review of the risk is
overdue, based on the data as at 8" February 2022.

Risks updated | Risks updated | Risks updated | Risks updated
in last month within last 1-2 within last 3-6 within last 6-12
months months months
Extreme
High 1301 1126
Moderate 337 270
Low
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Argymhelliad / Recommendation

SDODC is asked to:

¢ Review and scrutinise the risks included within this report to seek assurance that all
relevant controls and mitigating actions are in place.

e Discuss whether the planned action will be implemented within stated timescales and
will reduce the risk further and/ or mitigate the impact, should the risk materialise.

This in turn will enable the Committee to provide the necessary assurance to the Board that
these risks are being managed effectively.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.6 Seek assurance on the management of principal
risks within the Board Assurance Framework (BAF) and
Corporate Risk Register (CRR) allocated to the
Committee and provide assurance to the Board that
risks are being managed effectively and report any
areas of significant concern e.g. where risk tolerance is
exceeded, lack of timely action.

Contained in the report

All Health & Care Standards Apply

All Strategic Objectives are applicable

10. Not Applicable

Gwybodaeth Ychwanegol:

Further Information:
Underpinning risk on the Datix Risk Module from across
HDdUHB’s services, reviewed by risk leads/ owners

Risk Appetite - the amount of risk that an organisation
is willing to pursue or retain’ (ISO Guide 73, 2009)

Risk Tolerance - the organisation’s readiness to bear a
risk after risk treatment in order to achieve its objectives
(1SO Guide 73, 2009)
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Effaith: (rhaid cwblhau)
Impact: (must be completed)

N/A

No direct impacts from report however impacts of each
risk are outlined in risk description.

No direct impacts from report however impacts of each
risk are outlined in risk description.

No direct impacts from report however impacts of each
risk are outlined in risk description.

No direct impacts from report however impacts of each
risk are outlined in risk description.

No direct impacts from report however proactive risk
management including learning from incidents and events
contributes towards reducing/ eliminating recurrence of
risk materialising and mitigates against any possible legal
claim with a financial impact.

Poor management of risks can lead to loss of stakeholder
confidence. Organisations are expected to have effective
risk management systems in place and take steps to
reduce/ mitigate risks.

No direct impacts from report however impacts of each
risk are outlined in risk description.

Has EqIA screening been undertaken? No
Has a full EqIA been undertaken? No
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SDODC Risk Register

Date: 8th February 2022
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