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	Purpose

	Receive the Strategic and Corporate Risk Registers for the purpose of scrutiny, challenge and assurance.

	

	Recommendation: 

	APPROVE
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	CONSIDER
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	RECOMMEND
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	ADOPT
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	ASSURANCE
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	The Board is asked to: 
· Receive the Strategic and Corporate Risk Registers for the purposes of scrutiny and assurance.





	

	Link to Public Health Wales Strategic Plan

Public Health Wales has an agreed strategic plan, which has identified seven strategic priorities.  

This report contributes to all Strategic Priorities

	Strategic Priority
	Choose an item.

	Strategic Priority
	Choose an item.

	

	Summary impact analysis  


	Equality and Health Impact Assessment
	No decision is required.

	Risk and Assurance
	This submission is the Strategic and Corporate Risk Registers.

	Health and Care Standards
	This report supports and/or takes into account the Health and Care Standards for NHS Wales Quality Themes 

	
	Governance, Leadership and Accountability

	Financial implications
	The financial implications of failing to manage corporate risk effectively are significant, both in terms of the potential for loss and also the failure to capitalise on opportunities. 

	People implications 
	No people implications.
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1. Purpose / situation

This paper summarises the organisations Strategic and Corporate Risk Registers, highlighting any areas of concern that may require further discussion. This paper must be read in conjunction with the Strategic and Corporate Risk Registers’. 

All Committees consider the Strategic and Corporate Risk Registers and the relevant risks specific to the Committee at each Committee meeting. The Audit and Corporate Governance Committee seeks assurance on the overall system for risk management and seeks assurance as to the effective management of Strategic and Corporate risks within the organisation. 

The Strategic Risk Register is provided to the Board three times a year and the Corporate Risk Register twice a year to offer assurance over and above the role of the Committees and Business Executive Team. 

The Strategic Risk Register details the six current Strategic Risks that were approved by the Board in May 2022. These are the highest-level risks that could prevent the organisation from delivering on its strategic priorities.  

The Corporate Risk Register details the six highest-level operational risks that are being managed on a day-to-day basis by Executive Directors. The Corporate Risk Register was refreshed and approved at BET in September 2022. 

2. Delivery Confidence Assessment 

All strategic risks carry a delivery confidence assessment assigned by the Executive Sponsor. The table below demonstrates the RAG status.

	DCA RAG
	DCA Description

	[image: ]
	High degree of confidence exists that the controls and actions identified will mitigate the risk to the required level.

	
	It is feasible that the controls and actions identified will mitigate the risk to the required level but issues remain outstanding that require addressing.

	
	There is little confidence that the controls and actions identified will mitigate the risk to the required level.




3. Risk Appetite

The strategic themes have been assessed with a risk appetite being approved for each. All strategic and corporate risks have been assessed against the risk appetite. The table below demonstrates the risk appetite by strategic theme. 

	Strategic Theme
	Appetite Descriptor

	Enabling better population health and reducing health inequalities through preventative and sustainable measures
	Willing

	Delivering excellent services for population screening programmes, health protection and infection
	Cautious

	Supporting improvements in the quality and safety of health and care services
	Keen

	Maximising the use of digital, data and evidence to improve population health
	Willing

	Enabling the successful delivery of the plan
	Willing


4. Strategic Risks

The Strategic Risk Register is the vehicle through which the Board takes assurance that it has a clear understanding of the strategic risks facing the organisation in the delivery of its strategic objectives, together with the severity and the impacts if the risks are realised.

An assessment of each of the six strategic risks by the respective risk owner is shown below, along with the current Delivery Confidence Assessment. The assessment also includes a summary of which Committee has delegated responsibility for the risk and what activity the Committee has undertaken since the last time the Board received the report. The full risks are provided in Appendix 1 and 2.

4. Risk 1

Following the revisions to the Long Term Strategy, the Executive Sponsor is confident that the current and emerging threats have been considered and incorporated into the Long Term Strategy. The risk continues to be monitored and tolerated and we remain alert to any new emerging threats.

	[bookmark: Risk1]Risk Description

	There is a risk that Public Health Wales will not be sufficiently focused, agile and responsive in discharging our functions, caused by the unpredictable and changing nature of the current and emerging geopolitical, socio-economic and health threats, resulting in an inability to tackle the population health challenges in a sustainable way. 

	Risk Appetite
	Proposal for de-escalation or removal*

	Willing
	Not Applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	4
	4
	16
	4
	4
	16

	Current
	4
	4
	16
	3
	4
	12

	Target
	3
	4
	12
	3
	4
	12

	DCA at last Board
	Present Live DCA

	Amber
	Amber

	Executive Sponsor Insight

	
Ministerial approval of the Board approved IMTP was received.  

The organisation is managing the risk by continuing to monitor the impact of the IMTP to respond to potential emerging geopolitical, socio-economic and health threats. The development and implementation of a key data dashboard to monitor the health of the nation provides information to inform any new or additional interventions to respond to emerging health and wellbeing needs. We are committed to developing a public health approach to the cost of living crisis through a coordinated approach across the organisation and considering how we best support our own staff.  Actions remain on track with updates provided to reflect the development of the Long Term Strategy and senior Public Health Wales representation on Expert Panel reporting to Cabinet and IANPHI in relation to the conflict in Ukraine.


	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 1.

	Controls
	No changes


	Actions
	Actions remain on track with update provided to reflect the development of the Long Term Strategy and its implementation for the first three years captured within the IMTP. A wide range of population health activities, mitigating actions and consideration of threats continue to be considered through four nations’ connections and international horizon scanning with WHOCC and IANPHI relations.


	Opportunities
	None identified


	Committee consideration 
	The Quality, Safety and Improvement Committee considered this risk in December 2022 and February 2023.
· The Committee were advised that the assurance statement on Strategic Risk 1 remained accurate and were provided with an update on relevant meetings with a focus on climate change and health inequalities. 
· The Committee noted the period of transition following a refresh of the Long Term Strategy and the consideration of the continued need of this strategic risk.

Other recent consideration at Board / Committee level relevant to this risk:

· The Board considered a presentation and summary of the Public Health Dashboard at its meeting on 26 January 2023, which included information about the cost of living crisis relevant to SRR 1.  
· The Long Term Strategy is scheduled to be considered for approval at the Board meeting in March 2023, and the Board considered emerging themes from the Long Term Strategy at a Board development session on the 15 December.
· At the Board meeting in January, the Medical Director provided the Board with a summary of support provided to Ukraine, and the inclusion of a specific event at the International Association of National Public Health Institutes (IANPHI)meeting, ie, to specify and co-ordinate the combined offer of support to the Ukraine Public Health Centre. 




4. Risk 2

The delivery confidence assessment remains green with the delivery of excellent services continuing to be an overarching priority. A number of the actions that were previously delayed were completed in February and as such the risk assessment has been reviewed and remains green. 

	[bookmark: Risk2]Risk Description

	There is a risk that Public Health Wales will not deliver its plans for delivering excellent services for population screening, health protection and infection caused by uncertainty of the impact of current and future health threats and lack of specialist workforce, resulting in inability to prioritise service delivery and transform models of care. 

	Risk Appetite
	Proposal for de-escalation or removal*

	Cautious 
	Not Applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	3
	3
	9
	3
	3
	9

	Current
	4
	3
	12
	3
	3
	9

	Target
	3
	2
	6
	3
	2
	6

	DCA at last Board
	Present Live DCA

	Green
	Green

	Executive Sponsor Insight

	
The current DCA remains stable, and the directorate continues to hold the delivery of excellent services as the overarching priority, in line with the development of the refreshed long-term strategy for the organisation. Both incremental continuous improvement and some service transformation initiatives continue against a backdrop of significant strategic and operational demands. The development of new screening programmes will place further demand on the specialist workforce.   


	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 1.

	Controls
	No changes


	Actions
	Actions have been reviewed and updated – now running into the 2023 / 24 planning year.


	Opportunities
	In addition to utilising the forecast underspend in the Directorate to expedite elements of service transformation; the Directorate is leveraging the opportunity presented by the refresh of the LTS to strengthen and articulate a compelling narrative and agreed understanding of excellent services for population screening, health protection and infection. This was agreed and shared in December 2022.


	Committee consideration 
	The Quality, Safety and Improvement Committee considered this Risk in detail in December 2022 and again in February 2023. 

Issues raised in December meeting included:
· Discussion on the change of approach to the model in Strategic Risk 2: advised that the Executive Leads were liaising with the People and Organisational Development Directorate on this matter, and that a paper on options to mitigate continued difficulties to recruit in North Wales would be considered at a January 2023 Business Executive Team meeting. This paper has also been included for the QSIC meeting as an appendix to this report for further information. 

Other recent consideration at Board / Committee level relevant to this risk:
· In December, the Committee considered an in depth exploration of BTW, DESW and AAA; noting the expected recovery of the AAA programme within the next two months.
· Committee on-site visit to Magden Park in December 2022, to meet with screening teams and to hear from the Director of Screening, Sharon Hillier.
· Detailed discussion on Screening as part of the Integrated Performance Report at Board in January, referencing the need for transformation, of the kind underway currently across the DESW programme and current challenges facing different screening programmes. 




4. Risk 3

Progress continues to be made within the action due dates. A key element to note is the number of interdependencies with other functional areas and the progress made demonstrates that these are operating smoothly in pursuit of the actions. The organisation can take assurance that the risk is being appropriately managed.

	[bookmark: Risk3]Risk Description

	There is a risk that we will not manage organisational change well, caused by multiple change programmes being implemented simultaneously, but in isolation, and insufficient time to effectively engage an exhausted workforce, resulting in high levels of sickness absence, vacancies, staff turnover and stress. 

	Risk Appetite
	Proposal for de-escalation or removal*

	Willing
	Not Applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	5
	5
	25
	5
	5
	25

	Current
	3
	5
	15
	3
	5
	15

	Target
	3
	3
	9
	3
	3
	9

	DCA at last Board
	Present Live DCA

	Amber
	Amber

	Executive Sponsor Insight

	
The current DCA remains stable and the planned actions are being progressed, noting the interdependencies with other functional areas across the organisation.  


	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 1.

	Controls
	No changes


	Actions
	Actions have been reviewed and due dates amended since last submission to Board. 


	Opportunities
	The Long Term Strategy refresh and Quality as an Organisation Strategy work provides an opportunity to enable a more planned and sustainable approach to the management of change.  Directorate workforce planning activity will also support resourcing, which will mitigate the identified level of risk.  

	Committee consideration 
	The People and Organisational Development Committee considered this risk in March 2023.  The Committee considers the data relating to sickness absence, vacancies and staff turnover and at each meeting through review of the Performance Assurance Dashboard. 



4. Risk 4

Many of the actions to address this risk are expected to be completed by the end of the financial year, which should result in a notable change to the risk status. Two actions remain overdue from their original delivery date.

	[bookmark: Risk4]Risk Description

	There is a risk that we are unable to attract and retain the required professional workforce caused by skill shortages and increased pressures on staff, which has been exacerbated by the Covid-19 pandemic, resulting in there being insufficient capability and capacity to deliver our plans 

	Risk Appetite
	Proposal for de-escalation or removal*

	Willing
	Not Applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	5
	5
	25
	5
	5
	25

	Current
	3
	5
	15
	3
	5
	15

	Target
	3
	3
	9
	3
	3
	9

	DCA at last Board
	Present Live DCA

	Amber
	Amber

	Executive Sponsor Insight

	
Actions to reduce the risk are ongoing.  The first stage of workforce planning – which is a significant enabler to reduce the risk has been completed.  Key roles for succession planning have been identified and action plans and interventions will now be developed to close any gaps and reduce risk.  Work to articulate a compelling EVP (People Promise) and develop a robust implementation plan to close any gaps is on plan.



	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 1.

	Controls
	No changes. 


	Actions
	Actions reported on within the risk action log.  Two actions remain overdue and have been reviewed by BET to confirm the delays are acceptable.


	Opportunities
	There is an opportunity to develop a programme management approach to Workforce planning, drawing on resource from across all Directorates.  This will help embed process and ensure we consider opportunities to create greater agility across the organisation in order to deliver out LTS.


	Committee consideration 
	The People and Organisational Development Committee considered this risk in January 2023 and March 2023.  In January the Committee discussed the Employee Value Proposition, with a detailed look at how this was being developed in support of retaining and attracting staff.



4. Risk 5

The current risk score remains the same with progress continuing across all actions and significant progress across the discovery and alpha phases.  All programmes remain on track for reporting findings in April 2023.

	[bookmark: Risk5]Risk Description

	There is a risk that we will fail to exploit data to inform and direct public health action and interventions. This will be caused by data being held in silos, difficulty accessing the data and inability to access to provide the impact on public health. This will result in worse public health outcomes in Wales and increased information governance risk within Public Health Wales. 

	Risk Appetite
	Proposal for de-escalation or removal*

	Willing
	Not Applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	5
	4
	20
	5
	4
	20

	Current
	5
	4
	20
	5
	4
	20

	Target
	3
	4
	12
	3
	4
	12

	DCA at last Board
	Present Live DCA

	Amber
	Amber

	Executive Sponsor Insight

	Progress continues across all actions with significant progress across discovery and alpha phases that are all now in train. This includes:
Discovery Phase – Single Disease Register, Screening IT, Web estate and Alpha Phase for Diabetic Eye Screening. All programmes remain on track for reporting findings in April 2023.

We remain at the early stages of developing into digital and data, with the draft principles of the digital and data strategy being agreed, with further iterations. The developing strategies are necessary to mitigate this risk and need to gain cross-organisation momentum which will, in the future, help lower the risk rating, but these are at early stages. 

In addition, we are identifying how the directorate can partner with other directorate in regard to IMTP deliverables. Some of the dependencies and scope of work will be defined as a result of the outputs following the conclusion of the discovery and alpha project phases.


	Overview of changes to controls/actions 
(text marked in red in full risk, which can be found in Appendix 1.)

	Controls
	No changes


	Actions
	· Discovery phases in progress for:
· Disease registry (formerly known as non communicable disease registry)
· Screening Services Information System.
· Alpha Phase for Diabetic Eye Screening commenced in January 2023.
User Centric key hires commenced in January 2023.
Digital & Data Strategy and Research and Evaluation strategy principles agreed.

	Opportunities
	None identified


	Committee conisation
	The Knowledge, Research and Information Committee considered this risk in December 2022 and March 2023



4. Risk 6

	[bookmark: Risk6]Risk Description

	



	Risk Appetite
	Proposal for de-escalation or removal*

	
	

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	
	
	
	
	
	

	Current
	
	
	
	
	
	

	Target
	
	
	
	
	
	

	DCA at last Board
	Present Live DCA

	
	

	Executive Sponsor Insight

	



	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 2.

	Controls
	


	Actions
	


	Opportunities
	



5. Corporate Risk Register
Since the Board last received the Corporate Risk Register one risk (302) was closed by BET in December 2022 and one new risk (303) approved to be added by BET in January 2023.  Therefore, Public Health Wales still has six approved corporate risks. An assessment of each of the risks by the respective risk owner is shown below. The full risks have been provided in Appendix 3. 
An additional column has been added to the Corporate Risk Register in response to an assessment by Audit Wales. This additional column details the responsible Committee delegated to scrutinise the corporate risks on behalf on the Board.
5. Risk 203

The risk remains the same with only one action identified. A number of significant changes are planned including an IT upgrade, outsourcing of letter printing and funding for specialist expertise, which is likely to have a positive impact on the status of the risk.

	[bookmark: Risk203]Risk Description

	DESW is unable to provide an accurate and quality-assured programme to the diabetic population of Wales, and to transform the service to provide quality-assured programme for the increasing diabetic population.

	Risk Appetite
	Proposal for de-escalation or removal*

	Cautious
	Not applicable

	Risk Scoring
	Score at last Board 
	Present Score

	Inherent 
	5
	4
	20
	5
	4
	20

	Current
	5
	4
	20
	5
	4
	20

	Target
	3
	4
	12
	3
	4
	12

	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 3.

	Controls
	No changes


	Actions
	Progress has been made for some element of the action but delays have been incurred due to time needed to resolve issue with an IT upgrade

	Opportunities
	Exploiting the opportunity provided by the directorate underspend.

	Committee consideration 
	The Quality, Safety and Improvement Committee considered this risk in December 2022 and February 2023.

Other recent consideration at Board / Committee level relevant to this risk:

· Detailed discussion on Screening as part of the Integrated Performance Report at Board in January, referencing the need for transformation, of the kind underway currently across the DESW programme. This included an outlined basis of the transformational programme, with the move in year through the Discovery phase to the Alpha phase of the programme methodology. The Medical Director summarised the debate in the Knowledge, Research and Information Committee (KRIC) and advised that a deep dive into excess with regard to mortality figures was underway. Given the interest in diabetes and the wider impact on Diabetic Eye Screening Wales, KRIC would also look at a wider analysis of trends in diabetes and report back on findings by the time of the March 2023 Board meeting.


5. Risk 207

Monthly preparedness highlight reports are being provided to the all Wales Duty of Quality and Candour Implementation Board, showing everything is currently on track for Public Health Wales. Quality as an Organisational Strategy implementation is in progress. The Clinical Governance Framework under development, following a further workshop in March, is due to be presented at QSIC in July 2023. Once approved, this should provide an additional control which can form part of the assurance arrangements for Duty of Quality and Candour.

	[bookmark: Risk207]Risk Description

	There is a risk that Public Health Wales will fail to meet the requirements of The Health and Social Care (Quality and Engagement) (Wales) Act (2020)

	Risk Appetite
	Proposal for de-escalation or removal*

	Willing
	Not applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	5
	4
	20
	5
	4
	20

	Current
	4
	4
	16
	5
	4
	20

	Target
	3
	4
	12
	3
	4
	12

	Overview of changes to controls/actions 
(text marked in red in full risk, which can be found in Appendix 3.

	Controls
	An additional control has been implemented by the Duty of Candour Implementation Group being set up


	Actions
	Progress for a number of actions has been achieved including PHW’s response to the Welsh Government draft consultation document on the duty of candour.  
An organisational project plan to implement Duty of Candour is in place and on track. A Duty of Candour implementation group is in place and meet fortnightly.   


	Opportunities
	Contribution to Welsh Risk Pool Network and Subgroups and influencing the materials produced.

	Committee consideration 
	The Quality, Safety and Improvement Committee considered this risk in December 2022 and February 2023.  

The Committee has regular updates for assurance programmed into the work plan on Health and Social Care (Quality and Engagement) (Wales) Act (2020).

The Public Health Wales Board in the public Board meeting on the 26th of January, received a presentation from Welsh Government on the Act and respective duties. 

The last update for the Committee was in October 2022, where the Committee took assurance from the update and progress of implementation of the Duty of Quality within Public Health Wales.

A further update was received at the  February meeting.



5. Risk 206

The action to carry out a quality audit of appraisals has commenced during the reporting period.

	[bookmark: Risk206]Risk Description

	Risk that individual and team performance and development is not aligned with the organisation’s strategic and operational priorities

	Risk Appetite
	Proposal for de-escalation or removal*

	Willing
	Not applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	4
	4
	16
	4
	4
	16

	Current
	4
	3
	12
	4
	3
	12

	Target
	1
	3
	3
	1
	3
	3

	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 3.

	Controls
	No changes


	Actions
	A review of My Contribution is underway and will include a quality audit. The review of the MYC policy will align with other key People & OD development work/programmes, including the behavioural framework, learning and development plans and the development of training modules


	Opportunities
	None identified
  

	Committee consideration 
	The People and Organisational Development Committee considered this risk in January 2023 and March 2023.  

On 15 December, the Board had a deployment session on the long term strategy and will hold a future session prior to Board approval in March. 


5. Risk 301

Our Employee Value Propositions project is also being delivered to plan, with high levels of engagement from key stakeholders. Directorates will now work on Workforce planning returns so that we can develop robust interventions to support attraction, retention and development.

	[bookmark: Risk301]Risk Description

	There is a risk that we will not deliver our IMTP (Integrated Medium Term Plan) due to challenges involved in securing resources at the right time, at the right cost, with the right skills

	Risk Appetite
	Proposal for de-escalation or removal*

	Willing
	Not applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	4
	4
	16
	4
	4
	16

	Current
	3
	4
	12
	3
	4
	12

	Target
	2
	4
	8
	2
	4
	8

	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 3.

	Controls
	No changes


	Actions
	Progress against action plan for Employee Value Propositions, Workforce Planning and Job Evaluation continues

Since last update to Board: 
Consultancy organisation appointed to support delivery of Employee Value Proposition project;
Workshops have concluded with staff;
All Wales JD template due to be launched early 2023. 


	Opportunities
	None identified


	Committee consideration 
	The People and Organisational Development Committee considered this risk in January 2023 and March 2023.  

The Committee discussed the Employee Value proposition in January, with a detailed look at how this was being developed in support of retaining and attracting staff.


5. Risk 208

Progress is being made against actions, with BET receiving a paper in February 2023 providing recommendations planned to address the staffing challenges in North Wales.

	[bookmark: Risk208]Risk Description

	There is a risk that Health Protection and Screening Services will not be able to deliver high quality services in North Wales Infection division as they are struggling to recruit and retain sufficient medical and clinical staff.

	Risk Appetite
	Proposal for de-escalation or removal*

	Cautious
	Not applicable

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	4
	4
	16
	4
	4
	16

	Current
	4
	4
	16
	4
	4
	16

	Target
	2
	2
	4
	2
	2
	4

	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 3.

	Controls
	No 


	Actions
	Progress has been provided which indicate that activities are scheduled. In February - BET received paper and supported recommendations. The division is continuing with blended service delivery and recruitment strategy.    


	Opportunities
	None identified


	Committee consideration 
	The Quality, Safety and Improvement Committee considered this risk in December 2022 and February 2023.  

Refer to Committee discussion in December summarised under SSR 2. 

A paper on options to mitigate continued difficulties to recruit in North Wales was considered at the January 2023 Business Executive Team meeting. This paper was included for the QSIC meeting as an appendix to this report for further information. 

The Business Executive Team proposed that this corporate risk 208, whilst sitting primarily within the remit of the Quality, Safety and Improvement Committee, should also be presented to the People and Organisational Development Committee for scrutiny due to recruitment considerations.

The Committee considered this risk in March 2023 for the first time. 

The Committee discussed the Employee Value proposition at its last meeting in January, with a detailed look at how this was being developed in support of retaining and attracting staff.

Focus for next years work plan is the outcome of the Workforce planning exercise.


5. Risk 302

BET approved closure of risk in December 2022. 

	[bookmark: Risk302]Risk Description

	There is a risk that PHW will be unable to deliver key capital projects detailed within our IMTP, deliver our planned capital replacement programme or undertake remedial works for our services and estate.

	Risk Appetite
	Proposal for de-escalation or removal*

	Tolerate
	Proposal for removal of risk to be considered at December’s BET 

	Risk Scoring
	Score at last Board
	Present Score

	Inherent 
	4
	4
	16
	N/A
	N/A
	N/A

	Current
	4
	2
	8
	N/A
	N/A
	N/A

	Target
	4
	2
	8
	N/A
	N/A
	N/A

	Overview of changes to controls/actions 
(text marked in red in full risk, which can be found in Appendix 3.

	Controls
	Risk Closed


	Actions
	Risk Closed


	Opportunities
	Risk Closed



5.6. Risk 303

BET approved this new risk in January 2023.  

	Risk Description

	There is a risk that the LINC process will not allow us to develop a product that meets our needs and is an improvement on the system currently in place. There is also a chance that the LINC programme will not be able to deliver and a contingency plan will need to be put in place.

This is a risk for both screening and microbiology.

	Risk Appetite
	Proposal for de-escalation or removal*

	Cautious
	Not applicable

	Risk Scoring
	Score at last BET
	Present Score

	Inherent 
	3
	4
	12
	3
	4
	12

	Current
	5
	4
	20
	5
	4
	20

	Target
	3
	2
	6
	3
	2
	6

	Overview of changes to controls/actions 
(text marked in red in full risk which can be found in Appendix 3.

	Controls
	HPSS Directorate meeting identifies and escalates issues to LINC Programme Board. DHCW have procured, developed and implemented a LIMS. 

	Actions
	Communication with LINC colleagues and at screening LDP. Issues and risks documented and escalated within LINC and to DLT. Complete tasks assigned to us and engage with the process.

	Opportunities
	None identified 

	Committee consideration 
	


6. Additional Considerations

The following section details any additional considerations for this Board.
6.1. New Risks

The following risk has been added to the Register since it was last received by the Board: 

· Risk 303 - There is a risk that the LINC process will not allow us to develop a product that meets our needs and is an improvement on the system currently in place. There is also a chance that the LINC programme will not be able to deliver and a Plan B will need to be put in place. This is a risk for both screening and microbiology.
6.2. Risks escalated or de-escalated

The following risk has been removed from the Register since it was last received by the Board:

· Risk 302 - There is a risk that PHW will be unable to deliver key capital projects detailed within our IMTP, deliver our planned capital replacement programme or undertake remedial works for our services and estate.

The Business Executive Team proposed that corporate risk 208, whilst sitting primarily within the remit of the Quality, Safety and Improvement Committee, should also be presented to the People and Organisational Development Committee for additional scrutiny due to the recruitment considerations.  The People and Organisational Development Committee first considered the risk in March 2023.

7. Well-being of Future Generations (Wales) Act 2015

No decision required. 

8. Recommendation

The Board is asked to: 

· Receive the Strategic and Corporate Risk Registers for the purposes of scrutiny and assurance.
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