Bristol, North Somerset

Improving health and care in Bristol, . and South Gloucestershire
North Somerset and South Gloucestershire Integrated Care Board

‘ﬂ Healthier Together NHS

Meeting of ICB Board

Date: Thursday 3 July 2025
Time: 12:45 - 15:35

Location: Virtual, via Microsoft Teams

Agenda Number: 6.1
Title: Corporate Risk Register and ICS Strategic Risk Register
Confidential Papers Commercially Sensitive No
Legally Sensitive No
Contains Patient Identifiable data No
Financially Sensitive No
Time Sensitive — not for public release | No
at this time
Other (Please state) No

Purpose: Decision/Discussion/For Information

Key Points for Discussion:

Corporate Risk Register

The CRR is collated from directorate risk registers and include risks scoring 15 and
above. ICB executives sign off directorate risk registers before the CRR is compiled. The
latest version of the CRR is annexed to this report. The CRR was reviewed by the Audit
and Risk Committee (ARC) at its meeting on 19 June.

De-escalated risks will continue to be managed by Executives as part of the directorate
risk register management arrangements

ICS Strategic Risk Regqister

The ICS strategic risk register (SRR) is overseen by the System Executive Group (SEG).
ICB executives have been identified as risk owners and contributed updates to the
register. The version annexed to this report has been approved by SEG and ARC for
review by ICB Board.
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It is recommended that the ICB Board:

Recommendations: ¢ Receive the attached CRR and note the details

e Accept the risks escalated to the CRR and
approve the closure/de-escalation of risks from the
CRR where indicated.

¢ Receive the ICS Strategic Risk Register and note

the details
Previously Considered By | The Directorate Risk Registers contributing to the CRR
and feedback: have been reviewed by ICB Directors. SEG has reviewed

the ICS SRR before submission to ARC at the meeting on
13 June. ARC reviewed both risk registers on 19 June

Management of Declared Not applicable to this report.
Interest:

The management of our CRR is described in our Risk

Risk and Assurance: Management Framework, which also reflects the role of
the SEG.

Patient and Public Not applicable to this report.

Involvement:

Financial / Resource The CRR and SRR will be subject to ongoing review by

Implications: ICB Executive Leadership Team in advance of future
submissions.

Legal, Procurement, Policy | The ICB is expected to have arrangements in place for

and Regulatory the identification and mitigation of risk. This report

Requirements: supports the execution of these arrangements which are
governed by the Risk Management Framework.

How does this impact on No health inequalities issues arising as a result of this

health inequalities, equality | report, and there is no impact upon people with protected

and diversity and characteristics.

population health?

ICS Green Plan and the Not applicable to this report.
Carbon Net Zero target?
Communications and This report has not involved any external communications
Engagement: or engagement.
Author(s): Rob Hayday, Chief of Staff
Sponsoring Director: Shane Devlin, Chief Executive Officer
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Annexes
Annex 1 — Corporate Risk Register

Annex 2— ICS Strategic Risk Register
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Annex 1 — Executive assurance to support management actions associated with internal audit report on risk management

The table below sets out the confirmation received from executives about the activities associated with the internal audit report

Directorate

Activity CMO |[CNO |OCCE [B&P |P&D |T&D |CPO
Controls listed on directorate risk registers are suitably detailed and inform
the reader of exactly how they operating to reduce the associated risk

Yes Yes Yes Yes Yes Yes Yes
Up to date sources of assurance are listed including detail of the relevant
oversight committee; and if there are currently no sources of assurance,
these are recorded in the ‘actions to be taken’ section to identify/implement | Yes | Yes | Yes | Yes | Yes | Yes | Yes
a source of assurance moving forward
Risk owners have examined their risks and completed any missing fields to
ensure all data is up to date and accurate

Yes Yes Yes Yes Yes Yes Yes
Approval of the May Corporate Risk register being a reflection of risks
scoring 15 form your directorate risk register.

Yes Yes Yes Yes Yes Yes Yes
Confirmation that committee chairs have been briefed on risks affecting
committee business and agendas are set accordingly.

Yes Yes Yes Yes Yes Yes Yes

Together we are BNSSG
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The actions required by the internal audit report are:

Ref Action Priority Responsible Owner{s) Date
1 For both the ICB Corporate and ICS Strategic Risk Registers, each risk owner will review their risks Risk owners with oversight 20 June
and ensure that the confrols listed are suitably detailed and inform the reader of exactly how they are from the Chief of Staff 2025

operating to reduce the associated risk.

For the Corporate Risk Register which is produced by the Corporate team using directorate risk
registers, this action can be satisfied by checking that directorate risk registers contain all relevant
information — note Management Action below for more detail.

At the June 2025 meeting, the results will be presented to the Audit and Rizk Committee for approval
to ensure accountability and timely action.

2 Risk owners will examine their risks on both the ICB Corporate and ICS Strategic Risk Registers and Risk owners with oversight 20 June
ensure that either: from the Chief of Staff 2025

* yp-to-date and accurate sources of assurance are listed, including detail of the relevant
oversight committee; or

s jfthere are currently no relevant sources of assurance, this will be recorded in the 'actions to
be taken' section to identify [ implement a source of assurance moving forward.

At the June 2025 meeting, the results will be prezented to the Audit and Rizk Committee for approval
to ensure accountability and timely action.

3 Risk owners will examine their risks on each Directorate Risk Register and complete any missing Risk owners with oversight 20 June
fields to ensure all data is up-to-date and accurate. At the June 2025 meeting, the results will be from the Chief of Staff 2025
presented to the Audit and Risk Commitiee for approval to ensure accountability and timely action.

4 Directorate Leads will nominate an appointed deputy to complete a reconciliation exercise between Chief of Staff 30 April 2025
the ICB Corporate Risk Register and their respective directorate risk registers prior to finalisation of
future Audit and Risk Committee papers.

Ref Action Priority Responsible Owner(s) Date
Once completed, email approval will be required by Directorate Leads o confirm the accuracy of the
Corporate Risk Register to be reported to the next Audit and Risk Committee. The Chief of Staff will
communicate this responsibility to Directorate Leads. The record of approval will be included in the
ricsk paper presented to the Audit and Risk Committee by the Chief of Staff allowing for transparency
of completion.

3 ICB Executives will ensure that committee chairs are briefed on the risks associated with the Sub-committee Chairs with 30 June
committees’ business and meeting agendas are set accordingly. Executives will also ensure that oversight from Executives 2025
reports to committees note the associated risks.

The Risk Management Framework will be adjusted to reflect this executive responsibility. Chief of Staff
5
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13.6.25 Develop OD plan as part of ICB clustering arrangements. 23.5.25 The reforms required of ICBs and the publication of the
SEG meetings established Agree Leadership Compact Blueprint are likely to affect the established relationships and
ICS PARTNERSHIP & RELATIONSHIPS SEG awaydays have taken place to support of working Conclude review of HCIGs working practices across the ICS. The probability of the risk
The‘BNSS(‘3 population requ.ires responsive, 3‘3095‘5"3"9 and qua}ity 26.11.24 SD: 23.5.25 Maintain transparent communication with stakeholders about the score has been increased.
services Wh"?h are best provided though ICS orgaqlsathns working 1. Improve . %) System partners regularly attend committee meetings both as members and also to developments associated with the intention for BNSSG and Gloucestershire ICBs [20.2.25 Probability of the risk increased to reflect the demands -
o o otem taoggrz:ﬁ:nll'low;sp?;zzr;:s ?rr;];r:z isstraerr;gt(h(ﬁ;ttr::::l:gzlr;s(gﬁ :I?Itl:ir::?be ———— ; % present updates to ensure deeper understanding of their organisational positions . Down - ] to cluster, for which Board support in principle has been given. onvindividuals organisavtions as a result of the NHSE Planning No seek'|"open §
@ @ best served if N ios dediine and « isations make population health 5 g Operational planning is developed through a multi organisational approach governed by 3.22_5: ) ) Gmfiance and the considerable stretch targets that need to be 2
D i i G e (D GV E o @ D and healthcare H system planning principles. This ensures a greater collaborative understanding across all Continue Vflth SEG meetings and awaydays achieved.
EHRE, | T R ey D G EE ey GRS reuie partners Boardv seminars 3.2.25 Temporary respons? structures are set up when needed
R s N b Lere) o, Reinvigorate HWB Board engagement to address system related issues eg Gold calls.
Review effectiveness of ICP
Local Authority, VCSE and other sectors drive agenda items at ICB Board to
13..06.25 Appoint ICB Winter Director 11.06.25: Discharge Improvement Programme mobilised and
11.06.25: Introduction of a Neighbourhood Health model underpinned by model anticipates impact on community LOS from July.
Anticipatory Care funding. Proposals in development via the Community First |Neighbourhood model subject to procurement and therefore
SYSTEM FLOW & RISK OF HARM ODG and Community HCIG. unable to impact until Q3/4.
Poor health and care outcomes will be experienced by our patients, PEM and POM established with escalation o Gold. Winter surge planning within local authorities supported by winter contingency |25.2.25: Despite considerable system wide action and
whose admission may have been preventable, but if admission 1. Improve o £55m investment made over the last 24 months. funding: with focus on 'Home First' surge rather than beds. commitment we have not managed to reduce the NCTR by any
© © happens they may be unable to be treated in the correct health and outcomes in 9 % Community First ODG chaired by Hugh Evans, BCC (replaces D2A Board). 25.2.25:Creation of a Community First joint group between acute and major amount. We will now bring together leaders from across g
@ @ System |care settings and/or have no criteria to reside in our hospitals if the lation health IS Hy Discharge Improvement Programme in place modelled to support achievement of 15% 16 None SEG oap community HCIG to manage improvement in this area the system into a new Operational Delivery Group (ODG) called| ~ No Seek | Open 3
ICS does not efficiently manage the flow of patients in order that population hea R @ ' ge Improvi " 9 nP qu . o 3.2.25: Continuation of current arrangements including escalation. community first. This group is reviewing the effectiveness of &
. ) A . " P and healthcare = acute NCTR and hence delivery of UEC performance trajectories within the BNSSG 25/26 y . . . N
they receive services in the correct settings. Additionally, this will ) Formulate community neighbourhood health system. the investments made to date with the authority to stop any
adversely impact the financial resources available to the ICB to Operational Plan. Shift of resources from acute to non-acute to support new models of care. current activities that are not having a positive impact on flow
deliver other priorities identified for patient care. and can reinvest the resource to ensure progress.
) ) - T D Bl e o i e et o e ) [ i el et Ak Elep (s 3 (s
TACKLING HEALTH INEQUALITIES Agreement of a co-produced strategy that tries to address this, and which is led and population data which will be designed across Q3 and Q4 2025/26 as Work on CVD and the ICB equality objective have clear work
If we don't understand and act on the insights that describe how by panne’-s ach) q 4 i coreF;u:ction of the model ICB. We aregclear that there is a different approach RN D O g WD EEE e
health inequalities and poor outcomes have occurred and System-wide dataset available to provide some of the insight A Pa— TR e et o] hpp s |Operational Delivery Group (LTC 0DG)
tly drive imprc then the wellbeing and health of 2. Tackle _ Locality Partnership insights are guiding their work - nee 71 or e:t 'Zeq”: ';'_es ah" T‘a‘ c“:re_l'lr‘:q“a_mes an °Ve'ft eb"e’: 25.02.25 Deep Dive into CVD conducted by SHIPPH and
the overarching population is likely to deteriorate. This will result in inequalities in 3 ng Workkmg with people with lived experience in some of the system’s improvement v’:‘s}:‘ﬂ :hv:en‘:w;/ ::}ean:atizr::co(:\‘:t:u:tlo P :(') del";’;'mpmvemem or bot approval of Equality Objective developed in line with the Public i
§ § System [stalling or worsening of the population's life expectancy and people outcomes, E § ::;ring and valuing insights provided by the VCSE Alliance 12 Up SEG SHIPPH 20.11.24 IM: o Sector Equality Duty. SHIPPH updated about the involvement No Seek | Open Mar-26 g
Ir']‘gcg E)Zigsf)rrlonplo"r::::?e;ﬁ::s:gv:l:;’f‘:;tal;atzg m;y:fnzr:ﬁew'" exPe;'::::s’ it s E Requirgmen_t for l-_lCIGs to include actions on addressing health and healthcare Requirement for HCIGs to include actions on addressing health and healthcare RUElCBRiihedepRcee tac ey -
people living in BNSSG. In the long term, it will impact on BNSSG's o L N, g s T (e e A EESE e o]
e e T Assurance of implementation of actions to reduce health and healthcare Assurance of implementation of actions to reduce health and healthcare
inequalities being sought be the ICB Strategic Health Inequalities, Prevention and inequalities being sought be the ICB Strategic Health Inequalities, Prevention
Population Health Committee . )
and Population Health Committee
WORKFORCE & CAPACITY FOR CHANGE 06.06.25 JH: - 25/26 Workforce Plan submitted alongside
Our population will not be well served with health and care services system operational plan, existing monitoring arrangements
which we haye set out in our strategy that we war‘1t to qeliver if we |CB People Committee established with Terms of Reference included in the Governance 12.11.24 JH: ) - continue with monthly oversight of key metrics reported
do not effectlvelyhnr:anhage \?Trk:;fe p;essuﬁls, nght slﬁ our 1. Improve - s Handbook ICs Peoplle Commme:| wl:rkforce report monitoring system performance through the ICB People Sub Committee this will continue -
o v} organisations with high quality staff, and reskill and upskill our outcomes in o . " against plan on monthly basis e.g. turnover rates regardless of ICB change impacts as a requirement of delivel b
& & System existing workforce across health and social care. The level of population health o § ’S\‘:b;'g'awllcsl workstreams to deliver outputs 8 None SE6 People Merging of system recruitment group & retention group. fo?(his financial year. guan:, 1 figures ejpected end of Juhzs Ne Seek | Open 2
reform and the change necessary to improve services for our and healthcare = eople P'an . People Promise exemplar programme activity to be used across organisations. |3.2.25: Adherence with National Workforce Plan. -
patients may be impacted by the capacity of staff required to Workforce features in JFP development Sharing of workforce over establishment across organisations to be scoped.
engage in, support and deliver programmes due to competing
mands and cc i
11.06.25 Balance plan for 25/26 achieved and significant
FINANCIAL MANAGEMENT & INVESTMENT progress on increasing maturity of savings schemes. At month
26 @ el o e D sl (D ey olerig G s Performance and Recovery Board in place to allow visibilty and shared ownership of 13.06.25 Identify interim senior leadership to support ongoing system i I::::‘:z;’; i‘:a;a";ﬂ: ;T:",'e‘:a2;";:;22";:{“::;:":’;m’
the current application of the funding which is not always able to be o delivery. relationships. confirmed for 25/26 to address ;rilical sk issues in line with
spent on priorities, the ICS risks not being able to deliver the change| .\ - §_ FED committee assurance role of system finances Prioritisation tool in development ouridentified priortis. =
[ [ System to improve prevention, population health and reduce health iyt ; = Deep dives into partner organisations' finance scheduled i o— 5 D HCIGs to determine key objectives/deliverables R A, cor;1p\e(ed following CSR No Seek | Open §
@ @ inequalities which affects value for money and the Healthier value for mone o 5 Established system DoFs group in operation with agreed principles HT2040 to develop strategic intentions which will then inform future iterations » b | he planni y P o
Together 2040 agenda. Additionally, the limited capital funding v * 2 Capital Board in place to ensure clarity of priorities and proactive management of in year of the MTFP to ensure we can take a controlled shift of resources in line with the| 25:2:25 We have yet to complete the planning process for o
available across the ICS will restrict the development of physical ° capital resource to ensure maximise opportunities and value. 3 shifts. B therEfore U eipEitre et p Al
and digital infrastructure, service developments and the strategic system partners will work together over the next weeks to
priorities identified for patient services. bring this together.
3.2.25: Delivery of Operational plan 25/26.
IMPACT OF NHS REFORMS ON ICS PERFORMANCE Establishment of relationships with Gloucestershire ICB with the intention to
" " " cluster/merge which is support by NHSE Regional team.
The national requirement for ICBs to reduce running costs 3 5 3 . .
necessitating clustering/merging with others, and the resulting Joint work‘mg with G\Qucesters‘hlre to propose !wew ICB structure to serve wider
organisational changes informed by the Blueprint for ICBs and the « geographical area whilst meeting the costs savings target.
absence of information regarding changes in NHSE/DHSC are likely 1 Improv? " ;ﬁ' Continued engagement in CEO meetings with Regional NHSE team to seek direction and 5
2 2 System|to adversely impact the performance of BNSSG ICB in fulfilling its po:::;(a’;.e;:nh o 2 clarify split in ICB responsibilities and activities that will be provided by NHSE or providers. 20 None SEG Board Establishment of joint Transition Committee to oversee relevant workstreams. No | Seek | Open K
statutory duties for the BNSSG population and the ICS it convenes. w 2 @
The risk may be increased by the lack of clarity provided by NHSE, and healthcare s
and the differing pace of working/decision making. The
consequence will be a reduction in autonomy and an increased
regulatory support input from NHSE.
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