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Purpose and Action 

Assurance ☒ Decision ☐ 

(approve/recommend/ 
support/ratify) 

Action ☒ 
(review/consider/comment/ 

discuss/escalate 

Information ☐ 

Previous considerations: 
West Yorkshire ICB Audit Committee – 28 July 2022 and 15 September 2022 
West Yorkshire ICB Board – 1 July 2022 
West Yorkshire ICB Board Development Sessions – 17 May and 21 June 2022 
 

Executive summary and points for discussion: 
Effective risk management processes are central to providing the ICB with assurance that all 
required activities are taking place to ensure the delivery of the ICB’s strategic priorities and 
compliance with all legislation, regulatory frameworks and risk management standards. 
 
This report sets out the latest position on the development of the Corporate Risk Register as the 
ICB nears the end of the first risk cycle, and shares an initial overview of the high level risks 
identified.  
 
Which purpose(s) of an Integrated Care System does this report align with? 

☒   Improve healthcare outcomes for residents in their system  
☒   Tackle inequalities in access, experience and outcomes  
☒   Enhance productivity and value for money 
☒   Support broader social and economic development 

Recommendation(s) 
The Board is asked to NOTE AND BE ASSURED by the current position on developing the 
Corporate Risk Register and the emerging high level risks identified during the initial risk cycle.  

 
Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
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This report sets out the work to develop an integrated risk management framework for the ICB, 
and the progress made to date on developing the Corporate Risk Register. 
 

Appendices  

None 

Acronyms and Abbreviations explained  

ICB – Integrated Care Board 
 
What are the implications for? 

Residents and Communities None directly arising from this report. 

Quality and Safety None directly arising from this report. 

Equality, Diversity and Inclusion None directly arising from this report. 

Finances and Use of Resources None directly arising from this report.  

Regulation and Legal Requirements None directly arising from this report. 

Conflicts of Interest None directly arising from this report. 

Data Protection None directly arising from this report.  

Transformation and Innovation None directly arising from this report. 

Environmental and Climate Change None directly arising from this report. 

Future Decisions and Policy Making None directly arising from this report. 

Citizen and Stakeholder Engagement None directly arising from this report. 
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1. Introduction  
1.1 The ICB, as a publicly accountable organisation, needs to take many 

informed, transparent and complex decisions and manage the risks 
associated with these decisions. The ICB therefore needs to ensure that it has 
a sound system of internal control working across the organisation.  
 

1.2 The ICB recognises that the principles of good governance must be 
underpinned by an effective risk management system designed to ensure the 
proactive identification, assessment and mitigation of risks to ensure that the 
ICB achieves its strategic priorities and in doing so maintains the safety of its 
staff, patients, and members of the public.  
 

1.3 Effective risk management processes are central to providing the ICB with 
assurance that all required activities are taking place to ensure the delivery of 
the ICB’s strategic priorities and compliance with all legislation, regulatory 
frameworks and risk management standards. 
 

2 Corporate Risk Register 
 
2.1 As part of the transition from CCGs to the ICB, a West Yorkshire Risk 

Management Operational Group was established to support the development 
of the new risk management arrangements and the safe transition from CCG 
to ICB. The Group, which is made up of risk specialists from the core and 
place governance teams, is continuing to meet to support the new 
arrangements and are instrumental in linking the place and corporate risk 
registers. 

 
2.2 The ICB commenced its first risk cycle on 1 July 2022 – with a view to 

concluding the first risk cycle at the ICB Board on 20 September 2022. 
Thereafter it is anticipated that risk cycles will be bi-monthly, culminating each 
time in an ICB Board meeting. 

 
2.2 Risks are being categorised as follows:  

• Place – a risk that affects and is managed at place 
• Common – common to more than one place but not a corporate risk 
• Corporate – a risk that cannot be managed at place and is managed 

centrally  
 

2.3 The intention is to have corporate and place level risk registers. It is planned 
that the ICB Board risk report will include: 

• Corporate risks with a score of 15+ 
• Place risks with a residual score of 15+ that have been identified as 

being common to more than one place, having the potential to impact 
multiple places, or requiring active management by a number of 
organisations. 

 
Risks with a score of 15+ that are unique to one place partnership will remain 
managed and reported to their local place partnership committee but will be 
referred to in reports to the ICB.  
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Risks will be aligned to appropriate ICB and Place Committees for oversight. 
Categorisation of risks will support alignment. Risks will be categorised as 
Quality; Finance, Investment and Performance; or both. 
 

3. Corporate Risks 
 
3.1 The ICB Core Governance Team delivered a presentation to Associate 

Directors, Programme and Place Leads during the week commencing 18 July 
outlining the approach to risk management. Risk owners were asked to 
identify risks on programme or provider collaborative risk registers which 
should be escalated to the ICB corporate risk register, with Directors 
authorising these prior to submission. 

 
3.2 Clarity was provided that corporate risks should have an impact on the ICB’s 

corporate priorities, rather than be internally focused on the programme or 
provider collaborative.  In reviewing risks, risk owners were also asked to 
identify any risks that might more appropriately be categorised as place or 
common risks. Advice was also provided around the difference between 
scoring risks at a programme level, and when entering on the corporate risk 
register. 

 
3.3 Priority has been given to entering risks scoring 12+ on the corporate risk 

register, and it has been recognised that the development of the register will 
be an iterative process. Below, the Board is being given early sight of the 
nature of the 15+ risks that have been identified as at 7 September 2022: 

  
Risk 
Ref: 

Score Risk Wording 

2122 20 A high risk of disjointed services, poorer patient 
outcomes and experience and missed opportunities due 
to lack of agreed information sharing processes and 
systems which VCSE partners delivering services can 
access and input essential data and information. 

2121 20 There is a risk of the VCSE sector being left behind 
digitally due to lack of capacity, resource and 
understanding at statutory level as to what is needed by 
VCSE. 

2120 20 There is a risk of loss of VCSE services across WY due 
to lack of long-term funding & investment resulting in 
damage to the ICB mission, poorer health outcomes 
and increasing health inequalities, alongside ICS 
reputation for working with VCSE 

2113 20 There is a financial and reputational risk that 
transformation funding is not recurrent due to NHSE 
lack of clarity resulting in it being difficult to commit to 
future models. 

2111 20 There is a service delivery risk that the scale of the 
programme ambition and volume of possible 
workstreams leads to dilution and reduced delivery due 
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to overstretching resulting in a lack of improvement in 
the areas that most need it 

2102 20 There is a risk to the delivery of safer maternity care.   
This is due to the inability to recruit & retain staff; 
sickness; the impact of covid, and maternity leave 
across the entire maternity multi-disciplinary team.  The 
reduction of obstetric training places across Yorkshire & 
Humber is also another contributing factor.   
The impact is that women do not receive continuity in 
their pregnancy pathway which may result in poor 
quality care. 
The challenge of staffing also has an impact on the 
ability to deliver transformation work set out in national 
directives. 
Releasing staff for mandatory and professional 
development impacting on care provision including the 
workforce having the right skill set for delivering new 
models of care e.g. continuity. 

2036 20 RAAC AT AIREDALE - There is a risk of structural 
deficiencies at Airedale General Hospital related to 
construction using RAAC (reinforced, autoclaved, 
aerated concrete) making it necessary to undertake a 
full or partial evacuation of the site due to issues either 
at Airedale or other RAAC sites in the country. This 
potentially could involve injuries to patients and/or staff, 
disruption to patient care and increased pressure on the 
rest of the health and social care system across 
Yorkshire and the Humber. 

2109 16 Clinical Outcomes: Cancer Risk - There is a risk that the 
ambition to deliver the national ambition in early stage 
cancer diagnosis (reflected in ICS Ambition 3) will not 
be achieved due to workforce, capacity, technological, 
and other resourcing constraints - including the direct 
impacts of the Covid-19 pandemic, secondary mortality 
factors and delays to new asset investments such as 
Community Diagnostic Centres.   

2108 16 Cancer Workforce Risk: There is a risk that the 
ambitions set out in the Cancer Workforce Plan will not 
be delivered in WY&H arising out of insufficient supply, 
retention, and training provision across key priority 
areas.  Failure to deliver the Cancer Workforce Plan 
would likely have adverse effects on quality of care; 
delivery of access standards/performance; effective 
financial control; innovation priorities (lung, colorectal, 
and prostate), and ICB reputational standing. 

2105 16 There is a risk to continuing the operational delivery of 
the West Yorkshire Clinical Assessment Service due to 
lack of agreed funding. This would result in additional 
activity in the NHS 111 services and increased referrals 
to Emergency Departments. 
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2104 16 There is a risk to achieving the national ambition for 
Continuity of Carer due to staffing, finance and 
infrastructure e.g. estates in the community / hubs 
Research shows that CoC provides 30% safer care.  
The impact is that some women will not receive 
continuity during their pregnancy which may result in 
poor quality care and outcomes. 
This risk also affects the reputation of Trusts. 

2103 16 Smoking prevalence in women booking for their 
maternity care and at delivery is high across West 
Yorkshire.  There is a risk of still birth, preterm  births 
and other complications for these women and their 
infants. 

2100 16 There is a risk that the costs of clinically agreed policies 
may not be affordable in all places due to differences in 
the current financial position between places resulting in 
a requirement to limit access based on non-clinical 
criteria 

2119 15 There is a risk that the ICB having not set out medium 
term plans for 2023/24 to 2025/26 for both capital and 
revenue due to absence of indicative guidance and 
capacity during the recent transition could result in the 
ICB having unforeseen financial pressures in future 
years. 

2117 15 There is a risk that the ICS will not deliver the 2022/23 
financial requirement of breakeven (with a requirement 
that the ICB delivers a planned surplus of £4.5m) which 
it has agreed with NHS England. This is due in part to 
several key elements listed below which bring a level of 
uncertainty to achievement of the statutory 
responsibility to deliver the target., resulting in 
reputational damage to the ICS/ICB , potential 
additional scrutiny from NHS England and a 
requirement to make good deficits incurred in future 
years.                                                                                                                                                                                                                                
1/ Economic uncertainty around the level of inflation 
could cause cost pressures which are not in the plan;  
2/Risk that Elective Support Recovery Income in the 
second half of the year will not be achieved due to lower 
than required levels of elective activity;                               
3/ Risk that efficiencies assumed in the plan will not be 
delivered ;                                                                                            
4/ Risk that the pay award allocation expected in 
September 2022 is not sufficient to cover system costs;                                                     

 
3.4 It is anticipated that the corporate risk register will be shared with the ICB 

Leadership Team and go through the Quality Committee and Finance, 
Investment and Performance Committee before its submission to the ICB 
Board. The work to compile the initial risk register, and the scheduling of the 
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first Committee meetings, has not enabled this to happen during the initial risk 
cycle, but this will be built into the second risk cycle.  

 
3.5 Work to be completed: 

• Enter risks that score less than 12 onto the risk register. 
• Review provider collaborative risks and determine how to reflect on the 

corporate risk register. 
• Quality checking of risks; including reviewing scoring for consistency. 
• Review possible corporate risks identified by places to determine if 

these have been captured on the corporate risk register. 
 
4. Place Risks 
 
4.1 Each place commenced the risk cycle in early July, asking risk owners and 

senior reviewers to identify risks for inclusion on their respective place risk 
register. Work had taken place during the transition period to identify risks 
from the predecessor CCG risk registers that would need to be carried 
forward. 

 
4.2 The anticipated process within each place is that the risk register would be 

reviewed by the place management/leadership team, followed by 
consideration through place quality / finance sub-committee arrangements 
(these differ in each place), then reporting through to the Place Committee. As 
outlined above, as part of this process the Operational Group has identified 
common and potential corporate risks. 

 
4.3 Each place has broadly been able to follow the above process, taking the 

opportunity to learn and evolve the approach.  
 
5.  Common Risks 
 
5.1 The Risk Operational Group has met to identify common risks emerging from 

the place risk registers. The Group have identified a number of themes and 
have compiled a list of these: 
• System Flow – flow through hospital / ER waiting times / capacity to 

discharge from hospital 
• Covid backlog / risk of harm – backlogs causing risk of harm / increasing 

health inequalities / elective / cancer / mental health / long term conditions 
/ frailty 

• Workforce – ICB workforce capacity and health and wellbeing 
• Cyber security / Information Governance 
• Infrastructure – digital / estates / wider workforce (not ICB) 
• Quality and safety – quality / patient safety / safeguarding 
• Finance - QIPP 

  
5.2 Work to be completed: 
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• The Group has asked each Place to consider whether there are any 
gaps across the themes which it might be expected that there would be 
a risk in each place (for example, QIPP). 

• Identification of common risks that would be more accurately described 
as corporate risks (for example, data security) 

 
6.  Emerging Learning 
 
 The initial risk cycle has seen an opportunity for significant learning and it was 

always anticipated that the development of the risk register would be an 
iterative process. A detailed log of learning has been kept, and shared with 
the Audit Committee at its meeting on 15 September for assurance. 

 
7. Next Steps 

 
7.1 Full detail of corporate, place and common risks, scoring 12+ have been 

shared with the Audit Committee on 15 September 2022. At the time of writing 
this report, the discussion had not yet taken place, but verbal feedback will be 
provided at the meeting on key messages from the Committee. 
 

7.2 Risk cycle 2 will commence in mid-September, taking on board learning from 
the initial risk cycle. It is anticipated that a more detailed corporate risk register 
will be shared with the Board at its November meeting. 
 

8. Recommendations 
The Board is asked to NOTE AND BE ASSURED by the current position on 
developing the Corporate Risk Register and the emerging high level risks 
identified during the initial risk cycle.  
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