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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 Finance, Investment and Performance Committee – 28 February 2023 
West Yorkshire ICB Quality Committee – 28 February 2023 
West Yorkshire ICB Audit Committee – 23 February 2023 
West Yorkshire ICB Board – 17 January 2023 
The report also draws on risk registers and associated discussions at the five place committees. 

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 provides details of all risks on the Corporate Risk Register, together with details of 
the 15+ place risks, identified common risks across the places, and proposed risks for transfer 
from place risk registers to the corporate risk register. It provides an update on the work to 
develop the Risk Register during the fourth and final risk cycle of 2022/23. The next risk cycle 
will mark the first of the new year. 
 
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 REVIEW the Corporate Risk Register and CONSIDER whether it is 
assured in respect of the effective management of the risks and the controls and assurances 
detailed. 
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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: 
This report provides details of all risks on the Risk Register. The Risk Register supports and 
underpins the Board Assurance Framework and relevant links are drawn between risks on each. 
 

Appendices  

Appendix 1 – ICB Corporate Risk Register – as at 10 March 2023 
Appendix 2 – ICB Corporate Risks – Risk on a Page Report as at 10 March 2023 
Appendix 3 – Place risks scoring 15+ as at 10 March 2023 
Appendix 4 – Common risks and proposed risks for movement between place and corporate risk 
registers as at 10 March 2023 

Acronyms and Abbreviations explained  

BAF – Board Assurance Framework 
ICB – Integrated Care Board 
The risks highlighted within the report and appendices use a number of abbreviations to assist 
with providing information on the risk: 

• I = Impact score; L = Likelihood score 
•  = risk score static;  = risk score increasing;  = risk score decreasing 

 
 
What are the implications for? 

Residents and Communities Any implications relating to specific risks are set out 
within the risk register 

Quality and Safety Any implications relating to specific risks are set out 
within the risk register 

Equality, Diversity and Inclusion Any implications relating to specific risks are set out 
within the risk register 

Finances and Use of Resources Any implications relating to specific risks are set out 
within the risk register 

Regulation and Legal Requirements Any implications relating to specific risks are set out 
within the risk register 

Conflicts of Interest Any implications relating to specific risks are set out 
within the risk register 

Data Protection Any implications relating to specific risks are set out 
within the risk register 

Transformation and Innovation Any implications relating to specific risks are set out 
within the risk register 

Environmental and Climate Change Any implications relating to specific risks are set out 
within the risk register 
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Future Decisions and Policy Making Any implications relating to specific risks are set out 
within the risk register 

Citizen and Stakeholder Engagement Any implications relating to specific risks are set out 
within the risk register 
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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 The ICB concluded its third risk cycle shortly after the Board meeting on 17 

January, and commenced the new cycle. This will conclude on 21 March 
following the Board meeting, marking the last risk cycle of 2022/23. This 
report reflects the current position at the end of the fourth and final risk cycle 
of the year. 

 
2.2 Risks are 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 Corporate and place level risk registers continue to evolve and it has been 
agreed that the risk report to the ICB Board will include: 

• Corporate and Place risks with a score of 15+ 
• Place risks 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. 

 
2.4 During this first year of operation, whilst the ICB has been working to capture 

a broad range of risks, all corporate risks have been included in the report 
(including those below 15). 

 
2.5 To support the reporting to the ICB Board, all corporate risks are aligned to 

appropriate ICB Committees for oversight – with risks categorised as Quality; 
Finance, Investment and Performance; or both. 

 
3. Corporate Risks 
 
3.1 All risk owners and senior reviewers were asked to review their existing risks 

and identify any new risks at the start of the fourth risk cycle.  



5 
 

 
3.2 The risks were then reviewed at a meeting of the Executive Management 

Team on 22 February 2023. 
 
3.3 There are 40 risks (last cycle: 36 risks) for review (Appendix 1). Of these: 

• 16 (40%) are identified as finance, investment and performance risks 
(last cycle: 15; 42%) 

• 9 (22%) are identified as quality risks (last cycle: 10, 28%) 
• 15 (38%) are identified as being both finance, investment, performance 

and quality risks (last cycle: 11; 31%) 
 
3.4 Of the 40 risks, there are: 

• 5 newly identified risks (see 3.5) 
• 1 risk marked for closure (see 3.6) 
• 9 high level open risks scoring 15 or above (see 3.7) 

 
3.5 New Risks 
 There were five new corporate risks identified during the fourth risk cycle. This 

is a larger number than might be anticipated in established organisations – 
however, a number of areas were identified during the preceding risk cycle as 
part of the ongoing development of the register for inclusion as new risks – for 
example, cyber security and sustainability – and these account for most of the 
new risks.  

 

Risk 
Ref: 

Score Risk Wording 

2232 20  
(I5 x 
L4) 

There is a risk that the needs and demands for NHS 
infrastructure investment in West Yorkshire is greater 
than the resources being made available to the ICB. 
This is due to the specific environmental and building 
issues prevalent in the West Yorkshire system and the 
finite capital resource being made available from HMT / 
DHSC / NHS England. 
Resulting in poor quality estate and equipment, with 
resultant risks to safety, quality, experience and 
outcomes. 

2237 12  
(I4 x 
L3) 

There is a risk of contributing to climate change effects 
due to health and social care paying insufficient notice 
to the environmental impact of their processes. This will 
result in breach of legal responsibilities, inability to 
recruit and retain staff and adverse publicity. 

2236 12  
(I4 x 
L3) 

There is a risk that the West Yorkshire ICS due to the 
work it undertakes, the decisions it makes and 
processes it carries out will increase climate disruption, 
causing impact to our natural environment.  This will 
result in increased internal and external migration, 
increased demand for our health and mental health 
services, disruption to our supply chains and increased 
caring burden on our staff leading to them being unable 
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Risk 
Ref: 

Score Risk Wording 

to work.  Alongside detrimental impact to our 
environment and the long term impact of health needs 
of our population. 

2233 12  
(I4 x 
L3) 

There is a risk of a successful cyber attack, hack and 
data breach. 
Due to the escalating threat of cyber crime and 
terrorism across all sectors, and at a global scale.  
Resulting in financial loss, disruption or damage to the 
reputation of the ICB from some form of failure in 
technical, procedural or organisational information 
security controls. 

2234 9  
(I3 x 
L3) 

There is a risk to key services of the ICB and 
commissioned services due to a successful cyber-
attack, hack or data breach of a commissioned Provider 
or supplier to the ICB, resulting in disruption of ICB 
services, potential for damage and distress to 
individuals, reputational damage to the organisation and 
regulatory action under data protection legislation. 

 
3.6 Risks Marked for Closure 

 There is one risk marked for closure this risk cycle.  
 
Risk 
Ref. 

Score Risk Wording Reason for 
Closure 

2198 9  
(I3 x 
L3) 

There is a risk in relation to LMNS 
Trusts not achieving their Maternity 
Incentive Scheme for year 4.  
Trusts have identified on their risk 
registers that due to differing 
factors such as staffing, training 
compliance and other areas of 
non-compliance they might not 
achieve MIS Y4.  While there 
would be impact on individual 
Trusts, if multiple Trusts within the 
LMNS do not achieve Y4, there 
could be financial and reputational 
impact across the LMNS.   

No longer relevant 
to the ICB 

 
3.7 High Level Risks 
 There are five open risks rated as Critical (scoring 20 or 25), two more than at 

the last risk cycle. 
 
There are four open risks rated as Serious (scoring 15 or 16), three fewer than 
at the last risk cycle. 
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Risk 
Ref: 

Score Risk Wording 

2232 20 (I4 
x L5) 
NEW 

There is a risk that the needs and demands for NHS 
infrastructure investment in West Yorkshire is greater 
than the resources being made available to the ICB. 
This is due to the specific environmental and building 
issues prevalent in the West Yorkshire system and the 
finite capital resource being made available from HMT / 
DHSC / NHS England 
Resulting in poor quality estate and equipment, with 
resultant risks to safety, quality, experience and 
outcomes. 

2194 20  
(I4 x 
L5) 
 

There is a risk of disruption to current service delivery 
and a delay in future service transformation 
programmes due to the imminent commencement of a 
period of industrial action across the Health Service, 
resulting in colleagues participating in strike action and 
therefore not being available to undertake their normal 
work and for other colleagues in terms of their priority 
focus on planning for and responding to service critical 
requirements around strike days.   

2120 20  
(I5 x 
L4) 
 

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 

2036 20 
(I5 x 
L4) 
 

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. 

2119 20 
(I5 x 
L4) 
 

There is a risk that the ICS / ICB will not be able to 
agree a financial plan for 2023/24 that meets NHS 
England's requirements not to exceed its revenue 
resource limit. 
This is due to the significantly challenging financial 
environment driven by the local position in relation to 
the financial underlying position, national efficiency 
expectations, and ability / capacity to deliver the levels 
of productivity and efficiency needed to develop a 
balanced plan.  
This will result in NHS England intervention, a lower 
System Oversight Framework (SOF) assessment, 
reputational impact, and more importantly consideration 
of actions to live within our means which may impact 
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detrimentally on achieving the ICB's strategic objectives 
and 10 big ambitions. 

2188 16 
(I4 x 
L4) 
 

There are risks associated with the delegation of 
primary care functions to the West Yorkshire ICB from 
April 2023, specifically:  
- The full transfer of NHS England capacity to carry out 
the functions for our ICB - due to uncertainty around the 
NHSE change programme 
- The full transfer of budgets to allow us to commission 
the service to a satisfactory standard - due to financial 
pressures in the system and underspends against 
existing contracts  
- Our ability to deliver service improvements in line with 
public expectations - due to significant issues around 
service access and inequalities 
 
Resulting in staffing and financial pressures and 
reputational damage to the ICB. 

2176 16  
(I4 x 
L4) 
 

Non-surgical oncology - There is a risk that service 
delivery is impacted before a new model is 
implemented. This would lead to a shortfall in the supply 
of oncologists, resulting in severe pressures within the 
system. 

2175 16 
(I4 x 
L4) 
 

There is a risk that increasing the number of patients in 
WYAAT hospitals without a reason to reside will add 
extra pressure on the workforce and reduce elective 
activity due to inadequate bed capacity. This could 
result in increased backlogs, delays to patient care, 
reduced functioning / deconditioning of patients, ERF 
repayment and reputational damage across WYAAT 
members. 

2174 16 
(I4 x 
L4) 
 

There is a risk that future covid waves and/or winter 
pressures will negatively impact the delivery of all 
elective care, due to staff sickness/burnout 
/redeployment and reduced bed capacity. This will lead 
to reduced elective capacity, increased backlogs, 
delays to patient care, and ERF repayment. 

 
3.8 Risk on a Page Report 
 This document provides an overview of all ICB risks and is starting to show 

trends and flag areas that the Board and its supporting committees may wish 
to consider. It is attached at Appendix 2. Information that can be found 
includes: 

• An overview of the risk profile, with details of the number of risks. 
Colour coding helps to highlight the number of risks flagged as being 
quality or finance risks. 

• An overview of whether scores are increasing, decreasing or staying 
static. As the risk register evolves and stabilises, this overview can help 
to highlight the management of the ICB’s risks.  



9 
 

• A graph showing the changing number of risks on the register – over 
time, this can help to highlight the management of the ICB’s risks. The 
number of risks continues to grow on the ICB’s risk register, however 
this is largely attributable to development of the register during the 
ICB’s first few months of operation. This should be expected to stabilise 
in the coming months. 

• A graph showing the average score – again, this helps to demonstrate 
the risk profile, and help to alert if the overall risk score is increasing 
over time. The average risk score has continued to decrease over the 
risk cycles and is now at 11.79. The decrease in this cycle can largely 
be attributed to a number of lower scoring risks being added to the 
register, and whilst one risk has increased in score, three have 
decreased.  

• Static risks – the graph will demonstrate over time how long risks have 
remained static for. A risk that remains static over a number of cycles, 
may be an indication that further work is needed to control the risk. The 
Board’s attention is drawn to the three risks which have been static in 
respect of their score for 3 cycles (since they were added during the 
first cycle (July – September)): 

o Risk 2120, score 20 re risk of loss of VCSE services 
o Risk 2036, score 20 re RAAC at Airedale 
o Risk 2118, score 12 re managing within 22/23 capital limit 

 
4. Place Risks (including identification of common risks) 
 
4.1 Each place has commenced the fourth risk cycle and have followed a process 

to review place risks in place management/leadership teams, followed by 
consideration through place quality / finance sub-committee arrangements 
(these differ in each place), then reporting through to the Place Committee.  

 
4.2 The scheduling of Place Committees mean that the risks being presented in 

this report are at a variety of stages in the process detailed above, although all 
are towards the final stages of the cycle. 

 
4.3 As part of this process the Director of Corporate Affairs liaised with the Risk 

Operational Group to review the risks on each place risk register. This 
enables the identification of place risks scoring 15+ (Appendix 3) and 
common risks on the registers (Appendix 4). The Group also identified a 
number of risks that could more accurately be described as corporate risks 
and are proposing their transfer during the next risk cycle. (Appendix 4). The 
detailed review and mapping of the risks also enables the flagging of potential 
anomalies in scoring or wording between different places, supporting the 
discussions that ensure the continued evolution of the risk register. 

 
4.4 Following a discussion in the Leeds Place around the inconsistency of scoring 

of the mental health common risks, it is intended to raise this with the Mental 
Health Learning Disability and Autism Collaborative. 
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5.  Emerging Risks 
 
 All places are asked to share details of any emerging risks that have been 

flagged for inclusion in the next risk cycle. Leeds Place have flagged that their 
current finance risk relates to 2022/23; this has reduced over the year as the 
year-end position became more certain. A new finance risk will need to be 
added relating to the 2023/24 financial year and this would be scored higher. 
As the ICB moves to the first risk cycle of the new year, advice will be issued 
to close risks relating to 2022/23 financial year, and open new risks relating to 
2023/24 risks (where appropriate). 

 
6. Feedback from the Review by the Committees 
 
6.1 The WY ICB Finance, Investment and Performance Committee and Quality 

Committee met on 28 February, and had the opportunity to review the 
Corporate Risk Register and emerging place risks at that point in the risk 
cycle.  
 

6.2 Key points from the discussion included: 
• Reflection on whether the risk score for the newly added cyber security 

risk should be higher. 
• Discussion on the potential of harm from ambulance delays and 

whether this was sufficiently reflected in the score. 
• Whether the VCSE risk could be developed to reflect on the ability to 

treat people. It was noted that the focus on discussion at the Board 
was on the VCSE sector, and this might provide an opportunity to 
reflect on the risk. 

• The lack of a single corporate risk on children and young people and 
neurodiversity. It was recognised that this did come through the 
common risk mapping from Places. Kirklees shared their reflections 
from a deep dive into neurodiversity. 
 

7. Next Steps 
 

7.1 Following review by the Board, the ICB’s Risk Register will conclude its fourth 
risk cycle. Any closed risks will be archived and open risks carried forward to 
the next risk review cycle. 

 
8. Recommendations 

The Board is asked to REVIEW the Corporate Risk Register and CONSIDER 
whether it is assured in respect of the effective management of the risks and 
the controls and assurances detailed. 
 



West Yorkshire Integrated Care Board - Corporate Risk Register (as at 10 March 2023)
Risk ID Date Created Risk Type Strategic 

Objective
Risk Rating Risk Score 

Components
Target Risk 
Rating

Target Score 
Components

Risk Owner Senior Manager Principal Risk Key Controls Key Control Gaps Assurance Controls Positive Assurance Assurance Gaps Risk Status

2232 09/02/2023 Both FPC and QC Improve healthcare 
outcomes for 
residents

20 (I5xL4) 12 (I4xL3) Adrian North Jonathan Webb There is a risk that the needs and demands for NHS 
infrastructure investment in West Yorkshire is 
greater than the resources being made available to 
the ICB.

This is due to the specific environmental and 
building issues prevalent in the West Yorkshire 
system and the finite capital resource being made 
available from HMT / DHSC / NHS England

Resulting in poor quality estate and equipment, with 
resultant risks to safety, quality, experience and 

1. Oversight at WY ICS Finance Forum, supported by 
Capital Working Group
2. Utilisation of organisational and place / system
risk registers to generate action
3. Risk based approach to prioritisation of
operational capital (within our envelope)
4. Risk based approach to lobbying for strategic
capital

1. Shared understanding / discussion of the risks
arising through the prioritisation process for
operational capital. 

1. Individual risks flagged through place based risk 
registers
2. Overview of strategic capital and progress at WY 
ICB FIPC

1. Presentation of capital information through WY 
Capital Working Group, and reporting of capital
position including forecast and risk highlighted at WY 
ICB FIPC.
2. Capital position relating to both operational and 
other capital reported to WY ICB FIPC and WY ICB
Oversight and Assurance Group SLT

Assurance provided through WY FIPC. New - Open

2194 29/11/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

20 (I4xL5) 6 (I3xL2) Suzie Tilburn Kate Sims There is a risk of disruption to current service 
delivery and a delay in future service transformation 
programmes due to the imminent commencement 
of a period of industrial action across the Health 
Service, resulting in colleagues participating in strike 
action and therefore not being available to 
undertake their normal work and for other 
colleagues in terms of their priority focus on 
planning for and responding to service critical 
requirements around strike days.  

- Industrial Action preparedness self-assessment 
documents from each health provider and the ICB
- Industrial Action plans per organisation and data
reporting during strike action via the EPRR team
- Ongoing communications to organisations and 
workforces 
- Ongoing communications with unions

None identified at this time - Outcome of ballot letters from the national health 
unions and the understanding from this of which 
unions and organisations might be affected. 
- Industrial Action preparedness self-assessment 
documents submission to NHS England via regional
team
- Industrial Action plans per organisation and data
reporting during strike action via the EPRR team
- Social Partnership Forum agenda and minutes

- Outcome of ballot letters from the national health 
unions and the understanding from this of which 
unions and organisations might be affected. 
- Industrial Action preparedness self-assessment 
documents
- Social Partnership Forum agenda and minutes - 8
November 2022

Still awaiting confirmation of actual organisations 
where strike action will take place and level of 
derogations in relation to services to be covered.

Static - 1 Archive(s)

2120 07/09/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

20 (I5xL4) 12 (I4xL3) Jo-Anne Baker Ian Holmes 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 

There is a risk of loss of VCSE services across WY due 
to lack of long-term funding & investment, and cuts 
to existing funding,  resulting in damage to the ICB 
mission, poorer health outcomes and increasing 
health inequalities, alongside ICS reputation for 
working with VCSE. For context we have an 
estimated 11,996 VCSE organisations in WY 
delivering services and support to local communities 

Principle of consideration and investment in the 
VCSE included in  WY Finance Strategy. 

Prioritisation of the VCSE in finance allocation with 
winter pressures, health inequalities and 
transformation funding. 

Control Gaps highlighted as part of the development 
of the WY Finance Strategy, which includes:
- a long term investment model for a sustainable 
VCSE sector across WY with an identified WY finance 
lead
- delivering on the shift of investment to prevention 
which includes moving a proportion of budgets from 
traditional service delivery models to the VCSE sector
- re-designing commissioning processes by co-
creating them with the VCSE sector
- ensuring all place based VCSE infrastructure 
organisations have sufficient investment at Place
- developing shared principles and a plan for how
each Programme works with the VCSE sector

Intelligence from HPoC Leadership Group members 
and VCSE sector commissioned research such as the 
Third Sector Trends Survey and State of the Sector 
reports.

ICB place based committees oversight

HPoC governance structures also provides the space 
to be sighted on and responsive including VCSE 
representation on the WY ICB and Place Committees 
of the WY ICB

VCSE involvement  in shaping and influencing ICS 
strategies and plans.
Intelligence from HPoC  Board members.

Clarity on total funding provided to the VCSE sector 
at an ICS and Place level.

Lack of insight and data leading to an inability to 
understand and respond to changes that may impact 
sustainability of the sector at a local community, 
Place and ICS level.

Static - 3 Archive(s)

2119 07/09/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

20 (I5xL4) 6 (I3xL2) Adrian North Jonathan Webb There is a risk that the ICS / ICB will not be able to 
agree a financial plan for 2023/24 that meets NHS 
England's requirements not to exceed its revenue 
resource limit.

This is due to the significantly challenging financial 
environment driven by the local position in relation 
to the financial underlying position, national 
efficiency expectations, and ability / capacity to 
deliver the levels of productivity and efficiency 
needed to develop a balanced plan. 

This will result in NHS England intervention, a lower 
System Oversight Framework (SOF) assessment, 
reputational impact, and more importantly 
consideration of actions to live within our means 
which may impact detrimentally on achieving the 

The ICB has a number of controls in place
1. Comprehensive reporting and escalating issues to 
the FIPC and wider ICS/ICB system
2. Investments that are in place or are introduced 
during the current financial year are affordable, 
deliver efficiency in the system and are considered 
as part of wider system investment
3. Functioning WY ICS Finance Forum, and developed 
and agreed Financial Framework.

1. Working to develop a Efficiency Programme 
during the current financial year that is in place to 
reduce costs in 22/23 and beyond
2. Review of the underlying position in a consistent 
way across the ICB and the ICS, to create a clearer
view on gaps, risks and mitigations

1. Efficiency "committees" at place to identify 
savings in future years;
2. Oversight of finance strategy and medium-term 
financial planning framework at the WY Oversight & 
Assurance System Leadership Team and the WY ICB
Finance, Investment and Performance Committee

None identified 1/ Full understanding of the ICB underlying position                                     
2/ Creation of draft Medium Term Plans with high 
level assumptions and sensitivity testing to provide a 
small number of scenarios of potential future 
pressures based on variable assumptions of growth, 
inflation and efficiency.

Increasing

2036 07/07/2022 Quality Improve healthcare 
outcomes for 
residents

20 (I5xL4) 9 (I3xL3) Laura Siddall Anthony Kealy RAAC (reinforced, autoclaved, aerated concrete) AT 
AIREDALE - There is a risk of disruption of service 
provision at Airedale Hospital due to structural RAAC 
deficiencies resulting in widespread impact across 
WY as services and patients may need to be 
reallocated. A planned evacuation could occur due 
issues at other RAAC sites across the country or 
safety concerns raised specifically at Airedale 
Hospital. There is also a risk of a collapse (which 
could cause injuries to patients and/or staff) and 
would result in an unplanned evacuation.

Severe weather, such as extreme heat or heavy rain 
or snow, all increase the risk of a RAAC panel 
becoming unstable and so would result in the ICB 
having to manage concurrent incidents.

- Airedale NHSFT is undertaking a continuous
programme of actions to monitor and manage the 
risk of RAAC (regular inspections take place and, if
issues are identified, actions are undertaken to 
ensure that the area is safe).
- There is a national programme for NHS RAAC sites
to ensure that learning and risk is shared nationally 
and a common approach is taken.
- ANHSFT has built a number of modular wards so 
that patients can be decanted out of RAAC areas
while repair work takes place and can be used if
areas need to be evacuated. A further delivery of 60
units is happening in mid Feb 2023.

- It remains uncertain whether the national funding
required to build a new hospital for ANSHFT will be 
approved.
- Research into the properties of RAAC, such as
flammability, is still ongoing and so there are a 
number of unknowns as to how resilient RAAC is.
- NHS England is leading a programme to develop 
plans for how the Yorkshire health and care system 
would manage a partial or full evacuation of the 
Airedale General Hospital site. WY  ICB will be 
responsible for signing off the regional RAAC system
plan. WY ICB is leading the development of a multi-
agency RAAC response protocol. Both of these plans
are in development and not yet finalised.
- Further work is needed to test the ability of plans
to react to concurrent incident, for example an 
evacuation at Airedale Hospital due to a RAAC failure 

25/01/23 Currently arranging the next meeting with 
police, local authority, highways etc to sign off and 
plan to test the multi-agency response protocol. The 
response protocol sets out what actions non health 
and care organisations will take to respond to a 
RAAC incident i.e rest centres, traffic management 
etc.

- The trust’s monitoring programme has detected 
areas of weaknesses at an early stage before 
significant collapses have occurred.

- The risk of RAAC is difficult to quantify due to 
unknown information (currently, further research is
being carried out into the resilience of RAAC). This
makes it difficult for the WY ICB to balance the 
option of commissioning services from ANHSFT (and 
exposure to RAAC risk) versus the option of not 
commissioning services from ANHSFT (to avoid RAAC 
risk) and the subsequent risk to patient care by 
overburdening the health system across Yorkshire 
through reduced capacity.
- It is unknown how the public and staff would react 
if a collapse happened at another RAAC site or part 
of Airedale General Hospital needed to be 
evacuated. The public and staff may lose confidence 
and choose not to attend Airedale General Hospital, 
putting pressure on the Yorkshire health system.

Static - 3 Archive(s)

2188 25/11/2022 Finance, Investment 
and Performance

Improve healthcare 
outcomes for 
residents

16 (I4xL4) 6 (I3xL2) Ian Holmes Ian Holmes There are risks associated with the delegation of 
primary care functions to the West Yorkshire ICB 
from April 2023, specifically: 
- The full transfer of NHS England capacity to carry 
out the functions for our ICB - due to uncertainty 
around the NHSE change programme
- The full transfer of budgets to allow us to 
commission the service to a satisfactory standard -
due to financial pressures in the system and 
underspends against existing contracts
- Our ability to deliver service improvements in line 
with public expectations - due to significant issues
around service access and inequalities

Resulting in staffing and financial pressures and 

- West Yorkshire POD delegation task and finish 
group is overseeing the transition work
- The Yorkshire and Humber Regional Delegation 
Delivery Group is overseeing the work from an NHSE 
perspective
- We are providing regular updates to the Board
- We are engaging with system partners, including
scrutiny and HWBs to share plans and help mange 
expectations
- We are working with NHS Confed and other ICBs to 
share thinking on the art of the possible and 
influence upwards

None identified Minutes, action logs and risk registers from the WY 
T&F group and the regional delegation delivery 
group 
Board papers minutes and actions. 
Pre Delegation Assessment Framework (PDAF) 
agreed and approved my NHSE
Currently completing a Safe Delegation checklist. 

Report to Board 15th November. Confirmation from NHSE on staff transfer and 
budget 

Static - 1 Archive(s)

2176 17/10/2022 Quality Improve healthcare 
outcomes for 
residents

16 (I4xL4) 12 (I4xL3) Lucy Cole James Thomas Non-surgical oncology - There is a risk that service 
delivery cannot be sustained before a new model is 
implemented due to the time required to implement 
a new model. This would lead to severe capacity 
pressures within the system and an inability to treat 
patients in a timely manner. 

NSO programme in place to design and implement a 
sustainable NSO model for West Yorkshire & 
Harrogate. 

Implementation of some joint posts for medical staff 
and implementation of international recruitment 
options (Autumn 2023 commencement date).

Operational group in place to transact mutual aid to 
ensure gaps in provision are covered whilst the new 
model is designed and implemented. 

Additional workforce / service pressures emerging 
whilst new model is implemented. 

New workforce model will take 3-5 years to be fully 
implemented. 

Unclear if public consultation process will be 
required which will extend the timescales for 
implementation of a new model. 

Fortnightly operational level meetings whose 
governance provides routes of escalations to the 
Steering group and to WYAAT Chief Operating 
Officers via the lead COO for cancer. The agreed 
governance model has representation from all 
WYAAT providers.

Oversight through WYAAT governance and WYH 
Cancer Alliance Board. 

None identified None identified Static - 2 Archive(s)
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2175 17/10/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

16 (I4xL4) 12 (I4xL3) Lucy Cole Anthony Kealy There is a risk that the increasing the number of 
patients in WYAAT hospitals without a reason to 
reside due to capacity in social care and community 
services, will add extra pressure on the workforce 
and reduce elective activity due to inadequate bed 
capacity. This could result in increased backlogs, 
delays to patient care, reduced functioning / 
deconditioning of patients, ERF repayment and 
reputational damage across WYAAT members.

Focus by WYAAT trusts on improving hospital-based 
discharge pathways and reducing delays has been 
successful. 

Place focus through Multi-Agency Discharge Events 
(MADE) to reduce numbers of patients with No 
Reason To Reside. 

Participation in the West Yorkshire ICS Discharge 
programme development and implementation. 

Independent Sector group and approach established 
across WYAAT to maximise independent sector 
activity. 

Planning for protected elective hub sites in progress 
to enable continuation of elective activity during 

Workforce capacity gaps in social care services 
remain high.

Despite mitigations, no significant or sustained 
reductions in patients in hospital without a reason to 
reside.

Oversight through Finance, Investment and 
Performance Committee and Quality Committee.

None identified None identified Static - 2 Archive(s)

2174 17/10/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

16 (I4xL4) 12 (I4xL3) Lucy Cole Anthony Kealy There is a risk that future covid waves and/or winter 
pressures will negatively impact the delivery of all 
elective care, due to staff sickness/burnout 
/redeployment and reduced bed capacity. This will 
lead to reduced elective capacity, increased 
backlogs, delays to patient care, and ERF repayment.

- Regular review and planning across WYAAT 
through weekly elective coordination group 
meetings to support treatment across organisations. 
- Independent Sector group and approach 
established across WYAAT to maximise independent 
sector activity. 
- Planning for protected elective hub sites in 
progress to enable continuation of elective activity 
during periods of significant non-elective activity.
- System Control Centre (SCC) established by ICB 
from 1 December 2022 to balance clinical risk over 
Winter. SCC capability being enhanced with roll-out 
of UEC RAIDR app from February 2023.
- ICB campaigns and programmes of work in place to 
mitigate risk including discharge programme, 
vaccination programme and campaigns, staff health 
and wellbeing hub, and public campaign to 'choose 

Planning assumptions for 22/23 assumed low levels 
of covid which has not been reflected in actual 
patient numbers in WYAAT hospitals.

Oversight through WYAAT governance structures of 
pressures impacting elective activity. 

None identified None identified Static - 2 Archive(s)

2237 10/03/2023 Both FPC and QC Improve healthcare 
outcomes for 
residents

12 (I4xL3) 4 (I2xL2) Frank Swinton Ian Holmes There is a risk of contributing to climate change 
effects due to health and social care paying 
insufficient notice to the environmental impact of 
their processes. This will result in breach of legal 
responsibilities, inability to recruit and retain staff 
and adverse publicity.

• National Greener NHS team with 
targets/expectations around carbon reduction
• National net zero carbon target of 2050
• Leeds Region net zero carbon target of 2038
• Education available to all staff/volunteers in health 
and social care in West Yorkshire
• Several professional networks up and running

• Climate change team is 1.4 WTE (plus some other 
helpers). It is an agitation team and not a delivery 
team. Some organisations have plans and are taking 
action but some are not.
• Greener NHS team is focused largely on carbon 
reduction in hospitals. Carbon emissions from other 
aspects of health and social care (such as primary 
care and social care) are missed, as are other 
dimensions of sustainability such as biodiversity loss, 
air pollution and ocean acidification.
• Approximately half the organisations in WY ICB 
have not identified a Board level lead
• Climate Change is not seen as a key metric when 
making decisions across the ICB.

Regular data collections/updates provided to 
Greener NHS
Sustainability strategy in place (Refreshed strategy to 
go to Partnership Board in March 2023)
ICS Green Plan in place to manage Greener NHS 
targets
All Trusts have a Board approved Green Plan
Monthly updates provided to Improving Population 
Health Board

Desflurane reduction in every hospital in the region
Every hospital trust has a green plan. 
Networks meet regularly to share ideas, resource and 
frustration.

No robust mechanism in place to measure carbon 
footprint (currently using surrogates)
No mechanism in place to assure biodiversity net 
gain
No mechanism in place to assure focus on 
prevention / reduction of inequalities, to reduce 
demand for services
No mechanism in place to highlight the need for 
everyone to take action
No mechanism in place to highlight inaction from 
organisations
No mechanism in place to ensure organisational 
engagement (Board level leads)

New - Open

2236 10/03/2023 Both FPC and QC Improve healthcare 
outcomes for 
residents

12 (I4xL3) 4 (I2xL2) Frank Swinton Ian Holmes There is a risk that the West Yorkshire ICS due to the 
work it undertakes, the decisions it makes and 
processes it carries out will increase climate 
disruption, causing impact to our natural 
environment.  This will result in increased internal 
and external migration, increased demand for our 
health and mental health services, disruption to our 
supply chains and increased caring burden on our 
staff leading to them being unable to work.  
Alongside detrimental impact to our environment 
and the long term impact of health needs of our 
population.

• ICB Climate Change team in situ
• Education available to all staff/volunteers in health 
and social care in West Yorkshire
• Several professional networks up and running

• Climate change team is 1.4 WTE (plus some other 
helpers). It is an agitation team and not a delivery 
team. 
• Some organisations have plans and are taking 
action, but some are not.
• Approximately half the organisations in WY ICS 
have not identified a Board level lead.
• Climate Change is not seen as a key metric when 
making decisions across the ICB.
• The impact on the environment and sustainability 
is not considered when making transformation and 
investment decisions

• Sustainability strategy in place (Refreshed strategy 
to go to Partnership Board in March 2023)
• Monthly updates provided to Improving Population 
Health Board
• net zero meeting leads

• Networks meet regularly to share ideas, resource, 
and frustration (maybe change this a little
• A group of like-minded individuals meet to shared 
ideas, resources, and share experience of challenges 
they are facing to promote the agenda within the 
Health Sector
• Develop of wider system work with partners is 
starting to evolve

• Currently no ICB, Place or organisational 
adaptation plans in place to consider the impact on 
the risk 
• No mechanism in place to highlight the need for 
everyone to take action to support and promote the 
climate agenda
• No focus currently in place to monitor from a ICS 
level on the engagement of the climate agenda in 
organisations and places
• No mechanism in place to ensure organisational 
engagement (Board level leads)

New - Open

2233 17/02/2023 Finance, Investment 
and Performance

12 (I4xL3) 12 (I4xL3) Dawn Greaves James Thomas There is a risk of a successful cyber attack, hack and 
data breach.
Due to the escalating threat of cyber crime and 
terrorism across all sectors, and at a global scale. 
Resulting in financial loss, disruption or damage to 
the reputation of the ICB from some form of failure 
in technical, procedural or organisational 
information security controls.

Technical and Operational controls, including 
policies and procedures together with routine 
monitoring to ensure compliance are in place which 
meet or exceed NHS Data Security and Protection 
standards. 
Dedicated cyber security resource/expertise utilising 
national alerting and reporting.
Regular mandatory data security training (which 
include this risk area) and updates for staff provided 
by IG team and Counter Fraud Team (particular 
focus on the risks from phishing).  
Monitoring completion of the NHS Digital Data 
Security Centre Data Security Onsite Assessment 
Disaster recovery
Business continuity plans are in place in the event of 

Investment in replacement of legacy infrastructure.
Review of business continuity arrangements due to a 
successful cyber incident in August 2022 which 
affected partner organisations critical IT systems.

Annual DSPT self assessment submissions and PEN 
testing
Regular reporting on progress with DSPT annual self 
assessment to WY ICB Audit Committee and internal 
audit assurance of DSPT submission

No successful cyber attacks, hacks or data breaches 
resulting in financial loss, disruption to services  or 
damage to the reputation.
Regular phishing exercises and resultant action plans.

None identified New - Open

2202 01/12/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

12 (I4xL3) 6 (I3xL2) Adrian North Jonathan Webb There is a risk that measures being taken to control 
expenditure in WY councils will have an impact on 
other place partners. 

Due to the financial pressures being experienced by 
most councils across West Yorkshire and their 
statutory requirement not to overspend against 
budgets

Leading to a potential impact on hospital discharges 
resulting in higher costs being retained within the 
WY NHS system (additional costs borne by NHS 
provider organisations for which there may not be 
mitigations, thereby resulting in adverse variances to 

        

1. Working with councils in ICB places to understand 
the issues, options being considered and the 
potential impact on system partners. 
2. Review use of intermediate care capacity
3. System leadership oversight and consideration of 
options to minimise impact 

1. WY councils are separate statutory organisations 
with no NHS oversight
2. Lack of clarity on funding options

1. System oversight of wider health and care 
financial position

1. Close working relationships between the NHS and 
councils in place and representation of councils on 
system partnership board
2. Additional government funding to support social 
care pressures - £500m national discharge / socil 
care funding recently announced
3. Establishment of ICS discharge group considering 
all options across the system

1. Potential pre-commitments in councils and in the 
NHS on the use of additional funding unclear. 

Static - 1 Archive(s)

2167 16/10/2022 Quality Tackle inequalities in 
access, experience, 
outcomes

12 (I4xL3) 8 (I4xL2) Fatima Khan-Shah James Thomas There is a risk of non-delivery of programmes within 
the function due to gaps in capacity through 
recurrent vacancies resulting in the inability to 
effectively support Places to deliver on programme 
priorities within the Partnership strategy

Robust management of workforce (sickness/annual 
leave)
Ongoing recruitment and review of roles to ensure 
they are attractive to applicants when advertised
Revision of roles and responsibilities of colleagues 
within the function to ensure the available capacity 
is targeted at programme priorities and Place 
support
Review of programme plans and Stop/Start plan 
agreed with SROs to ensure the focus on mandated 
deliverables
Engaging with NHSE to identify additional interim 
support in the short term until recruitment 
completed

Fixed term/temporary nature of roles is a potential 
barrier to applicants

Place leads for programmes still to be established 
within new emerging ICB structures

Ongoing review of structure and Finances to provide 
stability and sustainability to the function

Revisiting and re-engaging with Place following 
inaugural Programme Board to establish 
communication and collaborative arrangements

None identified None identified Static - 2 Archive(s)



2166 16/10/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

12 (I4xL3) 12 (I4xL3) Dawn Greaves James Thomas There is a risk of a successful cyber attack, hack and 
data breach.
Due to the escalating threat of cyber crime and 
terrorism across all sectors, and at a global scale. 
Resulting in financial loss, disruption or damage to 
the reputation of the ICB from some form of failure 
in technical, procedural or organisational 
information security controls.

Technical and Operational controls, including 
policies and procedures together with routine 
monitoring to ensure compliance are in place which 
meet or exceed NHS Data Security and Protection 
standards. 
Dedicated cyber security resource/expertise utilising 
national alerting and reporting.
Regular mandatory data security training (which 
include this risk area) and updates for staff provided 
by IG team and Counter Fraud Team (particular 
focus on the risks from phishing).  
Monitoring completion of the NHS Digital Data 
Security Centre Data Security Onsite Assessment 
Disaster recovery
Business continuity plans are in place in the event of 

Investment in replacement of legacy infrastructure.
Review of business continuity arrangements due to a 
successful cyber incident in August 2022 which 
affected partner organisations critical IT systems.

Annual DSPT self assessment submissions and PEN 
testing
Regular reporting on progress with DSPT annual self 
assessment to WY ICB Audit Committee and internal 
audit assurance of DSPT submission

No successful cyber attacks, hacks or data breaches 
resulting in financial loss, disruption to services  or 
damage to the reputation.
Regular phishing exercises and resultant action plans.

None identified Static - 1 Archive(s)

2165 16/10/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

12 (I3xL4) 9 (I3xL3) Dawn Greaves James Thomas There is a risk that place  IT teams have insufficient 
capacity to implement regional solutions.
Due to increasing demands for digital solutions and 
the prioritisation of local vs regional projects.
Resulting in delays to progression of regional 
solutions, impacting delivery of benefits or reduced 
opportunities to implement regional solutions at 
scale

Ensuring organisational IT teams are provided with 
sufficient notice to plan for regional 
implementations.
Seeking additional funding for resources to bring in 
additional capacity or to backfill key resources.

Digital investment to be increased within individual 
organisational budgets to enable increase capacity in 
the in-house teams, with dedicated time allocated to 
regional programmes

Regional digital projects are well planned with 
resources allocated.  No milestone delays due to 
resource constraints.

None identified None identified Static - 1 Archive(s)

2122 07/09/2022 Quality Tackle inequalities in 
access, experience, 
outcomes

12 (I4xL3) 6 (I3xL2) Jo-Anne Baker Ian Holmes There is a high risk of  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. This 
results in gaps in provision, missed opportunities 
and a risk of patients not receiving the full range of 
available services to meet their needs  

None currently Development, adoption and implementation of 
consistent agreed information sharing processes and 
systems at ICS and Place levels with the VCSE sector.  
Appropriate referrals and information sharing 
between VCSE organisations and the health and care 
system.                                                                               
Capacity to analyse information sharing agreements 
with VCSE

ICB Place Based Committees oversight Appropriate referrals and information sharing 
between VCSE organisations and the health and care 
system.                                                                        

Intelligence from HPoC Leadership Group members.

Capacity to analyse and monitor information sharing 
agreements between the VCSE sector with the health 
and care system across the ICB and Place. 

Static - 2 Archive(s)

2121 07/09/2022 Finance, Investment 
and Performance

Improve healthcare 
outcomes for 
residents

12 (I4xL3) 6 (I3xL2) Jo-Anne Baker Ian Holmes 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, leading to a direct impact on those using 
VCSE services as VCSE organisations are unable to 
record and share information digitally either with 
patients or health and care services  

HPoC lead for Digital is in place working with the 
Digital Programme Board. 

VCSE sector being reflected within the WY Digital 
Strategy as an equal partner with ongoing work 
between HPoC and the Digital Programme. 

Strengthening work within the Digital Programme 
and ensuring the VCSE sector are supported and 
resourced to be part of changes.   

Analysis of VCSE sector in relation to digital at ICS 
and place levels.    Absence of a plan to address this. 

Digital Board oversight Ability for HPoC to be proactive and responsive in 
shaping and influencing Digital strategies and plans. 

Analysis of the VCSE sector in relation to Digital at an 
ICS and Place levels.

Static - 2 Archive(s)

2118 07/09/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

12 (I4xL3) 6 (I3xL2) Adrian North Jonathan Webb There is a risk that the ICS/ICB will not manage 
within the 2022/23 capital limits set by NHS England 

potential to exceed due to inflationary  pressures 
and other demands, or undershoot due to lead times 
or delayed funding notifications leaving little time 
for procurement

leading to non-delivery of one of the financial 
statutory targets and a reduction in the expected 
capital allocation for 2023/24. Underspend could 
result in increases in backlog maintenance 
requirements, detrimental impacts on NHS 
infrastructure, and lost funding as capital money 

     

1. West Yorkshire wide capital plan with robust 
schemes which are designed to alleviate need fairly 
across the West Yorkshire service providers
2. Collective understanding and agreement across all 
WY providers that the over-commitment of 5% 
allowed in the planning process will need to be 
managed collectively by the end of the 2022/23 
financial year.
3. Capital working group established which involves 
all WY NHS providers which meets monthly to 
oversee year-to-date expenditure, forecasts, risks ad 
opportunities
4. Oversight of capital position by WY ICS Finance 
Forum

1. Detailed plans which detail which elements of the 
2022/23 capital plan can be reduced to live within 
capital allocation

1. NHS England oversight and management;               
2. Review of capital plans in West Yorkshire Finance 
Forum between commissioner and providers;
3. ICB Finance, Investment and Performance 
Committee oversight;
4. ICB Board overview  

1. System capital expenditure at month 10 is behind 
plan, with forecasts at planned level 

None identified Static - 3 Archive(s)

2117 07/09/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

12 (I4xL3) 8 (I4xL2) Adrian North Jonathan Webb 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.
                                                                                                                                                                                
REASONS
1. Uncertainty around prescribing and IS costs in the 
ICB
2. Unforeseen issues or uncertain forecast 
assumptions made by any of the 11 statutory NHS 

1. Agreement of West Yorkshire ICS 2022/23 
Financial Framework by all NHS organisations setting 
out arrangements in place to manage financial risk                                                                      
2. Delegation of resource to five places supported by 
robust budget setting at place through planning 
process. 
3. Review of financial position via the West Yorkshire 
ICS Finance Forum

1. Agreed the establishment of an efficiency 
management group at ICB level - still to finalise;                                          
2. Consider additional controls to manage 
recruitment to ensure running costs targets are 
delivered;
3. Absence of a contingency in financial plans to 
mitigate against unplanned expenditure or efficiency 
delivery shortfall

1. Budget management at places;
2. Overview of financial performance and risk in 
place committees;
3. ICB Oversight and Assurance System Leadership 
Team and ICB Finance, Investment and Performance 
Committee oversight of financial position and risks;
4. ICB Audit Committee oversight of risks and 
capacity to instruct a deep-dive into areas of 
concern;
5. ICB Board statutory responsibility;
6. West Yorkshire System-wide management 
including provider target achievement
7. NHS England review of financial position on a 
monthly basis

1. Submission of a system financial plan which is an 
aggregation of NHS provider and ICB plans which 
were all approved via individual organisational 
governance following review and challenge;
2. At month 10, year-to-date system financial 
performance ahead of plan, with all organisations 
forecasting  to deliver financial plans for the full-year
3. Financial planning assumptions have been 
moderated across the ICB core and 5 places , they 
have been subject to peer review and challenge 
across the WY ICS

1. Further review at month 11 of risks and 
mitigations leading to articulation via place 
committees, consolidated and considered via ICB 
Oversight and Assurance System Leadership Team 
and ICB Finance, Investment and Performance 
Committee.

Decreasing

2113 25/08/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

12 (I3xL4) 9 (I3xL3) Keir Shillaker James Thomas There is a risk that pilot work or services set up using 
transformation funding within the MHLDA 
programme are not supported recurrently due to 
lack of national clarity on funding or difficult local 
prioritisation decisions. This would result in a 
reduced service offer or closure of some services. 

This includes work such as the staff mental health 
and wellbeing hub at system level and CYPMH ARRS 
roles being developed within primary care in our 
places

The impact of this would be to delay achievement of 
the ICB mission and will probably occur in most 
circumstances

Agreement in principle to support recurrent funding 
from within WY envelopes where possible (ie 
wellbeing hub)

Providing clarity of expectations and realistic 
assumptions regarding funding to places

WY programmes monitor utilisation of non-
recurrent funding and its impact, as do places with 
their local funding

There is no agreed standardised process for how 
places or the system is assured of the full application 
of transformation funding - or whether this is an 
agreed expectation through the operating model. 
This work is part of wider development of the 
finance functions and expectations within the ICB.

WY wide initiatives are reviewed by the MHLDA 
Partnership Board, with some decision escalated to 
WY SLT level

Place initiatives are reviewed by local MHLDA 
partnership forums/alliance meetings as determined 
locally

None identified The MHLDA Partnership Board is not set up to, nor 
constituted in its terms of reference to hold the ring 
on all WY MHLDA spend beyond reviewing overall 
delivery against the Mental Health Investment 
Standard.

Static - 1 Archive(s)

2111 25/08/2022 Both FPC and QC Tackle inequalities in 
access, experience, 
outcomes

12 (I3xL4) 6 (I3xL2) Keir Shillaker James Thomas There is a risk that there is reduced effectiveness of 
delivery due to the scale of the programme ambition 
and volume of possible workstreams. This would 
result in a dilution of improvement in the areas that 
most need it. 

This includes the tension of delivering national LTP 
targets, against known quality improvement 
initiatives (ie Edenfield response) and other locally 
determined priorities (such as Neurodiversity Deep 
Dive, new work on Older People's Mental Health)

The impact of this would be to contribute to a delay 
in achievement of the ICB mission and will probably 
occur in most circumstances 

Agreed permanent funding for the core WY team via 
the ICB.

Utilising maximum available non-recurrent funding 
sources  (including NHSE, HEE and legacy ICS funds) 
to appoint to non-recurrent project roles

Process for identification of WY priorities remains by 
agreement with all WY places to ensure they are 
necessary

There is no formal process for either places or the 
system to prioritise which initiatives take precedence 
over another, or an agreed framework for doing so

No comprehensive mechanism for understanding 
totality of the WY staffing offer to know whether 
capacity can be moved around to support agreed 
priorities - either between places and system or 
between/within programmes

MHLDA Partnership Board maintains oversight of all 
WY priorities, as does the NEY Regional Programme 
Board.

The MHLDA collaborative Committees in Common 
oversees specific responsibiilties delegated to that 
collaborative and wider arrangements for 
collaboration between the Trusts

None identified The MHLDA Partnership Board or local place 
committees do not regularly review capacity 
allocated to each priority or workstream. From a 
system point of view this will be particularly needed 
when non-recurrent funding ends and 6+ project 
roles finish by March 24

Static - 2 Archive(s)



2109 23/08/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

12 (I3xL4) 1 (I1xL1) Jason Pawluk James Thomas 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.  

This would mean that one and five year survival 
rates for patients affected by cancer would not 
improve at the pace expected towards European 
comparators.  

The Cancer Alliance receives Service Development 
Funding to support a range of initiatives seeking to 
promote earlier presentation and diagnosis of 
cancer, associated with improved prognosis - this 
includes a whole-pathway prospectus.  This 
complements funding made available to places for 
core service delivery and funds accessible from the 
research and third sectors.  Section 7a 
commissioners receive funding to deliver the 
national cancer screening programmes, which are 
associated with facilitating earlier presentation and 
diagnosis of cancer in breast, bowel and cervical.  
The Targeted Lung Health Checks programme is also 
being rolled out in particular WY&H geographies 
based on health inequalities.  A liver cancer 
surveillance programme is under development and 
local trials under consideration for kidney cancer.  
Data from NHSE indicates that referrals have 
recovered to the level expected notwithstanding the 
pandemic, however services remain challenged due 
to the concurrent impacts of managing elective 
recovery measures alongside cancer.

None identified. Actively exploring research for evidence that 
additional interventions will have the desired impact.

None identified. None identified. Static - 2 Archive(s)

2108 23/08/2022 Finance, Investment 
and Performance

Improve healthcare 
outcomes for 
residents

12 (I3xL4) 1 (I1xL1) Jason Pawluk James Thomas 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.

Working with HEE actively and the ICS/H&CP 
workforce group (as well as the LWAB)                                                                                                        
• Appointment of an HEE funded cancer workforce 
lead for WY&H
• Influencing content of the forthcoming NHS People 
Plan through system leaders
• Actively looking at skill mix as part of system work 
on non surgical oncology and diagnostics. 
• HEE cancer workforce lead supporting Gynae OPG 
with CNS workforce census and skill mix review. 

None identified. Working with HEE actively and the ICS/H&CP 
workforce group (as well as the LWAB)                                                                                                        
.• Appointment of an HEE funded cancer workforce 
lead for WY&H
• Influencing content of the forthcoming NHS People 
Plan through system leaders
• Actively looking at skill mix as part of system work 
on non surgical oncology and diagnostics. 
• HEE cancer workforce lead supporting Gynae OPG 
with CNS workforce census and skill mix review. 

None identified. None identified. Static - 2 Archive(s)

2105 23/08/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

12 (I4xL3) 9 (I3xL3) Keith Wilson Ian Holmes 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.

Following a briefing paper on ‘1 & 2 hours GP Speak 
to’ and ‘NHS111 online ED validation’, WY Chief 
Finance Officers have approved funding for the 
schemes for 2022/23, supported by UEC Programme 
Board and WY UEC Place Leads. A joint Task & Finish 
group has been established to discuss and agree 
short, intermediate and long term model of local 
CAS

A paper will be drafted to inform future 
arrangement and funding requirement for the 
impacted pathways post 2022/23. The paper will be 
shared with UEC place leads to provide input, and 
LCD will be consulted to ensure inclusivity.  

Urgent and Emergency Care Board are sighted on 
the risk, and CFOs are sighted on the detailed 
modelling for the WY CAS.

CFOs have already agreed interim finding up to end 
of September 2022 based on current  modelling and 
evidence of outcomes.

None Static - 1 Archive(s)

2102 23/08/2022 Quality Improve healthcare 
outcomes for 
residents

12 (I3xL4) 4 (I4xL1) Karen Poole Beverley Geary There is a risk to the delivery of safer maternity and 
neonatal care. 

This is due to the inability to recruit and retain staff; 
linked to sickness, morale and well-being, the impact 
of covid and maternity leave.  Due to these 
workforce challenges the system is unable to release 
staff to partake in transformational work.  This then 
also impacts on the ability to train staff and delivery 
new models of care e.g. continuity.  

Working with National Team, HEE and WY HCP 
People's Directorate. 
Engaging with staff support mechanisms.
Working with those leading the wellbeing hub to 
address the requirements for maternity specific 
work 
Working with HR departments on joint recruitment
Working with the regional Recruitment & Retention 
Lead in collaboration with the Trust R&R midwives
Ensure international recruitment is in place in each 
Trust
Working collaboratively with the ICB Retention 
Group
Work with the neonatal ODN to ensure the Neonatal 
Workforce is understood and reported
Connect the regional OND team with the ICB 
workforce group
An event with partners is planned which will utilise 
the 'star approach'
Working with Trusts through the Workforce Steering 
Group Group which includes supporting the 
Recruitment and Retention leaders in each 
organisation
The LMNS are facilitating work on the escalation 
policy with maternity and clinical leaders
The LMS Preceptorship pack to support Newly 
Qualified Midwives. 
Professional Midwifery Advocates in each Trust to 

  

Work required with communities to develop an 
interest in midwifery and neonates as a career
Need to consider how to be creative to recruit into 
West Yorkshire (this would include all the workforce)
Trusts are unable to share staff which was previously 
used to manage the risk across the LMNS

Close working with the maternity leads in HEE and 
the regional team who provide updates on staffing 
levels, student numbers, and feedback from Heads 
of Midwifery who undertake exit interviews on all 
staff.

Staffing appears across the each of the Trust's within 
the LMNS risk registers, at varying risk ratings (2 
Trusts at 20, other Trusts varying from 15 to 9).  The 
rating of this risk reflects these risks.  

Each LMNS Trust has risks in relation to midwifery, 
obstetric, administrative and other health 
professionals staffing.  

Issues are raised at the Maternity Quality Oversight 
Group. 

The draft Maternity Strategy is being submitted for 
consideration the LMNS Board February 2023. 

Report to the LMNS Board and Quality Committees 
on a Bi-monthly basis includes measures against 
birth-rate +, vacancies, sickness, maternity leave, 
attrition from training international recruitment and 
leavers. 

There is no tool for measuring obstetric and 
neonatology staff. 

Static - 1 Archive(s)

2234 17/02/2023 Both FPC and QC Improve healthcare 
outcomes for 
residents

9 (I3xL3) 9 (I3xL3) Caroline Squires Laura Ellis There is a risk to key services of the ICB and 
commissioned services due to a successful cyber-
attack, hack or data breach of a commissioned 
Provider or supplier to the ICB, resulting in 
disruption of ICB services, potential for damage and 
distress to individuals, reputational damage to the 
organisation and regulatory action under data 
protection legislation.

ICB in hours and oncall escalation arrangements 
Business continuity plans in place in the event of a 
prolonged IT system issue.
Procurement including information security/cyber 
security due diligence, DTAC (Digital Technology 
Assessment Criteria)
Contractual levers, NHS Standard Contract Terms 
and Conditions, Data Protection Protocol Terms and 
Conditions, contract monitoring arrangements
Dedicated cyber security resource/expertise utilising 
national alerting and reporting. ICB EPRR expertise 

 

1. Review of business continuity arrangements 
2. Testing/simulation of business continuity 
arrangements specifically in relation to cyber-attack 
(including ransomware attacks) experienced by 
commissioned Providers or suppliers to the ICB. 

Contract monitoring arrangements
Due diligence checks on IT suppliers (requirement of 
the Data Security and Protection Toolkit)

Internal Audit of the ICB's Business Continuity 
arrangements

None identified New - Open

2198 30/11/2022 Quality Improve healthcare 
outcomes for 
residents

9 (I3xL3) 3 (I3xL1) Karen Poole Beverley Geary There is a risk in relation to LMNS Trusts not 
achieving their Maternity Incentive Scheme for year 
4.  Trusts have identified on their risk registers that 
due to differing factors such as staffing, training 
compliance and other areas of non-compliance they 
might not achieve MIS Y4.  While there would be 
impact on individual Trusts, if multiple Trusts within 
the LMNS do not achieve Y4, there could be financial 

d t ti l i t  th  LMNS   

Each Trust is managing their Y4 submission.  
Submission deadline has been extended to February 
2023.  Training compliance must be delivered by 
December 2022. 

The Trusts within the LMNS have each identified on 
their risk registers the potential failure to achieve Y4, 
and other risks held by Trusts reference the reasons 
why they may not achieve, i.e staffing levels, training 
compliance.  

Each Trust is managing their individual risks. Each Trust must report to their Trust Board the MIS 
Y4 achievement or failure.  This will be reported 
through to LMNS Board.  

Trusts will report their delivery on MIS Y4 
achievement in early 2023.

Closed - Risk no 
longer relevant to 
the CCG

2197 30/11/2022 Quality Tackle inequalities in 
access, experience, 
outcomes

9 (I3xL3) 6 (I3xL2) Karen Poole Beverley Geary There is a risk to the continuous delivery of high 
quality intrapartum care at Birth Centre at Mid-
Yorkshire and Huddersfield Hospital due to their 
temporary closure.  This temporary closure limited 
the range of birth places provided by both Trusts 
which may lead to reduced patient experience and 
reputational damage.  The closures are due to 
staffing deficits. 

Each of the Trusts offer midwifery led care in 
attached units in Calderdale and Wakefield.  Both 
services provide antenatal and postnatal care in the 
Kirkless footprint.  As per national guidance 
pregnant people have access to three birth setting 
choices.  
Equality Impact Assessments have been undertaken 
by the individual Trusts. 
Place Care Partnerships are aware of the situation. 
Ongoing work with the Maternity Voices 
Partnerships (MVP) to ensure good communication 

   

Without sufficient staffing the two units cannot re-
open.  

A Task and Finish Group is in place that includes 
CHFT and Mid-Yorks to discuss and plan future 
service provision.  The T&FG will report into the 
LMNS Board. 

The impact is on a small number of women. 
Each of the units offer midwifery led care in attached 
units. 

LMS providers to be kept as this could impact on 
women's choice of place to have their care.  

Static - 1 Archive(s)

2112 25/08/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

9 (I3xL3) 6 (I3xL2) Keir Shillaker James Thomas There is a service delivery risk that individual 
workstreams do not have the sufficient capacity 
within organisations or from project teams to deliver 
the intended transformation due to limitations on 
resourcing resulting in a lack of delivery. 

MHLDA core programme team recurrently resourced 
by ICB. SRO workstream leadership and leadership 
for elements of work sourced from places and 
providers where possible. Maximising last remaining 
non-recurrent funding for the programme following 
previous carry forward

Requirement to manage upwards on demands and 
ability to access additional funding sources if needed 
to fund capacity on agreed priorities beyond current 
non-recurrent pots

Ability to deliver on workstreams and 
capacity/feedback from programme team regarding 
their working patterns and confidence in delivery

We have identified gaps in CYPMH and CMH and are 
resourcing using remaining non-recurrent funding 
pots

Need over time to maximise the benefit of capacity 
at both place and system level

Static - 2 Archive(s)



2104 23/08/2022 Quality Improve healthcare 
outcomes for 
residents

9 (I3xL3) 6 (I3xL2) Karen Poole Beverley Geary There is a risk in relation to achieving the national 
ambition for Continuity of Carer, including financing 
and delivery continuity of care and maintaining the 
reputation of Trusts. 

Each place has a Continuity of Carer plan and the 
LMS have an overarching plan to support Trusts, 
showing CoC as the default model
Co-produced with staff and service users
Financial modelling undertaken
Focus on inequalities
LMNS CoC lead and regional CoC Lead meeting with 
each Trust 

While the timescale for delivery element of CoC has 
been removed, but the planning for this remains in 
place

This is reported to LMNS Board on a quarterly basis.  

LMNS receiving support from regional and national 
team, with support visits being undertaken jointly 
with LMNS.  

Continuing to support Trusts who all have recently 
updated their plans, which are reviewed by the LMS 
Board

Trusts need to develop 'building block' of new 
modelling.  

Static - 1 Archive(s)

2177 17/10/2022 Both FPC and QC Enhance productivity 
and value for money

8 (I4xL2) 6 (I3xL2) Keir Shillaker James Thomas There is a relationship risk that the intended 
collaborative ways of working don't work due to 
unresolvable differences in opinion, resulting in a 
lack of decision making

Continue to use the forums established and roles of 
SROs to ensure transparency of workstreams. 
Further development of principles for LPC decisions

Further discussions needed as operating model 
developments regarding decision making at place 
and system level

MHLDA Partnership Board regular assessment with 
place leads regarding balance of decision making

Decision making regarding NightOWLS and Complex 
Rehab being taken through MHLDA Partnership 
board in August/September

Need to be able to share examples of where 
divergent views are at play - such as current 
discussions re Adult Eating Disorders and physical 
health monitoring with CONNECT/Primary Care

Static - 2 Archive(s)

2107 23/08/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

8 (I2xL4) 1 (I1xL1) Jason Pawluk James Thomas Constitutional Access Standards - Cancer 
Performance Risk: There is a risk that patients in 
WY&H will not receive cancer care in accordance 
with the access standards set out in the national 
cancer strategy and NHS Constitution.  

Significant failure to deliver the access standards 
risks clinical harm, regulatory intervention, loss of 
funding, and significant reputational damage.

Provider trusts deliver pathway improvement work 
collaboratively through WYAAT forums.  This 
includes work on mutual aid, effective capacity 
expansion measures, role of independent sectpr.  
Places have also developed proposals for community 
diagnostic centres which will support longer-term 
growth of capacity.  Development of place-level 
workforce plans to support the delivery of the 
cancer standards.  Oversight/support of Cancer 
Alliance - reviewing areas of best practice and also 
stimulating pathway improvement work in defined 
areas, based on operational priorities.

None identified. Develop system wide plan, pathway analysis work, 
use of Transformation Funds and Diagnostic Capacity 
and Demand programme.  Also ongoing and close 
planning with WYAAT Leadership. 

None identified. None identified. Static - 2 Archive(s)

2106 23/08/2022 Quality Tackle inequalities in 
access, experience, 
outcomes

8 (I4xL2) 1 (I1xL1) Jason Pawluk James Thomas Cancer Health Inequalities: There is a risk that 
prevailing health inequalities for people affected by 
cancer will get worse unless Place-based capacity 
and priority setting for cancer care is fully aligned to 
the ICB strategic priorities across all geographies in 
WY&H.

ICS coordination of plans across places and 
requirement to respond to the Planning Guidance.  
Work of the Cancer Alliance developing system level 
plans.  Role of the acute provider collaborative.  
Provision of SDF to places to deliver cancer 
priorities.  Collaboration between ICS partners and 
Cancer Alliance and Core20Plus5. 

None identified. Design work for ICS provides opportunity to work 
differently across the Alliance with shared common 
aims and sharing of resource where appropriate to 
level up.  Coordination of planning across the ICS.  
Cancer Alliance dashboards providing consistency of 
data analysis to highlight variation and priorities for 
system action.

Cancer Alliance dashboards providing consistency of 
data analysis to highlight variation and priorities for 
system action.

None identified. Static - 2 Archive(s)

2199 01/12/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

6 (I3xL2) 3 (I3xL1) Caroline Squires Laura Ellis There is a risk of confidential personal data and 
commercially sensitive information being sent by 
email and by paper based correspondence (from 
areas such as e.g. CHC, complaints, IFR, HR) to an 
incorrect recipient or recipients, resulting in a 
breach of confidentiality and potential for damage 
and distress to individuals, reputational damage to 
the organisation and regulatory action under data 
protection legislation.

1. NHS Mail supportive features:  employing 
organisation detailed when picking from Address 
Book, additional details in ‘Contact Card’ to verify 
identity, Address Book filter by organisation.
2. Guidance included within ‘Effective Use of Emails’ 
guidance, part of NHS Mail user guidance on 
computer desktops as part of NHSMail 
implementation.
3. Annual Data Security training of all West Yorkshire 
Integrated Care Board (WY ICB) staff.
4. Staff awareness of the risk via policy level 
messages (IG Policies Book), IG staff handbook, 
bespoke communication reminders to staff. 
5. Data flow mapping and mitigation of any risks, by 
IAOs.
6. Return to Sender sticker or markings on outgoing 
confidential patient/staff correspondence from the 
relevant departmental areas of the ICB (may vary in 
extent across functions and places of the ICB) 
7. Local departmental verbal and written reminders 
of good record keeping and administrative process 
and checks of personal details against source (may 
vary in extent across functions and places of the ICB) 

1. Programme of ongoing awareness to ensure all 
staff remain sighted on the risk, including enhanced 
practical guidance on alternatives to email, controls 
to keep data in transit secure and awareness of 
checking emails and attachments before sent. 
2.  Audit of data quality processes (focused on admin 
and record keeping processes that produce high 
volumes of patient or staff confidential 
correspondence) in place and subsequent 
recommendations on findings of the audit.

1. Monitoring of incident patterns and trends via 
Incident and Near Miss Process Reviews.
2. Monitoring of incidents reported via the 
Information Governance Steering Group and 
Integrated Governance Report to Audit Committee.
3. Report on findings and recommendations of data 
quality audit and subsequent monitoring of 
completion of actions, via WY ICB IG Steering Group.

1. No serious incidents relating to confidential 
personal data and commercially sensitive 
information being sent by email to an incorrect 
recipient or recipients reported to the Information 
Commissioners Office.

2.  Ongoing awareness to ensure all staff remain 
sighted on the risk, e.g via West Yorkshire Shareboard 
and bulletins such as Christmas IG good practice 
reminder messages. 

3. Data Quality Audit is a mandated requirement of 
the Data Security and Protection Toolkit 22/23.

None identified at this time. Static - 1 Archive(s)

2193 29/11/2022 Finance, Investment 
and Performance

Enhance productivity 
and value for money

6 (I2xL3) 4 (I2xL2) Suzie Tilburn Kate Sims There is a potential risk of increased turnover or 
wellbeing concerns for staff within the West 
Yorkshire ICB following the recent transition from 
their previous organisations, (in most cases the local 
West Yorkshire CCGs).  Whilst the ICB operating 
model and the necessary system to support the new 
organisation develop, some staff may experience a 
greater period of uncertainty which may result in 
matters of increased wellbeing concerns or possibly 
result in colleagues opting to leave for an alternative 

• Results of local ICB level staff surveys and the 
national NHS staff survey.
• Turnover data including feedback through exit 
interviews.
• Indication of increased absence relating to work-
related matter and evidence of increased referrals / 
access to Occupational Health provision

None identified at this time, until results of the staff 
survey are available and an action plan developed.

• West Yorkshire Staff Briefings – focus on how 
colleagues are feeling
• West Yorkshire ICB Staff Engagement Group – 
notes / actions from this group going forward
• Corporate People Team work programme – the 
aspects which support staff engagement, wellbeing 
etc.
• Staff Survey action planning (following outcome of 
nation survey)

• Staff briefing – recording of the briefing sessions 
would be available -the last one for example, this was 
a particular focus in terms of how people are feeling
• Corporate People Team work programme

• Staff survey action plan – to be developed in 2023 
following survey results
• Staff Engagement Group – only newly established

Static - 1 Archive(s)

2178 17/10/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

6 (I2xL3) 3 (I1xL3) Keir Shillaker James Thomas There is a service delivery risk that certain priorities 
(such as those relating to Children & Young People) 
either end up being duplicated in the MHLDA 
programme and other programmes (i.e. CYP 
programme) or they fall through the gaps due to 
confusion in leadership, resulting in non-delivery on 
key pieces of work

Strong relationships with key programmes such as 
CYPMH, LTCs and IPH to share joint work and 
communicate on cross programme areas

Capacity to 'know what we don't know' is tricky but 
ways of working through ADs meetings and 
directorate discussions are opportunities to maintain 
the links

Clarity of purpose across all functions/programmes 
of work and joint working evident in workplans and 
workstreams

Working with CYPMH and WYAAT on support for CYP 
in acute environment, joint CYP and MHLDA 
presentation to SLE. Joint role with LTCs on 
personalisation. IPH links with Suicide Prevention role 
and Consultant in Public Health. Cancer programme 
employing Psychological Therapies role

These sorts of relationships often fall outside of core 
priorities as priorities tend to 'come down' in silos, 
so they can be difficult to prioritise and often are 
first to go when capacity is a problem

Static - 2 Archive(s)

2110 23/08/2022 Both FPC and QC Improve healthcare 
outcomes for 
residents

6 (I2xL3) 1 (I1xL1) Jason Pawluk James Thomas Living with and Beyond Cancer (Strategic Focus 
Risk): There is a risk that the strategic outcomes 
from the Living with and Beyond Cancer 
transformation programme will not be fully 
delivered due to the approach taken by providers to 
prioritise the NHS Constitutional Waiting Time 
standards for cancer (see other risk).  

This would impact on the quality of care, delivery of 
the national cancer strategy, and risk significant 
reputational damage for the ICS.

The Cancer Alliance has commissioned a report on 
options for a Digital Remote Monitoring System to 
deliver benefits for cancer follow up.  Provider trusts 
are now responsible for delivering the 
recommendations arising and providing a timeline as 
discussed with WYAAT CIOs.  Data collections on 
other areas such as holistic needs assessments, 
personalised care support plans, and opportunities 
for effective pre-habilitation and rehabilitation 
following cancer treatment.  Dedicated Steering 
Group set up.  Provision of Implementation Project 
Managers to oversee trust responses.  National 
quality of life metric developed.  Cancer Alliance 
Board level oversight of National Cancer Patient 
Experience Survey.

The development of a milestone tracker has been 
useful in collecting data, but it has been difficult to 
complete and is done manually. IT support to make 
this process easier is required. 

Supported by national data collection.  
Implementation managers to support the delivery in 
local providers.
A national quality of life metric has been launched. 
Covid-19 recovery plans are in place to restart LWBC 
agenda, both locally and Alliance wide.  Cancer 
workforce and activity being protected as we 
encounter further waves of Covid.

None identified. None identified. Static - 2 Archive(s)

2100 23/08/2022 Finance, Investment 
and Performance

Tackle inequalities in 
access, experience, 
outcomes

4 (I2xL2) 4 (I2xL2) Catherine Thompson Ian Holmes There is a risk that the costs of clinically agreed 
policies may not be affordable in all places due to 
lack of sufficient funding resulting in a requirement 
to limit access based on non-clinical criteria

Decision making on the policy thresholds will be 
done in two tranches to enable more accurate 
estimation of the impact. Decisions will not be made 
without an impact assessment being conducted and 
agreed as acceptable.

No established framework or methodology exists to 
assess the financial impact. An approach has been 
devised within the programme team which will be 
tested on a range of policies in December / January.
Revisions to policy thresholds will be considered 
after impact assessment and governance processes. 
Initiate early discussion with WY clinical forum to 
consider how clinical decision making can guide the 

 

Once the financial impact for a range of policies has 
been estimated using the proposed approach it will 
be reviewed by the Finance Director lead for planned 
care and with the WY finance forum to assess 
voracity of the approach.

None. None. Decreasing

2099 23/08/2022 Finance, Investment 
and Performance

Improve healthcare 
outcomes for 
residents

4 (I2xL2) 4 (I2xL2) Catherine Thompson Ian Holmes There is a risk that it may not be possible to fully 
understand the potential costs of implementation of 
the harmonised policies or predict the financial and 
workforce impact over future years due to the 
absence of a proven methodology, resulting in future 
financial and workforce pressures

None currently exist Work with BI and finance leads to develop a 
framework for assessing the impact of policy 
harmonisation including full implementation costs. 
Thresholds for access policies will be agreed in two 
tranches to enable a better understanding of the 
cumulative impact of implementation

WY Finance Forum will review the framework. None. None. Decreasing
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Risk Cycle 4 – January 
2023 – March 2023 

NHS West Yorkshire Integrated Care Board (ICB) –  
Corporate Risk on a Page Report 

 

 

Total Risks 40 (1 closed) 
FIP Risks 16  
Q Risks 9 (1 closed) 
FIP and Q Risks 15 
 

Movement of Risks Risk score 
increasing 

1 

New 5 Risk score static 30 
Marked for 
closure 

1 Risk score 
decreasing 

3 

 

 

 

 

 



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 

Place Risks scoring 15+ - as at 10 March 2023 

Bradford District and 
Craven 

Calderdale Kirklees Leeds Wakefield 

20 
(I4 x 
L5) 
New 

Lynfield Mount 
Hospital is an old 
estate requiring 
redevelopment 
and significant 
investment to 
deliver high quality 
healthcare and 
address the 
following hazards 
and risks in a 
sustainable, 
efficient & 
effective way.  
Due to out of date 
estate design to 
include, large 
ward sizes, lack of 
ensuite bathroom 
facilities, cruciform 
shape, insufficient 
therapeutic space, 
insufficient staff 
wellbeing and rest 
areas; inflexible 
space; 
deteriorating and 
failing physical 
condition of 
Lynfield Mount 
Hospital (£68 

16 
(I4 x 
L4) 
 

There is a risk 
that reduced 
access to 
elective care 
services in both 
the surgical and 
medical 
divisions at 
CHFT will result 
in; long waits, 
harm to 
patients, poor 
patient 
experience and 
non-delivery of 
patients' rights 
under the NHS 
Constitution 
(Risk 2162) 

16 
(I4 x 
L4) 
 

There is a risk 
that the Kirklees' 
Children & Young 
peoples (CYP) 
mental health 
service are unable 
to deliver timely, 
comprehensive 
care to those 
being referred or 
self referring.  
Due to multiple 
partners across 
the H&SC system 
declaring 
organisational 
OPEL 4 for 
sustained periods 
of time and 
pressure across 
the system 
partners 
continuing to 
escalate. 
Resulting in 
increased 
potential for 
patient care and 
safety to be 
compromised. 
(Risk 2196) 

20 
(I4 
x 
L5) 
 

There is a risk of 
harm to patients in 
the Leeds system 
due to people 
spending too long 
in Emergency 
Departments (ED) 
due to high 
demand for ED, 
the numbers and 
acuity of inpatients 
and the numbers 
in hospital beds 
with no reason to 
reside, resulting in 
poor patient 
quality and 
experience, failed 
constitutional 
targets and 
reputational risk. 
(Risk 2019) 

20 
(I4 x 
L5) 
 

There is a risk of 
delays in people 
accessing planned 
acute care due to 
demand and the 
continued impact of 
COVID, resulting in 
poor patient 
experience/outcomes 
and non-compliance 
with the constitutional 
standards for waiting 
times. (Risk 2129) 

APPENDIX 3



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

million backlog 
maintenance) to 
include drainage 
issues (sewage 
floods) issues with 
heating systems, 
escalating 
maintenance 
costs. 
Resulting in 
Negative Impacts 
upon privacy & 
dignity; negative 
impacts upon 
recovery and 
length of stay - 
average LOS 
consistently 10 
days higher than 
national average 
with environment 
being a contributor 
to recovery rates 
(currently 20 days 
higher than 
national average); 
negative impacts 
upon Infection 
Prevention (e.g. 
cohorting & 
isolation 
areas/space); 
negative impacts 
upon Out of Area 
Bed usage; 



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

negative impacts 
upon safety; 
negative impacts 
upon financial and 
environmental 
sustainability; 
negative impact 
on service user 
experience; 
negative impacts 
upon staff 
wellbeing, 
recruitment and 
retention; negative 
impacts upon 
organisational 
reputation. (Risk 
2215) 

20 
(I5 x 
L4) 
New 

RAAC (reinforced, 
autoclaved, 
aerated concrete) 
AT AIREDALE - 
there is a risk of 
disruption of 
service provision 
at Airedale 
Hospital due to 
structural RAAC 
deficiencies 
resulting in 
widespread impact 
across WY as 
services and 
patients may need 
to be reallocated. 

16 
(I4 x 
L4) 
 

Risk that 
patients being 
discharged from 
hospital are 
subject to 
delays in their 
transfer of care 
due to health 
and social care 
systems and 
processes are 
not currently 
optimised, 
resulting in poor 
patient 
experiences, 
harm to 

  20 
(I4 
x 
L5)  
 

There is a risk of 
harm to patients 
with mental health 
conditions due to 
sustained 
increased demand 
impacting capacity 
to support a more 
responsive access 
to specialist 
mental health 
services, resulting 
in increased 
morbidity and 
widening of health 
inequalities. (Risk 
2018) 

16 
(I4 x 
L4) 
 

There is a risk that 
older people with 
mental health 
problems do not 
receive optimum care 
due to the current 
configuration of 
inpatient services, 
resulting in extended 
length of stay and 
poorer outcomes. 
(Risk 2134) 



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

A planned 
evacuation could 
occur due to 
issues at other 
RAAC sites across 
the country or 
safety concerns 
raised specifically 
at Airedale 
Hospital. There is 
also a risk of a 
collapse (which 
could cause 
injuries to patients 
and/or staff) and 
would result in an 
unplanned 
closure. 
 
Severe weather, 
such as extreme 
heat or heavy rain 
or snow, all 
increase the risk 
of a RAAC panel 
becoming 
unstable and so 
would result in the 
ICB having to 
manage 
concurrent 
incidents. (Risk 
2214) 

patients, risk of 
hospital 
acquired 
infection, 
additional 
pressure on the 
acute bed base 
and pressure on 
elective 
recovery plans. 
(Risk 1493) 

 



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

20 
(I5 x 
L4) 
 

BMDC 
FINANCIAL 
POSITION                                                                                 
There is a risk that 
the measures 
taken to control 
expenditure by 
BMDC will impact 
on other Place 
partners. This 
could affect 
hospital 
discharges and 
the management 
of winter 
pressures. (Risk 
2173) 

16 
(I4 x 
L4) 
New 

There have 
been increasing 
alerts from care 
providers 
indicating the 
actual cost of 
providing care 
to patients is 
much higher 
than rates 
agreed locally.  
Several 
providers and 
individuals 
holding personal 
health budgets 
have highlighted 
that current 
inflationary cost 
is having a 
significant 
negative impact 
on the 
sustainability 
and financial 
viability of their 
service 
provision.  The 
risks includes 
but is not limited 
to:  
- negative 
impact on the 
efficacy of care 

  16 
(I4 
x 
L4) 
 

As a result of the 
longer waits being 
faced by patients, 
there is a risk of 
harm, due to 
failure to 
successfully target 
patients at 
greatest risk of 
deterioration and 
irreversible harm, 
resulting in 
potentially 
increased 
morbidity, 
mortality and 
widening of health 
inequalities. (Risk 
2016) 

16 
(I4 x 
L4) 
 

There is a risk of 
patients not receiving 
timely care and 
overcrowding in ED 
due to imbalance 
between demand and 
capacity in urgent 
care services resulting 
in poor patient 
experience and 
outcomes. (Risk 2132) 



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

provided to 
patients. 
- possible de-
registration of 
nursing homes 
to residential 
care and/or 
complete de-
registration of 
care homes, 
creating an 
even more 
fragile and 
diminishing local 
care home 
market with 
inadequate 
provision to 
meet the care 
needs of an 
ageing 
population.  This 
leads to an 
increase of  
patients being 
placed outside 
of the local. 
- providers 
refusing to 
agree to take on 
specific complex 
packages of 
care or serving 
current patients 
with 28 days 



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

notice to quit 
(there is 
evidence of this 
occurring). 
- An increase in 
formal 
complaints and 
possible future 
litigation action 
against the ICB.  
- PHB holders 
experiencing 
difficulties 
attracting 
suitably trained 
PAs to deliver 
care risking 
breakdown of 
care packages 
and carer 
burnout.  
Additional costs 
to ICB having to 
engage agency 
support to cover 
packages as a 
contingency to 
ensure care 
package does 
not break down 
and leave 
patient and 
carer in a 
compromised 
position.  



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

- Reputational 
damage 
(Risk 2224) 

20 
(I5 x 
L4) 
 
 

CAPITAL 
AVAILABILITY               
There is a risk that 
NHS capital 
spending limits will 
be set at a level 
that restricts our 
ability to progress 
our strategic 
capital 
developments. 
(Risk 2170)                   

    15 
(I3 
x 
L5) 
 

There is a risk of 
harm to patients 
with 
LTC/frailty/mental 
health conditions 
due to the inability 
to proactively 
manage patients 
with 
LTC/frailty/mental 
health and 
optimise their 
treatments due to 
the impact of 
covid on capacity 
and access 
resulting in 
increased 
morbidity, 
mortality and 
widening of health 
inequalities and 
increased need for 
specialist 
services. (Risk 
2017) 

15 
(I5 x 
L3) 
 

There is a risk to 
quality, safety and 
experience in the 
independent care 
sector due to the 
requirement to 
manage people with 
increased complexity, 
rising costs and 
workforce supply 
challenges, resulting 
in insufficient capacity 
and delayed 
discharges. (Risk 
2138) 

20 
(I5 x 
L4) 
 

The Personalised 
Commissioning 
department are 
currently holding a 
waiting list for 
reviews with 

    16 
(I4 
x 
L4) 
 

There is a risk of 
increased 
prescribing costs 
due to inflation 
and supply 
disruption 

  



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

regard to 
individuals who 
are eligible for 
Fast Track, 
Continuing 
Healthcare 
funding and 
funded Nursing 
care. There is also 
a backlog of cases 
waiting completion 
of Decision 
Support Tools 
following a referral 
for an assessment 
of need against 
the NHS National 
Framework for 
Continuing 
Healthcare and 
funded Nursing 
Care. The impact 
on quality is with 
regard to inequity 
within the CHC 
process due to 
long waits for an 
eligibility 
assessment and 
some individuals 
remaining in the 
service who are 
no longer eligible. 
This backlog also 
has a direct 

resulting in 
financial strain on 
the primary care 
prescribing 
budget. (Risk 
2158) 



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

impact on the 
allocation of 
finances and care 
provision across 
the local system. 
This may result in 
individuals 
receiving a care 
package that is 
over/under 
resourced and/or 
one they are not 
eligible for. The 
HCP is not 
currently carrying 
out its statutory 
duties with regard 
to the application 
of the National 
Framework for 
Continuing 
Healthcare and 
funded Nursing 
care. (Risk 2082) 

20 
(I4 x 
L5) 
 

UNDERLYING 
FINANCIAL 
DEFICIT                                                                                
There is a risk that 
we do not address 
the underlying 
financial deficit 
and establish a 
financially 
sustainable 
position over the 

        



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

medium term as 
we exit the 
pandemic. (Risk 
2171) 

16 
(I4 x 
L4) 
 

CHILD AUTISM 
and/or ADHD 
ASSESSMENT 
AND DIAGNOSIS 
There is a risk of 
further 
deterioration in the 
statutory duty 
service offer for 
children waiting for 
assessment, 
diagnosis and 
immediate post 
diagnostic 
support.  This 
results in non-
compliance with 
the NICS (non-
mandatory) 
standard for first 
appointment by 
three months from 
referral which was 
highlighted as an 
area for a 
remedial Written 
Statement of 
Action in the 
Ofsted/CQC local 
area SEND 
inspection held in 

        



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

March 2022. (Risk 
2039) 

15 
(I5 x 
L3) 
 

0-19 SERVICES: 
POTENTIAL 
NEGATIVE 
IMPACT ON 
OTHER HEALTH 
SERVICE 
DELIVERY 
There is a risk of 
negative impact 
on health services 
due to reduced 
capacity within 
redesigned health 
visitor, school 
nursing and oral 
health services 
(CBMDC) and 
health visiting and 
school nursing 
(NYCC), resulting 
in inappropriate 
referrals to other 
services due to 
lack of early help 
and/intervention 
and increased 
waiting lists. (Risk 
2040) 

        

16 
(I4 x 
L4) 
New 

There is a risk of 
the entire urgent 
care system 
seeing an 
unprecedented 

        



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

demand which far 
exceeds capacity. 
This will drive 
demand towards 
ED resulting in 
overcrowding, 
increase in long 
waits to be seen 
and for admission 
resulting in poor 
performance e.g. 
ECS and 12 hour 
wait standards 
and it will 
negatively patient 
experience, safety 
and outcomes. 
There would be a 
further impact on 
general flow with 
side room 
availability being 
an issue. This 
would further 
negatively impact 
on ambulance 
handover times. 
The numbers of 
discharges and 
flow out of hospital 
would also be 
impacted. It would 
also be likely to 
impact workforce 
further reducing 



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

the system’s 
ability to deal with 
the excess 
demand. (Risk 
2222) 

16 
(I4 x 
L4) 
New 

There is a risk of 
increased 
prescribing costs 
due to inflation 
and supply 
disruption 
resulting in 
financial strain on 
the primary care 
prescribing 
budget. (Risk 
2220) 

        

15 
(I3 x 
L5) 
New 

There is a risk of 
further 
deterioration for 
adults with ADHD 
waiting for 
assessment, 
diagnosis and 
immediate post-
diagnostic support 
due to staffing 
levels, quality of 
referrals, 
excessive waiting 
times and a 
growing gap 
between capacity 
and demand for 
this service 

        



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

resulting in 
complaints from 
patients and 
referrers and 
scrutiny from 
council elected 
members. 
Inequitable access 
to services for 
those who do not 
exercise Right to 
Choose and 
request a referral 
to an independent 
sector provider.  
(Risk 2227) 

15 
(I3 x 
L5) 
 

SYSTEM 
PERFORMANCE 
AGAINST 
NATIONAL 
REQUIREMENTS 
There is a risk that 
poor performance 
against national 
requirements (key 
constitutional 
standards, 
operational 
planning targets 
and recovery) will 
impact upon our 
place based 
contribution to the 
annual ICB 
performance 

        



Key: I = Impact; L = Likelihood;  = risk score static;  - risk score increasing;  = risk score decreasing; New = new risk this cycle 
 

assessment. This 
may lead to both 
financial and 
reputational 
impact alongside 
reduced patient 
care." (Risk 2168) 

 
 



Mapping of risks – 4th risk cycle 

COMMON RISKS 

System Flow / Capacity and Demand Risks 
Place Risk I L Score Common Risk 
Wakefield 
(2145) 

There is a risk of insufficient capacity in the Local Care Direct (LCD) - Out of Hours GP Services via the 
West Yorkshire Urgent Care (WYUC) contract due to increased referral activity and potential changes 
to referral pathways, resulting in poor outcomes and experience for patients and reduced quality of 
care. 

4 3 12 

Common risk re: 
capacity in Local Care 
Direct Out of Hours GP 
Services 

Kirklees 
(2083) 

There is a risk to patient safety, experience, the quality of care delivered by Local Care Direct (LCD) - 
Out of Hours GP Services via the West Yorkshire Urgent Care (WYUC) contract due to increased 
demand for the service. 

3 4 12 

Calderdale 
(1361) 

There is a risk to patient safety, experience, the quality of care delivered by Local Care Direct (LCD) - 
the provider of Out of Hours GP Services via the West Yorkshire Urgent Care (WYUC) contract due to 
increasing demand for the service. 

4 3 12 

Kirklees 
(2055) 

There is a risk of increasing pressure on specialist primary care medical services due to an anticipated 
increase in the numbers of asylum seekers to the region resulting in difficulty for primary care in 
meeting patient need and demand 

4 3 12 
Common risk re: 
impact from incoming 
refugees / asylum 
seekers 

Kirklees 
(2054) 

There is a risk of increasing pressure on general practice due to the number of people arriving on the 
refugees from Ukraine national schemes resulting in a deterioration in access to services 3 2 6 

Wakefield 
(2207) 

There is a risk that public health and health and care providers will not be able to respond in a timely 
way to address health needs of asylum seekers due to not being given sufficient notice by the Home 
Office of people being moved into temporary accommodation in the district. 

3 3 9 

Wakefield 
(2140) 

There is a risk that pressures caused by increased demand or reduced capacity in one part of the 
system has a negative impact on the ability of other parts of the system to provide high quality care. 4 3 12 

Common risk re: 
impact across the 
system 

Kirklees 
(2195) 

There is a risk that the Kirklees Health & Social Care(H&SC) system organisations are unable to deliver 
comprehensive care. Due to multiple partners across the H&SC system declaring organisational OPEL 
4 for sustained periods of time and pressure across the system partners continuing to escalate. 
Resulting in increased potential for patient care, safety and experience to be compromised. 

3 3 9 

Wakefield 
(2135) 

There is a risk of delays for children and young people requiring access to CAMHS, including 
admission for Tier 4 beds due to increased referrals and CYP presenting in crisis, resulting in more 3 3 9 Common risk re: 

CAMHS 

APPENDIX 4



children and young people being admitted inappropriately to acute wards or adult mental health 
beds and additional demands on ED.   

Kirklees  
(2196) 

There is a risk that the Kirklees' Children & Young peoples (CYP) mental health service are unable to 
deliver timely, comprehensive care to those being referred or self referring when in crisis.  
Due to a significant increase in demand from pre pandemic levels & increased acuity.  
Resulting in patient care and safety to be compromised. 

4 4 16 

Calderdale 
(1864) 

There is a risk that people with complex mental health needs will not receive the right level of 
support that they require to meet their needs 
This is due to current capacity within community mental health services both health and social care 
resulting in escalating crisis situations for people in the community and requests for out of area 
locked rehabilitation hospital placements; and delays in discharge for people who are ready to leave 
out of area locked rehabilitation hospital placements . This leads to an increased pressure upon CCP 
Specialist Care/CHC team and to potentially increased costs for CCP. 

3 2 6 

Common risk re: 
mental health services 
capacity and demand 

Leeds 
(2018) 

There is a risk of increased rates of avoidable deteriorations in mental health, due to increased 
mental health demand, alongside insufficient capacity to provide access to proactive community 
mental health intervention and support , exacerbated further by sustained workforce recruitment 
and retention challenges; resulting in increases in numbers and severity of acute /crisis presentations, 
with consequent adverse impact on mental health presentations  to  ED  and YAS,   increased lengths 
of stay and reduced system flow in mental health beds, and increased numbers of out of  area acute 
mental health and PICU bed days. 

4 5 20 

Wakefield 
(2134) 

There is a risk that older people with mental health problems do not receive optimum care due to the 
current configuration of inpatient services, resulting in extended length of stay and poorer outcomes 4 4 16 

 
Covid Backlog / Risk of Harm / Performance/ Statutory Duties Risks 
Place Risk I L Score Proposed Action 
Wakefield 
(2132) 

There is a risk of patients not receiving timely care and overcrowding in ED due to imbalance between 
demand and capacity in urgent care services resulting in poor patient experience and outcomes 4 4 16 

Common risk re: 
emergency 
departments demand 

Kirklees 
(2067) 

There is a risk that the system will see an unprecedented volume of patients attending A&E, 
potentially higher than the pre-C19 levels of demand and therefore will not deliver the NHS 
Constitution 4-hour A&E target due to pressures associated with unavoidable demand, capacity and 
flow out - resulting in harm to patients and patient experience being compromised. 

2 4 8 



BDC 
(2222) 

There is a risk of the entire urgent care system seeing an unprecedented demand which far exceeds 
capacity. This will drive demand towards ED resulting in overcrowding, increase in long waits to be 
seen and for admission resulting in poor performance e.g. ECS and 12 hour wait standards and it will 
negatively patient experience, safety and outcomes. There would be a further impact on general flow 
with side room availability being an issue. This would further negatively impact on ambulance 
handover times. The numbers of discharges and flow out of hospital would also be impacted. It would 
also be likely to impact workforce further reducing the system’s ability to deal with the excess 
demand. 

4 4 16 

Leeds 
(2019) 

There is a risk of harm to patients in the Leeds system due to people spending too long in Emergency 
Departments (ED) due to high demand for ED, the numbers and acuity of inpatients and the numbers 
in hospital beds with no reason to reside, resulting in poor patient quality and experience, failed 
constitutional targets and reputational risk. 

4 5 20 

Wakefield 
(2182) 

There is a risk that the WDHCP will not meet the national ambition of reducing gram negative blood 
stream infections by 50% by 2023/24 due to a significant number of the cases having no previous 
health or social care interventions, resulting in failure to meet the requirements of the single 
oversight framework (should this measure be included). 

4 3 12 Common risk re: gram 
negative blood 
infections reduction 
target Kirklees 

(2058) 
There is a risk that the WY ICB Kirklees Place  will not achieve the national ambition of reducing gram 
negative blood stream infections by 50% by 2024/25 due to the gaps identified in the key controls; 
resulting in a risk to population health and experience. 

3 3 9 

Calderdale 
(1942) 

There is a risk of harm to patients with LTC/frailty due to t a delay in proactive management  of 
patients during the Covid pandemic resulting in increased morbidity, mortality and widening of health 
inequalities. 

3 3 9 

Common risk re: 
management of 
patients with long term 
conditions / frailty / link 
to health inequalities 

Leeds 
(2017) 

There is a risk of harm to patients with LTC/frailty/mental health conditions due to the inability to 
proactively manage patients with LTC/frailty/mental health and optimise their treatments due to the 
impact of covid and other pressures on capacity and access resulting in increased morbidity, mortality 
and widening of health inequalities and increased need for specialist services 

3 5 15 

Leeds 
(2016) 

As a result of the longer waits being faced by patients and limited capacity for treatments, there is a 
risk of harm, due to failure to successfully target patients at greatest risk of deterioration and 
irreversible harm, resulting in potentially increased morbidity, mortality and widening of health 
inequalities.   

4 4 16 

BDC 
(2221) 

There is a risk of failure of the Reducing Inequalities Alliance (RIA) and other programmes to support 
and coordinate action by the BDC partnership to reduce health inequalities due to lack of influence of 
the RIA so that inequalities become a golden thread through all programmes, lack of identified action 
& evaluation of the impact of this work, reduction of specific inequalities funding streams (e.g 
Core20PLUs5, RIC, health inequalities practice premium) which could result in health inequalities 

4 3 12 



getting wider. This has also been influenced by the COVID19 pandemic and continues to be 
influenced by wider socio-economic inequalities. 

Kirklees 
(2066) 

There is a risk that elective care services will not be able to meet the required level of activity 
identified in the 22/23 elective recovery plan, (surgery, day case and out-patient), this may result in 
non-delivery of patient's rights under the NHS Constitution, potentially cause harm to patients, long 
waits and have detrimental impact on patient experience. 

2 3 6 

Common risk re: 
failure to meet 
Constitutional 
standards 

Calderdale 
(2162) 

There is a risk that reduced access to elective care services in both the surgical and medical divisions 
at CHFT will result in; long waits, harm to patients, poor patient experience and non-delivery of 
patients' rights under the NHS Constitution 

4 4 16 

Calderdale 
(62) 

That the system will return to the pre-C19 levels of demand and will not deliver the NHS Constitution 
4-hour A&E target for the next quarter, due to pressures associated with; avoidable demand, 
implications of social distancing measures and capacity and flow out - resulting in harm to patients 
and patient experience being compromised. 

4 3 12 

Wakefield 
(2129) 

There is a risk of delays in people accessing planned acute care due to demand and the continued 
impact of COVID, resulting in poor patient experience/outcomes and non-compliance with the 
constitutional standards for waiting times 

4 5 20 

Kirklees 
(2069) 

There is a risk that Kirklees Health and Care Partnership will fail to achieve both local and the national 
performance standards (set out in the NHS constitution), due to the impact of the national covid-19 
pandemic, the increased demand on urgent and emergency services & the safe restart of elective 
activity,  resulting in a negative provider performance, patient experience & outcomes. 

1 4 4 

Kirklees 
(2049) 

There is a risk that Kirklees and Wakefield place will fail to meet the required cancer standards for 62 
day cancer waiting time targets due to operational performance and increased referrals for 2ww at 
Mid Yorkshire Hospitals NHS Trust (MYHT), resulting in an adverse impact on the quality of care and 
patient experience, and a failure to meet key national targets potentially resulting in reputational 
damage to the system and having a negative reputational impact on Kirklees and Wakefield places. 

3 4 12 

BDC 
(2168) 

SYSTEM PERFORMANCE AGAINST NATIONAL REQUIREMENTS 
There is a risk that poor performance against national requirements (key constitutional standards, 
operational planning targets and recovery) will impact upon our place based contribution to the 
annual ICB performance assessment. This may lead to both financial and reputational impact 
alongside reduced patient care. 

3 5 15 

Wakefield 
(2146) 

There is a risk that demand for adult ADHD assessment exceeds capacity due to increased referrals, 
resulting in more people exercising Choice and seeking private assessment which presents a financial 
risk. 

3 3 9 
Common risk re: adult 
ADHD assessment BDC 

(2227) 
There is a risk of further deterioration for adults with ADHD waiting for assessment, diagnosis and 
immediate post-diagnostic support due to staffing levels, quality of referrals, excessive waiting times 
and a growing gap between capacity and demand for this service resulting in complaints from 

3 5 15 



patients and referrers and scrutiny from council elected members. Inequitable access to services for 
those who do not exercise Right to Choose and request a referral to an independent sector provider.   

 

ICB Workforce Risks 
Place Risk I L Score Proposed Action 
Kirklees 
(2078) 

There is an ongoing risk of a continual increase in overdue CHC/joint funding/FNC reviews due initially 
to business continuity arrangements during Q4 21/22 (when "low risk" reviewing activity was 
paused), but since, vacancies, recruitment challenges and sickness absence in the CHC clinical team, 
resulting in a poorer patient experience and a negative impact on the CHC activity and delivery. The 
number of overdue reviews continues to increase. 

3 4 12 

Common risk re: 
continuing healthcare 
workforce challenges 

Kirklees 
(2074) 

There is the risk of delays to Continuing Care administration processes and workflows due to a staff 
shortage in the business support team, resulting in an impact to clinical workflows, the wellbeing of 
the team, patient experience and a potential impact to organisational reputation. It also has an 
impact on the financial position of the CHC team, with delays to invoices being paid and potential 
impact to NHSE mandated activity. 

3 4 12 

Calderdale 
(2092) 

The Continuing Healthcare team is currently significantly short staffed with eight (8) live vacancies.   
This is at a time where the team is experiencing high volumes of complex case management and 
increased scrutiny and requests for information coming from NHSE.  There is a risk with regard to the 
organisational effectiveness in the delivery and quality of the service provided, patient/carer 
dissatisfaction and increase in complaints leading to reputation damage to the organisation, non-
compliance in meeting national assurance targets set by NHSE, and with regard to financial efficacy.  
Due to the reallocation of work over fewer staffing numbers, there is a risk of staff burnout, leading 
to increased sickness levels and difficulty in staff retention resulting in high staff turnover within the 
team.  Staff have alerted Over the past 12 months five staff within the learning and disability and 
mental health fraction of the team only, have left the team citing excessive caseload as the reasons 
for leaving.  Recruitment to these positions in particular and within Children's Continuing Care has 
proven to be challenging despite going out to recruitment for these positions on multiple occasions.  
There are also several projects relating to service improvement occurring across the Calderdale 
footprint that various staff within the team are contributing to.  All these projects aim to provide a 
more joined up approach and economical delivery model for the people of Calderdale.  The current 
level of staffing shortage within the team risks a delay to the progress of these projects as staff focus 
on ensuring statutory functions are prioritised.   

3 3 9 

 
 



Infrastructure – digital / estates / non ICB workforce Risks 
Place Risk I L Score Proposed Action 
Kirklees 
(2154) 

There is a risk of a reduction of quality, safety and experience of women accessing maternity services, 
due to recruitment and retention challenges resulting in poor outcomes and experience 2 3 6 Common risk re: 

maternity services 
 
Also see corporate risk 
2197 

Calderdale 
(2156) 

There is a risk of a reduction of quality, safety and experience of women accessing maternity services, 
due to recruitment and retention challenges resulting in poor outcomes and experience 2 3 6 

Wakefield 
(2128) 

There is a risk of children and young people aged 0-19 year waiting up to 52 weeks for autism 
assessment due to availability of workforce to manage the volume of referrals 3 4 12 

Common risk re: waits 
for autism 
assessments 

Calderdale 
(1338) 

There is a risk that children and young people (CYP) will be unable to access timely mental health 
services (in particular complex 'at risk' cases and Autism Spectrum Disorder/Attention Deficit 
Hypertension Disorder (ASD/DHD)). This is due to a) waiting times for ASD (approx. 14 months) b) lack 
of workforce locally and nationally to recruit into this service and c) appropriate services not being 
available for CYP as identified in SEND. Resulting in potential harm to patients and their families. 

4 3 12 

BDC 
(2039) 

CHILD AUTISM and/or ADHD ASSESSMENT AND DIAGNOSIS 
There is a risk of further deterioration in the statutory duty service offer for children waiting for 
assessment, diagnosis and immediate post diagnostic support.  This results in non-compliance with 
the NICS (non-mandatory) standard for first appointment by three months from referral which was 
highlighted as an area for a remedial Written Statement of Action in the Ofsted/CQC local area SEND 
inspection held in March 2022. 

4 4 16 

Kirklees 
(2147) 

There is a risk to the ability of care homes to be able to provide safe, high quality and person centred 
care due to staffing levels, high cost agency usage, increased costs of living and increased intensity of 
need of residents. This results on an increased requirement on the systems to provide intense 
responsive support to care homes, and risks care homes de-registering or closing due to financial 
unsustainability. 

3 3 9 

Common risk re: care 
homes staffing Calderdale 

(2149) 
There is a risk to the ability of care homes to be able to provide a safe, high quality, person centered 
quality lifestyle due to staffing capacity and gaps in knowledge resulting in poor quality care and 
experience. 

3 3 9 

Wakefield 
(2138) 

There is a risk to quality, safety and experience in the independent care sector due to the 
requirement to manage people with increased complexity, rising costs and workforce supply 
challenges, resulting in insufficient capacity and delayed discharges. 

5 3 15 

Wakefield 
(2203) 

There is a risk that the GP workforce challenges across some GP Practices are not effectively managed 
which means that leads to demand across system partners and poor patient experience. 3 2 6 



Leeds 
(2008) 

There is a risk of an inability to attract, develop and retain people to work in general practice roles  
due to local and national workforce shortages resulting in the quality of and access to general 
practice services in Leeds is compromised. 

3 3 9 Common risk re: 
general practice 
workforce Calderdale 

(1434) 
There is a risk that the quality of and access to commissioned primary medical services in Calderdale 
is compromised due to local and national workforce shortages, resulting in the inability to attract, 
develop and retain people to work in general practice roles. 

4 2 8 

 
Quality and Safety Risks 
Place Risk I L Score Proposed Action 
Wakefield 
(2186) 

There is a risk to patient safety and experience of care 
Due to specific concerns about quality of and access to care for patients 
Resulting in the Mid Yorkshire Hospitals Trust continuing to be rated by the CQC as 'requires 
improvement' overall (inspection March/April 2022) 

4 3 12 
Common risk re MYHT 
CQC assessment Kirklees 

(2201) 
There is a risk to patient safety and experience of care 
Due to specific concerns about quality of and access to care for patients 
Resulting in the Mid Yorkshire Hospitals Trust continuing to be rated by the CQC as 'requires 
improvement' overall (inspection March/April 2022) 

4 3 12 

 
Finance and Contracting Risks 
Place Risk I L Score Proposed Action 
Kirklees 
(2205) 

There is a risk that the Kirklees Place will not achieve its financial control target due to financial 
pressures within the system, therefore impacting the wider WYICS 
This is due to in part to several key elements including : - economic uncertainty around the level of 
inflation, pay award uplift, increasing costs of prescribing, under delivery of efficiency programs, 
higher than planned agency costs and use of non recurrent resources. The result of failure to deliver 
will be a risk to the achievement of the overall WYICS financial plan which could result in failure to 
deliver statutory duties, reputational damage and potential additional scrutiny from NHS England and 
a requirement to make good deficits in future years. 

4 2 8 

Common risk re: 
financial position 

Leeds 
(2014) 

There is a risk that the financial position across the Leeds system will not achieve financial balance 
due to the combination of undelivered QIPP and new cost pressures in 2022 – 23. This could result in 
the system as a whole not meeting the statutory duties. 

3 3 9 

Calderdale 
(2148) 

There is a risk that the Calderdale Cares Partnership part of the WYICS will not as a system deliver its 
planned financial position. 

4 3 12 



This is due to in part to several key elements including : - economic uncertainty around the level of 
inflation, uncertainty around ERF income, pay award uplift, under delivery of efficiency programs, 
higher than planned agency costs and use of non recurrent resources. 
The result of failure to deliver will be a risk to the achievement of the overall WYICS financial plan 
which could result in failure to deliver statutory duties, reputational damage and potential additional 
scrutiny from NHS England and a requirement to make good deficits in future years. 

Calderdale 
(2126) 

The risk is that WYICB-Calderdale Place will fail to deliver our 2022/23 planned  deficit of £0.2m for 
the year. 
This is due to  22/23 financial plan submitted to the WYICB including a number of pressures/risks 
which have been articulated in the plan approval process.. 
These risks include activity pressures on independent sector acute contracts, prescribing and under-
delivery of QIPP.  The QIPP challenge for 22/23 is significant at £4.5m. 
The result of failure to deliver the plan in Calderdale will be a risk to the overall WYICB achievement 
of its financial plan and financial statutory duties. 

4 2 8 

BDC 
(2171) 

UNDERLYING FINANCIAL DEFICIT                                                                                
There is a risk that we do not address the underlying financial deficit and establish a financially 
sustainable position over the medium term as we exit the pandemic 

4 5 20 

Calderdale 
(2127) 

The risk is we fail to manage running cost spend within the ring fenced allocation of £4.1m.   
This is due to general running cost pressures due to the annual pay award  uplift being higher than 
expected and also contribution from place based allocations to the central WYICB running cost 
requirement.  Pay award inflation has not been funded by a corresponding increase in running cost 
allocations. 
Failure to deliver our running cost plan may result in the WYICB not achieving the key NHS England 
planning requirements and will affect the regulators assurance of the WYICB. 

4 2 8 

Calderdale 
(2163) 

There is a risk that the Calderdale Cares Partnership part of the WYICS will not as a system develop a 
financial strategy to deliver a break even  position in future years. 
This is due to in part to the fact that the WYICB - Calderdale Place delegated budget has been deemed 
to be over its target allocation  - in 22/23 this was circa £12m. In addition CHFT has in 22/23 planned 
for a significant deficit of circa £17m.  The scale of these pressures will require a financial recovery 
plan to deliver a breakeven position in future years. 
The result of failure to deliver longer term financial balance will be a risk to the achievement of the 
overall WYICS financial plan which could result in failure to deliver statutory duties, reputational 
damage and potential additional scrutiny from NHS England and a requirement to make good deficits 
in future years.   

4 3 12 

Kirklees 
(2204) 

Capital Availability - There is a risk that capital spending limits will be set at a level that restricts our 
ability to progress our strategic capital developments 

4 2 8 Common risk re: 
capital spending limits 



BDC 
(2170) 

CAPITAL AVAILABILITY               
There is a risk that NHS capital spending limits will be set at a level that restricts our ability to 
progress our strategic capital developments.    

5 4 20 

Wakefield 
(2142) 

There is a risk that the national capital regime and arrangements for the allocation of funding will 
mean there is insufficient resource within Wakefield place to support necessary service 
transformations. 

4 3 12 

BDC 
(2220) 

There is a risk of increased prescribing costs due to inflation and supply disruption resulting in 
financial strain on the primary care prescribing budget. 

4 4 16 
Common risk re 
prescribing costs Leeds 

(2158 
There is a risk of increased prescribing costs due to inflation and supply disruption resulting in 
financial strain on the primary care prescribing budget. 

4 4 16 

 



POSSIBLE RISKS FOR TRANSFERRING TO THE CORPORATE RISK REGISTER / RISKS CLOSED DUE TO TRANSFER TO 
CORPORATE RISK REGISTER THIS CYCLE 

 
Covid Backlog / Risk of Harm / Performance/ Statutory Duties Risks 
Place Risk I L Score Proposed Action 
Leeds 
(2021) 

There is a risk of conflicts of interests in decision making due to insufficient and/or ineffective 
controls, resulting in decisions being challenged/overturned and reputational damage to the WY ICB 
at Leeds. 

3 2 6 

Closed – identified as 
a corporate level risk, 
rather than place 
specific. Consideration 
was given to adding to 
the corporate risk 
register but it was not 
felt to be a risk at a 
sufficient level for 
inclusion. To be kept 
under review. 

Wakefield 
(2139) 

There is a risk that YAS will not meet the Ambulance Response Programme (ARP) national standards, 
due to increased demand ambulance, staff absence and lost capacity due to handover delays with 
potential impact on patient experience and safety. 4 5 20 

Closed – identified as 
a corporate level risk, 
rather than place 
specific. 

 

ICB Workforce Risks 
Place Risk I L Score Proposed Action 
BDC 
(2028) 

MANDATORY TRAINING 
There is a risk of breach of statutory and regulatory requirements  for the WY ICB due to levels of 
mandatory training by BDC Health and Care Partnership staff being below target levels / staff lacking 
in recent training in key areas, potentially resulting in financial penalties for the WY ICB and related 
reputational damage in case of a related incident for both the BDC Health and Care Partnership and 
West Yorkshire ICB. 

3 3 9 

This was flagged in the 
previous cycle for 
consideration for 
movement to the 
corporate risk register 
as this was not place 
specific. This was 
considered and it was 



determined that there 
was not a sufficient 
level of risk to warrant 
the inclusion of a 
corporate risk. 

 

Infrastructure – digital / estates / non ICB workforce Risks 
Place Risk I L Score Proposed Action 
Leeds 
(2007) 

There is a risk of an uncoordinated / ineffective response due to a business continuity event resulting 
in interruption or loss of service. 3 2 6 Possible corporate risk 

– not place specific 
 

Quality and Safety Risks 
Place Risk I L Score Proposed Action 
Kirklees 
(2091) 

There is a risk that when the new Liberty Protection Safeguard (LPS) legislation is implemented, there 
will not be the necessary resources and processes in place to fulfil the new responsibilities of the 
WYICB across Kirklees Health and Care Partnership (KHCP), CHFT, MYHT and SWYFT as “Responsible 
Bodies” as a result of uncertainty as to the numbers of people who will be within scope of what 
constitutes a Deprivation of Liberty and need to be subject to the LPS, resulting in people who are 
Continuing Healthcare (CHC) funded or residing in a hospital are of deprived of their liberty without 
the required legal authorisation safeguards. This will result potentially in both financial and 
reputational damage to the WYICB KHCP and NHS trusts. 

3 3 9 

This was flagged in the 
previous cycle for 
possible move to the 
corporate risk register, 
as not place specific.  
 
 

Calderdale 
(1492) 

There remains a risk that when the new Liberty Protection Safeguard (LPS) legislation is implemented, 
there will not be the necessary resources and processes in place to fulfil the new responsibilities of 
the WYICB across Calderdale Cares Partnership (CCP), CHFT and SWYFT as “Responsible Bodies” as a 
result of uncertainty as to the numbers of people who will be within scope of what constitutes a 
Deprivation of Liberty and need to be subject to the LPS, resulting in people who are Continuing 
Healthcare (CHC) funded or residing in a hospital are of deprived of their liberty without the required 
legal authorisation safeguards. T This will result potentially in both financial and reputational damage 
to the WYICB Calderdale Cares Partnership (CCP) and NHS trusts. . 

3 3 9 

Leeds 
(2025) 

There is a risk that when the new Liberty Protection Safeguard (LPS) Framework is implemented as 
per MCA Amendment Act 2019  there will not be the necessary resources and processes in place to 
fulfil the new ICB statutory responsibilities due to the legally contentious interpretation of what 
constitutes a dol in the draft MCA Code of practice which is at odds with current law. This has led to 

3 3 9 



uncertainty as to the numbers of people who will be within scope of what constitutes a Deprivation 
of Liberty and need to be subject to the LPS making it challenging to accurately estimate and plan for 
the resources that will be needed for LPS prior to the publication of the final MCA Code of practice, 
impact assessment and its regulations. This will potentially result in unlawful deprivations of liberty 
and breach of human rights for those who meet the criteria for deprivation of liberty and receive 
Continuing Health Care, resulting additionally in both financial and reputational damage to the ICB. 

BDC 
(2047) 

DOLS in PCD FUNDED CASES 
Risk of legal challenge against the HCP and potential harm to patients due to unauthorised 
Deprivation of Liberty (DoL) in PCD funded community cases resulting in reputational and financial 
damage. 
Where people are deprived of their liberty in their own homes as a result of PCD funded packages of 
care, the CCG is responsible for seeking authorisation from the court, however the court has a large 
backlog and these cases are outside the scope of the existing Deprivation of Liberty Safeguards 
(DoLS). This is a nationally recognised problem and Local Authorities and HCPs across the country are 
taking a risk management approach to prioritise only the most contested cases.  
The planned Liberty Protection Safeguards (LPS) aim to provide a statutory process for CCGs to 
authorise CHC funded cases, without the need for court proceedings, however there have been 
repeated delays to publication and implementation of the LPS scheme. 

3 3 9 
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