
 

 

Meeting of BNSSG ICB Board 

Date: Thursday 7th December 2023 

Time: 12:15 – 15:00 

Location: Virtual, via Microsoft Teams 

Agenda Number : 6.4 

Title: BNSSG ICB and ICS Risk Registers 

Confidential Papers  

 

Commercially Sensitive No 
Legally Sensitive No 
Contains Patient Identifiable data No 
Financially Sensitive No 
Time Sensitive – not for public release at 
this time 

No 

Other (Please state) N/A 
 

Purpose: For discussion and decision 

Key Points for Discussion: 
ICB and ICS Risk Registers are appended to this paper for consideration following agreement by 
the ICB Board in September on arrangements for risk management in the ICB and ICS. Information 
on risks and progress including the Involvement of the System Executive Group are covered. 

Recommendations: 
The ICB Board is asked: 

• To review and discuss the content of this paper. 
 

Previously Considered By 

and feedback : 

• Risk Appetite Statements agreed by the Board in Sept 2023. 

• The ICS Strategic Risk Register has been shared with 
System Executive Group in November 2023.  SEG have 
been involved in discussions about risk management since 
the September Board meeting. 

Management of Declared 

Interest: 

There are no declared interests in the development of these risk 
management principles. 

Risk and Assurance: 

The ICB is required to have arrangements for the management of 
ICB and ICS risks in place.  

Financial / Resource 

Implications: 

There are limited financial implications of establishing and 
managing these Risk Registers. However, the robust and accurate 
population of these Risk Registers will require resource and input 
from all ICS partner organisations, specifically Risk Managers, 
Health Care Improvement Groups and similar groups across the 
ICS.  There will also be benefit in resourcing a bespoke system for 
recording risks which can derive reports efficiently. 

Legal, Policy and 

Regulatory Requirements: 

It is a regulatory requirement that ICBs have a robust plan for the 
management of operational and strategic risk.  
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How does this reduce 

Health Inequalities: 

This paper does not specifically address health inequalities though 
risks associated with this matter can be listed on risk registers as 
the ICB recognises the importance of addressing Health 
Inequalities. 
 
 

How does this impact on 

Equality & diversity 

This paper does not specifically address equality and diversity 
though risks associated with this matter can be listed on risk 
registers as the ICB recognises the importance of equality and 
diversity. 
 

Patient and Public 

Involvement:  

There has been no patient or public involvement in the development 
of the risk registers. 

Communications and 

Engagement: 

The requirement for the completion of risk registers is 
communicated each month.  Once the Risk Management 
Framework has been revised and agreed, this will be communicated 

Author(s): Rob Hayday, Chief of Staff 

Sponsoring Director / 

Clinical Lead / Lay 

Member: 

Shane Devlin, CEO 
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Agenda item: 6.4 

Report title: BNSSG ICB Corporate and ICS Risk Registers 

1. Background 
 
The ICB Board has previously agreed that risk registers will be set up in the following areas. 
 
ICB Corporate Risk Register Operational See Section 3.1 

Strategic See Section 3.2 
ICS Risk Register Operational See Section 4.1 

Strategic See Section 4.2 

2. ICB Corporate and ICS Risk Management Principles  
 

The paper presented at the 06 July 2023 ICB Board proposed the following principles for ICB 

Corporate and ICS Risk Management: 

 

 

 

An ICS risk is a risk held in common between health and/or care partner organisations which 
cannot be controlled or mitigated by sovereign partners in isolation. 

 

ICS risks will be managed through the collective identification, assessment and mitigation of 
risks where improved outcomes can be achieved by ICS partners working together through 

shared accountability arrangements. 

https://bnssg.icb.nhs.uk/wp-content/uploads/2023/05/6.2-BNSSG-ICS-Operating-and-Decision-Making-Framework-including-Risk-Management-ICB-Board-July-2023.pdf
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3. ICB Corporate Risk Register 
3.1 ICB Corporate Risk Register: Operational   
Appendix 1 presents the current ICB Corporate Risk register. This is an assimilation of all risks 

identified through the ICB Executive Team structures scoring 15+.   

 

ICB Executives are the delegated accountable officers for maintaining this risk register and all 

necessary controls or mitigations of these risks.  The new ICB Executive Team will discuss the 

ongoing use of the Risk Appetite Statements agreed by the ICB Board in September at its 

awayday in January 2024. 

 

 

3.2 ICB Corporate Risk Register: Strategic   
The ICB, as a sovereign ICS partner organisations is a contributor to the delivery of the BNSSG 

Integrated Care Strategy (published June 2023), developed by the BNSSG Integrated Care 

Partnership. There are risks associated with the ICBs contribution to the delivery of the strategy, 

as well as strategic risks of failing to deliver the requirements of the ICBs regulators (NHS England 

and the Care Quality Commission). 
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Further work is required on the definition of the ICB’s strategic risks. The accountable officers for 

these ICB Strategic Risks are the ICB Executive Team. 

4. ICS Risk Register 
 

4.1 ICS Risk Register: Operational   
Appendix 2 presents an ICS Risk Register populated with risks identified by ICB directorates. 

4.1.1 ICS Partner Risk Managers Network 

To support the collaborative approach to the oversight, identification, management and control of 

ICS Risks, this paper proposes establishing an ICS Partner Risk Managers Network.  The network 

met in September and broadly supported the purpose below.  Resourcing the activities of the 

network is a matter for ongoing consideration as system working arrangements mature. 

 

The purpose of this network is to: 

- Share collective responsibility for the identification, controls and mitigations of ICS Risks 

and the maintenance of an ICS Risk Register. 

- Share insights and learning. 

- Moderate and standardise ICS Risk assessments. 

 

The network will be coordinated and supported by the ICBs Chief of Staff (meeting rhythm to be 

determined but recommended at least quarterly.  It will report to the System Executive Group and 

seek scrutiny/assurance from the ICBs Audit & Risk Committee. 

 

Further work is required to co-ordinate the activities of the network to support the ICS risk 

management arrangements. 

 

 
4.1.2 ICS Groups including Health Care Improvement Groups 

ICS Groups: System Executive Group, Health & Care Improvement Groups (HCIGs) and their 

supporting Operating & Decision-Making Groups, are currently forming and defining their work 

programmes at varying paces across the ICS.  

ICS Oversight Groups will not have Accountable Officers. However, they will provide valuable 

intelligence on the risks to the ICS achieving its strategic objectives, commitments set out in the 

joint forward plan or new and emerging risks. Any ICS Risks identified by ICS Oversight Groups 

should be escalated directly to the appropriate group within the ICS Operating & Delivery 

Framework. 

 

Since the September ICB Board meeting, the System Executive Group has been involved in 

discussions about risk management and arrangements for reporting progress and risks from 

Health Care Improvement Groups.  A template for HCIGs to capture ICS risks has been issued for 

use. 
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4.2 ICS Risk Register: Strategic 
The September ICB Board meeting, received a description of the ICS Strategic Risks that had 
been formulated prior to the development of the ICS strategy, and which were based on the risk of 
not achieving the four purposes of the ICS1. 
 
The ICS Strategic Risks were summarised as: 

 

i. Complexity of regulatory environment complicates ability to achieve outcomes. 

ii. Inability to recruit and retain skilled workforce. 

iii. Operational pressures 

iv. Insufficient connection to the community 

v. Funding constraints 

vi. Lack of visible data across all system partners 

vii. Insufficient understanding of wider system and relative impacts and options 

viii. Cultural barriers between organisations / Ineffective and non-collaborative system 

relationships. 

ix. Procurement, employment and contractual restrictions 

x. Resistance/reluctance to seek/exploit innovations. 

xi. National trend of decreasing economic activity 

xii. Social determinants of poor health 

 

The System Executive Group have received a revised list of ICS Strategic Risks compiled at the 

end of November.  This draft is for consideration following the meeting of SEG on 1 December.  It 

is expected that the list and scoring will change, and leads will be assigned.  Initial feedback has 

indicated that there needs to be a risk added associated with Climate Change.  Appendix 3 lists 

the revised version of the ICS strategic risks. 

 

5. ICB Risk Management Policy 
A revised version of the current ICB Risk Management Policy is being produced for review by the 

Audit and Risk Committee pending Board approval.  This follows the recommendation to the 

Board in September that this development occurs. 

 

6. Limitations 
This paper does not include a recommendation for a shared IT platform to record and monitor 

system risks. Any future requirements for such a platform will need to be considered with system 

 
1 Purpose of the ICS: improve outcomes in population health and healthcare; tackle inequalities in outcomes, 
experience and access; enhance productivity and value for money; help the NHS support broader social and 
economic development. 
 

https://bnssg.icb.nhs.uk/about-us/governance/governance-handbook/#module-12
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partners especially in the light of the running cost reductions and the reduction in employees in the 

ICB.  

7. Summary of Recommendations 
 

Progress has been made to develop risk register arrangements since the September Board 

Meeting during a period of organisational change.  Further work is planned to enhance the 

arrangements including the identification by Health and Care Improvement Groups of risks 

associated with their areas of business.   

 

The ICB Board is asked to review and discuss the content of this paper. 
 

 

8. Financial resource implications 
 

There are limited financial implications of establishing and managing these Risk Registers. 

However, the robust and accurate population of these Risk Registers will require resource and 

input from all ICS partner organisations, specifically Risk Managers, Health Care Improvement 

Groups and similar groups across the ICS.  There will also be benefit in resourcing a bespoke 

system for recording risks which can derive reports efficiently. 

9. Legal implications 
 

It is a regulatory requirement that ICBs have a robust plan for the management of operational and 

strategic risk. 

10. Risk implications 
The ICB is required to have arrangements for the management of ICB and ICS risks in place. 

11. How does this reduce health inequalities? 
This paper does not specifically address health inequalities though risks associated with this 

matter can be listed on risk registers as the ICB recognises the importance of addressing Health 

Inequalities. 

12. How does this impact on Equality and Diversity?  
This paper does not specifically address equality and diversity though risks associated with this 

matter can be listed on risk registers as the ICB recognises the importance of equality and 

diversity. 

13. Consultation and Communication including Public Involvement 
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The requirement for the completion of risk registers is communicated each month.  Once the Risk 

Management Framework has been revised and agreed, this will be communicated.  There has 

been no patient or public involvement in the development of the risk registers. 

 

 

Appendix 1: See tab in separate document 
Appendix 2: See tab in separate document 
Appendix 3: See tab in separate document 
 
 
 
  



 

 

 
Appendix 3: Proposed ICS Risk Management Thresholds: 
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Appendix 4: Integrate Care Strategy on a Page 
 

 



Directorate Operational or Strategic Risk 
affecting the ICB? 

Ref CRR  Risk Description
If (cause)

 then (risk event)
 resulting in (effect/impact)

Principle Objective Ref Date entered on 
register

Risk Lead (Exec) Risk Owner Unmitigated 
Likelihood 

Unmitigated 
Impact

Unmitigated risk score 
at date of entry on 

register

Management actions already in place to mitigate risk 
(current controls) 

Current Likelihood Current Impact Current Risk 
Rating

Target Risk 
Score 

Movement of 
Current Risk 

Score 

 ICB Committee 
overseeing this risk

Actions to be taken (as these are completed they should be 
moved to actions in place)

Comment on Progress Which other organisations are 
involved in the mitigation of 

this risk?

Risk Open/Closed Target Date for 
Completion

888

Primary and Integrated Care 
Operational PCC48 There is a significant risk that there is not sufficient capacity in 

The Commissioning Hub to integrate effectively with the ICB. 
This could impact The Hub’s ability to deliver system and place-
based benefits and to adopt ICB ways of working, resulting in 
no change to the commissioning approach for pharmacy, 
optometry and dentistry. 

29/11/2022 David Jarrett David Jarrett / 
Jenny Bowker

5 4 20 22.11.22 - Commissioning Hub MOU developed and 
signed with BNSSG setting out expectations. 06.10.22 - 
BNSSG ICB has a cross-directorate planning group that will 
look to build local capacity and capability to undertake local 
contractor integration, service quality and transformation 
programme areas working with the NHSE regional team. 

5 3 15 6 PCC 21.09.23 - The running cost controls in place will mean that 
BNSSG ICB will have to review its current resource allocations in 
order to support this work. Without prioritised resource to 
support Delegation the pace of local transformation will be 
slower.

28.04.23 - Transition plan to be developed and key milestones 

November 23 - SW ICB concerns 
about capacity are being escalated 
via two ICBs on behalf of the seven 
with regional director lead for 
dental.

October 23 - Head of Primary Care 

Nov-23

Operational MO33 There is a risk that there will be an overspend on the allocated 
budget for primary care prescribing for 22-23, This is due to 
uncertainty around the volatility of NCSO & Category M price 
fluctuation. The degree of inflation that may occur on drug 
prices and the degree of growth in prescribing in certain areas 
such as diabetes may be higher than predicted with new drug 
indication and technologies

Reccomend Close.

25/04/2022 Joanne Medhurst Debbie Campbell 5 4 20 Prescribing quality scheme includes financial 
savings scheme has been agreed and mobilised 
with practices.
Reports in place to monitor spend across different 
therapeutic areas for any growth in prescribing.

5 3 15 6 June 23 -  Risk/issue continues to 
increase. March figure higher than 
anticipated, greater Cat M impact. 
This concludes 22/23 accounts. 
Recommend close and open new 
risk for 23/24/23/23: Risk/issue 
continues to increase.
01/03/23: As per previous month. 
Region have indicated that money 
will be coming down to support the 

Nov-23

Operational MO39 There is a risk that there will be an overspend on the allocated 
budget for primary care prescribing for 23-24. There has been 
an increase in savings target that leaves a gap of approx 
1.14m  to savings projects. Although additional budget has 
been allocated for Cat M/ Inflation and growth there 
continues to be uncertainty around the volatility of NCSO & 
Category M price fluctuation , the degree of inflation that may 
occur on drug prices and the degree of growth in prescribing 
in certain areas such as diabetes which may be hogher than 
budget allocated

01/05/2023 Joanne Medhurst Debbie Campbell 5 4 20 Savings Programme in place. Continual process looking at 
opportunity for further savings
Need to revisit primary care prescribing hubs and potentail 
waste projects
Reports in place to monitor spend across different 
therapeutic areas for any growth in prescribing.

5 4 20 8 Work with other systems to check not missing any savings 
opportunities. Horizon scanning starting to commence for 24-
25.

Need to revisit primary care prescribing hubs and potential 
waste projects

Nov-23

Operational CNO There is a risk that an inability to indentify suitable housing for 
complex individuals with learning disabilties is resulting in the 
ICB overcommissioning care, unecessarily increasing 
restriction on these individuals and increasing the cost of care.

06/09/2023 Director of Nursing 
& Quality

Head of Business 
- Office of the 

CNO/CMO

4 4 16 1. Meetings have been held with the Local authorities to 
raise the issue and to try and resolve the disputes at an 
operational level.                                                                                                                                                                                                                  
2. Escalated to within the ICB regarding housing, NOMS & 
Voids (contract to score rent for an extended period of 
time and the liabilities)  and signing  tenancy agreements. 

4 4 16 8 Nov-23

Operational CNO As a result of rectruitment challenges (6 vacant posts from 
team of 15), sickness absence and annual leave there is risk 
that the Funded Care Administrative Team has insufficient 
capacity to maintain a comprehensive service, which will 
impact on the effectiveness of key operational services, such 
as NHS Continuing Healthcare. 

06/09/2023 Director of Nursing 
& Quality

Head of 
Business - 

Office of the 
CNO/CMO

4 4 16 1. Staff members have been permitted to work overtime to 
support specific tasks, such as addressing the c.150 letter 
backlog. 
2. Series of mitigating steps have been proposed, 
identifying functions that can be temporarily slowed, or 
stopped to enable the team to focus on essential activities. 
All items will have an impact on service performance and 
are being considered for implementation from 11/09/23. 

4 4 16 6 1. Implement the reduced service offer from 11/9/23, reviewing 
the impact on a fortnightly basis. 
2. Vacancy request form for 1 wte B4 has been submitted for 
exec consideration on 11/9/23. 
3. Additional vacancy request forms to be created for 3 of the 
remaining 5 vacant roles. 
4. Recruitment support agreed from the People Directorate to 
assist in potentially recruiting short term agency posts (is 
authorised via the vacancy procress).

November 23- VCP authorisation to 
recruit to 2 vacant posts. Further 2 
posts to be presented to VCP in 
Novembers. New risk - SPETEMBER 
2023 - additional mitigation includes 
- stop on Fast track letters, reduced 
admin support for individual nursing 
functions. 

Nov-23

Operational CNO There is a risk that individuals from BNSSG, placed out of area, 
are being denied access to universal health services, such 
community services, including CLDT, OT, Physios etc. and 
therefore not having all of their health needs addressed.

06/09/2023 Director of Nursing 
& Quality

Head of Delivery 
and Quality for 
AACC and FNC

4 4 16 1. Funded Care Team has contacted patient GPs to identify 
challenges accessing services, and the relevant LAs and 
community providers. 

4 4 16 8 November 2023 - due to staff sickness there has been no 
progress on this risk. 

Aug-23

Operational CNO There is an emerging risk that CHC patients in the BNSSG 
footprint are being denied access community equipment and 
Assistive Technology by  Local authorities. The LA site CHC 
funded care as the rationale - this is contrary to the national 
framework which does not permit individuals being declined 
support from other bodies. The expertise does not sit within 
the funded care team. 

Reccomend Close

06/09/2023 Director of Nursing 
& Quality

Head of Delivery 
and Quality for 
AACC and FNC

4 4 16 1. individual negotiations on a case by case basis. 2. 
Safeguarding involvement as required. 

4 4 16 8 1. The Funded Care Team 
is preparing a letter to the 
three LA's to formally set 
out the current postion 
and the impact on 
individuals.   

November 2023 - due to staff sickness there has been no 
progress on this risk. 

Nov-23

Operational Cyber 
Attack/Securit
y

RISK SCORE HAS INCREASED AND IS NOW REPORTED ON 
CRR

There is risk that without significant focus on Cyber Security 
measures the ICB  are open to cyber attack.  

Deborah El-Sayed Andy Carpenter 4 5 20 Our cyber risks are monitored as part of the Data 
Protection toolkit  
Internal Audit plans are focused on monitoring our 
progress 
Our cyber security plans include  social engineering  and 
Technical components.
The ICB is fully compliant with DTAC
Improved training plans are in development
System wide ICS cyber group plans are being developed 
Given the constantly changing nature of cyber risk the plan 
remains under constant review for improvements in light of 
new learning  

3 5 15 Nov-23

Operational There is a risk that the ICB will start to lose its talented people 
due to the uncertainty caused by the recent communication 
which set out a requirement to reduce running costs by 20% in 
24/25, increasing to 30% in 25/26. This will reduce the ability 
of the ICB to support the delivery of the ICP Strategy.

05/04/2023/ Jo Hicks Jo Hicks 5 5 25 Regular meeting instigated with the Strategic Development 
Forum(Senior leaders) to develop a plan for the approach 
to be taken.                 ICB organisation development plan 
in development with a communication plan alongside.

4 5 20 8 November 23 -  Weekly HR sessions with JO H & Sam 
H continuing , regular updates conitnue as Weekly 
Execs, SDF and HWGNFY

October -  Weekly updates at HWGNFY,  Weekly HR 
sessions with Jo H & Sam H. Weekly Exec & SDF 
meetings to discuss. 

Action in designe phase Nov-23
People 

BNSSG ICB Risk Register 

The ICB Corporate Risk Register features risks assessed as over the risk threshold (15) to the delivery of the ICB's strategic objectives, statutory duties and plans. It sets out the controls (actions) that have been put in place to manage the risks and planned actions to 

Chief Medical and Chief Nursing 

Transformation, Date and Digital 



ICB Directorate or ICS 
organisation 

Operational or 
Strategic Risk affecting 
the ICS? 

ICS Risk 
Reference 

 Risk Description
If (cause)
 then (risk event)
 resulting in (effect/impact)

Principle Objective 
ref

Date entered on 
register

Risk Lead / Health and 
Care  Improvement Group 
or other ICS group 
overseeing this risk

Which other Organisations are 
involved in managing this risk?

Risk Owner Unmitigated 
likelihood 

Unmitigated 
impact

Unmitigated risk 
score at date of entry 
on register

Management actions already in place to mitigate risk (current controls) Current Likelihood Current 
Impact

Current Risk 
Rating

Target Risk 
Score 

Movement of 
Current Risk 
Score 

Actions to be taken (as these are completed they should be 
moved to actions in place)

Comment on Progress Risk 
Open/Closed

Target Date for 
Completion

Last Reviewed

CMO/CNO Operational If the number of patients within BNSSG contracting MRSA 
remains above national benchmarking there is an 
increased risk in higher mortality rates, poorer outcomes,  
increased hospital admissions.

05/05/2020 Director of Nursing & 
Quality

Head of Patient 
Safety & Quality

4 5 20 1. Quarterly system HCAI group
2. Continue partnership working and the development of initiatives through the React Project. 
3. Chlorhexidine project roll out and implementation
4. The HCAI Quality Schedule, aligning with the NHS contract, specifies the requirement of contracted providers to 
screen specific patient cohorts for MRSA and to provide decolonisation treatment where applicable.  
Ongoing review of all monthly cases - plan to review and close all 2019/20 cases.  Share findings with system 
partners through the Quarterly HCAI group to identify further specific actions to minimise risk further.  Capture 
and share current provider improvement projects across the system.  Continue partnership working and the 
development of initiatives through the Design Council project, noting the high incidence of Persons Who Inject 
Drugs in our local data set.  Undertake assurance exercises in line with the HCAI quality schedule. 

Detailed analysis of individual MRSA cases, with whole system approach pre and post diagnosis. 
Bi-Monthly BNSSG Healthcare Acquired Infection meeting with partner organisations to monitor and support 
MRSA improvements. 
Separate MRSA task and finish group established. 
Work ongoing with the design council to assist with the reduction of MRSA. 

3 5 15 10 1. Re-establish case review process. 
2. Identify themes and trends to support a system wide action 
plan. 
3. Evaluation of Chlorhexiding project supported by Bristol 
University. 
4. Gain access to UHBW and NBT electronic records in order 
to facilitate case reviews remotely.                       5.  Threshold 
for infections in year from NHSE is 0 for 2023/24 

Sept 2023: MRSA = 1, HOHA = 1 (NBT - 0, UHBW - 1), COCA = 0, COHA = 0. six month total 16. Threshold 0.                                                                                                                                           
August 2023: MRSA = 2                                                                                                                                     
July 2023: MRSA = 5, HOHA = 3 (NBT - 1, UHBW - 2), COCA = 2, COHA = 0  
June 2023: MRSA YTD cases = 8. MRSA has an improving trend.                                                           In June 2023, MRSA = 5, HOHA = 2 (NBT - 1, UHBW - 1), COCA = 3, COHA 
= 0. MRSA is less than last year at M3/Q1 point, although we are bottom compared to other ICBs in South West                                                                                                                                            
May 2023 month 2 data:  MRSA = 2, HOHA = 0 (NBT - 0, UHBW - 0), COCA = 1, COHA = 1. MRSA has exceeded the zero limit.                                                                                                     
April 2023 - month 1 data: BNSSG Wide MRSA has a variation of special cause concern low, trending below the lower control limit since the previous rebase. Things are improving but 
have already exceeded threshold of 0 for 23/24. 1 case in April at NBT (HOHA) . Threshold for 2023/24 = 0                                                                                                                         
March 2023 - month 12 data : Overall, BNSSG Wide MRSA is showing no significant change.  MRSA infection rate for March above the England and South West benchmarks. COHA 
special cause variation low (improving). 29 assigned cases for MRSA up to month 12 (March 2023 data since April 2022). Zero threshold not met for 2022/23.                                                                                                                            
February 2023 - month 11 data : Overall, BNSSG Wide MRSA is showing no significant change. However due to the recalculation limit in July 2022, our upper and lower bounds of the 
moving range have widened significantly. This increase appears to be a continued trend. Age sex standardised MRSA infection rate for Q3 2022/23 - Our system value is the highest of 
all ICBs in the country. 26 assigned cases for MRSA up to month 11 (February 2023 data since April 2022.                                                                                                                                         
Dec 2022 - Performance for October 2022 (month 7 2022/23) disseminated to HCAI quarterly meeting on 13/12/22 and to the Outcome, Quality and Performance Committee on 
15/12/22.  1 COHA  MRSA case in October at NBT. Improvement in community acquired cases as none evident in October.
Nov 2022 - Work continues with System partners to evaluate the case reviews of the presenting cases in October and establish the learning.
Oct 2022 - September 2022 Chlorhexidine wipes evaluation update shared at HCAI group meeting.  Compared to previous years a noted reduction in Community Onset cases Q1 2022  . 
(The Chlorhexidine programme appears to be impacting on the prevalence of MRSA infections within the community as a result of the intervention).
Sept 2022 - No changes 
Aug 2022 - Access to patient records still causing some challenges but working with partners to resolve.
July 2022 - no change
June 2022  - The review of the CCG assigned community onset MRSA Bacteraemia cases has started. Challenges with access to patient records has been escalated as a priority and is 
now underway.  The CCG and local authority partners have funded a trial of Chlorhexidine wipes in April/May 2021 for Persons Who Inject Drugs services across Bristol North Somerset 
and South Gloucestershire localities,  which will require a formalised evaluation process during quarter 4 , to consider the effectiveness of this intervention   
Apr 2022 - Post holder started and review process recommenced; themes and trends resulting from the reviews will be collated and used to develop a system wide improvement plan.
Mar 2022 - post recruited to commencing end march 22
Feb 2022: Resource funding agreed for review of PIR's - interviews being arranged
Discussion re review of current collaborative workstreams to confirm the progress of the current workstreams.
Jan 2022 Year to date, twenty two cases have been assigned to BNSSG CCG, equalling our position for the same period in 2020/21, but significantly below our 2019/20 pre-pandemic 
position. 
The review of the CCG assigned community onset MRSA bacteraemia cases have not been undertaken due to multiple factors including competing pressures and access to patient care 

Apr-23

CMO/CNO Operational If the number of patients within BNSSG contracting 
Clostridium Difficile remains above benchmarked figures 
there is an increased risk in higher mortality rates, poorer 
outcomes and increased hospital admissions.

05/05/2020 Director of Nursing & 
Quality

Head of Patient 
Safety & Quality

4 5 20 1. Quarterly system HCAI group
2. Clindamycin prescribing processes strengthened to mitigate risks has been shared with Primary Care for 
implementation. 
3. NHS E Cdif collaborative within BNSSG attendance being established June 2021. 

3 5 15 1. Discussions with Acute Trusts to agree hospital onset case 
review process. 
2. CDI Community Review tool in final stages of development. 
3. Hospital Onset case review meetings are being held 
bimonthly                                                                         4.  
Threshold for infections in year from NHSE is 284  for 2023/24 

Sept 2023: CDI = 20, HOHA = 9 (NBT - 5, UHBW - 4), COCA = 6, COHA = 2, COIA = 3            August: CDI = 22                                                                                                                                   
July 2023: CDI = 26, HOHA = 11 (NBT - 7, UHBW - 4), COCA = 7, COHA = 6, COIA = 1. C. difficile is not changing significantly. Cdiff has exceeded their YTD thresholds                                                   
June 2023: CDI YTD cases = 89.                                                                                                              In June 2023,CDI = 36, HOHA = 16 (NBT - 10, UHBW – 5, OTHER -1), 
COCA = 11, COHA = 6, COIA = 2, Unknown=1. C. Difficile has stopped a trend of improvement.                                                                                                                        May 
2023 month 2 data: CDI = 27, HOHA = 9 (NBT - 4, UHBW - 5), COCA = 6, COHA = 6, COIA = 6. C. difficile not changing significantly. C. difficile exceeded their YTD thresholds, 
continued improvement will be required to bring these back within the threshold.                                                                                                                       April 2023 month 1 data:   
BNSSG Wide CDI has a variation of special cause concern low, trending towards the lower control limit since the previous rebase. Things are improving but the 23/24 target lies between 
the upper and lower bounds, the processes is expected to hit or miss this target.26 cases in April: 1 NBT (HOHA), 6 UHBW (HOHA), 6 COCA, 7 COHA & 6 COIA. New threshold for 
2023/24 = 284                                                                                                  March 2023 - Month 12 data :  12-month position is passing the 22/23 target of 308. Below the South 
West and England benchmarks. 254 assigned cdiff cases to March 2023 since April 2022. January, February and March, half as many cases as previous months showing improvement. 
End to end review for patients having cdiff not currently possible due to IG restrictions for BNSSG ICB IPC Lead/colleagues, alternative plan for pharmacists to review CDI 
coded/prescribed Vancomycin for Q2 2022/23 (Oct - Dec 2022) in April/May 2023.                                                                                                                                 February 
2023 - Month 11 data : No significant change in data BNSSG Wide C. Difficile. Adjusted for COVID (Apr-20) and July 22 and this is reflected in the shape change of the upper and lower 
bounds. 12-month position is passing the 22/23 target.Below the South West and England benchmarks. 240 assigned cdiff cases to February 2023 since April 2022. January and 
February half as many as previous months showing improvement. End to end review for patients having cdiff not currently possible due to IG restrictions for BNSSG ICB IPC 
Lead/colleagues, alternative plan for pharmacists to review CDI coded/prescribed Vancomycin for Q2 2022/23 (Oct - Dec 2022) in April/May 2023.                                                                                                                                    
Nov 2022 - Performance for Oct 2022 (month 7 2022/23) disseminated to HCAI quarterly meeting on 13/12/22 and to the Outcome, Quality and Performance Committee on 15/12/22.
CDI cases 21 in Oct: HOHA=3 (NBT-1, UHBW-2), COHA=7, COCA=8, COIA=3. CDI action plan continues. CDI end to end review being discussed as future plan for learning.
Nov 2022 - Meetings continue to support partners in reviewing new cases and oversee implementation of the system wide action plan.
Oct 2022 - Sept 2022- process in place for review of cases with acute providers, sharing of learning with system partners.
Sept 2022 - Work continues via the C Diff group to oversee implementaion of the action plan
Aug2022 - System and Regional oversight of provider implementation of the C Diff action plan continues.  System sharing of learning continues 
July 2022 - No change
June 2022 - Standardising of diagnostic tool – tender process about to take place to ensure all cases are managed in the same way. Digital group – identified that a formal funded new 
project request would be required. Currently IC Net does not provide an alert, and a standard template is required to ensure correct coding in patient notes.  A formal BNSSG C-diff Case 
Review  Group to be set up. Terms of reference will be required and to be drafted. Cdiff patient Information leaflet in draft form, all comments have been incorporated. The 
Communications Team will format and will be circulated for final comments. 
April 2022 - Agreed at HCAI Quarterly meeting to review and refresh the process for CDI investigation of cases to reflect a system approach. Oversight of the CDI improvement plan 
continues with system providers. System wide patient information leaflet being developed and due for release in early May 2022.
March 2022 - Work continues with system partners to support the implementation of the improvement plan. 
Feb 2022 - Work continues with medicines optimisation team to oversee the implementation of the C Diff action plan. Meeting took place in Jan 2022 with providers to review current 

Apr-23

CMO/CNO Operational As a result of lack of flow and pressure within the system, 
there is a risk that patients will suffer harm due to 
ambulances being unable to attend calls within the 
required timeframe.

08/10/2021 Director of Nursing & 
Quality

Head of Clinical 
Governance & 
Patient Safety

5 5 25 1. Urgent Care Strategy in place. 
2. A&E Delivery Board reviews performance on a monthly basis. 
3. Processes in place to manage demand across system including, Daily system escalation calls, Handover SOP 
in place with Acute Trusts, NHS 111 Clinical Validation of Category 3 calls, Monitoring of patient safety and 
experience through Incidents, Complaints and Feedback. 
4. Ongoing close liaison with Dorset CCG as co-ordinating commissioner 
5. Dorset CCG working patient safety data strategy to identify potential harms. 
6. System wide process agreed for the management of harm incidents and identification of learning
7. Attendance at weekly triage/scoping meetings which are coordinated by Dorset CCG for identified harm 
incidents.
8. Care Hotel opened December 2021 to assist with flow in provider organisations which should reduce ambulance 
handover times.

3 5 15 To work with SWASFT to ensure that all incidents resulting in 
harm to BNSSG residents are recognised and investigated in a 
timely manner and that the idenitifed learning is implemented 
system wide.

*  SWASFT to attend the January SQG meeting to update on 
the current position related to Patient Harms due to operational 
issues
*  Risk and scoring to be reviewed following the January 2023 
SQG meeting to reflect the current status of the risks, 
mitigations and actions.

July 23 - SWAST clinical performance is improving, but BNSSG are still seeing a delay in SWAST reporting harm delays.  SWAST attending SQG in August to discuss system harm 
delays.

May 2023 - SWASFT system harm delays continue.  Performance has improved as a consequence of industrial action leading to less people seeking emergency care, however the 
issues remain.  At present Dorset leads the 7 ICB's as a co-commissioner model, on the 11th May Dorset are proposing a new model as Lead commissioner.                                  
December 2022 - SWASFT harms to patients escalated to SQG group for discussion in January 2023 where risk definition and scoring will be reviewed along side the intelligence 
received.
November 2022
Extraordinary Clinical Advisor Meeting- During October weekly 999/111 system wide meetings have been held with the purpose to identify system response to the pressure of high 
demand in 999 that will prevent enacting the SOP where SWASFT are not able to despatch ambulances to category 3, 4 and 5 patients. Mechanisms have been identified whereby 111 
can provide increased clinical validation support.  
Acute Trusts have implemented the pre-emptive patient transfer process to provide greater ED capacity.
Combined BNSSG Ambulance Improvement Plan continues to including Acute, Community, and SWASFT Actions designed to reduce ambulance to hospital handover delays.
September 2022
NBT reported a significant reduction in the ambulance handover wait times driven by pre-emptive ED transfer. UHBW Proactive Hospital programme is overseeing actions to improve  
ambulance handover times. Both Trusts continue with the implementation of the combined BNSSG Ambulance Improvement Plan 
Extraordinary Clinical Advisor Meeting- During October weekly 999/111 system wide meetings have been held with the purpose to identify system response to the pressure of high 
demand in 999 that will prevent enacting the SOP where SWASFT are not able to despatch ambulances to category 3, 4 and 5 patients. sms have been identified whereby 111 can 
provide increased clinical validation support.  

September 2022 - Due to the supportive work being undertaken with acute Trusts ambulance waits have decreased and SWASFT are currently meeting the CAT 2 target.  Risk score 
decreased to 15 

August 2022 - The ICB is coordinating collaborative improvement work  with system partners.  Regular meetings are taking place to evaluate effectiveness of the work.  This risk is to be 
discussed at the September System Quality Group.

Dec-22

Performance & Delivery Operational As a result of a long wait RTT profile (>52 weeks) building 
up since the pandemic
There is a risk that the system will not be able to reduce to 
zero patients waiting greater than 78 weeks by March 
2023, waiting greater than 65 weeks by March 2024 and 
waiting greater than 52 weeks by March 2025
Which may result in potential harm for patients, worse 
outcomes and poorer patient experience. 

16/11/2021 Lisa Manson Dani Sapsford 4 5 16 4 4 16 Apr-23

Performance & Delivery Operational As a result of accrued backlogs, recurrent demand 
outstripping capacity and workforce challenges across 
several cancer services
There is a risk that patients will wait longer for 
appointments, diagnosis and treatment 
Which may result in potential harm for patients, worse 
outcomes and poorer patient experience.

01/03/2021 Jo Medhurst Dani Sapsford 4 4 16 4 4 16 22/10/2023

Performance & Delivery Operational The CYP neurodiversity system transformation programme 
does not result in improvement in neurodiverse needs of 
CYP being identified early, understood and met through 
appropriate pre and post assessment/diagnosis support 
and reduction in referral demand

28/01/2021 Rosi Shepherd Mark Hemmings 5 3 15 Autism Hub in Bristol providing one stop shop and more rapid diagnosis
15  new or expanded projects grant funded to provide early support pre-diagnosis
Peer/Professional Early Support Workshops commissioned and being delivered by PCFs
Keyworker Team recruitment completed
User Experience digital project moving to procurement stage to transform 4 concepts into testable platforms

5 3 15 Gateway transformation programme started to support the 
redesign of Childrens ASD pathways jointly led by 
commissioned PCF's.

Additional Clinical Psychologsit capacity has proved sucessful in reducing waiting list in  North Somerset
15 new early help support projects in development went live on 1st April
Peer & Professional Family Support Workhops being delivered across BNSSG
New autism support services listed on Remedy primarily to support GPs
Sirona waiting list 2022/2023 initiative underway

22/10/2023

Performance & Delivery Operational Risk that system partners unable to agree appropriate level 
and approach to funding Autism Intensive Service from 
April 2024 resulting in service not being re-commissioned 
and losing benefits of improved outcomes for CYP and 
cost savings for the system

22/09/2023 Rosi Shepherd Anna Clark 4 4 16 Options Paper developed and will be presented to CODB in October 2023.
Escalated to Execs and a paper to be taken on w/b 6 November
Discussions held with Provider to understand scaling down service, cost savings and potential 
decommissioning
Ongoing discussions with local authority

4 4 16 System decision required to determine whether service 
continues past April 2024 and how funded.
ICB Exec Discussion to support with ongoing funding 
discussions

Options paper to CODB Oct 2023
Exec SBAR has been written for w/b 6 November 2023

07/11/2023

Performance & Delivery Operational If South Glos local authority reduce it's funding for public 
health nursing, then Sirona will have to stop providing 
certain elements of this service which will result in a 
reduced service to families, further inequity across BNSSG, 
and poorer outcomes for CYP.  This will also likely cause a 
significant amount of public attention and scrutiny which 
could cause reputational damage.

25/10/20230 Rosi Shepherd Mark Hemmings 4 4 16 Discussions taking place in system meetings and likely to be escalated from CODG to HCIG next week. 4 4 16 KS in discusiion with 3 LAs re position going forward tbe 07/11/2023

Performance & Delivery Operational Admin staff that support adoption medicals are on fixed 
term contracts which will end March 2024 with no further 
funding

07/11/2023 Rosi Shepherd Mark Hemmings 5 3 15 tbe 5 3 15 tbe tbe 07/11/2023

Operational As a result of the temporary closure of Broadmead WIC 
since early 2020 in response to covid IPC requirements, 
there is a risk the ICB is challenged on timescales for 
reopening the service and on following due process for 
ongoing suspension of the service.

07/11/2023 Dave Jarrett Gren Penlington 4 4 16 This issue has been subject to two previous transformation reviews of city centre ‘minors’ provision 
incorporating the WIC, but these have not concluded, meaning the long term plan for the service is not 
confirmed. 
The UEC Performance team is proposing the WIC is included in the BNSSG-wide review of UTC compliance 
beginning December 2023 to report in Feb/March 2024.

4 4 16 UEC performance team is drafting a paper for December 
HCIG to set out the terms of reference for the UTC review 
and will incorporate a recommendation to include long term 
options for Broadmead WIC.

07/11/2023

Operational Ageing Well Pilots
As a result of Ageing Well pilots having been agreed 
without Locality involvement, uncertainty around future 
funding for proactive care and the Ageing Well 
programme team having been disbanded from the end of 
March 2023, there is a risk that the existing extension to 
the pilots will still not produce objective evaluations to aid 
decision making about the future of the pilots.
Locality Partnerships need to have adequate information 
and data, as well as meaningful input to future decisions. 

28/03/2023 David Jarrett David Moss 4 3 12 4 4 16 Approach in development with 'Communities HCIG' to reset 
the approach to proactive care and to bring the Ageing Well 
pilots into an investment priroitisation review to enable 
informed decision making to take place in Sept 23. 

July 23 HCIG agreed to a further three month extension of 
pilots whilst review was completed. 

01.08.23 - 3rd July workshop held as noted below. Prioritisation approach now in development as described. Papers going to Aug and Sept HCIG meetings to support decision 
making. 

29.06.23 - Locality Partnerships have not had adequate information and data, and are still awaiting the legacy document from Dan Knight. Locality Partnerships have been 
unable to have meaningful input to discussions about future decisions. 'Aligning approaches to proactive care' workshop in diary for 3rd July 2023. Escalated to Primary and 
Integrated Care Directorate risk register. 

26.05.23 - Uzo Anagor to request from Dan Knight promised pilot legacy document. David Moss convening Ageing Well next steps mid-June. 

14.04.23 - No change, risk remains.

28.03.23 - Risk raised by joint North & West Bristol LP Leadership/Delivery Board.

30/08/2023

OCtober 2023 - monitoring and tracking of performance and quality to continue as established. RAPs and additional mitigations in implementation.  
September 2023 - Implementation of successful bids. Development of commissioning plan for FIT in 24/25. 
August 23 - approval notifications received against a number of bids for earlier diagnosis, PCS workstreams and these will now begin development and implementation phases. 
System wide Workshop on Dermatology pathways scheduled 2.10.23.
July 23 - Approval received against FDS and Operational performance funding requests - action underway to implement this work now.  Bids submitted against Earlier Diagnosis, 
PCS and treatment variation, outcomes pending.  Bids against health inequalities in development - fuding call expected to open in August.
June 2023 - governance review near complete and revised process for approval of funding requests to SWAG drafted. FDS/OP funding request outcomes received and approved 
monies to be taken forward. New processes for funding requests for earlier diagnosis, health inequalities, Person centred care and innovation have commenced - earlier 
diagnosis bids are drafted for submission. It is expected that the PCC will be launched this week which the system will respond to.. May/April/March 2023 - Governance review 
underway. Delivery actions are described in the narrative for both the BNSSG Operational Plan and the ICS Cancer Alliance Plans for 23/24. Key areas of note include the focus 
on the BPTP and the FDS, which has been an area of particular challenge in 22/23. Skin pathway review will take priority as the most challenged pathway and work unedrway 
across the system, such as the development of the CDCs are important to the delivery of cancer pathways in the future. There are SWAG led schemes such as the Targetted 
Lung Health Check that begin in 3 Bristol PCNs in 23/24 which we are monitoring closely because early evidence from elsewhere suggests increased demand for thorasic 
surgeries and larger than expected demand for non-cancer findings.   
Sept 22 - Skin is a particularly challenged area. ICB are conducting a scoping review and idnetifying opportunities for improvement/change - telederm key focus. System are 
engaging in Region driven Skin workstream. Scoping feasibility ot 2ww mutual aid intra system and with neighbouring systems - will meet with neighbour systems ICB cancer 
leads and SWAG. Trusts have re-worked action plans at specialty level and are now implementing. Actions will be tracked through EROG at a high level. 
August 22: Trusts are reworking recovery action plans at the speciality level. 2ww endoscopy capacity has been reinstated with an existing Independent Sector Provider (ISP) - 
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October 2023 - Tier 2 reporting commenced. All other management actions remain in place. 
September 2023 - Both Trusts confirmed Tier 2 for Elective so fortnightly reporting to commence from Oct. 
Protecting and Expanding capacirt reponse (to letter from Aug 4th) due by end Sept to provide assurance around 
delivery in Q3 and 4 - particular focus included on Outpatients in the response. Significant valdatio work 
underway. PIDMAS planning underway - due to commence at end Oct with cohort 1. BNSSG Elective Centre to 
Joint Investment Committee in Sept.    
August 2023 - Trusts continue with plans to increase capacity and improve productivity and efficiency - as per 
operational plan. The system utilising IS capacity and is working to improve demand management both in and out 
of area.  Weekly system EROG meetings continue to track and monitor progress and challenges, as does weekly 
returns including FOT and Tier to the region team.                                                                                    
April/May 2023 - 2023/24 plans finalised and trajectories confirmed.                                                                                                                                                                                                                                                                                                    
March 2023 - BNSSG elective hub progressing to FBC. No activity benefit in 23/24 but important progress and 
development towards future delivery of elective care. CDC, which aims to provide diagnostic capacity for the 
system, which will support the progress of the long wait recovery is in final weeks of contractual negotiation. Aim 
for fixed sites towards the end of 23/24 with proposed interim capacity through mobile units for endoscopy and 
imaging.Trusts have completed operational plans for 23/24 with UHBW trajectories to meet the national ambition of 
clearance of >65ww and NBT progressing to very near this ambition This will be monitoried through both internal 
Trust processes and via a system governance route, with a specifc weekly focus at EROG. At this point in time the 
system is engaged with the Tier process also and submit weekly to a number of returns for both Region and 
National scrutiny. In terms of internal management actions that have impacted positively on this risk, NBT have, 
despite pressures in 22/23 maintained two green wards which has significntly helped mitigate aginst the growth of 

October 2023 - Tier 2 reporting commenced. All other 
management actions remain in place. 
September 2023 - Both Trusts confirmed Tier 2 for Elective so 
fortnightly reporting to commence from Oct. Protecting and 
Expanding capacirt reponse (to letter from Aug 4th) due by 
end Sept to provide assurance around delivery in Q3 and 4 - 
particular focus included on Outpatients in the response. 
Significant valdatio work underway. PIDMAS planning 
underway - due to commence at end Oct with cohort 1. 
BNSSG Elective Centre to Joint Investment Committee in 
Sept.    
August 2023 - Trusts continue with plans to increase capacity 
and improve productivity and efficiency - as per operational 
plan. The system utilising IS capacity and is working to 
improve demand management both in and out of area.  
Weekly system EROG meetings continue to track and 
monitor progress and challenges, as does weekly returns 
including FOT and Tier to the region team.                                                                                    
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Strategic ICS 1
There is a risk to the delivery of our strategic 
objectives due to the inability to recruit and retain high 
quality staff across health and social care. 

27.11.23 System Executive Group All ICS partner organisations 4 5 20

ICB People Committee established with Terms of Reference included in the Governaance Handbook
Subsidiary ICS workstreams to deliver outpurs 
NHS People Plan
Workforce features in JFP development

4 5 20 System Wide EDI report inc WRES and DES included on ICB 
Board planner for Feb 24. Open 27.11.23

Strategic ICS 2
There is a risk to the delivery of our strategic 
objectives due to the continuous response to 
operational pressures and the demands placed on us 
by our political and regulatory environment

27.11.23 System Executive Group All ICS partner organisations 4 3 12

Operational objectives do improve pop health and we are delivering 
Regular briefings with MPS are scheduled
ICB T&D directorate undertaking prioritisation of projects 4 3 12 Open 27.11.23

Strategic ICS 3

There is a reputational risk to the ICS that having 
listened to our population, through ‘Have you say” and 
the ICS Strategy, that we are not able to maintain the 
trust of our population through this phase of the ICS 
creation. 

27.11.23 System Executive Group All ICS partner organisations 2 3 6

ICB Board meets in public with updates on delivery included in the agandas
Active communicatiosn and engamenet channells across the ICS
Chief Delivery Officer appointed to ICBstrusture 2 3 6

HCIG progress updates to be received by SEG and  Board 
through OPQ Committee updates Open 27.11.23

Strategic ICS 4

As a result of the available funding, the current 
underlying deficit and the current application of the 
funding, the ICS risks not being able to deliver the 
change to improve prevention, population health and 
reduce health inequalities. 

27.11.23 System Executive Group All ICS partner organisations 4 5 20

FED committee involvement in the oversight of system finances
Deep dives into partner organisations' finance scheduled
Established system DoFs group in operation with agreed principles 4 5 20

Prioritisation tool in development
HCIGs to determine key objectives/deliverables Open 27.11.23

Strategic ICS 5

There is lack of timely, relevant and comprehensive 
data and intelligence available across all system 
partners, which can result in poor decision making 
thus affecting the optimal delivery of strategic 
priorities. 

27.11.23 System Executive Group All ICS partner organisations 3 3 9
Faculty AI
SDPP
Strong BI function in the ICB
Connecting Care

3 3 9 Completion of SDPP Open 27.11.23

Strategic ICS 6
If we are unable to bring the VCSE fully into the ICS 
and leverage the potential of this partnership, we risk 
not delivering fully on our strategic priorities

27.11.23 System Executive Group All ICS partner organisations 3 5 15

VCSE alliance
Agreement that ICB Board will include a partner member of the VCSE
VCSE represented in each of the Localities.
ICB employes a VCSE lead.

3 5 15 Appointment of VCSE partner member to the Board Open 27.11.23

Strategic ICS 7

Cultural barriers between organisations, an immature 
understanding of each other and some competitive 
behaviours, create ineffective and non-collaborative 
system relationships risking less than optimal delivery 
of our shared strategic objectives.

27.11.23 System Executive Group All ICS partner organisations 2 5 10 SEG meetings established
SEG awaydays have taken place to support development of working arrangements 2 5 10

Meeting between ICP and ICB Boards to take place in January 
2024
Agreement of SEG TORs

Open 27.11.23

Strategic ICS 8
There is a risk to the delivery of our long term 
priorities if we are unable to collectively address the 
determinants of poor health.

27.11.23 System Executive Group All ICS partner organisations 4 4 16 Agreement of a co-produced strategy that tries to address this,  and which is led by partners 
(ICP)

4 4 16 Open 27.11.23

BNSSG ICS Risk Register


	06.4 - BNSSG ICB  ICS Risk Registers v1.0 - for December Board
	Meeting of BNSSG ICB Board
	1. Background
	2. ICB Corporate and ICS Risk Management Principles
	3. ICB Corporate Risk Register
	3.1 ICB Corporate Risk Register: Operational
	3.2 ICB Corporate Risk Register: Strategic
	4. ICS Risk Register

	4.1 ICS Risk Register: Operational
	4.2 ICS Risk Register: Strategic
	The September ICB Board meeting, received a description of the ICS Strategic Risks that had been formulated prior to the development of the ICS strategy, and which were based on the risk of not achieving the four purposes of the ICS .
	5. ICB Risk Management Policy
	6. Limitations
	7. Summary of Recommendations
	8. Financial resource implications
	9. Legal implications
	10. Risk implications
	11. How does this reduce health inequalities?
	12. How does this impact on Equality and Diversity?
	13. Consultation and Communication including Public Involvement

	Appendix 1: See tab in separate document
	Appendix 2: See tab in separate document
	Appendix 3: See tab in separate document
	Appendix 3: Proposed ICS Risk Management Thresholds:
	Appendix 4: Integrate Care Strategy on a Page


	06.4.1 - Appendix 1 - ICB Operational Risks
	06.4.2 - Appendix 2 - ICS Operational Risks
	06.4.3 - Appendix 3 - ICS Strategic Risks

