
	
Lancashire and South Cumbria Integrated Care Board Risk Appetite Statement


	NHS Lancashire and South Cumbria (LSC) Integrated Care Board (ICB) recognises the challenging environment it is currently operating within and this continues into 2026/27, with ongoing organisational change, financial constraint and rising demand, alongside clear expectations on Integrated Care Boards to operate as focused strategic commissioners. 
LSC ICB continues to face some of the most significant health inequalities in the country alongside rising urgent and emergency care pressures, unwarranted and historic variation in access to services, and a tough financial climate that demands careful stewardship and bold choices.  These challenges drive our ambition to lead a strategic shift from reactive, hospital-centred care towards prevention, early intervention, neighbourhood-based models and integrated, person-centred support.
Our Five-Year Strategic Commissioning Plan (5YSCP) outlines how we will target investment to strengthen neighbourhood health, transform clinical pathways, build resilience and prevention of ill-health and fundamentally shift resources towards models of care that deliver long-term health and social value.  In doing so it confirm our commitment to the three strategic shifts set out in the government’s 10 Year Plan: from sickness to prevention, from hospital to community, and from analogue to digital.  
These principles will guide how we design services, allocate resources and work alongside our partners in the NHS, Local Authorities, the VCFSE sector and our communities.
The ICB Board recognises the need to transform services through redesign and rationalisation, but expects all staff to keep quality, safety and equity at the centre of its commissioning decisions, to secure the best possible outcomes for local people.  The board will support innovation, service redesign and new models of care where there is a clear case for improving quality, reducing unwarranted variation and delivering better patient and population outcomes and where the risks are low, understood and appropriately managed.
The board is prepared to accept limited financial risk where proposals are affordable within available resources and financial plans, and the benefits are clear, measurable and proportionate to the costs.  Decisions must demonstrate value for money and appropriate financial controls, assurance and oversight must be in place.  
We recognise and are prepared to invest in new ways of working, leadership and workforce development where this will strengthen our organisational capability and improves long-term outcomes.
The ICB board has reassessed the overall level of risk it feels acceptable to tolerate in the pursuit of its objectives within the current operating environment; this is further demonstrated through the individual statements set out below and these will provide the guiding principles for decisions taken both at strategic and operational levels for the forthcoming year.
The ICB’s risk appetite is not fixed; the Board will have the freedom to vary the amount of risk it is prepared to take, depending on the circumstances at the time. It is expected that the levels of risk the ICB is willing to accept are subject to regular review.
The board will maintain oversight of level of risk held through its review of the Board Assurance Framework and where necessary, take decisions to adjust its risk appetite if required. 
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	Risk Domain
	ICB Board -Risk Appetite Level
	ICB Board  - Risk Appetite Statement

	FINANCIAL
How will we use
our resources?
	Cautious: 
Preference for safe delivery options that have a low degree of residual risk and only a limited reward potential.
	· We will only accept limited financial risk where there is a robust business case.
· Proposals must be affordable within available resources and financial plans.
· We expect the benefits are clear, measurable and proportionate to the cost, and that long term benefits exceed short term risk.
· Decisions must demonstrate value for money and the best use of public resources.
· Appropriate financial controls in line with the SoRD and SFIs, assurance and oversight must be in place before risks are accepted. 

	REGULATORY
How will we be
perceived by our
regulator?
	Cautious: 
Preference for safe delivery options that have a low degree of residual risk and only a limited reward potential.
	· We expect compliance with statutory, regulatory and governance requirements to be the default position. 
·  We will only accept limited regulatory or compliance risk, and only where there is a clear and documented rationale. 
· Any such risk must be supported by appropriate legal, professional or specialist advice where required. 
· Robust controls, mitigating actions and clear accountability must be in place before the risk is accepted. 
· Exceptions should be subject to formal approval, oversight and ongoing assurance. 
· We have very low tolerance for deliberate, avoidable or unmanaged non-compliance.


	QUALITY
How will we
deliver safe
services?
	Cautious: 
Preference for safe delivery options that have a low degree of residual risk and only a limited reward potential.
	· We expect all staff to keep quality, safety and equity at the centre of commissioning decisions, using their roles to secure the best possible outcomes for local people.
· We support innovation, service redesign and new models of care where there is a clear case for improving quality, reducing unwarranted variation and delivering better patient and population outcomes, and where the risks are low, understood and appropriately managed.
· Staff should feel confident to champion improvement and challenge variation, but to do so through robust insight, clinical and professional leadership, partnership working, and proportionate assurance so that innovation strengthens system quality without creating unmanaged risk.
· We support a positive approach for interventions targeting underserved populations, low tolerance for decisions that risk widening health inequalities


	REPUTATIONAL
How will we be
perceived by the
public and our
partners?
	Open 
We are willing to consider all potential delivery options and choose while also providing an acceptable level of reward.
	· We are prepared to accept some reputational exposure where it will lead to better outcomes for patients, the public and our partners. 
· We will not avoid making the right decision simply because it may be unpopular or attract challenge.  This requires us to be clear on the evidence, confident in the rationale, and proactive in how we communicate and manage the impact.
· We will accept some challenge, but not avoidable damage caused by poor judgement, weak engagement or inadequate control.
· We are prepared to invest in new ways of working, leadership and workforce development where this will strengthen organisational capability and improve long-term outcomes.
· We will accept some short-term disruption, uncertainty or change for staff, provided the purpose is clear, our people are well supported, and the benefits are sustainable.
· We would not accept avoidable harm to staff experience, wellbeing or culture; people-related risks must be planned, communicated and managed with strong engagement and oversight.


	PEOPLE
How will we be
perceived by the
public and our
partners?



	Open-Seek
Eager to be innovative and to choose options offering higher business rewards (despite greater inherent risk).
	· We are prepared to invest in new ways of working, leadership and workforce development where this will strengthen organisational capability and improve long-term outcomes.
·  We will accept some short-term disruption, uncertainty or change for staff, provided the purpose is clear, our people are well supported, and the benefits are sustainable.
·  We would not accept avoidable harm to staff experience, wellbeing or culture; people-related risks must be planned, communicated and managed with strong engagement and oversight









