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	Purpose of the Report
	The purpose of this report is to inform the Workforce and OD Committee of the risks within the Health Board Risk Register (HBRR) assigned to the Committee for scrutiny.

	Key Issues



	· This is the first presentation of an extract of the Health Board Risk Register (HBRR) to the Workforce & OD Committee. 
· Risks have been subject to update by Executive Directors on a monthly basis. This report presents risks from the November 2024 HBRR.
· There are two risks overseen by Workforce & OD Committee in open session. An additional risk is reported in closed session. Two further risks overseen by other Committees are included here for information.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· SCRUTINISE the Health Board Risk Register (HBRR) risks assigned to the Workforce & OD Committee.

· CONSIDER in particular the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified, and determine whether further action / assurance is required in respect of any.





RISK MANAGEMENT REPORT

WORKFORCE & OD COMMITTEE

1. INTRODUCTION

The purpose of this report is to inform the Workforce & OD Committee of the risks within the Health Board Risk Register (HBRR) assigned to the Committee for scrutiny.

2. BACKGROUND

2.1 Risk Management Framework

The Audit Committee is responsible for reviewing the establishment and maintenance of an effective system of risk management and providing assurance to the Board in that respect. While this is the case, individual risks have been assigned to other Board committees for more detailed scrutiny and assurance. The intention is that committee work programmes are aligned so that progress made to address key risks is reviewed in depth. Regular HBRR update reports are submitted to the Board and the committees of the Board to support this.

Executive Directors are responsible for managing risk within their area of responsibility. The Management Board, chaired by the Chief Executive, oversees the overall operation of the risk management framework and the management of risks within the health board risk register.

Risk Register management is supported by a Risk Management Group (RMG) which meets quarterly and is responsible for overseeing the operational management of risk, ensuring local systems and processes are in place and are operating effectively to ensure appropriate reporting and escalation. The Group last met in October 2024 (special meeting to discuss review of risk management & reporting approach).

Additionally, a Risk Scrutiny Panel is responsible for ensuring there is an appropriate and robust risk management system in place and working throughout the organisation. It is responsible for moderating new risks and risks escalated to the Health Board Risk Register (HBRR) and Board Assurance Framework (BAF) and recommending and advising the Management Board on the escalation and de-escalation of risks. The Panel last met in October 2024 (next meeting scheduled for December).

2.2 Risk Appetite

The Health Board approved a risk appetite statement in November 2022, setting out the level of risk the Board is prepared to accept in pursuit of its objectives, according to the categorization of risk.  In the context of the financial challenges facing the Health Board, the risk appetite adopted for most risk categories is described as ‘seeking’, indicating that risks assessed to be at or above a risk level of 20 will be overseen by the committees of the Board as a minimum on a quarterly basis. However, for the category of compliance risks where the risk relates to laws, regulations and standards directing the delivery of safe, high quality care, or the health and safety of the staff and public, an ‘open’ appetite will be adopted, indicating lower threshold and requiring risks scoring 16 or above to be overseen at committee level.

2.3 Health Board Risk Register (HBRR)

The Health Board Risk Register (HBRR) is intended to summarise the greatest organisational risks facing the Health Board and the actions being taken to mitigate them.    

Each Health Board risk has a lead Executive Director who is responsible for ensuring there are mechanisms in place for identifying, managing and alerting the Board to significant risks within their areas of responsibility through regular, timely and accurate reports to the Management Board/Executive Team, relevant Board Committees and the Board.


3. GOVERNANCE AND RISK ISSUES

3.1 Management of Health Board Risk Register (HBRR)

This is the first presentation of an extract of the Health Board Risk Register (HBRR) to the Workforce & OD Committee. Risks have been subject to update by Executive Directors on a monthly basis. This report presents an extract of risks assigned to the WODC from the November 2024 HBRR as attached at Appendix 1.

There are two risks overseen by Workforce & OD Committee in open session: 

· HBR 3	Workforce Recruitment of Medical & Dental Staff
· HBR 51	Nurse Staffing Levels Act

In addition, the following risk is deemed sensitive and will be overseen in closed session:

· HBR 101	Industrial Action (Healthcare Support Workers)

The below risks are overseen by Board / other Committees, but included in this report to the Workforce & OD Committee for information:
· HBR 102 Inability to Maintain Birthrate Plus® complaint rosters
· HBR 103 High Quality Choices in Place of Birth

The profile of risk scores for the risks assigned to WODC is as follows:

	Risk Score
	12 & below
	15
	16
	20
	25

	Number of Risks
	1
	-
	-
	1
	-



3.2 Risks Exceeding Appetite

There is one risk currently meeting or exceeding the Health Board’s risk appetite thresholds, for which action is required so that it is reduced to an acceptable level:

Table 1 – HBRR High Risks Assigned to the WODC
	
Risk Ref
	Risk Title & Description
	Current Score
	Executive Lead
& Key Actions

	HBR 3
	Workforce Recruitment of Medical & Dental Staff
Due to national shortages, there is a risk that that the health board will be unable to recruit consultant medical & dental staff into particular hard to fill roles which may result in difficulties fulfilling rotas on all sites, and adverse impact upon patient safety, service provision, quality and financial matters.
	20
	Exec lead: Director of Workforce & OD

There is no change to the risk score.

Current Controls:
· Regular monitoring of recruitment position with reports to Executive Team and Board via Medical Director and Medical Workforce Board. 
· Specialty based local workforce boards established to monitor and control specific issues. 
· Engagement of the Deanery about recruitment position.
· Weekly workforce delivery meetings with CEO to review progress against critical medical and clinical posts.
· Working with specialist agency and head hunters to improve chances to fill hard to recruit posts.
· Working with a marketing agency to develop a branding and attraction campaign for the health board.  
· Consideration of the RPO (Recruitment Process Outsourcing) model. 
· Implemented the CESR (Certificate of Eligibility for Specialist Registration) framework to grow your own consultants.  

Update:
· Revised Consultant Development Programme launched on 10th October 2024, sponsored by the Medical Director.  Twenty-eight Consultants have registered and 15 have attended to date, across modules 1 & 2.  

Ongoing actions:
· Medical training initiatives pursued in several specialties to ease junior doctor recruitment
· The Medical Workforce Board continues to monitor recruitment and junior doctor’s rotas.
· Continue to recruit internationally.  
· Continue to work with head hunters




Table 2 below lists additional risks assigned to the Committee whose risk levels do not meet the threshold currently set within the Health Board’s risk appetite. However, in line with the Board’s aspiration that thresholds could be reduced in the future, these risks are presented for information:

Table 2: HBRR risks assigned to the Committee that do not currently meet the risk appetite threshold.
	
Risk Ref
	Risk Description
	Current Score
	Executive Lead
& Key Actions

	HBR 51
	Non Compliance with Nurse Staffing Levels Act (2016) – Section 25B Wards
The Nurse Staffing Levels (Wales) Act 2016 (NSA) legally requires the health board to make provision for appropriate nurse staffing levels within their nursing services.  In accordance with section 25B, there is a duty to calculate nurse staffing levels in adult and paediatric acute medical and surgical inpatient wards. There is a risk we may not meet these requirements fully due to increased acuity, unplanned staff absence and vacancies. The potential impact of this maybe non-compliance with the ‘Act’, poor patient outcomes and experience, and suspension of services.
	12
	Exec Lead: Executive Director of Nursing & Patient Experience

Update: 
Reduction in the Paediatric risk score from 16 to 12 recorded due to the introduction of band 6 development posts and the successful recruitment of Registered Nurses and Internationally Educated Nurses. The overall corporate score remains unchanged at this time but will be reconsidered at the next meeting in December 2024.

Controls (extract & summary):
· The designated person required by the ‘Act’ is the Executive Director of Nursing & Patient Experience
· Bi-annual calculations are undertaken across all Section 25B wards using the triangulated methodology which Service Groups formally present at Executive led scrutiny panels with representation from Nursing, Workforce and Digital and Finance Colleagues.
· The Board receives a bi-annual report. 
· Workforce planning & redesign, training and development, recruitment and retention continue. 
· Workforce plans have been developed by Service Group Nurse Directors and each Service Group agrees staffing, with consideration of all reasonable steps to maintain the nurse staffing level.
· The Service Groups have a robust roster scrutiny process that is undertaken to ensure roster efficiency and appropriate utilisation of temporary staff. 
· Service Groups continue daily staffing huddles and daily staffing tool and escalate as appropriate.
· The health board has a nursing retention plan and actively supports the Retire and Return policy. 
· SafeCare system has been implemented.

Actions:
· Student Streamlining and Overseas recruitment (Ongoing)
· Review of workforce to consider more diverse skill mix, including development of Band 3 and Band 4 roles.  Bi-annual re-calculations of inpatient wards have resulted in the addition of Band 3 and 4 roles within the NSA templates. These posts are being recruited into, following which there is a need for training and supervision for these new posts. Development of Service Group workforce plans to support an overall Corporate Workforce Plan (target 31/12/2024).




Further detail on the above risks can be found at Appendix 1.

The full risk entry in relation to HBR 101 Industrial Action (HCSW) is reported separately within private session of the Committee.

3.3 For Information – Risks Assigned to other Committees 

The table below identifies additional risks which are assigned to other Committees for oversight of mitigating actions, but which are noted here for information. The detailed HBRR entries are also included in Appendix 1 for information.

Table 3: Risks Assigned to Other Committees
	HBRR Ref
	Description of Risk Identified
(Summarised)
	Exec Lead
	Committee
	Current Score

	HBR
102
	Inability for maintaining Birthrate Plus® complaint rosters
Birthrate Plus® enables health boards to calculate their midwifery staffing requirements based on their specific activity, case mix, demographic and skill mix.
There is a risk non-compliance with roster templates due to increased acuity, unplanned staff absence and vacancies. The potential impact of this may be reduced staffing levels against the agreed Birthrate Plus®, staffing template resulting in poor patient outcomes and experience, and potential suspension of services.

	Executive Director of Nursing & Patient Experience
	Quality & Safety
	16

	HBR 103
	High Quality Choices in Place of Birth
There is a risk of not being able to provide high quality choices in place of birth (via appropriately staffed and resourced community midwifery teams, the freestanding midwifery unit at Neath Port Talbot Hospital, the alongside midwifery unit and obstetric unit at Singleton Hospital). The potential impact of this is poor patient experience and birth outcomes, poor staff morale and increased attrition of community midwives, increased acuity within obstetric services at Singleton Hospital, and the reduction of services could impact on organisational reputation.
	Executive Director of Nursing & Patient Experience
	Quality & Safety 
	16




3.5 Operational Workforce & OD Risks

Each Service Group and Directorate hold their own risk registers, which outline the operational risks facing them. Any operational risks relating to Workforce & OD services can be escalated to the Risk Scrutiny Panel which may co-opt a member of the Workforce team or seek the views of an Executive Director to consider the risk, controls in place and action to be taken to mitigate the risk, and whether the risk should be considered for inclusion on the Health Board Risk Register.  


4.  FINANCIAL IMPLICATIONS

This report does not present any matters for decision with financial implications. There may be financial implications arising from actions required to improvement the treatment of risks entered on the HBRR. Where this is the case they are highlighted within individual risk register entries for information.


5. RECOMMENDATIONS

Members are asked to:

· SCRUTINISE the Health Board Risk Register (HBRR) risks assigned to the Workforce & OD Committee.

· CONSIDER in particular the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified, and determine whether further action / assurance is required in respect of any.



	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Ensuring the organisation has robust risk management arrangements that ensure organisational risks are captured, assessed, monitored and managed, supports the quality, safety & experience of patients receiving care and staff working in the UHB.  

	Financial Implications

	This report does not present any matters for decision with financial implications. There may be financial implications arising from actions required to improvement the treatment of risks entered on the HBRR. Where this is the case they are highlighted within individual risk register entries for information.

	Legal Implications (including equality and diversity assessment)

	It is essential that the Board has robust arrangements in place to assess, capture and mitigate risks faced by the organisation, as failure to do so could have legal implications for the UHB. 

	Staffing Implications

	All staff have a responsibility for promoting risk management, adhering to SBUHB policies and have a personal responsibility for patients’ safety as well as their own and colleague’s health and safety. Executive Directors/Service Group Directors are responsible for the review of their operational risks and escalation of those requiring board-level oversight SBUHB.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The HBRR sets out the framework for how SBUHB will make an assessment of existing and future emerging risks, and how it will plan to manage and prepare for those risks.

	Report History
	This is the first report for the WODC. 

	Appendices
	Appendix 1 – HBRR Risks Assigned to the WODC
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