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CORPORATE RISK REGISTER 
January 2026 
Risks assigned to the
Workforce & OD Committee


	[bookmark: _Hlk219209138]Datix ID Number: 843 
Date Opened: April 2019
	
Date Last Reviewed: January 2026
	CRR Ref Number: 3
Risk Target Date: 31/03/2026
	Current Risk Rating
4 x 4 = 16

	Objective: The health board is a great place to work where all staff feel valued and work together towards a common goal
	SRR Ref:
4.1
	Director Lead: Tina Ricketts, Director of Workforce and OD
Assuring Committee: Workforce & OD Committee

	Risk: Recruitment of consultant medical & dental staff in hard to fill roles. 
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.

	Risk Rating
(consequence x likelihood):
Inherent: 5 x 4 = 20
Current: 4 x 4 = 16
Target: 4 x 3 = 12
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	Rationale for current score:
National shortages of numbers in some areas can lead to: 
· Inability to recruit sufficient numbers of trainees to fulfil rotas on all sites 
· Inability to attract non training grades to complete rotas 
· Inability to fill Consultant grade posts in some specialties with adverse effects on patient safety and employer relations. Inability to recruit sufficient registered nursing staff.
Risk score has been reviewed and reflects current position across services as a whole. Services with particular difficulties are listed under the Assurance section. Where risk at service level is significant and/or interdependencies could lead to service collapse, these will be escalated separately.

	
	
	Rationale for target score:
This remains a challenge and is also a national problem.

	Controls (What is currently in place to manage the risk?)
	Further Actions (What more are we going to do to address the risk?)

	· 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. The Health Board Workforce & OD Committee will seek assurance of medical workforce plans to maintain services. 
· Engagement of the Deanery about recruitment position.
· Weekly workforce delivery meetings with Executive Medical Director 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 our own consultants  
· Revised Consultant Development Programme, sponsored by the Medical Director.  

	Action
	Lead
	Deadline

	
	Medical training initiatives pursued in a number of specialties to ease junior doctor recruitment
	Service Group Medical Directors
	31/03/2026

	
	The Medical Workforce Group continues to monitor recruitment and junior doctor’s rotas.
	Executive Medical Director
	31/03/2026

	
	Continue to recruit internationally where appropriate.
	Director W&OD
	31/03/2026

	
	Continue to work with head-hunters
	Director W&OD
	31/03/2026

	Assurances (How do we know if the things we are doing are having an impact?)
· General situation monitored through W&OD Committee
· Regular communication with Deanery
· Ongoing and targeted recruitment campaigns
· Monitoring by Service Group teams and specialty based local workforce boards
· Monthly workforce planning and deployment taskforce meetings with service groups
· Weekly workforce delivery meetings with CEO as above
· Areas currently experiencing recruitment difficulties are: mental health, oncology, anaesthetics, acute care physicians, care of the elderly, pathology and haematology. 
	Gaps in assurance (What additional assurances should we seek?)
Locum cover 
Adequate supply of doctors who can work in this country
Ability to flexibly deploy doctors in training.  
Dedicated work between workforce and finance to review and confirm budgeted medical workforce establishment by service group to confirm SIP and vacancy factor.

	Additional Comments / Progress Notes
28/10/2025: The Health Board is considering introducing a Medacs Bank which will include a Recruitment Process Outsourcing (RPO) offer which could help with some hard to fill consultant roles.









Risk Score Calculation

For each risk identified, the LIKELIHOOD & CONSEQUENCE mechanism will be utilised.  Essentially this examines each of the risks and attempts to assess the likelihood of the event occurring (PROBABILITY) and the effect it could have on the Health Board (IMPACT).  This process ensures that the Health Board will be focusing on those risks which require immediate attention rather than spending time on areas which are, relatively, a lower priority.
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Risk Matrix

CONSEQUENCE (**) 1 - Rare 2 - Unlikely 3 - Possible 4 - Probable 5 - Expected

1 - Negligible 1 2 3 4 5

2 - Minor 2 4 6 8 10

3 - Moderate 3 6 9 12 15

4 - Major 4 8 12 16 20

5 - Catastrophic 5 10 15 20 25

LIKELIHOOD (*)
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