SUMMARY OF SRR RISKS ASSIGNED TO WORKFORCE & OD COMMITTEE	APPENDIX 1
	Meeting Date
	23 February 2026
	Agenda Item
	5.1

	Name of Meeting 
	Workforce & OD Committee

	Report Title
	Risk Report
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	Purpose of the Report
	The purpose of this report is to present extracts of the Health Board Strategic Risk Register (SRR) and Corporate Risk Register (CRR) assigned to the Workforce & OD Committee (WODC) for review. 


	Key Issues



	· The new SRR and CRR were presented to the November 2025 meeting of the Board and December 2025 meeting of the WODC for the first time. 
· Since those meetings the SRR has been subject to one cycle of review during December 2025, and the CRR to two cycles in December and January. 
· Some limited changes have been made during these first cycles, but a more comprehensive review is planned as part of the February review to inform changes ahead of the March 2026 Board meeting.
· Changes made since last meeting within the SRR reflect the re-assessment and increase in risk level for the Staff Wellbeing & Organisational Performance risk.
· Changes made in respect of the CRR reflect the re-assessment and closure of the Industrial Action risk related to Healthcare Support Workers (so this is no longer reported In Committee).
· Proposals for refreshed strategic WOD risk entries and additional corporate risk register entries have been drafted for Committee consideration and comment ahead of further development.

	Specific Action Required 
(please choose one only)

	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☐	☐



	Recommendations

	Members are asked to:

· REVIEW the Strategic Risk Register and Corporate Risk Register extracts and comment on any areas where further assurance is required.

· COMMENT on the draft wording and indicative scores of the new risks proposed for the Strategic Risk Register and Corporate Risk Register.





TITLE OF REPORT

1. 	INTRODUCTION

1.1	The purpose of this report is to present extracts of the Health Board Strategic Risk Register (SRR) and Corporate Risk Register (CRR) assigned to the Workforce & OD Committee (WODC) for review.


2. 	BACKGROUND

2.1	The Strategic Risk Register (SRR) is intended to summarise the principle risks to the health board (at the strategic level) that could impact successful delivery of one of the organisation’s five strategic objectives, typically over medium to long-term timeframes (‘horizon 3’).

2.2	The Corporate Risk Register (CRR) is intended to record significant corporate or operational risks escalated by services to Executive / Corporate Director level and agreed for oversight at Board / Committee level. The timescales within which these risks are anticipated to impact are typically short to medium term (‘horizon 2’). The decision to escalate to the CRR is informed by consideration of the level of risk against the Board’s appetite statement (currently under review) alongside the following criteria:

· The risk is above tolerance level and there is nothing that the risk owner can do to reduce it within tolerance level within an acceptable timeframe.
· The risk is above tolerance and options to treat the risk are outside of the delegated levels of control assigned to the risk owners.
· The risk presents a significant threat to the achievement of health board objectives or targets.
· The risk is assessed to be of significant concern (typically prompted by a very high local assessment of risk level)
· The risk is shared across areas of the organisation and coordination of treatment may be complex.

2.3	Escalation and/or de-escalation of risks are considered and agreed by the Risk Management Group (or through its Chair where required), as part of the review of the operational risk register, on behalf of the Management Board. Decisions made will be reported to the Management Board subsequently. There may be cases where the Group takes decisions to the wider Management Board / Executive team for consideration and agreement.

2.4	Each Service Group and Corporate Directorate has an Operational Risk Register (ORR) recording risks to the delivery of their services. Risks can be highlighted for escalation / de-escalation at any time, and it is the responsibility of the risk owner to do this where required. The use of Executive Performance Review meetings with Service Groups as a mechanism for escalation and decision making is being taken forward currently. For risks already on the CRR which may require escalation/de-escalation, the monthly CRR & SRR review cycle provides an opportunity for Board Directors consideration.


3.	GOVERNANCE AND RISK ISSUES

3.1	Strategic Risk Register (SRR) Update

3.1.1	Since its adoption by the Health Board in November 2025, the SRR has been circulated amongst Directors during December for update. 

	The SRR contains 3 risks allocated to the WODC. The table at Appendix 1 summarises the current position in comparison to the previous edition of the SRR and indicates the last time risks were received at Board Committees for oversight. 

	The full December 2025 SRR is included at Appendix 2 and where recent changes have been made, these have been reflected in red font within each risk. 

3.1.2	The current risk score level has changed for one risk:

	Ref
	Risk Title
	Score Trend
	Comment

	4.1
	Staff Health & Wellbeing and Organisational Performance
	ñ
	Score increased 12 to 16
This follows discussion at Workforce & OD Committee in December 2025 and review by the Director of Workforce & OD. The change reflects the increase in sickness absence over the last two months and the fact that we remain an outlier compared to other health boards.



There are no other changes in current risk score or assurance levels reported.

3.1.3	Following this first cycle of review of the SRR and CRR the Chief Executive has tasked Executive Leads with further areas for review. Additionally, requests have been made by independent members for further review of register content across several each of the domains. 

	At the request of WODC members at the last meeting, the Director of Workforce and OD undertook to review the Committee’s strategic risks. A first adjustment in respect of the current risk scores is already reflected in the increase in score noted above. Following a further review, she is recommending that risks assigned to WODC are refreshed for April 2026 as follows:

	WOD1: Culture – there is a risk that we will not deliver on our corporate objectives and priorities due to the varied culture across the Health Board, with some areas showing symptoms of low trust and/or learned helplessness. 
Inherent risk score 3 (likelihood) x 5 (consequence) = 15 

	WOD2: Organisational Change – there is a risk that performance against national and local targets will be impacted due to the distraction of the organised for success programme and other organisational change programmes as required under our Recovery and Sustainability programme. 
	Initial risk score 3 x 4 = 12

	WOD3: Workforce – there is a risk that services within the Health Board will not be sustainable into the future due to the workforce not being the right size and shape with unaffordable and/or unstainable staffing models. 
	Inherent risk score 4 x 5 = 20

	WOD4: Recruitment challenges – there is a risk to patient experience due to services not having sufficient staff to deliver the required activity resulting in a reliance on variable pay including temporary staffing. 
	Inherent risk score 3 x 5 = 15

These will be taken forward during the coming cycle of review. A meeting has been arranged in February between the Director of Workforce & OD and the Risk & Assurance team to support this. The Committee is invited to comment on these proposals – feedback will inform the development of the detailed register templates for April.

3.2	Corporate Risk Register (CRR) Update

3.2.1	Since its adoption by the Health Board in November 2025, the CRR has been circulated amongst Directors during November & December for update. 

	The December 2025 CRR contains 25 risks. Two of these are allocated to the WODC for oversight, one in open session and the other in-committee. The CRR open session extract is included at Appendix 3. Where recent changes have been made, these have been reflected in red font within the appendix. 

3.2.2	Corporate Risk Register Changes

Key changes in risks scores since the last meeting are:
	CHANGES
	NUMBER

	New risks
	Nil

	Risks with increased scores
	Nil

	Risks with reduced scores
	Nil

	Risks de-escalated / closed
	1 



The current score profile for risks assigned to WODC is:
	Risk Score
	12 & below
	15
	16
	20
	25

	Number of Risks
	-
	-
	1
	-
	-



3.2.3	Closed Risks

	The following risk has been closed:

	
Risk Ref
	Risk Title & Description
	Executive Lead
& Update

	CRR 101
	Industrial Action (Healthcare Support Workers)
 
	Exec lead: Director of Workforce & OD

This risk is now closed
A national agreement is now in place, which the Health Board has implemented locally with payments made to staff in the December payroll. Closure has been agreed by Executive lead and Risk Management Group Executive Vice Chair.


	The detail of this risk had been received previously oin the In Committee session of these meetings. Noting its closure there are no further risks to be received In Committee. 

3.2.4	Risks with Current Score Above Appetite

	There are no risks currently within the CRR extract for this Committee that meet or exceed the Health Board’s risk appetite thresholds. However, the table below provides an update on the risk below appetite:

	Ref
	Risk Title & Description
	Current Score
	Executive Lead

	Commentary

	3
	Recruitment of Consultant 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 particularly 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.
	16
	DOWOD
	There is no change to the current risk score.

Controls and actions are as previously reported. 

Actions and current targets are listed below:
· Medical training initiatives pursued in a number of specialties to ease junior doctor recruitment (31/03/26)
· The Medical Workforce Group continues to monitor recruitment and junior doctor’s rotas (31/03/26)
· Continue to recruit internationally where appropriate (31/03/26)
· Continue to work with head-hunters (31/03/26)

The Target Score is 12. 
The Risk Target Date is 31/03/26.

There are 6 ORR risks linked to this risk.




	Further detail on the above risk and its management can be found within the corporate risk register extract at Appendix 3. 

3.2.5	In addition to the above, the below CRR risk is overseen by the Quality & Safety Committee, but noted below for information, recognising that workforce constraints are recorded as a contributory cause:

	Ref
	CRR Title & Description
	Current Score
	Executive Lead
	Overseeing Committee

	89
	Healthcare Nursing Staff Levels (HMPS)
There is a risk that the men in HMP Swansea will not receive the appropriate standard of care.  This is due to the fact that the nursing establishment within the prison no longer fully meets the changed demographics and numbers of men being detained.  
	20
	Executive Director of Nursing

(supported by Chief Operating Officer)
	Quality & Safety Committee



3.2.6	The Committee has previously queried whether workforce risks were adequately represented within the corporate risk register. A comprehensive review of the operational risk register has been undertaken by the Director of Workforce & OD since the last meeting to identify which risks should be escalated to the Corporate Risk Register. 

Following review, the Director of Workforce & OD proposes that the following workforce & OD related risks be added to the corporate risk register (further detail on operational register risks linked to these proposed entries is presented at Appendix 4):

	Proposed CRR Title & Description
	Number of linked ORR risks
	Indicative Current Risk Score[footnoteRef:1] [1:  Likelihood x Consequence = Total Score] 


	Restrictions on Admin & Clerical Recruitment
There is a risk to patient experience and safety due to the reduction in the admin and clerical workforce ahead of the implementation of digital solutions or workforce transformation

	8
	4 x 4 = 16

	Health & Safety of Staff
There is a risk to the health and safety of staff due to estate issues or old equipment
	12
	4 x 4 =16

	Staffing Models
There is a risk to service access due to the current staffing model not being able to meet the increase in demand/ the needs of the service

	26
	4 x 3 = 12

	Nursing Templates/ Staffing levels
There is a risk to patient experience and safety due to nursing staffing levels being insufficient to meet service needs

	9
	4 x 3 = 12



The above table and supporting appendix are presented to the Committee for discussion. Detailed risk templates will be developed for review at the April meeting of the Committee.

3.3	Operational Service Risks 

3.3.1	In addition to the risks escalated and accepted onto the CRR, individual services within Service Groups record and manage operational risks to their service provision within local risk registers (held within the DatixWeb system). 

	Following consideration of operational risk at Audit Committee in January 2026, members sought further assurance on controls in place and actions being taken to address risks scoring 20 and above. An extract of the service group operational risk registers taken in February 2026 records 79 risks with current risk score of 20 or above. These risks summarised by Risk Type are presented as below and the movement across categories since the last meeting of the Committee is indicated.

	NUMBERS OF RISKS SCORING 20+
BY RISK TYPE


	MHLD
	Morriston
	NPTS
	PCT
	Total
Feb 2026
	Total Nov 2025

	Compliance with Legislation & Statutory/Regulatory Inspections
	-
	3
	1
	-
	4
	5

	Environment, Estates & Infrastructure
	4
	2
	4
	-
	10
	11

	Financial Management
	-
	1
	-
	1
	2
	1

	Governance & Assurance
	3
	-
	-
	1
	4
	3

	Health and Safety
	-
	1
	-
	-
	1
	-

	Health Promotion & Protection
	-
	-
	-
	-
	-
	-

	Information Governance & Communication
	-
	1
	-
	-
	1
	1

	Medical Devices, Equipment & Supplies
	-
	6
	5
	-
	11
	10

	Patient Safety
	1
	-
	1
	-
	2
	1

	Sustainable Services
	3
	17
	8
	2
	30
	31

	Workforce & OD
	3
	7
	2
	2
	14
	13

	Grand Total
	34
	37
	22
	6
	79
	76



3.3.2	To enhance oversight of operational risk within services, Executive Director scrutiny is being integrated within the routine Executive performance review meetings with Service Groups, and Service Group Directors advised this will be a more prominent feature of these meetings going forwards.  Work is also being arranged with services to review their operational risk entries.


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 within risk register. Where this is the case, they are highlighted within individual risk register entries or dedicated board/committee papers for information.



5.	RECOMMENDATION

Members are asked to:

	REVIEW the Strategic Risk Register and Corporate Risk Register extracts and comment on any areas where further assurance is required.

COMMENT on the draft wording and indicative scores of the new risks proposed for the Strategic Risk Register and Corporate Risk Register.

	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 Health Board.

	Financial Implications

	This report does not present any matters for decision with financial implications. There may be financial implications arising from actions required to improve the treatment of risks entered on the SRR and/or CRR. Where this is the case, they would be highlighted within individual risk register entries by their risk owners, for information.

	Legal Implications (including equality and diversity assessment)

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

	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 SRR and CRR present the most significant current and approaching risks facing the Health Board operationally and strategically, and how it plans to manage those risks.

	Report History
	This report updates on risk matters received in December 2025. 

	Appendices
	Appendix 1 – SRR Summary (WODC)
Appendix 2 – SRR detail (WODC)
Appendix 3 – CRR detail (WODC)
Appendix 4 – Current & proposed new CRR risks
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	SRR
Ref 
	Strategic Risk
	Lead Director
	Risk Score
	Overall Assurance
	Committee Oversight[footnoteRef:2] [2:  This column indicates the Committee to which the risk is assigned, the last meeting to received it (bold) and the version of the SRR received. Entries without dates reflect Committee yet to receive the SRR. ] 


	
	
	
	Previously
	Currently
	Target
	Previously
	Currently
	

	Objective 4: The health board is a great place to work where staff feel valued and work together towards a common goal

	4.1
	Staff Health & Wellbeing and Organisational Performance
	DOWOD
	12
	16
	8
	Moderate
	Moderate
	WODC Feb 26
receiving Dec 25 SRR 

	4.2
	Leadership & Management
	DOWOD
	12
	12
	8
	Moderate
	Moderate
	WODC Feb 26
receiving Dec 25 SRR

	4.3
	Culture & Values
	DOWOD
	12
	12
	8
	Moderate
	Moderate
	WODC Feb 26
receiving Dec 25 SRR



Glossary of abbreviations:
	Director Leads:
	Committees:

	DOWOD

	Director of Workforce & Organisational Development
	WODC

	Workforce & Organisational Development
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