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Strategic Risk Register Extract
Workforce & OD Committee
	Risk ID Number SRR-4.1
	Risk Label – Staff Health & Wellbeing and Organisational Performance
Risk Description – There is a risk of a negative impact to staff wellbeing due to the psychological and physical impact of the sustained pressure of work, continued transformation of services and the challenge in reconciling continued high levels of clinical and non-clinical demand with available resources. This could lead to high levels of sickness absence, reduced organisational and individual effectiveness, higher staff turnover and staff burnout. This is exacerbated at times of industrial action which remains a risk in 2025/26.


	Risk Score
	Consequence
	Likelihood
	Overall Score
	Trend
	Strategic Objective
	The health board is a great place to work where staff feel valued and work together towards a common goal

	Inherent Score
	3
	4
	12
	N/A
	Lead Director / Risk Owner
	Director of Workforce & OD

	Current Score
	3
	4
	12
	
	Monitoring

Committee
	Workforce & OD Committee

	Target Score
	2
	4
	8
	N/A
	Risk Appetite
	T.B.C.


	Risk Score

Over Time
	July 2025
	Nov 2025
	March 2026
	July 2026
	Nov 2026
	March 2027
	July 2027
	Nov 2027
	March 2028
	July 2028
	Nov 2028
	March 2029

	
	12
	
	
	
	
	
	
	
	
	
	
	


	Related Risk on Corporate Risk Register

Linked or associated risks which sit in the register immediately below the Strategic Risk Register

	Risk ID
	Description
	Score

	51

(1759)
	Risk of noncompliance with Nurse Staffing (Wales) Act

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.
	9

	3

(843)
	Recruitment of Consultant Medical and 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.
	16


	Key Controls

What key controls/systems/processes/governance mechanisms do we already have in place to manage this risk?

	Control Ref
	Control

	1
	People Strategy

	2
	Staff Health & Wellbeing Plan

	3
	Managing attendance at work national policy

	4
	Sickness absence reporting


	Assurance on Control

What information do we have about the adequacy, effectiveness and application of each of our controls, where is it coming from, and what is it telling us?

	Control Ref
	1st Line Assurance
	2nd Line Assurance
	3rd Line Assurance
	Strength of Control

	1
	Strategy progress reports monitored through Management Group
	Strategy progress reports assured through Workforce & OD Committee
	
	Reasonable

	2
	Plan developed through Staff Health & Wellbeing Group
	Plan approved through Management Board
	Plan assured through Workforce & OD Committee
	Limited

	3
	Adherence to policy monitored through monthly performance meetings
	Adherence to policy assured through Management Group
	Adherence to policy assured through Workforce & OD Committee
	Limited

	4
	Trend data included in Integrated Performance Report for review by Management Group
	Trend data included in Integrated Performance Report assured through Workforce & OD Committee
	Integrated Performance Report assured through Board
	Reasonable

	
	Current Overall Assurance Rating

The Lead Director and/or nominated representative should state the overall level of assurance that can be taken and given regarding the effective management of this risk, having considered all of the information available regarding the adequacy, effectiveness and application of each of the controls in place, and any gaps identified. A convention is provided.


	Moderate


	Gaps in Control and/or Assurance

Do we require further assurance that the key controls/systems/processes/governance mechanisms we have in place are working effectively?

What more do we need to do to control this risk, that we are not already doing?
	Actions to Address Gaps in Control and/or Assurance

What are we going to do, by when, to further manage and mitigate this risk?
	Lead Director
	Due Date
	Progress

	1
	Gaps in recording and reporting of return-to-work interviews
	IT solution being explored
	DW&OD
	30/9/25
	On track

	2
	Gaps in reporting on staff who have met the triggers/who are on formal stages of the policy
	Reporting solution being explored
	DW&OD
	30/9/25
	On track

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


	Additional Comments

	


	Risk ID Number SRR-4.2
	Risk Label – Leadership and Management
Risk Description – Without compassionate and effective leadership at all levels of the organisation there is a risk that staff will lack the confidence to enable informed decision-making at the appropriate level to continuously improve and transform our services, resulting in a lack of commitment, poor staff engagement, poor communication, deterioration of staff wellbeing, and difficulty in recruiting and retaining the staff we need.


	Risk Score
	Consequence
	Likelihood
	Overall Score
	Trend
	Strategic Objective
	The health board is a great place to work where staff feel valued and work together towards a common goal

	Inherent Score
	4
	3
	12
	N/A
	Lead Director / Risk Owner
	Director of Workforce & OD

	Current Score
	4
	3
	12
	
	Monitoring

Committee
	Workforce & OD Committee

	Target Score
	4
	2
	8
	N/A
	Risk Appetite
	T.B.C.


	Risk Score

Over Time
	July 2025
	Nov 2025
	March 2026
	July 2026
	Nov 2026
	March 2027
	July 2027
	Nov 2027
	March 2028
	July 2028
	Nov 2028
	March 2029

	
	12
	
	
	
	
	
	
	
	
	
	
	


	Related Risk on Corporate Risk Register

Linked or associated risks which sit in the register immediately below the Strategic Risk Register

	Risk ID
	Description
	Score

	
	
	


	Key Controls

What key controls/systems/processes/governance mechanisms do we already have in place to manage this risk?

	Control Ref
	Control

	1
	People Strategy

	2
	Leadership Development Plan

	3
	Joint Leadership Network (with Hywel Dda)

	4
	Management Development Plan

	5
	Staff Survey 


	Assurance on Control

What information do we have about the adequacy, effectiveness and application of each of our controls, where is it coming from, and what is it telling us?

	Control Ref
	1st Line Assurance
	2nd Line Assurance
	3rd Line Assurance
	Strength of Control

	1
	People Strategy Highlight report reviewed through Management Group
	People Strategy Highlight Report assured through Workforce & OD Committee
	
	Reasonable

	2
	Leadership Plan approved through Management Group
	Leadership Plan assured through Workforce & OD Committee
	
	Limited

	3
	Terms of reference and highlight reports reviewed through Regional Steering Group
	Progress on leadership network assured through Regional Joint Committee 
	
	Limited

	4
	Management Development Plan approved through Management Group
	Management Development Plan approved through Workforce & OD Committee 
	
	Limited

	5
	Staff Survey results reviewed through Service Group Boards with local action plans developed for areas requiring improvement
	Health board level results reviewed through Management Board with organisational action plan developed for top 3 areas requiring improvement
	Staff survey results and action plans assured through Workforce and OD Committee
	Reasonable

	
	Current Overall Assurance Rating

The Lead Director and/or nominated representative should state the overall level of assurance that can be taken and given regarding the effective management of this risk, having considered all of the information available regarding the adequacy, effectiveness and application of each of the controls in place, and any gaps identified. A convention is provided.


	Moderate


	Gaps in Control and/or Assurance

Do we require further assurance that the key controls/systems/processes/governance mechanisms we have in place are working effectively?

What more do we need to do to control this risk, that we are not already doing?
	Actions to Address Gaps in Control and/or Assurance

What are we going to do, by when, to further manage and mitigate this risk?
	Lead Director
	Due Date
	Progress

	1
	National leadership offer still in development delaying the refresh of the local leadership and management development plans
	Refreshed leadership and management development plans to be considered by Management Group in August 2025
	Director of WOD
	31/08/25
	On Track


	Additional Comments

	


	Risk ID Number SRR-4.3
	Risk Label – Culture, Values & Behaviours
Risk Description – If we do not foster a cohesive culture in line with our organisational values, there is a risk that our people will not feel a sense of belonging, not feel valued in their roles, not understand how they contribute to organisational success, and will be unable to speak up in confidence, resulting in a negative impact on staff experience.


	Risk Score
	Consequence
	Likelihood
	Overall Score
	Trend
	Strategic Objective
	The health board is a great place to work where staff feel valued and work together towards a common goal

	Inherent Score
	4
	3
	12
	N/A
	Lead Director / Risk Owner
	Director of Workforce & OD

	Current Score
	4
	3
	12
	
	Monitoring

Committee
	Workforce & OD Committee

	Target Score
	4
	2
	8
	N/A
	Risk Appetite
	T.B.C.


	Risk Score

Over Time
	July 2025
	Nov 2025
	March 2026
	July 2026
	Nov 2026
	March 2027
	July 2027
	Nov 2027
	March 2028
	July 2028
	Nov 2028
	March 2029

	
	12
	
	
	
	
	
	
	
	
	
	
	


	Related Risk on Corporate Risk Register

Linked or associated risks which sit in the register immediately below the Strategic Risk Register

	Risk ID
	Description
	Score

	
	
	


	Key Controls

What key controls/systems/processes/governance mechanisms do we already have in place to manage this risk?

	Control Ref
	Control

	1
	Health board values and behavioural framework

	2
	One Bay Way Organisational Standards

	3
	Staff survey feedback and action plans

	4
	Freedom to speak up service

	5
	Employee relations (managed through Social Partnership Forum)


	Assurance on Control

What information do we have about the adequacy, effectiveness and application of each of our controls, where is it coming from, and what is it telling us?

	Control Ref
	1st Line Assurance
	2nd Line Assurance
	3rd Line Assurance
	Strength of Control

	1
	Values and behavioural framework developed through staff engagement 
	Embedding of values and behaviours assured through Workforce & OD Committee
	Values and behavioural Framework agreed by Board
	Reasonable

	2
	Organisational standards (One Bay Way) developed through staff engagement
	Embedding of organisational standards assured through Workforce 
	One Bay Way Organisational Standards agreed by Board
	Limited

	3
	Staff survey plans developed at Service Group and health board level
	Staff survey plans approved through Management Group
	Staff survey plans assured through Workforce & OD Committee
	Reasonable

	4
	Regular Freedom to Speak up Reports to Management Group
	Freedom to Speak Up Service assured through Workforce & OD Committee
	Speak up in confidence culture assured through Board
	Reasonable

	5
	
	
	
	

	
	Current Overall Assurance Rating

The Lead Director and/or nominated representative should state the overall level of assurance that can be taken and given regarding the effective management of this risk, having considered all of the information available regarding the adequacy, effectiveness and application of each of the controls in place, and any gaps identified. A convention is provided.


	Moderate


	Gaps in Control and/or Assurance

Do we require further assurance that the key controls/systems/processes/governance mechanisms we have in place are working effectively?

What more do we need to do to control this risk, that we are not already doing?
	Actions to Address Gaps in Control and/or Assurance

What are we going to do, by when, to further manage and mitigate this risk?
	Lead Director
	Due Date
	Progress

	1
	Values well embedded across the health board. Further work to do to embed associated behaviours
	Refresh and relaunch of behavioural framework
	Director of W&OD
	Jan 2026
	Not started

	2
	Colleagues do not understand the concept of One Bay Way
	Refresh, relabel and relaunch One Bay Way as organisational standards
	Director of W&OD
	April 2027
	Not started

	3
	Lack of benchmark data included in current Freedom to Speak up Reporting
	Benchmark data to be included 
	Director of W&OD
	Oct 2025
	On Track


	Additional Comments

	


Key / Convention
	Strength of Control
	
	Level of Overall Assurance

	Substantial – The identified control(s) provide a strong mechanism for controlling the risk. Few matters require attention, which are advisory or compliance in nature.
	
	Significant – Key governance, risk management and control processes in place provide significant assurance that the risk(s) is/are being managed effectively. Evidence demonstrates that systems and processes are being consistently applied and implemented. Outcomes are consistently achieved across all relevant areas.

	Reasonable – The identified control(s) provide a reasonable mechanism for controlling the risk, albeit there is scope to strengthen this further. Some matters require management attention in control design or compliance.
	
	Good - Key governance, risk management and control processes in place provide a good level of assurance that the risk(s) is/are being managed effectively. Evidence is available to demonstrate that systems and processes are generally being applied and implemented, but no across all relevant areas. Outcomes are generally achieved, but with inconsistences in some areas. 

	Limited – The identified control(s) provide only limited/partial mechanisms for controlling the risk. There are notable weaknesses which require management attention. 
	
	Moderate – Key governance, risk management and control processes in place provide moderate assurance that the risk(s) is/are being managed effectively. Evidence is available to demonstrate that systems and processes are being applied, but is insufficient to demonstrate implementation across all relevant areas. There is some evidence that outcomes are being achieved, but this is inconsistent and/or there are risks to current performance.

	Unsatisfactory – The identified control(s) is/are not effective in providing a mechanism for controlling the risk. Action is required to address the whole control framework in this area. 
	
	Weak – Key governance, risk management and control processes in place provide only weak assurance that the risk(s) is/are being managed effectively. There is only limited evidence available that systems and processes are being applied or implemented.


	Lines of Assurance

	First - This is the internal control environment put in place by Managers. It will typically include reports which detail their plans, performance monitoring data, and the results of local checks and reviews of controls within departments performing relevant day-to-day operational activities. Examples would include:

· Results of compliance reviews undertaken within Departments/Functions, and reported to senior management

· Progress and/or performance reports received by SDG Boards / Committee Sub-Groups

	Second – This level of assurance is often referred to as organisational oversight. It is typically provided by Health Board corporate departments and functions which do not directly manage or deliver specific services, but which oversee and report on how controls are operating, thus providing a greater separation from day-to-day management.  Typically, this level of assurance is typically provided to the Board or one of its committees (which allows Independent Members to bring an additional level of challenge and scrutiny), as well as to senior management groups (e.g., Management Board). Examples would include:

· Reports on the results of Infection Control Audits undertaken by the IP&C Team

· Reports on Fire Safety Audits

· Progress and/or performance reports received by the Board or one of its committees

	Third – This is independent assurance, which typically comes from outside the organisation. Examples would include reports received from:

· NWSSP Audit & Assurance

· Audit Wales

· Healthcare Inspectorate Wales

· Llais

· Royal colleges


