

Initial DRAFT extra WF Risks for CRR
	Datix ID Number: TBC
Date Opened: May 2026
	DRAFT
Date Last Reviewed: May 2026 
	CRR Ref Number: 117
Risk Target Date: N/A
	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:
TBC
	Director Lead: Tina Ricketts, Director of Workforce & OD
Assuring Committee: Workforce & OD Committee

	Risk:  Restrictions on Admin & Clerical Recruitment
Because of restrictions on recruitment of administrative and clerical staff ahead of digital transformation, there is a risk that administrative capacity is insufficient to support clinical services, resulting in delays, backlogs, and deterioration in patient experience and safety.

	Risk Rating
(consequence x likelihood):
Inherent: 5 × 4 = 20
Current: 4 × 4 = 16
Target: 4 × 4 = 16
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	Rationale for current score:
· Consequence (4): Delays and backlog risks impacting patient experience and potential safety 
· Likelihood (4): Multiple linked operational risk register backlog/admin risks indicate this is occurring system-wide 

	
	
	Rationale for target score:
· Reduction in risk assumes delivery of digital transformation and workforce redesign reducing reliance on admin workforce (reduced frequency of backlog and events arising due to admin pressures)
· Reduction in risk assumes improved processes reduce escalation of consequence from delay to harm.
At present, the target risk matches current risk, but this will be reviewed and revised following completion of below activities due to complete in Sep 2026.

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

	· Vacancy control panels and recruitment controls
· Prioritisation of critical administrative functions
· Use of temporary staffing where required
· Digital programme pipeline (partial mitigation)
	Action
	Lead
	Deadline

	
	Undertake Quality Impact Assessment (QIA) on Admin & Clerical workforce Cost Improvement Programme schemes
	Director of Workforce & OD
	30/09/2026

	
	Map critical admin dependencies across high-risk services
	Service Groups
	30/09/2026

	
	Accelerate digital workflow and automation delivery
	Digital Director
	31/03/2027

	
	Develop specialty-level backlog recovery plans
	COO / Service Groups
	30/09/2026

	Assurances (How do we know if the things we are doing are having an impact?)
· Waiting list and backlog performance data
· Workforce metrics (vacancy, turnover)
· Digital programme reporting
	Gaps in assurance (What additional assurances should we seek?)
· No integrated view linking admin capacity to patient harm
· Limited evidence of realised digital benefits

	Additional Comments / Progress Notes
Risk is informed by the following risks scored 16+ by services within Service Group operational risk registers (status at 02/06/2026):
	SERVICE GROUP
	SPECIALTY
	RISK REF

	Mental Health & Learning Disabilities
	Adult Mental Health
Service Group
	2702, 3214, 3407
4260

	Morriston
	Orthopaedics
Children’s Services (NDD)
Pharmacy
	2866
4205
4279

	Neath Port Talbot Singleton
	-
	-

	Primary Community & Therapies
	-
	-
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	DRAFT
Date Last Reviewed: May 2026
	CRR Ref Number: 118
Risk Target Date: N/A
	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:
TBC
	Director Lead: Tina Ricketts, Director of Workforce & OD 
Assuring Committee: Workforce & OD Committee

	Risk:  Health & Safety of Staff
Because of aging estate infrastructure and outdated equipment, there is a risk that staff are exposed to unsafe working conditions, resulting in staff harm, service disruption and potential regulatory consequences.

	Risk Rating
(consequence x likelihood):
Inherent: 5 × 4 = 20
Current: 4 × 4 = 16
Target: 4 × 4 = 16
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	Rationale for current score:
Consequence (4): Risk of staff injury and regulatory breach
Likelihood (4): Known estate (including backlog) and equipment risks across multiple services
Multiple ORR entries relating to environment, equipment and compliance 
Mitigations exist but do not address root infrastructure issues

	
	
	Rationale for target score:
Partial reduction may be possible through estates investment and mitigation programmes – this does not substantially reduce likelihood but may reduce exposure to severity of incidents.
Reduction is realistically limited unless capital investment significantly improves estate.
At present the target risk matches the current risk score, as further plans need to be worked up to address this risk.

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

	Estates maintenance programme
Health & Safety inspections and audits
Incident reporting systems (Datix)
Planned equipment replacement programmes (partial)

	Action
	Lead
	Deadline

	
	Develop prioritised capital investment plan for high-risk estate issues
	Director of Estates
	31/12/2026

	
	Implement comprehensive equipment replacement strategy
	Estates / Finance
	31/03/2027

	
	Strengthen COSHH and H&S compliance monitoring
	H&S Lead
	30/09/2026

	Assurances (How do we know if the things we are doing are having an impact?)
· H&S audit reports
· Incident reporting trends
· Compliance monitoring data
	Gaps in assurance (What additional assurances should we seek?)
· Limited quantified view of estate risk backlog
· Lack of long-term mitigation trajectory visibility

	Additional Comments / Progress Notes
Risk is informed by the following risks scored 16+ by services within Service Group operational risk registers (details at 02/06/2026):
	SERVICE GROUP
	SPECIALTY
	RISK REF

	Mental Health & Learning Disabilities
	Adult Mental Health
Older People's MH Services
Forensic
Adult Mental Health
	3226
3981
4148, 4149, 4156, 4261
4299

	Morriston
	Cellular Pathology
Radiology
	2290
3649

	Neath Port Talbot Singleton
	IVF
	494

	Primary Community & Therapies
	-
	-








	Datix ID Number: TBC
Date Opened: May 2026
	DRAFT
Date Last Reviewed: May 2026
	CRR Ref Number: 119
Risk Target Date: 31/03/2027
	Current Risk Rating
3 x 4 = 12

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

	Risk:  Staffing Models
Because workforce models have not been modernised and are not aligned to increasing demand and service complexity, there is a risk that services are unable to meet access and quality requirements, resulting in delays, reduced quality and potential patient harm.

	Risk Rating
(consequence x likelihood):
Inherent: 4 × 4 = 16
Current: 3 × 4 = 12
Target: 2 × 4 = 8
	
	Rationale for current score:
· Consequence (3): Service access and quality impacts across multiple specialties
· Likelihood (4): Widespread evidence across numerous ORRs


	
	
	Rationale for target score:
· Reduction dependent on implementation of systematic workforce planning


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

	· Workforce planning processes
· Business case approval and establishment reviews
· Use of temporary staffing
	Action
	Lead
	Deadline

	
	Develop strategic workforce plan
	Workforce & OD / Planning
	31/12/2026

	
	Align workforce plans with demand modelling
	Planning
	31/12/2026

	
	Prioritise high-risk services for redesign
	COO / Service Groups
	30/09/2026

	Assurances (How do we know if the things we are doing are having an impact?)
· Workforce plans
· Vacancy and agency usage metrics
· Service performance indicators
	Gaps in assurance (What additional assurances should we seek?)
· Lack of consistent modelling methodology
· Limited linkage between workforce changes and outcomes




	Additional Comments / Progress Notes
Risk is informed by the following risks scored 16+ by services within Service Group operational risk registers (details at 02/06/2026):
	SERVICE GROUP
	SPECIALTY
	RISK REF

	Mental Health & Learning Disabilities
	Adult Mental Health
Service Group 
	1581
2294

	Morriston
	Cleft Lip and Palate
Blood Transfusion
Accident and Emergency
Ear, Nose & Throat
Dermatology
Urology
AMU - Acute Medical Unit
	2604
2809
3050
3415
3926
4105
4337

	Neath Port Talbot Singleton
	Radiation Protection
Orthopaedics
REU
Rehabilitation
Pharmacy
Ophthalmology
Clinical Haematology
	2895
3139
3281
4120
4170
4268
4336

	Primary Community & Therapies
	Community Wound Service
Dietetics
Specialist Palliative Care
	1467
3583
4135










	Datix ID Number: TBC
Date Opened: May 2026
	DRAFT
Date Last Reviewed: May 2026
	CRR Ref Number: 120
Risk Target Date: 31/03/2027
	Current Risk Rating
3 x 4 = 12

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

	Risk:  Nursing Staffing Levels / Templates
Because nursing staffing levels and templates are insufficient to meet patient needs, there is a risk that safe care standards cannot be consistently maintained, resulting in patient harm, poor experience and potential failure to meet statutory requirements.

	Risk Rating
(consequence x likelihood):
Inherent: 5 × 4 = 20
Current: 3 × 4 = 12
Target: 2 × 4 = 8
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	Rationale for current score:
· Consequence (3): Impact mitigated by: controls (bank/agency, escalation processes); improved staff turnover for nursing & midwifery; over-establishment in nursing and low vacancy rates
· Likelihood (4): Persistent staffing pressures across multiple service operational risk registers.

	
	
	Rationale for target score:
· Improvement dependent on establishment review

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

	· Nurse staffing monitoring processes
· Use of bank and agency staff
· Escalation processes for safe staffing
	Action
	Lead
	Deadline

	
	Review nursing establishments against acuity
	Director of Nursing
	30/09/2026

	
	Reduce reliance on bank & agency staffing
	Finance / Nursing
	31/03/2027

	
	Review of nurse rosters
	Director of Nursing
	31/03/2027

	Assurances (How do we know if the things we are doing are having an impact?)
· Nurse staffing reports
· Patient safety indicators
· Agency usage metrics
	Gaps in assurance (What additional assurances should we seek?)
· Limited triangulation between staffing levels and patient outcomes
· Inconsistent application of acuity tools

	Additional Comments / Progress Notes
Risk is informed by the following risks scored 16+ by services within Service Group operational risk registers (details at 02/06/2026):
	SERVICE GROUP
	SPECIALTY
	RISK REF

	Mental Health & Learning Disabilities
	Adult Mental Health
Service Group
Community Support Team (LD)
	3275
3628
4181

	Morriston
	Vascular 
AMU - Acute Medical Unit
Phlebotomy
	4172
4237
4278

	Neath Port Talbot Singleton
	-
	-

	Primary Community & Therapies
	District Nursing
	2461


 





Risk Score	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	12	Target Score	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	8	
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