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	Workforce and Organisational Development Committee
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	Strategic Risk Register Report
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	Assistant Head of Risk & Assurance
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	Director of Corporate Governance
	Presented by
	Assistant Head of Risk & Assurance

	Freedom of Information
	Open

	FoI Closed detail
	If closed, choose detail
	Impact Assessment Summary Outcome
	IA Completion date

	N/A
	Click or tap to enter a date.
	Purpose of the Report
	For Assurance
	Report Summary; detailing any action required

	The purpose of this report is to present extracts of the Health Board Strategic Risk Register (SRR) to the Workforce & Organisational Development Committee (WODC) for oversight to support the provision of assurance to the Board in respect of the management of its strategic risks.

	Key Issues

	The Committee is currently allocated 3 risks within the SRR.

Following discussion at Board in September 2026, the Executive Director of Workforce has reviewed and revised the three risk entries, making adjustments in respect of risk descriptions; controls; assurances and improvement actions. Additionally, the current risk score for risk SRR4.1 Staff Wellbeing & Organisational Performance has been increased from 12 to 16.


	Decision / Action required
	No

	Recommendations

	Members are asked to:
· Receive for Assurance the risks within the Strategic Risk Register assigned to this Committee, and the arrangements in place to address them.
· Consider whether any additional information or action is required of risk owners or the Risk & Assurance team to provide assurance on the management of the risks.



RISK REPORT

1. INTRODUCTION

1.1	The purpose of this report is to present extracts of the Health Board SSRR to the WODC for oversight to support the provision of assurance to the Board in respect of the management of its strategic risks.


2. BACKGROUND

2.1	The SRR is intended to summarise the principal 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	Each strategic risk is allocated a Board Director as the risk owner. They are responsible for ensuring arrangements are in place to manage the risk and that the risk register content is relevant and appropriately maintained.

2.3	The Executive Board is responsible for providing senior management oversight of risk management. To support this, it receives regular risk reports accompanied by the full Strategic Risk Register, Corporate Risk Register and summary of Operational Risk Register content (providing profile of significant risks recorded within service groups). Its role includes the approval of escalation and de-escalation of risks.

2.5	Board Committees scrutinize arrangements in place to manage risks to the achievement of the Health Board objectives, within the scope of their terms of reference, to provide assurance to Board in respect of the same. To support this, they receive extracts from board-level risk registers to consider at meetings and in advance to ensure their work programme and agendas include management reports on areas of significant risk.

2.6	The Audit Committee is responsible for providing assurance to the Board on the wider establishment, maintenance and effectiveness of the system of integrated governance, risk management and internal control across all organisational activities in support of achievement of its objectives. To support this role, while it may receive the full risk registers, it is not expected to replicate the scrutiny of individual risks done by other Committees, but to consider whether the overall framework is working effectively. This would include the provision made for assurance to the Board on risk management via other board committees. To support this, the risk report to the Audit Committee presents a high-level summary of key risk information, together with assurance on the risks considered by other committees.

3. GOVERNANCE AND RISK ISSUES

3.1	Strategic Risk Register (SRR) Update

3.1.1	The last full, bi-monthly review of the SRR took place in August. Following discussion at the Board in September, it was agreed that further adjustments would be made to workforce risks. These have now been reviewed by the Director of Workforce & OD and updated in a supplementary September 2026 SRR, extracts from which accompany this report (see Appendix 1).

3.1.3	The September 2026 SRR contains three risks. The profile of these risks is summarised below (please see Glossary at back of this report for any abbreviations):

	SRR
Ref 
	Strategic Risk
	Lead
	Risk Score[footnoteRef:1] [1:  C=Current Risk; T=Target Risk (the target score is the risk level anticipated following the effect of current controls and any additional actions indicated)] 

	Current Overall SRR Assurance[footnoteRef:2] [2:  Assurance provided by the Executive Risk Owner in respect of arrangements in place to manage the risk.] 


	
	
	
	C
	T
	

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

	4.1
	Staff Health & Wellbeing and Organisational Performance
	DOWOD
	16
	8
	Moderate

	4.4
	Culture
	DOWOD
	12
	9
	Moderate

	Objective 5: The health board is a resilient, sustainable and responsible organisation

	5.2
	Workforce (Sustainability)
	DOWOD
	20
	10
	Moderate



Key changes and points of note:

	SRR
Ref 
	Strategic Risk
	Comments

	4.1
	Staff Health & Wellbeing and Organisational Performance
	Risk score has increased
Updated following Board scrutiny of rising sickness absence, workforce resilience, return-to-work compliance and the need for clearer outcome-based assurance.
· Risk description amended
· Current risk score increased 1216
· Controls adjusted
· Assurances adjusted (including reduction of strength of control rating in relation to Health & Wellbeing plan)
· Revised improvement action in relation to absence management and application of policy.

	4.4
	Culture
	Risk score unchanged
Updated following Board scrutiny of leadership capability, values-based culture, succession readiness and the need to demonstrate the impact and return on investment of leadership interventions.
· Risk description amended
· Controls adjusted
· Assurances adjusted
· Revised improvement action in relation to leadership capability succession readiness.
Current and target scores retained pending formal reassessment

	5.2
	Workforce (Sustainability)
	Risk score unchanged
Updated following Board scrutiny of workforce sustainability, management capability, Organise for Success dependencies and links to service, quality and financial outcomes. 
· Risk description amended
· Controls adjusted
· Assurances adjusted
· Revised improvement action in relation to workforce plans, management capability and staffing interventions.
Current and target scores retained pending formal reassessment.



· Risk targets indicate that each of these risks is expected to decrease. 
· Moderate levels of overall assurance are indicated by the risk owner in respect of controls currently in place to address the risks. 
· There are actions in place to address gaps in control / assurance for each risk, and the actions are within target dates indicated. 

4.  OPEN AUDIT RECOMMENDATIONS 

4.1	Progress against internal audit recommendations in relation to the risk management framework is overseen by the Audit Committee. An update on progress will be provided to its meetings. 

5. FINANCIAL IMPLICATIONS

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

6. RECOMMENDATION

Members are asked to: 
· Receive for Assurance the risks within the Strategic Risk Register assigned to this Committee, and the arrangements in place to address them.
· Consider whether any additional information or action is required of risk owners or the Risk & Assurance team to provide assurance on the management of the risks.

	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	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 risk registers. 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. Board 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 board level risk registers present the framework within which 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 report updates on risk matters received by the Committee in August 2026.

	Appendices

	Appendix 1 – Strategic Risk Register (Supplementary Sep 2026) extract

	Glossary of Abbreviations

	Director Leads:
COO		Chief Operating Officer
DICE		Director of Insight, Communication & Engagement
DOCG	Director of Corporate Governance
DODIG	Director of Digital
DOF		Director of Finance & Performance
DOPH		Director of Public Health
DOPP		Director of Planning & Partnerships
DOWOD	Director of Workforce & Organisational Development
DAHPHS	Director of Allied Health Professions & Health Sciences
EDON		Director of Nursing & Patient Experience
EMD		Medical Director
Committees:
AC		Audit Committee
DDRIC	Digital, Data, Research & Innovation
PFC		Performance & Finance
PHC		Population Health
QSC		Quality & Safety
WODC	Workforce & Organisational Development
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