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Agenda Iltem Number:
Enclosure Number:

Subject:

Trust Risk Register

Prepared by:
Sponsored by:
Presented by:

Purpose of paper

Why is this paper going to the Risk
Assurance Committee (RAC)?

Requires RAC guidance
Discussion requested by RAC
Regular Reporting

Key points for RAC members

Briefly summarise in bullet point
format the main points and key
issues that the RAC members
should focus on including
conclusions and proposals

RAC are asked to note
e Toprisks
e Increase of risks 9-1516 and 27-1516
e Decrease of risk 21-1415
e New Risk 43-1516

Options and decisions required

Clearly identify options that are to be
considered and any decisions
required

o Review the risks from the Trust Risk Register and consider
requirement for further assurance on actions related to
significant risks.

o Determine any further assurance required on any aspect of
the Register

Next steps / future actions:

Clearly identify what will follow the
RAC discussion

Any decisions with regard to the severity and/or removal of the
risks will be actioned as appropriate and reported to RAC in
January 2016.

Consideration of legal issues | None
(including Equality Impact
Assessment)?

Consideration of Public and | None
Patient Involvement and

Communications implications?
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RISK REGISTER REPORT

Purpose: To provide the RAC with an update on the Trust Risk Register as of 24 November 2015.

15-1415 4> (20): Repeated and prolonged overcrowding within ED results in poor patient experience,
compromised safety and impacts on staff wellbeing.

26-1516 €» (20): The Trust is unable to achieve its planned year end financial position 2015/16.

30- 1415<€4p» (20): Stroke service pathway (including follow up after discharge) commissioning and provision
(medical, therapy and nursing) is sub-optimal and non-sustainable in current format.

42-1516 4 » (20): Lack of capacity in Radiography to report ED plain films and backlog in complex reporting

13-1516 4> (16): The Trust fails to achieve referral to treatment (RTT) access targets excluding those specific to
ED.

20-1415 4> (16): Review of delivery of colorectal service model of care to achieve optimum patient experience
current workforce instability impacting on delivery of required performance.

32-1415 <4p» (16): QA@home increases demand on pharmacy resources and expenditure and impacts on
patient safety.

33-1415 «€» (16): Inability to recruit to vacant post within the DSC post TUPE with reduced resilience for
sustainability of the service due to difficulty in recruiting to a specialist area.

35-1516 €p» (16): Lack of capacity to supply medicines under section 10 or for clinical trials from Manufacturing
Unit.

39-1516 €» (16): Insufficient theatre capacity to meet planned demand.

43-1516 NEW (16): Proposed industrial action by Junior Doctors.

27-1516 4 (15): The Trust is unable to maintain sufficient liquidity/cash

36-1516 €» (15): Lack of robust identification of clinicians and doctors taking responsibility for biood tests and
the lack of audit and review around filing and viewing resulits.

Risks with Increased Score

9-15616 A (Amber 8 to Amber 12):Failure to achieve internal and external set quality/patient safety
improvements — pressure ulcer incidence and patient moves increased and
lack of falls nurse specialist.

27-1516 4 (Amber 12 to Red 15): The Trust is unable to maintain sufficient liquidity/cash.

21-1415 V¥ (Amber 12 to Amber 8): Mental capacity act (MCA) and deprivation of liberty safeguards
New Risks

43-1516 NEW (Red 16): Proposed industrial action by Junior Doctors.
Risks to be Removed

il

Target Date Changes

il

Of Note

HW to update risks 33-1516 and 37-1516 at RAC 30 November 2015
No update received for 39-1516

=

=

Prepared by: Annie Green — Acting Head of Risk Management
Presented by: Annie Green — Acting Head of Risk Management
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LEADS ' l COMMITTEE/GROUP ABBREVIATIONS OTHER ABBREVIATIONS
JA CS Gov | Clinical Services Governance Committee CcsC Clinical Service Centre
DB CCRG | Combined Contract Review Group CSL Carillion Services Limited
AC G&Q Governance & Quality Committee cQcC Care Quality Commission
MD FC Finance Committee CRB Criminal Records Bureau
SE F&S C | Fire and Safety Committee EDS Electronic Discharge Summary
AF ICMC Infection Control Management Committee HFRS Hampshire Fire and Rescue Service
SH IGSG Information Governance Steering Group Hil High Impact Interventions
CJ ITSG Information Technology Steering Group OBC Qutline Business Case
RK COd e A MDMC | Medical Devices Management Committee PID Person Identifiable Data
NM MHLG | Mental Health and Learning Disabilities Group NHSP National Health Service Professionals
cM NVI\?/Q:_'R Nursing Workforce/ HR Risk Committee
TP PEWG | Patient Experience Working Group
CT PSSG Patient Safety Steering Group
JT SC Safeguarding Committee
HW WSC Workforce Strategy Committee
Lw
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Consequence Description

Insignificant Operational performance of the function/activity area would not be materially affected
The organisation would not encounter any significant accountability implications

The interests of stakeholders would not be affected

Public perception of the organisation would remain intact

Minor Slight inconvenience / difficulty in operationai performance of function/activity

Some accountability implications for the function/activity are but would not affect the organisation’s ability to
meet key reporting requirements

Recovery from such consequences would be handled quickly without the need to divert resources from
core activity areas

Some minor effects stakeholders e.g. other sources or avenues would be available

Public perceptions of the organisation may alter slightly but with no significant damage or disruption
occurring

Moderate Operational performance of the organisation would be compromised to the extent that revised planning
would be required to overcome difficulties experienced by function/activity area

The organisation would experience difficulty in complying with some key reporting requirements
Recovery would be gradual and required detailed corporate planning with resources being diverted from
core activity areas

Stakeholders would experience some difficulty

Considerable adverse public reaction

Major Operational performance of the function/activity area would be severely affected, with the organisation
unable to meet a considerable proportion of its obligations.

The organisation would not be able to comply with the majority of its reporting requirements effectively
Recovering from the consequences would be highly complicated and time-consuming

Stakeholders would experience considerable difficulty

Public reaction could result in major problems

Serious Operational performance would be compromised to the extent that the organisation is unable to meet its
obligations

The organisation would be unable to meet key reporting requirements

The organisation would incur huge financial losses

Recovering from the consequences would be extremely complicated

Major adverse public reaction.
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