All Open Risks with a current scoring of >=15 sorted by risk score - highest to lowest (as at 11.02.2022)
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There s arisk of significant delays In maternity theatre cases due to not having a 2nd resident OPD In the event of the need to open a second theatre In an emergency the anaesthetic team  09,02.2022 No incidents reports have been submitted in relation to this isk since the last update.
for maternity theatres. will commence whilst the ODP is on their way from the main hospital. In the interim, | Agency shifts continue to be put out for unfilled shifts. The preferred option within the business
Prior to the Covid 19 pandemic the nucleus theatre staffing model did not provide a second ODP for there will be senior anaesthetic cover in the afternoon sessions that wil be able to case was approved for the all-day section list/2nd ODP afternoon cover for the nursing and ODP
1pm. Dueto th imposed by C & a second OPD was < faciltate rapid commencement of theatre cases as needed. elements (not the medical staffing elements) Theatres informed of the approval on 16.11.21, o
provided until 6pm. This i the preferred model of staffing and significantly reduces risk in & The scut/emergency 2nd oncllODP il b th acutecoordintor or another ODP | advisin o recrut 0 n adional 081 0DF's 50 you could cover thesessons with permanent 2
maternity. However the requirement to recommence general elective theatre lists in the main H NOT assigned to clinical duties. They will be available on Ext 3050 in the main. If itisn't  |staff rather than bank and agency. to H
hospital means this cannot be maintained and the pre-covid model will be reinstated. g the Acute Coordinator, they will be responsible for allocation of the other ODPona | Consideration is being given to advertise for a maternity specmt oop. 2
In the event that a second maternity theatre is required without a 2nd resident ODP the main 2 named basis g
o theatres are contacted and asked to send an ODP s urgent. There have been incidents n the past z g There s a plan to allocate a pager to the ODP so the team in maternity can ‘bleep’ the =
g § = £ where an ODP could not attend as urgent or did not attend as urgent which delayed urgent o N g N 2nd on call QDP. The process for this will be shared from the theatre co-ordinators early o N g
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Wanaging lack of outflow. Escalations to Improve flows Existing Trust Escalation 07/02/22
Planse24/7 senior manager availabiliy for escalation. +24/7 Command Centre provision | Risk entry updated to reflect the new risk assessment attached. Additional control measures
for operational supporteSystem escalation as required «Current SOP for specialty review identified
. of patientseRe issuing of the SAU and MECS SPs to try and encourage direct referral out | +ED new standardised plan for management of the department n periods of extreme pressure - .
H of the ED.Actions ED take to mitigate the impact of lack of flowsWeekly oversight of | Ed Cornick H
- performance and operational response as required. Outstanding decision making #New set of escalations for the Trust to follow with regards to reverse triage and timed specialty -
H programme Command Centre Activation +Navigation role at front end. sMedical SDEC | review - Shaun Milburn H
2 > available (imitations with capacity) Medical Coordinator role in Amber Zone. Utilization |+ED pharmacist to be appointed to reduce burden on nursing and medical staff for medication 2
2 3 of primary care appointments.Senior doctor to redeploy AAA to review all ambulance | checks, issuing of TTO, prescription reviews of bed waits - David Smith/Jo Steadman/Ed 2
® B 3 s waits.Decant patients to minors waiting area where more space f appropriatesRegular | Cornick/Emma Clinton g
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= and filling with locums/ supersessions to fill the doctors rota. =
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) 2 £ &3 Finance and 8 s 2= 5 28 B plans in place teams and corporate  |ward 20/21 which will allow for potential further bed base expansion. P1and P2 surgery H s gz
2 8 & E £3 Performance, | There s a isk that the inability to maintain services & 5 B3 ) g2 enabling teams continues and have the support of independent sector and insourcing to help deliver elective 8 5 B
& g g 2 E 3 | Quality&Patient |of the COVID-19 outbreak could lead to patient harm. g z g¢ z £Z | command and control in place and mechanisms for identifying latent and or emergent_[activty.IPC isk assessments being completed and reviewed to further protect pts and stafffrom | & z g¢
g £ © £y | safety Academy H = £e = 52 COVID transmission. H = s
EH B 2% B
& £ s B

risk in relation to all hazards in place
| d and

«Detailed operational level risk assessment in place




UPDATE - OMS Theatre programme on track UPDATE July 2020 - Timescales In place in relation to
revised

timescales provided as part of

JULY 2021 - PAPER APPROVED BY ETM TO CLOSE THIS RISK FOLLOWING THE COMPLETION OF
| THE MATERNITY THEATRE PROJECT. AFTER WHICH INADEQUATE VENTILATION WILL BE COVERED

evidence covip ]
lonal safeguards in place in all theatres In relation to PPE and AGP's. This includes

BY RISK 3627 - CRITICAL INFRASTRUCTURE RISK. PAPER ATTACHED TO DATIX AS A DOCUMENT
E

There is a risk to staff;
Significant demands in all areas of work.
.

2 H 2020 - Adei 2
g g labour ward. and manag 1 g
2 2z tructure. Due o Covid 19 3104 2
§ H under the Al §
. _ 5 < reports & through Trust IPCC 5
o £ H o N H ~ S theatres, o N H
5 8 : S | Quality & Patient |There i a isk that we are not fuly complant with revised regulatory requirements for ventition g H 2 H ] ) oy tated oy fstaes o g H 2
a2 g H g Safety Academy | within theatres leading to an increased risk of infection. g z 2 = £ d g z 2
B s g S = H = ° Diisional Leads, including S = H
2 £ g = g
2 g and mitigating actions are monitored regularly. Reports provided to Exective Team and Soard. 2
3 H Risk Clinical ncident  audit o C Sections undertaken E
s H theatre 2 and results reported through Div. Governance and IPCC. s
H E, Review f undertaken in H
There is arisk 1o safety of babies, quality of care and abillty to maintain required levels of activity Cot numbers balanced on shift/shift basis according to staffing assessed against acuty / | As of September 2020, Action plan in place for all aspects of non compliance with Critcal Care
needed to retain NICU status as a result of Non compliance with the Neonatal Crtical Care Service N network demands. Risk of cot closure to maintain staffing at recommended levels might |Service spec. and updated to include implementation of Neonatal Critical Care Review (Dec 2018).
Specification. z be outweighed by need to provide intensive care support to babies born in/outside See Risk Assessments for more detail.
1. Current funded nursing establishment does not enable provision of nurse staffing at DoH Toolkit 3 Bradford. Escalation policy in place. Close iaison with regional neonatal network. TNR / staffing risk reduced at present with new starters and better vacancy rate. Currently 8 WTE s
standards. g Agency employed in exceptional circumstances. y rate. 18 WTE deficitin funded «
2 Qis nursesis an NICU) z z Jan 2022 - Neonatal already part of the MIS process, will move formally into and Psychology to mitigate risk.
c - g 3. Unable to confirm a sustainable plan for neonatal nurses to access and complete the qualified in 7 5 of OMS in the New Year (2022) 10.
5 g E £ speciality neonatal qualification. Cuts to NHS England Education budgets and lack of available 5 2 g o 1 For other criteria see other Risk Assessment on Neonatal Crit Care Service Spec Need to improve and facilities. 5 2 &
5 g 2 3 5 | aualityapatient |courses g 3 5 % 8 Nurses deliver respiratory physiotherapy to babies when required. g 3
= 2 % s K Safety Academy | 4. Provision of free car parking for parents of babies requiring neonatal intensive care. 8 2 g = g (Currently untrained. End of life care families can access psychological/counselling g 2
5 H 3 5 5. Provision of (within dressing gown ) parent of baby receiving 3 = 3 = g support through hospice. BLISS charity volunteers attend NNU regularly to offer support Ey =
e i k] intensive care. = - g freely to all families. Active multi faith chaplaincy visitors offer support to families ona =
6. Provision of dedicated psychologist support for families of babi 3 = regular basis. Agreement from trust exec team to run a pilot to fund free parking for:
7. Provision of baby changing facility 2 = parents of babies in NICU, those who live out of region, palliative care and resident
5. Provision of nominated respiratory physiotherapy service. H parents. Remaining families subsidised parking for the d the
B pilot- completed 06/11/18
There s arisk yhave an incross i because © H Restricted use of theatre 2 v s for the 1 of times theatre 2 s used
the ventilation sy v supplies t tric theatre 2 does not meet the required g g Only to be utiised in a very urgent emergency when there is no other option available. | Continue with surgical site infection surveillance aud -
standard ] H C Section surveilance data will be provided to the IPCC every 2 months as an update report
s k] ¥ interim update - There is an increased risk subsequent to the on going risk with the use of Materity Y o 2. Interim update - Theatre 2 is the theatre of choice during the COVID pandermic. see | IPC inspection of theatres to take place with Matron Monthly 2
] £ £ H Theatresdue t the Covid 19 panderic. Theatre 2 s the designated Covid theatre however both ] s B H S5 [anachedrikassessment must be reported for all cases where the 1 hour down time i not ahieved between cases | g
2 g = £ £ | Quality &Patient |theatres may need to be used for confirmed COVID-19 positive patients.Estates have taken advice g g gz 3 e Maternity iid and Labour Ward d ventiation project g H
- g H 3 Z | ssfetvAcademy from the A Ventiation) who states that these theatres are inadequate to facitate and treat Covio| & B 3% z g & 3112021 of delay was received from Tilbury g 3
8 H £ K 19 infected patients. Utilsing these theates i a contradiction to the PHE guidance as the theatres | & it g 2 E Douglasin December advising tha the planned hand over of the new Obstetric theatres isgoing | 5 ) S
< provide negligible airflows and surrounding areas provide no means of extraction. £ H o be delayed due to suppl i d delays in delivery. New timeframe proposed for = 2
H 5 23rd March 2022 g
There is arisk that Optimal staffing levels within all areas of the maternity services not achieved due WTE establishment 12/01/2022 -
to vacancies, maternity leave, Covid isolation rules and long/short term sickness levels leading to Recruitment in progress The service i increasingly challenged with high levels of short term sickness and absence due to
Patient safety concerns s Effective use of the managing attendance policy. the Omicron Covid variant. Community Midwifery staffing is particulaly affected and adtional s
Abilty to provide 1to 1 care to all labouring women. Effective use of the escalation policy. mitigation has been put in place:
< Possible closure of beds and services. z Requests for Bank staff TNR and Agency. +Band 6 midwifery specialst secondments have been paused and these hours given back to
- 2 Patients may require divert for care at another Trust. 5 Hot desk to Frid hours to support risk d staff the end of Marct
a g g 3 Staf job satisfaction. N ] g N g movement. «Bcorn and Amber continuity of carer teams have ceased to provide intrapartum continuity o ] g
s & 2 a E Maternity unit reputation. g 3 2 8 On callsenior miduwife rota covers all unsocial hours. Senior miduwifery management | during January to support other community caseloads (This will be reviewed at the end of g 3
3 g 3 H £ People g g 2 ] team/Chief nurse team January) g g
= H 3 K E = ) 4 +Band 7 secondments (Act as One and LMS Fellowship) have been paused and clinical hours E =
S k1 - Z returned to the unit untilthe end of January 2022. -
& = +Bhe OMS programme has been paused for 6 weeks to release clinical time
= “Irust wide pause of non-essential meetings to support cinical areas.
All other mitigation remains in place and unchanged.
- Original = 43.69 WTE, BR+ safe staffing = 8.83 WTE and BR+
ticipated a further 6.21 WTE due tostart in early 2022
There s arisk that staff are not following or being able to follow the correct process for recording Knowledge and trai training has been partially updated following 15/11/2021 Review ~external visit from NH. Team has taken
activity or pati s on EPR which results in i issing i cause; learning and i i “howto" [ place and provided ons whi g acted upon. ADQ
Delays to treatment videos, guides and additional SOP's produced for addit t. ion— | framework s being develop
Sharing incorrect information with patients. i model h ] the
ing i i i operational to do this but also to deal with
Patients attending unnecessary appointments dsting ies and corrections. There is a
Staff anxiety from being unable to prevent or fix errors. g i themes. This supports g
Admin or clinical time spent correcting errors. z process and d training, whilst also
. Loss of income from missing or un-coded activty. £ action wherever appropriate.Oversight — some KPI are in place; used within weekly and
3 2 H E Finance and H 2 g £ g ntr concern suite of H 2 g
2 g 3 H g performance, g H - H g the MBI dashboard review.DQ error clearance - g H -
3 g g o 2 | Quality & patient g g 2 5 h tsource they drop into one of (covered g K
3 E 5 5| safety Academy = = 2 £ by multiple DQ KPI). Master Patient Index (MPI) errors are covered by informatics, 3 =
= £ < = 3 pathway and activty errors are covered by the Central Access Team. Mapping ssues are| =
z . Ky as they drop onto a singl Th d centrally and
= where if isn't possible CBU e i to
re-order the thisis monitored . Despi the
number of errors highlighted by DQ KP remains high and this means corrections are
g made for priority only. Th m i into the fortnightly g
ue resolution me
There s risk to Children r : he Child 7 community N ‘Autism pathway developed. Update Nov 2021
services; 2 Locum in pace whist funding allows (CLA ). Capacity has further reduced. Post re-advertised 3
i fong inital delay in initation of § Action plan formulated with partner agencies for CLA / Adoption work There have been to 8 following
support services. y with CCG with ag t o joir it busi (ca) g
Impact on schooling and Education - N sustain position for autism
There is also a risk to Children Looked After and awaiting adoption; H assessments
- . = IHA may lead to missed opportunity to identify medical needs. " 2 N 5;7 Plans to implement increase capacity model across system in place. "
2 g £ g Delay in Adoption medical may lead to child missing court date and spending longer than needed n | & H 2 £ g m tasked with i mismatch for Child Looked 8 g g
o g 2 E g | auaityap: foster care, with financial implications for providers of care. g 3 - g g . BDCFT funded and recruited additional GPSls g 3
£ g H % jm Safety Academy. ‘D,::::i ;‘I::n date may lead to child losing prospective adoy massive life long g H a H %‘s pm"em capacly chalen ithin Child i i topre- g H
< 2 There s risk to the Trust as there may be; H Business Case escalated to exec on 4th Nov 2021, awating outcome of ask.
Possible i for i v gui g December 2021 -no change to previous update provided in November
Potenti to court and Jud 3 Review and update requested 03.02.22
& H
K

tial impact on staff health im

Hieh likelihood of losine staff at oresent time ted imoact on the service.

(4)




There isa risk ? isruption if the 2 Hospital
were to become unfit for purpose.(Lack of Renal Capacity in Bradford is identified on a risk 2421.The,

The unit s under a maintenance contract. A member of the BTHFT estates team
gularly to required works

04/11/2021
Following a power outage and temporary loss of facilty, the water treatment plant has had some

Usin these typica umbers s hat e s 1ot rgeenough 0 meet the s of the senice
i the corridor t

the volume of attendees

but this still hen mabiities m
compromises privacy and dignity. In addition, due to the location of the maternity assessment centre any

existing Renal Central water treatment plant is now 15 years old (installed April 2003) Critical failure 4 4 cl i llowed and audited. remedial work to make it more robust, however this s only a partial mitigation as the equipment
of the unit would ead tothe closure of the unit Physical Hazards tripping and faling leading to 2 ] There is on goi with oth d capacit il i =
L harm). The fons in an toh tati 8 i toimprove i in 2019/20. Th uld facility. The impact on the 2
o i £ g have further i o o 2 & patients and the Trust wouldbe caus:mpmc because of the impact on a service already ~ H 7
- g = El £ | quality & patient rk plac ripping and falling hazards. Th g g 5, 5, struggling to meet demand. g 3 H
g 3 i 3 § S:fe‘wy A‘E:e':‘"y e nfecton conrol sk which could Jead to.a closure of the unitThe proximity of the dialysisunits | & g 5 o F ive discussions and being undertaken to provid facilty whi 3 H <
5 H g < hich are cl = = g g provide capacity for Bradford and Skipton < 8 g
= s = k3 dlﬂl:u\l tolean. There s un\v e side room which s small and notisolated from the main " z > = A consultation process to underpin the planned changes is being designed. " @ z
nking r There are a 3 2 2
number of risks which muw puss-me causea mn:a\ loss of h:lll!v ‘The impact on the patients and g 3 z
the Trust would iggling to meet = <
demand. 2 =
There s a risk to the Trust as we are none compliant with ventlation requirements; R sealed and in (itres) o posuretolarge | 11/11/21 -Level 2 s Histopathology/ offices
eLackof that we are y non-c with the 2 volumes Hlsmpalholnzv has down draft benches that are switched on during cut up, this provides
requirements of The Health and Safety at Work Act 1974, breech of legislation. g +Personnel Protective Equipment (PPE) used within the laboratory, 8 amples, in the event of a spillage the downdraft z
“Ventilation systems with Health 8 in line with Covi benches can b switched o, ta witn the department periodicall wear format exposure
ventilation premises, C 002 and HBN 15 2 «Temporary transfer of TB work to Airedale badges and no incidents have occurred. g
i I risk due to ! Telting o Covid 19 pandemic > H +There is no microbiology culturing on site smaller group of staff working in area on daily basis- persistent exposure to risk, smalle risk of
" «Delay in repatriation of T8 service H < +Use of Hoods/Respiratory Protection Equipment (RPE) for spills exposure to high levels during spilage.
o 3 g H Added 19/04/217 ~ N 2 N B «Evacuation plan in place with training for a major spill. Store room o B
o g 2 H 5 | Quality s patient for Sars-COV- Labor g 5 g 5 £ +Spill kits avaiable Bulk storage of chemicals - large spillage  no abilty to ventiate or seal off the room g 5 -
2 g g X g Safety Academy _|No Abity for storing category 4 specimens I ne withsecurty reqmremen!s for pathogens and 2 = 5 B g «Category 3 specimens are stored within the T8 room that is not currently used which | Level 1~ Blood sciences/ Microbiology Bl H
S £ z toxins (feb 2010 part 7 of and security act S = 1 = < has a working fume cupboard. [ of <10l per reagent. = =
~ K] S Z 8 very requirement ) - 7 £ types of reagents/ chemicals z
= 5 Chermicals/ reagents are opened in the lab area, potential issue with spillage, waste containers
> g No culturing occurs within Microbiology but Covid 19 respiratory samples are processed - all
H samples are processed in MSC. Potential issue with spillage in general lab area,
3 High volum: in the area on daily fisk to levels 2
3 olexposure, "k of exposue o mgh levels during spillage incident e
(GATU is now open 24 hours a day with 7 trolleys and 2 assessment rooms. Any admissions from GPS = Staff have been advised to Datix report patent safety incidents i regards to the above [ 24/1/2022 GATU open 24 hours a d
or ED will be seen and reviewed on GATU. Any patient who is deemed to be at risk of bleeding o N £ «In Nov d to cover EPAU in to " gy nursing: ring fenced and protected to deal with all .
ion ( eg pati i iscarri P pi be B ® cover a time when the acute Gynaecology team were on ward rounds in the main acute admissions 24 hours a day 7 days a week.
observed on ward 25 within the limits of the beds available however any further Gynaecology ES g hospital. These wards rounds often take a large proportion of the morning due to the S
patients requiring an inp: it b i bed £ g spread of patients across the hospital. This was sustained for a number of months but
_ ava “This can result in care being provided by staf i z s sadly we have not been able to sustain this level of cover due to rota constraints but we
H g could lead to a poor outcome and , particularly llowing a Y H o H do ensure that there for v By v of Y
8 3 3 5 pregnancy loss be spread across. 8 & 2 s H the week. team were asked to try and patients but this 8 & >
ES g = = 8 Quality & Patient ith i to keep the acute GATU area open 24 hours s 3 2 2 2 appears not to be possible during this current wave of Covid and the strain on beds. s 3
] B £ g < safety Academy |a day , they can be contacted rom. other wards f nursing staff require support from the g 2 2 2 1 within the Trust in red and green zones. g 2
B @ H 3 (Synsecalogysafin orderto assiswith B = 3 El £ ithin maternit quired as EPAU and 2 B
& £ tobe available P H g (GATU are co located on ward 25.
yg i ion o th to delay in attending women who 3 3 nursing staff can provide advice and tto surgical the
e acutly arwel. Dalyward roundsof al e npatient Gynaecalogy patiots can ke many hours H e inpati patients to assistin
and this frer gpm and thereis only one regi g both g £ comprehensive patient care.
Obs and Gynae . = 3 z
TreTs a1k tha e anenatl i (A0 gt it for s current and future purpose. “Several reviews of the area have been undertaken by the Estates team with OMS 05.11.21 y study has been completed and an architect has been assigned. Plans are
Currently s programme, Building Fit For Future Work stream Leads. being devised with an anticipated 6 week turn around. Microphones for the Perspex screens have
the ¢\ucﬂ§= Tolerancetest(GTT) i, the AntenaalDay Unit and unplanned appintments n the extending th have been made buthave [ been installed.
Maternity Assessment Centre.Due to COVID never come to fruition and no plan evident with a timeframe
installed. The space n the area allowed for 24 pods which sit 2 people in each pod, the woman and her +Bleeting with Director of Estates has taken place
pregnancy/support partner (NHS England directive in Spring 2021 that a support person is essential for review of clinic templates and capacity and demand is ongoing but there s  clinical
preg ’ 3 visitor). need for the appointments,
Pl thearesfor only one time, Atypical moming - < ternative venues throughout the Trust for gynaecology and the glucose tolerance test, -
o some clinicsare o -~ H & clinics have been explored but nowhere suitable has yet been identified. H
ot e wating i the 3 H llocating certain pods for those waiting for the Antenatal Day Unit and Maternity 3
Diabetic clini wating dimes average 3 nours range 2.5 hoors, i g Assessment Unit has been trailed but this has been impossible to maintain during busy i
<28 o GIT, I he deartnent or 2.5 hurs (vomen sl 0 wat 1 e bt boo z K clinics due to the lack of space. 2z
. . itk of con parking and many women not . 5 . g +Bicrophones for the perspex screens have been installed . ]
| g z g achievable). N i a ® 3 N & a
° g : 3 5| Qualty patient |3 women forplanned antenatal day it sppoinments g H B H H g H B
g 5 § g 5| safetyAcademy |stheremay v unptanned | S g 4 H £ g g 4
g 2 g 3 care is impossible to predict. 2 & H & E ES & H
2 z The space is also shared by for. 3 2 e 2
cinics, and H £ H
B 8 z

woman requiring emergency transfer to Labour Ward has to be navigated through the antenatal clinic
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