All Open Risks with a current scoring of >=

5(as at 07.04.2022)

(5) Wil undoubtedly recur, possi

D Dateof lead Risklead Sourceof Assuring Description Next  Risk  Consequence Likellhood  RiskRating Consequence Likelihood  Existing control measures Current Summary of risk treatment plan/mitigation Target  Risk  Consequence Likelihood
entry  Director risk Academy review  Rating (Initial) (nitia)  (Residual) (Residual) (Residual) date  Rating  (Current) (current)
date  (initial (Current)
1f the Trust does not invest significant duce the identified d of its esta continuity imp «An dentified backlog maintenance programme of work has been identified «The formal submission on 30th April 2021 of SOC to NHSE/! to seek capital funding for new development this is now being reviewed for progression to a formal business
due to failure of estates infrastructure / engineering systems / building fabric will be experienced. «Risk assessments and weighted assessments for backlog risk prioritisation i being undertaken. case . The Bradford and Craven Estates strategy has been updated to include the SOC s part of the regional estates strategy plans. The SOC has been provided to the West
«A current facet survey inspection is being undertaken to identify and allocate funding resources. (exp April 22) Yorkshire and Harrogate ICS for support and approval.
The Trust has identified backiog d critcal risk remedial at £85m of net cost and circa £11 fated asbestos abatement estimated «Planned Preventative dertaken as per and good to mai d building services plant and equipment
atafurther £30m). «Enhanced investment into Backlog Maintenance Programmes of Work to reduce Critical Ifrastructure Risk (CIR). Approval at ETM for £4m to support backlog
. o maintenance program in 22/23 .
Due to the imited financialcapital allocations avalable to the Trust to support the associated risk prioritised remedial work plan, the Trust is unable to significantly reduce the business H = H
continuity risk associated with failure of the estate and it d catch up with life expiry of the estate. 2 g «Seek additional NHSE/I capital funding resources. H
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There is a risk that we are not fully compliant with revised reg; for theatres leading to an increased risk of infection. UPDATE - OMS Theatre programme on track 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 BY RISk 3627 - CRITICAL INFRASTRUCTURE RISK. PAPER ATTACHED TO DATIX AS A DOCUMENT FOR REFERENCE.
UPDATE July 2020 - to new theatre buk toc . and clear revised ided as part
update. P evidence of increased harm reported
COVID 19 Update March /April 2020 - Additional safeguards n place in ll theatres in reation to PPE and AGP's. Ths includes abour ward. Additianal and
o o managed through COVID 18 command and Dueto Covid increased from 3 to 4 o
= g and inspections of hich fall under the remit of HTM 03 2
] 2 Allreports from validation & inspection noted thraugh Ventilation Steering Group and Trust IPCC. ]
i o Wicrobiology with failed ventilation (. theats ) a
% 2| any et repors ectses b st o Ditonal Lead 0 sllow ocl ik sesnent an sk iigaion actons H
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2 K £ ] 5 2 5 i Estates department to develop business case for ventilation luding new builds f cinical d ] s 2
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a g g § atient Safety 5 2 3 = g Reports provided to Executive Team and Board 2 = 2
s H E Academy 3 S 5 S H Clinical dauditof € dertak theatre 2.and 2h O pec, ES g 5
2 b 3 bt Review and that high undertaken in g
= 5 Risk assessment of nterventional radiology completed =
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Risk of losing capacity for renal dialysis, resulting from the loss of facilty at Skipton Renal Dialysis Unit The unit s under a maintenance contract, A member of the BTHFT ite to laise with d required works 15/03/2022 - The risk has been increased following discussion with the team and with senior leadership. The isk mirrors risk 2421 which has also been updated. The loss
Cleaning schedules and curtain change schedules are followed and audited. of Skipton would significantly impact on the capacity for dialysis at SLH.
The unit has 10 dialysis stations located on a single ward with one side room. ‘with other local provid the avalability of capacity.
The unitis managed e possible between dial
Appropriate PPE is worn on the unit
The unitis housed in a Victorian building owned by the NHS and leased to Bradford Teaching Hospitals NHS Foundation Trust. e hecken oo red fcovio the untt
o . Following a power outage porary loss of facilty, the make it more robust, however this is only a partal mitgation as the equipment is A
There is a maintenance agreement in place for the management of wear and tear to the building and building works are carried out by a company specified by the building owners. 2 g il generally beyond econoric repair H
by a comp: ignated by th d recharged to BTHFT. g 4 Patients who cannot be dialysed in a timely way are monitored and clinically managed on a daily basi. 2
s g i s reduced o hree o twosesions o creste more capacy, g
There are a number of hazards associated with running the service which i located on the first floor of the buiding. Any one of the risks identified might lead to the loss of facilty and ] g Patients who rec through lack of be brought to BTHFT for however emergency)/ carris a high degre of risk of adverse z
the associated loss of capaciy in the renal service. 2 5 d would place severe on call emergency service which should be reserved for acutely i inpatients. 2
< 3 Quality & £ : Specialist nurse staffing is augmented by TNR and agency staff s
8 s £ H I 5 = 5 xisting staf. 2 5 <
o g = H § | patient afety |The highest level of risk i the water treatment plant which has been obsolete for some years and is d The unit fail, g g H 2 P to take up sl with the restricted the labilty. We 8 g g
g 3 g = = Academy, | causing the closure of the Skipton unit 3 @ 2 4 s ﬂ n 3 H E
& g H £ g g 2 = promoting g 5 s
S H g g Finance and s = < g Provision of an can by agency or TNR nurses = 3 3
2 £ | Performance | The age of the buildings and the of the & BTHFT create a isk of loss of function through £ Changes 0 the number of o patients, with rom3t0 3 v be possible for a imited number of g
loss of shared water or power supply. % patients. E
) In'the event of a sustained loss o failty additional mitigation would be implemented. 3
In addition d there are major b the physical and of the Bradford and Airedale renal service, and this 3 Services extended into overnight/out of hours 6 or 7 days a week. 3
s summarized in a separate Risk Assessment within our Renal Risk Register. 3 Further reduced dialysi sessions g
3 Displacement of patients to other failties potentially at some distance of travel. z
Loss of this faciity would have a significant impact on the abiliy of the service to manage the capacity placing additional pressure on the St Luke's and BRI facilties which are already =
unable to provide an optimal service.
Following a power outage and temporary loss of facilty, the water tr had some to make it more robust, however this is only a partial mitigation as the
equipment s stil generally beyond economic repair.
There is a isk that the antenatalclinic (ANC) waiting area s not fit for ts current and future purpose “Beveral reviews of the area have been undertaken by the Estates team with OMS programme, Building Fit For Future Work stream Leads. 11.03.22 The feasibiity masterplan has been completed and is awaiting Trust board decision. Option 3 s the preferred from the clinical team as it provides the required
+Buggestions re improving and extending the existing space have been made but have never come to fruition and no plan evident with a timeframe relocation of services to assist in more efficient working as well as the required expansion space to aid future proofing of the maternity services.
rtenty he ANC watig a1 s by WO WSig fr e 3poiment i the sntenstl i the e tlrance (st (GTT) i the Aot Day Ut and nplnnes +Bleeting with Director of Estates has taken place
appeintments i the Maternity Assessment Centre. «B review of clinc templates and capacity and demand is ongoing but there i a linical need for the appointments.
Due to COVID & plastic pod The space in the area allowed for 24 pods which sit 2 people n each pod, the woman and her pregnancy/support “Biternative venues throughout the Trust for gynaecology and the glucose tolerance test clnics have been explored but nowhere suitable has yet been identified.
partner (NHS Englond diectie 1 Spring 2020 ; @ theirpregnancy joarney e classfied ava vistor) There i therefore comfortable «Bllocating certain pods for those waiting for the Antenatal Day Unit and Maternity Assessment Unit has been trailed but this has been impossible to maintain during busy clinics due to the
in the area for only one time. z § lack of space. >
g b “Microphones for the perspex screens have been installed B
Atypical morning session for appointments is: g 2 E
<81 women for | and 10 see at least 2 health professionals so will be wating i the area for onger than a usual appointment & H &
time. Diabetic clinic waiting times average 3 hours, ange 2.5 hous. 2 5 2
= = +21 women for GIT; in the department for 2.5 hours (women are able to wait in the car between blood tests lack of car parking and many women 3 acarthisis . i . 3 N g
] 5 z H E i ] £ 2 £ 2 K 3
] K z H Quality |t often achievable) ] g e g 3 2 g 3
2 g > 8 8 | pationt Satety |7 omen for planned antenatalday unitappointments 4 £ H £ H g 3 H
kS B g £ H atient Safety | upare may be up to 6 women waiting for the maternity assessment centre at any one time bit unplanned care is impossible to predict. 2 g g g £ g g g
3 g 2 Academy g z = z 3 3 z B
] ] The space isalso shared by the Gynaccology team for outpatient cinics for general linics, and rep = 2 = H = 2
] g ]
Using these typical numbers it s clear that the area i notlarge enough to meet the needs o the servie. Additonal i in the coridor date the volume 2 2 i
of attendees but this still poses a challenge and often inabilities in meeting th and dignity. g
32 5 3
In adition, due of the maternity ¥ woman o Labour Ward has g z S £
There Is a isk to the Trust as we are none compliant with ventilation requirements; +Reagents are sealed and in small volumes (5 litres) to reduce the exposure to large volumes 25/03/22 - no further updates
+Lack of a monitored means that ith the f The Health and Safety at Work Act 1974, breech of legislation. +Personnel Protective Equipment (PPE) used within the laboratory, including face masks in ine with Covid 19
*Ventilation systems Health Technical o for , COSHH Regulations 2002 and HBN 15 Pathology «Temporary transfer of T8 work to Airedale 13/13/21 -Level 2is Histopathology offices
Services. «There is no microbiology culturing on site st bench P . s the event of
. g . . rat benches on during cut up, this provid samples, in the event of a spillgs
Infection control isk due to non-compliance- potentialissue relating to Covid 19 pandemic Use of Hoods/Respiratory Protection Equipment (RPE) for spils o b et o Sttt i erodicnly wour oo -
+Delay in repatriation of TB service . «Evacuation plan in place with training for a major spill. maller group of saff working In area on dally basts. ik, smallr sk of exp
Added 19/04/21 - 2 wspillkits available =
Processing of respiratory viral samples for Sars-COV-2 testing within Laboratory g «Category 3 specimens are stored within the T8 room that is not currently used which has a working fume cupboard. Store room B
No Ability 4 line with d toxins (feb 2010 part 7 of d security act 2 Bulk storage of chemicals - large spilage - no ablity to ventilate or sea off the room. g
external Hlecting for testing requirement) ] £
s 2 Level 1.~ Blood sciences/ Microbiology
g | 2 gk 5 5 8 5 8 rinogeni/toi s o <101 per roversoc . 2 H
g H £ £ Quality & 8 5 i 5 g Use carcinogenic/ toxic reagents but in quantites of <10 per reagent however over 50 different types of reagents/ chemicals g 2
= g z g 3 | oot g o 5 8 - 5 g Chemicals/ reagents are opened in the lab area, potential issue with spllage, waste containers g 3
4 B H : g | Potientsafety 5 = z H z g within 8y but Covid are sampls are processed i MSC. Potential issue with spilage in general lab area. g H
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18/01/2022

Dawber, Karen

Hartley-Spencer, Adele

Escalated from Division

There is a isk of harm to patients, staff and visitors within planned and un-planned care due to the Trust's inabi
pandemic; potentially resulting in, poor experiences of care, increased patient and staff dissatisfaction, complaints, incidents,

levels as a result of
s, claims, and a
Risk 3480. A care group specificrisk will be reinstated once this risk reduces to 12).

the Trust. (This

People, Quality
& Patient Safety.
Academy

31/05/2022

(4) Major

Iy frequently

(5) Will undoubtedly recur, possit

(4) Major

8
H

funding of beds on W21

“Datix ncident reporting and escalation where indcated
“Riscand safety huddles (dally Monday-Friday)
“Workforce and Quality Matron huddie/oversight 3 x dally, 7/7)
~Quality and Safety audit programme (weeky)

“Staffing RAG (planned V actual) completed each shift

Trust managers

saff

“Agency staffare used ifavalabe o il vacant posts.

hemotherapy)

“Freedom to speak up guardians n place.

March £200K for the funding on w21

c in recruitment iitiati
Work focused on recruitment and retention.
Development of Senior Nurse Quality Oversight Team.

i e that s
Support staffflexible working pattern requests wherever possible

testing and training h 3
Review and monitoring of workforce data sickness and absence rates and actively managing to support taff return to work.
national guidance, updates and SOPs in a timely way
Establishment of redeployment hub to support deployment of non-clinical staff.
Support staff of care or ward /
Continue to encourage staff o report near misses and incidents to promote safe environments and a learning culture.

deploy CI Research

+Good stock and supply of PPE avalable for staf from the hub
“Dedicated PPE hub and allocated staffn operation

rsight
“Dedicated swabbing team

<Polices and standard operating procedures n place
~Continuing oarticication n natianalaudit oroeramme
“patient experience oversight

monitor

“indiidual sk and quality impact assessments
“staff

Monitoring and review meetings:
«Safety Event Group (SEG) (weekiy)
~Qualty o

“Gold

~Gold CRG (daiy) atended by the Chef Nurse:
~Exec Gold (daly) attendie by the Chief Nurse

earct 3
g self-care, initiatives and access the resources available, promoted and provides by the Trust.

visible, senior 5o that staff feel safe discuss issues that
Continual review of d updated National Covid 19 guidance.
Review and complete the Covid 19 risk assessment i
Ensure allfrontline staff has ovid 19 vaccination of deployment take effect from 1 April 20 t
Review safer nursing budge! of the 6 month or
inline and
Ensure staff tstaff to take days

them,

30/04/2023

(4) Major

(5) Will undoubtedly recur, possibly frequently

732

20/01/2022

Dawber, Karen

Dawber, Karen

Risk Assessment

People, Quality
& Patient Safety.
Academy

There is a isk of harm to patients, staff and visitors within planned and un-planned care due to the Trust's v

g levels as a result of
pandemic; potentially resulting in, poor experiences of care, increased patient and staff dissatisfaction, complaints, incidents, i

1s, claims, and a

the reputation and financial status of the Trust.

31/03/2022

(@) Major

(5) Will undoubtedly recur, possibly frequently

(@) Major

(3) May recur occasionall

Processes in place:
Use of national guidance

Health and well being activities - Thrive
Workforce planning -agreed establishments
Workforce re-deployment

Use of temporary workforce

Recruitment and retention

Training and development

Monitoring and review;

Silver / Gold reference groups

Tactical Silver / Gold

Matron Huddles

Quality oversight and escalation

Patient experience oversight

Senior Nurse assessment and decision making
Further detail within full isk assessment and QIA

Work focused on recrutment and retention
Development of Senior Nurse Quality Oversight Tear.

16 guidance.

1

Support stff flexible working pattern requests wherevr possble.
Ensure appropriate it testing and training has been complete
returnto work.

Trust.

02/01/2023

(4 ajor

(5) Will undoubtedly recur, possibly frequently

27/01/2022

Dawber, Karen

Freeman, Sarah

Risk Assessment

People, Quality
& Patient Safety.
Academy

There s a isk of harm to patients, staff and visitors within un-planned care due to the Trust's inability i g levels It of the sustained Covid-19 p ic;
potentially resulting in, poor experiences of care, increased patient and complaints, incidents, levels, claims, and a
reputation and financial status of the Trust

31/03/2022

(4) Major

(5) Will undoubtedly recur, possibly frequently

(4) Major

(3) May recur occasionally.

Processes n place:
“E rostering establshed n all clnical areas
«Datix ncident reporting and escalation where indicated
“Riskand safety huddles (dally Monday-Friday)
“Workdorce and Quality Matron huddie/oversight 3 x dally, 7/7)
~Quallty and Safety audit programme (weekly)
“Non-ciical taff re-deployment hub established
«Assessment of acuity and dependency (safe care) (2 x dally)
«Staffing RAG (planned V actual) completed each i
Trust managers

~Agency staffare used ifavalable o fil vacant posts.

“Routes forescalation of concerns, e.g. incident reporting, matrons
<Freedom to speak up guardians n place.
e on-call manager s not a Senior nurse:

08/02/2022

+The “Ongaing

department

~Additional control measures:

“Work focused on recrutment and retention.
«Development of Serior Nurse Quality Oversght Team

~Good stock and supply of PPE avaiablefor staff from the hub
“Dedicated PPE hub and allocated saffn operation
“IPCoversil

“Dedicated swabbing team

“Polices and standard operating procedures n place
«Continuing participation in national audit programme
“patient experience oversight

monitor

61

“indiidual sk and quality impact assessments

Monitoring and review meetings
«Safety Event Group (SEG) (weekly)

“Gold

~Gold CRG (daiy) atended by the Chief Nurse:
~Exec Gold (daly) attended by the Chief Nurse

+Ensure appropriate it esting and training has been completed.

Trust.

31/03/2023

(@ Major

(5) Will undoubtedly recur, possibly frequently

3598

19/10/2020

Dawber, Karen

Rushforth, Kay

Escalated from Governance Committee

Quality &
Patient Safety
Academy

This will lad to:

Wards trashed, o cause harm.

Lack of Nurse/Medical education to manage the ‘simple’ through to ‘crisis' management of MH and wellbeing issues.

Staff harmed due to behaviour of chid i criss

update 21.02.2022 - Tosummerise the update:
318taff providing 1:1

The MU

21/09/2022

(3) Moderate

(4) Will probably recur, but s not a persistent issue

(2) Minor

(3) May recur occasionall

Datix where restraint/rapid tranquilisation to be witten (to count and realise situation).
call who

Mental Health and wellbeing raised at CYP board (regular agenda item)

Trust staff part of system wide task and finish group for CYP in crisis to develop policies

Gap analysis completed (NICE Seff-harm in over 8s: [c6133) 23 November 2011).

Use of 1:1 (Trust floater, CAMH worker). Use of security to detain CYP on any ward. extra security used when CYP requires 2:1/3:1

Individual risk on admission igh walk through of cubicle and area to lock d, i eto).

Estates and it d implements i may harm with

Abduction policy does ensure door to prevent child bscond

CYP admitted to be cared for in a cubit lable).

Daily mental health huddle with CAMHs, social care, VCS, adult and paediatric nurses

Funding from HEE to undertake We Can Talk Training (on hold due to COVID 19). We Can Talk On-line learning i place.

ST has undertaken MH training re MH act (2 years ago)

CAMH h: i = ol y advertised within Trust).

Previous incident Specific children’s pathway for children who pose a risk to th (this i between CAMHs/BRI)

No medical training in self-harm.

Legal t lled

to prevent CYP from kicking open

d course of action

Update 14.03.2022 RA further updated to include:
1.0emand and capacity causes flow issues in ED and unhappy parents —

2.5taff providing 1:1 care through social care/CAMHs ies at times do ot have
3.Daily Children’s huddle with ADN and ward staff

Update 05.04.202022 No changes to note score remains at 20

21/09/2022

(4) Major

(5) Wil undoubtedly recur, possibly frequently

3630

10/03/2021

Dawber, Karen

Guest, Robert

Risk Assessment

People, Quality
& patient Safety
Academy

Staffing shortages are compromising the ability of the Children’s community team to provide the level of respite care that has been agreed with the CCG. Measures to improve staffing
cover are ongoing. ieni remains. This is  risk to i ired to deliver periods of care t 3
the ional risk to the staff and described in the attached risk assessment”

05/05/2022

(3) Moderate

(3) May recur occasionall

(2) Minor

(1) Cannot believe that this will ever happen again

1)HCSW staff's shifts being moved at short notice to plug gaps (with discussion
2)RN's covering continuing possible to avoid cancellati

3)Families being warned as far in advance as possible of
4)Bamilies being offered alternative care ti ion is avail times.
5)eam look at whole caseload for the day when the need

This results in risk ling: the child perceived to be at east risk.

Update 16.03.2022 Risk assessment remains as Feb 2022 Issue on CCG radar on added to CCG i at16No
position

Update 05.04.2022 no changes to note situation remains as at March review Score remains at 16

31/05/2022

@ Major

(4) Wil probably recur, but s not a persistent issue




There i a isk that we may have an increase in cross infection v Iy suppl 2does not
meet the required standard.

Restricted use of theatre 2

Only to be utiised in a very urgent emergency when there is no other option available.

Proposed new timescales for theatre building work
Phase 1 Completion3 March 22

Phase 2 Completion®6 May 22

Phase 3 (Full Completion)14 June 22

v e - Tere s an eresed 4 sUBseqUent o the o goin 5 WEh the us o Matarnty Thees et the 19 panderie.Thatre 2 hedesprted ol thewre 2 < Interim update - Theatre 21 the theatre of choice during the COVID pandemic. see attached risk assessment.
v need to be used COVID-19 positive patients.Estates have taken n) g 2 pecialty in February. Thi data from LSCS performed March to December 2021.The results
to faciltate and treat C( d patients 8 10 the PHE guidance as the theatres provide negligible airflows and surm\mdmg areas provide g g concluded a Ssi rate of 15%, The women most at who had a Cat 1 section >60 mins, diabetic and BMI >40. Work
o means of extraction 2 g to progress the implementation of the full One together B monthly IPCC P ongoing monitoring
g H against the Trust standards. z
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There is a risk that Optimal staffing levels within allareas of the maternity services not achieved due to vacancies, maternity leave, Covid isolation rules and long/short term sickness WTE establishment Ta/01/2022-
evels leading to Theservcets
Patient safety concerns Recruitment in progress. potin
Abilty to provide 1 to 1 care to all labouring women. March 2022,
Possible closure of beds and services. z Effective use of the managing attendance policy. tanuary) z
Patients may require divert for care at another Trust. H “Band January 2022 H
Staff job satisfaction. g Effective use of the escalation policy. g
< Maternity unit reputation. = =
- 3 7 Requests for Bank staff TNR and Agency. Al other mitigation remains in place and unchange. 7
a 5 2 5 8 3 & 8 3 s 2
H 8 = o £ peop 8 K H 8 Hot desk midwife Monday to to support risk d staff movement. g g H
3 o g g cople 5 3 g < 3 3 g
& g i H i g H S g g H g
- H 2 - s 5 < On call senior midwife rota covers all unsocial hours. Senior midwifery management team/Chief nurse team = = 3
8 = g 3 = ]
g H = 2
E E
There is sk to safety of babies, quality of care and abilty to maintain required levels of activity needed to retain NICU status as a result of Non compliance with the Neonatal Crtical Cot numb basis according to staffi ] sty network demands, ik of cot dlosure t malntai tafin trecommended evls might be Update 17.03.2022 d NNU recr
Care Service Specification outweighed by need t0 babies b X licy n place. Close liaison with regional neonatal network. TNR / Agency employed
1. Current funded does not Toolkit standards. in exceptional circumstances Update 05.04.2022 - No updates to note Score remains at 15 as per last RA
2 Percentage of QIS nurses s below mandated standard 80% for an Nlcu) Jan 2022 - Neonatal already part of th , wil move formally OMS in the New Year (2022)
3. Unable to confirm for neonatal nurses t the qualified in specialty Cuts to NHS England Education budgets and lack of
available courses. For other criteria see other Risk Assessment on Neonatal Crit Care Service Spec
4. Provision of free car parking for parents of babies requiring neonatal intensive care. = Nurses deliver respiratory physiotherapy to babies when required. =
5. Provision of every parent of baby H (@ . End of lfe care famil through hospice. BLISS attend NNU regularly to offer support freely to al g
6. Provision of dedicated psychologist support for families of babies receiving neonatal care. g families. Active multi support lar basis. Agreement from trust exec team to run a pilot to fund free parking for: parents of babies in NICU, g
7. Provision of baby changing facility £ = those who live out of region, pallative care and resident parents. Remaining families will continue with for the pilot.- completed 06/11/18 £
8. Provision of nominated respiratory physiotherapy service. el g 5
s H g H " g
5 g 3 5 ] H 3 5 g ] 2 3
I ] 2 & 2 g 5 5 H H 8 3 5
a 5 5 ; 8 | patientsafet 3 3 g s s g 3 g
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atbradford ton st [BTHT) s b rovidd corstarh by o corslats who cover e provsionof (e weedy sreningsnvice o The retiring clnician s returning to provide support for the screening (not treatment) service at BRI only for 12 months. The head & Neck CBU g to try to recruitan to support the service.
the neonatal unit. 3 weeks to term). One of The head & Neck CBU are continuing to try to recruit an appropriate locum clnician to support the service.
. . locum or e ot sl o Training takes 3 years and there s no one currently in house undertaking There has been agreement from the Exec in principle to fund a WYAAT colleague to support treatment however CRH/HRI have not yet agreed to release job planned time for this
the training
ROPis a cond 2 babies wh K of Toss.
The disease requires treatment within 72 hours of detection, the treatment is completed under general anaesthetic and takes 3 -4 hours. 5
Generally 15 procedures a year are required of this year ady been required. M
O average 7 babies areserened per week (3-13 per wee for 52 weeks of theyea. H
s . 2 an a for Aredale as wel ent dale and the " H " g 2 s
8 £ 3 H Yorkshire and Humber Neonatal network agreement 8 5 g 5 8 5 g
. 8 $ ] g Quality | orhehire and Humber Neonatal network agreement. ] g g g E 8 B g
B 2 3 2 g | PetentSafety | convce cannot be delivered sustainably by a single consultant, This will Ipactthe sustainabilty of the NNU at BHTFT. 3 2 5 £ ] 8 4 3
E 2 g 2 Academy ] S 8 S z B S g
& @ E Furthermore, BTHFT cannot provide at at risk would need to BTHFT orto Unit as screening s ) H ) H z i
mandate not be able to destabilse theirservice and that of BTHFT. 2 2
There is arisk of; = 2 g
+Bvoidable clinical arm to preterm babies 3
BTHFT and Airedale and further across the Neonatal Network &
“Barm dditional pressure B
“Binancial risk o the Trust -
“Reputational iskto the trust
‘Autism pathway developed. 11/2/22-RG update
o onger T
= B “mcreased capacity for Health Assessments for Looked After Children (LAC) now in itu (BDCFT) after funding approved via system business case
Jone 2015, 1201 Locum in place whilst funding allows (CLA ). CG has recruited to Designated Doctor for LAC - commenced in post Jan 2022
sustain 4 Q2 202/22. Funding secured Q4 2021/22 with plan to outsource
Action plan formulated with partner agencies for CLA / Adoption work activity d i
. o Meetings held with CCG with agreement to jointly submit business case (CLA). “Business case approved 7/2/22 by BTHET exc t fund x3 COC senior nursing poststo Inrease capacity o manage ncreasing caseload and complexty
o rusnguppr o " 8 H k- ~Eong waits remain in I . Interest in pediatrician posts expressed by x3 trainees due to complete training. =
e numbers ofchiden waiingforssesmen fsuism i E z
z g in summer 2022. Plan to advertise substantive posts n spring 2022. B
& £ Score to remain at 15 however there is a plan to revisit and rewrite the RA in the next few weeks with the potential for the score to be reduced in the near future Ed
3 Reerls o complesneurod bty and communty ssessment o0 fd ] update 11.03.2022 No further updates to add since the last RA review in February £
o in dignoss snd subsequent suppot forcevclopment 5 < 2
o § < H rently booking at 26 weeks or st appointmen. ~ o H o 5 Update 05.04.2022 no changes to note score remains at 15 ~ o 8
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St darandin s twork
 Concrns regaaing potential impct n stafhealth a curen me.
There is a risk of Major or C duetoC pressures. Managing ack of outflow 07/04/22
Escalations to improve flow Risk score increased to 20 to reflect the ongoing pressures faced by of covid and.
<Existing Trust Escalation Plans. downstream bed pressure and significantly reduced medical and nurse staffing within m and across all hospital wards. Listening Events held with service in February and
+24/7 senior manager availabilty for escalation.
March to . Afortnightly task and finish group with the service to support with an improvement plan. Key areas identified
+24/7 Command Centre provision for operational support
for the plan are:
*System escalation as required
H “Current SOP for specialty review of patients >
i +Relssuing of the SAU and MECS SPs to try and encourage direct referral out of the £D. Develop and implement a capacity protocol to standardise the timeliness of specialty review and the allocation of beds to wards (e.g. all wards taking +1 patient). z
§ Actions ED take to mitigate the impact of lack of flow E
2 i required Specialty Review & Transfer-in to Wards- undertake a focussed piece of work in collaboration with key surgical and to model for revie g
g 2 «Outstanding decision making programme of patients in ED. Work to also develop a shared ownership for patients waiting to transfer n - ie wards are as accountable for their patients in ED as those on the wards. =
. 5 2 Command Centre Activation :
o - § ) o N g N ] +Navigation role atfront end. o £D.- ongoing work o standardise and develop " " the department. M N g
. g 3 3 H Quality & g 5 H 5 § +Medical SDEC available (imitations with capacity) g 5 5
3 3 = = H Patient Safety 3 = 2 = 5 Medical Coordinator role in Amber Zon¢ 3 = g
A 4 H] g g Academy S s - s g «Utlization of primary care appointments. s S B
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“Regular escalation to YAS Ops superv

if appropriate
jsor to attend the ED when long handover times to support crews.
o

“NICand CIC

R

ncerns for p:

staffin
*3xdaly nurse staffing meetings

care services.

Weekly

+CBU Senior Nurse Rota in place for 7

ger and Clinical
day cover.

«Trust wide Quality and Safety Matron 7 day cover.
“Review of ENP/ANP/PNP establishment to support pulled into nursing numbers on a daily basis.
-smns are regularly sent out to over cap and text messages to staff

1 with locums/ supersessions to il the doctors rota.




There are a number of significant risks to the organisation arising from the age and condition of the pharmacy aseptic unit. The risks are specifically:-
118 patient safety risk arising from the potentialinability to provid h parenteral nutrition

risk to P of,and into the, pt y aseptic unit
3 v inst RTT tisk due to the potential inabiliy to deliver treatment within specified timescales.
The risk arises from the due to:-

Lhe unit being almost 25 years and no longer up to current design standards.

Ervianmental Moritoring 3nd S0P+

Update 9th February 2022
I Jans and

for atemporary up. Alocation has been identified by the main entrance to St Luke's Hospital Horton Wing. Costing for

<

quartrly to monthi.

l

onnection of the unitis almost complete

March 2022
Approval from ETM received on instalation of a temporary unit. Installation of new temporary unit to begin in the next month with unit being on site from June 2022 and

unning from late June / July 2022

2.Bhe inability of the air-handling unit and associated pipework being able to deliver the required number of room air changes per hour. H H Woridoad. H
3.The poor design of said pipework meaning it is impossible due to leak paths of H H 2
45ome modified by a third p p entry to side & the airflows immediately prior to the filter will not match the airflows the filers are. ] ] Coningeny lans g
designed to work with. i £ fem et i
> design of the b Id  and the celing s of a modified lay in grid type formation. 2 B o 2
- = 3 Finance and to fail some of which more likel . 2 3 M 3 rich would . 3
- g E) H £ | performance, (7.he MHRA and the Assurance commented on the Trust with a Major concern g s : | ep s " g 5 =
4 g = " < Quality & |and significant risk respectively. 3z z 3 § 3 adecisionto 5 Ed ]
g ] £ § | patentsatery g 3 < H < closeth i nd sk suppor o asewhere. B s 5
° 2 Academy B g - £ |th consenuences,intems o patentcre, o a it e/ shut dovn. g
z z Update anuary 2022 2
H H micraa conamintion. H
E E ]
= = Update March 2022 =
xsting v o sk rmains unl emporaryun commisone,
There is a risk that staff are not following or being able to folow vty or pati pson incorrect or missing, been partially updated following learning and Some “how to” videos, guides and with supplier WKC 22/03/2022. ETM approved
information willcause; additional SOP's produced for additional support. trust new model. DQ meeting to agree recruitment planned scheduled for 18/03/2022
Delays to treatment.
Issue [ model h I gaps, p needed to do this but also the central capacity to deal
Sharing incorrect nformation with patients with existing volume of enquiries and corrections. There is a T ge priorit process
and d training, whilst wherever appropr
. o bout patient > s
H Oversight— some kPt are inplace;used within weekly and monthy performance me " of " vl H
Patients attending unnecessary appcintrents H dashboard review z
Staff anxiety from being unable to prevent or fix errors. H H DQerror .y drop into one of three by multiple DQ KPI). Master Patient Index (MP) errors are covered by H
- - @ ¥ Finance and . o g o 3 informatics, p: and activity d by the Central Access Team. g i drop ont These are reviewed centrally and ~ 9 g
w g 5 5 z Performance, | Admin or clinical time spent correcting errors. g g < g g where possible corrected. If central correction isn't possible CBU teams are instructed to re-order the next step and this is monitored until complete. g g 5
S0 s | g | 8 | F | s g g g 3 K
E k] H G| patientsafety |Loss of income from missing or un-coded activity s z S z H Despite these controls the number of errors highlighted by DQ KPI remains high and th de for priority only. E} z B
2 = Academy = E = z the fortnightly issue resolution meeting. = E
Reputational harm from reporting Inaccurate data / performance. 3 z H
z B
There is a risk of harm to patients and the org from delays in pr g his ples, with potential of having an impact on delayed diagnosis and treatment 2 locums are in place. 06/04/22- April Land1
pathways < +Some work i outsourced (as and when required) requested support f dale to help with tomonitor. Planned twith Airedale N
The BTHFT volume of \ples with a high & i v 11/04/22 H
g e 58S and request for suppy gh Unilabs )
The team has 3 vacancies. 2 vacancies are currently filled by locum staff. 1 locum s a sub specialist 1 locum is a generalist N § Recruitment 6 CV'S received, potential of two to review lead Consultant in process of this K
. | B | 2 3 £ 8 5 5 3 8 5 5
g 3 2 < £ | Patient safety 3 H s H H 3 H g
ki 5 £ £ < Academy F 5 H 5 3 g B B
R H : H
Thereisa and for hemod & Hospitals NHS Foundation is units pacity Patients ysed in atimely way are monitored and clinically daily basi. A business case for D saffing expansion.
possible to provide i " v This by i The lack of cap: in the event of a sustained critcal failure at
i b i i is to its patients. (Linked to risk 5303) with the i isis totwo sessions ot 5 ot our 3 seatons o 298 ot
I i g per year. As per 3 tive in promoting C and home- pi Patients who req through lack of timely dialysis can gency) risk. |Highevel
minimise this demand . of d would place severe i should be reserved for acutely il inpatients. .
The current ICHD capacity across Bradford St Luke's and Skipton 0 unit , which part of our H # |specialst nurse staffing is augmented by TNR and agency staff ward fciis. £
new faciity, we are able to provide HO at St Luke’s at only 40 of our 47 stations (for 240 patients - butthe current number of patients needing HD i 247). Furthermore, IPC guidance H & |Additional saffing capacity has been buik into the rota using existing staff. g
4 to p i it 4710 43 stations), i 2 E [
s levels, which prevent us new faciity, we be able at only 36 of (for 216 patients g 3 Patient take up peri i i pprop: possible with the restricted We * a
~ > < g number of patients needing HD is 247). (The risk of cross infection within 1 i ~ 3 P catheter insertion service and are strongly pr g home includi - H
e | B | 5| 2| & | quwe g 5 : : g 5 =
g N b < Kl Patient Safety | There is a satellite IC} however to provide ( 40 patients - P g 3 3 3 £ Provision of an HD service i ing skills whic g by agency or TNR nurses. A decision on the future of the Skipton satellite unit B s -]
8| E | | 5| e |amenynccsngoissd) g = B £ S —— b <
s g g e S |changesarebeing made tothe to patients,with patent 3102 sessi i , only be possible for a imited g
5 The teamis also supporting the dlalysis of patients n new locations Including on Ward 15 and on our Acute Dialyss Unit(including vascular patients who are managed in Bradford as part = g number of patients, =
of Dilysng I {npatients s both aganst IPC advice and reduces the capacty fortreating acutely il npatients at 81 3 3 £
S H In the event of a sustained loss of facility additional mitigation would be implemented. 5
Aplan to expand of our ADU from 6 to 10 stations on Ward 10 4in 2020, i i rmed, h the project was because of the H 8 H
ic i identified space been reallocated. s S [services extended into overnight/out of hours 6 or 7 days a week. B
Further reduced dialysis sessions
patients to ies p y travel.
There isa risk to one of the two MAI being out of service at BRI, Provision of both adult and anaesthetic MR scans have been postponed until is repaired. 04/03/2022 -
reduced. The out of service scanner is normaly the only scanner used for scans under & scanner has much less space in the scan room to the extent Any referrals for acute MR scans in children need to pacdiatrician partial mitigation can be achieved with the transfer of patients to other hospitals for scanning where possible/practicable.
cult under Given the possibility table may fail , the team attending the p ¥ have to physicalylft th patient and carry them out
of the scan room. For this reason, an upper patient weight imit of 15kg ted, and should be given ioni itable and sheet | Complete mitigation requires the recommissioning of the second scanner.
if possible. Th « ith phy: patient, ith existing moving and handiing policis.
Given the addiional by i two senior [one of bea ith thetists should be present. If the
£ b ith th nhappy to proceed not take place and the patient will need to be referred to another centre.
® [ODP] should be familiar with the MR . For this i that junior or agency not be assigned to
2 |workin the MR suite alone.
> g There should be a suitably qualified recovery nurse present. >
= H 3 3 Consideration should be given i 2 and familarise themselves with 3 H
. 3 B 2 o £ 2 P s g scanner gs pipelines to supply. d, providing th d the scanner table is cleared, it is possible ~ 2 2
. g 2 £ 2 Quality & g g g g B to keep the MR conditional h i v suite was sed for general anaesthetic work, so both the pipelines in the scanner g g g
2 3 g 4 2| Patient afety 5 g 5 3 £ room and the induction / the scann need to be inspected an v ysics / Pharmacy. z g 5
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