All Open Operational Risks with a current scoring of >=15 sorted by risk score - highest to lowest (as at 08.12.2022)
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If the Trust does not invest significant capital
resources to reduce the identified backlog
maintenance and critical infrastructure risk of its
estate, significant business continuity impact due
to failure of estates infrastructure / engineering
systems / building fabric will be experienced.

The Trust has identified backlog maintenance
and critical risk remedial works calculated at
£85m of net cost and circa £110m gross

i asbestos

*An identified backlog maintenance
programme of work has been identified
*Risk and weighted

for backlog risk prioritisation is being

October 2022 Update:- The new works /
minor works team are progressing the back-
log plan for this year which includes a focus
on fire alarm upgrades in Maternity,

re roof re to

undertaken.

*A current facet survey inspection is being
undertaken to identify and allocate funding
resources. (exp April 22)

*Planned Preventative Maintenance is
undertaken as per HTM/Statutory and good
practice guidance to maintain buildings and

name a few.

oBevere patients to have 6 monthly review
at Leeds

oBregnant patients transferred to Leeds if Dr
Pollard unavailable

oBeeds to get back about elective patients —
in first instance, call from consultant to
consultant to find out urgency and sensible
triage

oBeeds want consultant to consultant
communication/discussion, not comfortable

problems, Acute consultant of the week 1:3
and to support work place stress.

with CNS queries
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24/11/2022

Smith, Dr Ray

Robertson, Carolyn

Risk Assessment

People

Due to the sheer workload being delivered by the
consultant medical staff within O+G, there is a
significant burden of sessions being delivered on
top of job planned activity. At times we are
struggling to cover acute clinical sessions in
Obstetrics and acute Gynaecology.

3 consultant gaps currently contributing to the
issues:

* Gynae oncology lead appointed but still not in
post

* Funded Obstetric only consultant post not been
successful in recruiting to

* Locum consultant within the unit achieved a
substantive post due to a colleague leaving-
locum remains empty and recent round of
recruitment — only x1 applicant who was not
suitable for interview

28/02/2023

(3) Moderate

(5) Will undoubtedly recur, possibly frequently

(5) Catastrophic

(1) Cannot believe that this will ever happen again

Rota consultants having to find cover for on
average > 100 clinical sessions/ month
Another consultant colleague with
Gynaecology oncology experience and
surgical skills covering the workload

Aspects of her job plan ( Obstetrics being
covered by other colleagues)

13 consultants take part in this rota which is
additional for those who cover Obstetric and
Gynaecology (11 out of 13 cover both)

Take down clinical activity eg clinics when
done overnight on call but we also have so
many clinics to deliver / year and pressures to
improve the WL back log for clinic patients
New consultant locum to tackle some of the
general Gynae and Urogynae WL in particular
new patients

OP Hysteroscopy Outsourcing to Westcliffe
performing procedures at Eccleshill hospital
until end of March 2023

Consultants picking up extra lists week and
weekend (>17 in October on top of the lists
(31) we had already covered

1. Cover acute service and insert hot Gynae
weeks into rolling consultant rota which is
currently being delivered as extra to job plans
2. Include Gynae hot weeks in the job plans
and ensure no clinical session affected by
OOH on call work and required rest time

3. Confirm a start date with HR for the
Gynaecology Oncology Lead

4. Stop use of Medinet for Gynaecology
Clinics due to poor patient experience and
concerns regarding clinical safety but this will
not improve the waiting list (separate risk
assessment required)

5. Advertise for Obstetric only consultant with
Maternal Medicine interest

6. Allow Workload to grow for non -urgent
Gynaecology waiting lists which will allow the
acute to be covered within existing job plans
7. Further discussions with the trust regarding
local pay rates v BMA rate for extra sessions
worked as this will increase the pickup extra
work by the existing consultant body.

31/03/2023

(3) Moderate

(5) Will undoubtedly recur, possibly frequently
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15/02/2022

Smith, Dr Ray

Wood, Ruth

Directorate Objective

Quality & Patient
Safety Academy

Renal Services Capacity

There is a risk that as the demand for
hemodialysis (HD) at Bradford Teaching Hospitals
NHS Foundation Trust renal dialysis units has
reached the available capacity and that it will not
be possible to provide timely dialysis for some
patients.

Increasing demand within the local demographic
and an aging and limited foot print has created a
risk that any loss of capacity could lead to clinical
harms for patients resulting from sub optimal
dialysis provision as the only means of managing
dialysis across the patient group.

There is a high risk of increasing down time at
the St Luke’s site and the satellite unit at Skipton
because of the aging infrastructure. Loss of either|
facility for an extended period would be
unsustainable without seeking support from
both within and without the

region.

30/12/2022

(4) Major

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

(3) Moderate

(1) Cannot believe that this will ever happen again

Patients who cannot be dialysed in a timely
'way are monitored and clinically managed on
a daily basis.

Where clinically appropriate and with the
agreement of the patient dialysis frequency is
temporarily reduced (eg from three to two
sessions per week) to create more capacity,
however this will only be possible for a
limited number of patients

Patients who require urgent care through lack
of timely dialysis can be brought to BTHFT for
treatment as acute patients, however
capacity to deliver this is very limited, and
emergency/ reactive dialysis carries a high
degree of risk of adverse outcomes and
would place severe unsustainable stress our
on call emergency dialysis service which
should be reserved for acutely ill inpatients.

nurse staffing is by TNR

and agency staff
Additional staffing capacity has been built into
the rota using existing staff.

Patients are encouraged to take up peritoneal

26/08/2022 A business case for HD staffing expansion.
If a business case is accepted to increase our HD staffing
capacity, we could open an addition dialysis room that we.
created as part of an expansion and reconfiguration initiative
during the Covid-19 pandemic. This would allow us to provide
HD at St Luke’s for all 47 of our 47 stations (for 282 patients),
ORif we were to follow IPC guidance and close 4 stations (as
above) we would only be able to provide HD at St Luke's for 43
of our 43 stations (for 258 patients)

High level Task and Finish group (Renal Programme Board) set
Up to take the proposed Airedale Managed Service

Haemodialysis Unit, BRI and St Luke’s projects 2019

Service review to identify funding requirements and capacity
limitation

Business cases for St Luke's and BRI ADU/ Ward 15

developments including additional water facilities.

Work to look at alternative sources of funding for the
replacement of equipment, including a current business case
for additional HD machines

Work to look at collaborative working with other organisations
o obtain service efficiencies.

A decision on the future of the Skipton satellite unit,

Optimisation of PD catheter insertion pathways

31/01/2024

(4) Major

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




There is a significant risk to Oncology service
delivery due to two consultant vacancies — 1 at
Bradford Hospital and 1 vacancy at Airedale. Both
services provide cross cover. The service also
experiences gaps in the registrar rota.

The impact of these gaps may result in risks to
the service delivery at both hospitals as follows:
- Clinical Review of patients within 24 hours of
the admittance

- Delays in patient flow

Temporary measures in place to support the
service January to May 2019

Tuesday ward round BRI - Simon Brown and
SpR will cover ward in morning. This is one
less consultant than previous

Gynaecology service at Airedale Hospital, Dr
Rehman and Dr Sentamans to deliver Gynae
service through a Thursday am clinic.

07/12/22- Dr Sarwar Specialty doctor joined
team 01/12/22. supporting upper Gl and
gynae clinics at Bradford and Airedale . Short
term arrangements to support Dr Bradley full
i D 2022. Di:
ongoing for support to service. Interim
measure arranged for 3 months . Harrogate
doctor supporting Friday clinic , Existing
airedale doctor supporting extra session.
Discussions still ongoing for extra support
pharmacy.

Il probably recur, but is not a persistent issue
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Confusion between services regarding
responsibility? Child passed around between
services.

Voice of the child not heard. Child returned to
placement/home where the child is alleging
abuse

Lack of Nurse/Medical education to manage the
‘simple’ through to ‘crisis” management of MH

and wellbeing issues.

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

risk on

Update 11/11/2022 Interviews for MH
practitioner to be held 23/11/2022 2
applicants

Update 06/12/2022 Interview candidates no

admission to prevent harm. Thorough walk
through of cubicle and area to prevent self-
harm (door locks removed, ligature points
removed etc).




If we are unable to validate maternity data
extracted from Cerner (Electronic Patient Record,
EPR) then there is a risk that the data used to
populate the maternity dashboard shared both
internally and externally is incorrect which may
result in an untrue regional and national picture
and prevent the Trust from obtaining a “Good”
Care Quality Commission (CQC) rating.

The maternity services changed over to Cerner
EPR at the end of March 2022. Following on from
this there has been issues with data

Daily Data Quality (DQ) reports for clinical
teams to action

Fortnightly MDT DQ meetings to review
progress and monitor actions

BI team and digital midwife working together
to collate reports and validate data

Bl team to publish data in power Bl once
validated

1. Daily data quality reports to be actioned by
responsible leads and have Matron oversight
2. Data available to be shared with the clinical
teams via infographics and posters

3. Provisional MSDS to be submitted NHS
digital to notify the service where
improvements are required to achieve data
requirements

4. Available data to be reviewed at monthly
Women’s Q&S meeting

5. Education/training to be provided to staff
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the care shift of the child perceived to be at
least risk.




There is a risk that at times the qualified nurse
staffing levels on the wards are not to planned
staffing numbers reducing the staff ability to care
for sick children and volume of children

68WTE Newly Qualified Nurses (NQN)
I onl

2019.

1 TNA became registered in January 2019.

TNR and Pulse agency is authorised weekly.
The ward co-ordinator on the CYPU provides
care for low acuity patients will provide

Review of RA requested 30/09/2022

RA updated 06/10/2022 Utilise current admin
staff to provide support to the ward with non-
nursing functions. Junior medical staff to
support nursing team by undertaking patient
observations. Service review in progress to
submit mid - Oct 22

No further update 06/12/2022

hours. Senior midwifery management
team/Chief nurse team

opefully interviewing 4 overseas midwives in the cor

week. As a temporary measure to assist with supporting
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staffing levels and staff wellbeing both in the unit and the
community, we have made the difficult decision to temporarily
rearrange some of the continuity teams. This arrangement is
provisionally for 3 months but will be reviewed on a monthly
basis and stepped down if staffing significantly improves.




Increasing demands overall on Child
Development Service are impacting on all areas
of work, with large numbers of children waiting
for assessment leading to delay in RTT. This has
an associated impact on their Education, families
and ially on longer term as
well as the potential for reputational damage to
the Trust. It also impacts significantly on staff
working at full capacity.

1.@hildren Looked After & awaiting Adoption

Autism pathway developed.
Locum in place whilst funding allows (CLA ).

Action plan formulated with partner agencies
for CLA / Adoption work

Meetings held with CCG with agreement to
jointly submit business case (CLA).

Update Oct 22 Score remains at 15 Recruited
X3 CDC senior nursing posts now in place.
Recruited x1 Consultant, commenced Oct 22
Recruited x1 locum, waiting start date. To
complete updated capacity and demand
exercise
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There are a number of significant risks to the Environmental Monitoring and SOPs Update October 2022
organisation arising from the age and condition We are still awaiting arrival of the temporary
of the pharmacy aseptic unit. The risks are Colleagues working in the unit follow unit. However, we have been informed that
specifically:- standard operating procedures (SOPs) for all |as part of the WYATT Aseptic project that
1.1 patient safety risk arising from the potential functions undertaken. These SOPs cover all  [£5m has been allocated to BTHFT to construct
inability to provide critical medicines such as aspects of the operation of the unit but anew permanent replacement unit. This
o @ @
chemotherapy and total parenteral nutrition 2 2 specific to this risk cover the cleaning and cash will be released if the Aseptic project is 2
2. reputational risk to the organisation arising b b environmental monitoring regimens. successful in receiving central funding. The b
£ g g
from the potential failure of, and or regulatory g < The SOPs are part of the wider Quality final decision by the central NHS team is i)
73 173 73
intervention into the, pharmacy aseptic unit. @ v Management System which operates in the |expected early 2023. v
o 3.A risk to organisational performance against g 8 unit. The QMS ensures that all products 8
2 - - © ) N o
- g RTT targets arising from this risk due to the 2 Z o £ produced are produced according to the SOPs M
o 2 2 i o 2 . o~
S = H o Financeand |, otential inability to deliver treatment within g 3 < ® < and to the required regulatory standards. S 5 S
8 S o e S Performance, [specified timescales. N H 5 o E 5 Where deviations from the SOPs occur e.g. g g 5
@ i i . s a a o . a
® % '§ Ag g Quality & Patient |he risk arises from the due to:- 3 3 - s - due to a product failing a final check an s T -
- < & £ | safetyAcademy |4 gne unit being almost 25 years and no longer = & 3 8 3 official deviation investigation is commenced " 3
a up to current design standards. :> ; which includes Corrective and Preventative ;
3 3 3
3 3 3
< [ °
s 5 5
H g E
S S S

2.Mhe inability of the air-handling unit and
associated pipework being able to deliver the
required number of room air changes per hour.
3.he poor design of said pipework meaning it is
impossible to satisfactorily test the integrity of
the terminal HEPA filters due to leak paths of
unknown origin.

4.8ome of the filter housings being modified by
a third party from top entry to side entry

meaning the airflows immediately prior to the

Actions (CAPA) to minimise the chance of the
deviation occurring again.

In the event of a change in practice is needed
a change control form is raised which ensures
that any change is safe and effective,
approved by both the production and quality
managers and that it is cascaded to all.

In relation to this deterioration of the DOP
testing results, a change control form was

implemented to increase the intensity and
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21/06/2021

Azeb, Sajid

Azeb, Sajid

Risk Assessment

Quality & Patient
Safety Academy

There is a risk of Major or Catastrophic harm to
patients due to COVID driven operational
pressures.

31/12/2022

(4) Major

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

12

(4) Major
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Managing lack of outflow
Escalations to improve flow

*Existing Trust Escalation Plans

#24/7 senior manager availability for
escalation.

#24/7 Command Centre provision for
operational support

*System escalation as required

*Current SOP for specialty review of patients
*Re issuing of the SAU and MECS SPs to try
and encourage direct referral out of the ED.

Actions ED take to mitigate the impact of lack
of flow

*Weekly oversight of performance and
operational response as required.
*Outstanding decision making programme
Command Centre Activation

*Navigation role at front end.

*Medical SDEC available (limitations with
capacity)

Medical Coordinator role in Amber Zone.
eUtilization of primary care appointments.
*Senior doctor to redeploy AAA to review all

17/11/2022

All existing plans remain in place

Winter response plan remains a live
document - presented at Board Development
Session October 2022, F&P committee
October 2022 and BOD in Nov 2022. Actions
prioritised to deliver winter metrics 1. reduce
ambulance handover delays, 2. deliver
trajectory for total G&A bed occupancy, 3.
Deliver trajectory to reduce the number of no
criteria to reside patients in hospital beds.

31/12/2022

(4) Major

(5) Will undoubtedly recur, possibly frequently

3468

11/10/2019

Azeb, Sajid

Young, Joanne

Trust Wide Risk

Finance and
performance,
Quality & Patient
Safety Academy

There is a risk that staff are not following or
being able to follow the correct process for
recording activity or patient pathway steps on
EPR which results in incorrect or missing
information will cause;

Delays to treatment.

Sharing incorrect information with patients.

Using incorrect information to make decisions
about patient care.

Patients i Y

Staff anxiety from being unable to prevent or fix
errors.

Admin or clinical time spent correcting errors.
Loss of income from missing or un-coded activity.

Reputational harm from reporting inaccurate
data / performance.

31/01/2023

(3) Moderate

(5) Will undoubtedly recur, possibly frequently

(3) Moderate

(3) May recur occasionally

Knowledge and training — induction training
has been partially updated following learning
from errors but SOP’s and reference materials
require review. Some “how to” videos, guides
and additional SOP’s produced for

05/12/2022 - DQ outsource work complete
with over 100k records validated and
corrected. Prevent element has now
commenced with newly appointed DQ
intervention i

support.

Issue resolution — focus is on correcting at
source but the existing model has several
gaps, particularly the operational knowledge
needed to do this but also the central
capacity to deal with existing volume of
enquiries and corrections. There is a multi-
department meeting every two weeks which
reviews issues and themes. This supports the
change prioritisation process and provides
updates for knowledge and training, whilst
also taking corrective action wherever
appropriate.

Oversight — some KPI are in place; used within
weekly and monthly performance meetings
to highlight areas of concern but broader
suite of measures under development via the
MBI dashboard review.

DQ error clearance — where errors are not

induction/orientation and attending the
issues resolution meetings. DQ Data Insight
and Intelligence committee to provide
oversight of the prevent work-stream and
outputs from the bi-weekly issues resolution
meeting.

31/01/2023

(3) Moderate

(5) Will undoubtedly recur, possibly frequently
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19/04/2022

Rice, Paul

Scott, lan

Community Risk Register

People

There is a risk that Maternity staff are working
within the Bradford community on a daily basis
and do not always carry or have access to a lone
worker device as per Trust policy

The maternity service currently has 79 health
working in ity that require

a device. 37.9% have a device however 62.1%
have either no device, a broken or lost device.
Only 34% of staff in community have had training
to use the device.

Staff who have a lone worker device have
reported that they rarely use it due to the age of
the device causing short battery life resulting in
the need for recharging at least once throughout
the day. This can be difficult if staff do not have a
car charger for the device. Also the devices take a
long time to programme for each
appointment/visit.

The Trust is currently waiting for a new lone
‘worker contract to be agreed and do not have
any spare devices until this is in place.

24/01/2023

(4) Major

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

(1) Negligible

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

Staff member and student midwives
providing care in the community are at
increased risk of harm if they are unable to
raise an alarm in the event their safety is at
risk.

The experience of violence and aggression
whilst at work increases work related stress
and the risk of absence from work.

Increase in staff anxiety can lead to poor job
satisfaction

18.11.22 A meeting has been held to discuss
two pilot options both provided through the
current contractor; one being extended
battery life on existing lone worker device
and/or an option to have a SMART phone
app. Staff have been selected to pilot these
options with an aim to start a trial from the
1st week in December.

31/03/2023

(4) Major

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

3808
06/10/2022

Campbell, Pat

Campbell, Pat

Trust Wide Risk

People

15/11/22

There is a risk of industrial action including strike
action given that the RCN have voted in favour of
strike action and Unison, CSP, and the RCM are
currently balloting.

The risk relates to the impact of service provision
and patient safety if strike action does take place.
In particular a risk to our elective recovery plan

06/10/22

The RCN have opened a ballot for Industrial
Action on the back of the recent pay award. The
ballot will close on 2nd November and,
depending on the result of the ballot, there is
potential for strike action from nursing staff for a
period of 6 months.

Unison, CSP and RCM will be moving to statutory
ballots in the next few weeks with the BMA
opening their statutory ballot on 9th January
2023.

There is therefore a risk of strike action from
staff across the organisation.

Although we are still waiting for results of the

various ballots it is likely the result will be

12/12/2022

12

(3) Moderate

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

(3) Moderate

(1) Cannot believe that this will ever happen again

15/11/22

Operational strike planning meetings in place.
Assurance checklist being completed.

Regular meetings with trade unions organised

06/10/22
Unable to mitigate risks at present

15/11/22

Operational planning in place, will be
escalated further once we are notified of the
dates of any action [2 weeks notice has to be
given]

Risk reviewed as other ballots results become
known or on a monthly basis

12/12/2022

(3) Moderate

(5) Will undoubtedly recur, possibly frequently

81012 - High
4to 6 - Moderate




	Sheet1

