All Open Operational Risks with a current scoring of >=15 sorted by risk score (as at 09.02.2023)
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There is a risk of Major or Catastrophic harm to Managing lack of outflow 08/02/23
patients due to COVID driven operational OPEL Level 3 attendances more in line with
pressures. Escalations to improve flow normal winter pressures now. Winter
response plan actions still live and on going.
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*Senior doctor to redeploy AAA to review all
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There is a risk that CYP admitted to children and
adult wards in mental health crisis have variation
in their practice/care.

There is no policy to manage physical restraint
and or rapid tranquilisation on children's ward.
Use of Section 5 (2) used inappropriately on the
adult wards. This will lead to:

Risk to other patients on both adult/children’s
wards. CYP at risk from other patients on adult
wards.

Datix where restraint/rapid tranquilisation to
be written (to count and realise situation).

Paediatrician consults with psychiatrist on call
who prescribes sedation.

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

Update Feb 23 - RA updated - since declaration of two
serious incidents involving a young person with mental
health issues RA amended to include additional issues in|
response to the recent serious incidents involving a
child with Mental Health issues These issues include In
addition some MH registrants that work as 1:1 carers
are adult qualified and don’t understand the wider
implications of the children’s ward. There are a number
of children with behavioural issues admitted to the
children’s ward that are deemed medically fit for
discharge but where existing social care placement has
broken down or where child can no longer live at home.
These children are vulnerable and require 1:1 or 2:1
care from a CAMH’s care staff, support worker or
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abuse admission to prevent harm. Thorough walk
through of cubicle and area to prevent self-
Lack of Nurse/Medical education to manage the harm (door locks removed, ligature points
‘simple’ through to ‘crisis’ management of MH removed etc).
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October 2022 Update - As agreed at the
board of directors, the future 2024-2026
buying strategy has now been signed and
commissioned. This will mitigate further price
increases after 2024 to 2026.




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:-

1.@ patient safety risk arising from the potential
inability to provide critical medicines such as
chemotherapy and total parenteral nutrition
2.@reputational risk to the organisation arising
from the potential failure of, and or regulatory
intervention into the, pharmacy aseptic unit.
3.@ risk to organisational performance against

Environmental Monitoring and SOPs

Colleagues working in the unit follow
standard operating procedures (SOPs) for all
functions undertaken. These SOPs cover all
aspects of the operation of the unit but
specific to this risk cover the cleaning and
environmental monitoring regimens.

The SOPs are part of the wider Quality
Management System which operates in the
unit. The QMS ensures that all products

Update 02/02/223

Temporary unit has arrived on site and is now
being commissioned which is a multi-week
process. Likely to be ready to use from end of|
March 2023
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A MDT huddle takes place x2 each day to
ensure flow continues and

children are reviewed and discharged. A HoN
and Matron huddle takes

place daily to discuss staffing and number and
acuity of patients

Children are co-horted by disease to ensure
staff are working efficiently.

Children are co-horted by severity on ‘the

developed in line with NNU and adult
services. This will form part of the sit rep
report documented and discussed at Trust
wide morning huddle - see attached




*Rapid increase in number of attendances to
Paediatric ED and CCDA

*High complexity of patients on the ward (an
example is often 10 or more ‘red patients’ at any
one time requiring 1:1 care and/or Non Invasive
Ventilation (NIV)

*Reduced nurse staffing (resignation and
maternity leave) causing a reduction in number
of beds available

@ further anticipated increase in August 2021 of

*Patients: may receive substandard care -
Patient to staff ratio high. Newly Qualified
nurses will be caring for complex patients
*Poor patient experience: Reduced bed
availability means long waits in ED or CCDA
*Bursing staff: will have high workloads with
high acuity patients. (They will potentially be
required to take even more patients due to
the lack of regional capacity) Newly Qualified
nurses will be caring for complex patients

Update 03/02/2023 No change to position 2
weekly support meetings with execs and
action plan developed and progressing
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eProcedures for transfer in place, including
consideration of transfer of bodies out of
working hours so that bodies are not stored
inappropriately overnight or during weekends
sTemperature monitoring of fridges and
freezers in place
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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
organizations both within and without the
region.

30/06/2023

(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.

Specialist nurse staffing is augmented by TNR
and agency staff

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

Patients are encouraged to take up peritoneal

8/2/23 Funding agreed for work to

commence on ward 15 for additional

outpatient area. BRI acute dialysis unit
work awaiting

Central funding sought for replacement of
Skipton Dialysis unit.

31/01/2024

(4) Major

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

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.

31/03/2023

(4) Major
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(1) Negligible

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

11.1.23 All stakeholders have agreed a way
forward

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.

Sep 2022: Alternative solutions being
identified with the security team and
procurement

31/03/2023

(4) Major

probably recur, but is not a persistent issue
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14/10/2022

Smith, Dr Ray

Hickey, Joanne

Risk Assessment

People, Quality &
Patient Safety
Academy

Highlighting the service risk for Haematology,
due to long term sickness of Specialty Lead, this
is an addition to Specialty Doctor and the existing
consultant vacancy. Consultant work force is at
50%

oRisk to Acute consultant Rota and timely
inpatient reviews

oRisk to Outpatient delivery and the increase to
wait times for Urgent / routine / cancer and the
specialised Haemophilia patients

oBervice delivery for the whole Haemophilia
service, surgical and outpatient work

oBervice delivery for complexity of haematology
patients

ofh reach to transfusion service

30/06/2023

(5) Catastrophic

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

(3) Moderate

(2) Do not expect it to happen again but it is possible

Leeds Comprehensive Care Centre Support
oBover for out of hours on call for the
regional haemophilia network

oBeeds are the agreed point of contact and
can support with severe, surgery, high risk
and acquired haemophilia patients

oBligh risk patients to be transfer to Leeds.
oMcquired haemophilia, to be transferred to
Leeds

oBharing of protocols , triaging protocols of
what patients they can support and not
oMild issues, Leeds can give guidance —
consultant to consultant (Meadows — CNS can
communicate to Leeds)

oBontact can be made to duty haemophilia
consultant

oSevere patients to have 6 monthly review
at Leeds

oPregnant 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
with CNS queries

8/2/23 Returned Specialty doctor assisting
with Haemophilia services, supported by
colleagues in Leeds. Specialty Lead
imminently returning to work on phased
return.

03/01/23 - No additional updates since
07/12/22

07/12/22 - BTHFT not currently functioning as
haemophilia centre. SBAR as been shared
from the Haemophilia centre.

Elective Routine haemophilia must be
discussed with Parenting teams and the Leeds
haemophilia centre and establish if these are
to be deferred or completed to which a
surgical plans will have been collated. Urgent
elective to be referred to Leeds.

regular MDT with in situ, additional process
for haemophilia patients to be discussed at
Grand Round. Grand Round to be attended by
Specialty doctor and CNS.

ITP cohort patient group , Protocall in place
that is confirmed CNS's follow

Consultant work force job plan meeting
planned 14/12/22 to address wider capacity
problems, Acute consultant of the week 1:3

30/06/2023

(4) Major

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




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

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 additional
support.

Issue resolution — focus is on correcting at
source but the existing model has several
gaps, particularly the operational knowledge

06/02/2023 - DQ Launch at both SLH and BRI
complete to a range of clinical, nursing and
admin staff. Good attendance. Presentation
shared. Generic email address to receive
queries. DQI Dashboard in development with
anticipated implementation date end of Feb
2023. DQI Group continue to meet weekly.
3xWTE DQIS staff in post.
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data / performance. to highlight areas of concern but broader
suite of measures under development via the
MBI dashboard review.
DQ error clearance — where errors are not
15/11/22 11/01/23 operational planning response in 11/01/23
There is a risk of industrial action including strike relation to industrial action called by trade Planning in place to safely cover strike days of
action given that the RCN have voted in favour of unions during the period where they have a  |both Trust staff and impact of the Ambulance
strike action and Unison, CSP, and the RCM are mandate for industrial action. CSP latest trade [service strikes
currently balloting. union to have a mandate. BMA currently
The risk relates to the impact on service " ballotting, ballot open to the 20/2/2023.
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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

Derogations being agreed with the RCN.
Detailed communications plan in place.

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




There is a risk that Optimal staffing levels within
all areas of the maternity services not achieved
due to vacancies, maternity leave, and
long/short term sickness levels leading to;
Patient safety concerns

Ability to provide 1 to 1 care to all labouring
women.

ly frequently

WTE establishment

Recruitment in progress.

Effective use of the managing attendance

The current vacancy against the safe staffing establishment is
To achieve the funded establishment to enable MCoC as
WTE.

policy. which remain in place until review in the New Year. Improved
offer of twilight shi

11.48 WTE. This continues to be our priority recruitment figure.

default position for all women, the current vacancy is 37.9

Daily staffing challenges persist but there has been a positive
response to ‘super surge’ TNR rates during the last few months,

in key areas such as MAC, are having a
small but positive impact.

ly frequently

Possible closure of beds and services. = Effective use of the escalation policy.
N A T
Patients may require divert for care at another 2 5 10 of the NQM commenced their induction)/supernumerary 2
@ 8 © z Trust. n o g 9 2 Requests for Bank staff TNR and Agency. | period in October and we expect tha this willimprove the - ® g
g | 2| 2| & | B [reorte cutasution sastacton 5 e e e e | 8 s
- N i ] - -
g 3 5 g 2 Patient Safety [ Maternity unit reputation. 3 ! o g 5 Hot desk midwife Monday to Friday office stages between now and spring time. g g 2
s £ |
E H 3 2 Academy s = z = 14 hours to support risk assessments and staff = = z
8 T = < 2 < z movement The first of our International Midwives arrived in November 2 2
g ] s . and is currently at the OSCE assessment centre in York. We are ]
& 3 = awaiting further update on a further 5 International Midwives 3
S - On call senior midwife rota covers all unsocial [who have offers of employment at BTHFT. <
= hours. Senior midwifery management =
s - Clover team is currently under review, but it s likely that 3 2
= team/Chief nurse team midwives will remain in the intrapartum areas. =
Recommended Summary Plan for Emergency 6th Jan 2023 - Work is ongoing to develop an [6th Jan 2023 - The plan is to develop an
Care & Treatment (ReSPECT)has been electronic ReSPECT form in collaboration with |electronic ReSPECT form on cerner in
implemented in Leeds across adults & paeds. Calderdale Hospital. Competency & training  |collaboration with CHFT. An options appraisal
Patients may be discharged to BTHFT with a requirements for non- medical staff has been written with plans to present at
ReSPECT document and staff will not be aware of completing a ReSPECT Plan have been ETM in Jan/Feb.
what it is & that it will contain a decision developed for use across Bradford District &
regarding resuscitation. The risk is that a patient Craven. Local audit & QI projects are ongoing.
will be admitted with a form which contains & 30th Aug 2022 - ReSPECT information
DNACPR decision & that the patient will be disseminated as planned. incidents and
resuscitated because staff do not recognise the N N complaints monitored in the BTHFT ReSPECT N
s document. This occurred in June 2019. E s Workstream Group. s
s 2 6th Jan 2023 - Risk remains the same. awaiting .g _::,) .g Apr 2022 - Information relating to ReSPECT _::,) .g
a 5 B = ) ~ |updated figures regarding number of incidents. 3 5 g s g process to be disseminated via Q&S meetings. 3 S g
3 g - o s Quality & Patient 9 § ° 7 ° Webinar events planned with BDC for May g 7 °
& S K] £ < Safety Academy 8 =S 2 2 3 2 S £ 3
3 s I B @ o o 38 o g & 38 o
- 8 ® < = Iny = Dec 2021 - Liz Price is working with IT & Jim ~ Iny =
3 = = Welford (GP SystmOne lead) to address the =
2 = = =

digital issues. Calderdale have been asked to
prioritise adopting ReSPECT.

Liz Price is informed of any issues / incidents
relating to ReSPECT. The BTHFT ReSPECT
Workstream Group (chaired by Sarah
Freeman) will monitor risks / issues.

Online ReSPECT training is available & is
highlighted at education sessions e.g BLS
training
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