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There i  isk that CYP admitted to chldren and adult wards in mental health erss have variation in their practice/care Datix where restraint/rapid tranguilsation to be written (to count and realise situation) Update Feb 23- RA updated - o a young person with
There s no policy to manage d or rapid on Use of Section 5 (2) used inappropriately on the adult wards, This will lead to: mental heaith sses RA amended to includ response to the recent d
Pacdlatrician consults with psyehiatist o call who prescribes sedation. involving a child with Mental Health issues These fssues include I addition some MH regitrants that
Risk to other patients on both adul/children's wards. CYP at rsk from other patients on adult wards. workas 1:1 don't understand the children's ward
Mental Health and wellbeing raised at CYP board (regular agenda tem) with dmited deemed
E lable in allareas to thought to cause harm . medically it for discharge but where existing socil care placement has broken down or where chid can
H Trust staff part of system wide task and finish group for CYP in crisis to develop policies o longer live at home. These children are vulnerable and require 1:1 or 2:1 care from a CAMH's care s, z
g Confusion between services p hild passed around bey B support worker or mental health nursing registrant. H
: 2 (NICE Self-harm in over 8s: 6133] 23 November 2011), Care saff or mental heaithregistrants that arrive t the hospital to care are not employed by the Trust but H
£ Voice of the child not heard. Child returned to placement/nome where the child is alleging abuse g by BOCT. These staff are unknown to child and ward staff. There may be different carers potentially each =
Kl 2 H 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 shift. The Trust now has a policy. Harm may be caused when restraint and rapid tranquilisation is used, as E
o 5 3 g Lack of Nurse/Medical education to manage the ‘simple’ through to ‘rsis'management of MH and wellbeing ssues. " H ] alast resort, o prevent the child harming themselves, other children or staff CYP have the potential to " H
- g & e H . g 5 H 5 § | moidual sk assessment completed on admisson to prevent harm. Thorough walk through of cublce and area to prevent sel-har (door locks emoved, igature points removed et abuse staf verbally or physically - see atached g 5 5
I I I § | Q& Pt ie e jumped rom e scape 2014, et PCU adision). Not all atonsrom nvestgation compleed g z 3 n g 2 g g H
B g ] £ § | sefety Academy g s < s g |esttesana t i d imp may harm with Update 16/3/23- No change s s £
- a 2 g Staff harmed due to behaviour of child in crisis - g z Update 05/04/2023 - No change to current position - 3
£ Child harmed due to provision of prescribed drugs (rapid child admitted with MH issues > 2 Abduction policy does ensure door closure/swipe access to prevent child from absconding. Doors strengthened to prevent CYP from kicking open H
H Wovemnt etween oo oder and ko v etwesn s f e mesning o ten. 2 = 2
3 Deprivation of lierty for CYP.Holding CYP in room isolated without social interaction,lack of appropriate resources. g CYP admitted to adult ward should be cared for in 2 cubicle (not always avalabl). 5
g ]
updite 21022022 To mmmere the uadte: z Daily mental health huddle with CAMHs, social care, VCS, adult and paediatric nurses z
31.aff providing 1:1 care th to deal with the severity of the d =
aggressive behaviour Funding from HEE to undertake We Can Talk Training (on hold due to COVID 19). We Can Talk On-line learning in place.
32araton nsfwar o forcvp b i CAMHS staff which s in EPR s difcult for ST has undertaken MH training re MH act (2 years ago)
S staff a5 4 10 access EPR for which application is MOU does not allow a record o each individual accessing EPR. The MOU is
emporany and may became nll and v 1 morth o lution for C neir Ward CAMH have advertised sel-harm training sessions (xd = course) to complete (currently advertised within Trust),
clinical staff do not have access to System 1 which CAHMS s(aN use to do:umen( their communication
If the Trust does not invest S\xmh(nn\ capital resources to reduce the identified tisk of ts estat ficant p: H “An identified backlog maintenance programme of work has been identified March 2023 Update:- Closing down on 22/23 works, a prioritised back-log program now agreed B
due to failure of estat experier 2 2 weighted prioritisati gin FY of alarm upgrade, 2
£ I “Acurrent facet pe g (exp April 22) also be given funding 5
d citcal at £85m of net cost and circa £110 g H +Planned Preventative Maintenance i undertak oo to maintain buildings and building services plant and equipment. conformities. Project managers now assigned to these works. -
at a further £30m). g 5 g
o 3 £ 2 Due to the limited financial capital allocations available to the Trust to support the associated risk priritsed plan,the o H H H g 9 H g
5 s = o 5 [ auatity & patient | coninuity isk associated with filure of the estate and and catch up with of the estate. 8 £ H o £ B ;; - £ H
8 g H g 2 | safety Academy g 2 2 2 2é g £ 3
S| é $ s z z g s z
H H
There is a isk of Major or 1o patients due to C Mansgingackof outow Ta/03/203
OPEL Level 3 - Winter repsonse plan inplace. Covid numbers remain stati at approximately 30 patients
Escalations to improve flow representing 1 wards worth of patients. Plans for Urgent Care Centre adjacent to current ED footprint due
(ol st o e 10180 live in Aprl 2023 to help reduce pressure within ED. Operational bedi plan for 23/24 being
2477 seior manager avaiabityfor escaltion. i h finan
+24/7 Command Centre provision for operational support developed to be in line with financial plan.
] +System escalationas reire
i Curtent SOP for specity review o ptients
“Re ssuing
2 |AcionsEptaketomitgate the mpactof ackof flow 3
4 £ 2 ~Outstanding decision making programme
5 2 g H 2 5 5 & |command centre acthation 2 5 g
& 8 3 L] £ | Quality & patient g 5 = 5 & | Naviation roe at fron g 5
8 e 5 - k] = 3 12 s 3
gl g | s | g S| safery Academy g : 2 : 5 | mecrsoecaaiabe [hmlzlmns i g z
] £ 7 3 g = = £ |medicalCooramator o n At g =
= 3 2 «Utilization of primary care. zvpmm rents.
z = Senior doctor to redeploy ARA to review all ambulance waits.
g o
i andci o
z = z
saftng
3 daily nurse stafing meetings
CBU Serior NurseRota nplce for 7 day cover.
“Trust wide Qualty and Safey Matron 7 day covr.
There s a risk of harm to patients, planned and to the Trust’s inabilty to levels as a result of the sustained Covit ] Processes in place: 24/4/23 ) - sk eviewed an remans i place - whist there s lghtreducion n the sickness
pandemic; pe ), poor d it and laints ident: levels, claims, and a F Use of national guidance absence / vacancy rate witf in place the
the reputation and financial status of the Trust. 2 Health and well being activities - Thrive risk score remains the same. The risk assessment has been updzted and attached.
2| Workdorce planning -agreed establishments
5 |Workorce re-deployment
H 2| useof temporary workforce H
- - o 2 H 2 § | Recrutment and retention o 2 H
o g8 £ ] £ [People, Quality & g g H g £ [Training and development g H H
g2 3 5 5 § | ratient safety 3 i H 10 g g Monitoring and review; 3 3 H
S H E ] Academy = 8 3 8 < Silver / Gold reference groups = 8 3
8 8 2 B g 2 [vacticalsiver / Gold E
S [Matron Huddles
€ | qualty oversight and esclaion
g 2| patient experience oversight g
= 2 [senior Nurse assessment and decision making. =
: 8 | Further detail within full isk assessment and QIA :
ncrease in the cost of gas and p St Luke's Hospial from the 15t Aprl 2024 when the Trusts current price agreement expires z The Trus s in contract until the 315t March 2024 and has hed y tected unstable ‘March 2023~ The energ Trom April 1512023 5
] - £3.4Mfor budget on 1st August ]
g 2 bt st thee times the 2023/26 bucgetof 1.1, n [ty H
£ H 3 5 " g for this correction as the Trust has not had to enter the energy market unti this point, s
8 2 8 E g s 8= 5 & 2 5 B
g 8 5 g 2 Finance and 8 g B £ g g g 25
2 g H $ H performance g z £z £ H g z £z
== g = 2 H
E = E
Recommended Summary Plan for Emergency Care & Treatment (ReSPECT]has been implemented I Leeds across adults & paeds Patients may be discharged to BTHFT with a ReSPECT G = 3 300 Aug 2022 - ReSPECT formation |6t Jan 2023 - CTform on cerer options
document and staff will not be aware of what it is & that it will contain a decision regarding resuscitation. The risk is that a patient will be admitted with a form which contains & o ReSPECT Apr. T for May 22. appraisal has been written with plans to present at ETM in Jan/Feb.
DNACPR decision & P resuscitated not recogs “This occurred in June 2019. 2 Dec 2021 & T. g
3 T The BTHET ReSPECT isues. 300h Aug 2022 - There has ben 25 inidents / complaints reportd via Datisince Oct 2020 relting to ReSPECT. Primary ]
2 [ontnenesvecr cr mis z
2 ARespEcT! -
S|t e it belending a Trust wid proup o embedd Auh2021 BTHT, H
H H Ao BTHFTsaff donot have 2
s c 5 5 5 |mesmirraessecr ccess o 2 ReSPECT document saved on Systmone. H
o g z o s ] s © | ol Govemnance Structurs s  pacs) T wreaming] T S g
3 g z z £ | Qualiy & patient g g H g § |oGiobalemai deveop anelectronic RSPECT form on Cerner. H § 2
3 g 3 K 2 | safety Academy g 6 = H 8 2 g o Let's Talk Kirk CT Project. 5 = 3
El ] ] 5 g B H = < onmor RespecT. oA, g s s
& H g z 2 | amerrespecr of appointing TWTE B T document.to Inkwith g
z 5 |-emerReseecr RespecT 19) national ReSPECT ead & Cerer. >
s £ |Comernespecr T Dec 2021 RespecT oct2020 o 2
g form. ARSPECT ]
H V50 THT El
s onsystmone g
There is 2 risk that at imes the qualiied abilty to care for sick children and volume of hidren GaWTE Nurses TSeptember 2019, Update bmitted to increase 3years; to meet with
standard RN children's nurse to patient atio recommendations which are 1:3for under 2 years, 14 for
1TNA became registered in January 2019. over 2 yars nd 12 orhigh dependency care as been submited t Marchplaning commite
furth of next meeting.
TNR and Pulse agency is authorised weekly.
The ward co-ordinator on the CYPU provides care for low acuity patients will provide support whenever possible. H
Ward s Staffing. AED may be able to assist with staffing and provision of a RN (Ch, g
5 : T |AMOT huddle takes place x2 each day to ensure flow continues and 2
N 5 ; 2 . s | children are reviewed and discharged. A HoN and Matron hude takes . H
B g £ z H g 5 g 5 g place daily to discuss staffing and number and acuity of patients g 5 2
4 S 5 £ g People 5 12 2 M 12 g s Children are co-horted by disease to ensure staff are working efficiently. g 2 3
s < 3 3 S = H = H s = =
~ 2 2 k4 - 3 3 Children are co-horted by severity on ‘the bridge’ for visibility. ° g
3 e H K
2 5 & | Regionl bed tate s abtained to estabish beds nregion 3
o
H
HoN/Matron/GM to visit the ward 3 times each day when approaching bed capacity or high acuity of patient/s to agree a plan. Use the huddle to address situation and implement plan. =
Ensure children are co-horted for eficiency.
Contact Clinical Site matron to establish if there is the likelihood of movement of staff within the trust to help and support (AED, Neonates, Community nurses).
‘Staffing shortages are compromising the ability of the Children’s o respite care that h: d with the CCG. Measures to improve staffing. ] 1)BCSW staff's shifts b d at short notice team). ‘update 17/03/2023 A workshop involving key stakeholders and the HCP has been rescheduled meeting. o
cove areangoing bt inficant gap remans, This s sk o patent ety ss pavem/oaveu  might b required to deiverunsustainable periods of care to very verabl chidren, s Z)!N’s covering continuing care shifts where posibleto avoid cancelaons. for the 21 April 2023, we recruited x4 applicants at the recruitment event however 1 has given backword g
there i risk to the staff and d in the attached H 3 Jarniles being warned as far that alternative s and 1 have asked for the advert to go back out again as we still have a vacancy of 3.75 2
s £ o s £ |4Bmiles being offered times, Update 05/04/2023 - No change to current position Y
_ g H H 2 | beople, ity & g H § 5 S [smemiook the need hiftarises. This esults inrisk being limited by e shiftof o be at leas isk g 5 8
g E 5 2 § | ratient safety B ] 3 s 4 H Tg g H g
R A I B £ z = i H = it
H = ] g g 3z gt
= § &
s H E




“Bapid increase in number of attendances to Paediatric ED and CCDA.
“Bigh 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)

“Batients: may
“Boor patient experience: Reduced bed availability means long wats in ED or CCDA

t0 staff ratio high. Newly will 8

Update has improved
fluctuate. Actions as per plan are on-going and score to remain at 16.

*Beduced nurse staffing (resignation and maternity leave) causing a reduction in number of beds available: § gl (They will p v be req patients due to the lack of morale. §
+A further anticipated increase in August 2021 of numbers of children requiring care/admission H +Hedical staff: (Middle grade and trainees) - will have high patient workload plus the additional impact o ED walts. Update 05/04/2023 - No change to current position 5
- . i H *The ward environment: s high risk for the night shift and will be at further risk if doctors have to go to ED to support flow/transfers to other hospitals H]
= H 5 H The above issues compromises and negatively impacts on o F s N % | ~monsultant body: Intense working days on the ward 2 N H
N g k] 3 £ |people, Quality & g £ M 5 § -l ff morale g 5 P
g g 3 i § | ratientsafety | .ward safety 3 2 H ] 2 2 H I risk for peak 2 3 2 FE
3 H £ 2 Academy | award flow s z i =z & H kS g
S - H “bility to support Paediatric EO = = g =
“Bbility to sustain Paediatric Surger 3 = H
“Ability to achieve the aim of the Consultant review (in line with RCPCH standards) g = g
E E
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:- Environmental Monitoring and SOPs. Update 02/02/2023
112 patient safety risk arising i h and total parenteral nutrition e per of the unit Temporary site and is. isa Likely
into the, p o t 10 the Trust in mid Apri after which Trust commissioning can begin
3.8 risk to organisational performance against RTT targets arising from this risk due to i timescal
The isk arises from the due tor-
1.Bhe unit being almost 25 years and no longer up to current design standards. o o e n o
2.Bhe inability of the air-handling unit and associated pipework being able to deliver the required number of room air changes per hour. g g g
31The poor design of aid pipework meaning it Is impossible to satisfactorily test the ntegrity of the terminal HEPA fiters due to leak paths of unknown origin. z | workoat z
45ome of the fiter housings being modifed by a third party from top entry o side " o match are 2 2 2
designed to work with. 4 4 4
z 5.he materials and design of the unit do not support efficient cleaning of the unit ~ cabinets are old and damaged and the ceiing is of a modified lay n grid type formation. - & | contingency ians -
- - = H . 4 |5e unit has beaun to falsome of the environmental monitoring tests which means faiure is more ey . 2 H o H has o ofer . H
o 8 2 H H N ‘"f"‘“" 7.Bhe MHRA and the Regional Quality Assurance Pharmacist both commented on the condition of the unit at their last regulatory inspections issuing the Trust with a Major concern 8 & 2 3 = support BTHET should the unit fai. 8 5 -
2 Fl - . S erformance, | ang significant risk respectively. B % H 12 2 H B z 5
g g g £ 2 | Quality & patient 2 £ 3 g 3 Estate Works 2 H 3
g H £ £ | safety Acaderny g S B B B g g = s
é o e e action, if any, E
z E o vewumt z
g g unt.  anew ehewnere. g
= = patient care, s
E E E
= = Update January 2022 =
st sanuary 2022
2021 the current unt
Update March 2022
Renal Services Capacity ina and ged on a daily basis. ward BRI acute dialysis
hereisa demand (HD) at Bradford . dation Trust renal dia and that it willnot unit ventilation work awalting commencement.
be possibe to provide timely dilysis for some patients. s . d with th tofthe o (et from three to create more capacity, only be possible for a limited number of patients g
i ) i
s agingand v oss of o ™ ] H kot b brought o BTHFT fotestmt s sctepaients howevercpacky o dever tis vy it and mergency/ highdegre o sk of andwould oncall ]
asthe the patient group. g & which should be inpatients. H
] 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 facilty for an extended period would H E Specialist nurse staffing is augmented by TNR and agency staff s
o z = 3 both within and without the region. o H P 2| Additional taffing capacity has been built into the rota using existing staff. - H
g £ g g g 5 2 £ H 2 5 s
© z H 8 5 = $ : 5 =
g 5 Quality & Patient g 3 2 3 H g 3 2
g 3 > < 2 g H ] £ atients e restrcted theatre availabilty. We afiworoscopic ¢ rena 5 H]
5 g = H £ | safety Academy g z 2 H g [ theresticed " fluoroscopic PO ' g z £
a g s K B = H = £ s = H
5 s H H 2 H Provision of an HD service b ted by agency or TNR nurses. H
s H H H
2 2 |inthe event of a sustained loss of facilty,further (but our saffing is also stretched 2
5 Services extended into overnight/out of hours 6 or 7 days a week.
S| Further reduced dialyss sessions
- travel.
There is a the adaily basis and do per Trust policy ‘5‘ ‘5‘ Staff member. idi in d risk of harm if they are unable to raise an alarm in the event their safety is at risk. 5423 Il out, main contract with pr sign. ‘5‘
2 b o 2
Staff who reported it due to the age of resulting in the need for recharging at least once § § e d work related stress and the risk of absence from work. §
5 throughout the day. This can be difficult f staff do not have a car charger for the device. Also the d 5 5 5
2 5 5 lead to poor 3
5 - g The Trust is 8 be agreed and do not have any spare d I this s n place. o N 2 A 2 ° N H
13 E 4 2 13 People 3 s @ 4 ® @ 3 s @
= g g g z £ B 3 2 3 S T g°
B & ki H ] = 4 a 4 H = g
H = = = =
£ 3 3 3
3 H H H
Highlighting the service risk for Haematology, due to long term sickness of Spe , thi ddi P ¢ Leeds Comprehensive Care Centre Support sisting with H: hil ted by colleagues in Leeds.
force s at 50% oBover for out of hours on cal for the regional haemophilia network Specialty Lead imminently returning to work on phased return.
olEeeds are the agreed point of contact and can support with high risk and d
oBisk to Acute consultant Rota and timely inpatient reviews oBligh risk patients to be transfer to Leeds.
oBisk to Outpatient delivery and the increase to wait times for Urgent / routine / cancer and the specialised Haemophilia patients oBicquired haemophilia, to be transferred to Leeds
o < oharing of protocals , triaging protocols of what patients they can support and not °
ol BY b g 2 oMild issues, Leeds can give guidance - consultant to consultant (Meadows - CNS can communicate to Leeds) 2
ofh reach to transfusion service z 8 oBontact can be made to duty haemophilia consultant =
2 2| osevere patients to have 6 monthly review at Leeds H
4 S [okregnant patients transferred to Leeds if Dr Pollard unavailable 4
2 2| okeeds to get back about elective patients - in first instance, call from consultant to consultant to find out urgency and sensible triage 2
. 3 H] H . 2 H o § | okeeds want consultant NS queries . H
o 8 4 g £ |people, Quality & 8 g 2 £ < ol reach to the paediatric service 8 5 =
- s 2 - g Patient Safety 3 g 3 6 2 g oBarah Garside to work with CNS - offer support and suggestions. Sarah and Cecilia to sort a list of patients who are classed as high risk bleeders 3 z 3
s g ] Ei 2 Academy g ki 2 2 £ obeeds to write clear rules on what they can and cannot do s = 5
I I - 8 H H E S |oansterof new outpatient complex ptients 8 H
3 £ ey comotsuppont 3
g 2 oBn-site support g
z & [owider Haemophila Inpatient care H
= = oButpatient review of the routine and new patients currently in our system =
oery elective patients, these would have to be delayed
oBiny thrombosis patients
Submitted ETM paper to executives to be discussed Monday 12th September 2022
If we are unable B due to their age and condition then service H < Repair cal-out Contract in place for the 16/03/23 H
2 of,and or HTA into 2 & +Twoloan temporary storage facilties for contingencies Currenty stillhave 2 “pop up” temporary units and cap ¥
§ £ +SLA with Bradford City Mortuary at B shortages §
5 g bodies into freez 5
o _ g g <Capaciyisp promptly thi bariatrc atients £
o 5 5 H o 2 H lace, of transfer of bodies out that ight or o 2
8 H s £ g 5 ] 5 £ o e g 5 ]
o g 2 3 € | Fnanceand g 5 B 5 £ ¢ | Temperature monitoring of ridges and freezers n lace g 5 B
Bl 8| F| 2| & | crtomamee g H 8 H is g H
£ H £
] 3 ]
Thereisa the maternity o Teave, and s Tevels leading to; = WIE establisnment >
Patient safety concerns e .
Abilty to provide 1 to 1 care to all labouring women. g Recruitment in progress. e ° g
Possible closure of beds and services 3 = P e 3
s Patients may reauire divert for care at another Trust T | ffective use of the managing attendance polic.
o H N s Staffjob satisfaction. " o o ] sostve mpact. N .
- g g 8 2 |people, Quaiity & | Maternity unit reputation. g £ £ H Effective use of the escalation policy. g £
g 3 5 g & | eatient safety 3 H s H M g 3
S8 3 | e H H H § | Reaumssorsanktatr TR and Ay, g H
H £ 8 z z z s z
3 2 Hot desk to ts and staff me We are awaiting
on call i Z
reisa g g patient pathway steps on EPR which results in incorrect or missing, Knowledge and training - induction training has been partially updated errors but SOP's and Some “how to” vids d dditional SOP's produced 06/02/2023 - DQ Launch at both SLH and BRI complete to a range of clinical, nursing and admin staff.
information willcause; Good attendance. Presentation shared. Generic email address to receive queries. DQ Dashboard in
Delays to treatment Issue but 1 8aps, particularly 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 d of Feb 2023
g and themes. This supports the change prioritisation process and id s training, whilst ppropr weekly. 3xWTE DQIS staff in post. g
Sharing incorrect information with patients. >
- z arein place; used Kly and monthly performance f concern of review.
B = 8 z Financeand | Using incorrect information to make decisions about patient care. o o g o 2 o o g
s | B | F | 5 | E | e g g g g o are " by (MPI) ertors are covered by nformatic,pathway and activity errrs ar covered by the Central Access Team. Mapping ssues are monitored weekly as they drop g8 £
g S b 8 S | Quatty  paens | Patentsattending unnecessary appointments g g 9 g S [ontoasingle queue. These are reviewed centraly and 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
El H £ g | safety Academ, H & & g B B
2 £ v "V | staff anxiety from being unable to prevent or fix errors e = 3 o controls highlighted by DQ KPI remains high and thi made for only. Themes from feed into the fortnig! resolution meeting =
Admin or clinical time spent correcting errors. o
Loss of income from missing or un-coded activiy. H H
oerformance.
15/11/22 N 13/02/23 operational planning response, command structure i place when notified of industrial action 13/2/2023 operational planning, command structure in place when notified of strike days
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. 2 1 in relation to ind 4 lled by trade unions during the period where they have a mandate for industrial action. CSP latest trade union to have a mandate. BMA currently ballotting, ballot open to the 20/2/2023. Command structure in place on strike days. >
The risk relates to the d patient safety ke does take place. In p to plan g |onm
2 |strike action announced for 15th and 20th December by the RCN. :
06/10/22 = trike action announced by Unison and GMB in respect of the Ambulance Service 215t and 28th December.
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 2 Daily operational planning meetings in place. z
5 Finance and | POteNtialfor srike action from nursing staff for a period of 6 months. o z o g Department/service impact assessments in place. N
8 £ £ I g 2 ] g ] ® Derogations being agreed with the RCN. 2 ] g
2 1 H H 3 " | Unison, 5P and RCM will be moving to statutory ballots in the next f with on 9th J; 2023, & k] S k] g Detailed communications plan in place. & 2
g g & & S |People, Quality & 3 2 ] H 6 ] & H 3
g 5 5 5| patient safen g 3 3 g
g 3 3 g ncndomy V| There is therefore a risk of strike action from staff across the organisation. H & E B 15/11/22 E &z
= é Operational strike planning meetings in place.
Although we are 8 for results of the ballots itis Industrial v service provision if § | Assurance checkiist being completed.
is not reached. If the or ik will Z | Regular meetings with trade unions organised
The risk relates to impact on service provision if strike action were to take place. In particular, a risk to elective services. H H 06/10/22 z
= S |Unableto mitigate risks at present =
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Risk Assessment

Finance and
Performance,
people

The key ik are:

Aseptic Unit
The pharmacy asepic unt s listed s a separate rsk -risk 3696,

Pharmacy Dispensary

Pharmacy Quality Assurance / Control

Pharmacy Stores

instaled

Equality Diversity and Inclusion

access alareas of the department

130 peopl.

01/09/2023

(4) Major

(5) Will undoubtedly recur, possibly frequently.

(2) Minor

(3) May recur occasionally

50Ps are in place to ensure in
Additional accomodation has been sought with two further portacbins provided to house colleagues.

. explored and i utilised
Minor works have been undertaken to improve the accomodation including staff rest facilties.
Work has been undertaken to relocate the pharmacy aseptic unit which will give opportunities to redevelop the BRI site.

The intention is to relocate the p!
the existing pharmacy footprint.

will then P

f look

In the short to mid focus and work
at what other improvements can be made.

01/04/2025

(3) Moderate

(5) Will undoubtedly recur, possibly frequently.
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