Report to: Trust Board (Public) Agenda 19
item:

Date of Meeting: | 4 April 2019

Report Title:
X X
Prepared by: Fiona McNeight, Director of Corporate Governance
Executive Sponsor Fiona McNeight, Director of Corporate Governance
(presenting):
Appendices (list if - Revised Board Assurance Framework (v9.1 2019)
applicable): - Corporate Risk Register Summary tracker (9v1 March
2019)
- Corporate Risk Register (v2.2 March 2019 )

Recommendation:

The Board are asked to consider and approve the revised Board Assurance Framework.

Executive Summary:

Background

The Board Assurance Framework (BAF) provides the Trust Board with a means for
satisfying itself that its responsibilities are being discharged effectively and objectives
delivered. This informs the Annual Governance Statement and annual cycle of business.

The BAF:
The BAF has been revised and updated to include items raised through the Board
Committees.

Supporting Documentation:

e The Corporate Risk Register (CRR) is presented alongside the BAF for review

e The Corporate Risk Register Summary supporting the CRR, tracks the risk over previous
months, detailing the date of addition to the r002 Tw laldiad ¢-84d)EME)tivf)- 10§dpirs
can also be requested and tracked through this summary sheet

Review of Risks:
It is clear from the ‘Strategic Priorities — Risk Overview’ summary that our highest risk areas
are:

» People: continuing challenges in recruitment and retention, particularly Registered




Nurses and excessive agency use.

* Resources: ability to achieve the financial plan and deliver financially sustainable
services.

Following discussion at Finance and Performance Committee on 26 March 2019, local
services was downgraded from red to amber risk rating.

New Risks
The following new risks have been added to the CRR:

5558 — Risk of inability to provide tumour site specific services to patients due to
medical workforce establishment in oncology (Care).

5751 - Risk of impact on patients from high numbers with a delayed transfer of care
(Local)

Risks removed

5540 - Potential impact on Trust’s internal governance standards from new external
HSIB investigation processes (Care)

5530 - Consultation on wholly owned subsidiary proposal (People)

5397 - Inability to recruit enough nurse a decision has been taken not to open the
additional medical beds (Local)

Risks with decreased scores

No risks with decreased score

Risks with an increased score

5607 -

4107 - Failure to adhere to clinician requested timeframes for follow-up
appointments for skin cancer patients (Care): 9 to 12

5007 - Endoscopy Unit JAG accreditation deferred for 6 months to address 18 key
actions (Specialist): 12 to 15

5577 - Risk to patient safety due to overcrowding in ED (Care): 12 to 16



are only single consistent and accurate definitions and ways of reporting.

5558:



Board Assurance Framework
2018/19

V9.1 as of 11/8/2019

Pagel of 35



Page






RiskMatrix Score Key

High Risk
8-12

Strategic Priorities -Risk Overview

Overall risk score

Local Services
We will meet the needs of the local population by developing new ways of working which always put patients at t
centre of all that we do.

Specialist Services
We will provide innovative, high quality specialist care delivering outstanding outcomes for a wider population.

Innovation
We will promote new and better ways of working, always looking to achieve excellence and sustainability in how
services are delivered

Care

We will treat our patients, and their families, with care, kindness and compassion and keep them safedidablav
harm

People
We will make SFT a place to work where staff feel valued and are able to develop as individuals and as teams

Resources
We will make best use of our resources to achieve a financially sustainable future, securing the best outcomes
available resources
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Strategic Priority.

Executive Lead: Chief Operating Officer

Plan to
do:

Reporting Committee: Finance& Performance Committee

Objective Exec Lead | Due Date Progress
1. Frail Elderly- Development of an integrated frail elderly service COO April 2019
2. Emergency Carelmplement new systems to manage the flow of emergency patient COO Dec 2018
3. Delayed DischargeDevelop with partners a series of initiatives to ensure patients dc COO

not stay in hospital any longer than they need

Corporate Risk RegistétrincipalLinkedRisks
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Principle Internal RiskRRisk of insufficient capacity and capability to deliver the required cultural change to meet the need

the local population

Key Controls

Assurance on Controls

Established performance monitoring and accountability framework
Access policy

Accountability Framework

War reconfiguration governance structure

Engagement with commissioners and system (EDLDB)

Escalation processes in line with the Trust's OPEL status

Weekly Delivery Group meeting

Executive membership of Wilise Health and Care

Project management board structure

X X X X X X X X X X

Integration Board (CEO)

Executive membership at Wiltshire Delivery Group (COQO) and Wiltshire

X

X
X
X

Integrated performance report

Performance review meetings with CCG

Whole system reports (EDLDB)

Market intelligence to reviewampetitor activity and
commissioning changes

Performance reports to weekly Delivery Group

Gaps in Control

Gaps in Assurance

x Variability in performance data to measure KPIs x Data quality
X Lack of a business intelligence tool
Actions | Owner | Deadline Actions | Owner | Deadline
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30/04/19

x Lack of single community
bed base to ensure
seamless pathway

x Lack of community
pathways to &cilita

Address through EDLBD:
Weekly senior leaders meeting
reviewing community capacity

Oct 18

Complete
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Objective Positive Assurance Gaps in Control /
Assurance
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Srategic Priority:.

Executive Lead: Chief Operating Officer Reporting Committee: Finance& Performance Committee
Plan to do:
Objective Exec Lead | DueDate Progress
1. Spinal Centre- Service improvement initiatives within Spinal Cord Injury Centre MD April 2018 (Phase 1
Phase 2 tbc
2. Plastics Delivery capacity to separate elective and emergency care. Lead provision ¢ COO Dec 2018

plastic surgery networkcross Wessex
3. Partnership Working Work with our partners in networks to develop care pathways fg MD/COO/DoCD| June 2018 (Phase ]
specialist services which improve effectiveness and patient experience (eg burns, cleft lip,
genomics)

CorporateRisk RegistePrincipalLinkedRisks

3322- Genetics National reconfiguration
4808- Vasculasurgery cover
5007—- Endoscopy unit JAG accreditation

Linked risks:

4107- Failure to adhere to clinician requested timeframes for fola
appointments for skin cancer patients. (Care section)

Likelihood
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Key Headlines ©bjectives

to support change within the
teams

Implemented and embedded
multi-disciplinary ward round,
including support from
respiratory

Improvement plan in place
and maintained via
Directorate Performance
Reviews

and strategy not yet
developed

action plan

Objective Positive Assurance Gaps in Control / Action Due Progress
Assurance
1. Service Reducing the delay to { The historical and Delivery of the spinal TBC Complete
improvement admission and acceptance of cultural national action plan
initiatives within admissions. referral process
Spinal Cord Injury Reducing LoS by introducing restrictions.
Centre intense rehab and { Workforce gaps in
standardisation of care, whilst  staffing levels and
also introducing a step down conflicting priorities.
facility for rehab. { Levels of therapy
Ensuring a sustainable engagement resulted in
outpatient model, with every pilot work being
patient bang recorded. stopped.
Improved therapy { Multi-disciplinary ward | Recruitmentof spinal Complete Post appointed
collaborative working across round, including urologist
patient pathway, including support from urology
inpatient and outpatient not yet implemented
services and embedded
Recruitment of a clinical lead| x Common MDT vision | Delivery of the spinal TBC Complete
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Objective

2. Plastic Surgery:
Deliver capacity to
separate elective
and emergency care.
Lead provision of
plasticsurgery
network across
Wessex

Positive Assurance

{

Gaps in Control /

Assurance
Theatre timetables have beer
redesigned to ensure that
elective and emergency
capacity is separated
Support to PHT to become
sustainable out of hours
Network approach to Plastic
surgery service provision

Action

‘ Due

‘ Progress
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Objective Positive Assurance Gaps in Control / Action Due Progress
Assurance
of patients to SFT Meeting with Sept 18 Complete
Southampton Trauma
Director- AH
Meeting with COO of Sept18 Meetings cancelled by Portsmoutl
Portsmouth- AH Dec 18 so action closed
3. Work with our { Cleft appointed new consultan| { As part of the national | Responding to NHSE Ongoing Implemented and orgoing
partners in networks cleft surgeon, who is also tender process for requests for further
to develop care rotated on the plastic surgery genetics/genomics the | information in advance of
pathwaysfor O/C rota. following gaps have procurement decision LA
specialist services { Work continues with Oxford emerged:
which improve and Soubampton in ensuring - Clarity on what Meeting with 10 Augk Meetings held. Non agreement
effectiveness and the appropriate site is available genetics services wi|l Southampton regarding | 5 Sept
patient experience for cleft surgery continue to be laboratory servicesLA
(eg burns, cleft lip, { Genetics good progress in offered at SFT
genetics/genomics ) forming an alliance partnershig - Clarity on genetics
with BWCH, UHB, OUH and UHS service implications
for workforce, Quarterly meetings Dec 18 All actions now superseded with
estates and between MDs and COOs the creation of the consortium
infrastructure AH which is now in place and
progressing the agenda
x Forum for discussing | Continue to engage with | Dec 18

pathways with
Southampton as the
tertiary provider

X NHSE Commissioning
approach for genetics
from 1 October 2018

commissioners and
considerimplications of
new commissioning
arrangements LA

)
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Strategic Priority

Executive Lead: Medical Director Reporting Committee:
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Key Headlines ©bjectives

Objective Positive Assurance Gaps in Control / Action Due Progress
Assurance

1. Deliver an { Attaining recruitment target Nil at present Monthly Complete

increasedange of { Increased number of departments

high quality research are research active

which directly { Good progress in recruiting to time

benefits patient care and target

and increases the { Team won national Research

level of research Excellence Award

income earned X Approval to recruit two research

fellows from NIHR support
X ReviewingNIHR bulletinsnonthly to
identify suitable studies
x Exceeding recruitment target for Q
2. Build aculture off x Business case approved setting out Historically there has been no | Scope current QI activity] End Oct 18 | Complete

innovation and future QI approach consistent approach to QI. capacity and capability in
continuous Business case not funded,; the organisation-
improvement alternatives being explored LWI/LAr
adopting a
consistent QI Fragmented apture of QI work
methodology within the Trust and unclear
accountability for delivery
3. Introduce
innovative

processes, pathways
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Strategic Priority

Executive Lead: Medical Director and Director of Nursing ReportingCommittee: Clinical Governance Committee
Plan to do:

Objective Exec Lead Due Date | Progress

1.CQG Achieve a CQC rating of Good DoN March 19

2. Safety- Deliver on thdocal and national safety priorities DoN March 19

3. Infection - Maintain ourfocus on reducing rates of infection DoN March 19

4. Learning from Deaths Reviewprocess to establish learning and improvement MD March 19

5. Patient Experience Work with our patients to plan and improve the services we provi¢ DoN March 19

Corporate | to ensure the carelelivered meets patients’ needs

RegisterPrincipaI Risks

5364

5558 51075607
'NEW)

Likelihood

Risk
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Key Controls Assurance on Controls
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Key Headlines ©bjectives

| Objective | Positive Assurance | Gaps in Control / Assuranceg Action Due | Progress
1. Achieve a CQC { Positive CQC Insights  x CQC will not normally grade a
rating of Good report on key Trust Good if it is subject to NHS
benchmarks | enforcement action

{ Improvement delivery
on Must do/ Should
do’s

x Findings of Well Led review have

Page?22 of 35



Objective Positive Assurance | Gaps in Control / Assurancg Action Due Progress

Cancer Board review of patient | Sept18 Significant piece of
pathways and MDT efficiencies —| March 19 work. Deadline revised
CB March update:Action

plan under review and
to be presented to CCG
in April

3. Maintain our { Trust inbest
focus on reducing performing quartile
rates of infection
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Objective

Positive Assurance

Gaps in Control / Assurance

Action

Due

5. Work with our
patients to plan
and improve the
services we
provide to ensure
the care delivered
meets patients’
needs

{ Positive survey results
o ED
o Cancer
0 Maternity
o Paeds
{ Highsatisfaction shown
in Friends and Family
Test and Real Time
Feedback

Not yet achieving improvement on
NHS Inpatient Survey results (all
areas average)

Action plan in development, with
key focus for corporate support
being established lW

Sept 18

Progress

adequate for our needs

at present.

Complete
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Key Headlines ©bjectives

Objective Positive Assurance Gaps in Control / Action Due Progress
Assurance
1. Deliver a cohesive | { Staff turnover remains { Impact of Brexit not yet clear | Continue to review as | Ongoing Staff led Brexit group
plan to attract, deploy steady (reported through new information established Nov 18
retain and reward a EWC) becomes available
flexible workforce { Growing medical locum bank { Impact and delay of IELTS/  Explore alternative
(Locums Nest engaged) OSCE for international recruits IETLTSs rules with NMC

{ Engaged with regional
streamlining work stream

{ Engaged with STP Agency cap
and control work stream

{ Chair of the STP Social
Partnership Forum

{ Proactive engagement with
the Local Workforce Action
Board

{ Staff side balloting on
government proposals on
Agenda for Change
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Objective Positive Assurance Gaps in Control / Action Due Progress
Assurance
{ Immature Business partner x Appoint to vacant | Q31849 Failed to appoint
model for service delivery senior posts —PH inprogress | following Nov 18. Re
advertising Jan
31/03/2019 | 19interviews. Deadline

3. Improve the health
and wellbeing of staff

{ Staff sickness benchmarks
well against local Trusts at
approx3.6% as an average.

{ Shape up at Salisbury
offering for staff well
supported.

{ Onsite Occupational Health

and staff counselling services

x Over 70% of front line staff
vaccinated against influenza

{ Staff sickness remains above
3% target

{ Sickness absence management

inconsistent
{ Sickness absence reporting

processes and data not robust

{ Current inability to triangulate

hard and soft data across depts.

revised
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Key Headlines ©bjectives

Objective Positive Assurance Gaps in Control / Assurance | Action Due Progress
1. Deliver on { Outstanding Every time Badr { Engagement with STP and Continue to actively Ongoing Implemented
financial recovery established with CEO chairing Conmmissioners on SFT recovery planparticipate in STP recovery and ongoing
planto secure monthly plan actions-LT/CB/LA/CCH
f|nanc_|al . { Plan devg!opgd W'Fh savings { Capability and capacity across the | Transformation Director to | Ongoing Completed
sustainability oppqrtumges identified as part of organisation to deliver change at identify gaps- SW
the financial plan 2018/19 pace
{ Transformation Director appointed { Recruitment challenges across the | Implement recruitment Q3-18/19 | Deadline
(commerced Apri 18) L ; .
organisation limit delivery of the plan strategy— PH revised to
31/03/2019 | align to the
operating plan
{ Twoyear financiafecoveryand Submit 2 year financial 9 July 18 | Complete
sustainability plan yet to be finalised recovery and sustainability
plan—LT
Further work on 2 year Oet18 Resubmission
financial recovery and 31/01/19 due Jan 19
sustainability plan following
NHSI feedbackL-T
x Action plan to be completed in Delivery against action plan| Ongoing Nov 18 update

response to NHSI Enforcement Lett

eLT

to F&P
Committee
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estate

Support from Wiltshire Council
and commissioners for proposed
scheme

Advanced discussions with
potential private sector partner for
Joint Venture agreement

Positive early clinical engagement
Communication/PR expertise
appointed

Strategy Committee commenced
in March 2018

Signed agreement for private
sector partner

Master planning commenced and
working effectively

Submitted capital bid for low risk
maternity unit

{ Absence of detail to progress

financial modelling

business casel-A

Development of overarching Bec-18

30/06/19

Extensive
piece of work.
Deadline
revised to
30/06/19
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x Difficulties from information held in| Develop Digital StrategyLA | Sept18 Going to Nov
both paper and digital form March 19 | Strategy
Committee
with plan for
Board in Dec
18. Now to
Board in
March 19
Further development of EPR Q32018
in line with digital strategy, | Jan 19
on a moduleby-module
basis commencing with
electronic prescribing EA
4. Undertake Outstanding Every time Board { Timeliness of publication of relevan| Improvement plan process | Nov 18 Complete
reviews of core established with CEO chairing benchmarking information to to be agreed
services to ensure monthly to oversee programme. support decision making.
ongoing plans for Additional capacity procured to { Capacity to undertake reviews then| Project plan and governanc¢ Nov 18 Complete
sustainability and support the development and implement change at pace. in place for GIRFT review
delivery of key delivery of the recovery X Structured frameworkad evaluate
objectives programme (core services one core clinical services for
element) sustainability
Use of Model hospital and GIRFT]| Review of the Model Jan 19
to support pathway change in Hospital to suppd
place. improvement
programme2019/20
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Corporate Risk Register Summarytarch 2019

Risk Scor&ey
Risk Risk Title Exec Lead Date Initial Alpgl J1u8n Jul 18 ngp Nl%v Jla;)n Mlgr Target
(Datix) Risk score
Ref added

Risk Detail

Score Trend

Local Services We will meet the needs of the local population by developing new ways of working which always put patients at the centre of all that we do

5751 Risk of impact on patients from high numbers wit
a delayed transfer of caf@NEW)

Chief
Operating
Officer

March
2019

Specialist ServicesWe will provide innovative, high quality

specialist care

delivering outstanding outcdmmasvider population

3322 Genetics National Reconfiguration

4808 Vascular surgery provision

Version2.0 29/11/18

Medical
Director
Chief
Operating
Officer

Pagel of 4

Aug
2013
Sept 16
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Retention Date: 31/12/2037



Initial

Risk Risk Title Exec Lead Date
(Datix) Risk
Ref added

Version2.0 29/11/18 Page2 of 4 Retention Date: 31/12/2037



Risk
(Datix)
Ref

Risk Title

Exec Lead

Date
Risk
added

Initial
score

April
18

Jun
18

Jul 18

Sep
18

Nov | Jan | Mar | Target
18 19 19

Resources-We will make best use of our resources to achieve a financially sustainable future, securing the best outcomes within the available resources

Version2.0 29/11/18

Page3 of 4
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5487 Subsidiary financial performance and risk to SFT Director of Nov
financial position Finance 2018
5360 Risk of cyber attack Director of Nov
Finance 2018
5705 Impact on the daily running of the hospital as a

result of Great Britain's exit from the European
Union The consequence is that the resources

Version2.0 29/11/18
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Corporate Risk Register
March 2019
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B
L
[o)
[
4
X
0
x
Q
s
o
2
o
Blanshard, S}
01/04/2018 25/01/2018 Dr g
. . . . . . . . . Christine 8
National reconfiguration of genetic services planned. Potentially a major threat to the future of genetic lab services -
in Salisbury. >
=
)
05/07/2018 CAW: Funding flows for Genetic testing will change following re-procurement. NHSE planned s § 2 5
is 1st Oct 2018. SNHSFT will no longer be commissioned for Genetic tests via the SW specialist services ° = E g
Clinical Suppor Organisational commissioning group so the Block contract will end. Instead funding for rare and inherited genetic tests will|be g & % -5
3322 and Family Genetics 29/08/2013 - g 12|received via the Genomics Hub (Birmingham). All acquired cancer genetic tests will be moved to provider t¢ < 29/03/2019 B o =
) risk assessment ) ) o ) 4] < 3 3
Services provider funding. This includes many haemato-oncology tests currently funded by the Block contract (estimpted E S < 5
£900k p.a.)Referring departments will be expected to fund genetic tests from within tariff. There is therefore| a risk a c g
) ; e o . ) ) %) iy
that income will be reduced if Clinicians/Trusts have to mitigate against the increased costs by applying grejater <
genetic/genomic diagnostic testing for Wessex, The West Midlands, 2
Oxfordshire and Thames Valley. The Central Laboratory Hub will be in '€
Birmingham. %
Tender document issued. Alliance formed with UHB, BWCH, OUH a Blanshard, g
to respond to the tender. BWCH proposed to become the central 31/10/2018 30/11/2018 Dr e
laboratory hub and WRGL will become a local genomics laboratory. Christine S
g
3
©
Need to consolidate DNA extraction into a single lab in Wessex. Will Cross, Pro| 2
- . ) 29/03/2019 . £
require negotiations with UHS. Nick o
Com_munlcatlon plan with re_fernng hospltals to inform they will be 01/04/2019 Thomas,
required to fund cancer testing from tariff. Lisa
T =
a 5
. ) ) L ) - . e S
Training review being commissioned to provide holistic training for clipical 31/01/2019) 08/02/2019 Lees, - & g_
> staff Susan ] ~ ke)
g 5 2 g
14 04 9
Review, PACS, POET, Lorenzo, WinDip & Paper Records - information in these systems are required to fullay as%ass ° Describe within digital strategy how information from a range of sourc| 07/03/2019) Burwell, = ? o a
Corporate Electronic Electronic patients - access is required to all the above systems and there is a risk that information may be missed dug to § ® will be used Jonathan 2 g g %
5326 p Patient Record 20/12/2017| _ .. overhead of access and or clarity on what information is where - leading to inefficiency delays and potential patiéh 3l 9 - Arnold, & =] 2 8
Development Patient Record =1 o Set up governance structure for development of digital strategy 28/09/2018 24/10/2018 o 2 S 2
Team harm 2 s Laurence = x ) 8
> Blanshard| % o bt
§ Secure support from clinicians to be CCIO and Clinical safety officer 30/10/2018 24/10/2018 Dr u;'j 3 5
Christine % 2
> =
Upgrad fo WinDip 12/04/2019) Ford, = o
/04/2019 4 Nicola
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Location
ID Directorate (exact)

5396 Quality

A Trustwide
Directorate

19d Copy of Corporate Risk Register March 2019 v2.2
28/03/2019

Opened

04/04/2018

Source of
Risk

Commissioning

Description

Corporate Risk Register
March 2019

hood (current)

Consequence (current)

Rating (current)

Action Due
Actions date

Reduce the level of work related stress and MSK work related problems in
groups of staff who have the highest rates. Target high risk groups for
action through work led by DD of HR and staff & health wellbeing group.

01/04/2019
Actively promote the staff health and wellbeing programme.
Increase the uptake of the flu vaccine of front line staff by running a
comprehensive flu campaign based on learning in 17/18. 31/01/2019

Improve the screening and treatment of inpatients for severe sepsis by

continuation of the current ward based CCOT education programme,

regular feedback on timeliness of screening and IV antibiotics audit. 31/07/2018
Monitor progress through the Sepsis working group.

Reduce the consumption of carbapenem by 2% on the 17/18 baseline. 31/10/2018

This action is no longer relevant as NHSE withdrew the requirement of a
10% reduction in all people who attend ED with mental health needs who
had a personalised care plan. Instead a 2nd cohort was identified with

specific work tailored to their needs to help them reduce ED attendances. 19/07/2018

Screen 90% of inpatients for alcohol and smoking by the ward pharmacy

teams. Review screening data weekly until 90% is sustained. 31/07/2018

Reduce the consumption of all antibiotics by 2% on the 17/18 baseline. ~ 31/03/2019

Increase to >55% in the proportion of antibiotic usage within the Access

group of the AWaRe category. 81/03/2019
Consider the introduction of antibiotic stewardship rounds, education and

A L ) 31/03/2019
feedback to individual clinicians and teams on practice.
Take part in antibiotic awareness week. Agree protocol changes at the 30/11/2018

Infection Prevention and Control Group.

Action Done
date

Hargreaves
, Paul

Major,

30/01/2019 .
Denise

Finneran,

31/07/2018 Dr Nicola

02/11/2018 Vams,
Lou

Davies, Dr

19/07/2018 Stephen

Smale,

31/07/2018 , .
Maria

Williams,
Lou

Williams,
Lou

Williams,
Lou

Williams,

16/11/2018
Lou

Source of Review

Review date

Rating (Target)
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Risk Ref)

Assurance Committee

Executive Lead
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Corporate Risk Register
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Location Source of

Action Due Action Done  Action
ID Directorate (exact) Opened Risk Description

Actions date date Lead

Likelihood (current)
Consequence (current)
Rating (current)
Source of Review
Executive Lead

Review date

- Subsidiary have slight improvement in financial forecast, cash flow to be
updated to reflect changes and actions. Thomas,
- Subsidiary asked for detailed action plan of short term mitigations and 211212018 19/12/2018 Lisa

longer term alternative care models

Subsidiary to produced revised strategic plan for future operating moc 20/03/2019 Thomas,
ensure a sustainable business plan for 2019/20 and beyond. Lisa
Completion of risks assessments. 31/03/2019 Hyett,
Andy
Delivery of any new national actions. 31/03/2019 Ezzg

Continued dialogue with UHS.

19d Copy of Corporate Risk Register March 2019 v2.2
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Corporate Risk Register
March 2019
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Location Source of

Action Due Action Done  Action
ID Directorate (exact) Opened Risk Description

Actions date date Lead Review date

Consequence (current)

Executive Lead
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Corporate Risk Register
March 2019

Location Source of
ID Directorate (exact) Opened Risk
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Corporate Risk Register
March 2019

ID Directorate
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Location

Source of

ID Directorate (exact) Opened Risk

5607 Surgery All clinical areas

19d Copy of Corporate Risk Register March 2019 v2.2
28/03/2019

Data quality,
19/10/2018 Incident
reports

12

Corporate Risk Register
March 2019

hood (current)
Consequence (current)

Description

Hospital at night (H@N) data has shown a year on year increase in workload, but no increase in night team staffing.
The workforce (originally set up in 2010) is regularly under pressure to manage the volume of new admissions and
respond to unwell inpatients.

Rating (current)

Action Due
Actions date
Discussions with SWAST and other Paramedic providers re provision
Navigator role

31/01/2019

Nurse recruitment at Band 5 and Band 6 level. Recruitment initiatives
HR - exploring social media, updating of adverts, updating of JDs, de\ 28/02/2019
B5 role solely for SSEU

Skill mix review. Need for dedicated education lead/practise educator role

(Band 7). 8pm - 2am shift to be piloted. 02/11/2018
Promote early escalation to DM and/or site team to support patient flow

: ) ) 31/03/2019
and pulling of patients from ED to ease congestion.
To work towards an ED model for rapid assessment ands treatment a
Majors and Minors in conjunction with senior decision makers in the 30/04/2019
Department
Intensive support meetings implemented following submission of ED 16/11/2018
Improvement/Recovery Plan
Triage escalation plan to be developed to support early escalation at times 19/10/2018

of surge / inability to meet 15 min time to treatment.

Capacity issues are discussed twice daily at bed meetings.

Clear agreed escalation plan only to be used with prior agreement from

Exec on call.

Medicine do have an additional ward (Laverstock) currently agreed notto 16/11/2018
open for 18/19

*Action transferred from risk 5516*

Ongoing monitoring of current controls as listed below.
1. Patient flow action plan

2. Emergency Department action plan 01/04/2019
3. System action plan

*Action transferred from risk 5516*

recruit paramedic navigators on a 1 year fixed term contract provide

stability for ED front door processes. 31/03/2019

Action Done  Action
date Lead

East,
01/02/2019 Rachael

Heydon,

27/02/2019 .
Nicola

Heydon,

09/11/2018 _ .
Nicola

Clarke,
Lisa

Oaten,
Rachel

1311272018 S12*€
Lisa
Heydon,

17/10/2018 _ .
Nicola

Clarke,

24/12/2018 .
Lisa

Hyett,
Andy

East,
Rachael

Source of Review

Review date
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