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THE LEEDS TEACHING HOSPITALS NHS TRUST
TRUST BOARD - 6 JULY 2006

RISK MANAGEMENT - REVIEW OF CMT RISK REGISTERS
Introduction
This report is the second summary of ‘red’ risks identified by CMT’s in Operational Services. The definition of ‘red’ risk is those issues that scored 20+ points when the likelihood and the anticipated impact of the risk are multiplied together.
The report includes those areas of risk that were either accepted or rejected by CMT’s, as the key issue in this is to identify how the organisation is coping/managing that risk, as opposed to whether a particular CMT/Dept. accepts responsibility.  

A number of CMT’s identified risks that were either shared or organisational. These are included after the summary table as organisational risks, although where the CMT identified the issue as >20 + it has also been included in their return.

Where the risk appeared in last years summary, this has been identified in bold italics.

Summary Table of Themes and Risks

The following table is a summary of all red risks i.e. those scoring 20+ from CMT/Dept risk registers. 

Where the CMT has a plan in place to effect risk reduction to below 20 this has been identified with an asterisk (().
The lead manager has been identified, if the risk has been rejected this has been escalated to the next level of management. 

Monitoring of actions and progress against these risks will be part of the quarterly business plan monitoring and CMT’s will include these risks in their Business Plans.

Six common themes have been identified including a section on business risk.

	Key Theme
	Issue
	Lead

Manager
	CMT/ Specialty/

Dept
	Strategic Plan for Management of Risk
	Timescale for Review/ Completion

	Staffing


	(*) Use of Locum / Agency Staff
(*) Review Skill Mix on wards 

(*) Review of management arrangements

Ability to retain and attract key staff, relativity issue with other centres through AfC 

Training of appropriate staff in equipment use.

(*) Need to appoint substantive Business Manager in Ophthalmology

(*) Difficulty in recruitment of Orthoptists.
Difficulty in recruiting trained staff

Recruitment to management posts in Facilities
	HoCMT
HoCMT

HoCMT

DOP/ HoCMT

DOP/ HoCMT

HoCMT
HoCMT

DOP/ HoCMT

Dir. Of Facilities
	A/E
AHP

LDI

Medical Physics

Medical Physics/ SS&G
Neuro

Neuro

Theatres

Facilities
	Skill mix review undertaken, work with NHP on CSW project.
HoCMT and matrons to review. 

Recruit to establishment, with Occ. Health  Dept. manage sickness.

Plan required

Sickness cover for lead trainer required
Plan Required

Plan required

Introduce flexible working, work with NHSP, review education strategy.

Board endorsement of revised mgt. structure to include resources to support ASR and SOC schemes..
	Review Aug 06
Review Aug 06

Review Aug 06

Review July 06

Review July 06

Review July 06

Review June 06

Review Aug 06.


	Key Theme
	Issue
	Lead

Manager
	CMT/ Specialty/

Dept
	Strategic Plan for Management of Risk
	Timescale for Review/ Completion

	Safety and

Security in

Clinical areas


	Isolation of Cookridge Hospital

(*) Accessing Case Notes in Ophthalmology
Security of Pharmacy, with access from goods lift during day. Also potential risk to staff from heavy lift doors.

(*) Lack of space and overcrowding in SJUH U/S and SJUH MRI

Clinical Governance concerns regarding general anaesthetic provision at Seacroft Hospital.

Provision of Emergency Call bell in Theatres.

Security System in all theatre areas.

(٭) Management of Asbestos Risk
	DOP/ HoCMT

HoCMT

DOP/ HoCMT

HoCMT

DOP/ HoCMT

DOP/ HoCMT

DOP/ HoCMT

Dir. Of

Facilities
	NSO

Neuro

Pharmacy

Radiology

Theatres

Theatres

Theatres

Estates
	New Oncology Wing opens 2007 when Cookridge will close. Monitor security, record incidents implement measures on an ad hoc basis.

Plan required

Some improvement when move to manufacturing unit occurs, identify funds for replacement doors.

Secure funding for departmental redesign of U/S, awaiting estates prioritisation for MRI 

Progress plan to either relocate or reprofile surgery in Seacroft 

Audit risk, produce business case with Estates Dept.

Work with Estates on business case to secure capital for funding.

Asbestos mgt. plan to be produced, policy to be ratified by Trust Board. Staff training to be undertaken with monitoring compliance undertaken by Estates Supervisors and Managers  
	Review on a quarterly basis.

Review July 06

Review July 06

Review July 06

Review July 06

Review July 06

Review July 06

Review Aug 06


	Key Theme
	Issue
	Lead

Manager
	CMT/ Specialty/

Dept
	Strategic Plan for Management of Risk
	Timescale for Review/ Completion

	Equipment


	Under- resourcing of equipment replacement programme.(M & SE panel in place to prioritise CMT bids)

Replacement of obsolete ventilators on NICU.

Loss of equipment due to problems in sterilisation process.

(*) Improve compliance with safety checks on anaesthetic equipment


	DOP/ HoCMT

DOP/ HoCMT

DOP/ HoCMT

HoCMT


	Medical Physics/ Theatres

Neuro

Theatres

Theatres
	DOP’s to agree allocations to CMT’s from MSE programme. Pathfinder a key risk. Priorities for purchasing to be established

Produce replacement programme for bid against 06/07 MSE programme.

Continue work with DAG group and begin audit of losses

Ensure compliance with equipment logs and audit practice.
	Ensure 05/06 allocation is spent. Agree 06/07 by March 06, ensure procurement occurs. Review July 06

Review July 06

Review July 06

Review July 06

	Direct Patient Interventions


	Potential reduction in I/P beds through ASR

Access for elective major head and neck cases to ICU

Inability to identify space at SJUH to merge RMU units. SJUH will not comply with EU tissue bank directives and will close in 07/08. Also failure to comply with TOFT report. 

(*) Risk of inefficient bed utilisation by treating daycase patients as inpatients.  
	DOP/ HoCMT

DOP/ HoCMT

DOP/ HoCMT

HoCMT


	ENT

ENT

Obs/Gynae

SS&G
	Business case to Trust Board, identify suitable relocation.

Contribute to review of ICU bed usage.

Service at SJUH likely to close circa April 07, Trust service then centralises at LGI

Redefine daycase pathways, improve use of Wharfedale.


	Review July 06

Review July 06

Review Aug 06

Review July 06


	Key Theme
	Issue
	Lead

Manager
	CMT/ Specialty/

Dept
	Strategic Plan for Management of Risk
	Timescale for Review/ Completion

	Buildings and Infrastructure and Estates


	(*) Inadequate office accommodation leading to overcrowding in SALT office

(*) Overcrowding in SJUH Eye Clinic

(*) Inadequate facilities in radiopharmaceutical preparations department.

(*) Overcrowding in pt. waiting rooms and mixed changing accommodation potential infection risk in SJUH U/S.

Implications for business continuity, claims and clinical risk of breakdowns in current lifts.

Electrical Supply ( site – wide)

(*) Condition of Wellcome Wing LGI

Water Supply

(*) Waste Management

         
	DOP

HoCMT

HoCMT

HoCMT

Dir. Of 

Facilities

Dir. Of Facilities

Dir of Facilities

Dir of Facilities

Dir of Facilities
	AHP

Neuro

Radiology

Radiology

Estates

Estates

Estates

Estates

Trust-wide
	HoCMT to investigate options inc. ASR and X-city accommodation

Plan required

Radiology and Pharmacy now progressing scheme within NOW

No immediate plan other than NOW in 2007

Lift replacement programme needs to be maintained. Capital funding required investigate sourcing specialist for lift parts.

Implement plan for replacement of switchgear and ensure sites are reilient to electrical failure including provision for UPS in Critical Care. Continue briefings to alert staff to implications of system failure. Continue maintenance of site generators.

Follwing result of option appraisal,  Wellcome Wing to be vacated by October 2006

Capital investment required to continue programme of tank cleaning and replacement of corroded pipes. Resouce required to implement formal log book system to monitor Legionella. 

Continue education and monitoring to ensure compliance of Trust policies in respect of  the disposal of clinical and general waste.


	Review Aug 06

Review July 06

Review July 06

Review July 06

Review Aug 06

Review Aug 06

Review Plan Aug 06 for implementation by Oct 06

Review Aug 06

Review Aug 06




	Key Theme
	Issue
	Lead

Manager
	CMT/ Specialty/

Dept
	Strategic Plan for Management of Risk
	Timescale for Review/ Completion

	Business 

Finance

Access

Efficiency
	Achievement of financial balance

(*) Imbalance of income v expenditure due to reduction in activity

Loss of income from de-commissioning
(*) Inability to achieve consistent < 4hrs wait due to delayed discharges.

(*) Backlog of f/up patients in Ophthalmology

(*) Inability to achieve Cancer waiting times targets

(*) Risk of ongoing waiting times breaches 
(*) High cancellation rate in Operating Theatres

(*) Inefficient use of operating theatre lists in Ophthalmology

(*) Trustwide issue of poor utilisation of operating theatres and theatre day to day working.
	DOP/ HoCMT

 HoCMT

DOP/ HoCMT

HoCMT

HoCMT

HoCMT

HoCMT

HoCMT

HoCMT

HoCMT


	A/E, SS&G/ Theatres

Cardiac Services

ENT

Elderly/ SS&G

Neuro

SS&G

SS&G

Obs/Gynae

Neuro

Theatres
	New targets set.  Monitor monthly. Implement SLA’s

Plan for 05/06 is reduction in capacity, cardiac review underway. Await recommendations.

De-commissioning plan required if activity / income do not increase.

Joint work with PCT’s, development of rapid access outpatient facilities. Manage to Winter Plan. Develop MDT assessment unit

Plan required

Review service capacity develop plan for early access to diagnostics

Review admin resources, training of staff, apply appropriate escalation

Business Case for improvement completed, implementation plan to be produced

Plan Required

Work with PIT team, ensure Pos BKng is fully implemented. Begin to implement scheduling.
	Review monthly

Implementation post review, re-examine July 06

Review July 06

Review July 06

Review July 06

Review July 06

Review July 06

Review Monthly

Review Aug 06


	CROSS ORGANISATIONAL RISKS



	All these cross organisational risks if or when realised could impact on patient safety, service provision or the financial viability of the Trust:



	(
	Wellcome Wing
	Assurances required that clinical services in Wellcome Wing will be relocated by October 2006


	(
	Medical Records
	Frequent unavailability of appropriate record.

Potential for inaccurate reporting of patients medical history.


	      (
	Training
	Poor attendance at induction leading to inability to be aware of Trust policies/procedures.

Capacity to deliver and attend mandatory training.



	      (
	Administration
	Failure to consistently apply good practice and Trust policies and procedures to patient administration processes.


	      (
	Recruitment & Retention
	Lack of specialist staff e.g. specialist nurses, doctors and secretaries. 

Inability to recruit appropriately trained staff and retain.

Use of Locum / Agency Staff.



	      (
	Medical Equipment
	Non standardization of equipment.

Lack of training needs analysis.

Poor attendance at training on equipment and the potential lack of training on new equipment.



	      (
	Service Risks
	The potential lack of ITU/HDU beds.

The potential lack of continuity of care.

The number of patients waiting too long for follow-up care.

The ability of the organisation to deliver and maintain 4hr Emergency Care target.

The decommissioning of services.

Lack of ownership of the financial agenda leading to the failure to deliver a viable financial plan.


	      (
	Infrastructure
	Poor cleanliness in ward areas.

Significant risks identified in Estate management.



	(
	Business
	Ability to achieve financial balance, risks concerning PBR income and decommissioning




