
 

1 

 

SUMMARY REPORT 

TRUST BOARD 1 December 2016 Agenda Number: 
09 (ii) 

Title of Report Corporate Risk Register Report 

Accountable Officer Christine Perry, Director of Nursing 

Author(s) Ceri Evans, Risk Manager 

Purpose of Report This paper provides a summary of the extreme risks (scored at 
15 or above) across the Trust as at 18 November 2016, along 
with the oversight arrangements in place to ensure risks are 
sufficiently mitigated, with the right pace. 

Recommendation  The Board is recommended to: 

 Receive a summary of the extreme (red) risks on the 

Corporate Risk Register, and assurance that these risks 

have mitigating actions in place, with appropriate oversight.  

 Confirm that the extreme (red) risks are an accurate 

reflection of the key risks facing the organisation. 

 Be assured that all relevant mitigating actions are being 

pursued for risks that remain high post mitigating action 

Consultation 
Undertaken to Date 

Nil 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

The Trust Board last received the Corporate Risk Register 
report on 29 September 2016. 

Next Steps Risk reports are received by the Board on a regular basis.  
Future reports will move away from focusing on extreme risks to 
those risks above agreed tolerance levels. 

  

Executive Summary 

This paper provides a summary of the extreme non BAF risks (15) currently held on the 

Corporate Risk Register. 7 further extreme risks are principal risks on the Board Assurance 

Framework and are reported separately.  

Progress on the actions being taken to mitigate the risks are described, as well as the 

oversight arrangements and any barriers to delivery of mitigating actions.  

Work on risk entries continues with input from the Services, particularly to ensure risks are 
appropriately articulated and scored.  Risk management will be further strengthened by the 
changes to risk assurance being presented to the Board as part of the Risk Management 
Strategy and Policy today. 

 



2 
 

Financial Risks The limited investment available this year has been targeted at 
reducing risks relating to mortality and patient flow.    

Key Risks  This report includes all extreme risks (scored at 15 or greater) 
listed on the Corporate Risk Register. Seven further extreme 
risks are Board Assurance Framework entries. 

Disclosure Statement Work continues to ensure that all risks are well articulated and 
appropriately and consistently scored, and updated at regular 
and appropriate intervals. 

Equality and Diversity 
Statement 

There are no specific extreme equality risks. 
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Corporate Risk Register Report November 2016 

 

 

1. Introduction  

1.1 The purpose of this report is to inform the Board of the significant risks on the Trust 
Risk Register, rated at a score of 15 or above, to enable oversight of the most 
challenging organisational risks with the associated mitigating actions and progress on 
these actions.  

 

2 Corporate Risk Register 

2.1 The Corporate Risk Register reflects those risks contained in the Operational Business 
Plan, Corporate Departments and Service Line Risk Registers, as well as risks 
identified by the Executive Team. The Corporate Risk Register records the actions 
planned to mitigate each risk and progress in achieving these. It supports a ‘bottom 
up, top down’ approach to the treatment of risk.  

2.2 The table below sets out the non BAF extreme risks (scored at 15 or greater) for the 
Trust included on the Corporate Risk Register. These risks differ from those on the 
Assurance Framework in that they do not affect the Trust’s overall ability to achieve its 
strategic objectives. The risks held on the Board Assurance Framework are reported in 
a separate report.   

2.3 The Corporate Risk Register is regularly reviewed by Executive Directors to approve 
new red risks, ensure robust capture of strategic and operational risks, and assess the 
adequacy of the mitigating plans in place.  

2.4 The extreme risks are summarised below, in order that the Board can consider 
whether there is appropriate coverage of extreme risks across the organisation.  

 
Summary of Extreme Non BAF Risks  Domain Sept Oct Nov Change 

from 
Previous 
Month 

2909 Risk to the health and safety of staff and 
patients in Neo-Natal Unit (NNU) due to 
environmental constraints 

Estates 5 4 20 5 4 20 5 4 20  

2930 Risk of breaching ED four hour standard Quality 5 4 20 5 4 20 5 4 20 

 

3464 Risk of regulatory action impacting on  
the transfusion service due to poor and 
inconsistent traceability data by ward 
areas 

Compliance 
(Quality & 
Safety 

3 5 15 3 5 15 3 5 15  

4190 Risk of patient infection due to drainage 
issues on Lowen ward 

Infection Control 2 5 10 4 5 20 3 5 15  
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Summary of Extreme Non BAF Risks  Domain Sept Oct Nov Change 
from 
Previous 
Month 

4427  Risk of patients’ chemotherapy 
treatments being delayed due to 
insufficient chemotherapy-trained nurses  

Patient Safety 4 4 16 4 4 16 4 4 16  

4438 Risk of loss of overnight 
transfusion/blood test result service due 
to challenges in filling the on-call rota 

Business/Servic
e Disruption 

3 5 15 3 5 15 3 5 15  

4659 Risk of clinically critical post-operative 
patients and emergency critically ill 
patients not being cared for in a critical 
care bed due to insufficient capacity 
arising from an increase in higher acuity 
patients and delayed transfers of care 
from critical care 

Patient Safety 3 5 15 3 5 15 3 5 15  

5132 Risk of breaching the six week RTT 
standards for diagnostic MRI due to the 
failure of MRI scanners in Nuclear 
Medicine  

Equipment 4 4 16 4 4 16 4 4 16  

5571 Risk of CIP plan not being delivered due 
to lack of sufficient schemes and/or 
inability to deliver schemes  

Financial 5 4 20 4 4 16 5 4 20  

5704  Risk of patients not receiving care in the 
right setting due to delayed transfers of 
care 

Patient Safety 3 5 15 3 5 15 3 5 15  

5755  Risk of surgery being cancelled due to 
washer/disinfector failure  

Equipment 5 3 15 5 3 15 5 3 15  

6021 Risk of patients not receiving adequate 
daily consultant care in Critical Care Unit 
at weekends, due to reduced consultant 
cover. 

Patient Safety 3 5 15 3 5 15 3 5 15  

6068 Risk of delays to imaging examinations in 
all areas and provision in theatres due to 
insufficient numbers of radiographers to 
meet demand 

Patient Safety -
  

-
  

NA 5 3 15 5 3 15  

6072 Risk of loss of the MRI scanning 
service/6 week RTT breaches due to 
potential failure of MRI chiller 

Equipment - -
  

NA 3 5 15 3 5 15  

6073 Risk of loss of X Ray service at single 
location due to ageing critical X Ray 
equipment  

Equipment -
  

-
  

NA 4 4 16 4 4 16  

2.5 As reflected in the risk score tracker above, one risk has been reduced in scoring 
during the previous 3 months. The mitigating actions currently in place do not appear 
to be moving with sufficient pace to reduce the other extreme risks held on the Trust 
risk register. 

3 New risks 

3.1 Since the last report, 6 new risks (included above) have been identified and assessed 
as extreme risks or upgraded following re-scoring:  
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Risk Description Reason for scoring as Extreme risk 

4190 Risk of patient infection due to drainage 
issues on Lowen ward 

Risk score upgraded to reflect 
frequency of major and minor 
blockages 

5132 Risk of breaching the six week RTT 
standards for diagnostic MRI due to the 
failure of MRI scanners in Nuclear Medicine  

Risk score upgraded to reflect 
frequency of incidents involving 
breakdown of scanners and potential 
impact on delayed appointments. 
Should one scanner fail, scanning 
capacity would reduce by 40% and 
loss of scanner would occur for more 
than one week. Emergency and 
cancer patients would be prioritised 
but routine appointments would be 
delayed. 

6021 Risk of patients not receiving adequate 
daily consultant care in Critical Care Unit at 
weekends, due to reduced consultant 
cover. 

Risk rated as extreme due to the level 
of consequence to patient care should 
this risk develop and the frequency of 
reduced level care. 

6068 Risk of delays to imaging examinations and 
provision in theatres due to insufficient 
numbers of radiographers to meet demand 

Risk rated as extreme due to the 
potential delays to all imaging 
requests and inability to provide 
adequate number of radiographers in 
theatre 

6072 Risk of loss of the MRI scanning service/6 
week RTT breaches due to potential failure 
of MRI chiller 

Risk upgraded to extreme as two 
chillers have failed and there is no 
further contingency actions available 

6073 Risk of loss of X Ray service at a single 
location due to ageing critical X Ray 
equipment. 

Risk scored as extreme due to 
potential impact of number of patients  

 

4 Changes to risk scoring  

4.1 One risk (4190 – Risk of infection at Lowen Ward) has been downgraded from 4x5=20 
to 3x5=15 since the last report. The reduction in likelihood score was agreed by the 
Executive Directors due to the impact of mitigating actions. This risk remains an 
extreme risk and therefore continues to receive regular monitoring. 

5 Changes to risk descriptor 

5.1 One risk has been reviewed and updated with further information since the last report. 
The review is summarised below: 

 
5755 
Risk of surgery being cancelled due to washer/disinfector failure 

 
The impact of this risk has been assessed further to quantify the impact of the loss of 
one or both of the washer/disinfectors. According to this analysis, a loss of 1 x WD380 
SSD would reduce capacity by 40% across elective, wards/clinics and outside 
contracts. This would create a recurring backlog of instruments which would increase 
in time. With a loss of both WD380's SSD could only process the emergency/cancer at 
10% of the theatre daily demand. No elective surgery, wards/clinics and outside 
contracts.  
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There is currently some mitigation in place for this risk in the form of a business 
continuity plan which includes some use of the Sterile Services department at the 
Dental School and emergency support from Derriford Hospital. 

6 Risks previously pending approval  

6.1 The list of risks previously pending approval by Service Boards and Executive Leads 
and actions taken since last report are briefly summarised below: 

 
Summary of New Extreme Risks Previously Under 
Discussion 

Action since last report 

Risk of breaching the six week RTT standards for diagnostic 
MRI due to the failure of MRI scanners in Nuclear Medicine 

Confirmed Extreme risk  (ID 
5132)  

Risk of  not meeting Acute Oncology/Cancer of Unknown 
Primary (CUP) standards due to lack of established clinically 
led Acute Oncology and Cancer of an Unknown Primary 
services 

Risk confirmed as 4(L)x 3 
(C) = 12 

Risks of admission and discharge delay on Critical Care Unit 
due to lack of bed capacity and poor patient flow 

Combined with existing 
extreme risk ID 4659 

Risk of  patients not receiving adequate consultant review 
due to insufficient consultant cover in Critical Care Unit to 
comply with 7 day working 

Confirmed Extreme risk (ID 
6021) 

 

7 Risk Downgrades and Closures 

7.1 One risk has been downgraded from extreme since the previous report: 

  

Risk Description Reason for downgrade/closure 

4546 Risk of cancellation of elective 
patients surgery as a result of 
insufficient bed capacity arising from 
poor patient flow 

Likelihood score reduced from 4 to 3 due 
to cancellations not occurring as 
frequently. Current score: 3(L) x 4(C) = 
12 

 

8 Risk Domains 

8.1 The table below shows the spread of all extreme risks (BAF and non BAF) across the 
current risk domains.  

 



7 
 

 

8.2 This chart reflects four extreme equipment risks that are currently held on the risk 
register. Further analysis shows that these risks involve critical equipment which has 
reached the end of expected lifespan, with replacement parts no longer available. All 
available contingency plans are in place. 

9 Conclusion 

9.1 The risks included in this report represent the current extreme operational risks. They 
are reviewed and updated regularly by risk owners with oversight from the Executive 
Team. 

10 Recommendation 

10.1 The Trust Board is requested to: 

 Receive a summary of the extreme risks on the Corporate Risk Register, and 
assurance that these risks have mitigating actions in place, with appropriate 
oversight.  

 Confirm that the extreme risks are an accurate reflection of the key risks facing the 
organisation.  

 Be assured that all relevant mitigating actions are being pursued for risks that 
remain high post mitigating action  
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Number of Risks per Domain 
Patient Safety

Equipment

Partnership Working

Financial

Compliance (Quality and Safety)

Workforce

Quality

Service/Business Disruption

Estates

Infection Prevention


