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Executive Summary 

A key part of the organisation’s internal control system is its risk management function. 
This should ensure that the organisation has a process for identifying and assessing risks 
both external and internal in order to select the most appropriate controls to manage these 
risks and therefore ensure delivery of key business objectives.   
 
In line with the Risk Management Strategy, the Audit Committee is required to retain 
oversight of any risks with a net risk score of 15 and above. These risks are classified as 
significant were they to materialise and therefore the Committee’s review of these ensures 
that these have received independent scrutiny. 
 
The Audit Committee reviewed the Corporate Risk Register, as presented, at its meeting 
on the 6th December 2019 and was advised that one new risk has been included on the 
Corporate Risk Register in respect concerns relating to Growth in Elective Waits and that 
all other risks had remained static since the last report in September. It was also noted that 
a ‘deep-dive’ was planned to be undertaken in respect to the PCFT Mixed Sex 
Accommodation risk, however this had been rescheduled.  
 
The Audit Committee were assured on the appropriate management and review of risk and  
recommended the report to the Governing Body.   
 
The Governing Body is advised that there are currently 5 risks included on the Corporate 
Risk Register (operational risks) at a level 15 or above (as at 30 November 2019), 
excluding those reported through the Governing Body Assurance Framework (strategic 
risks) as listed: 

 Growth in elective waits (new); 

 Autistic Spectrum Conditions Assessment – Work force capacity to maintain waiting 
times; 

 PCFT - Mixed Sex Accommodation (SSA breaches); 

 Embedding Lessons Learnt in Practice from SI Investigations; and 

 Datix: Resource requirements to maximise optimization.  
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Recommendations 

It is recommended that the Governing Body: 

 Receive the Corporate Risk Register; 

 Review the information presented; and 

 Note the assurance provided by the Audit Committee 

 

Links to CCG Strategic Objectives 

           SO1 People and Place      
  To enable the people of Bury to live in a place where they can co-create their 

own good health and well-being and to provide good quality care when it is 
needed to help people return to the best possible quality of life 

 

☒ 

SO2 Inclusive Growth  
To increase the productivity of Bury’s economy by enabling all Bury people to 
contribute to and benefit from growth by accessing good jobs with good career 
prospects and through commissioning for social value     

 

☐ 

SO3 Budget             
           To deliver a balanced budget  

☐ 

SO4 Staff Wellbeing  
           To increase the involvement and wellbeing of all staff in scope of the OCO ☐ 

Does this report seek to address any of the risks included on the Governing Body 
Assurance Framework? If yes, state which risk below: 
 
 
 

      

GBAF – n/a  
 

 

 

Implications 

Are there any quality, safeguarding or 
patient experience implications? 

Yes  ☒ No ☐ N/A ☐ 

These will be addressed through management of the risks 

Has any engagement (clinical, stakeholder 
or public/patient) been undertaken in 
relation to this report? 

Yes ☐ No ☒ N/A ☐ 

   

Have any departments/organisations who 
will be affected been consulted ? 

Yes ☐ No ☒ N/A ☐ 

 

Are there any conflicts of interest arising 
from the proposal or decision being 
requested? 

Yes ☐ No ☒ N/A ☐ 

 

Are there any financial Implications? Yes ☐ No ☒ N/A ☐ 

 

Has a Equality, Privacy or Quality Impact 
Assessment been completed? 

Yes ☐ No ☒ N/A ☐ 
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Governance and Reporting 

Meeting Date Outcome 

Audit Committee 06/12/2019 The Audit Committee was assured that the 
risks included on the Corporate Risk Register 
are being managed effectively. 

  

Is a Equality, Privacy or Quality Impact 
Assessment required? 

Yes ☐ No ☒ N/A ☐ 

Are there any associated risks including 
Conflicts of Interest? 

Yes ☐ No ☒ N/A ☐ 

Are the risks on the CCG’s risk register? Yes ☒ No ☐ N/A ☐ 

The risks are articulated within the report and managed through the respective committees 
as appropriate  
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Corporate Risk Register 
 
1. Introduction 
 
1.1. This report provides an updated position in respect to those risks that have been 

identified and assessed as significant risks to the CCG, collectively referred to as the 
Corporate Risk Register, as recorded on Pentana, the risk management system used 
by the CCG. 
 

1.2. The report presents the risk position and status as at 30 November 2019. 
  

 
2. Background 
 
2.1. The Corporate Risk Register (see Appendix A) captures operational risks with a score 

15 or above with detail specific to each risk included at Appendix B. The risk matrix is 
also provided at Appendix C for ease of reference. 
 

2.2. There are currently a total of 26 operational risks being monitored across the 
organisation, of which 5 (19.2%) are included on the Corporate Risk Register. 

 
 

3. Corporate Risk Register 
 
3.1 The following commentary presents updates to each of the 5 risks. The details for 

these risks are taken from the most recent report to the Committee with responsibility 
for reviewing the risk. 
 

 WS_IC_O_PE_S_ 07 Growth in Elective Waits  
 

3.2 This new risk, although identified on the 10 September 2019, underwent a final review 
with the risk owner and was added to the Quality and Performance Committee risk 
register on the 29 October 2019. 
 

3.3 This risk has arisen due to the size and continued growth of the RTT backlogs, the 
funding required to address the backlogs and recent issues that have been brought to 
the CCG’s attention regarding the management of current waiting list processes within 
certain specialities, which may increase further as the ‘lesson learnt’ are shared 
across specialties. In addition, the implementation of the QIPP schemes, which would 
impact on elective waits, may not be realised until 2020 as some of the 
implementation timelines have slipped during 2019/20.  

 
3.4 This risk has been assessed as a level 20 (4x5) risk, taking in to account the impact 

on service quality – operational (non-complaint with national standards), service 
quality – patient experience and service quality - patient safety, against a target level 
of 16 to be achieved by March 2020.   

 
3.5 To address the risk the CCG has in place QIPP reduction schemes and work is being 

undertaken by the Trusts to cleanse and validate waiting lists and introduce short term 
waiting list initiatives.  
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3.6 Action plans to mitigate against the identified gaps have been identified as below: 
 

 All associated QIPP schemes to be fully modelled to highlight the elective 
deflection rates and impact on current waiting times in addition to financial 
savings (due date December 2019). 

 Confirmation from PAHT that the learning from the management of waiting list 
for Ophthalmology and Haematology has been cascaded to other directorates 
and the necessary checks have been undertaken (due date November 2019). 

 Discussions to take place re the affordability of increasing activity (due date 
October 2019). 

 
3.7 This risk has been scheduled for a risk review in December 2019.  
 
3.8 The Quality and Performance Committee reviewed this risk at the 13 November 2019 

meeting and noted the new risk and was assured that the risk is being effectively 
managed.  

 

 WS_WC_O_PE_R_06 Autistic Spectrum Conditions Assessment  – Work 
force capacity to deliver assessments 
 

3.9 This risk remains at its current level of 20, against a target level of 4 to be achieved by 
March 2020. It will remain a level 20 until the CCG are assured that that an improved 
position is maintained longer term. 

 
3.10 Since the last risk assessment in August 2019, no significant change has been seen. 

With current capacity, the number of children waiting and the length of waits 
experienced will continue to increase until the assessment pathway is redesigned. A 
redesign workshop has been scheduled for 28 October 2019.   

 
3.11 This risk has been scheduled for a risk review in December 2019.  
 
3.12 The Quality and Performance Committee reviewed this risk at the 13 November 2019 

meeting and was assured that the risk is being effectively managed.  
 

 WS_MH_O_PE_R_03 PCFT Mixed Sex Accommodation (SSA breaches)  
 

3.13 This risk remains at its current level 16, against a target level of 4 to be achieved by 
31 March 2020. 
 

3.14 A report outlining recommendations on next steps and supporting proposals was 
presented by PCFT to their Board at its meeting on 31 July 2019, where the following 
options were supported: 

 

 Progression to full business case of Option2 - delivering a gender and specialty 
split model of service delivery in our older people's wards.  The principle that 
the eradication of dormitory accommodation on Ramsbottom is a priority for the 
Trust and will be incorporated into the full business case.  

 Progression to full business case of Option 5 - Reconfigure adult acute wards 
to single gender and (where existing layouts allow) utilise shared 
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space/therapy hub in each inpatient unit which facilitates men and women to 
mix in a supervised, structured and safe environment.  The principle that the 
eradication of dormitory accommodation is a priority for the trust and will be 
incorporated into the full business case. 

 
3.15 In addition, the PCFT Board accepted the supporting Communication and 

Engagement Plan and will continue to support the senior operational leadership team 
in its current arrangements for the management of MSA breaches which is reliant on 
staffing making the right decisions. 
 

3.16 This risk has been scheduled for a risk review in December 2019.  
 
3.17 Due to the postponement of the Quality and Performance meeting in October 2019, 

the Committee reviewed this risk at the 13 November 2019 meeting and was assured 
that the risk is being effectively managed.   
 

 OR_S_CE_PE_04  Embedding Lessons Learnt in Practice from SI 
Investigations (PAHT) 
 

3.18 This risk remains at its current level 15, against a target level of 10 to be achieved by 
March 2020. 
 

3.19 The risk has remained unchanged as the August SI panel report identified a new 
theme relating to lack of senior clinical reviews with specific reference to structured 
ward rounds being implemented.  This was alongside continuing concerns about 
the top 3 recurrent themes - Mental Capacity Act (MCA) and applying the principles in 
to practice, care of the deteriorating patient, including NEWS process / policy / 
escalation and record keeping standards.  These concerns are being followed up 
between Oldham CCG’s Patient Safety & Experience Lead and the Head of Quality 
Assurance at NCA on a monthly basis.  

 
3.20 This risk has been scheduled for a risk review in December 2019 whereby actions to 

mitigate this risk will be considered.  
 
3.21 Due to the postponement of the Quality and Performance meeting in October 2019, 

the Committee reviewed this risk at the 13 November 2019 meeting and was assured 
that the risk is being effectively managed.   

 

 WS_CE_O_R_04  Datix: resource requirements to maximise optimisation  
 

3.22 This risk remains at its current level of 15, against a target level of 3 to be achieved by 
January 2020 as there has been limited progress on identifying resource available to 
review incidents. 

 
3.23 The Head of Quality is working with the Quality and Performance Manager to address 

the backlog, however with limited capacity and without dedicated resource, minimal 
progress is being made.  

 
3.24 This risk has been scheduled for a risk review in December 2019. 
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3.25 Due to the postponement of the Quality and Performance meeting in October 2019, 
the Committee reviewed this risk at the 13 November 2019 meeting and raised no 
matters of concern in respect to the risk. 

 
 
4.  Risk Distribution 

 
4.1 The heat map below identifies a total of 26 operational risks distributed across the 5x5 

matrix and excludes risks associated with the GBAF. 

   

    

Level of Risk 

 

15-25 (Significant)  

8-12 (High) 

4-6 (Moderate) 

1-3 (Low ) 

 
 
 

5 Recommendations 
 

5.1 The Governing Body is required to: 

 Receive the Corporate Risk Register; 

 Review the information presented; and 

 Note the assurance provided by the Audit Committee. 
 
 
 

Lynne Byers 
Risk Manager 
November 2019 
 
David Hipkiss 
Risk Manager 
January 2020 
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Appendix A: Audit Committee Corporate Risk Register: Summary 
 
 
 

Risk 
Management 

Risk Id Risk Description Date Risk 
Identified 

Original 
Risk 

Score 

Risk Last 
Reviewed 

Current 
Risk 

Score 

Target 
Risk 

Score 

Direction 
of Travel 

Next Risk 
Review 

CCG WS_IC_O_PE_S_07 Growth in Elective Waits 10-Sep-2019 20 10-Sep-2019 20 16 New Dec-2019 

CCG WS_WC_O_PE_R_06 

Autistic Spectrum Conditions 
Assessment - Workforce 
capacity to deliver 
assessments 

18-Jan-2019 20 10-Oct-2019 20 4  Dec-2019 

CCG WS_MH_O_PE_R_03 
PCFT - Mixed Sex 
Accommodation (SSA 
breaches) 

13-Feb-2018 16 16-Sep-2019 16 4  Dec-2019 

CCG OR_S_CE_PE_04 
Embedding Lessons Learnt in 
Practice from SI 
Investigations (PAHT) 

15-May-2019 15 13-Sep-2019 15 10  Dec-2019 

CCG WS_CE_O_R_04 
Datix: Resource requirements 
to maximise optimisation 

06-Jun-2019 15 13-Sep-2019 15 3  Dec-2019 
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Appendix B: Audit Committee: Detailed Risk  
  
Risk Code & Title WS_IC_O_PE_S_07 Growth in Elective Waits 

Risk Statement Because of the pressures in the health and social care system the monthly growth in 
waiting times for Bury CCG has become exponential. This growth is against the target 
of having no more patients waiting in March 2020 than there were in March 2018 

(12979 patients waiting). By the 31/3/2020, there is a risk that the CCG will be non-
compliant with national standards by not being able to deliver timely access to 

secondary care appointments for Bury patients which will result in the non-delivery 
of the GM national targets, poor patient experience and outcomes, reduced patient 

confidence and may cause reputational damage for the CCG.   

Assigned 
To 

Current 
Risk 

Status 

Direction 
of Travel 

Annual 
profile 

TBD 
 

New  

Current  Issues  Funding is fundamental in addressing the RTT backlogs, however this could create a further financial pressure for the 
CCG  
Due to the size and continued growth of the RTT backlogs there is a risk that the funding required to address the waiting times 

backlog to enable the CCG to achieve the target will create a further financial pressure for the CCG, resulting in the CCG being unable 
to fund the additional activity required to be delivered to meet the national target.  

Patients waiting may be increased as the 'lessons learnt' are shared across all specialities  
Due to recent issues the CCG have been made aware of in relation to problems with the management of current waiting list processes 
within certain specialities delivered by the acute trust, there is a risk that new issues will surface as the trust shares the lessons learnt 

from these investigations across all specialities and undertakes the work to assure the management of the waiting lists resulting in a 
further increase in the number of patients waiting  

Implementation of the QIPP schemes may not be realised until 2020  
As some of the implementation time lines for the QIPP schemes have slipped there is a risk that the schemes will not realising the 

projected deflections by 31st March 2019 resulting in the CCG not achieving the waiting times target in 19/20).  
- Increased demand and diminishing Provider capacity to manage the demand  
- Knock on effects of non-elective pressures and cancer demands.  

- Ageing population, multiple co-morbidities  
- Pension tax issues impacting on Provider clinical staffing hours   

                          

Original Risk Current Risk 

Next Risk 
Review 

Target Risk 

Date Risk 
Identified 

Impact Likelihood Rating 
Current 

Risk Review 
Date 

Impact Likelihood Rating Impact Likelihood Rating 
Target 
Date 

10-Sep-
2019 

4 5 20 
10-Sep-

2019 
4 5 20 Dec-2019 4 4 16 

31-Mar-
2020 

                          

Existing Assurance Existing Controls Gaps in Assurance / Gaps in Control 

. Q&P Committee  

. Elective Care Tactical Group  

. Integrated Care Group  

. Operational Management Group  

. Health and Care Recovery Board  

. Governing Body   

QIPP Demand Reduction Schemes:  

The CCG has established a programme of QIPP schemes as 
outlined below with an aim of reducing elective activity into 

secondary care:  
- Referral Management Scheme (includes Advice & Guidance 

and Clinical Triage)  
- Virtual Clinics - Patient Initiated Follow up  
- Diagnostic/Pathology Review  

- Ophthalmology  
- Dermatology  

- Respiratory  
Successful delivery of this QIPP scheme programme of work , 
which includes the schemes outlined above, is the main 

control in addressing the waiting list performance.  
Work being undertaken by the trust includes:  

- On-going provider-led waiting list cleansing/validation.  
- Creating additional short-term capacity through Waiting List 
Initiatives.   

Gaps in current controls:  

. All relevant QIPP schemes need to be fully 
modelling to highlight deflection rates from 

secondary care and/or reduction in Out 
Patient Appointments and the correlation with 

RTT waits in the relevant specialities, to 
obtain the actual level of impact of the 
controls in place (schemes) on the 

aforementioned risk.  
. There is currently no identified funding to 

address the waiting list backlogs.  
 
Gaps in current assurances: 

. Detailed deflection plans and correlations 
with waiting times cannot as yet be provided 

to all boards  
. Confirmation from the trust that the 
management of waiting times lists is robust 

across all specialities following recent issues 
with Ophthalmology and Clinical Haematology.   

                          

Action Due Date 
Assigned 

To 
'Action' progress update (latest) 

% 
Progress 

Status 

WS_IC_O_PE_S_07a All associated QIPP 

schemes to be fully modelled to highlight 
the elective deflect rates and impact on 
current waiting times in addition to 

financial savings. 

31-Dec-
2019 

TBD 
To discuss with finance and BI and OMG 
Chair  

0% 
 

 C
u
rr

e
n
tl

y
 u

n
a
s
s
ig

n
e
d
 

 

WS_IC_O_PE_S_07b Confirmation from 
PAHT that the learning from the 

management of waiting list for 
Ophthalmology and Haematology has 

been cascaded to other directorates and 
the necessary checks have been 
undertaken 

30-Nov-
2019 

TBD 
To gain assurance at the ECTG meeting in 
November 19.   

0% 
 

WS_IC_O_PE_S_07c Discussions to take 

place with Executives re: affordability to 
increase activity 

31-Oct-
2019 

TBD CT to discuss with HH and KR.  0% 
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Risk Code & Title WS_WC_O_PE_R_06 Autistic Spectrum Conditions Assessment - Workforce capacity to deliver assessments 

Risk Statement Because of a lack of sufficient capacity for multi-disciplinary assessment (MDT) 

meetings there is a risk that assessment outcomes for CYP and families are not 
completed in a timely manner resulting in delayed access to appropriate post-

diagnostic support services. This may impact on educational attainment and life 
chances, including quality of care, poor patient experience and reputational damage 
for the CCG.  

Assigned 
To 

Current 

Risk 
Status 

Direction 
of Travel 

Annual 
profile 

Michael 

Hargreave
s    

Current  Issues  . The current assessment pathways have evolved over time to meet an increasing demand - based on custom and practice. As 

agencies have become more efficient in identifying need, the efficiency of the pathway for assessment has not kept pace. As a result, 
the number of CYP and families awaiting assessment has increased consistently. For ASD assessment, the service is diagnostic led 
rather than needs based.  

. The Multidisciplinary Team Meetings (MDT), also known as the Social Communication Disorder discussion Group (SCDDG), have 
lacked priority within the 3 organisations which contribute.  

. Additionally, it is likely that greater numbers of children are referred for ASD assessment due to a lack of alternative provision and 
support.  

                          

Original Risk Current Risk 

Next Risk 
Review 

Target Risk 

Date Risk 
Identified 

Impact Likelihood Rating 

Current 

Risk Review 
Date 

Impact Likelihood Rating Impact Likelihood Rating 
Target 
Date 

18-Jan-

2019 
4 5 20 

10-Oct-

2019 
4 5 20 Dec-2019 4 1 4 

31-Mar-

2020 

                          

Existing Assurance Existing Controls Gaps in Assurance / Gaps in Control 

. Women and Children's workstream to 

monitor via regular status reports from 
Pennine Acute (Community Paediatrics).  

. Quality and Performance Committee  

. Escalation to Audit Committee / Governing 
Body  

. Task and finish groups established for 'Early 
help pathway design', 'Secondary Care 

Pathway Design', and 'Workforce 
Development'.  

. Increased capacity of MDT review - via an increased number 

of MDT meetings 
. A whole service review for Community Paediatrics has been 

completed - learning from this will contribute to a more 
efficient pathway 
. Joint commissioning with children's social care and education 

colleagues to support the early help agenda to allow children 
to access appropriate support 

. A co-production workshop held on the 17th December, with 
agreement from all partners on the future pathway 

Gaps in current controls:  

. Workforce capacity for all partners of the 
MDT must be ensured to support the 

proposed increased number of meetings. Until 
the increased capacity has been provided the 
CCG cannot be assured around the proposed 

mitigation. (06a)   
   

 Gaps in current assurances:  
. Task and Finish group outputs yet to be 
received (outputs expected by Sept 2019)  

                          

Action Due Date 
Assigned 

To 
'Action' progress update (latest) 

% 
Progress 

Status 

WS_WC_O_PE_R_06a Hold PAHT to account 

by: monitoring the impact of WL Initiatives on 
a monthly basis, including supporting partners 

31-Mar-
2020 

Michael 

Hargreave
s 

No significant change to the position since 
previous update.  

50% 
 

In 
Progress 
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Risk Code & Title WS_MH_O_PE_R_03 PCFT - Mixed Sex Accommodation (SSA breaches) 

Risk Statement Because all of PCFT’s acute inpatient mental health wards (for both working age and 

older people) do not comply with national same sex accommodation (SSA) guidance, 
there is a risk to the quality of care received by patients, as their safety, privacy and 
dignity may be compromised resulting in potential harm, poor patient experience and 

reputational damage.  

Assigned 

To 

Current 

Risk 
Status 

Direction 

of Travel 

Annual 

profile 

James 
Sheard    

Current  Issues  . The safety, privacy and dignity of patients not being maintained, results in harm, poor patient experience, serious incidents and 
complaints.  
. PCFT’s non-compliance with Department of Health (DoH) guidance results in them being in breach of HSCA (2010) (not meeting 

patients’ safety, privacy and dignity needs).   
.  The scale of change for PCFT to become compliant requires all acute inpatient wards to change from being mixed sex to a single 

sex environment.  
. Due to the proposed scale of change a formal public consultation and engagement programme across all 5 localities may be needed 
is required.  

. The planned consultation exercise regarding the proposed ward re-configuration to achieve same sex compliance may cause current 
patients and their families to feel they are currently at risk/not receiving high quality care.  

. Impact of proposed reconfiguration on acute working age adults’ inpatient wards is low - current provision will enable 1 male and 1 
female ward in each borough; e.g. North and South wards both changing from mixed sex to single sex wards.  
. As well as a gender split, PCFT is also recommending all of their older people’s wards are reconfigured along illness presentation, 

separating patients with functional diagnoses such as schizophrenia, bi-polar and severe depression from those patients with organic 
diagnosis, such as dementia.  

. Impact of proposed reconfiguration on acute older people inpatient wards is high – current provision does not enable each borough 
to have 2 male wards (male/functional, male/organic) and 2 female wards (female/functional, female /organic). Therefore, a cross 
border model is proposed.  

. The planned consultation exercise regarding the proposed older people’s ward re-configuration to a cross border model may cause 
patients and their families to feel they will be disadvantaged because of the additional travelling requirements. . PCFT continues to 

raise their inability to achieve safe staffing levels (due to historical and current underfunding) in order to provide a safe, therapeutic 
in-patient environment. If additional monies are not provided, PCFT is highlighting this may have a significant negative impact on bed 

capacity.  

                          

Original Risk Current Risk 

Next Risk 

Review 

Target Risk 

Date Risk 

Identified 
Impact Likelihood Rating 

Current 
Risk Review 

Date 

Impact Likelihood Rating Impact Likelihood Rating 
Target 

Date 

13-Feb-
2018 

4 4 16 
12-Sep-

2019 
4 4 16 Dec-2019 4 1 4 

31-Mar-
2020 

                          

Existing Assurance Existing Controls Gaps in Assurance / Gaps in Control 

. The Care Quality Commission (CQC) has 
formally identified the non-compliance and the 

associated risks in their inspection reports, 
with a resulting legal requirement upon PCFT 

to take action. PCFT’s progress against this 
action is being formally monitored by the CQC 
and NHSI (external assurance).  

. GMHSCP Improvement Board and the Quality 
Assurance Board monitor PCFT’s against the 

CQC action plan (external assurance).  
. PCFT is fully committed to providing same-
sex accommodation through proactive 

planning as identified in the current controls.  
. National reporting from PCFT via UNIFY 

(external assurance).  
. Quality & Performance Committee monitor 
received performance management reports 

(internal assurance).  
. Risk monitored via the Mental Health work 

stream and Quality & Performance Committee 
(Internal assurance).  
. PCFT review, triangulate and report patient 

safety, patient experience and clinical 
effectiveness on a monthly, quarterly and 6 

monthly basis.  
. PCFT focus group established to drive 

forward the consultation findings in respect of 
the key decisions and prioritisation list.  

. PCFT has developed and put in place guidance (a Mixed-Sex 
Accommodation (MSA) Algorithm) to guide the decision 

making of operational staff on whether to admit a person to a 
bed assigned to person of the opposite gender, detailing what 

actions must be taken to safeguard the involved patients.  
. PCFT has put in place a Standard Operating Procedure 
regarding the reporting of any same sex accommodation 

breaches (reporting these as required to the DoH and to 
CCGs).  

. PCFT has completed a comprehensive appraisal of its estates 
and on 20/12/2017 PCFT’s board approved the 
recommendation to reconfigure all their adult and older 

people's acute wards to single sex.  
. Findings and recommendations from the consultation being 

prioritised by PCFT focus group (on-going)  

Gaps in current controls:   
. It is not possible for PCFT to provide same-

sex accommodation with their current acute 
ward configuration. A considerable service 

redesign is needed across their entire footprint 
(5 localities). This is outside of the CCG’s gift 
to influence and will be a phased approach 
(03b)  
   

Gaps in current assurances:  
. None identified  

                          

Action Due Date 
Assigned 

To 
'Action' progress update (latest) 

% 

Progress 
Status 

WS_MH_O_PE_R_03a PCFT to carry out 

consultation with support from the CCG 

31-Mar-

2019 

Sarah 

Tomlinson 

The Trust has now completed its 3-stage pre-
consultation work. The findings and 

recommendations were due to be presented to 
the Trust's Board in December 2018 but this 

was postponed due to illness.  

100% 
 

Completed 

WS_MH_O_PE_R_03b To monitor PCFT 
phased approach to the planned 

31-Mar-
2020 

James 
Sheard 

There was an update provided at PCFT 
Board on the 31st July with 

10% 
 

In 
Progress 
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reconfiguration (including any impact on 
Bury’s planned re-configuration). 

recommendations as follows:  
1. Progression to full business case of 
Option2 - delivering a gender and 

speciality split model of service delivery in 
our older people's wards. The principle 

that the eradication of dormitory 
accommodation on Ramsbottom is a 
priority for the trust and will be 

incorporated into the full business case.  
2. Progression to full business case of 

Option 5 - Reconfigure adult acute wards 
to single gender and (where existing 

layouts allow) utilise shared 
space/therapy hub in each inpatient unit 
which facilitates men and women to mix 

in a supervised, structured and safe 
environment. The principle that the 

eradication of dormitory accommodation 
is a priority for the trust and will be 
incorporated into the full business case.  

3. To accept the proposed Communication 
and Engagement Plan.  

4. Continue to support the senior 
operational leadership team in its current 
management of MSA breaches which is 

reliant on staffing making the right 
decisions.  

It has been confirmed by PA of Executive 
Director of Nursing, Pennine Care that 
options 2 and 5 were supported at the 

Board meeting in July.   

WS_MH_O_PE_R_03c Monitor PCFT’s Quality 

Improvement reporting system 

31-Mar-

2019 

James 

Sheard 

Since October 2018, no issues or concerns have 
been raised regarding patient safety, privacy 

and dignity as a result of non-compliance with 
SSA. 

100% 
 

Completed 

WS_MH_O_PE_R_03d Monitor PCFT’s Quality 

Improvement reporting system 19/20 

31-Mar-

2020 

James 

Sheard 
No issues identified. 50% 

 

In 

Progress 
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Risk Code & Title OR_S_CE_PE_04 Embedding Lessons Learnt in Practice from SI Investigations (PAHT) 

Risk Statement If service improvements are not embedded in practice when identified from SI 

investigations, there is a potential for further serious patient harm to be caused  
which at its ultimate could cause life changing injuries or death.  

Assigned 
To 

Current 

Risk 
Status 

Direction 
of Travel 

Annual 
profile 

Carolyn 

Trembath    

Current  Issues  . Themes and trends around SIs remaining static  
. Lessons learnt have yet to be fully embedded in practice  

. Inadequacies of IMT and Clinical Information Systems to flag to staff changes to patients’ conditions which could have an impact on 
longer term physical health  

                          

Original Risk Current Risk 

Next Risk 
Review 

Target Risk 

Date Risk 
Identified 

Impact Likelihood Rating 

Current 

Risk Review 
Date 

Impact Likelihood Rating Impact Likelihood Rating 
Target 
Date 

15-May-

2019 
5 3 15 

13-Sep-

2019 
5 3 15 Dec-2019 5 2 10 

31-Mar-

2020 

                          

Existing Assurance Existing Controls Gaps in Assurance / Gaps in Control 

. NCA SI Group Assurance meetings (PAHT 

internal meeting)  
. Monthly Quality and Performance Committee 
meeting  

. Review and Scrutiny by Audit Committee / 
Governing Body  

. Existing 2016 PAHT Quality Improvement Strategy being 

refreshed to cover NCA as a whole with five overarching aims: 
1: No preventable deaths. 
2: Seek out and reduce patient care 

3: Achieve the highest level of reliable clinical care 
4: Put patients’ needs at the heart of business 

5: Deliver innovative and integrated care closer to home 
. Group Learning from Experience /Death Reports (quarterly) - 

monitoring enabler 
. PAHT IM&T and Clinical Information Systems under review 

Gaps in current controls:   

. PAHT Quality Improvement Strategy under 
review timescales unknown - PAHT remit  
. System review outstanding (PAHT remit)  

  
Gaps in current assurances:  

. None identified  

                          

Action Due Date 
Assigned 

To 
'Action' progress update (latest) 

% 

Progress 
Status 
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Risk Code & Title WS_CE_O_R_04 Datix: Resource requirements to maximise optimisation 

Risk Statement Due to a lack of resource to manage incidents recorded on Datix by General Practice, 

there is a risk that the CCG may be unaware of significant issues that may affect 
patient safety and/or cause harm  

Assigned 

To 

Current 

Risk 
Status 

Direction 

of Travel 

Annual 

profile 

Carolyn 
Trembath    

Current  Issues  . Backlog of issues/incidents logged by General Practice currently unresponded too (currently 195 incidents)  
. No capacity in the Quality and Safeguarding Team to follow up incidents logged  
. Vacancy controls in place meaning no option to recruit (only on exceptional basis)  

. Loss of System Administrator w.e.f 6/12/2019  

. Current system set up is not in line with the agile working policy  

. Current SLA with Datix 2020  

. Loss of appetite by General Practice to record incidents limiting options to theme and address  

                          

Original Risk Current Risk 

Next Risk 
Review 

Target Risk 

Date Risk 
Identified 

Impact Likelihood Rating 

Current 

Risk Review 
Date 

Impact Likelihood Rating Impact Likelihood Rating 
Target 
Date 

06-Jun-

2019 
3 5 15 

13-Sep-

2019 
3 5 15 

Nov/Dec-

2019 
3 1 3 

31-Jan-

2020 

                          

Existing Assurance Existing Controls Gaps in Assurance / Gaps in Control 

. Quality and Performance Committee  

. Finance, Contracting and Procurement 
Committee  

. Primary Care Workstream - standing agenda 
item  
. Primary Care Committee  

. 1:1 line management meetings  

. Datix Operational Group  

. UC/IC/MH/W&C workstream meetings   

. Dedicated System Administrator  

. Paper submitted to SMT May 2018 recommending the 
creation of an operational group to review Datix utilisation.  

. Actions from the Inaugural Operational Group meeting 
identified - initial review of system recording and reporting 
undertaken, and front-end system enhancements agreed  

Gaps in current controls:   

. No resource available to review / investigate 
incidents logged by General practice.  

  
Gaps in current assurances:  
. No routine reporting provided to any of the 

CCG Committees or Workstreams  

                          

Action Due Date 
Assigned 

To 
'Action' progress update (latest) 

% 
Progress 

Status 

WS_CE_O_R_04a SMT paper from May 2018 
to be updated and submitted to Q&P 
10/7/2019 meeting : Resource to review 

backlog of incidents reported to be identified 

01-Jul-2019 
Carolyn 

Trembath 
Datix risk discussed at July Q&P.  100% 

 
Completed 

WS_CE_O_R_04b Submit exception proforma 
to Budget Control Group for consideration (if 

applicable) 

22-Jul-2019 
Carolyn 

Trembath 
Q&P didn't agree to exception proforma being 
submitted to Budget Control Group 

100% 
 

Completed 

WS_CE_O_R_04c Resource to be recruited to 
(if applicable) 

30-Nov-
2019 

Carolyn 
Trembath 

Dependent on recommendation from Budget 
Control Group   

0% 
 

Assigned 

WS_CE_O_R_04d Training to be delivered (if 

applicable) 

01-Jan-

2020 

Carolyn 

Trembath 

Dependent on recommendation from Budget 

Control Group   
0% 

 
Assigned 

WS_CE_O_R_04e Scope system options with 
the Local Authority 

31-Oct-
2019 

Carolyn 
Trembath 

Action has yet to be progressed  0% 
 

Assigned 
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Appendix C: Risk Matrix 
 

Quantitative Measure of Risk – Impact / Consequence Score 
 

Impact / Consequence score (severity levels) and examples of descriptors 

 1 2 3 4 5 

Domains Very Low Minor Moderate High Severe 

S
e
rv

ic
e
 Q

u
a

li
ty

 –
P

a
ti

e
n

t 
S

a
fe

ty
 

Minor injury or 
illness requiring 
no medical 
attention and no 
long-term 
impact. 

Minor injury or 
illness requiring 
minor medical 
intervention with 
impact limited to 1-3 
days. 

Moderate injury 
requiring 
professional 
intervention. 
 
Requiring time off 
work for 
4–14 days. 
 
Increase in length of 
hospital 
stay by 4–15 days. 
 
RIDDOR/agency 
reportable 
Incident. 
 
An event which 
impacts on 
a small number of 
patients 

Major injury leading 
to 
long-term incapacity/ 
disability. 
 
Requiring time off 
work for 
>14 days. 
 
Increase in length of 
hospital 
stay by >15 days. 
 
Mismanagement of 
patient 
care with long-term 
effects. 

Incident leading to death. 
 
Multiple permanent 
injuries or irreversible 
health effects. 
 
An event which impacts 
on a large number of 
patients 

S
e
rv

ic
e
 

Q
u

a
li

ty
 –

 

C
li

n
ic

a
l 

E
ff

e
c
ti

v
e
n

e
s
s
 Minor breach of 

guidance – no 
impact on 
patient 
outcomes.  

Breach leading to 
minor harm or 
impact on patient 
outcomes for an 
individual or a small 
number of patients  

Significant breach of 
guidance leading to 
moderate harm for 
an individual or 
small number of 
patients.  
 

Significant breach 
leading to serious 
harm (as defined by 
the SI framework) 
for an individual or 
group of people. 

Significant breach leading to 
fatality or permanent 
disability. 

S
e
rv

ic
e
 

Q
u

a
li

ty
 –

 

P
a
ti

e
n

t 

E
x
p

e
ri

e
n

c
e
 Minor 

inconvenience to 
single individual. 

Minor inconvenience 
too many 
individuals, 
significant 
inconvenience to 
single individual.  

Significant 
inconvenience to 
many individuals,  
patient experience 
impact on health 
outcomes for a few.  

Patient experience 
impact on health 
outcomes for a 
significant number.  

Fatality or permanent 
disability. 

S
e
rv

ic
e
 Q

u
a

li
ty

 –
 

O
p

e
ra

ti
o

n
a
l 

Minor reduction 
in quality of 
treatment or 
service. 
 
No or minimal 
effect for 
patients. 

Single failure to 
meet national 
standards of quality 
of treatment or 
service. 
 
Low effect for a 
small number of 
patients if 
unresolved. 

Repeated failure to 
meet national 
standards of quality 
of treatment or 
service. 
 
Moderate effect for 
multiple patients if 
unresolved. 

On-going non-
compliance with 
national standards 
of quality of 
treatment or service 
 
Significant effect for 
numerous patients if 
unresolved. 

Gross failure to meet 
national standards with 
totally unacceptable levels of 
quality of treatment or 
service 
 
Very significant effect for a 
large number of patients if 
unresolved. 
 

H
e
a
lt

h
 

In
e

q
u

a
li

ti
e
s
 Possible 

increase to 
inequalities.  

Probable small 
increase to 
inequalities.  

Probable significant 
increase to 
inequalities.  
 
 

Actual small 
increase to 
inequalities.  

Actual substantial increase to 
inequalities.  

H
e
a
lt

h
 

Im
p

ro
v
e
m

e
n

t 

Possible slowing 
of decline of 
prevalence.  

Probable slight 
slowing in rate of 
improvement in 
death rates.  
 
No decline or 
significant slowing in 
prevalence. 

Probable significant 
slowing in 
improvement of 
death rates.  
 
Slight increase in  
prevalence. 

Slight increase in 
death rates.  
 
 
 
Substantial increase 
in prevalence.  

Substantial increase in death 
rates.  
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Impact / Consequence score (severity levels) and examples of descriptors 

 1 2 3 4 5 

Domains Very Low Minor Moderate High Severe 

  

O
p

e
ra

ti
o

n
a
l 

a
n

d
 L

e
g

a
l 

C
o

m
p

li
a
n

c
e
 

 

No or minimal 
impact or breach 
of guidance 
/statutory duty. 
 
Minor breach of 
standards with 
no impact on 
organisation.  

Breach of statutory 
legislation 
 
 
 
Breach of broader 
health standards or 
minor targets.  

Single breach of 
statutory duty. 
 
 
Breach leading to 
discussion with 
National 
Commissioning 
Board (NCB).  
 

Multiple breaches in 
statutory duty. 
 
 
Breach leading to 
DH improvement 
team intervention.  
 

Breach leading to 
threat of court 
action.  

Multiple breaches in statutory 
duty. 
 
 
Breach leading to court 
action against executive.  

F
in

a
n

c
ia

l 

B
a
la

n
c

e
 /
 

C
la

im
s
 

<£50,000 loss.  
 
 
Small loss risk of 
claim remote. 

£50,001 - £250,000 
loss. 
 
Claims less than 
£10,000.  

£250,001 - £1M 
loss.  
 
Claims between 
£10,000 & 
£100,000. 

£1,000,001 - £3M. 
 
 
Claims between 
£100,000 & £1 
million. 

>£3M. 
 
 
Claims >£1million. 

F
in

a
n

c
ia

l 
G

o
v
e
rn

a
n

c
e
 

Small loss>£100 
 
Isolated 
technical breach 
with minimal 
impact.  

Loss > £1,000 
 
Numerous minor 
technical breaches.  
 
Technical breach 
leading to financial 
loss.  

Loss>£10,000 
 
Limited assurance 
on single key 
financial systems.  

Loss> £100,000 
 
Failure to get 
Statement on 
Internal Control 
agreed.  
 
Fraud leading to 
imprisonment of staff 
member.  
 
No assurance on 
single key financial 
system. 
  
Limited assurance 
on multiple systems.  

Loss > £1,000,000 
 
 Investigation by the National  
Audit Commission.  
 
No assurance on multiple 
financial systems.  

B
u

s
in

e
s
s
 

O
b

je
c
ti

v
e
s
/ 

P
ro

je
c
ts

 

Insignificant cost 
increase/ 
schedule 
slippage.  
 
No impact on 
delivery of 
objectives. 

<5 per cent over 
project budget / 
Schedule slippage.  
 
 
Minor impact on 
delivery of 
objectives. 

5–10 per cent over 
project budget / 
Schedule slippage.  
 
 
Moderate impact on 
delivery of 
objectives. 

10–25 per cent over 
project budget / 
Schedule slippage.  
 
 
Key objectives not 
met. 

>25 per cent over project 
budget / Schedule slippage.  
 
 
 
Failure of strategic objectives 
impacting on delivery of 
business plan.  

In
fo

rm
a
ti

o
n

 a
n

d
 

T
e

c
h

n
o

lo
g

y
 

(I
n

fo
rm

a
ti

o
n

 

G
o

v
e
rn

a
n

c
e
) 

Minor technical 
breaches of 
standards not 
directly 
impacting on 
members of the 
public.  

Single loss of data 
or other breach 
affecting a single 
individual.  

Multiple losses of 
data or other 
breaches of 
governance 
standards impacting 
on small numbers of 
people. Single loss 
of data impacting on 
many people.  

Multiple losses of 
data or other 
breaches of 
governance 
standards each 
impacting on 
hundreds of 
individuals.  

Breach leading to court 
action against executive.  

  

R
e
p

u
ta

ti
o

n
 

  

Complaint 
/concern only.  
 
Not relevant to 
mandate 
priorities. 
 
No adverse 
media. 
 
No negative 
recognition from 
the public. 

Minor impact on 
achieving mandate 
priorities. 
 
Low level of adverse 
media coverage. 
 
Small amount of 
negative public 
interest. 
 

Moderate impact on 
achieving mandate 
priorities. 
 
Moderate amount of 
adverse media 
coverage. 
 
Moderate amount of 
negative public 
interest. 
 

High impact on 
achieving mandate 
priorities. 
 
High level of 
adverse media 
coverage. 
 
Negative impact on 
public confidence. 

Mandate priorities will not be 
achieved. 
 
National adverse media 
coverage. 
 
 
Total loss of public 
confidence. 

S
e
rv

ic
e
 

B
u

s
in

e
s
s
 

In
te

rr
u

p
ti

o
n

 
  

Loss/interruption 
for >1 hour. 

Loss /interruption for 
>8 hours. 
 
 

Loss /interruption for 
>1 day. 

Loss /interruption for 
>1 week. 
 

Permanent loss of service or 
facility. 
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Impact / Consequence score (severity levels) and examples of descriptors 

 1 2 3 4 5 

Domains Very Low Minor Moderate High Severe 
S

ta
ff

 S
a
fe

ty
 a

n
d

 

W
e
ll

b
e
in

g
 

Minor cuts and 
bruises.  
 
Isolated 
incidence of low 
morale.  

Medical treatment 
required.  
 
Less than three 
days’ absence.  
 
Low morale among 
a number of staff 
groups.  

Single admittance to 
hospital for less than 
24 hours.  
 
Absence of three 
days or longer.  
 
Sickness rates 
increasing.  

Single fatality or 
permanent disability.  
 
Rapid increase in 
sickness rates 
threatening service 
delivery.  
 
 

Multiple fatalities or cases of 
permanent disability.  

P
e
o

p
le

 a
n

d
 C

h
a

n
g

e
 

(H
u

m
a
n

 r
e
s
o

u
rc

e
s
/ 

o
rg

a
n

is
a
ti

o
n

a
l 

d
e

v
e
lo

p
m

e
n

t/
s
ta

ff
in

g
/ 

c
o

m
p

e
te

n
c

e
) 

  

Short-term low 
staffing level that 
temporarily 
reduces service 
quality (< 1 day).  

Low staffing level 
that reduces the 
service quality.  

Late delivery of key 
objective/ service 
due to lack of staff. 
 
Unsafe staffing level 
or competence (>1 
day). 
 
Low staff morale.  
 
Poor staff 
attendance for 
mandatory training.  

Uncertain delivery of 
key objectives due 
to lack of staff. 
 
Unsafe staffing level 
(>5 days). 
 
Loss of key staff. 
 
Very low staff 
morale. 
  
No staff attending 
mandatory/ key 
training.  

Non-delivery of key 
objective/  
service due to lack of staff. 
 
Ongoing unsafe staffing 
levels or competence. 
 
Loss of several key staff. 
 
No staff attending mandatory 
training /key training on an 
ongoing basis. 

 
 

Qualitative measure of risk – Likelihood Score 
 

Descriptor  
1 2 3 4 5 

Rare Unlikely Possible Likely Almost certain 

Frequency  

Time framed 

descriptors  

Not expected to 

occur for years 

Expected to occur 

annually  

Expected to occur 

monthly 

Expected to occur 

weekly 
Expected to occur daily 

Frequency 

Broad descriptors 

Will only occur in 

exceptional 

circumstances 

Unlikely to occur 

 

Reasonable chance 

of occurring  

Likely to occur 
More likely to occur than not 

occur 

Probability <15% 15-39% 40-59% 60-79% =>80% 

 
 

 Quantification of the Risk – Risk Rating Matrix 
 
 

   Likelihood 

  

 
1 2 3 4 5 

   Rare Unlikely Possible Likely Almost certain 

Im
p

a
c
t 

/ 

C
o

n
s

e
q

u
e

n
c
e
 5 Severe 5 10 15 20 25 

4 High 4 8 12 16 20 

3 Moderate 3 6 9 12 15 

2 Minor 2 4 6 8 10 

1 Very Low 1 2 3 4 5 


