NHS BRENT 
Corporate Risk Register 
	Date: 11th Sept 2008


There are no new risks on the September corporate risk register

Existing Risk
	Objective Ref. (1)
	Risk Description (2)
	Current measures (controls) in place

(3)
	Effectiveness & Assurance of controls

red, amber, green

(4)
	Risk Rating (5)


	Ownership (6)
	Action Plan (7)
	Review date/Action plan update(8)
	Residual risk rating (9

	
	
	
	
	L
	C
	RR
	
	
	
	

	CO1
001
	1a) Lack of a designated doctor due to illness of the current incumbent. The PCT is not complying with their Statutory functions Section 11 CA 2004.  The PCT does not have anyone to feedback on serious case reviews currently in process


	Reliance on ordinary child safeguarding professional responsibilities of consultants and a interim set of measures; seeking interim cover for post; LSCB aware of situation


	Amber

	4


	3

	12

Amb

	Jim Connelly & Mark Easton
	Designated Doctor’s post to be advertised.

Currently relying
on safeguarding
professionals

	Sept Update
Interim appointments have been made to the Designated Doctor role covering 3 sessions per week. The  substantive post for  Designated Doctor role is now being advertised.  
	12

Amb

	
	1b) Lack of named doctor


	Critical part of this role is being covered by the NWL Designated Doctor until an interim named Doctor is recruited.  
	Amber

	4


	4
	16
Red
	Director of Public Health and Director of Provider Services
	Interim named doctor to be recruited 
	The Interim named Dr  for Child Protection was due to commence duties on 18/8/08, however due to ill health now unable to commence duties in the foreseeable future.  The Interim Assistant            Director for Provider & Estates Services will contact the agency to request alternative applicant to fill this interim post. Action to recruit to substantive post is  in progress 

An investment case is being prepared for a substantive appointment for the Named Doctor that will include the Child Death Review role.
	16

Red

	CO1
002
	Insufficient management capacity and capability to  

improve our rating in the quality and outcomes section of the SHA commissioning regime from red to green by year end
	1.Speedy

 recruitment to

 vacant  posts

2. Capability gaps filled  with interims or management

 consultants where

 possible
	Amber
	3
	4
	12
Amb
	Mark Easton and  designated Directors


	1. Commissioning capabilities being re-inforced with an 

external providers
 (e.g. McKInsey Humana)

2. Seeking to build a performance
culture  within the organisation through a
programme of OD
	Sept  update 
Proposals going
 forward to
Remuneration Committee in October linked to World Class Commissioning.
Reviewed by CEO via the July BAF &
downgraded to amber

	12
Amb

	CO1
003
	Some performance problems are insufficiently understood (public health & mental health) and this could impact on our rating in the quality and outcomes section of the SHA commissioning regime from red to green by year end
	1.  Further discussion and analysis with lead directors

	Amber
	4
	3
	12
Amb
	Mark Easton and  designated Director
	1. Meet with directors responsible and ensure progress in place.
2. Review next

performance report for specific indicators
	Reviewed by CEO in June and downgraded to amber.


	12
Amb

	CO1
004
	a)  Failure to achieve 98% A&E performance standard for 2008/09 due to the complexity of changes required across the urgent care pathway

b) Planned changes to the urgent care pathway do not deliver the improvements in A&E performance predicted within the timeframe required to meet the overall 2008/09 performance standard
	Weekly operational meetings with NWLHT & Harrow PCT

Fortnightly DTOC meetings with key stakeholders from health & social care community across health economy

Monthly meetings Urgent Care Network

Daily review of bed states 

16 week rapid assessment, review, implementation project commissioned by health economy

1) 
	Amber
	3
	4
	12
Amb
	Thirza Sawtell
	Establish one consolidated action plan with associated workstreams to coordinate all of the work being undertaken to address the delivery of the target

Ensure each workstream has agreed trajectories and milestones for delivery

Establish internal performance review process to monitor progress & to identify mitigating actions if required
	Reviewed by Director of Strategic commissioning via the July  BAF & downgraded to amber
	12
Amb

	CO2
005
	Risks are not well managed and forecasting is weak because of underlying weaknesses in financial and information systems
	Finance & Performance action/development plan to 31/3/08


	Amber
	4
	3
	12
Amb
	Jonathan Wise
	08/09 Finance & performance action /development plan to be developed by 30/4.


	Finance & Performance action plan for 08/09 including more robust budget monitoring and forecasting

	12
Amb

	CO2
006
	Risk to achieving ALE scores by year end If 
a)  action plan is not devised or action plan is not delivered
b) Capacity/ capability gaps in finance team/ systems prevents achievement
	Review by Audit Committee
	Amber
	3
	4
	12
Amb
	Jonathan Wise and designated Directors

	Develop action plan by the end of April 08

Finance & Performance development plan for 08/09
	Reviewed by Director of Finance via the July BAF & downgraded to amber

	12
Amb


Closed Risk
	Objective Ref. (1)
	Risk Description (2)
	Current measures (controls) in place

(3)

	Effectiveness & Assurance of controls

red, amber, green

(4)
	Risk Rating (5)


	Ownership (6)
	Action Plan (7)
	Review date/Action plan update(8)
	Residual risk rating (9

	
	
	
	
	L
	C
	RR
	
	
	
	

	CO1
	Risk 10: No Director of Provider Development & Estates to facilitate the executive decision making process
	None at the 4.4.08
	Red
	4
	4
	16
	Mark Easton
	Director of Clinical Leadership and Integrated Governance now covering the post from 7th to 25th April.  Interim Director appointed until September 2008 from 28th April 2008.
	23rd April EMTG 

EMTG agreed the risk should be
closed as the
Director of
Clinical Leadership and
Integrated Governance is

now covering the
post and an

Interim Director

has been

appointed until

September 2008,

start date 28th
April 2008.
	4

	C01
	Risk 11: Long term sick of the Assistant Director for Adult Therapies and Pathways leaving no line management of service leads and lack of decision making for the services
	None as at the 4.4.08
	Red
	4
	4
	16
	Mark Easton
	Two interim Assistant Directors have now been appointed to cover the post from 14th April 2008.  

A long term solution will be provided following consultation on adjustments to the Provider Structure
	23rd April EMTG 

EMTG agreed the risk should be

closed with the
appointment of
two interim
Assistant Directors
	4
Yell

	C01
	Risk 12: No Intermediate Care & Rehabilitation Manager at Willesden Centre for Health & Care to facilitate the clinical decision making process for all inpatient units
	.None as at the 4.4.08
	Red
	4
	4
	16
	Mark Easton
	An Interim Intermediate Care & Rehabilitation Manager has been appointed for 2½ days per week.  The Ward Managers cover the remaining days. The permanent post will be recruited to by advert
	23rd April EMTG 

EMTG agreed the risk should be
closed with the
appointment of
an interim
Intermediate Care &
Rehabilitation Manager.
	4
Yell

	CO1
	Risk 4: The Brent health and social care economy is poorly performing as a whole across the acute, community and primary care sectors.  Aspects of joint working are weak.
	2) 1. New management team in place running the provider arm; Implemented: a commissioning regime akin to the arrangements for the acute sector, a development programme for benchmarking the 31 service lines in provider services.

	TBC
	4
	3
	12
	Mark Easton and  designated Directors


	1.  improve jointly with the acute trust by: using commissioning powers to stimulate improved performance, improving joint working on common performance issues (e.g. DTOC) and implementing improved models of care (e.g. new front of house. 

2. Setting  out  vision for primary care in the primary care strategy

 3.  Benchmarking GP services by use of the balanced scorecard, and will be using it as a performance management tool.
	13th May EMT

Downgraded to

Following discussions at

 EMT in May
	12

Amb

	CO3



	Risk 9:  Risk of not having an  agreed Primary & Community Care Strategy by year end that sets out standards local population can expect if:
9a)  inadequate project management by PCT.
9b)  unable to recruit project manager.
9c)   lack of interest by practitioners and public in developing strategy in inclusive way.
	Approved terms of reference for project board reporting to PEC with outline plan.
	TBC
	3
	4
	12
	Jo Ohlson
	1. Recruit project manager mid April and develop detailed  plan by end of April.

2. Appoint facilitator and agree date send out invites by mid April.

3.   Review timetable at  EMT.
	13th May 2008

Downgraded following discussions at May’s EMT.
	8
Yell



Risk Calculator
Risk rating = likelihood x consequence  

	Level of Risk

	
	Most likely consequence (if in doubt grade up, not down)



	Likelihood of occurrence
	1) None

No obvious injury or harm

Minimal financial loss (<£1,000);
	2) Minor

More than 3 days off sick due to injury

Moderate financial loss (£1 K to 20K);
	3) Moderate

Hospitalised or medium term injury

Major financial loss (£20K to £100K) including litigation settlement. 
	4) Major

Significant / permanent harm

Major financial loss (£100K - £1 million)

Including litigation settlement.
	5) Catastrophic

Death or major disaster / loss

Financial loss >£1million including litigation settlement. 

Loss of ability to achieve/maintain financial stability of the PCT.

	1) Rare - Can’t believe the risk will ever    happen
	1
	2
	3
	4
	5

	2) Unlikely - Do not expect the risk to happen but it is possible
	2
	4
	6
	8
	10

	3) Possible - The event may occur occasionally
	3
	6
	9
	12
	15

	4) Likely - The event will probably occur but is not a persistent issue
	4
	8
	12
	16
	20

	5) Almost certain - The event will undoubtedly occur, possibly frequently
	5
	10
	15
	20
	25


Overall Risk 
– Identifies the level of management involvement needed and the level of speed to action.

	Red (15-25)
	High risk
	Immediate action required; Director must be informed and he/she to take responsibility for immediate action planning; Report to Board identifying treatment options (use action plan template); Quarterly report to the Board monitoring progress on treatment action plans

	Amber (8–12)
	Moderate risk
	Urgent senior management attention required; Agree action point within 1 month with deadline for completion of no more than 6 months

Report to EMT Governance Committee  identifying treatment options; Quarterly report to EMT Governance Committee monitoring progress on treatment action plans

	Yellow (4–6)
	Low risk
	Specific responsibility for risk assessment and action planning must be allocated to a named person; Deadline for completion will be within 6 to 24 months and will depend on resource availability; Discuss whether any further action should be taken to reduce future risk

	Green (1-3)
	Very low risk
	Can be managed by routine procedures; Record on risk register; Inform all appropriate stakeholders




1.  cross reference each risk with the objective/target it will have an impact on.


2. Enter a simple statement about the risk – include what the risk is and how it might be caused.


3.  Include any systems, processes, measures, controls etc that are currently in place to manage these risks. Consider whether there are contingency arrangements in place should these risks materialise.


4.  Indicate whether the measures identified are adequate in managing the risk [green], whether steps are


     being taken that will improve the management of the risk [amber] or whether these measures are 


     currently not sufficient to effectively manage the risk [red].  State how you obtain an assurance that


     these  measures are working effectively


 5 what would the consequence of this risk be should it occur, and how likely is it to occur (use the scale at the bottom of the register and refer to impact definitions). Enter a risk rating (RR)  score


6.   who owns the risk, please identify a named person if possible.  The risk owner will be responsible for 9.  taking action to effectively manage the risk.


7.  if you have identified actions necessary to improve the management of the risk, list the actions


8.   when do you intend to review the assessment of the risk and any actions identified? Provide update status on actions


9.  Enter the risk rating following further controls.  Enter score
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