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Executive summary 
 
Key Messages 
Board Assurance Framework (BAF): 

 The most significant risks on the BAF are detailed. 

 Four new risks have been included which supersede one extreme risk (now closed) 
regarding capacity: these four new risks identifying each separate aspect of the 
organisational risk of insufficient capacity. 

 
 

External Assurances including the CQC Intelligent Monitoring Report: 

 External assurances received during the period are detailed within the report, with no 
significant issues identified 

 The Care Quality Commission Intelligent Monitoring report, published on 4th December is 
included and assurance regarding the newly identified risks included in the report. 

 
 

Risks 
The most significant risks on the Board Assurance Framework are detailed within the report. 

Related Corporate Objective: 
Reference to corporate objective that this paper refers to. 

All  

Related CQC Standard: 
Reference to CQC standard that this paper refers to. 

All 16 core Essential Standards of Quality and 
Safety  

Equality Impact Assessment (EIA): Has an EIA been carried out?  Yes 
If yes, please provide a summary of the key findings 
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1. Risks - Board Assurance Framework (BAF):  

This report identifies the extreme risks on the BAF with the details of the most significant risks 
provided in Table 1. An executive overview of the BAF is included at Appendix 1. The rating is prior 
to controls being applied to the risk. Risks are reduced once there is evidence that controls are 
effective. 
 
Table one: highest rated risks 
Ref Description C L Rating 

 

3.2-05 The Trust does not deliver its cost reduction programme objectives 5 5 25  

01-12 Bed capacity may not be sufficient for the Trust to meet demands from 
activity, negatively affecting quality, throughout the year.    

5 4 20 new 

01-13 Theatre capacity may not be sufficient for the Trust to meet demands from 
activity, negatively affecting quality, throughout the year.    

5 4 20 new 

01-14 Staffing to support capacity may not be sufficient for the Trust to open the 
increased bed, critical care and theatre capacity and to meet demands from 
activity, negatively affecting quality, throughout the year.    

5 4 20 new 

01-15 Critical care capacity may not be sufficient for the Trust to meet demands 
from activity, negatively affecting quality, throughout the year.    

5 4 20 new 

01-07 Risk to patient safety and experience as a result of potential Trist failure to 
meet 95% Emergency Access Standard 

4 4 16   

A513 Failure to achieve the National HCAI targets   
 

4 4 16  

02-02 Risk of diminished quality of patient care as a result of Cost Improvement 
Programmes (CIPs) 

4 4 16  

A410-02 Failure to sustain the Trust response rate to complaints  
 

4 4 16  

3.3-05 The Trust faces higher than expected costs  
 

4 4 16  

03-01 Ability to demonstrate compliance with Regulatory Reform (Fire Safety) 
Order 2005 

4 4 16  

03-02 Failure to demonstrate full Estates compliance  
 

4 4 16  

03-03 Ability to deliver capital programme and maintenance activity within required 
timeframes 

4 4 16  

01-08 Risk to patient safety due to inconsistent processes and procedures for the 
follow up of diagnostic test results 

4 4 16   

3.7-06 Failure to meet the minimum requirements of the NTDA Accountability 
Framework: Quality Indicators/Access Metrics. 

4  4 16  

 
  
 1.1 New risks proposed for inclusion  
There have been no newly identified risks on the BAF during the reporting period; however one 
extreme risk has now been separated into four risks to more accurately capture the nature of each 
aspect of this overarching risk. The controls are included at Appendix 2. 
 
Table two: new risks 
Ref Description  Source C L Rating Exec 

01-12 Bed capacity may not be sufficient for the Trust to 
meet demands from activity, negatively affecting 
quality, throughout the year.    

Previous 
capacity risk 
reviewed and 
aspects of 
risk 
separated to 
better reflect 
risks and 

5 4 20 MW 

01-13 Theatre capacity may not be sufficient for the Trust to 
meet demands from activity, negatively affecting 
quality, throughout the year.    

5 4 20 MW 

01-14 Staffing to support capacity may not be sufficient for 
the Trust to open the increased bed, critical care and 

5 4 20 MW 
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theatre capacity and to meet demands from activity, 
negatively affecting quality, throughout the year.    

controls 

01-15 Critical care capacity may not be sufficient for the 
Trust to meet demands from activity, negatively 
affecting quality, throughout the year.    

5 4 20 MW 

 
 

1.1  Summary of risks by score and domain 

Figures one and two demonstrate there are 21 extreme risks on the BAF (a score of 15 or above) 
which equates to 39% of the total risks. Of these, 17 sit within the domains of Quality and 
Regulation and Compliance. Of the total risks on the BAF 35% relate to the Finance and 
Operations and 35% to Quality. 

  
 
Fig 1: BAF Risks by Score 

 
 
 
Fig 2: BAF Risks by Domain 

        Total 

1. Quality  10 8 0 0 1 19 

2. Finance & Operations 4 15 0 0 0 19 

3. Regulation & Compliance 7 1 1 0 0 9 

4. Strategy Transformation & 
Development 

0 3 0 0 0 3 

5. Workforce 0 3 1 0 0 4 

Total 21 30 2 0 1 54 

 
1.2 Changes to risk scores 

There have been no changes to risk scores during the reporting period.  
 
 1.3 Closed risks 
There have been two risks closed during the reporting period, due to these having been 
superseded by four new risks: 

 

Table three: closed risks 

Ref Description  Rating  Rationale 

A602.
1-O1 

Pressures on internal capacity may result in the Trust being 
unable to meet demands from activity, negatively affecting 
quality, throughout the year. 

20 Superseded by four new 
risks which encompass 
ICU capacity also. 

A411-
01 

 Insufficient ICU capacity to handle an increasing workload  15 

 

39% 

55% 

4% 2% 

15 and above (Extreme) 21 

8-12 (High) 30 

4-6 (Moderate) 2 

0-3 (low) 0 

TBC 1 

Total 54 

https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2677
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2. Assurance Map 
The Trust Assurance Map is a schedule of all external visits, inspections and reporting which 
captures on-going actions in response to external reviews and those underway to prepare for 
forthcoming visits.  The assurances received from these external inspections help inform the board 
as to continued compliance with regulatory requirements including Care Quality Commission 
Essential Standards of Quality and Safety. The following section provides a summary of all 
external visits and inspections during the reporting period. 
 

2.1  Care Quality Commission (CQC) 
 
2.1.1 CQC Intelligent Monitoring Report – November 2014 

The CQC published its most recent intelligent monitoring report on 1st December 2014. The report 
shows a reduction in the overall number of risks as compared to the previous report, (July 2014) 
and highlights two elevated risks and three risks.  The assurances related to each risk identified in 
the report were presented to the Board in November.  A summary of the risks and assurances 
provided is provided in table four below and the full intelligent monitoring report is included at 
appendix 3: 
 
 
Table four: St. Georges CQC Intelligent Monitoring Report Risks: October 2014 
Level of 
Risk  

Indicator Assurance/Actions on-going 

Elevated 
Risk 

Emergency readmissions 
with an overnight stay 
following an elective 
admission (01/04/2013 – 
31/03/2014) 

Using Dr Foster reported data: 
 
Re-admissions Month Trend - our re-admission profile by 
month from Aug-13 to May-14 shows our re-admission rate as 
having a high elevated risk from Oct-13 to Feb-14. However, 
from March onwards this has reduced back to within expected 
range and for April and May our re-admissions are below that 
of the national average which is positive and should lead to the 
risk being re-evaluated. 
 
This data is monitored via the performance team and any alert 
raising significant concern is escalated through performance 
reporting. 

Elevated 
Risk 

The proportion of cases 
assessed as achieving 
compliance with all nine 
standards of care measured 
within the National Hip 
Fracture data base 
(01/01/2013 – 31/12/2013) 

Standards with which the Trust is not compliant in this most 
recent audit (Dec 2013): 

1. Admission to Orthopaedic ward within 4 hours 
2. Surgery on day of admission 
3. Senior geriatric review within 72 hours of admission 
4. Bone health medication assessment performed 

 
An action plan is in place to address each standard which is 
overseen by the Care Group Lead and General Manager and 
is monitored by the Care Group Governance Meeting.  
 

Risk Incidence of Methicillin-
resistant Staphylococcus 
aureus (MRSA) (01-Aug-13 
to 31-Jul-14) 

The Trust has now reported 3 MRSA bacteraemia cases to the 
end of October.     
 
This is currently an extreme risk on the BAF: A513-01 and 
detailed assurance is provided to the Board through the Quality 
report. 

Risk In-hospital mortality – trauma 
and orthopaedic conditions 
(01/04/2012 – 18/06/2014). 

The trust monitors mortality across all procedure and diagnosis 
groups and this routine internal benchmarking has identified a 
signal in the CCS diagnosis group ‘crushing injury or internal 
injury’. This represents 8 deaths over a 12 month period (June 
2013 – May 2014). Following discussion at the Mortality 
Monitoring Committee (MMC) on 17th September an 
investigation is currently underway which includes review of 
each case and examination of clinical coding. The outcome of 
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this investigation will be reported to the MMC for discussion 
and identification of learning as appropriate. There are 
currently no other alerts related to either trauma or 
orthopaedics. 

Risk NHS Staff Survey - KF10. 
The proportion of staff 
receiving health and safety 
training in last 12 months 
(01-Sep-13 to 31-Dec-13) 

As recorded on the Trust ‘Wired’ system:  H&S compliance is 
currently 88% and the Trust standard is to achieve 85% 
compliance.   
 
It is possible this has been identified as a risk is due to the 
difficulty we have (in common with many other Trusts) that the 
Staff Survey question asks about annual training, whereas the 
requirement is to complete H&S training every 3 years.  
 

 
 

2.2 Care Quality Commission mortality outlier alert for acute myocardial infarction  
Analysis performed by the Care Quality Commission previously indicated significantly high 
mortality rates for acute myocardial infarction and in July 2014 the CQC wrote to the Trust to 
advise that this outlier alert had been passed to the Trust’s local inspection team who would follow 
up on progress with implementing the planned actions in order to be certain that the high mortality 
rates in this area had been recognised, explanations explored and appropriate actions taken by the 
trust in a timely manner to ensure the future safety of patients.  
 
The inspection team has now confirmed that they are satisfied that sufficient action has been taken 
to reduce the risks to patients in relation to issues identified by our review of the alert. As a result, 
this outlier case has now been closed.  
 

2.3 Care Quality Commission – Compliance Action plan update 
There is an on-going action plan to address the two identified issues of non-compliance during the 
CQC inspection in February 2014 (mandatory actions). All actions on the compliance action plan 
have now been completed, however monitoring the effectiveness these actions will continue. The 
action plan is due to be presented to the Commissioners and the NTDA at a quarterly review 
meeting in January 2015, alongside the improvement action plan to address issues where the 
CQC recommended action be considered (non-mandatory actions). Good progress is being made 
against the improvement plan.  
 

2.4 Summary of external assurance and third party inspections  Dec 2014 
The full Trust Assurance Map is presented to the Quality and Risk Committee bi-monthly for 
monitoring and scrutiny. The QRC seeks assurance, on behalf of the Trust Board, around the 
progress and appropriateness of actions in place to address any issues of non-conformities 
identified through an external or third party inspection or peer review. A summary of the findings of 
external inspections is presented here to the Board and, by exception, any significant risks arising 
out of external inspections identified by QRC will also be included.   
 

2.4.1 Major Trauma Dashboard – Q2 2014/15 
The Trust has now received its Quarter 2 2014/15 Major Trauma Centre dashboard final report and 
no major concerns were noted and no action is required. 

 
2.4.2 Major Trauma Peer Review 

The national peer review for all Major Trauma Centres (MTCs) and Networks will commence in Jan 
2015.   St Georges Hospital Major Trauma Centre / Network date for peer review is 12th March 
2015 and preparations are underway. 
 

2.4.3 G4S Mock CQC Internal Audit – October 2014 
G4S conducted an internal mock CQC compliance audit in late October 2014. The purpose of this 
internal audit was to ensure that internal systems are compliant with quality standards set out in 
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the CQC framework. The results of this internal review have been shared with G4S and services 
were found to be adequate – a detailed report with any issues requiring action will follow. 
 
 

2.5   Forthcoming Inspections – December 2014 
 
2.5.1 London Fire and Emergency Planning Authority (LFEPA) 

The LFEPA are conducting monthly visits to the trust to audit units that have not previously been 
inspected. The LFEPA have also informed the trust that they will be undertaking a follow up visit in 
February 2015. The purpose of this visit is to re-inspect Grosvenor and Lanesborough wings’ 
which were issued with Enforcement and Deficiency Notices in February 2013. There is a detailed 
action plan in place to address the issues highlighted in these notices. The plan is on target and is 
monitored by the Health, Safety and Fire Committee. The potential consequence of a failure to 
comply with the regulations is also recorded as a risk on the BAF. 
 
Conclusion 
In conclusion, each risk contained on the CQC Intelligent Monitoring (IM) report had been identified 
through the Trust’s internal assurance systems and where appropriate, actions and/or further 
monitoring is underway in relation to each highlighted risk. The IM report has not identified any 
concerns or risks of which the Trust was previously unaware.  

 

There are detailed action plans in place to address the issues identified through external 
inspections, and these are monitored by the QRC. This monitoring includes oversight of the action 
plan in response to the CQC inspection of February 2014, against which good progress has been 
made. The Trust Board can be assured that no significant risks have been identified through 
external inspections reports received during the reporting period.
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Appendix 1: Executive Overview of Board Assurance Framework 
Domain: 1. Quality 

Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

1.1   Patient Safety          

A602.1-O1 Pressures on internal capacity may result in the Trust 
being unable to meet demands from activity, negatively affecting 
quality, throughout the year.    

MW 20 20 20 20 20 n/a Closed  Superseded by new risks:  
 01-12; 01-13; 01-14; 01-15  

01-12 Bed capacity may not be sufficient for the Trust to meet 
demands from activity, negatively affecting quality, throughout the 
year.    

MW      20 NEW Formerly A602.1-01 Risk score 20 

01-13 Theatre capacity may not be sufficient for the Trust to meet 
demands from activity, negatively affecting quality, throughout the 
year.    

MW      20 NEW Formerly A602.1-01 Risk score 20 

01-14 Staffing to support capacity may not be sufficient for the 
Trust to open the increased bed, critical care and theatre capacity 
and to meet demands from activity, negatively affecting quality, 
throughout the year.    

MW      20 NEW Formerly A602.1-01 Risk score 20 
 
Links to Workforce Risk 5.1-01 

01-15 Critical care capacity may not be sufficient for the Trust to 
meet demands from activity, negatively affecting quality, throughout 
the year.    

MW      20 NEW  Supersedes A411-O1: Risk score 15 

A411-O1: Insufficient ICU capacity to handle an increasing 
workload  

SC 15 15 15 15 15 n/a Closed  Closed – superseded by new risk:01-
15  

A513-O1: Failure to achieve the National HCAI targets for MRSA 
and C Diff 

JH 16 16 16 16 16 16   

O1-01 A risk to patient safety of inappropriate antimicrobial 
prescribing due to conflicting and out of date guidance being 
available within the Trust. 

JH 12 12 12 12 12 12   

01-02: 01-02 Lack of established process for use, provision, 
decontamination and maintenance of pressure relieving mattresses 

JH 9 9 9 9 9 9   

01-03 Lack of embedded process for use, provision and 
maintenance of bed rails 

JH 12 12 12 12 12 12   

01-04 Risk to patient safety should the organisation fail to meet its JH 12 12 12 12 12 12    

https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2669
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2669
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2669
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2677
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2677
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2675
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2675
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2772
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2772
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2772
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statutory duties under Section 11 in respect of number and levels 
of staff trained in safeguarding children. 

01-05 Risk to patient safety arising from a lack of standardised and 
centralised decontamination practice across several areas of the 
Trust. 

JH 12 12 12 12 12 12    

01-06 Risk to patient safety as patients waiting greater than 18 
weeks on elective waiting lists 

MW 15 15 15 15 15 15    
 

01-07 Risk to patient safety and experience as a result of potential 
Trust failure to meet 95% Emergency Access Standard 

MW 16 16 16 16 16 16   
 

01-08 Risk to patient safety due to inconsistent processes and 
procedures for the follow up of diagnostic test results 

RGW 16 16 16 16 16 16   

01-09 Risk to patient safety due to a lack of a Trust wide visible 
training needs analysis, and lack of a system for ensuring these 
have been met in relation to Medical Devices 

JH    12 12 12   

01-10 Risk to patients, staff and public health and safety in the 
event the Trust has failed to prepare adequately for an Ebola 
incident.   

     10 10   

01-11 Risk that patients will potentially receive sub-standard care 
due to reduced availability of prison staff to support and inadequate 
healthcare response to clinical emergencies 

      tbc   

 

Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

1.2 Patient Experience          

A410-O2: Failure to sustain the Trust response rate to complaints   JH 16 16 16 16 16 16   

02-02 Risk of diminished quality of patient care as a result of Cost 
Improvement Programmes (CIPs) 

JH 16 16 16 16 16 16   

02-03 Risk of poor patient experience due to long delays when 
trying to contact central booking service 

    12 12 12   

 
Domain: 2. Finance & Performance 
 

Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2673
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2.1 Meet all financial targets          

2.2-O5 Tariff Risk – Emergency Threshold Tariff.  
The Trust’s income and service contribution is reduced due to 
application of 30% tariff to emergency activity exceeding the 
contract thresholds 

SB 9 9 9 9 9 9   

2.1-O5 Tariff Risk -  
The tariffs applicable to Trust clinical services are adversely 
changed as a result of:- 
•National Tariff changes 
•Local Tariff changes 
•Specialist Commissioning changes 
• Transfer of tariff responsibilities to Monitor 

SB 12 12 12 12 12 12   

1.2-O5 Volume Risk – Decommissioning of Services 
Activity and associated income/contribution will be lost from 
services decommissioned due to:- 
• risks to the safe delivery of care 
• changing national guidance 
• centralisation plans 

SB 9 9 9 9 9 9   

3.3-O5 Cost Pressures *   
The Trust faces higher than expected costs due to:- 
•unforeseen service pressures 
•higher than expected inflation 

SB 16 16 16 16 16 16   

3.2-O5 Cost Reduction slippage* 
The Trust does not deliver its cost reduction programme 
objectives:-  
•Objective 3: to detail savings plans for the next two years 

SB 20 20 20 20 25 25   

2.3-O5 Tariff Risk – CQUIN Premium 
Trust income is not maximised due to failure to deliver required 
performance against CQUIN quality standards.  

SB 12 12 12 12 8 8   

1.3-O5 Volume Risk – Tendering of services 
Activity and associated income/contribution will be lost due to:- 
• Competition from Any Qualified Providers  
• Service Line Tenders  

SB 9 9 9 9 9 9   

1.1-05 Volume Risk – Competition with other providers 
Activity and associated income/contribution will be lost due to 
competition from other service providers resulting in reductions in 
market share * 

SB 9 9 9 9 9 9   

2.4-O5 Tariff Risk – Performance Penalties & Payment SB 12 12 12 12 12 12   

https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2655
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2655
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2655
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2655
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2657
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2657
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2657
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2657
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2657
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2657
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2657
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2659
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2659
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2659
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2659
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2659
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2659
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2681
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2681
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2681
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2681
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2683
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2683
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2683
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2683
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2685
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2685
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2685
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2639
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2639
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2639
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2639
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2641
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2641
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2641
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2641
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2647
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Challenges* 
Trust income is reduced by:-  
- contractual penalties due to poor performance against quality 
standards and KPIs 
- payment challenges 

3.4-O5 The Trust faces higher than expected costs due to higher 
marginal costs - higher than expected investment required to 
deliver service increases. 

SB 9 9 9 9 9 9   

3.5-05  - Cashflow Risks – Forecast Cash balances will be 
depleted due to delays in receipt of:- 
Major Charitable donations towards the C&W development. 
Land Sales receipts  
Loan Finance 

SB 9 9 9 9 12 12    

3.6-05 - Cashflow Risks – Operational Finance 
Forecast Cash balances will be depleted due to:- 
Adverse Income & Expenditure performance  
Delays in receipt of SLA funding from Commissioners 

SB 9 12 12 12 16 16   

3.9-05 Minimise financial impact of Better Care Fund SB 12 12 12 12 9 9    

 
 

Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

2.2 Meet all operational & performance requirements          

3.7- 06   Failure to meet the minimum requirements of the NTDA 
Accountability Framework: Quality and Governance 
Indicators/Access Metrics. 

SB 12 12 12 12 16 16    

3.8 – 06   Low compliance with new working practices introduced 
as part of new ICT enabled change programme 

SB 12 12 12 12 12 12   

3.9 – 06 Risk of inappropriate deployment of e-prescribing and 
electronic clinical documentation 

SB 12 12 12 12 12 12   

3.10-06 Risk of failure to effectively manage exit from national 
Cerner programme 

SB 10 10 10 10 10 10   

3.11 - 06 Poor environment in ICT department/on site data centre 
may lead to interruptions or failure of essential ICT services 

SB 16 16 16 16 12 12    
 

3.12-06 3.12- O6 Risk to patient safety due to data quality issues 
with Patient Administration System (PAS), Cerner, inhibiting ability 

SB   15 15 9 9   

https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2647
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2647
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2647
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2647
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2647
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2653
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2653
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2653
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to be able to monitor patient pathways and manage 18 week 
performance. 

 
Domain: 3. Regulation & compliance 

Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

3.1 Maintain compliance with all statutory & regulatory 
requirements 

         

A534-O7:Failure to provide adequate supporting evidence for all 
the CQC Essential standards of Quality and Safety  

PJ 5 5 5 5 5 5   

A509-O8: Trust unable to achieve readiness for FT status by 
planned authorisation date as per agreed TFA 

PJ 15 15 15 15 15 15   

A537-O6:Confidential data reaching unintended audiences RGW 15 15 15 15 15 15   

A610-O6: The Trust will not attain the nationally mandated target of 
95% of all staff receiving annual information governance training 

RGW 15 15 15 15 15 15   

03-01Risk of premises closure, prosecution and fines as a result of 
non-compliance with fire regulations in accordance with the 
Regulatory Reform (Fire Safety) Order 2005 (RRO) 

EM 16 16 16 16 16 16    

03-02 Risk of premises closure, prosecution and fines as a result 
of failure to demonstrate full compliance with Estates and Facilities 
legislation 

EM 16 16 16 16 16 16   

03-03 Lack of decant space will result in delays in delivering the 
capital programme.     

EM 16 16 16 16 16 16    
 

03-04 Delay to the ability to deliver the capital programme and 
maintenance activity due to clinical and capacity demands 
preventing access for estates and projects works.   

EM 16 16 16 16 16 16    

03-05 Trust wide risk to patient, public and staff safety of 
Legionella 

EM   12 12 12 12   

 
Domain: 4. Strategy, transformation & development 

Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

4.1 Redesign pathways to keep more people out of hospital          

01-O8 Prolonged strategic uncertainty in SW London. SM 12 12 12 12 12 12   

https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2629
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2629
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2661
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2661
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2665
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2671
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2671
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2621
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Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

4.2 Redesign & configure our local hospital services to 
provide higher quality care 

         

A533-O8: Reconfiguration of healthcare services in SWL result in 
unfavourable changes to SGHT services and finances 

SM 8 8 8 8 8 8   

 

Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

4.5 Drive research & innovation through our clinical services           

05-05 Research does not form a key part of St. George’s future 
activity which may result in the loss of funding and an inability to 
recruit and retain staff.    

RGW 8 8 8 8 8 8   

 
Domain: 5. Workforce 

Strategic Objective/Principal Risk Lead Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

In month 
change 

Change/progress 
 

5.1 Develop a highly skilled & engaged workforce 
championing our values 

         

A518-O4:Failure to reduce the unacceptable levels of bullying & 
harassment reported by staff in the annual staff survey   

WB 12 12 12 12 12 12   

A516-O4: Possible reductions in the overall number of junior 
doctors available with a possible impact on particular specialty 
areas  

WB 4 4 4 4 4 4   

A520-O4: Failure to maintain required levels of attendance at core 
mandatory and statutory training (MAST) 

WB 12 12 12 12 12 12   

5.1-01 Failure to recruit and retain sufficient staff to manage 
turnover rates and support future increases in capacity 

WB   12 12 12 12   

 

 

JH  Jennie Hall Chief Nurse  PJ  Ros Given-Wilson Medical Director 

SC Sofia Colas Divisional Director of Operations – CWS RGW Steve Bolam Director of Finance Performance & Information 

PJ  Peter Jenkinson Director of Corporate Affairs SM Suzanne Marsello Interim Director of Strategy 

MS  Miles Scott Chief Executive TK  Wendy Brewer Director of Human Resources  

DH   Eric Munro Director of Estates & Facilities MW Martin Wilson Director of Delivery & Performance 

https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2625
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2625
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2631
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2631
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2631
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2667
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2667
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2649
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2649
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2649
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2637
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2637
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Appendix 2 – Board Assurance Framework: New Risks 
 
Principal Risk  01-12 Bed capacity may not be sufficient for the Trust to meet demands from activity, negatively affecting quality, throughout the year.    

Description Requirement for high activity volumes in some specialities in order to meet patient and commissioner needs, and to deliver income margin as part of 
Trust Cost Improvement Programme. 
Potential for commissioner challenges and financial penalties 
Unlimited demand on A&E which impacts on increase in emergency admissions & capacity for elective admissions affecting 28 day rebook timeframes. 
Potential subsequent impact on patient pathways & patient safety. Delayed patient repatriation to host hospitals block beds for emergency/elective 
activity. 
Winter pressures relate to flu and winter vomiting viruses that increase demand on side rooms and closure of beds. 
Reduced numbers of discharges at weekends and on bank holidays causing capacity problems. 
Adverse reputation 

Domain 1. Quality Strategic Objective 1.1 Patient Safety 

 Original Current Updated 
Nov 14 

Exec Sponsor Martin Wilson 

Consequence  5 5 5 Date opened 01/11/2012 (split into 4 component capacity risks November 2014) 

Likelihood 4 4 4 Date closed  

Score 20 20 20   

Controls 
& 
Mitigating 
Actions 

Controls: 
Director of Delivery and Improvement appointed to lead 
organisation’s work on (in year and next year) capacity 
planning and delivery.  Supported by full time Programme 
Manager dedicated to capacity. 
Significant additional bed capacity being developed in 
2014/15 and 2015/16. This includes development of 
additional physical capacity in Q3 and Q4, and gains in 
patient flow from the Improvement Programme.  
Equivalent total bed capacity realisable by year end - 169 
beds. 
Operational Capacity Planner (OCP) developed to plan and 
track progress on all capacity creation and release schemes. 
Reviewed weekly at OMT and EMT. OCP managed by 
Programme Manager and includes 4 key areas: staffing, 
clinical pathway; physical capacity; and commercial / 
contracting arrangements.  
Business Planning for 2015/16 commenced with focus on 

Assurance Participation in System Resilience Group that has reviewed Trust’s 
capacity plans. Additional funds secured through SRG 1 & 2 non elective 
winter funds. 
Monitor FT assessment process has scrutinised Trust Capacity Plan  
ECIST reviews (September 2013 and May 2014) 
Negative assurance: 

- 4 hour operational standard performance 
- RTT backlog of patients- cross ref BAF Risk 01-06 
- Cancelled elective surgery  during periods of significantly high 

activity i.e. Feb 2014  
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aligning divisional activity and capacity plans. 
If delivered as planned, capacity pressures will substantially 
diminish and performance and CIP targets can be met.  
There are however risks with respect to the timing and 
delivery of both aspects of the plan. To control these risks, 
we have: 
Ensured that maximum possible resource is deployed 
towards the improving patient flow programme so that 
optimal delivery can be achieved 
A structured approach to appraising the options for 
creating further physical capacity for 2015-16 and beyond. 
This work is underway. 
Increased capital project management capability 
Mitigations: 

 Seek additional external capacity  

 Cap demand for services 

Gaps in 
controls 

 Gaps in 
assurance 

Lack of critical path currently identified for all forecast building schemes. 
 

Actions next 
period: 

Realisation of new physical bed capacity 
Development of critical path for all forecast building schemes, and embedding the holding to account of Senior Responsible Owners for delivery of agreed 
schemes. 
2015/16 business planning accelerated 
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Principal Risk  01-13 Theatre capacity may not be sufficient for the Trust to meet demands from activity, negatively affecting quality, throughout the year.    

Description Requirement for high activity volumes in some specialities in order to meet patient and commissioner needs in particular to deliver 18 week RTT 
standards, and to deliver income margin as part of Trust Cost Improvement Programme. 
Potential for commissioner challenges and financial penalties 
Adverse reputation 

Domain 2. Quality Strategic Objective 1.1 Patient Safety 

 Original Current Updated 
Nov 14 

Exec Sponsor Martin Wilson 

Consequence  5 5 5 Date opened 01/11/2012 (split into 4 component capacity risks November 2014) 

Likelihood 4 4 4 Date closed  

Score 20 20 20   

Controls 
& 
Mitigating 
Actions 

Controls: 
Director of Delivery and Improvement appointed to lead 
organisation’s work on (in year and next year) capacity 
planning and delivery.  Supported by full time Programme 
Manager dedicated to capacity. 
Theatre Capacity Plan for 2015 to 2018 developed by 
Director of Delivery and Improvement with senior 
leadership from SNCT leadership team. Plan reviewed by 
extraordinary OMT and regularly reviewed by EMT. 
Additional capacity being realised through: 
3. Increased in session utilisation within existing 

theatre sessions 
4. All day operating sessions within day surgery 
5. Extended day operating in main theatres 
6. Commissioning the planned Hybrid theatre as an 

additional theatre 
7. Building 6 additional theatres on site (part in 

conjunction with Moorfields) 
8. Offsite capacity options (NHS and independent 

sector) 
 
The above require significant additional staff (see next 
risk) 

Operational Capacity Planner (OCP) developed to plan and 
track progress on all capacity creation and release schemes. 
Reviewed weekly at OMT and EMT. OCP managed by 

Assurance Internal theatres capacity plan and tactical implementation plan 
developed by Director of Delivery and Improvement. Approved by 
Executive Management Team. Reported to Finance and Performance 
committee. 
Participation in System Resilience Group that has reviewed Trust’s 
capacity plans. Additional funds secured through SRG 1 elective RTT 
funds. 
Monitor FT assessment process has scrutinised Trust Capacity Plan  
Negative assurance: 

- RTT backlog of patients- cross ref BAF Risk 01-06 
- Cancelled elective surgery  during periods of significantly high 

activity i.e. Feb 2014  
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Programme Manager and includes 4 key areas: staffing, 
clinical pathway; physical capacity; and commercial / 
contracting arrangements.  
Business Planning for 2015/16 commenced with focus on 
aligning divisional activity and capacity plans. 
Specific theatre capacity analysis and plan developed linked 
to a longer term theatres strategy currently in 
development..  
Ensured that maximum possible resource is deployed 
towards the improving patient flow programme so that 
optimal delivery can be achieved 
A structured approach to appraising the options for 
creating further physical capacity for 2015-16 and beyond. 
This work is underway. 
Increased capital project management capability 
Mitigations: 

 Seek additional external capacity  

 Cap demand for services 

Gaps in 
controls 

Maintenance of theatres behind plan for a number of years, 
leading to a risk that theatres will break down.  

Gaps in 
assurance 

Admitted backlog of over 18 week waiters greater than sustainable. 
Non-admitted backlog numbers not being reduced at planned rate. 
Theatre performance data dashboards not yet fit for purpose with 
divisional clinical teams. 

Actions next 
period: 

Day Surgery Unit extended day to commence, including reallocating 14 sessions worth of activity from main theatres 
Estates risk assessment undertaken to ensure good shared understanding of theatres maintenance needs and programme. 
Implementation plan for medium term theatres plan to be developed by divisional leadership team. 
Star chamber held by Director of Finance and Director of Delivery and Improvement with each divisional leadership team to ensure that planned activity 
numbers are robust. 2015/16 business planning accelerated. 
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Principal Risk  01-14 Staffing to support capacity may not be sufficient for the Trust to open the increased bed, critical care and theatre capacity and to meet demands 
from activity, negatively affecting quality, throughout the year.    

Description Trust is planning to open significant additional beds (10% + of current stock), theatre sessions (16% + of current lists), and critical care beds (c30% of 
current bed stock) however this will require significant additional staffing (nursing, medical, other clinical and other support staff). In many of these staff 
groups there are already high vacancy levels so staffing will be a significant challenge. 
Additional staff are required for high activity volumes in some specialities in order to meet patient and commissioner needs in particular to deliver 
emergency services, 18 week RTT standards, and to deliver income margin as part of Trust Cost Improvement Programme. 
Potential for commissioner challenges and financial penalties 
Adverse reputation 

Domain 9. Quality Strategic Objective 1.1 Patient Safety 

 Original Current Updated 
Nov 14 

Exec Sponsor Martin Wilson (as exec lead for capacity) 
Jennie Hall (as exec lead for nursing and safe staffing) 
Wendy Brewer (as exec lead for staffing and recruitment) 

Consequence  5 5 5 Date opened 01/11/2012 (split into 4 component capacity risks November 2014) 

Likelihood 4 4 4 Date closed  

Score 20 20 20   

Controls 
& 
Mitigating 
Actions 

Controls: 
Operational Capacity Planner (OCP) developed to plan and 
track progress on all capacity creation and release schemes. 
Reviewed weekly at OMT and EMT. OCP managed by 
Programme Manager and includes 4 key areas: staffing, 
clinical pathway; physical capacity; and commercial / 
contracting arrangements.  
Director of Delivery and Improvement appointed to lead 
organisation’s work on (in year and next year) capacity 
planning and delivery.  Supported by full time Programme 
Manager dedicated to capacity, who is mapping total 
additional staffing required by week for each new scheme. 
Chief Nurse and Director of Human Resources working 
closely together to lead recruitment to staff new schemes 
and to reduce existing staff turnover. 
Business Planning for 2015/16 commenced with focus on 
aligning divisional activity and capacity plans. 
Mitigations: 

 Seek additional external temporary staffing capacity 
and also external physical capacity with own staffing 

Assurance Workforce updates given to Trust Board. Nursing staffing plan considered 
by Trust Board. 
Participation in System Resilience Group that has reviewed Trust’s 
capacity plans. Additional funds secured through SRG 1 & 2 non elective 
winter funds, and through SRG 1 elective RTT funds. 
Monitor FT assessment process has scrutinised Trust Capacity Plan  
ECIST reviews (September 2013 and May 2014) 
Negative assurance: 

- 4 hour operational standard performance 
- RTT backlog of patients- cross ref BAF Risk 01-06 
- Cancelled elective surgery  during periods of significantly high 

activity i.e. Feb 2014  
 
Internal theatres capacity plan and tactical implementation plan 
developed by Director of Delivery and Improvement. Approved by 
Executive Management Team. Reported to Finance and Performance 
committee. 
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 Cap demand for services 

Gaps in 
controls 

 Gaps in 
assurance 

 

Actions next 
period: 

New physical capacity schemes come on line. 
Enhanced programme of staff recruitment underway. 
Star chamber held by Director of Finance and Director of Delivery and Improvement with each divisional leadership team to ensure that planned activity 
numbers are robust.  
2015/16 business planning accelerated. 
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Principal Risk  01-15 Critical care capacity may not be sufficient for the Trust to meet demands from activity, negatively affecting quality, throughout the year.    

Description Requirement for high activity volumes in some specialities in order to meet patient and commissioner needs in particular to support emergency services 
and deliver 18 week RTT standards. Also any shortage in critical care capacity will impact on trust’s ability to deliver income margin as part of Trust Cost 
Improvement Programme. 
Potential for commissioner challenges and financial penalties and adverse reputation 

Domain 10. Quality Strategic Objective 1.1 Patient Safety 

 Original Current Updated 
Nov 14 

Exec Sponsor Martin Wilson 

Consequence  5 5 5 Date opened 01/11/2012 (split into 4 component capacity risks November 2014) 

Likelihood 4 4 4 Date closed  

Score 20 20 20   

Controls 
& 
Mitigating 
Actions 

Controls: 
Director of Delivery and Improvement appointed to lead 
organisation’s work on (in year and next year) capacity 
planning and delivery.  Supported by full time Programme 
Manager dedicated to capacity. 
Critical Care Business Case for 4 additional neuro beds and 
9 additional general ITU beds developed by divisional 
leadership team and shortly to be considered by Trust 
Board. 
Trust Capacity Plan for 2015 to 2018 developed by Director 
of Delivery and Improvement with senior leadership from 
SNCT leadership team. Plan reviewed by extraordinary OMT 
and regularly reviewed by EMT. 
Additional capacity for winter 2014/15 being considered 
through redevelopment of a store room and staff room 
adjacent to coronary care unit. This will require additional 

staff (see next risk) 

Operational Capacity Planner (OCP) developed to plan and 
track progress on all capacity creation and release schemes. 
Reviewed weekly at OMT and EMT. OCP managed by 
Programme Manager and includes 4 key areas: staffing, 
clinical pathway; physical capacity; and commercial / 
contracting arrangements.  
Business Planning for 2015/16 commenced with focus on  
Increased capital project management capability 
Mitigations: 

 Seek additional external capacity  

 Cap demand for services 

Assurance Monitor FT assessment process has scrutinised Trust Capacity Plan  
Negative assurance: 

- RTT backlog of patients- cross ref BAF Risk 01-06 
- Cancelled elective surgery  during periods of significantly high 

activity i.e. Feb 2014  
 
 

Gaps in 
controls 

 Gaps in 
assurance 
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Actions next 
period: 

Business case for 13 additional beds to be considered by Trust Board. 
Design plans and costs for 3/4 additional beds in coronary care to be considered and where appropriate – approved. 
Star chamber held by Director of Finance and Director of Delivery and Improvement with each divisional leadership team to ensure that planned activity 
numbers are robust. 2015/16 business planning accelerated. 
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