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Existing Controls

Consequence (current)
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Risk level (current)

Progress notes

[Deacon, Lesley Mrs 27/04/17

Consequence (Target)

Likelihood (Target)

Rating (Target)
Risk level (Target)

Date of next Review

printed and a copy put into the
handheld notes. Babies/Children
that are transferred to another
hospital, have to have the
images copied or re-printed as
they cannot be seen at the new
hospital.

Trust PACS system.

notes if doctor has printed
them, these pictures have no
Pt ID on them and so cannot
be related to the pt).

5. If a woman has been told
an outcome of a scan
verbally, that is later shown
to be incorrect there is no
way of reviewing the
previous scan.
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1. Duplicate Scans
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Failure of a roof plank is likely to
expose a number of people to
asbestos (we had a near miss
this year due to water ingress).
Failure of a roof plank could

Pre-cast concrete
construction of the

completion of medical tasks
including discharge

to address acute medical pathway issues
including improved handover process,
information and support for doctors in
using IT systems.

reintstatment of training posts.

2 building is 36 years old
_ 3 c cause major injury by falling i . Potential risk to service
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breach and litigation (because
the area surveyed
the Trust has know about the
possibility for some time and not
resolved it).
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The Locum Drs may decide not
to work at this Trust for some or
all of April 2017 and perhaps

HMRC have changed the
way that they apply the
rules of IR35 to all public
sector contractors. This
includes contractors with

Could lead to significant

Directors have been made aware of risk
and they are organising mitigation
including:

Locums have been informed that they
can submit all March time sheets in time
to be processed for payment before
April.

Close liaision with Trust master vendor -
ID Medical

a ward evacuation takes (under
test conditions) 5 minutes.

evacuation

designated fire exits kept clear. Fire
alarm and emergency lighting
installations.

Installation of additional fire detectors.
Appointment of project manager.
Compliance with CDM regulations
around contractors on site.

not currently set.
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workers at QEH. Up to 50 of April 2017 HMR.C will Drs that will not continue to work at the
these Drs are known to have a clzss them as inside IR35 Trust and seek appropriate
limited company/PSC. . replacements via our master vendor ID
and subject to PAYE. .
Medical
Divisional Directors have been asked to
produce alternative workforce plans to
cover service in the event of reduced
locum supply.
Mandatory staff training includes
evacuation and fire extinguisher
training. Fire simulation exercise carried
out 2015. Fire Policy adapted to allow
for identified risks - under regular
Due to historical buildin Reduced evacuation periods [review. Fire Strategy. Evacuation policy.
defects. there is a risk ofgexistin and subsequent potential for |Appointment of Fire Engineer. SLA with [Turner, Adam Mr 24/04/17
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If the dampers do not work
there is potential for smoke
and fire to move rapidly and

Prevention of accumulation of debris,
equipment or obstruction particularly in
front of ventilation ducts and escape
routes. General vigilance of staff to the
maintenance of a safe environment.
Ensuring all other fire alert systems are
functioning. Staff training - involves
awareness and vigilance. Appointment
of a Fire Engineer. Contractor appointed

been used overnight due to
capacity issues.

(HTA) with staff on Elm
specifically

trained/competemt to nurse
this specialty patient group.

g If the ventilation dampers do not Historical lack of planned randomly throughout the
o ventilati . ) ughou . .
ud] S| £ € E . p. maintenance & testing o 4 € and carrying out detailed surveys. Part E [Turner, Adam Mr 15/03/17 w 5
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% Mapping has been carried out for all
= of the area ,
new areas. Planned maintenance
processes being continually reviewed.
Contract with Nifes - external Fire
specialist contractors. Program of work
started Feb 2016. £60k has been
allocated in 2016 capital budget.
20% completion of testing and remedial
work.
A very emotional time for
the patient and very
Elective patients who are distressing for them to have
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Surgery 1

Main Theatres

Barker, Ms Elizabeth

Jones, Ms Sarah

Moderate

Likely

12
Moderate

the skill mix of the staff in main
theatres at present is not
adequate to provide skilled staff
to cover all the specialties. There
is a risk that the theatre resource
will not be fully utilised and that
waiting times may increase
through the inability to safely
staff all theatre lists.

lack of adequately skilled
theatre staff.

Staff. accountability for their
practice compromised.
stress increased due to
unfamiliar work, surgeons
and environment. teamwork
not cohesive as required.
exhaustion due to the
increased amount of
overtime required to meet
the needs of the service.
increased sickness levels in
the department. medical
staff stress increased due to
working with unfamiliar staff
that are not usually part of
the team- this canin turn
affect the care to the
patient.

Trust- cancellation of
elective cases resulting in
reduced income and poor
patient experience and trust
reputation. increase in
complaints and waiting
times

cover gaps in skill mix by offering
overtime to staff with the skills needed.
Last minute changes of individual staff
members off duty rota

liaise with day surgery unit to identify if
any members of their staff have
transferable skills to enable them to
help main theatres. list cancellations

Moderate

Almost Certain

15

Moderate

Unlikely

Low
30/06/2017




