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Bed 717

NHS Greater Glasgow and Clyde Corporate Risk Register

Completed by

Risk Management Steering Date created/
Group updated

December 2008

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) = Priority
Almost certain 5 Extreme 5 20 - 25 = Priority 1: VERY HIGH
Likely 4 Major 4 12-19 = Priority 2: HIGH
Possible 3 Moderate 3 6-11 = Priority 3: MEDIUM
Unlikely 2 Minor 2 1-5 = Priority 4. LOW
Rare 1 Negligible 1

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

A52573661



Bles 87

NHS Greater Glasgow and Clyde

Glossary of Terms

ACH - Ambulatory Care Hospital

ASD - Acute Serices Division

CGIG - Clinical Governance Implementation Group

CHKS - Caspe Healthcare Knowledge Systems Ltd (independent consultancy)
CHP - Community Health Partnership

CHCP - Community Health & Care Partnership

CIT - Corporate Inequalities Team

HEAT - Health Improvement, Efficiency, Access, Treatment
ISD - Information Services Division

LDP - Local Delivery Plan

MAPPA - Multi-Agency Public Protection Arrangements

MMC - Modernising Medical Careers

A52573661

PFPI - Patient Focused Public Involvement

POD - Point of Dispensing

PRG - Performance Review Group

QIS - Quality Improvement Scotland

RRL - Revenue Resource Limit

RTT - Referral to Treatment

SGHD - Scottish Government Health Directorates
SHC - Scottish Health Council

SIGN - Scottish Intercollegiate Guidelines Network
SMG - Strategic Management Group

SPSP - Scottish Patient Safety Programme

SUM - Safer Use of Medicines



Organisational
area

Acute

Child Protection

CHP/CHCP

NHS Greater Glasgow and Clyde
Corporate Risk Register January 2009

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

PREVIOUSLY AGREED ACTIONS TO

“ THE RISK - what can happen and how it can
U
<  Corporate Lead impact CONTROLS IN PLACE MANAGE RISK
Likelihood Consequence
(L) ©)
1.1
Application of emerging guidance on the
ASD Chief np: proj . Ongoing engagement and consultation with SGHD designed with 100% single rooms; the
1.2 - ) impact upon the number of beds available in 4 I . 4 4 16 N . . >
Operating Officer A . . on practical application of the guidance. children's hospital with the recommended
existing wards on completion of refurbishment " :
A " s I proportion of single rooms.
works. This will potentially have a major impact
on nursing resources.
2
3.1
CHCP Plan built upon corporate objectives and
priorities;
CHCP Plan agreed by parent organisations;
Individual Performance objectives built upon agreed
Local authority and NHS service objectives related to = CHCP Plan;
jointly provided services are not achieved on Mid year review of Objectives by Chief Executives in
3.2 CHP/CHCP account of unclear levels of delegated authority both organisations; 3 4 12
: Directors combined with uncertainty regarding the impact of Quarterly Performance Management results;
the Concordat agreed by the Scottish Government The CHP Committee as a sub-committee of the NHS
and COSLA. Board monitors through quarterly performance;

Funding of any service change is agreed with
appropriate parent organisation;

Ongoing monitoring/review of CHCP performance by
Joint Executive Group.

A52573661

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

PG 7

FURTHER ACTION REQUIRED



Organisational
area

CHP/CHCP

Clinical

NHS Greater Glasgow and Clyde
Corporate Risk Register January 2009

THE RISK - what can happen and how it can

Corporate Lead :
impact

Ref

3.3

Compliance with all applicable clinical standards and
protocols is not achieved, impacting on the delivery
of safe, effective and patient-focused treatment for
patients.

4.1 Medical Director

4.2

4.3

A52573661

CONTROLS IN PLACE

Well established dissemination arrangements for all
SIGN and NHS QIS clinically related publications.
Review and implementation of each product focused
through planning and general management
structures with links to local professional and
clinical governance arrangements. Implementation
tracking and exception reporting maintained with
regular reports to ASD Strategic Management Group
and CGIG. Independent scrutiny through periodic
NHS QIS peer reviews or monitoring assessments in
addition to Internal Audit reviews. Oversight
maintained through role of Clinical Governance
Committee.

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

CORPORATE LEVEL

Likelihood Consequence

RISK
RATING

(LxC)

Paggerte’ 7

RISK
PRIORITY
PREVIOUSLY AGREED ACTIONS TO

MANAGE RISK FURTHER ACTION REQUIRED

Continuous review and improvement of detail
and quality of tracking information.




Organisational
area

Communications

Corporate Planning & Policy

NHS Greater Glasgow and Clyde
Corporate Risk Register January 2009

THE RISK - what can happen and how it can

:‘5 Corporate Lead .

Legislation and SGHD guidance on consultation/
engagement to involve patients in service change is
not followed at all times. Possible consequences of
failing to meet the obligation or not meeting
guidance include:

- Reputational damage

- Legal challenge to NHS Board decisions on basis
guidance was improperly followed

- Censure by the Scottish Health Council (SHC) which
may result in NHSGGC being instructed to repeat
engagement or consultation resulting in potential
delay or abandonment of service change or clinical
development

- Ministerial action/censure against NHSGGC

- Not engaging with patients may result in services
failing to meet their needs or address deficiencies

Director of
Communications

6.1

6.2

A52573661

CONTROLS IN PLACE

1) Individual consultation exercises are pre-planned
to adhere to guidance - the SHC is normally involved
in assessing these in advance of delivery

2) System-wide strategy for Patient Focused Public
Involvement (PFPI) is formally reviewed by the SHC
3) Each CH(C)P Public Partnership Forum has an
Executive Group and formal remit

4) Each service is responsible for ensuring PFPI
process and best practice are embedded - this is
overseen by the Communications and PFPI Group
which comprises senior representation from all
CHPs, Partnerships and Directorates

5) Ultimate review of methodologies and systems
lies with the Board’s Involving People Committee

6) Regular reporting to the PRG

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

CORPORATE LEVEL RISK RISK

RISK EXPOSURE RATING PRIORITY
PREVIOUSLY AGREED ACTIONS TO

MANAGE RISK
Likelihood Consequence
L) ©) (LxC)
3 4 12

Pag@erto’ 7

FURTHER ACTION REQUIRED



Organisational

area

Finance

Healthcare Acquired Infection

Health Information &

Technology

NHS Greater Glasgow and Clyde
Corporate Risk Register January 2009

THE RISK - what can happen and how it can

: CONTROLS IN PLACE
impact

:‘5 Corporate Lead

Annual Infection Control Programme which is
aligned to National and Local priorities for the
Prevention and Control of Infection and which is
monitored through reports to Board Infection
Control Committee, Clinical Governance
Committee and NHS Board. Environmental audit
exercise and ongoing monitoring arrangements

Emergence of outbreaks or incidence of infection
that are indicative of a failure to ensure that all

8 Medical Director policies, protocols and procedures to support the
effective Prevention and Control of Infection are
developed and implemented with NHSGGC

9.1

A52573661

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

CORPORATE LEVEL
RISK EXPOSURE

Likelihood Consequence

L)

©

RISK RISK
RATING PRIORITY

(LxC)

PREVIOUSLY AGREED ACTIONS TO
MANAGE RISK

Environmental audit exercise and ongoing
monitoring arrangements
Implementation of HAI action plan

Pag@e’’ 7

FURTHER ACTION REQUIRED

Revision of Infection Control Structure to
facilitate monitoring of Key Performance
Indicators on an exception reporting basis
from Ward to Board with an emphasis on
embedding within existing Acute and
Partnership Governance systems.




NHS Greater Glasgow and Clyde
Corporate Risk Register January 2009

CORPORATE LEVEL RISK RISK
THERISK - wh h d how i RISKEXPOSURE — RATING PRIORITY o EVIOUSLY AGREED ACTIONS TO
ghciaucaninanpealanaiiionvtican CONTROLS IN PLACE FURTHER ACTION REQUIRED

=
g  Corporate Lead impact MANAGE RISK

Likelihood Consequence

(L) ©

Organisational

>
=)
o
o
c
<
o
7}
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L]
c
5
g
©
€
£
2
=
<
=
S
o
I

Human Resources

Public Health

A52573661

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register
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NHS Greater Glasgow and Clyde Corporate Risk Register

Completed by

Risk Management Steering Date created/
Group updated

December 2009

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) = Priority
Almost certain 5 Extreme 5 20 - 25 = Priority 1: VERY HIGH
Likely 4 Major 4 12-19 = Priority 2: HIGH
Possible 3 Moderate 3 6-11 = Priority 3: MEDIUM
Unlikely 2 Minor 2 1-5 = Priority 4. LOW
Rare 1 Negligible 1

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

A52573661
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NHS Greater Glasgow and Clyde

Glossary of Terms

ASD - Acute Serices Division

CGIG - Clinical Governance Implementation Group

CHP - Community Health Partnership

CHCP - Community Health & Care Partnership

CIT - Corporate Inequalities Team

HEAT - Health Improvement, Efficiency, Access, Treatment
LDP - Local Delivery Plan

MAPPA - Multi-Agency Public Protection Arrangements
MMC - Modernising Medical Careers

PCAT - Primary Care Audit Tool

PFPI - Patient Focused Public Involvement

PPPG - Planning, Policy and Performance Group
PRG - Performance Review Group

QIS - Quality Improvement Scotland

RRL - Revenue Resource Limit

RTT - Referral to Treatment

SGHD - Scottish Government Health Directorates
SHC - Scottish Health Council

SIGN - Scottish Intercollegiate Guidelines Network
SPSP - Scottish Patient Safety Programme

SUM - Safer Use of Medicines



Organisational
area

Acute

Child Protection

NHS Greater Glasgow and Clyde
2. A51154736

Ref

Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE

Ongoing engagement and consultation with SGHD on

Application of emerging guidance on the provision of bed practical application of the guidance.

spacing and single room accommodation for inpatients in

new and refurbished projects. The new Southern General adult hospital is designed with

100% single rooms; the children's hospital with the
recommended proportion of single rooms.

1.2 ASD Chief This impacts upon the number of beds available in existing

Operating Officer wards on completion of refurbishment works, on the
nursing workforce models and on appropriate patient

2 Directors in the Acute Division have now completed risk
selection in bed spaces.

assessments in relation to bed spacing in clinical wards
which falls below 2.7metres.

NHSGGC will evaluate impact of PCAT and implement
action plans to meet recommendations

ASD Chief
. ) Implement planned replacement programme for
Operating Officer/ . . . . d . iew d L lati
13 Director of Fallure_to comply Wll.:h n:atlonal and EU regulations endoscopy services review _ocumentatlon in relation to
- Facilities/ regarding decontamination the updated Advisory Committee on Dangerous

Pathogens guidance on "transmissible spongiform

Medical Director encephalopathy agents".

Monitored via decontamination sub-group

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

CORPORATE LEVEL
RISK EXPOSURE

Likelihood Consequence

((B) ©

RISK RISK
RATING PRIORITY

(LxC)

16

12

pdgecfe &

FURTHER ACTION REQUIRED

Continue to review year on year



Organisational
area

CHP/CHCP

Clinical

NHS Greater Glasgow and Clyde
2. A51154736

[
3
-4

3.1

33

4.1

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

Corporate Lead THE RISK - what can happen and how it can impact

CHP/CHCP
Directors

Medical Director

Local authority and NHS service objectives related to
jointly provided services are not achieved on account of
unclear levels of delegated authority combined with
uncertainty regarding the impact of the Concordat agreed
by the Scottish Government and COSLA.

Compliance with all applicable clinical standards and
protocols is not achieved, impacting on the delivery of
safe, effective and patient-focused treatment for patients.

CONTROLS IN PLACE

CHCP Plan built upon corporate objectives and priorities;
CHCP Plan agreed by parent organisations;

Individual Performance objectives built upon agreed CHCP
Plan;

Mid year review of Objectives by Chief Executives in both
organisations;

Quarterly Performance Management results;

The CHP Committee as a sub-committee of the NHS Board
monitors through quarterly performance;

Funding of any service change is agreed with appropriate
parent organisation;

Ongoing monitoring/review of CHCP performance by Joint
Executive Group.

Well established dissemination arrangements for all SIGN
and NHS QIS clinically related publications. Review and
implementation of each product focused through planning
and general management structures with links to local
professional and clinical governance arrangements.
Implementation tracking and exception reporting
maintained with regular reports to ASD Strategic
Management Group and CGIG. Independent scrutiny
through periodic NHS QIS peer reviews or monitoring
assessments in addition to Internal Audit reviews.
Oversight maintained through role of Clinical Governance
Committee.

Continuous review and improvement of detail and quality
of tracking information.

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

Likelihood Consequence

L) © (LxC)

pdgecfrré

FURTHER ACTION REQUIRED



Organisational
area

Clinical

Communications

NHS Greater Glasgow and Clyde
2. A51154736

[
3
(-4

4.2

4.3

Corporate Lead THE RISK - what can happen and how it can impact

Director of
Communications

Legislation and SGHD guidance on consultation/
engagement to involve patients in service change is not
followed at all times. Possible consequences of failing to
meet the obligation or not meeting guidance include:

- Reputational damage

- Legal challenge to NHS Board decisions on basis guidance
was improperly followed

- Censure by the Scottish Health Council (SHC) which may
result in NHSGGC being instructed to repeat engagement
or consultation resulting in potential delay or abandonment
of service change or clinical development

- Ministerial action/censure against NHSGGC

- Not engaging with patients may result in services failing
to meet their needs or address deficiencies

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

CONTROLS IN PLACE

1) Individual consultation exercises are pre-planned to
adhere to guidance - the SHC is normally involved in
assessing these in advance of delivery

2) System-wide strategy for Patient Focused Public
Involvement (PFPI) is formally reviewed by the SHC

3) Each CH(C)P Public Partnership Forum has an Executive
Group and formal remit

4) Each service is responsible for ensuring PFPI process and
best practice are embedded - this is overseen by the
Communications and PFPI Group which comprises senior
representation from all CHPs, Partnerships and Directorates

5) Ultimate review of methodologies and systems lies with
the Board’s Involving People Committee

6) Regular reporting to the PRG

CORPORATE LEVEL
RISK EXPOSURE

Likelihood Consequence

L)

©

RISK RISK
RATING PRIORITY

(LxC)

12

pdgecrer 8

FURTHER ACTION REQUIRED




NHS Greater Glasgow and Clyde Pdgécfor 8
2. A51154736

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood Consequence

(L) ©

Organisational

>
=
©
[
L]
o
=
c
c
&
o
@
2
©
A
<)
<3
A
)
(9]

Finance

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register



Healthcare Acquired Infection orga:f::'onal

Health Information &
Technology

Human Resources

NHS Greater Glasgow and Clyde
2. A51154736

E’ Corporate Lead THE RISK - what can happen and how it can impact

Emergence of outbreaks or incidence of infection that are
indicative of a failure to ensure that all policies, protocols

8 Medical Director and procedures to support the effective Prevention and
Control of Infection are developed and implemented with
NHSGGC

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

CORPORATE LEVEL RISK

Pdyécasr 8

RISK

RISK EXPOSURE RATING PRIORITY

CONTROLS IN PLACE

Likelihood Consequence

L) © (LxC)

Annual Infection Control Programme which is aligned to
National and Local priorities for the Prevention and Control
of Infection and which is monitored through reports to
Board Infection Control Committee, Clinical Governance
Committee and NHS Board.

Environmental audit exercise and ongoing monitoring
arrangements

Implementation of HAI action plan

FURTHER ACTION REQUIRED

Revision of Infection Control Structure to facilitate
monitoring of Key Performance Indicators on an exception
reporting basis from Ward to Board with an emphasis on
embedding within existing Acute and Partnership
Governance systems.




Organisational

area

Public Health

NHS Greater Glasgow and Clyde
2. A51154736

E’ Corporate Lead THE RISK - what can happen and how it can impact

Text shown in bold is an addition to, or a change from the previous Corporate Risk Register

CONTROLS IN PLACE

CORPORATE LEVEL
RISK EXPOSURE

Likelihood Consequence

L) ©

RISK RISK
RATING PRIORITY

(LxC)

P4geFrré

FURTHER ACTION REQUIRED
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NHS Greater Glasgow and Clyde Draft Corporate Risk Register

Date created/
updated

Risk Management Steering

December 2010
Group

Completed by

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) = Priority
Almost certain 5 Extreme 5 20 - 25 = Priority 1: VERY HIGH
Likely 4 Major 4 12 - 19 = Priority 2: HIGH
Possible 3 Moderate 3 6-11 = Priority 3: MEDIUM
Unlikely 2 Minor 2 1-5 = Priority 4: LOW
Rare 1 Negligible 1

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.
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NHS Greater Glasgow and Clyde

Glossary of Terms

ASD - Acute Services Division

CGIG - Clinical Governance Implementation Group
CHP - Community Health Partnership

CHCP - Community Health & Care Partnership

CIT - Corporate Inequalities Team

HEAT - Health Improvement, Efficiency, Access, Treatment
LDP - Local Delivery Plan

MAPPA - Multi-Agency Public Protection Arrangements
MMC - Modernising Medical Careers

PCAT - Primary Care Audit Tool

PFPI - Patient Focused Public Involvement

PODs - Patient's Own Drugs

PPPG - Planning, Policy and Performance Group
PRG - Performance Review Group

QIS - Quality Improvement Scotland

RRL - Revenue Resource Limit

RTT - Referral to Treatment

SGHD - Scottish Government Health Directorates
SHC - Scottish Health Council

SIGN - Scottish Intercollegiate Guidelines Network
SMG - Strategic Management Group

SPSP - Scottish Patient Safety Programme

SUM - Safer Use of Medicines



Organisational
area

Acute

NHS Greater Glasgow and Clyde PaRgae24of 9
Corporate Risk Register - January 2011 (Draft)

CORPORATE LEVEL RISK RISK
. RISK EXPOSURE RATING @ PRIORITY
5 CorporateLead  TERISK - whatcan hatppe” e CONTROLS IN PLACE FURTHER ACTION REQUIRED
|mpac Likelihood  Consequence
(L) ©) (LxC)

Non-conformance with emerging guidance on the
provision of bed spacing and single room accommodation
for inpatients in new and refurbished projects.

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

13 ASD Chief This impacts upon the number of beds available in

Operating Officer existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient
selection in bed spaces.

The new Southern General adult hospital is designed with 100% single rooms; the 4 4 16

children's hospital with the recommended proportion of single rooms. Continue to review year on year

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

NHSGGC will evaluate impact of PCAT and implement action plans to meet

recommendations
ASD Chief
Opergting Officer/ Non-compliance with national and EU regulations Implement planned replacement programme for endoscopy services
14 Director of regarding decontamination 3 4 12
Facilities/ Review documentation in relation to the updated Advisory Committee on Dangerous
Medical Director Pathogens guidance on "transmissible spongiform encephalopathy agents".

Monitored via decontamination sub-group

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register



Organisational
area

Child Protection

CHP/CHCP

Clinical

NHS Greater Glasgow and Clyde PaRgae25f 9
Corporate Risk Register - January 2011 (Draft)

CORPORATE LEVEL RISK RISK
. RISK EXPOSURE RATING @ PRIORITY
5 CorporateLead  TE RISK - whatcan hatppe” e CONTROLS IN PLACE FURTHER ACTION REQUIRED
Ipac Likelihood  Consequence
(L) ©) (LxC)

2
3
Well established dissemination arrangements for all SIGN and NHS QIS clinically
related publications. Review and implementation of each product focused through
planning and general management structures with links to local professional and
Compliance with all applicable clinical standards and clinical governance arrangements. Implementation tracking and exception reporting
41 Medical Director ~ protocols is not achieved, impacting on the delivery of maintained with regular reports to ASD Strategic Management Group and CGIG. 3 4 12

safe, effective and patient-focused treatment for patients.  Independent scrutiny through periodic NHS QIS peer reviews or monitoring
assessments in addition to Internal Audit reviews. Oversight maintained through role

of Clinical Governance Committee.
Continuous review and improvement of detail and quality of tracking information.

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register
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Clinical

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register



Organisational
area

Communications

Corporate Planning & Policy

NHS Greater Glasgow and Clyde

Corporate Risk Register - January 2011 (Draft)

THE RISK - what can happen and how it can

E Corporate Lead impact

Legislation and SGHD guidance on consultation/
engagement to involve patients in service change is not
followed at all times. Possible consequences of failing to
meet the obligation or not meeting guidance include:

* Reputational damage

« Legal challenge to NHS Board decisions on basis
guidance was improperly followed

« Censure by the Scottish Health Council (SHC) which
may result in NHSGGC being instructed to repeat
engagement or consultation resulting in potential delay or
abandonment of service change or clinical development
* Ministerial action/censure against NHSGGC

» Not engaging with patients may result in services failing
to meet their needs or address deficiencies

Director of
Communications

CONTROLS IN PLACE

1. Individual consultation exercises are pre-planned to adhere to guidance — the SHC
is normally involved in assessing these in advance of delivery

2. System-wide strategy for Patient Focused Public Involvement (PFPI) is formally
reviewed by the SHC

3. Each CH(C)P Public Partnership Forum has an Executive Group and formal remit
4. Each service is responsible for ensuring PFPI process and best practice are
embedded - this is overseen by the Communications and PFPI Group which

comprises senior representation from all CHPs, Partnerships and Directorates

5. Ultimate review of methodologies and systems lies with the Board's Involving
People Committee

6. Regular reporting to the PRG

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register

PefggeZrof 9

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence
(L) ©) (LxC)
3 4 12 2




Organisational
area

Finance

Healthcare Acquired Infection

NHS Greater Glasgow and Clyde
Corporate Risk Register - January 2011 (Draft)

T
14

8

Corporate Lead

Medical Director

THE RISK - what can happen and how it can
impact

Emergence of outbreaks or incidence of infection that are
indicative of a failure to ensure that all policies, protocols
and procedures to support the effective Prevention and
Control of Infection are developed and implemented within
NHSGGC.

CONTROLS IN PLACE

Annual Infection Control Programme which is aligned to National and Local priorities
for the Prevention and Control of Infection and which is monitored through reports to

Board Infection Control Committee, Clinical Governance Committee and NHS Board.

Environmental audit exercise and ongoing monitoring arrangements
Implementation of HAI action plan

Preparation and follow up to Healthcare Environment Inspectorate visits and
independent scrutiny reports

Senior infection control doctor and nurse on each directorate clinical
governance committee.

Monthly reporting from Infection Control Team to clinical governance
committees.

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register
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CORPORATE LEVEL
RISK EXPOSURE

RISK RISK
RATING  PRIORITY
FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)

(LxC)




Organisational
area

Health Information & Technology

Human Resources

E Corporate Lead

NHS Greater Glasgow and Clyde

Corporate Risk Register - January 2011 (Draft)

THE RISK - what can happen and how it can
impact

Lack of integration between workforce planning and
financial planning, impacting on resource availability
and delivery of safe and effective services to patients.

10.2 Director of HR

CONTROLS IN PLACE

Corporate cost savings plan is consolidated from Directorate/Divisional cost
savings plans. Directorate/Divisional cost savings plans are specific plans,
evidence based and developed following a proscribed approach using Project
Initiation Documents (PIDs).

Corporate Management Team monitors development of workforce plan and
financial plan. regular reporting to Corporate Management Team and NHS
Board.

Scrutiny of workforce plan and financial plan by the Area Partnership Forum.
Acute SMG, CH(C)P and MHP Management Teams oversee development of
plan(s) and monitor implementation.

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register

Pagee2f 9

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence

(L) ©) (LxC)




Organisational

Public Health

area

NHS Greater Glasgow and Clyde
Corporate Risk Register - January 2011 (Draft)

THE RISK - what can happen and how it can

E Corporate Lead impact

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register

CONTROLS IN PLACE

CORPORATE LEVEL
RISK EXPOSURE

Likelihood

L)

Consequence

©)

RISK RISK
RATING  PRIORITY

(LxC)

Pagee300f 9

FURTHER ACTION REQUIRED




Summary of Changes to Corporate Risk Register

Page 31

Risk " :
ref Additions & Changes Deletions

Acute 11
Acute 1.2 No change since last year
Acute 1.3 No change since last year
Acute 1.4 No change since last year
Child 5
Protection
CH(O)P 31
CH(C)P 32 —
Clinical 4.1 No change since last year
ciical 2 I
Clinical 4.3 Minor additions to text since last year
ciical v I
Comms 5 No change since last year
Corporate

| o I
Planning
HA 8 New controls in place that had been under "further

action" last year
.
Resou 01
Resources
Human 10.2 New risk added following discussion at RMSG
Resources
Public Health 111 Minor change since last year Remoyal of reference to
Exercise Coldplay

ulic Health 112 |




Rage 84f 9

NHS Greater Glasgow and Clyde Corporate Risk Register

Date created/
updated

Risk Management Steering

Completed by Group

January 2011

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) = Priority
Almost certain 5 Extreme 5 20 - 25 = Priority 1: VERY HIGH
Likely 4 Major 4 12 - 19 = Priority 2: HIGH
Possible 3 Moderate 3 6-11 = Priority 3: MEDIUM
Unlikely 2 Minor 2 1-5 = Priority 4: LOW
Rare 1 Negligible 1

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.
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NHS Greater Glasgow and Clyde

Glossary of Terms

ASD - Acute Services Division

CGIG - Clinical Governance Implementation Group
CHP - Community Health Partnership

CHCP - Community Health & Care Partnership

CIT - Corporate Inequalities Team

HEAT - Health Improvement, Efficiency, Access, Treatment
LDP - Local Delivery Plan

MAPPA - Multi-Agency Public Protection Arrangements
MMC - Modernising Medical Careers

PCAT - Primary Care Audit Tool

PFPI - Patient Focused Public Involvement

PODs - Patient's Own Drugs

PPPG - Planning, Policy and Performance Group
PRG - Performance Review Group

QIS - Quality Improvement Scotland

RRL - Revenue Resource Limit

RTT - Referral to Treatment

SGHD - Scottish Government Health Directorates
SHC - Scottish Health Council

SIGN - Scottish Intercollegiate Guidelines Network
SMG - Strategic Management Group

SPSP - Scottish Patient Safety Programme

SUM - Safer Use of Medicines



Organisational

area

Acute

NHS Greater Glasgow and Clyde
Corporate Risk Register - January 2011

THE RISK - what can happen and how it can

E Corporate Lead " CONTROLS IN PLACE
impact
11
12
Non—_c_onformance W't.h emerging guidance on the . Ongoing engagement and consultation with SGHD on practical application of the
provision of bed spacing and single room accommodation .
) ; N . ] guidance.
for inpatients in new and refurbished projects.
ASD Chief o . . The new Southern General adult hospital is designed with 100% single rooms; the
13 X - This impacts upon the number of beds available in ) \ . - - ]
Operating Officer L - : children's hospital with the recommended proportion of single rooms.
existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient Directors in the Acute Division have now completed risk assessments in relation to
selection in bed spaces. R -
bed spacing in clinical wards which fall below 2.7m.
1.4

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register

CORPORATE LEVEL
RISK EXPOSURE

Likelihood  Consequence

L) ©)

RISK RISK
RATING  PRIORITY

(LxC)

16

Pagee34pf 9

FURTHER ACTION REQUIRED

Continue to review year on year



Organisational
area

Child Protection

CHP/CHCP

Clinical

NHS Greater Glasgow and Clyde Pafgae3sof 9
Corporate Risk Register - January 2011

CORPORATE LEVEL RISK RISK
. RISK EXPOSURE RATING @ PRIORITY
5 CorporateLead  TERISK - whatcan hatppe” e CONTROLS IN PLACE FURTHER ACTION REQUIRED
|mpac Likelihood  Consequence
(L) ©) (LxC)

2
3
Well established dissemination arrangements for all SIGN and NHS QIS clinically
related publications. Review and implementation of each product focused through
planning and general management structures with links to local professional and
Compliance with all applicable clinical standards and clinical governance arrangements. Implementation tracking and exception reporting
41 Medical Director ~ protocols is not achieved, impacting on the delivery of maintained with regular reports to ASD Strategic Management Group and CGIG. 3 4 12

safe, effective and patient-focused treatment for patients.  Independent scrutiny through periodic NHS QIS peer reviews or monitoring
assessments in addition to Internal Audit reviews. Oversight maintained through role

of Clinical Governance Committee.
Continuous review and improvement of detail and quality of tracking information.

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register



NHS Greater Glasgow and Clyde Pagae3eof 9
Corporate Risk Register - January 2011

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

THE RISK - what can hatppen and how it can CONTROLS IN PLACE FURTHER ACTION REQUIRED
|mpac Likelihood  Consequence

L) ©)

E Corporate Lead

Organisational

K]
0
£
8

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register



Organisational
area

Communications

Corporate Planning & Policy

NHS Greater Glasgow and Clyde

Corporate Risk Register - January 2011

THE RISK - what can happen and how it can

E Corporate Lead impact

Legislation and SGHD guidance on consultation/
engagement to involve patients in service change is not
followed at all times. Possible consequences of failing to
meet the obligation or not meeting guidance include:

* Reputational damage

« Legal challenge to NHS Board decisions on basis
guidance was improperly followed

« Censure by the Scottish Health Council (SHC) which
may result in NHSGGC being instructed to repeat
engagement or consultation resulting in potential delay or
abandonment of service change or clinical development
* Ministerial action/censure against NHSGGC

» Not engaging with patients may result in services failing
to meet their needs or address deficiencies

Director of
Communications

CONTROLS IN PLACE

1. Individual consultation exercises are pre-planned to adhere to guidance — the SHC
is normally involved in assessing these in advance of delivery

2. System-wide strategy for Patient Focused Public Involvement (PFPI) is formally
reviewed by the SHC

3. Each CH(C)P Public Partnership Forum has an Executive Group and formal remit
4. Each service is responsible for ensuring PFPI process and best practice are
embedded - this is overseen by the Communications and PFPI Group which

comprises senior representation from all CHPs, Partnerships and Directorates

5. Ultimate review of methodologies and systems lies with the Board's Involving
People Committee

6. Regular reporting to the PRG

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register

Pefgge3rof 9

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence
(L) ©) (LxC)
3 4 12 2




Organisational
area

Finance

Healthcare Acquired Infection

NHS Greater Glasgow and Clyde PaRgeeIof 9
Corporate Risk Register - January 2011

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY
CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

THE RISK - what can happen and how it can

E Corporate Lead impact

(L) ©) (LxC)

7
4. Regular finance outturn and performance review led by the CEO and DOF with all
budget holders.
4. DoF 4. Ability to meet cost of ongoing compliance with
policy changes, statutory changes and updated 5. Ongoing review of development of financial plan by the Corporate Management
guidance issued by SGHD. Team and Board; quarterly review and discussion
Annual Infection Control Programme which is aligned to National and Local priorities
for the Prevention and Control of Infection and which is monitored through reports to
Board Infection Control Committee, Clinical Governance Committee and NHS Board.
Emergence of outbreaks or incidence of infection that are Environmental audit exercise and ongoing monitoring arrangements
indicative of a failure to ensure that all policies, protocols Implementation of HAI action plan
8 Medical Director and procedures to support the effective Prevention and Preparation and follow up to Healthcare Environment Inspectorate visits and 3 4 12
Control of Infection are developed and implemented within =~ independent scrutiny reports
NHSGGC. Senior infection control doctor and nurse on each directorate clinical

governance committee.
Monthly reporting from Infection Control Team to clinical governance
committees.

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register



Organisational
area

Health Information & Technology

Human Resources

E Corporate Lead

NHS Greater Glasgow and Clyde

Corporate Risk Register - January 2011

THE RISK - what can happen and how it can
impact

Lack of integration between workforce planning and
financial planning, impacting on resource availability
and delivery of safe and effective services to patients.

10.2 Director of HR

CONTROLS IN PLACE

Corporate cost savings plan is consolidated from Directorate/Divisional cost
savings plans. Directorate/Divisional cost savings plans are specific plans,
evidence based and developed following a proscribed approach using Project
Initiation Documents (PIDs).

Corporate Management Team monitors development of workforce plan and
financial plan. regular reporting to Corporate Management Team and NHS
Board.

Scrutiny of workforce plan and financial plan by the Area Partnership Forum.
Acute SMG, CH(C)P and MHP Management Teams oversee development of
plan(s) and monitor implementation.

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence

(L) ©) (LxC)




Organisational

Public Health

area

NHS Greater Glasgow and Clyde
Corporate Risk Register - January 2011

THE RISK - what can happen and how it can

E Corporate Lead impact

Text shown in bold indicates an addition to, or a change from the previous Corporate Risk Register

CONTROLS IN PLACE

CORPORATE LEVEL
RISK EXPOSURE

Likelihood  Consequence

L) ©)

RISK RISK
RATING  PRIORITY

(LxC)

Pagee4(pf 9

FURTHER ACTION REQUIRED
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NHS Greater Glasgow and Clyde Corporate Risk Register

Date created/
updated

Risk Management Steering

Completed by Group

January 2012

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) = Priority
Almost certain 5 Extreme 5 20 - 25 = Priority 1: VERY HIGH
Likely 4 Major 4 12 - 19 = Priority 2: HIGH
Possible 3 Moderate 3 6-11 = Priority 3: MEDIUM
Unlikely 2 Minor 2 1-5 = Priority 4: LOW
Rare 1 Negligible 1

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.
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NHS Greater Glasgow and Clyde

Glossary of Terms

ASD - Acute Services Division

ASR - Acute Services Review

CEO - Chief Executive Officer

CGIG - Clinical Governance Implementation Group
CHP - Community Health Partnership

CHCP - Community Health & Care Partnership
CIT - Corporate Inequalities Team

CMT - Corporate Management Team

DoF - Director of Finance

HAI - Healthcare Acquired Infection

HEAT - Health Improvement, Efficiency, Access, Treatment

LDP - Local Delivery Plan

MAPPA - Multi-Agency Public Protection Arrangements

MMC - Modernising Medical Careers
PCAT - Primary Care Audit Tool
PFPI - Patient Focused Public Involvement

PODs - Patient's Own Drugs

PID - Project Initiation Document

PMG - Prescribing Management Group
QIS - Quality Improvement Scotland
RRL - Revenue Resource Limit

RTT - Referral to Treatment

SGHD - Scottish Government Health Directorates
SHC - Scottish Health Council

SIGN - Scottish Intercollegiate Guidelines Network
SMG - Strategic Management Group

SPSP - Scottish Patient Safety Programme

SUM - Safer Use of Medicines



Organisational

Child Protection

NHS Greater Glasgow and Clyde
Corporate Risk Register - January 2012

E Corporate Lead

THE RISK - what can happen and how it can
impact

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE

Likelihood  Consequence

L) ©)

FURTHER ACTION REQUIRED

ASD Chief
Operating Officer

Non-conformance with emerging guidance on the
provision of bed spacing and single room accommodation
for inpatients in new and refurbished projects.

This impacts upon the number of beds available in
existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient
selection in bed spaces.

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

The new Southern General adult hospital is designed with 100% single rooms; the
children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

Continue to review year on year
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Clinical

Clinical

NHS Greater Glasgow and Clyde
Corporate Risk Register - January 2012

T
14

3.2

4.1

Corporate Lead

THE RISK - what can happen and how it can
impact

CONTROLS IN PLACE

CORPORATE LEVEL
RISK EXPOSURE

Likelihood

L)

Consequence

(©)

RISK RISK
RATING  PRIORITY

CH(C)P Directors

Medical Director

Management of new integration process

Compliance with all applicable clinical standards and
protocols is not achieved, impacting on the delivery of
safe, effective and patient-focused treatment for patients.

Well established dissemination arrangements for all SIGN and NHS Healthcare
Scotland clinically related publications. Review and implementation of each product
focused through planning and general management structures with links to local
professional and clinical governance arrangements. Implementation tracking and
exception reporting maintained with regular reports to ASD Strategic Management
Group and CGIG. Independent scrutiny through periodic peer reviews or monitoring
assessments in addition to Internal Audit reviews. Oversight maintained through role
of Quality and Performance Committee.

Continuous review and improvement of detail and quality of tracking information.

Pagee4spf 8

FURTHER ACTION REQUIRED
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Corporate Risk Register - January 2012

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY
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NHS Greater Glasgow and Clyde
Corporate Risk Register - January 2012

CORPORATE LEVEL RISK RISK
. RISK EXPOSURE RATING  PRIORITY
THE RISK - what can happen and how it can

. CONTROLS IN PLACE
impact

& Corporate Lead
Likelihood  Consequence
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Finance

4. Regular finance outturn and performance review led by the CEO and DOF with all
budget holders.

4. DoF 4. Ability to meet cost of ongoing compliance with policy
changes, statutory changes and updated guidance issued 5. Ongoing review of development of financial plan by the Corporate Management
by SGHD. Team and Board; quarterly review and discussion

Annual Infection Control Programme which is aligned to National and Local priorities
for the Prevention and Control of Infection and which is monitored through reports to
Board Infection Control Committee, Quality & Performance Committee and NHS
Emergence of outbreaks or incidence of infection that are  Board.

indicative of a failure to ensure that all policies, protocols ~ Environmental audit exercise and ongoing monitoring arrangements

Medical Director ~ and procedures to support the effective Prevention and Implementation of HAI action plan 3 4 12
Control of Infection are developed and implemented within Preparation and follow up to Healthcare Environment Inspectorate visits and
NHSGGC. independent scrutiny reports
Senior infection control doctor and nurse on each directorate clinical governance
committee.

Monthly reporting from Infection Control Team to clinical governance committees.

Healthcare Acquired Infection

Pagee46-f 8

FURTHER ACTION REQUIRED
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CORPORATE LEVEL RISK RISK
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Human Resources

Resources
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Corporate Risk Register - January 2012

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY
CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

THE RISK - what can happen and how it can

E Corporate Lead impact

Organisational
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New South Glasgow
Hospital

Impact of inquiry findings
- far reaching recommendations
- criticism of staff and management

Vale of Leven
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Greater Glasgow and Clyde NHS Board

Corporate Management Team Meeting
15 March 2012

Director of Finance

DRAFT CORPORATE RISK REGISTER

Background

1.

The NHS Board has an obligation to maintain and review a system of risk management, and
as part of the process, a draft updated Corporate Risk Register (CRR) for 2012 is attached for
CMT to review and approve.

After the register has been approved by CMT it will be presented at the Audit Committee for
approval, and subsequently to the NHS Board for noting.

The Board’'s Risk Management Strategy is based on the principle that risk management
arrangements are embedded within the organisation’s management arrangements, supported
by a hierarchy of risk registers established throughout the organisation, with, at an over-
arching corporate level, the Corporate Risk Register.

The Board Director of Finance carries delegated responsibility to oversee the process of
creating and maintaining the CRR, and to ensure that an appropriate hierarchy of risk registers
is embedded within the operational processes of the organisation. The Director of Finance
chairs the Risk Management Steering Group (RMSG).

The RMSG has carried out its annual review of the CRR, and of the processes followed within
the wider organisation to use risk registers to inform the management of risk. A key outcome
of this review is the attached, updated Corporate Risk Register.

Description of Review Process

6.

Throughout NHSGGC, there is a full and comprehensive system for recording and managing
risk, together with an escalation process for referring risks to a higher organisational level
when the need arises.

In the course of the last 12 months each division, directorate and corporate service area has
reviewed its own risk register and updated this to reflect an updated assessment of risk.

Updated risk registers were submitted to the RMSG which in turn reviewed the existing CRR
to ensure that it continued to reflect key risks identified within the wider organisation by
divisions, directorates and corporate service areas.

The RMSG reviewed each risk within the individual service registers, exercising judgement to
ensure consistency of scoring and considered the appropriateness of the wording of the risks,
controls described, and further actions required.
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EMBARGOED UNTIL MEETING

10. Subsequent to the RMSG meeting, the CEO provided input to the CRR. He commented on
some areas which he considered in particular should be debated by CMT —

e Risk 1.2 -issue of bed spacing

-
e Risk 5 - as above, the Board must meet financial targets, and has always previously done
so.

Amendments from 2011 Corporate Risk Register
11. Significant additions/deletions are detailed below:-

Additions
- I
e Risk 10 - impact of Vale of Leven inquiry findings

Deletions

The Steering Group considered that the scores of the following three risks should be reduced,
thus taking them out of the range for inclusion in the Corporate Risk Register (they remain at
local level):

e the risk of not following legislation and SGHD guidance on consultation/engagement to
involve patients in service change;

o the risk of adequate policies, guidance, procedures and performance management not
being in place to ensure that organisation is aware of content and implications of
equalities legislation;

e the risk of lack of integration between workforce planning and financial planning,
impacting on resource availability and delivery of safe and effective services to patients.

In addition, the risk around delays in the transfer of services from Stobhill to GRI affecting
service delivery during and following service transfer is no longer applicable as the transfer
has now taken place.

Paul James
Director of Finance
March 2012
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NHS Greater Glasgow and Clyde Corporate Risk Register

Risk Management Steering Date created/
Completed by January 2012

Group updated

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Priority

Almost certain Extreme Priority 1: VERY HIGH
Likely Priority 2: HIGH
Possible Moderate - Priority 3: MEDIUM

Unlikely Priority 4: LOW

Negligible

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

Page 1



NHS Greater Glasgow and Clyde

Page 52

Glossary of Terms

ASD - Acute Services Division

CGIG - Clinical Governance Implementation Group
CHP - Community Health Partnership

CHCP - Community Health & Care Partnership

CIT - Corporate Inequalities Team

CMT - Corporate Management Team

HEAT - Health Improvement, Efficiency, Access, Treatment
LDP - Local Delivery Plan

MAPPA - Multi-Agency Public Protection Arrangements
MMC - Modernising Medical Careers

PCAT - Primary Care Audit Tool

PFPI - Patient Focused Public Involvement

Q&P - Quality and Performance Committee

QIS - Quality Improvement Scotland

RRL - Revenue Resource Limit

RTT - Referral to Treatment

SGHD - Scottish Government Health Directorates
SHC - Scottish Health Council

SIGN - Scottish Intercollegiate Guidelines Network
SMG - Strategic Management Group

SPSP - Scottish Patient Safety Programme

SUM - Safer Use of Medicines
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Organisational

Child Protection

NHS Greater Glasgow and Clyde
Draft Corporate Risk Register - January 2012

E Corporate Lead

THE RISK - what can happen and how it can
impact

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE

Likelihood  Consequence

L) ©)

ASD Chief
Operating Officer

Non-conformance with guidance on the provision of bed
spacing and single room accommodation for inpatients in
refurbished projects.

This impacts upon the number of beds available in
existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient
selection in bed spaces.

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

The new Southern General adult hospital is designed with 100% single rooms; the
children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

FURTHER ACTION REQUIRED

Continue to review year on year
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Draft Corporate Risk Register - January 2012

CORPORATE LEVEL RISK RISK
. RISK EXPOSURE RATING PRIORITY
Corporate Lead|  THE RISK - what can hatppe” e CONTROLS IN PLACE FURTHER ACTION REQUIRED
Inpac Likelihood  Consequence

Organisational

L) ©)

CHP/CHCP

Well established dissemination arrangements for all SIGN and NHS Healthcare
Scotland clinically related publications. Review and implementation of each product
focused through planning and general management structures with links to local
Compliance with all applicable clinical standards and professional and clinical governance arrangements. Implementation tracking and
4.1 Medical Director ~ protocols is not achieved, impacting on the delivery of exception reporting maintained with regular reports to ASD Strategic Management
safe, effective and patient-focused treatment for patients. = Group and CGIG. Independent scrutiny through periodic peer reviews or monitoring
assessments in addition to Internal Audit reviews. Oversight maintained through role
of Quality and Performance Committee.
Continuous review and improvement of detail and quality of tracking information.

©
g
E
(3)

Clinical

Implementation of board-wide property management approach, including assessment

of premisescompliance by applying a standard consistent methodology.

Identificaion of priorities for improvment/maintenance by following standard approach,

ensuringavailable resources are targeted at highest priorities. 3 4 12
Regular reporting to Acute SMG, CH(C)P Management Teams, Capital Planning

Group and Corporate Management Team to inform development of capital plan(s)

and revenue budget setting.

Reduction in capital funding and pressure on revenue
resources impacts on premises improvements and
maintenance programmes, leading to the possibility of non-
compliance with applicable legislation and SGHD policies
and guidance, and delays implementation of strategic
change where capital investment is required.

ASD Chief
Operating Officer
ZEIN CH(C)P Directors
Director of
Facilities

Clinical

Page 4



NHS Greater Glasgow and Clyde
Draft Corporate Risk Register - January 2012

CORPORATE LEVEL RISK RISK
. RISK EXPOSURE RATING PRIORITY
VIS RIS & T RCET e el U e CONTROLS IN PLACE FURTHER ACTION REQUIRED

ImpaCt Likelihood  Consequence

L) ©)

E Corporate Lead

Organisational

Clinical

()
o
c
@
=
[T

4. Ability to meet cost of ongoing compliance with policy 4. Regular finance outturn and performance review led by the CEO and DOF with all
changes, statutory changes and updated guidance issued = budget holders.

by SGHD.
5. Ongoing review of development of financial plan by the Corporate Management

Team and Board; quarterly review and discussion




NHS Greater Glasgow and Clyde
Draft Corporate Risk Register - January 2012

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)

THE RISK - what can happen and how it can

Corporate Lead :
impact

Organisational

Healthcare Acquired Infection
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Public Health
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Vale of Leven Inquiry

New South Glasgow Hospital

NHS Greater Glasgow and Clyde
Draft Corporate Risk Register - January 2012

T
14

Corporate Lead

THE RISK - what can happen and how it can
impact

CONTROLS IN PLACE

CORPORATE LEVEL
RISK EXPOSURE

Likelihood

L)

Consequence

©)

RISK RISK
RATING  PRIORITY

FURTHER ACTION REQUIRED

Impact of inquiry findings -

there may be far reaching recommendations
leading to cost pressures and criticism of staff
and management, which undermines
confidence in the service and the Board's
reputation

Measures already implemented have improved infection control rates
throughout the organisation

Any additional recommendations
will be considered thoroughly and
implemented as appropriate.
Reputational issues will be
managed as they occur.




Organisational
area

Acute

Communications

Corporate Planning & Policy

Human Resources

NHS Greater Glasgow and Clyde
Risks shown in previous year no longer required

Ref

Corporate Lead

THE RISK - what can happen and how it can
impact

CONTROLS IN PLACE

Page 58

CORPORATE LEVEL
RISK EXPOSURE

RISK RISK
RATING  PRIORITY

FURTHER ACTION REQUIRED
Likelihood

Consequence

L) ©)

(LxC)

10.2

Director of
Communications

Director of HR

Legislation and SGHD guidance on consultation/
engagement to involve patients in service change is not
followed at all times. Possible consequences of failing to
meet the obligation or not meeting guidance include:

* Reputational damage

« Legal challenge to NHS Board decisions on basis
guidance was improperly followed

« Censure by the Scottish Health Council (SHC) which
may result in NHSGGC being instructed to repeat
engagement or consultation resulting in potential delay or
abandonment of service change or clinical development
* Ministerial action/censure against NHSGGC

» Not engaging with patients may result in services failing
to meet their needs or address deficiencies

Lack of integration between workforce planning and
financial planning, impacting on resource availability and
delivery of safe and effective services to patients.

1. Individual consultation exercises are pre-planned to adhere to guidance — the SHC
is normally involved in assessing these in advance of delivery

2. System-wide strategy for Patient Focused Public Involvement (PFPI) is formally
reviewed by the SHC

3. Each CH(C)P Public Partnership Forum has an Executive Group and formal remit

4. Each service is responsible for ensuring PFPI process and best practice are
embedded - this is overseen by the Communications and PFPI Group which
comprises senior representation from all CHPs, Partnerships and Directorates

5. Ultimate review of methodologies and systems lies with the Board’s Involving
People Committee

6. Regular reporting to the PRG

Corporate cost savings plan is consolidated from Directorate/Divisional cost savings
plans. Directorate/Divisional cost savings plans are specific plans, evidence based
and developed following a proscribed approach using Project Initiation Documents
(PIDs).

Corporate Management Team monitors development of workforce plan and financial
plan. regular reporting to Corporate Management Team and NHS Board.

Scrutiny of workforce plan and financial plan by the Area Partnership Forum.

Acute SMG, CH(C)P and MHP Management Teams oversee development of plan(s)
and monitor implementation.

Considered likelihood reduced

2011 risk 3x4 =12

Considered impact reduced

2011 risk 3x4 =12
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Appendix

NHS Greater Glasgow and Clyde Corporate Risk Register

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Priority

Almost certain Extreme Priority 1: VERY HIGH

Likely Priority 2: HIGH

Possible Moderate - Priority 3: MEDIUM

Unlikely Priority 4: LOW
Negligible

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

Page 1
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Glossary of Terms

ASD - Acute Services Division

CGIG - Clinical Governance Implementation Group
CHP - Community Health Partnership

CHCP - Community Health & Care Partnership

CIT - Corporate Inequalities Team

CMT - Corporate Management Team

HEAT - Health Improvement, Efficiency, Access, Treatment
LDP - Local Delivery Plan

MAPPA - Multi-Agency Public Protection Arrangements
MMC - Modernising Medical Careers

PCAT - Primary Care Audit Tool

PFPI - Patient Focused Public Involvement

Q&P - Quality and Performance Committee

QIS - Quality Improvement Scotland

RRL - Revenue Resource Limit

RTT - Referral to Treatment

SGHD - Scottish Government Health Directorates
SHC - Scottish Health Council

SIGN - Scottish Intercollegiate Guidelines Network
SMG - Strategic Management Group

SPSP - Scottish Patient Safety Programme

SUM - Safer Use of Medicines
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Organisational

Child Protection

CHP/CHCP

NHS Greater Glasgow and Clyde
Draft Corporate Risk Register - April 2013

THE RISK - what can happen and how it can

Corporate Lead :
impact

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE

Likelihood  Consequence

L) ©)

ASD Chief Patient Rights (Scotland) Act 2012
Operating Officer
and Director of Failure to prepare staff to implement New Ways /
Surgery & failure to raise patient awareness of rules
Anaesthetics

ASD Chief Non-conformance with guidance on the provision of bed
Operating Officer =~ spacing and single room accommodation for inpatients in
refurbished projects.

This impacts upon the number of beds available in
existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient
selection in bed spaces.

Implementation of the RTT Guarantee and complaints aspects of the Act
Group established to lead on implementation measures in ASD

Regular reports to be provided to SMG

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

The new Southern General adult hospital is designed with 100% single rooms; the
children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

FURTHER ACTION REQUIRED

Continue to review year on year




NHS Greater Glasgow and Clyde
Draft Corporate Risk Register - April 2013

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

UIFZ RIS = weimeil Gt (e 21 ey i et CONTROLS IN PLACE FURTHER ACTION REQUIRED

Corporate Lead impact
Inp Likelihood  Consequence
L) (©]

Organisational

Clinical

Implementation of board-wide property management approach, including assessment
Operating Officer ~ resources impacts on premises improvements and of premises compliance by applying a standard consistent methodology.
CH(C)P Directors maintenance programmes, leading to the possibility of non- Identificaion of priorities for improvment/maintenance by following standard approach,
Director of compliance with applicable legislation and SGHD policies = ensuring available resources are targeted at highest priorities.
Facilities and guidance, and delays implementation of strategic Regular reporting to Acute SMG, CH(C)P Management Teams, Capital Planning
change where capital investment is required. Group and Corporate Management Team to inform development of capital plan(s)
and revenue budget setting.

ASD Chief Reduction in capital funding and pressure on revenue
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Clinical




NHS Greater Glasgow and Clyde
Draft Corporate Risk Register - April 2013

CORPORATE LEVEL RISK RISK
. RISK EXPOSURE RATING  PRIORITY
THE RISK - what can happen and how it can

. CONTROLS IN PLACE
impact

Corporate Lead
Likelihood  Consequence

L) ©)
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Director of Legislation and SGHD guidance on 1. Individual consultation exercises are pre-planned with community engagement and
Communications/ =~ consultation/engagement to involve patients in service appropriate service leads to adhere to guidance - the SHC is normally involved is
Board Nurse change is not followed at all times. Possible assessing these in advance of delivery.
Director consequences of failing to meet the obligation or not 2. System-wide strategy for Patient Focused Public Involvement (PFPI) is formally

meeting guidance include: reviewed by SHC.
- Reputational damage 3. Each CH(C)P Public Partnership Forum has an Executive Group and formal remit.
- Legal challenge to NHS Board decisions on basis 4. Each service is responsible for ensuring PFPI process and best practice are
guidance was improperly followed embedded - this is overseen by Corporate Communications in partnership with the

- Censure by the Scottish Health council (SHC) which may service lead director and the Board's community engagement team to ensure

result in NHSGGC being instructed to repeat engagement guidance is adhered to.

or consultation resulting in potential delay or abandonment 5.Ultimate review of methodologies and systems lies with the Board's Quality Policy
of service change or clinical development Development Group.

- Ministerial action/censure against NHSGGC 6.Regular reporting to the Quality and Performance Committee.

- Not engaging with patients may result in services failing

to meet their needs or address deficiencies.

Communications

Finance

4. Ability to meet cost of ongoing compliance with policy 4. Regular finance outturn and performance review led by the CEO and DOF with all
changes, statutory changes and updated guidance issued = budget holders.
by SGHD.

5. Ongoing review of development of financial plan by the Corporate Management
Team and Board; quarterly review and discussion

Page 63

FURTHER ACTION REQUIRED

Page 5



NHS Greater Glasgow and Clyde Page 64
Draft Corporate Risk Register - April 2013

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)

THE RISK - what can happen and how it can

Corporate Lead :
impact

Organisational

Medical Director = Emergence of outbreaks or incidence of infection that are =~ Annual Infection Control Programme which is aligned to National and Local priorities
indicative of a failure to ensure that all policies, protocols  for the Prevention and Control of Infection and which is monitored through reports to
and procedures to support the effective Prevention and Board Infection Control Committee, Quality & Performance Committee and NHS
Control of Infection are developed and implemented within Board.

NHSGGC. Environmental audit exercise and ongoing monitoring arrangements
Implementation of HAI action plan
Preparation and follow up to Healthcare Environment Inspectorate visits and
independent scrutiny reports
Senior infection control doctor and nurse on each directorate clinical governance
committee.
Monthly reporting from Infection Control Team to clinical governance committees.

Healthcare Acquired Infection
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CORPORATE LEVEL RISK RISK

THE RISK - what can happen and how it can RISK EXPOSURE RATING  PRIORITY
& Corporate Lead W impactpp Wi CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)

Organisational
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Public Health

Impact of inquiry findings - Measures already implemented have improved infection control rates throughout the Any additional recommendations will be
there may be far reaching recommendations leading to organisation considered thoroughly and implemented as
cost pressures and criticism of staff and management, appropriate. Reputational issues will be
which undermines confidence in the service and the

managed as they occur.
Board's reputation

Vale of Leven Inquiry
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NHS Greater Glasgow and Clyde Corporate Risk Register

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) Priority

Almost certain Extreme Priority 1: VERY HIGH

Likely Priority 2: HIGH

Unlikely Priority 4. LOW

Rare 1 Negligible

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

5
4
Possible Moderate 3 Priority 3: MEDIUM
2
1

Page 1



NHS Greater Glasgow and Clyde Page 67
Corporate Risk Register - May 2014

CORPORATE LEVEL RISK RISK RISK
EXPOSURE RATING PRIORITY

kS Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE FURTHER ACTION REQUIRED

@
Likelihood Consequence

(L) (©)]

Organisational

Child Protection

CHP/CHCP




Organisational
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Integration

NHS Greater Glasgow and Clyde
Corporate Risk Register - May 2014

14

kS Corporate Lead THE RISK - what can happen and how it can impact

CORPORATE LEVEL RISK RISK
EXPOSURE RATING

CONTROLS IN PLACE

Likelihood Consequence

L) ©

RISK
PRIORITY

FURTHER ACTION REQUIRED

/S22 ASD Chief Operating
Officer
CH(C)P Directors
Director of Facilities

Interim Chief
Officers

Reduction in capital funding and pressure on revenue
resources impacts on premises improvements and
maintenance programmes, leading to the possibility of non-
compliance with applicable legislation and SGHD policies
and guidance, and delays implementation of strategic
change where capital investment is required.

Failure to establish joint integration board, scheme of
integration, Strategic plan and Joint Commisioning plan
for the adult HSCP before 1st April 2015. This may
result in requirements of the Act not being met.

Implementation of board-wide property management approach, including assessment of
premises compliance by applying a standard consistent methodology.

Identificaion of priorities for improvment/maintenance by following standard approach,
ensuring available resources are targeted at highest priorities.

Regular reporting to Acute SMG, CH(C)P Management Teams, Capital Planning Group
and Corporate Management Team to inform development of capital plan(s) and revenue
budget setting.

Some Interim Chief Officers appointed and taking agenda forward

Agreement required between partners
on the shadow and substantive
governance arrangements for the NHS
services. Extensive stakeholder
involvement and engaement and
communicaiton plans to be developed




NHS Greater Glasgow and Clyde
Corporate Risk Register - May 2014

CORPORATE LEVEL RISK RISK RISK
EXPOSURE RATING PRIORITY

Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE

Likelihood Consequence

L) ©
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Finance

4. Ability to meet cost of ongoing compliance with policy 4. Regular finance outturn and performance review led by the CEO and DOF with all
changes, statutory changes and updated guidance issued  budget holders.

by SGHD.

5. Ongoing review of development of financial plan by the Director of Finance, Chief
Executive and Board; quarterly review and discussion

Medical Director Emergence of outbreaks or incidence of infection that are Annual Infection Control Programme which is aligned to National and Local priorities for

indicative of a failure to ensure that all policies, protocols the Prevention and Control of Infection and which is monitored through reports to Board
and procedures to support the effective Prevention and Infection Control Committee, Quality & Performance Committee and NHS Board.
Control of Infection are developed and implemented within  Environmental audit exercise and ongoing monitoring arrangements
NHSGGC. Implementation of HAI action plan
Preparation and follow up to Healthcare Environment Inspectorate visits and
independent scrutiny reports 3 4 12
Senior infection control doctor and nurse on each directorate clinical governance
committee.

Monthly reporting from Infection Control Team to clinical governance committees.

Medical Director/ =~ Decontamination - Monitored via the CID Sub Group and Decontamination Sub Group. Head of

Healthcare Acquired Infection

Infection Control =~ Where failure to comply with or provide appropriate Decontamination for NHSGGC sits on both groups.
Manager clinical advice regarding current and development of EL
and national regulations results in an outbreak of

infection.

Page 69

FURTHER ACTION REQUIRED
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Corporate Risk Register - May 2014

CORPORATE LEVEL RISK RISK RISK
EXPOSURE RATING PRIORITY

kS Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE FURTHER ACTION REQUIRED

@
Likelihood Consequence

L) ©

Organisational

7.3 Medical Failure to implement consistent systems and policies in A Multi-Drug Resistant Gram Negative Policy in place. Separate polices have been
Director/Infection = relation to controlling emerging pathogens resulting in ~ written for VHF etc. and controls are in place.
Control Manager  increased infection rates

Healthcare
Acquired Infection
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Organisational

Public Health
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New SGH

NHS Greater Glasgow and Clyde
Corporate Risk Register - May 2014

Corporate Lead THE RISK - what can happen and how it can impact

CONTROLS IN PLACE

CORPORATE LEVEL RISK
EXPOSURE

Likelihood

L)

Consequence

©

RISK
RATING

RISK
PRIORITY

FURTHER ACTION REQUIRED

Project Director

Impact of Vale of Leven inquiry findings -

there may be far reaching recommendations leading to cost
pressures and criticism of staff and management, which
undermines confidence in the service and the Board's
reputation

Over development of SGH - concurrent activities,
disruption to hospital project delivery. Lack of co-
ordination of works.

All resulting in disruptions to services.

Measures already implemented have improved infection control rates throu
organisation

Programme, management and methodology

Any additional recommendations will be
considered thoroughly and implemented as
appropriate. Reputational issues will be
managed as they occur.

Additional PM support. Appropriate
procurement plans
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Appendix

NHS Greater Glasgow and Clyde Corporate Risk Register

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) Priority

Almost certain Extreme Priority 1: VERY HIGH

Likely Priority 2: HIGH

Unlikely Priority 4. LOW

Rare 1 Negligible

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

5
4
Possible Moderate 3 Priority 3: MEDIUM
2
1
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NHS Greater Glasgow and Clyde Glossary of Terms

ASD - Acute Services Division PFPI - Patient Focused Public Involvement

CGIG - Clinical Governance Implementation Group Q&P - Quality and Performance Committee

CHP - Community Health Partnership QIS - Quality Improvement Scotland

CHCP - Community Health & Care Partnership RRL - Revenue Resource Limit

CIT - Corporate Inequalities Team RTT - Referral to Treatment

CMT - Corporate Management Team SGHD - Scottish Government Health Directorates
HEAT - Health Improvement, Efficiency, Access, Treatment SHC - Scottish Health Council

LDP - Local Delivery Plan SIGN - Scottish Intercollegiate Guidelines Network

MAPPA - Multi-Agency Public Protection Arrangements SMG - Strategic Management Group
MMC - Modernising Medical Careers SPSP - Scottish Patient Safety Programme
PCAT - Primary Care Audit Tool SUM - Safer Use of Medicines
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NHS Greater Glasgow and Clyde
Corporate Risk Register - Oct 2014

Organisationa

Child Protection

THE RISK - what can happen and how it can

Corporate Lead X
impact

Lead Director Failure to prevent or establish early detection and contro
1.2 Lead Director for  for outbreaks or higher incidence of infection
Acute Medical
Services / Interim
Director of Facilities
/ Nurse Director

ASD Non-conformance with guidance on the provision of bed
jB<Il [nterim Director of = spacing and single room accommodation for inpatients in
Facilities/ refurbished projects.
ASD
Director of This impacts upon the number of beds available in

Nursing existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient
selection in bed spaces.

CORPORATE LEVEL RISK  RISK

Corporate Risk Register Oct 14

Page

RISK

EXPOSURE RATING | PRIORITY

CONTROLS IN PLACE

Likelihood  Consequence

L. C)

Environmental audit exercise and ongoing monitoring arrangements
Infection control policy, surveillance and reporting system
Implementation of HAI action plans

Preparation and follow up to HEI visits and independent scrutiny reports

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

The new Southern General adult hospital is designed with 100% single rooms; the
children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

FURTHER ACTION REQUIRED

Continue to review year on year
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NHS Greater Glasgow and Clyde Page 75
Corporate Risk Register - Oct 2014

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©

THE RISK - what can happen and how it can

E Corporate Lead impact




NHS Greater Glasgow and Clyde
Corporate Risk Register - Oct 2014

THE RISK - what can happen and how it can
impact

Corporate Lead

ASD Chief
Operating Officer
CH(C)P Directors

Director of Facilities

Reduction in capital funding and pressure on revenue
resources impacts on premises improvements and
maintenance programmes, leading to the possibility of
non-compliance with applicable legislation and SGHD
policies and guidance, and delays implementation of
strategic change where capital investment is required.

Clinical

Clinical

Interim Chief
Officers

Failure to establish joint integration board, scheme of
integration, Strategic plan and Joing Commisioning plan
for the adult HSCP before 1st April 2015.

Integration
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Corporate Risk Register Oct 14

age

RISK
PRIORITY

CORPORATE LEVEL RISK
EXPOSURE

RISK
RATING
CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©

Implementation of board-wide property management approach, including
assessment of premises compliance by applying a standard consistent methodology.
Identificaion of priorities for improvment/maintenance by following standard
approach, ensuring available resources are targeted at highest priorities.

Regular reporting to Acute SMG, CH(C)P Management Teams, Capital Planning
Group and Corporate Management Team to inform development of capital plan(s)
and revenue budget setting.

Agreement required between partners on
the shadow and substantive governance
arrangements for the NHS services.
Extensive stakeholder involvement and
engaement and communicaiton plans to be
developed

Some Interim Chief Officers appointed and taking agenda forward
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NHS Greater Glasgow and Clyde Page
Corporate Risk Register - Oct 2014

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

THE RISK - what can happen and how it can
impact

E Corporate Lead

L) ©

4. Ability to meet cost of ongoing compliance with policy = 4. Regular finance outturn and performance review led by the CEO and DOF with all
changes, statutory changes and updated guidance budget holders.
issued by SGHD.

5. Ongoing review of development of financial plan by the Corporate Management
Team and Board; quarterly review and discussion

Medical Director = Emergence of outbreaks or incidence of infection that are  Annual Infection Control Programme which is aligned to National and Local priorities
indicative of a failure to ensure that all policies, protocols = for the Prevention and Control of Infection and which is monitored through reports to

and procedures to support the effective Prevention and Board Infection Control Committee, Quality & Performance Committee and NHS

Control of Infection are developed and implemented Board.
within NHSGGC. Environmental audit exercise and ongoing monitoring arrangements
Implementation of HAI action plan
Preparation and follow up to Healthcare Environment Inspectorate visits and 3 4 12

independent scrutiny reports

Senior infection control doctor and nurse on each directorate clinical governance
committee.

Monthly reporting from Infection Control Team to clinical governance committees.

Healthcare Acquired Infecti

Medical Decontamination - Monitored via the CID Sub Group and Decontamination Sub Group. Head of
Director/Infection =~ Where failure to comply with or provide appropriate Decontamination for NHSGGC sits on both groups.

Control Manager clinical advice regarding current and development of EU

and national regulations

Healthcare Acquired
Infection

Medical Director/ = Requirement to implement national infection control policy Where appropriate have local addendums. Impact assessment for new national
Infection Control = which may not be practical or appropriate for NHSGGC policy SICPs now live. Update Terms of Reference for BICC to reflect approval of
Manager policies/addendums and be presented to CGF.

Healthcare
Acquired Infection

c
S
S
(<]
2
E
©
o
=
o
o
<
(o]
o
[
(8]
=
=
[}
5]
I

Page 6



NHS Greater Glasgow and Clyde
Corporate Risk Register - Oct 2014

Organisationa
| area

Healthcare
Acquired Infection
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Health Information & Technology

ources

THE RISK - what can happen and how it can

Corporate Lead X
impact

Medical Failure to implement consistent systems and policies in
Director/Infection  relation to controlling emerging pathogens
Control Manager

CONTROLS IN PLACE

A Multi-Drug Resistant Gram Negative Policy in place. Separate polices have been
written for VHF etc. and controls are in place.

CORPORATE LEVEL RISK  RISK
EXPOSURE RATING

Likelihood  Consequence

L) ©

RISK
PRIORITY

Corporate Risk Register Oct 14

age

FURTHER ACTION REQUIRED
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NHS Greater Glasgow and Clyde Page
Corporate Risk Register - Oct 2014

Organisationa
| area

Human Res

Vale of Leven
Inquiry

New SGH

—
[o)
@

A,

12

Corporate Lead

Director of
Workforce

CEO

Project Director

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

THE RISK - what can happen and how it can CONTROLS IN PLACE FURTHER ACTION REQUIRED
impact Likelihood ~ Consequence

L) ©

Failure to develop and implement suitable and sufficient ~ HR plans developed and updated as required as part of 'on the move' strategy.
HR arrangements and processes related to re-

organisation and movement of staff within Acute

Services, to new South Glasgow Hospitals.

Impact of inquiry findings - Measures already implemented have improved infection control rates throughout the Any additional recommendations will be
there may be far reaching recommendations leading to organisation considered thoroughly and implemented as
cost pressures and criticism of staff and management, appropriate. Reputational issues will be
which undermines confidence in the service and the 5 3 15 2 managed as they occur.

Board's reputation

Non-completion by 26th January 2015 - impact on Monthly monitoring and weekly walkthrough to monitor situation Continue regular monitoring
migration, procurement
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NHS Greater Glasgow and Clyde Page 80
Corporate Risk Register - Oct 2014

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

THE RISK hat can happen and how it can

impact CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

E Corporate Lead

]
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o

=
©

&
c
<
o
=
o

L) ©

Project Director |~ Over development of SGH - concurrent activities, Programme, management and methodology Additional PM support. Appropriate
5 disruption to hospital project delivery. Lack of co- procurement plans
(%) ordination of works 4 4 16 >
=
Q
=z
12.3 Acute Division Disruption to services during transition to new hospitals. =~ Detailed planning process in place Additional PM support. Appropriate
5 Directors Higher than anticipated costs of move and transition. procurement plans
(%]
3 4 12 2
=
Q
=z
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY
THE RISK - what can happen and how it can

Corporate Lead ;
impact

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)

Organisational

Lead Director / Failure to prevent or establish early detection and Environmental audit exercise and ongoing monitoring arrangements
Lead Director for  control for outbreaks or higher incidence of infection Infection control policy, surveillance and reporting system
Acute Medical Implementation of HAI action plans

Services / Interim Preparation and follow up to HEI visits and independent scrutiny reports
Director of

Facilities / Nurse
Director
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NHS Greater Glasgow and Clyde

Corporate Risk Register - Oct 2014

THE RISK - what can happen and how it can

Corporate Lead ;
impact

ASD Non-conformance with guidance on the provision of bed
Interim Director of = spacing and single room accommodation for inpatients in

Facilities/ refurbished projects.
ASD
Director of This impacts upon the number of beds available in
Nursing existing wards on completion of refurbishment works, on

the nursing workforce models and on appropriate patient
selection in bed spaces.

CONTROLS IN PLACE

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

The new Southern General adult hospital is designed with 100% single rooms; the
children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

Acute

Page 82

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY
Corporate Lead| 'HE RISK - what ‘fmga”pe” el gy [ e CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)

©
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n
s
[
o
=
(o]

ASD Reduction in Capital funding and pressure on revenue Implementation of Division wide property management approach including
Interim Director of = resources impacts on premises improvements and assessment of premises compliance with standard consistent methodologies.
Facilities maintenance programmes, leading to the possibility of
non compliance with applicable legislation and SGHD Regular reports to SMG / OMG on deployment of capital resources and investment
policies and guidance, and delays in implementation of priorities.
, s ) ) 3 4 12 2
strategic change where capital investment is required.
12 Project Director /  Handover of New South Glasgow Hospital Regular monitoring by On The Move Programme Board, MEG, CEG, ASSB, CMT,
Lead Director Q&P Committee and Board. Governed by a separate Risk Register.
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RISK EXPOSURE = 50~ mevcoir

THE RISK - what can happen and how it can
impact SONELS I AT _ikelihooonsequence
(L) (©) (LxC)

OWNER FURTHER ACTION REQUIRED

Ongoing review by PMG
Regular meetings with local residents to
discuss a series of environmental issues pre
construction of the hospitals

BCL WRAP on site

Dust monitors installed around BMCL site to
gather information - weekly report provided
to NHS Team

Dust screens erected in specific locations
Acoustic barriers erected to minimise
potential noise disruption

Project Director reinforced that Brookfield
must comply with GCC conditions.

PPC application made and under review and
project team in consultations with SEPA

All works to be assessed for noise disruption and/or pollution consequences
Ecology report undertaken

Detrimental environmental impacts i.e. Noise disruption ~ Contractors environmental policy implemented

and pollution WRAP initiative implemented . Brookfield monitor vibration and noise automatically.
Disruption to local residents during VIE construction, removal of tower cranes.
Continue local liaison with residents

SEPA 5 month review process anticipated,
(July commissioning programme).
Post Public consultation notice (March 2014)

PPC Permits - Change to legislation
Requirement to obtain permit to operate large scale

combustion plant for purposes of commissioning. Not
obtaining permit will delay BMCL commissioning

NHS GG&C are designated operators of the proposed energy centre & existing
retained estate combustion plant and are therefore responsible to for the submission 3 5 15
of permit application. Permit application was duly submitted on 3rd March 2014.

Installation of drainage oil seperator at EC
fuel transfer station

Production of management operating
procedures in preparation for 1st
audit under permit.
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THE RISK h h < lyag b RISK EXPOSURE  ioms  n;ieiry
- what can happen and how it can

impact SONELS I AT _ikelihooonsequence

(L) (C) (LxC)

FURTHER ACTION REQUIRED

Completion criteria to be circulated to the
group. Continue to monitor progress

Non-compliance of completion criteria by BMCL Meetings to be arranged. Criteria to be circulated 3 4 12

Commissioning programme required from
BMCL to prepare and plan for this part of the
process

Specialist Witness Testing - lack of availability of

X Make arrangements with relevant specialist staff groups to prepare for work load 3 4 12
appropriate resources

Non-completion by 26th January 2015 - impact on

S Monthly monitoring and weekly walkthrough to monitor situation 3 4 12
migration, procurement

Continue regular monitoring

Loss of Key Resources (BMCL) - key staff moving onto
new contracts

Check BMCL position in relation to staff

BMCL to confirm 4 8 12 retention until job is completed

Over development of SGH - concurrent activities,
disruption to hospital project delivery. Lack of co- Programme, management and methodology 4 4 16
ordination of works

Additional PM support. Appropriate
procurement plans
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence
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RISK RISK
RATING PRIORITY

THE RISK - what can happen and how it can impact CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood Consequence
(L) ©) (LxC)

RISK EXPOSURE

Organisation

(0]
(8]
c
[
=
L

1. Operation of rigorous change control process led by COO, working through
Executive Board and supporting project groups, involving all key stakeholders, and

ASD Chief Underestimation of capital and revenue operating costs supported by an extensive network of professional advisers.

Operating Officer of new South Glasgow hospitals. 2. Routine and regular reporting of project progress to PRG and the NHS Board.

3. Close contact with SGHD
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Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE - FURTHER ACTION REQUIRED
Likelihood Consequence
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)

THE RISK - what can happen and how it can

Corporate Lead ;
impact

Organisational

Medical Decontamination - Monitored via the CID Sub Group and Decontamination Sub Group. Head of
Director/Infection = Where failure to comply with or provide appropriate Decontamination for NHSGGC sits on both groups.
Control Manager  clinical advice regarding current and development of EU
and national regulations

Medical Requirement to implement national infection control Where appropriate have local addendums. Impact assessment for new national
Director/Infection  policy which may not be practical or appropriate for policy SICPs now live. Update Terms of Reference for BICC to reflect approval of
Control Manager NHSGGC policies/addendums and be presented to CGF.

Medical Failure to implement consistent systems and policies in A Multi-Drug Resistant Gram Negative Policy in place. Separate polices have been
Director/Infection = relation to controlling emerging pathogens written for VHF etc. and controls are in place.
Control Manager
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

RIS = Ut G (=Tagren Bl ety CONTROLS IN PLACE FURTHER ACTION REQUIRED

Corporate Lead ; ¢
Impac Likelihood  Consequence

L) ©)

Organisational

Health Information & Technology

°5>
[=l e}
o 9o
g 2
€ c
=
S
=

Health Information &
Technology
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

THE RISK - what can hatppen and how it can CONTROLS IN PLACE FURTHER ACTION REQUIRED
Impac Likelihood  Consequence
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;“:_’ Corporate Lead

Organisational
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RISK FURTH

THE RISK - RISK RATING RANKIN ER
what can

happen and .
how it can ‘onsequence

impact CONTROLS IN PLACE RISK EXPOSURE (9) (B9
Medical Director

Director of HR

Head of
Resourcing
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

Corporate Lead THE RISK - what can happen and how it can impact CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence
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Organisational
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY
THE RISK - what can happen and how it can

&  Corporate Lead impact

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence
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RISK EXPOSURE RATING RANKIN

Likelihood:onsequence
CONTROL S IN Pl ACE (L) ((®)] (LxC)

THE RISK - what can happen and how it can




NHS Greater Glasgow and Clyde
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RISK EXPOSURE RATING RANKIN

THE RISK - what can happen and how it can Likelihood-onsequence
impact CONTROLS IN PLACE (L) (©)
Interim Chief Failure to establish joint integration board, scheme of Inerim Chief Officer appoionted February 2014 to lead process. Steering Group
Officer integration, Strategic plan and Joing Commisioning plan | established to develop and agree draft partnership agreement. Project Plan in
for the adult HSCP before 1st April 2015. development to ensure all necessary activities to meet policy statements are
progressed so that Shadow JIB can be established. Action learning set established
to developm understanding of new arrangements and each parent organisations
aspirations for the adult HSCP

(LxC)
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RISK EXPOSURE RATING RANKIN

THE RISK - what can happen and how it can Likelihood:onsequence
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CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY
THE RISK - what can happen and how it can

E Corporate Lead impact

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood Consequence

(O] ©

Organisational
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CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

Corporate Lead ~ 1HE RISK - what CI?: Zifpe” anclioviidean CONTROLS IN PLACE FURTHER ACTION REQUIRED
p Likelihood Consequence

Organisational

(O] ©

Renfrewshire

Renfrewshire
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incidents, complaints and associated action
plans.
Non-compliance with all applicable policies, procedures,  Proactive controls arising from clinical and general management systems and Proactive approach to falls prevention in
clinical and non-clinical standards and protocols, processes including provision and uptake of relevant training, robust policy and EMI wards. Quarterly reports provided.
resulting in death or injury to staff, patients, visitors and procedures, Health & Safety Forum, Clinical and Care Governance Groups, Patient Management of Aggression training
the public. Safety Forum and Datix monitoring. - Adult Mental Health
- EMI
- Addictions

Auialing lmmmvaiamant Dlana in nlann A




NHS Greater Glasgow and Clyde Pag
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CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

THE RISK - what can happen and how it can

Corporate Lead CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood Consequence

(O] ©

impact

Failure to comply with all clinical standards and protocols Proactive controls arising from the mental health clinical and general management
and appropriate clinical and environmental risk system and processes including specialised and supported workforce, ongoing

Monitoring through Care Governance
Operational and Executive Group.

CHP Director_/ assessments could result in death or injury to staff; training programmes, robust policy and procedures. Ongoing monitoring includes 3 5 15 Monitored through ongoing core audit
Heads of Service  patients; visitors and the public arising from for eg: structured responsibility for detection and review of Critical Incidents with special schedule and nurse line management
Suicide or Self Harm; Violent patients; Absconding emphasis on ensuring lessons learned from incidents are disseminated and applied supervision at clinical level.
patients; Accidental and Deliberate Overdose; Moving across the Board. At a local level the consistent review of level of risk is assessed at
and Handling Incidents MDT and if any significant change in the patients presentation occurs. This may be Work underway which will ensure SMT

linked to an ongoing review and assessment of the level of observation required as
described within the Clinical Observation Policy. Nurse Line Management
supervision and ongoing core audit schedule alongside regular PDN review of policy
appplications within clinical areas ensure robust governance and monitoring
arrangements in place.

have a role in governance and
accountability.

Regular audits in place with action planning to address findings. Regular & local
HAI / HEI site meetings involving clinical & operational representatives, infection
control shortcut in place in all clinical areas PC's and any updates highlighted to
HAI/HEI- Failure to meet HAI/HEI standards address staff at staff meetings. Cleanliness Champions online training tracker in use;
areas of non compliance highlighted within clinical and Cleanliness Champions in each clinical area and all inpatient nursing staff have a
MH Snr Nurse /  environmental audit reports could result increased risk of =~ requirement to undertake infection control training as part of PDP. Joint reviews

Further remedial work in clinical
environments , particularly in relation to
ensuite areas in AAU and remaining areas /

Head of Mental infection, cross contamination and ability to deliver safe  betwen clinical and facilities staff following each audit to identify action plans for 3 4 12 sanitary ware in wards 37/39 to ensure
Health and sustainable services. Local HEI/HAI audits have improvemnet. Areas requiring immediate action and funding have been highlighted compliance with standards and avoid red or
highlighted areas requiring immediate attention around via capital funding projects and local SMT structure. Specifcially programme of amber fails in audit process. Funding bid
fabrics of building, furnishings and fittings works completed in AAU and ongoing in wards 37 /39 RAH to address issues raised developed for submission.

Renfrewshire CHP

as part of routine HEI/HAI standards audits. Source of funding now identified for
programme of replacement furnishings and equipment and plan in place to address
by end of financial year.
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CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY
THE RISK - what can happen and how it can

E Corporate Lead impact

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood Consequence
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CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

% Corporate Lead |1 RISK - what CI?: Zifpe” anclioviidean CONTROLS IN PLACE FURTHER ACTION REQUIRED
p Likelihood Consequence
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Page ‘Id

Corporate Risk Register - Oct 2014

THE RISK - what can happen and how it can

Corporate Lead ;
impact

Head of Planning = Lack of consistency in commissioning or failure of key
providers which could lead to varying costs, service
quality and breaches of legislation, security or health and
safety. In light of current financial situation there is an

increased risk.of contractors business failure.

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©)

Contractors to adopt CHCP Policies and Procedures
Violent Warning Marker Scheme

Incident Reporting

Quality monitoring

Contract terms and conditions / SLA's

Changing terms and conditions of contracts with assistance from Legal Services

Up to date contracts and/or SLA's 4 3 12
Quality monitoring
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Appendix

NHS Greater Glasgow and Clyde Corporate Risk Register

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) Priority

Almost certain Extreme Priority 1: VERY HIGH

Likely Priority 2: HIGH

Unlikely Priority 4. LOW

Rare 1 Negligible

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

5
4
Possible Moderate 3 Priority 3: MEDIUM
2
1
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NHS Greater Glasgow and Clyde Glossary of Terms

ASD - Acute Services Division PFPI - Patient Focused Public Involvement

CGIG - Clinical Governance Implementation Group Q&P - Quality and Performance Committee

CHP - Community Health Partnership QIS - Quality Improvement Scotland

CHCP - Community Health & Care Partnership RRL - Revenue Resource Limit

CIT - Corporate Inequalities Team RTT - Referral to Treatment

CMT - Corporate Management Team SGHD - Scottish Government Health Directorates
HEAT - Health Improvement, Efficiency, Access, Treatment SHC - Scottish Health Council

LDP - Local Delivery Plan SIGN - Scottish Intercollegiate Guidelines Network

MAPPA - Multi-Agency Public Protection Arrangements SMG - Strategic Management Group
MMC - Modernising Medical Careers SPSP - Scottish Patient Safety Programme
PCAT - Primary Care Audit Tool SUM - Safer Use of Medicines
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Corporate Lead

Lead Director /
Lead Director for
Acute Medical
Services / Interim
Director of Facilities
/ Nurse Director

ASD
Interim Director of
Facilities/
ASD
Director of
Nursing

THE RISK - what can happen and how it can
impact

CORPORATE LEVEL RISK  RISK

CorBrate Risk Re19ister Dec 14

age

RISK

EXPOSURE RATING | PRIORITY

CONTROLS IN PLACE

Likelihood  Consequence

L) (©)

Failure to prevent or establish early detection and control Environmental audit exercise and ongoing monitoring arrangements

for outbreaks or higher incidence of infection

Non-conformance with guidance on the provision of bed
spacing and single room accommodation for inpatients in
refurbished projects.

This impacts upon the number of beds available in
existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient
selection in bed spaces.

Infection control policy, surveillance and reporting system
Implementation of HAI action plans
Preparation and follow up to HEI visits and independent scrutiny reports

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

The new Southern General adult hospital is designed with 100% single rooms; the
children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

FURTHER ACTION REQUIRED

Continue to review year on year

0

9
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CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

THE RISK - what can happen and how it can CONTROLS IN PLACE FURTHER ACTION REQUIRED
impact Likelihood ~ Consequence

L) ©

Corporate Lead
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NHS Greater Glasgow and Clyde
Corporate Risk Register - Dec 2014

Clinical

©
2
=
O

Integration

Finance

Corporate Lead

ASD Chief
Operating Officer
CH(C)P Directors

Director of Facilities

Interim Chief
Officers

THE RISK - what can happen and how it can
impact

Reduction in capital funding and pressure on revenue
resources impacts on premises improvements and
maintenance programmes, leading to the possibility of
non-compliance with applicable legislation and SGHD
policies and guidance, and delays implementation of
strategic change where capital investment is required.

Failure to establish joint integration board, scheme of
integration, Strategic plan and Joing Commisioning plan
for the adult HSCP before 1st April 2015.

CORPORATE LEVEL RISK  RISK
EXPOSURE RATING

CONTROLS IN PLACE

Likelihood  Consequence

L) ©

Implementation of board-wide property management approach, including
assessment of premises compliance by applying a standard consistent methodology.
Identificaion of priorities for improvment/maintenance by following standard
approach, ensuring available resources are targeted at highest priorities.

Regular reporting to Acute SMG, CH(C)P Management Teams, Capital Planning
Group and Corporate Management Team to inform development of capital plan(s)
and revenue budget setting.

Some Interim Chief Officers appointed and taking agenda forward

RISK
PRIORITY

CorBrate Risk Re19ister Dec 14

age 111

FURTHER ACTION REQUIRED

Agreement required between partners on
the shadow and substantive governance
arrangements for the NHS services.
Extensive stakeholder involvement and
engaement and communicaiton plans to be
developed
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NHS Greater Glasgow and Clyde age 112

Corporate Risk Register - Dec 2014

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

THE RISK - what can happen and how it can

E Corporate Lead impact

L) ©

4. Ability to meet cost of ongoing compliance with policy = 4. Regular finance outturn and performance review led by the CEO and DOF with all
changes, statutory changes and updated guidance budget holders.
issued by SGHD.
5. Ongoing review of development of financial plan by the Corporate Management
Team and Board; quarterly review and discussion

Medical Director = Emergence of outbreaks or incidence of infection that are  Annual Infection Control Programme which is aligned to National and Local priorities
indicative of a failure to ensure that all policies, protocols = for the Prevention and Control of Infection and which is monitored through reports to
and procedures to support the effective Prevention and Board Infection Control Committee, Quality & Performance Committee and NHS
Control of Infection are developed and implemented Board.
within NHSGGC. Environmental audit exercise and ongoing monitoring arrangements

Implementation of HAI action plan

Preparation and follow up to Healthcare Environment Inspectorate visits and
independent scrutiny reports

Senior infection control doctor and nurse on each directorate clinical governance
committee.

Monthly reporting from Infection Control Team to clinical governance committees.
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Medical Decontamination - Monitored via the CID Sub Group and Decontamination Sub Group. Head of
Director/Infection =~ Where failure to comply with or provide appropriate Decontamination for NHSGGC sits on both groups.
Control Manager clinical advice regarding current and development of EU
and national regulations

Healthcare Acquired
Infection

Medical Director/ = Requirement to implement national infection control policy Where appropriate have local addendums. Impact assessment for new national
Infection Control = which may not be practical or appropriate for NHSGGC policy SICPs now live. Update Terms of Reference for BICC to reflect approval of
Manager policies/addendums and be presented to CGF.

Healthcare
Acquired Infection

Healthcare Acquired Infection
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Organisationa
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THE RISK - what can happen and how it can

Corporate Lead X
impact

Medical Failure to implement consistent systems and policies in
Director/Infection  relation to controlling emerging pathogens
Control Manager

CONTROLS IN PLACE

A Multi-Drug Resistant Gram Negative Policy in place. Separate polices have been
written for VHF etc. and controls are in place.

CORPORATE LEVEL RISK  RISK
EXPOSURE RATING

Likelihood  Consequence

L) ©

Corporate Risk Register Dec 14
I5age 113

RISK
PRIORITY

FURTHER ACTION REQUIRED




NHS Greater Glasgow and Clyde corBSEgRﬁgif]tZD“ 14
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CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

(L) (©)

THE RISK - what can happen and how it can

E Corporate Lead impact

Organisationa
| area

Human Res

RSl Director of Failure to develop and implement suitable and sufficient ~ HR plans developed and updated as required as part of 'on the move' strategy.
Workforce HR arrangements and processes related to re-
organisation and movement of staff within Acute
Services, to new South Glasgow Hospitals.

=
=
[
(3]
ag
3
)
=l
a

Public Health

Impact of inquiry findings - Measures already implemented have improved infection control rates throughout the Any additional recommendations will be
there may be far reaching recommendations leading to organisation considered thoroughly and implemented as
cost pressures and criticism of staff and management, appropriate. Reputational issues will be
which undermines confidence in the service and the managed as they occur.

Board's reputation

Vale of Leven

12.1 Project Director Non-completion by 26th January 2015 - impact on Monthly monitoring and weekly walkthro to monitor situation Continue regular monitoring
migration, procurement

New SGH




NHS Greater Glasgow and Clyde
Corporate Risk Register - Dec 2014

CORPORATE LEVEL RISK  RISK

THE RISK hat can happen and how it can

. CONTROLS IN PLACE
impact

E Corporate Lead

Likelihood  Consequence

]
<
o

=
©

&
c
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o
=
o

L) ©

Project Director |~ Over development of SGH - concurrent activities, Programme, management and methodology
5 disruption to hospital project delivery. Lack of co-
(%) ordination of works
4 4 16
=
Q
=z
12.3 Acute Division Disruption to services during transition to new hospitals. =~ Detailed planning process in place
5 Directors Higher than anticipated costs of move and transition.
(%]
3 4 12
=
Q
=z

EXPOSURE RATING  PRIORITY

Corsrate Risk Re19

age

Additional PM support. Appropriate
procurement plans

Additional PM support. Appropriate
procurement plans

ister Dec 14

15

FURTHER ACTION REQUIRED
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NHS Greater Glasgow and Clyde Corporate Risk Register

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) Priority

Almost certain Extreme Priority 1: VERY HIGH

Likely Priority 2: HIGH

Unlikely Priority 4. LOW

Rare 1 Negligible

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

5
4
Possible Moderate 3 Priority 3: MEDIUM
2
1

Page 1
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NHS Greater Glasgow and Clyde Glossary of Terms

ASD - Acute Services Division PFPI - Patient Focused Public Involvement

CGIG - Clinical Governance Implementation Group Q&P - Quality and Performance Committee

CHP - Community Health Partnership QIS - Quality Improvement Scotland

CHCP - Community Health & Care Partnership RRL - Revenue Resource Limit

CIT - Corporate Inequalities Team RTT - Referral to Treatment

CMT - Corporate Management Team SGHD - Scottish Government Health Directorates
HEAT - Health Improvement, Efficiency, Access, Treatment SHC - Scottish Health Council

LDP - Local Delivery Plan SIGN - Scottish Intercollegiate Guidelines Network

MAPPA - Multi-Agency Public Protection Arrangements SMG - Strategic Management Group
MMC - Modernising Medical Careers SPSP - Scottish Patient Safety Programme
PCAT - Primary Care Audit Tool SUM - Safer Use of Medicines

Page 2



NHS Greater Glasgow and Clyde
Corporate Risk Register - Jan 2015

Organisationa

Child Protection

il

13

Corporate Lead

Lead Director /
Lead Director for
Acute Medical
Services / Interim
Director of Facilities
/ Nurse Director

ASD
Interim Director of
Facilities/
ASD
Director of
Nursing

THE RISK - what can happen and how it can
impact

CORPORATE LEVEL RISK  RISK

Cosrate Risk Register Jan 15

age 11

RISK

EXPOSURE RATING | PRIORITY

CONTROLS IN PLACE

Likelihood  Consequence

L) ©

Failure to prevent or establish early detection and control Environmental audit exercise and ongoing monitoring arrangements

for outbreaks or higher incidence of infection

Non-conformance with guidance on the provision of bed
spacing and single room accommodation for inpatients in
refurbished projects.

This impacts upon the number of beds available in
existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient
selection in bed spaces.

Infection control policy, surveillance and reporting system
Implementation of HAI action plans
Preparation and follow up to HEI visits and independent scrutiny reports

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

The new Southern General adult hospital is designed with 100% single rooms; the
children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

FURTHER ACTION REQUIRED

Continue to review year on year

Page 3
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Corporate Risk Register - Jan 2015

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

THE RISK - what can happen and how it can CONTROLS IN PLACE FURTHER ACTION REQUIRED
impact Likelihood ~ Consequence

L) ©

Corporate Lead

Organisationa

o
O
I
(]
oy
I
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Clinical
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Corporate Risk Register - Jan 2015

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

ComeEelery | UISNER = WECER EmeEm & v (i e CONTROLS IN PLACE FURTHER ACTION REQUIRED

impact Likelihood ~ Consequence

L) ©

ASD Chief Reduction in capital funding and pressure on revenue Implementation of board-wide property management approach, including

Operating Officer = resources impacts on premises improvements and assessment of premises compliance by applying a standard consistent methodology.
_ CH(C)P Directors maintenance programmes, leading to the possibility of Identificaion of priorities for improvment/maintenance by following standard
S Director of Facilities non-compliance with applicable legislation and SGHD approach, ensuring available resources are targeted at highest priorities.
= policies and guidance, and delays implementation of Regular reporting to Acute SMG, CH(C)P Management Teams, Capital Planning 3 4 12
6 strategic change where capital investment is required. Group and Corporate Management Team to inform development of capital plan(s)

and revenue budget setting.

Clinical

Agreement required between partners on
the shadow and substantive governance
arrangements for the NHS services.
Extensive stakeholder involvement and
engaement and communicaiton plans to be
developed

Interim Chief Failure to establish joint integration board, scheme of Some Interim Chief Officers appointed and taking agenda forward

Officers integration.

Integration

(9]
o
=
©
=
[T
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Corporate Risk Register - Jan 2015

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

THE RISK - what can happen and how it can
impact

E Corporate Lead

Medical Director = Emergence of outbreaks or incidence of infection that are  Annual Infection Control Programme which is aligned to National and Local priorities
indicative of a failure to ensure that all policies, protocols = for the Prevention and Control of Infection and which is monitored through reports to

and procedures to support the effective Prevention and Board Infection Control Committee, Quality & Performance Committee and NHS

Control of Infection are developed and implemented Board.
within NHSGGC. Environmental audit exercise and ongoing monitoring arrangements
Implementation of HAI action plan
Preparation and follow up to Healthcare Environment Inspectorate visits and 3 4 12

independent scrutiny reports

Senior infection control doctor and nurse on each directorate clinical governance
committee.

Monthly reporting from Infection Control Team to clinical governance committees.

Healthcare Acquired Infecti

Medical Decontamination - Monitored via the CID Sub Group and Decontamination Sub Group. Head of
Director/Infection =~ Where failure to comply with or provide appropriate Decontamination for NHSGGC sits on both groups.

Control Manager clinical advice regarding current and development of EU

and national regulations

Healthcare Acquired
Infection

Medical Director/ = Requirement to implement national infection control policy Where appropriate have local addendums. Impact assessment for new national
Infection Control = which may not be practical or appropriate for NHSGGC policy SICPs now live. Update Terms of Reference for BICC to reflect approval of
Manager policies/addendums and be presented to CGF.

Healthcare
Acquired Infection
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Corporate Risk Register - Jan 2015

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

ComeEelery | UISNER = WECER EmeEm & v (i e CONTROLS IN PLACE FURTHER ACTION REQUIRED
impact Likelihood ~ Consequence

L) ©

Organisationa
| area

Medical Failure to implement consistent systems and policies in A Multi-Drug Resistant Gram Negative Policy in place. Separate polices have been
Director/Infection  relation to controlling emerging pathogens written for VHF etc. and controls are in place.
Control Manager

Healthcare
Acquired Infection
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Health Information & Technology
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Corporate Risk Register - Jan 2015

CORPORATE LEVEL RISK  RISK RISK
EXPOSURE RATING  PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©

THE RISK - what can happen and how it can

E Corporate Lead impact

Organisationa
| area

Human Res

Impact of inquiry findings - Measures already implemented have improved infection control rates throughout the Any additional recommendations will be
there may be far reaching recommendations leading to organisation considered thoroughly and implemented as
cost pressures and criticism of staff and management, appropriate. Reputational issues will be
which undermines confidence in the service and the managed as they occur.

Board's reputation

=
9]
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>

Project Director Non-completion by 26th January 2015 - impact on Monthly monitoring and weekly walkthro to monitor situation Continue regular monitoring
migration, procurement

New SGH
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Corporate Risk Register - Jan 2015

CORPORATE LEVEL RISK  RISK

THE RISK hat can happen and how it can

. CONTROLS IN PLACE
impact

E Corporate Lead

Likelihood  Consequence
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L) ©

Project Director |~ Over development of SGH - concurrent activities, Programme, management and methodology
5 disruption to hospital project delivery. Lack of co-
(%) ordination of works
4 4 16
=
Q
=z
12.3 Acute Division Disruption to services during transition to new hospitals. =~ Detailed planning process in place
5 Directors Higher than anticipated costs of move and transition.
(%]
3 4 12
=
Q
=z

EXPOSURE RATING  PRIORITY

orate Risk Reglster Jan 15

age 124

FURTHER ACTION REQUIRED

Additional PM support. Appropriate

Additional PM support. Appropriate

Page 9
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NHS Greater Glasgow and Clyde Corporate Risk Register

Risk is the chance of something happening which will cause harm or detriment to the organisation, staff or patients.
It is assessed in terms of likelihood of an event occurring and the severity of its impact upon the organisation, staff or
patients.

NHS Greater Glasgow and Clyde has adopted, as illustrated below, a scoring system which enables the risks to be prioritised.

Likelihood (L) Consequence (C) Risk (LxC) Priority

Almost certain Extreme Priority 1: VERY HIGH

Likely Priority 2: HIGH

Unlikely Priority 4. LOW

Rare 1 Negligible

The Corporate Risk Register comprises those risks that have been assessed as being high or very high.

5
4
Possible Moderate 3 Priority 3: MEDIUM
2
1

Page 1
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NHS Greater Glasgow and Clyde Glossary of Terms

ASD - Acute Services Division PFPI - Patient Focused Public Involvement

CGIG - Clinical Governance Implementation Group Q&P - Quality and Performance Committee

CHP - Community Health Partnership QIS - Quality Improvement Scotland

CHCP - Community Health & Care Partnership RRL - Revenue Resource Limit

CIT - Corporate Inequalities Team RTT - Referral to Treatment

CMT - Corporate Management Team SGHD - Scottish Government Health Directorates
HEAT - Health Improvement, Efficiency, Access, Treatment SHC - Scottish Health Council

LDP - Local Delivery Plan SIGN - Scottish Intercollegiate Guidelines Network

MAPPA - Multi-Agency Public Protection Arrangements SMG - Strategic Management Group
MMC - Modernising Medical Careers SPSP - Scottish Patient Safety Programme
PCAT - Primary Care Audit Tool SUM - Safer Use of Medicines
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Corporate Risk Register - Feb 2015 - Audit Committee
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Corporate Lead

Lead Director /
Lead Director for
Acute Medical
Services / Interim

Director of Facilities

/ Nurse Director

ASD
Interim Director of
Facilities/
ASD
Director of
Nursing

THE RISK - what can happen and how it can
impact

for outbreaks or higher incidence of infection

Non-conformance with guidance on the provision of bed
spacing and single room accommodation for inpatients in
refurbished projects.

This impacts upon the number of beds available in

existing wards on completion of refurbishment works, on
the nursing workforce models and on appropriate patient
selection in bed spaces.

Failure to prevent or establish early detection and control Environmental audit exercise and ongoing monitoring arrangements

CONTROLS IN PLACE

Infection control policy, surveillance and reporting system
Implementation of HAI action plans
Preparation and follow up to HEI visits and independent scrutiny reports

Ongoing engagement and consultation with SGHD on practical application of the
guidance.

The new Southern General adult hospital is designed with 100% single rooms; the
children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in relation to
bed spacing in clinical wards which fall below 2.7m.

Corpo BeaRiékeRegisﬁrfeb 15

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence

L) ©

Continue to review year on year
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NHS Greater Glasgow and Clyde
Corporate Risk Register - Feb 2015 - Audit Committee

Corporate Lead

THE RISK - what can happen and how it can
impact

CONTROLS IN PLACE

Corpo BeaRiékeRegisﬁréeb 15

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence

L) (®)




Organisational

Clinical
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Clinical

NHS Greater Glasgow and Clyde
Corporate Risk Register - Feb 2015 - Audit Committee

Corporate Lead

THE RISK - what can happen and how it can
impact

CORPORATE LEVEL RISK

Corpo BeaRiékeRegisﬁréeb 15

RISK

RISK EXPOSURE RATING PRIORITY

CONTROLS IN PLACE

Likelihood  Consequence

L) (®)

FURTHER ACTION REQUIRED

ASD Chief
Operating Officer
CH(C)P Directors

Director of Facilities

Reduction in capital funding and pressure on revenue
resources impacts on premises improvements and
maintenance programmes, leading to the possibility of
non-compliance with applicable legislation and SGHD
policies and guidance, and delays implementation of
strategic change where capital investment is required.

Implementation of board-wide property management approach, including
assessment of premises compliance by applying a standard consistent methodology.
Identificaion of priorities for improvment/maintenance by following standard
approach, ensuring available resources are targeted at highest priorities.

Regular reporting to Acute SMG, CH(C)P Management Teams, Capital Planning
Group and Corporate Management Team to inform development of capital plan(s)
and revenue budget setting.
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) (®)

THE RISK - what can happen and how it can

Corporate Lead :
impact

Organisational

Interim Chief Failure to establish joint integration board, scheme of Some Interim Chief Officers appointed and taking agenda forward The NHS Board has now approved all six
Officers integration. JIB's, and all Chief Officers Designate are
now in post.

Integration

(0]
o
c
©
c
('R

Finance

7.1 Medical Director =~ Emergence of outbreaks or incidence of infection that are  Annual Infection Control Programme which is aligned to National and Local priorities
indicative of a failure to ensure that all policies, protocols for the Prevention and Control of Infection and which is monitored through reports to
and procedures to support the effective Prevention and Board Infection Control Committee, Quality & Performance Committee and NHS
Control of Infection are developed and implemented Board.
within NHSGGC. Environmental audit exercise and ongoing monitoring arrangements

Implementation of HAI action plan

Preparation and follow up to Healthcare Environment Inspectorate visits and
independent scrutiny reports

Senior infection control doctor and nurse on each directorate clinical governance
committee.

Monthly reporting from Infection Control Team to clinical governance committees.

Healthcare Acquired Infection
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) (®)

THE RISK - what can happen and how it can

Corporate Lead :
impact

Healthcare Acquired Organisational

Medical Decontamination - Monitored via the CID Sub Group and Decontamination Sub Group. Head of
Director/Infection ~ Where failure to comply with or provide appropriate Decontamination for NHSGGC sits on both groups.
Control Manager  clinical advice regarding current and development of EU
S and national regulations
© 3 4 12 2
D
E
c 7.3 Medical Director/ = Requirement to implement national infection control policy Where appropriate have local addendums. Impact assessment for new national
o Infection Control ~ which may not be practical or appropriate for NHSGGC policy SICPs now live. Update Terms of Reference for BICC to reflect approval of
R Manager policies/addendums and be presented to CGF.
SE
85
=5 3 4 12 2
< D
O =
IS
o
(8]
<
7.4 Medical Director/ = Failure to achieve reduction of MRSA/ MSSA * In areas with high incidents of MRSA/ MSSA bacteraemia produce action plans to
= Infection Control  bacteraemia to 24 cases per 100,000 occupied bed days. reduce incidence, including use of care bundles.
_g Manager * Continue enhanced surveillance of MRSA/ MSSA.
2 * Quarterly reports which include analysis of the incidents of device associated
= MRSA/MSSA. * Produce SPCs for MRSA/MSSA in areas with significant prevalence.
= Develop systems to identify actionable issues in relation to “out of hospital” SABs.
o Develop quality improvement tools for prevention of SABs in Paediatrics.
= An Acute Directorate SAB steering group is set to convene every two to three 3 4 12 2
& months to enable local interventions and progress in reducing SAB acquisition to be
i shared across all aspects of Acute patient care delivery.
=
(8]
s
©
O
T
7.5 Medical Failure to implement consistent systems and policies in A Multi-Drug Resistant Gram Negative Policy in place. Separate polices have been
Director/Infection  relation to controlling emerging pathogens written for VHF etc. and controls are in place.
Control Manager
3 4 12 2

Healthcare
Acquired Infection
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Health Information & Technology

NHS Greater Glasgow and Clyde
Corporate Risk Register - Feb 2015 - Audit Committee

Corporate Lead

THE RISK - what can happen and how it can
impact

CONTROLS IN PLACE

Corpo BeaRiékeRegis§réeb 15

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence

L) (®)
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CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING PRIORITY

THE RISK - what can happen and how it can

E‘:_-’ Corporate Lead impact

CONTROLS IN PLACE FURTHER ACTION REQUIRED

Likelihood  Consequence

L) (®)

Organisational

Human Resources

Director of Failure to develop and implement suitable and sufficient = HR plans developed and updated as required as part of 'on the move' strategy.
Workforce HR arrangements and processes related to re-

organisation and movement of staff within Acute

Services, to new South Glasgow Hospitals.

Public Health

Public Health
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Corporate Risk Register - Feb 2015 - Audit Committee

THE RISK - what can happen and how it can

Corporate Lead :
impact

©
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The Scottish Government Health Directorate
(SGHD) Implementation Group do not accept
NHSGG&C'’s assessment of their position in
relation to the 65 Scottish NHS Board
Recommendations from the Vale of Leven
Hospital Public Inquiry Report and require
additional commitment from the Board to
introduce measures which have not been
taken account of in setting the allocations for
2015/16.

Vale of Leven Inquiry

Project Director ~ Continued development of SGH site.

New SGH

Acute Division

Directors Higher than anticipated costs of move and transition.

New SGH

a5
Q
(]
2
2]
=z

Disruption to services during transition to new hospitals.

CONTROLS IN PLACE

The Medical Director, Nurse Director, Director of Human Resources
and Chief Officer — Acute Services drew up NHSHGG&C's position in
relation to the 65 Scottish NHS Board Recommendations from the
Vale of Leven Hospital Public Inquiry Report. They assessed the
recommendations which had already been implemented on were
ongoing from the previous reviews in relation to the incidence of C
Diff at the Vale of Leven Hospital in 2007 and 2008 and identified the
few recommendations which required additional action. Some were
identified for further discussions with SGHD to see how compliance
would be judged.

The process included NHS Board Members reviewing NHSGG&C
position prior to its submission to SGHD and the Quality &
Performance Committee endorsed the NHS Board’s response.

Programme, management and methodology

Detailed planning process in place

Corpo iaeaRiékeRegisgrzieb 15

CORPORATE LEVEL
RISK EXPOSURE

RISK
RATING

RISK
PRIORITY

FURTHER ACTION REQUIRED

Likelihood  Consequence

L) (®)

Implement the new
recommendations and areas
identified for ongoing/further work.

Regular review by the SGHD
Implementation Group.

Additional PM support. Appropriate
procurement plans

Additional PM support. Appropriate
procurement plans

Page 10



February 2015 - items deleted from previous Corporate Risk Register
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New SGH

Resources

Corporate Lead

Project Director

THE RISK - what can happen and how it can
impact

Non-completion by 26th January 2015 - impact on
migration, procurement

CONTROLS IN PLACE

Monthly monitoring and weekly walkthrough to monitor situation

Page 135

CORPORATE LEVEL RISK RISK
RISK EXPOSURE RATING  PRIORITY

Reason for removal
Likelihood  Consequence

L) ©

New hospital handed over on schedule



Ref

1.1

1.2

1.3

3.1

3.2

NHS Greater Glasgow and Clyde

Corporate Risk Register - August 2015

Organisational
area

Acute Acute

Acute

Child Protection

CHP/CHCP/13B

CHP/CHCP/13B

Category

Category

Lead Director / Lead Director for
Acute Medical Services / Interim

ASD Interim Director of

Accountable

Lead Director and Directors

Director of Facil

Facilities/ASD Director of

S
e}
=
o
9]
S
[a]
©
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S
=
z

Director

Description of risk

Risk manager

Controls in place

Corporate Risk Register Aug

Page 136

Corporate level risk Risk Risk Risk

. . Further action required
exposure rating priority  status

Likelihood Impact

L) M (Lx1)

Failure to prevent or establish early detection and control for
outbreaks or higher incidence of infection

Non-conformance with guidance on the provision of bed
spacing and single room accommodation for inpatients in
refurbished projects.

This impacts upon the number of beds available in existing
wards on completion of refurbishment works, on the nursing
workforce models and on appropriate patient selection in bed
spaces.

Environmental audit exercise and ongoing monitoring arrangements
Infection control policy, surveillance and reporting system
Implementation of HAI action plans

Preparation and follow up to HEI visits and independent scrutiny reports

Ongoing engagement and consultation with SGHD on practical application of
the guidance.

The new Southern General adult hospital is designed with 100% single rooms;

the children's hospital with the recommended proportion of single rooms.

Directors in the Acute Division have now completed risk assessments in
relation to bed spacing in clinical wards which fall below 2.7m.

2 I-
2
Continue to review year on year

I

Action
due date



Ref

3.3

4.1

4.2

4.3

NHS Greater Glasgow and Clyde
Corporate Risk Register - August 2015

Organisational
area

CHP/CHCP/13B

Clinical

Clinical

Clinical

Date raised

Category

Category

Accountable

Description of risk

Risk manager

Controls in place

Corporate level risk

exposure

Likelihood

L)

Impact

M

Risk
rating

(Lx1)

Risk
priority

Risk
status

Corporate Risk Register Aug

Further action required

Page 137

ASD Chief Operating Officer CH(C)P

Directors Director of Facilities

Reduction in capital funding and pressure on revenue
resources impacts on premises improvements and
maintenance programmes, leading to the possibility of non-
compliance with applicable legislation and SGHD policies and
guidance, and delays implementation of strategic change
where capital investment is required.

Implementation of board-wide property management approach, including
assessment of premises compliance by applying a standard consistent
methodology.

Identificaion of priorities for improvment/maintenance by following standard
approach, ensuring available resources are targeted at highest priorities.
Regular reporting to Acute SMG, CH(C)P Management Teams, Capital
Planning Group and Corporate Management Team to inform development of
capital plan(s) and revenue budget setting.

Action
due date
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NHS Greater Glasgow and Clyde
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Corporate Risk Register - August 2015

Corporate level risk Risk Risk Risk Action

Description of risk Controls in place ) . Further action required
& P exposure rating priority status “ due date

Date raised
Category
Category

Accountable

Likelihood Impact
L ) (Lx1)

3 4 12

Organisational
Risk manager

Failure to establish joint integration board, scheme of Some Interim Chief Officers appointed and taking agenda forward The NHS Board has now approved all six JIB's, and all Chief
integration. Officers Designate are now in post.

Integration
Interim Chief
Officers

Finance

[}
o
=
o]
c
L

Emergence of outbreaks or incidence of infection that are
indicative of a failure to ensure that all policies, protocols and
procedures to support the effective Prevention and Control of
Infection are developed and implemented within NHSGGC.

Annual Infection Control Programme which is aligned to National and Local
priorities for the Prevention and Control of Infection and which is monitored
through reports to Board Infection Control Committee, Quality & Performance
Committee and NHS Board.

Environmental audit exercise and ongoing monitoring arrangements
Implementation of HAI action plan

Preparation and follow up to Healthcare Environment Inspectorate visits and
independent scrutiny reports

Senior infection control doctor and nurse on each directorate clinical
governance committee.

Monthly reporting from Infection Control Team to clinical governance
committees.

Healthcare Acquired Infection
Medical Director

Decontamination - Monitored via the CID Sub Group and Decontamination Sub Group. Head of
Where failure to comply with or provide appropriate clinical Decontamination for NHSGGC sits on both groups.

advice regarding current and development of EU and national
regulations

Healthcare
Acquired
Infection

Medical
Director/Infection
Control Manager

Requirement to implement national infection control policy Where appropriate have local addendums. Impact assessment for new
which may not be practical or appropriate for NHSGGC national policy SICPs now live. Update Terms of Reference for BICC to reflect
approval of policies/addendums and be presented to CGF.

Healthcare
Acquired
Infection

Medical Director/
Infection Control

Page 3
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Corporate Risk Register - August 2015

Corporate level risk Risk Risk Risk Action

Description of risk ntrols in pl ) . Further ionr ir
escription of ris Controls in place exposure rating priority status CLatC L T due date

Likelihood Impact

L) M (Lx1)

Organisational
Date raised
Category
Category
Accountable
Risk manager

Healthcare Acquired
Infection

Failure to implement consistent systems and policies in A Multi-Drug Resistant Gram Negative Policy in place. Separate polices have
relation to controlling emerging pathogens been written for VHF etc. and controls are in place.

Healthcare
Acquired
Infection

Medical
Director/Infection
Control Manager

>
()]
g
o
c
=
O
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o
c
2
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o
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c
e
=
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Health Information &
Technology
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T i
g ° 9 )
g % — E‘ N E‘ % — %
= = — O — O = O = : : : f A
« a A . ; rporate level risk Risk Risk Risk . . Action
@ c 2o 0o §¢ g Description of risk Controls in place CRIPEITEES 12VE s > MSK Further action required
c g 8= - ° g exposure rating priority status due date
[0 © Q =2
E’ (a) © © 2 1D Likelihood Impact
S = ) 0) (Lx1)
9.1
S
2
Q
2
[a]
©
2
o
(5]
p=
9.2 . .
(%]
9.3 Q
£ g
> o
2 5
x @
S 5
k]
: 3
I I
9.4 Failure to develop and implement suitable and sufficient HR HR plans developed and updated as required as part of 'on the move' strategy.
arrangements and processes related to re-organisation and
5 3 movement of staff within Acute Services, to new South
5 5 Glasgow Hospitals.
= =
g ¥
25
83
: I I

10.1

10.2

Public Health
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12.1

12.2

12.3

NHS Greater Glasgow and Clyde
Corporate Risk Register - August 2015

®
c
o
©
2
c
@
o
1
(@)

Vale of Leven Inquiry

New
SGH

New SGH

New SGH

Category

Category

Accountable

Risk manager

Description of risk

The Scottish Government Health Directorate (SGHD)
Implementation Group do not accept NHSGG&C's assessment
of their position in relation to the 65 Scottish NHS Board
Recommendations from the Vale of Leven Hospital Public
Inquiry Report and require additional commitment from the
Board to introduce measures which have not been taken
account of in setting the allocations for 2015/16.

Corporate level risk Risk

Controls in place .
exposure rating

Likelihood Impact

O] Q) (Lx1)

The Medical Director, Nurse Director, Director of Human Resources and Chief
Officer — Acute Services drew up NHSHGG&C's position in relation to the 65
Scottish NHS Board Recommendations from the Vale of Leven Hospital Public
Inquiry Report. They assessed the recommendations which had already been
implemented on were ongoing from the previous reviews in relation to the
incidence of C Diff at the Vale of Leven Hospital in 2007 and 2008 and
identified the few recommendations which required additional action. Some

8 were identified for further discussions with SGHD to see how compliance
o would be judged.
The process included NHS Board Members reviewing NHSGG&C position
prior to its submission to SGHD and the Quality & Performance Committee
endorsed the NHS Board’s response.
e Continued development of SGH site. Programme, management and methodology 4 4 16
-
gg
o2
s
Disruption to services during transition to new hospitals. Detailed planning process in place 3 4 12
c Higher than anticipated costs of move and transition.
8Sg
328
2=
< 63
Catastrophic event occurs causing inability to use South Revert to use of current facilities if in immediate future. 3 5 15
@ Glasgow University Hospital.
50
3L
<2
38

Risk
priority

Risk
status

Corporate Risk Register Aug
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Action

Further action required due date

Implement the new recommendations and areas identified for
ongoing/further work.

Regular review by the SGHD Implementation Group.

Additional PM support. Appropriate procurement plans

Additional PM support. Appropriate procurement plans

Contingency plans required for any catastrophic event after
existing facilities can no longer be used.
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Corporate level risk ~ Risk E

Description of risk Controls in place i I_:ngSL:re rating  priority ¢ ther action required
ikelihoo mpact

G O (Lx1)

Organisat
ional area
Accounta
ble owner
manager
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Corporate level risk ~ Risk E

Description of risk Controls in place ™ I_Engsulre rating  priority ¢ ther action required
ikelihoo mpact

(L) O (Lx1)

Organisat
ional area
Accounta
ble owner
manager

1IB Chief Officers
Heads of Mental Health

7]
|-
©
(&)
= £
3] ®)
= T
O c
e (@)
0]
2

Reduction in capital funding and Implementation of board-wide property management approach, including

pressure on revenue resources impacts assessment of premises compliance by applying a standard consistent methodology.
on premises improvements and Identificaion of priorities for improvment/maintenance by following standard
maintenance programmes, leading to the = approach, ensuring available resources are targeted at highest priorities.

possibility of non-compliance with Regular reporting to Acute SMG, 1JB Management Teams, Capital Planning Group
applicable legislation and SGHD policies | and Corporate Management Team to inform development of capital plan(s) and
and guidance, and delays revenue budget setting.

implementation of strategic change

where capital investment is required.

Clinical
Facilities

Chief Officers, Director of
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Corporate level risk ~ Risk Risk
ORI rating  priority Further action required

Ref

Description of risk Controls in place
Likelihood Impact

(L) (O] (LxI)

Organisat
ional area
Accounta
ble owner
manager

Clinical
Medical Director
Head of PPSU

Clinical

e
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(_U (@]
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Corporate level risk ~ Risk E

Description of risk Controls in place exposure itk dle] el el s Further action required

Likelihood Impact
(B) 0 (LxI)

Organisat
ional area
Accounta
ble owner
manager

Sector/Service Directors
2. Director of Finance

Finance

[
Q
£
)
(@]
ie]
c
@®
—
(O]
(&S]
=
[V
O
Yo
2
e
©)
[%)]
O]
2
>
S
Q
n
[}
-
3
Q
<
—i

Requirement to implement national Where appropriate have local addendums. Impact assessment for new national
policy which may not be practical or policy TBP now live.
appropriate for NHSGGC Sub group of BICC to assess the impact on patients and practice.

Infection Control
Medical Director
Consultant
Microbiologist/
Nurse Consultant

Failure to implement consistent systems = Multi-Drug Resistant guidance issued by SGHD. However, unable to implement fully CPE screening implementation
and policies in relation to controls due to lack of patient engagement nationally (rectal swabs). plan to be rolled out to ICUs.
around emerging pathogens. With the opening of the QEUH, capacity has been increased to isolate patients. Most
of the patients in new QEUH are in single rooms. Exploring tagging of patients in
Trakcare.

Medical Director
Consultant
Microbiologist

Infection Control
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Health Information &

Infection Control

ional area

>
()]
.=
o
c
£
(&}
@
|_

Technology

Accounta
ble owner

Medical Director

manager

Infection Control Manager

Description of risk

Failure to achieve reduction of MRSA/
MSSA bacteraemia to 24 cases per
100,000 occupied bed days by 2016.
Strong possibility have not met 2016
HEAT Target.

Controls in place

* In areas with high incidents of MRSA/ MSSA bacteraemia produce action plans to
reduce incidence, including use of care bundles.

* Continue enhanced surveillance of MRSA/ MSSA.

* Quarterly reports which include analysis of the incidents of device associated

MRSA/MSSA. * Produce SPCs for MRSA/MSSA in areas with significant prevalence.

Develop quality
improvement tools for prevention of SABs in Paediatrics.

IPC Audit Tool will monitor all areas via the new tool.

Corporate Risk Register - NovembeFr; 2015

age 146

Corporate level risk ~ Risk Risk

ORI aslile) |[ellel sy Further action required
Likelihood Impact

(™) ) (Lx1)

An Acute Directorate SAB steering
group to be reformed in light of
the new structure. Nominations
will be requested from Directors
to enable local interventions and
progress in reducing SAB
acquisition to be shared across all
aspects of Acute patient care
delivery
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Corporate level risk ~ Risk E

Description of risk Controls in place i I_:ngsﬂre rating  prionity  c, ther action required
ikelihoo mpact

(L) (O] (LxI)

Organisat
ional area
Accounta
ble owner
manager
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Health Information &
Technology

Health Information & Technology




NHS Greater Glasgow and Clyde Corporate Risk Register - NovembeFr; 2015

age 148

Corporate level risk ~ Risk E

Description of risk Controls in place exposure itk dle] el el s Further action required

Likelihood Impact
() 0) (LxI)

Organisat
ional area
Accounta
ble owner
manager

Human Resources
Medical Director

Human
Resources

Failure to develop and implement HR plans developed and updated as required.
suitable and sufficient HR arrangements

and processes related to re-organisation

and movement of staff.
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Human Resources
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Corporate level risk ~ Risk E

Description of risk Controls in place exposure itk dle] el el s Further action required

Likelihood Impact
(B) 0 (LxI)

Organisat
ional area
Accounta
ble owner
manager

Public Health
Director of Public Health

Public Health
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Corporate level risk  Risk Risk
exposure rating level Risk Further action/
Likelihood Impact status  comments

(¢9) @ (IxT)

Description of risk Controls in place

Risk

Organisati
onal area
Date raised
Accountabl
e owner
manager

Failure to prevent or establish early Environmental audit exercise and ongoing monitoring
detection and control for outbreaks or arrangements
higher incidence of infection Infection control policy, surveillance and reporting system

Implementation of HAI action plans
Preparation and follow up to HEI visits and independent
scrutiny reports

Chief Officer - Acute
Director of Facilities
Nurse Director

Non-conformance with guidance on the Ongoing engagement and consultation with SGHD on practical
provision of bed spacing and single room  application of the guidance.
accommodation for inpatients in

Continue to review year on year

refurbished projects. Directors in the Acute Division have now completed risk
assessments in relation to bed spacing in clinical wards which
This impacts upon the number of beds fall below 2.7m.

available in existing wards on completion
of refurbishment works, on the nursing
workforce models and on appropriate
patient selection in bed spaces.

Director of Facilities
Director of Nursing

=
g
131
3]
-
©
121
=¥
=
=
o
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Corporate level risk  Risk Risk
Controls in place exposure rating level Risk Further action/
Likelihood Impact status  comments
(¢9) @ (IxT)

Description of risk

Organisati
onal area
Date raised
IAccountabl
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Corporate level risk  Risk Risk

ti level i i
Description of risk Controls in place exposure rating evel Risk Further action/

Likelihood Impact status  comments
(¢9) @ (IxT)

Organisati
onal area
Date raised
IAccountabl
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o = o

g g H c ) 5 Corporate level risk  Risk Risk

| 1 . - ) ti 1 1 . .

2 = E E 2 &  Description of risk Controls in place exposure rating eve Risk Further action/
8= ol ikeli tatu ts

ol g g g Likelihood Impact status commen

53 g g o £

C =] <

(¢9) @ (IxT)

Reduction in capital funding and pressure Implementation of board-wide property management approach,

on revenue resources impacts on premises including assessment of premises compliance by applying a

0

g

; 3 improvements and maintenance standard consistent methodology.

P _E programmes, leading to the possibility of = Identificaion of priorities for improvment/maintenance by

E 5} non-compliance with applicable following standard approach, ensuring available resources are
<8 legislation and SGHD policies and targeted at highest priorities.

"B guidance, and delays implementation of ~ Regular reporting to Acute SMG, IJB Management Teams,

g 5 strategic change where capital investment Capital Planning Group and Corporate Management Team to
é s is required. inform development of capital plan(s) and revenue budget

] ,?5 setting.

T A

B

=

Q

Medical Director
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Corporate level risk  Risk Risk
Description of risk Controls in place exposure rating level Risk Further action/
Likelihood Impact status  comments
@) @O (ILxT)

Organisati
onal area
Date raised
Accountabl
Risk
manager

Finance

Q
]
g
£
=

Finance

Ability to meet cost of ongoing Regular finance outturn and performance review led by the CEO

compliance with policy changes, statutory and DOF with all budget holders.

changes and updated guidance issued by =~ Ongoing review of development of financial plan by the Whole

SGHD. System Directors' Group and Board; quarterly review and
discussion

Finance
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5 L] — & A q
£ g © = 5 Corporate level risk  Risk Risk
=5 | = & exposure ati level i i
5 & g 5 g Description of risk Controls in place o xposur rating o il Dzt st
8 g 8 5 < Likelihood Impact status = comments
55 & 2 E ) o @D

- . R 3 4 12 2

6.1 Emergence of outbreaks or incidence of Annual Infection Control Programme which is aligned to

infection that are indicative of a failure to  National and Local priorities for the Prevention and Control of
ensure that all policies, protocols and Infection and which is monitored through reports to Board

g procedures to support the effective Infection Control Committee, Acute Services Committee and

B Prevention and Control of Infection are NHS Board.

& developed and implemented within Environmental audit exercise and ongoing monitoring

g 5 NHSGGC

= 8 X arrangements

T 3 Implementation of HAI action plan

E E Preparation and follow up to Healthcare Environment

g — Inspectorate visits and independent scrutiny reports

< '§ Senior infection control doctor and nurse on each directorate

2 T clinical governance committee.

3 = Monthly reporting from Infection Control Team to clinical

ﬁ governance committees.

$

e

L - . . _ 3 4 12 2
6.2 o o 5 Decontamination - Monitored via the CJD Sub Group and Decontamination Sub
= g E Where failure to comply with or provide ~ Group. Head of Decontamination for NHSGGC sits on both
g g ] g ] appropriate clinical advice regarding groups.
<5 A O % current and development of EU and
E E = 5 5 national regulations
9 g L B s
= - = 9
= 5} &
B = B
e
. . . T . 3 4 12 2
6.3 Failure to achieve reduction of MRSA/ * In areas with high incidents of MRSA/ MSSA bacteraemia
MSSA bacteraemia to 24 cases per produce action plans to reduce incidence, including use of care
100,000 occupied bed days. bundles.
8 . * Continue enhanced surveillance of MRSA/ MSSA.
B g * Quarterly reports which include analysis of the incidents of
& o g device associated MRSA/MSSA. * Produce SPCs for
S i S MRSA/MSSA in areas with significant prevalence.
T 3 = Develop systems to identify actionable issues in relation to “out
H = g of hospital” SABs. Develop quality improvement tools for
3 a B - - o
g o g prevention of SABs in Paediatrics.
< '§ (&} An Acute Directorate SAB steering group is set to convene every
2 S g two to three months to enable local interventions and progress in
3 = g reducing SAB acquisition to be shared across all aspects of Acute
ﬁ & patient care delivery.
E =
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Corporate level risk  Risk Risk
exposure rating level Risk Further action/
Likelihood Impact status comments
@ @ (IxI)

Description of risk Controls in place

Organisati
onal area
Date raised
Accountabl
manager

Failure to implement consistent systems A Multi-Drug Resistant Gram Negative Policy in place. Separate
and policies in relation to controlling polices have been written for VHF etc. and controls are in place.
emerging pathogens

Medical Director
Infection Control
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g.a
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Further action/
comments

Risk
status

Risk
level

Risk
rating
(IxIT)

exposure
Likelihood Impact
@

(¢9)

Corporate level risk
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Corporate level risk  Risk Risk
exposure rating level Risk Further action/
Likelihood Impact status comments
@ @ (IxI)

Description of risk Controls in place

Organisati
onal area
Date raised
Accountabl

Human Resources
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Human Resources
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Corporate level risk  Risk Risk
Description of risk Controls in place exposure rating  level  Risk Further action/
Likelihood Impact status  comments
@ @ (ILxT)

Organisati
onal area
Date raised
Accountabl

Public Health
Director of Public Health
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Corporate level risk Risk

Description of risk Controls in place exposure rating
Likelihood Impact

((®) O] (Lx1)

Risk Further action/
level comments

Organisation
-al area
Accountable
manager

Clinical

c
[S)
=
o
Q
3
<)
S
[
=
=
O

Acute/HSCP
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NHS Greater Glasgow and Clyde

Organisation
-al area

Clinical

Clinical

Clinical

Accountable

2
S
(9]
2
&
¢}
“
2
<
(@]
o
(]
[}
I

Chief Officers,
Director of Facilities

Medical Director

manager

Head of Finance for Capital
Planning

Head of PPSU

Description of risk

Reduction in capital funding and pressure on
revenue resources impacts on premises
improvements and maintenance programmes,
leading to the possibility of non-compliance
with applicable legislation and SGHD policies
and guidance, and delays implementation of
strategic change where capital investment is
required.

Compliance with all applicable clinical
standards, protocols and strategies to further
improve value for money in prescribing is not
achieved and balanced, so that patient
medicines are not prescribed, dispensed or
administered safely at all times, resulting in
adverse events, patient harm and wasted
resources.

Controls in place

Implementation of board-wide property management approach, including
assessment of premises compliance by applying a standard consistent
methodology.

Identificaion of priorities for improvment/maintenance by following
standard approach, ensuring available resources are targeted at highest
priorities.

Regular reporting to Acute SMG, HSCP Management Teams, Capital
Planning Group and Corporate Management Team to inform development
of capital plan(s) and revenue budget setting.

Uni- and Multi-professional educational preparation and support for
clinical staff.

Policy, protocols and guidelines or other decision and practice support
tools.

Clinical and managerial supervision arrangements.

Clinical Pharmacy review and pharmaceutical care provision is targeted to
high risk patients identified at triage or referred by multidisciplinary team.
Monitoring arrangements linked to Area Drugs and Therapeutic
Committee and Clinical Governance structures.

Ongoing use of pharmacy service redesign and engagement with senior
management to extend the integration of clinical pharmacy within
multidisciplinary teams.

Improve information flow and controls including significant improved
deployment of electronic applications.

Within the Scottish Patient Safety Programme, enhance strategic
commitment and implementation of Safer Use of Medicines Strategy and
Actions.

Business Continuity plans related to the Pharmacy Distribution Centre at
Govan. Prescribing management information and controls relating to PMG
in managing medicines expenditure within

available resources.

Corporate level risk

exposure

Likelihood
w

Corporate Risk Regtjgbeg 1é?ril 2016

Risk )
rating Risk

level

Further action/
comments

Impact

m

(LxI)

16

Ongoing development and implementation of
Board Medicines Strategy.

Learning from SPSP pilot sites and spreading
reliably tested processes and workstreams to
more sites.

Improving system and understanding at the
interfaces of care.

12
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Corporate level risk Risk

Description of risk Controls in place exposure rating
Likelihood Impact

((®) O] (Lx1)

Risk Further action/
level comments

Ref
Organisation
-al area
Accountable
manager

Clinical
Medical Director
Head of PPSU

(]
o
c
©
=
(18

Finance

Finance

Ability to meet cost of ongoing compliance with = Regular finance outturn and performance review led by the CEO and DOF

policy changes, statutory changes and updated with all budget holders.

guidance issued by SGHD. Ongoing review of development of financial plan by the Whole System
Directors' Group and Board; quarterly review and discussion

Finance

Failure to implement consistent systems and Multi-Drug Resistant guidance issued by SGHD. However, unable to
policies in relation to controlling emerging implement fully due to lack of patient engagement nationally (rectal
pathogens swabs).
With the opening of the QEUH, capacity has been increased to isolate
patients. Most of the patients in QEUH are in single rooms.

Healthcare
Acquired Infection
Medical Director
Infection Control
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Corporate level risk Risk R . tion/
ipti i i exposure ratin S adaction
Description of risk Controls in place e P 9 level comments
Likelihood Impact
(®) m (Lx1)

Ref
Organisation
-al area
Accountable
manager

Failure to achieve reduction of MRSA/ * In areas with high incidents of MRSA/ MSSA bacteraemia produce

MSSA/C-Diff bacteraemia to 24 cases per action plans to reduce incidence, including use of care bundles.

100,000 occupied bed days by 2016. * Continue enhanced surveillance of MRSA/ MSSA.
* Quarterly reports which include analysis of the incidents of device
associated MRSA/MSSA. * Produce SPCs for MRSA/MSSA in areas with
significant prevalence.
Develop systems to identify actionable issues in relation to “out of
hospital” SABs. Develop quality improvement tools for prevention of SABs
in Paediatrics.
An Acute Directorate SAB steering group is set to convene every two to
three months to enable local interventions and progress in reducing SAB
acquisition to be shared across all aspects of Acute patient care delivery.

Healthcare Acquired Infection
Medical Director
Infection Control Manager

Organisational

Health Information & Technology
Director of Health Information Technology
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Corporate level risk Risk

Description of risk Controls in place exposure rating
Likelihood Impact

() (O] (Lx1)

Risk Further action/
level comments

Ref
Organisation
-al area
Accountable
manager

Organisational

Organisational

Medical Director
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Human Resources
Head of
Resourcing
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Corporate level risk Risk

Description of risk Controls in place exposure rating
Likelihood Impact

((®) ® (LxD)

Risk Further action/
level comments

Organisation
-al area
Accountable
manager

Organisational
Director of HR & OD
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—
o 2
g 3
g s
=} [a)
I

Organisational
Nurse Director

Organisational
Director of HR & OD
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Corporate level risk Risk R . tion/
s i i exposure ratin & adaction
Description of risk Controls in place P 9 level comments
Likelihood Impact
(™) O] (Lx1)

Ref
Organisation
-al area
Accountable
manager

Public Health
Director of Public Health

Public Health
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Items deleted from previous Corporate Risk Register

c
S = . _ _
= 5 [ o) Corporate level risk Risk Revised | Furth ion/
g S s = Description of risk Controls in place exposure rating revise U EEER
S = 3 & R Risk level comments
S5 8 £ Likelihood Impact
o < (™) O] (Lx1)
6.1 Requirement to implement national Where appropriate have local addendums. Impact assessment for new
g policies for infection control/decontamination national policy Transmission Based Precautions now live. RATING NOW REDUCED FROM
'E which may not be practical or appropriate for Sub group of Board Infection Control Committee to assess the impact 3/4
9@ - NHSGGC on patients and practice. Decontamination Sub Group meets.
S
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Corporate level risk ~ Risk Risk | Furth q
Description of risk Controls in place pasEe rating y et
o level comments
Likelihood Impact
(19) @ (IxI)

Ref
Organisation
-al area
Accountable
Risk
manager

S
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Corporate level risk Risk
exposure rating
Likelihood Impact
(49) @ (IxT)

Risk Further action/

Description of risk Controls in place level comments

Organisation
-al area
Accountable
owner
manager

Clini
HSCP Chief Officers

Reduction in capital funding and pressure on Implementation of board-wide property management approach, including

revenue resources impacts on premises assessment of premises compliance by applying a standard consistent

improvements and maintenance programmes, methodology.

leading to the possibility of non-compliance Identificaion of priorities for improvment/maintenance by following

with applicable legislation and SGHD policies standard approach, ensuring available resources are targeted at highest

and guidance, and delays implementation of priorities.

strategic change where capital investment is Regular reporting to Acute SMG, HSCP Management Teams, Capital

required. Planning Group and Corporate Management Team to inform development
of capital plan(s) and revenue budget setting.

2
@
T
S
S e
=
@]

Director of Facilities
Head of Finance for Capital
Planning
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Corporate level risk Risk
exposure rating
Likelihood Impact
(49) @ (IxI)

Risk Further action/

Description of risk Controls in place level comments

Organisation
-al area
Accountable
owner
manager

ini

Cl

Finance

Finance

Finance

Failure to implement consistent systems and Multi-Drug Resistant guidance issued by SGHD. However, unable to
policies in relation to controlling emerging implement fully due to lack of patient engagement nationally (rectal
pathogens swabs).
With the opening of the QEUH, capacity has been increased to isolate
patients. Most of the patients in QEUH are in single rooms.

Healthcare
Acquired Infection

Medical Director
Infection Control
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Corporate level risk
Description of risk Controls in place exposure
Likelihood Impact
@ @

Risk Further action/
level comments

Risk

Ref
Organisation
-al area
Accountable
owner
manager

Failure to achieve reduction of MRSA/ * In areas with high incidents of MRSA/ MSSA bacteraemia produce

MSSA/C-Diff bacteraemia to 24 cases per action plans to reduce incidence, including use of care bundles.

100,000 occupied bed days by 2016. * Continue enhanced surveillance of MRSA/ MSSA.
* Quarterly reports which include analysis of the incidents of device
associated MRSA/MSSA. * Produce SPCs for MRSA/MSSA in areas with
significant prevalence.
Develop systems to identify actionable issues in relation to “out of
hospital” SABs. Develop quality improvement tools for prevention of SABs 3
in Paediatrics.
An Acute Directorate SAB steering group is set to convene every two to
three months to enable local interventions and progress in reducing SAB
acquisition to be shared across all aspects of Acute patient care delivery.

Healthcare Acquired Infection
Medical Director
Infection Control Manager

Health Information & Technology
Director of Health Information Technology




Further action/
comments

Risk
level

Risk

rating

exposure
Likelihood Impact
@™

Corporate level risk
@

8
=
2
=
i
=
£
=
8
Q

Description of risk
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Further action/

comments

Risk
level

rating

Risk

exposure
Likelihood Impact
@

Corporate level risk
@

8
=
2
=
i
=
£
=
8
Q

Description of risk
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Corporate level risk  Risk Risk | Furth 5
Description of risk Controls in place exposure rating S urther action/
o level comments
Likelihood Impact

@ @ (IxD)

Ref
Organisation
-al area
Accountable
owner
Risk
manager

Public Health
Director of Public Health

£
[+
Q
E
= -]
9-1
=
f-n
£
|5}
5]
]
a
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Items deleted from previous Corporate Risk Register

Corporate level risk Risk
Description of risk Controls in place exposure rating
Likelihood Impact
(D) @™ (LxI)

Revised Further action/
Risk level comments

-al area
Accountable
manager

o
=
=]
o
12}
-2
S
5
o
=)

6.1 Requirement to implement national Where appropriate have local addendums. Impact assessment for new

policies for infection control/decontamination  national policy Transmission Based Precautions now live. RATING NOW REDUCED FROM
which may not be practical or appropriate for Sub group of Board Infection Control Committee to assess the impact 3/4

NHSGGC on patients and practice. Decontamination Sub Group meets.

Healthcare Acquired Infection
Medical Director
Consultant
Microbiologist/

Nurse Consultant

7.4

Organisational

Page 1
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NHS Greater Glasgow and Clyde 6
Risk Management Steering Group
Tuesday 9 August 2016

Risk Registers

The Corporate Risk Registers is attached.

The Corporate Risk Register show s the risks t hat were previously identified, but has not yet
been updated based o n the latest local risk re gisters.

The RMSG is asked to scrutinise the register and consider any u pdates that might be
necessary to the Corporate Risk Register


gillmmi313
Stamp


NHS Greater Glasgow and Clyde
Risk Register

Accountable
owner

Directorate/
Partnership
Organisational

Risk
manager

Corporate

Description of risk

Reviewed - July 2016

Directorate
level risk
exposure

Corporate Risk CRR
Register level Risk

Controls in place risk rating

Likelihood Impact Likelihood Impact

w (0] w (0] (Lx1)

Operational

Clinical

®
c
o
=
[
—
9]
o
O

Chief Officers,
Director of
Facilities &

Capital
Planning

Acute/
HSCPs
Operational/
Financial

Director of
Facilities &
Capital
Planning

Capital funding

Reduction in Capital funding and
pressure on revenue resources impacts on
premises improvements and maintenance
programmes, leading to the possibility of
non compliance with applicable
legislation and SGHD policies and

Implementation of Division wide property management
approach including assessment of premises compliance
with standard consistent methodologies.

Regular reports to SMG / OMG on deployment of capital

guidance, and delays in implementation of resources and investment priorities.

strategic change where capital investment
is required.

oAPAFNdix 1

Risk  Further action/



NHS Greater Glasgow and Clyde . i
Risk Register Corporate Reviewed - July 2016 Paé\epﬁgndlx 1

Directorate Corporate Risk CRR CRR

Accountable Risk . . . level risk Register level Risk Risk Fyrther action/
v manager Description of risk Controls in place exposure risk rating level comments

Likelihood Impact Likelihood Impact
w (0] ((®] (0] (Lx1)

Directorate/
Partnership
Organisational

Nursing/
Child Protection

Nursing/
HSCPs
Adult Protection




NHS Greater Glasgow and Clyde . i
Risk Register Corporate Reviewed - July 2016 Paé\epﬁgndlx 1

Directorate Corporate Risk CRR CRR

Accountable Risk . . . level risk Register level Risk Risk Fyrther action/
v manager Description of risk Controls in place exposure risk rating level comments

Likelihood Impact Likelihood Impact
w (0] ((®] (0] (Lx1)

Directorate/
Partnership
Organisational




NHS Greater Glasgow and Clyde . i
Risk Register Corporate Reviewed - July 2016 Paé\epﬁgndlx 1

Directorate Corporate Risk CRR CRR

Accountable Risk . . . level risk Register level Risk Risk Fyrther action/
v manager Description of risk Controls in place exposure risk rating level comments

Likelihood Impact Likelihood Impact
w (O] ) [0)] (Lx1)

Directorate/
Partnership
Prganisational

CRRI11

CRR12

Regular finance outturn and performance review led by
the CEO and DOF with all budget holders.

Ongoing review of development of financial plan by the
Whole System Directors' Group and Board; quarterly
review and discussion

Ability to meet cost of ongoing
compliance with policy changes, statutory
changes and updated guidance issued by
SGHD.

CRR13

Finance
Finance

. Infection . . . Review and implement national and local guidance to
Medical Failure to implement consistent systems ) X
ensure controls are in place for emerging pathogens

Director Control and policies in relation to control
P : including CPE, VHF and MERS

Manager

Medical
Infection
Control
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Risk Register Corporate Reviewed - July 2016 Paé&,@?ndlx 1

Directorate Corporate Risk CRR CRR

Accountable Risk . . . level risk Register level Risk Risk Fyrther action/
v manager Description of risk Controls in place exposure risk rating level comments

Likelihood Impact Likelihood Impact
w (0] ((®] [0} (Lx1)

©
e c
TS 2
=0 =
ge o
84—! =
S [}
= o
[ )

(e}

*In areas with high incidents of MRSA/ MSSA
bacteraemia produce action plans to reduce incidence,
including use of care bundles.
* Continue enhanced surveillance of MRSA/ MSSA.
* Quarterly reports which include analysis of the incidents
. Infection Failure to achieve reduction of MRSA/ of device assoc_lated MRSA/MSSA * Produce SPCs for
Medical - - MRSA/MSSA in areas with significant prevalence.
. Control MSSA/C-Diff bacteraemia to 24 cases per p N . : . .
Director Manager 100,000 occupied bed days by 2016 Develop syst_ems to identify act|onabl_e issues in relation to
’ ’ “out of hospital” SABs. Develop quality improvement
tools for prevention of SABs in Paediatrics.
An Acute Directorate SAB steering group is set to convene
every two to three months to enable local interventions
and progress in reducing SAB acquisition to be shared
across all aspects of Acute patient care delivery.

4 4 3 4 12

Medical
Infection Control

Page 5
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Risk Register Corporate Reviewed - July 2016 Paée,),@?ndlx 1

Directorate Corporate Risk CRR CRR
Accountable Risk D inti £ risk Controls i | level risk Register level Risk Risk Fyrther action/
ription of ri ntr in i i
owner manager escription or ris ontrols in place exposure risk rating level .omments

Likelihood Impact Likelihood Impact
w (0] ((®] (0] (Lx1)

Directorate/
Partnership
Organisational




NHS Greater Glasgow and Clyde . i
Risk Register Corporate Reviewed - July 2016 Paé\epﬁgndlx 1

Directorate Corporate Risk CRR CRR

Accountable Risk . . . level risk Register level Risk Risk Fyrther action/
v manager Description of risk Controls in place exposure risk rating level comments

Likelihood Impact Likelihood Impact
w (0] ((®] (0] (Lx1)

Directorate/
Partnership
Organisational

Failure to develop and implement suitable
Director of HR  Director of  and sufficient HR arrangements and
&0OD HR&OD processes related to re-organisation and
movement of staff.

No longer on

HR plans developed and updated as required. HR register

Human
Resources

®
c
2
T
4
c
@
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S
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NHS Greater Glasgow and Clyde . i
Risk Register Corporate Reviewed - July 2016 Paé\epﬁfndlx 1

Directorate Corporate Risk CRR CRR

Accountable Risk . . . level risk Register level Risk Risk Fyrther action/
v manager Description of risk Controls in place exposure risk rating level comments

Likelihood Impact Likelihood Impact
w (0] ((®] (0] (Lx1)

Directorate/
Partnership
Organisational

HR7

NURS1
CRR25 GLA24
HR6




NHS Greater Glasgow and Clyde . i
Risk Register Corporate Reviewed - July 2016 Paé\epﬁgndlx 1

Directorate Corporate Risk CRR CRR

Accountable Risk . . . level risk Register level Risk Risk Fyrther action/
v manager Description of risk Controls in place exposure risk rating level comments

Likelihood Impact Likelihood Impact
w (O] ) [0)] (LxI)

Directorate/
Partnership
Prganisational




NHS Greater Glasgow and Clyde . ) H
Risk Register Corporate Reviewed - July 2016 Paé\ep@gndlx 1

Directorate Corporate Risk CRR CRR

Accountable Risk . . . level risk Register level Risk Risk Fyrther action/
v manager Description of risk Controls in place exposure risk rating level comments

Likelihood Impact Likelihood Impact
w (0] ((®] [0} (Lx1)

©
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NHS Greater Glasgow and Clyde
Corporate Risk Register

November 2016

Corporate Risk CRR CRR
ASEEUTELLE RS Description of risk Controls in place Regisierevel  Risk Rk  Further action/
owner manager p P LISK rating level  comments

Directorate
Register
Directorate/
Partnership

Likelihood Impact
w m (Lxny

Organisational
area




NHS Greater Glasgow and Clyde
Corporate Risk Register

CRR4

Directorate
Register

AS10

Directorate/
Partnership

Organisational

Operational/

Financial

Accountable
owner

Chief Officers,
Director of
Facilities &

Capital
Planning

Risk
manager

Director of
Facilities &
Capital
Planning

November 2016

Description of risk Controls in place

Capital funding

Reduction in Capital funding and
pressure on revenue resources impacts on
premises improvements and maintenance
programmes, leading to the possibility of
non compliance with applicable Regular reports to SMG / OMG on deployment of capital
legislation and SGHD policies and resources and investment priorities.

guidance, and delays in implementation of Property asset management strategy in place.

strategic change where capital investment

is required.

Implementation of Division wide property management
approach including assessment of premises compliance
with standard consistent methodologies.

Corporate Risk CRR
Register level Risk
risk rating

CRR
Risk
level

Likelihood Impact

w m (Lxny

Further action/
comments

Further action

Comments




NHS Greater Glasgow and Clyde
Corporate Risk Register

November 2016

Corporate Risk CRR CRR
ASEEUTELLE RS Description of risk Controls in place Regisierjevel  Risk Rk  Further action/
owner manager p P LISK rating level  comments

Directorate
Register
Directorate/
Partnership

Likelihood Impact
w m (Lxny

Organisational
area

CRR7 RMSGI

CRR8 PPSU




NHS Greater Glasgow and Clyde
Corporate Risk Register

November 2016

Corporate Risk CRR CRR
ASEEUTELLE RS Description of risk Controls in place Regisierjevel  Risk Rk  Further action/
owner manager p P LISK rating level  comments

Directorate
Register
Directorate/
Partnership

Likelihood Impact
w m (Lxny

Organisational
area




NHS Greater Glasgow and Clyde

Corporate Risk Register November 2016

Corporate Risk CRR CRR
Accountable Risk Description of risk Controls in place Regisierjevel  Risk Rk  Further action/
owner manager p P risk rating level  comments

Directorate
Register
Directorate/

Partnership

Likelihood Impact
w m (Lx)

CRR12 FIN3

Further action

Review and implement national and local guidance to

. Infection . . . ; -
Medical Failure to implement consistent systems  ensure controls are in place for emerging pathogens
. Control P . ) f 3 4 12 2
Director Manager and policies in relation to control. including CPE, VHF and MERS. Comments

Reports to Board/ASC.

Medical
Infection Control



NHS Greater Glasgow and Clyde

Corporate Risk Register November 2016

Corporate Risk CRR CRR

Accountable Risk Description of risk Controls in place Regisierjevel  Risk Rk  Further action/
owner manager p P risk rating level  comments

Directorate
Register

Likelihood Impact
w m (Lx)

Directorate/
Partnership

Further action

* In areas with high incidents of MRSA/ MSSA
bacteraemia produce action plans to reduce incidence,
including use of care bundles.

* Continue enhanced surveillance of MRSA/ MSSA.

* Quarterly reports which include analysis of the incidents
of device associated MRSA/MSSA. * Produce SPCs for

Medical Infection Failure to achieve reduction of MRSA/ MRSA/MSSA in areas with significant prevalence.
Director Control MSSA/C-Diff bacteraemia to 24 cases per Develop systems to identify actionable issues in relationto 3 4 12 Comments
Manager 100,000 occupied bed days by 2016. “out of hospital” SABs. Develop quality improvement

tools for prevention of SABs in Paediatrics.

An Acute Directorate SAB steering group is set to convene
every two to three months to enable local interventions
and progress in reducing SAB acquisition to be shared
across all aspects of Acute patient care delivery.

Reports to Board/ASC.

Medical
Infection Control

EH1



NHS Greater Glasgow and Clyde
Corporate Risk Register

November 2016

Corporate Risk CRR CRR
ASEEUTELLE RS Description of risk Controls in place Regisierjevel  Risk Rk  Further action/
owner manager p P LISK rating level  comments

Directorate
Register
Directorate/
Partnership

Likelihood Impact
w m (Lxny

Organisational
area

EH3




NHS Greatett Glasng and Clyde November 2016
Corporate Risk Register

Corporate Risk CRR CRR
ASEEUTELLE RS Description of risk Controls in place Regisierjevel  Risk Rk  Further action/
owner manager p p risk rating level

comments

Directorate
Register
Directorate/

Likelihood Impact
w m (Lxny

Partnership
Organisational




NHS Greatett Glasng and Clyde November 2016
Corporate Risk Register

Corporate Risk CRR CRR
ASEEUTELLE RS Description of risk Controls in place Regisierjevel  Risk Rk  Further action/
owner manager p P LISK rating level  comments

Register
rganisational

Directorate
Directorate/
Partnership

Likelihood Impact
w m (Lxn)

HR7

NURS1
CRR25 GLA24
HR6

CRR26 NURSY




NHS Greater Glasgow and Clyde
Corporate Risk Register

November 2016

Corporate Risk CRR CRR
ASEEUTELLE RS Description of risk Controls in place Regisierjevel  Risk Rk  Further action/
owner manager p P LISK rating level  comments

Directorate
Register
Directorate/
Partnership

Likelihood Impact
w m (Lxny

Organisational
area

PH2




NHS Greater Glasgow and Clyde
Corporate Risk Register

Accountabl

Directorate
Register
Directorate/

Partnership
Organisational

Risk

e owner manager

Description of risk

December 2016

Controls in place

Page 197

Corporate CRR CRR

Risk Register Risk Risk Fyrther action/
levelrisk  rating level .5mments

Likelihood Impact
w (0) (Lx1)




NHS Greater Glasgow and Clyde
Corporate Risk Register

December 2016 Page 198

Corporate CRR CRR
aeseul RS Description of risk Controls in place R e Risk  Risk  Further action/
e owner manager p P level risk  rating level -omments

Directorate
Register

Likelihood Impact
w (0) (Lx1)

Directorate/
Partnership
Organisational

Further action

Capital funding
Reduction in Capital funding and
Chief pressure on revenue resources impacts on Implementation of Division wide property management
Officers, Director of = premises improvements and maintenance approach including assessment of premises compliance
Director of = Facilities & programmes, leading to the possibility of ~ with standard consistent methodologies. 4 2
Facilities & Capital non compliance with applicable Health Regular reports to SMG / OMG on deployment of capital Comments
Capital Planning  and Safety legislation and SGHD policies  resources and investment priorities.
Planning and guidance, and delays in Property asset management strategy in place.
implementation of strategic change where
capital investment is required.

CRR4 AS10

Operational/
Financial




NHS Greater Glasgow and Clyde
Corporate Risk Register

Accountabl

Directorate
Register
Directorate/
Partnership
Organisational

Risk

e owner manager

Description of risk

December 2016

Controls in place

Page 199

Corporate CRR CRR

Risk Register Risk Risk Fyrther action/
levelrisk  rating level .5mments

Likelihood Impact
w (0) (Lx1)




NHS Greater Glasgow and Clyde Page 200
Corporate Risk Register

December 2016

Corporate CRR CRR
aeseul RS Description of risk Controls in place R e Risk  Risk  Further action/
e owner manager p P level risk  rating level -omments

Directorate
Register
Directorate/

Likelihood Impact
w (0) (Lx1)

Partnership
Organisational

CRR10 FIN1

CRR11 FIN2

CRR12 FIN3

Further action

Review and implement national and local guidance to

Failure to implement consistent systems  ensure controls are in place for emerging pathogens

and policies in relation to control. including CPE, VHF and MERS. Comments
Reports to Board/ASC.

Infection
Control
Manager

Medical

IC1 .
Director

Medical
Infection Control




NHS Greater Glasgow and Clyde
Corporate Risk Register

Risk
manager

Accountabl
e owner

Directorate
Register
Directorate/
Partnership
Organisational
area

Infection
Control
Manager

Medical
Director

Medical
Infection Control

EH3

Description of risk

Failure to achieve reduction of MRSA/
MSSA/C-Diff bacteraemia to 24 cases per
100,000 occupied bed days by 2016.

Page 201

December 2016

CRR
Risk
rating

CRR
Risk  Further action/
level  comments

Corporate
Risk Register

Controls in place level risk

Likelihood Impact

w (0) (Lx1)

Further action

* In areas with high incidents of MRSA/ MSSA
bacteraemia produce action plans to reduce incidence,
including use of care bundles.

* Continue enhanced surveillance of MRSA/ MSSA.

* Quarterly reports which include analysis of the
incidents of device associated MRSA/MSSA. * Produce
SPCs for MRSA/MSSA in areas with significant
prevalence.

Develop systems to identify actionable issues in relation
to “out of hospital” SABs. Develop quality improvement
tools for prevention of SABs in Paediatrics.

An Acute Directorate SAB steering group is set to
convene every two to three months to enable local
interventions and progress in reducing SAB acquisition
to be shared across all aspects of Acute patient care
delivery.

Reports to Board/ASC.

Comments




NHS Greater Glasgow and Clyde
Corporate Risk Register

Accountabl

Directorate
Register
Directorate/

Partnership
Organisational

Risk

e owner manager

Description of risk

December 2016

Controls in place

Page 202

Corporate CRR CRR

Risk Register Risk Risk Fyrther action/
levelrisk  rating level .5mments

Likelihood Impact
w (0) (Lx1)

HR1

HR3

HR7




NHS Greater Glasgow and Clyde
Corporate Risk Register

Accountabl

Directorate
Register
Directorate/

Partnership
Organisational

Risk

e owner manager

Description of risk

December 2016

Controls in place

Page 203

Corporate CRR CRR
Risk Register Risk Risk Fyrther action/
levelrisk  rating level .5mments

Likelihood Impact
w (0) (Lx1)

NURSI1(Q
CRR25 GLA24
HR6

CRR26 NURS3




NHS Greater Glasgow and Clyde
Corporate Risk Register

Accountabl

Directorate
Register
Directorate/

Partnership
Organisational

Risk

e owner manager

Description of risk

December 2016

Controls in place

Page 204

Corporate CRR CRR

Risk Register Risk Risk Fyrther action/
levelrisk  rating level .5mments

Likelihood Impact
w (0) (Lx1)

PH2




NHS Greater Glasgow and Clyde
Corporate Risk Register

Accountabl

Directorate
Register
Directorate/

o ¢
=
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Risk

e owner manager

Description of risk

December 2016

Controls in place

Page 205

Corporate CRR CRR

Risk Register Risk Risk Fyrther action/
levelrisk  rating level .5mments

Likelihood Impact
w (0) (Lx1)




NHS Greater Glasgow and Clyde Page 206 1
Corporate Risk Register January 2017 J

Treat/
Accountable Risk Date Risk . e . . Corporate Risk CRR | CRR Change in Tolerate/ Further action/
e ; Risk  Risk : .
owner manager Identified RS0 (DS e AT TS Sl Register level ra't?ng |e'\fe| risk rating Transfer/ comments
risk Terminate

Directorate/
Partnership
rganisational

Likelihood Impact
w m (Lx)

CR/0801

CR/0802

Further action

Reduction in Capital funding and . L .
. ] - Implementation of Division wide property management
Chief Officers, Director of pressure on revenue resources impacts on

Director of D backlog maintenance and Health and approach |nclud|ng_ assessment of premises compliance
M. Facilities & . L . - with standard consistent methodologies.
Facilities & . Strategic Safety obligation leading to the possibility . 4 No change Tolerate
] Capital - - . Regular reports to SMG / OMG on deployment of capital
Capital Planning of non compliance with applicable Health

. e S resources and investment priorities.
Planning and Safety legislation and SGHD policies Property asset management strategy in place.
and guidance.

CR/0804
Acute/
HSCPs

Comments

Operational/
Financial
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Corporate Risk Register January 2017 J

Treat/
Accountable Risk Date Risk ; S : - Corporate Risk CRR  CRR " changein Tolerate/ Further action/
- Risk Risk
S — manager Identified Risk type Description of risk Controls in place isl is|

Reglst_erklevel rating level Fiskrating Trangfer/ comments
ris Terminate

Directorate/
Partnership
rganisational

Likelihood Impact
w m (Lx)

CR/0805

CR/0806

N~
o
(0]
(@]
N
14
©]

CR/1501
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Corporate Risk Register

Treat/
Accountable Risk Date Risk . e . . Corporate Risk CRR | CRR Change in Tolerate/ Further action/
e ; Risk  Risk g .
owner manager Identified RS0 (DS e AT TS Sl Register level ra't?ng |e'5e| risk rating Transfer/ comments
risk Terminate

Directorate/
Partnership
rganisational

Likelihood Impact
w m (Lx)

CR/1502




NHS Greater Glasgow and Clyde Page 209 1
Corporate Risk Register May 2017

Accountable Risk
owner manager

Governance/
review
Committee

Risk type Description of risk Controls in place FL_th_her ioatnd actl_on o EE LG
eliminate or transfer risk

Directorate/
Partnership
Organisational

= g
2 G
Q ©
2 o

(0]
(S) o

(e}

CR/0802
Clinical




NHS Greatelt Glasng and Clyde May 2017 Page 210 2
Corporate Risk Register

Accountable Risk
owner manager

Governance/
review
Committee

Risk type Description of risk Controls in place FL_th_her MNEIGENITE actl_on to reduce,
eliminate or transfer risk

Directorate/
Partnership
Organisational

CR/0803

Inherent Risk Residual Risk

Likelihood Impact Likelihood Impact

4 4

Chief Officers, Director of Strategic  Reduction in Capital funding and pressure on Implementation of Division wide property
Director of Facilities & revenue resources impacts on backlog management approach including assessment of
Facilities & Capital maintenance and Health and Safety obligation ~ premises compliance with standard consistent

Capital Planning leading to the possibility of non compliance with methodologies.
Planning applicable Health and Safety legislation and Regular reports to SMG / OMG on deployment
SGHD policies and guidance. of capital resources and investment priorities.
Property asset management strategy in place.

CR/0804
Operational/
Financial

CR/0805




NHS Greatelt Glasng and Clyde May 2017 Page 211 3
Corporate Risk Register

Governance/
review
Committee

Accountable Risk Risk type Description of risk Controls in place FL_th_her mitigating actl_on to reduce,
owner manager eliminate or transfer risk

Directorate/
Partnership
Organisational

©
o
(€]
o
S
(02
(8}

CR/0807
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Corporate Risk Register May 2017

. L . Governance/
Accountable Risk Risk type Description of risk Controls in place Further mitigating action to reduce,

eliminate or transfer risk

review
owner manager

Committee

Directorate/
Partnership
Organisational

F




NHS Greater Glasgow and Clyde Page 213 5
Corporate Risk Register May 2017

Governance/
review
Committee

Accountable Risk Risk type Description of risk Controls in place FL_th_her mitigating actl_on to reduce,
owner manager eliminate or transfer risk

Directorate/
Partnership
Prganisational




NHS Greatelt Glasng and Clyde May 2017 Page 214 6
Corporate Risk Register

Governance/
review
Committee

Accountable Risk Risk type Description of risk Controls in place FL_th_her mitigating actl_on to reduce,
owner manager eliminate or transfer risk

Directorate/
Partnership
Organisational




NHS Greater Glasgow and Clyde Page 215 7
Corporate Risk Register May 2017

Governance/
review
Committee

Accountable Risk

Risk type Description of risk Controls in place Further mitigating action to reduce,
owner manager

eliminate or transfer risk

Directorate/
Partnership
Organisational

CR/1701




NHS Glfeater G_Iasgom{ and Clyde May 2017 Page 216 8
Operational Risk Register

Governance/
review
Committee

Accountable Risk

Risk type Description of risk Controls in place Further mitigating action to reduce,
owner manager

eliminate or transfer risk

Directorate/
Partnership
Organisational

OP/0801

N
o
©
(©}
N
fal,
O




NHS Glfeater G_Iasgom{ and Clyde May 2017 Page 217 9
Operational Risk Register

Accountable Risk = e - - Further mitigating action to reduce, GO\{ernance/
Risk type Description of risk Controls in place o . review
owner manager eliminate or transfer risk Committee

Directorate/
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OP/0803
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Operational Risk Register

Governance/
review
Committee

Accountable Risk

Risk type Description of risk Controls in place Further mitigating action to reduce,
owner manager

eliminate or transfer risk

Directorate/
Partnership
Organisational

b
o
@
o
~
o
(0]
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Operational Risk Register

Governance/
review
Committee
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Accountable Risk

Risk type Description of risk Controls in place SUINEL TN EE §D TEaee,
owner manager

eliminate or transfer risk

N
3
©
e
o
I~
(6]
(0]
-
o

Partnership
Organisational

Inherent Risk Residual Risk
= Likelihood Impact Score Likelihood Impact Score
)
= 3 4
2 7 &
[ . . . . . : . . .
8 kel O Medical Infection Operational Failure to implement consistent systems and Review and implement national and local
E e g Director Control policies in relation to control. guidance to ensure controls are in place for
[e) b = Manager emerging pathogens including CPE, VHF and
Q2 MERS.
5 Reports to Board/ASC.
Inherent Risk Residual Risk
Likelihood Impact Score Likelihood Impact Score
S
Medical Infection Operational Failure to achieve reduction of MRSA/ *In areas with high incidents of MRSA/ MSSA
Director Control MSSA/C-Diff bacteraemia to 24 cases per bacteraemia produce action plans to reduce
Manager 100,000 occupied bed days by 2016. incidence, including use of care bundles.
* Continue enhanced surveillance of MRSA/
MSSA.
S * Quarterly reports which include analysis of the
3 incidents of device associated MRSA/MSSA. *
g = 5 Produce SPCs for MRSA/MSSA in areas with
S = O significant prevalence.
= E 5 Develop systems to identify actionable issues in
o > = relation to “out of hospital” SABs. Develop
g guality improvement tools for prevention of
c

SABs in Paediatrics.

An Acute Directorate SAB steering group is set to
convene every two to three months to enable
local interventions and progress in reducing SAB
acquisition to be shared across all aspects of
Acute patient care delivery.

Reports to Board/ASC.
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Risk type Description of risk Controls in place Further mitigating action to reduce,
owner manager

eliminate or transfer risk

Directorate/
Partnership
Organisational

OP/1402
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Accountable Risk . . . . Further mitigating action to reduce,
Risk type Description of risk Controls in place . )
owner manager eliminate or transfer risk

Directorate/

o g
= o
25
L n
£ 5
[o]
a 2
o

OP/1502

Inherent Risk Residual Risk
Likelihood Impact Score Likelihood Impact Score
3 4
Director of Operational Node 12 at the QEUH in the retained estate and  Telecomms, IT and PACS have reviewed the area Property, Procurement & Facilities Management
eHealth/ contains Telephone services for the Maternity and we have sent concerns to Property, are taking steps to progress the final repairs
Director of and New Labs buildings and VOIP for the estate. Procurement & Facilities Management. There which are tied into the facia repair of the
@ Property, This Node in IT Terms provides services into are no other immediate measures that can be put building due to Building status with planning
P Procurement Southern Management Building and Podiatry for in place. Property, Procurement & Facilities etc and are to keep Calum Morison up to date
ba) o & Facilities and also at the rear of the area are the PACS Management have re-visited the area and are with dates and progress (currently outstanding
& § =i Management/ Servers for the Adult Services for that Campus.  looking to make the area more secure with end of Nov)
P 5 Q Director of Due to Building works that neither Telecoms, security barriers and look at reducing likelihood
o I = Diagnostics eHealth or Diagnostics were aware of, the of water / damp ingress to the area.
© =

security and water / weather tightness of the
Node is now in question, meaning that this area
is vulnerable to Vandalism / Theft or loss of
service due to water ingress or dampness in the
electronics.
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area
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Governance/
review
committee

Accountable Risk Risk tvoe  Description of risk Current controls in place to mitigate Further mitigating action to reduce,
owner manager typ p likelihood and impact of risk eliminate or transfer risk

Directorate/
Partnership
Organisational
area

Chief Officers, Director of Strategic  Reduction in Capital funding and pressure on Implementation of Division wide property Finance &
Director of Facilities & revenue resources impacts on backlog management approach including assessment of Planning
Facilities & Capital maintenance and Health and Safety obligation premises compliance with standard consistent Committee

Capital Planning leading to the possibility of non compliance with  methodologies.
Planning applicable Health and Safety legislation and Regular reports to SMG / OMG on deployment of
SGHD policies and guidance. capital resources and investment priorities.
Property asset management strategy in place.

inanci

Operational/
F

Inherent risk (before mitigating controls) Residual risk (after mitigating controls)
Likelihood Impact Score Likelihood Impact Score

5 4 20 4 4 16
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Directorate/
Partnership
Organisational
area
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Directorate/
Partnership
Organisational
area
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owner manager typ p likelihood and impact of risk eliminate or transfer risk

Directorate/
Partnership
Organisational
area
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Directorate/
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Directorate/
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Partnership
Organisational

S
B
8|3 2
1<) ] 9] Medical Infection
I g Director Control
A S o= M
o 5 anager
&
=)
L
Medical Infection
Director Control
Manager
=
=)
£
E
o —
<3 i S
s £ ©
4 5 =
& o) S
s = g
o~
=
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May 2017

Risk type Description of risk

Operational Failure to implement consistent systems and
policies in relation to control.

Operational Failure to achieve reduction of MRSA/
MSSA/C-Diff bacteraemia to 24 cases per
100,000 occupied bed days by 2016.

Controls in place

Page 234 &

Governance/
review
Committee

Further mitigating action to reduce,
eliminate or transfer risk

Inherent Risk Residual Risk
Likelihood Impact Likelihood Impact
4 4 3 4
Review and implement national and local
guidance to ensure controls are in place for
emerging pathogens including CPE, VHF and
MERS.
Reports to Board/ASC.
Inherent Risk Residual Risk
Likelihood Impact Score Likelihood Impact

* In areas with high incidents of MRSA/ MSSA
bacteraemia produce action plans to reduce
incidence, including use of care bundles.

* Continue enhanced surveillance of MRSA/
MSSA.

* Quarterly reports which include analysis of the
incidents of device associated MRSA/MSSA. *
Produce SPCs for MRSA/MSSA in areas with
significant prevalence.

Develop systems to identify actionable issues in
relation to “out of hospital” SABs. Develop
quality improvement tools for prevention of
SABs in Paediatrics.

An Acute Directorate SAB steering group is set to
convene every two to three months to enable
local interventions and progress in reducing SAB
acquisition to be shared across all aspects of
Acute patient care delivery.

Reports to Board/ASC.

Score

12
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Committee

Directorate/
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Partnership
Organisational

Inherent Risk Residual Risk
Likelihood Impact Likelihood Impact
4 4 3 4
Director of Operational Node 12 at the QEUH in the retained estate and Telecomms, IT and PACS have reviewed the area Property, Procurement & Facilities Management
eHealth/ contains Telephone services for the Maternity and we have sent concerns to Property, are taking steps to progress the final repairs
Director of and New Labs buildings and VOIP for the estate. Procurement & Facilities Management. There which are tied into the facia repair of the
@ Property, This Node in IT Terms provides services into are no other immediate measures that can be put building due to Building status with planning
=0 Procurement Southern Management Building and Podiatry for in place. Property, Procurement & Facilities etc and are to keep Calum Morison up to date
3 5] & Facilities and also at the rear of the area are the PACS Management have re-visited the area and are with dates and progress (currently outstanding
2 é = Management/ Servers for the Adult Services for that Campus.  looking to make the area more secure with end of Nov)
= g z Director of Due to Building works that neither Telecoms, security barriers and look at reducing likelihood
o = H Diagnostics eHealth or Diagnostics were aware of, the of water / damp ingress to the area.
@ 5 security and water / weather tightness of the

Node is now in question, meaning that this area
is vulnerable to Vandalism / Theft or loss of
service due to water ingress or dampness in the
electronics.
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$ Accountable Risk . N - Current controls in place to mitigate Further mitigating action to reduce
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] owner manager REcpe  (DEse R Em e (T likelihood and impact of inherent risk eliminate or transfer residual risk

Directorate/
Partnership
Organisational
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% Accountable Risk Risk type Description of risk Current controls in place to mitigate Further mitigating action to reduce,

S . . : . . . review
owner manager likelihood and impact of inherent risk eliminate or transfer residual risk committee

Directorate/
Partnership

=
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=
T
=
c
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CR/0803

Chief Officers,  Director of Strategic  Expected reduction in capital funding and Implementation of Board wide property Consideration should be given to an annual Finance &
Director of Facilities & pressure on revenue resources impacts on backlog management approach including assessment of  recurrent revenue budget for statutory compliance Planning
- Facilities & Capital maintenance and Health and Safety obligations premises compliance with standard consistent works in addition to the capital budget. Committee
< © = Capital Planning leading to the possibility of non compliance with  methodologies.
8 E g 8 o Planning applicable Health and Safety legislation and Regular reports to CPG/SMG / OMG on
Q 2 8 'g 5 SGHD policies and guidance. deployment of capital resources and investment
14 <I S priorities. Investment Priorities are based on
& s PAMS data.

Property asset management strategy in place.

Inherent risk (before mitigating controls) Residual risk (after mitigating controls)

Likelihood Impact Score Likelihood Impact Score
5) 4 20 4 4 16
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$ Accountable Risk Current controls in place to mitigate Further mitigating action to reduce,
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owner manager REcpe  (DEse R Em e (T likelihood and impact of inherent risk eliminate or transfer residual risk
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Organisational
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$ Accountable Risk . N - Current controls in place to mitigate Further mitigating action to reduce
() ’
] owner manager REcpe  (DEse R Em e (T likelihood and impact of inherent risk eliminate or transfer residual risk

Directorate/
Partnership
Organisational

CR/1502
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Current controls in place to mitigate Further mitigating action to reduce,

% Accountable Risk . o .
(O]
S NSTEE | [BEEE I e likelihood and impact of inherent risk eliminate or transfer residual risk

owner manager

Directorate/
Partnership
Organisational

Director of Director of Operational The probabibility of Queen Elizabeth University = The QEUH has been designed and engineered to It has been decided that the ACM panels are tobe NHS Board
PPFM PPFM Hospital being at high risk due to the incorpration meet Building and Fire Safety Regulations. Health removed and replaced. Planning work is underway

of Aluminium Composite Materials (ACMSs) Facilities Scotland and their National Fire Advisor to with an objective to compelete the works as
similar but not the same to those used in Grenfell have given assurances that the hospital is an quickly as possible bearing in mind the need to
Tower, leading to an increased likelihood of a fire extremely safe building. Firm assurances have also satisfy public sector test of value for money.
ocurring. been given by the main contractor and their

design team and the Board'’s technical advisers

that the regulatory process has been followed and

that the appropriate Building Standards

Completion Certificates are in place.

As a precautionary measure, and to make sure the

public, patients and staff have full confidence in

the safety of the QEUH, the NHS Board officers

took the decision to remove the panels from the

three external sections of the hospital where these

panels are located. Officers worked with

contractors and technical advisers in assessing

how to proceed this work at the earliest possible

opportunity.

CR/1702
Property, Procurement and Facilities
Management
Fire safety

Inherent risk (before mitigating controls) Residual risk (after mitigating controls)
Likelihood Impact Score Likelihood Impact Score

2 K] 6 2 3 6

CR/1703
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Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk M
committee

Directorate/
Partnership
Organisational
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Accountable Risk . L . Current controls in place to mitigate Further mitigating action to reduce,
Risk type Description of risk I N . ; L . .
owner manager likelihood and impact of inherent risk eliminate or transfer residual risk

Directorate/
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Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk M
committee

Directorate/
Partnership
Organisational
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Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk M
committee

Directorate/
Partnership
Organisational




NHS Greater Glasgow and Clyde
Operational Risk Register

August 2017 Page 25012

Accountable Risk q . q Current controls in place to mitigate Further mitigating action to reduce, RTINS/
Risk type Description of risk

s . . y I . . review
owner manager likelihood and impact of inherent risk eliminate or transfer residual risk S

~
Q
=
(o]
=
[e]
=
(S}
(&)
=
0

Partnership
Organisational

Medical Infection Operational Failure to implement consistent systems and Review and implement national and local
Director Control policies in relation to control. guidance to ensure controls are in place for
Manager emerging pathogens including CPE, VHF and
MERS.
Reports to Board/ASC.

OP/1001
Medical
Infection Control

Inherent Risk Residual Risk

Likelihood Impact Likelihood Impact

4 4 3 4

Medical Infection Operational Failure to achieve reduction of MRSA/ *In areas with high incidents of MRSA/ MSSA
Director Control MSSA/C-Diff bacteraemia to 24 cases per bacteraemia produce action plans to reduce
Manager 100,000 occupied bed days. incidence, including use of care bundles.
* Continue enhanced surveillance of MRSA/
MSSA.
* Quarterly reports which include analysis of the
incidents of device associated MRSA/MSSA. *
Produce SPCs for MRSA/MSSA in areas with
significant prevalence.
Develop systems to identify actionable issues in
relation to “out of hospital” SABs. Develop
guality improvement tools for prevention of
SABs in Paediatrics.
An Acute Directorate SAB steering group is set to
convene every two to three months to enable
local interventions and progress in reducing SAB
acquisition to be shared across all aspects of
Acute patient care delivery.
Reports to Board/ASC.

OP/1002
Medical
Infection Control

Inherent Risk Residual Risk

Likelihood Impact Likelihood Impact

4 4 3 4
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Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk M
committee

Directorate/
Partnership
Organisational
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Risk type Description of risk
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likelihood and impact of inherent risk eliminate or transfer residual risk M
committee

Directorate/
Partnership
Organisational
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Accountable Risk . L . Current controls in place to mitigate Further mitigating action to reduce,
Risk type Description of risk I . . ; L . .
owner manager likelihood and impact of inherent risk eliminate or transfer residual risk

Directorate/

a g
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[Z ]
1
s 3
£l5
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Director of Operational Node 12 at the QEUH in the retained estate and Telecomms, IT and PACS have reviewed the area Property, Procurement & Facilities Management
eHealth/ contains Telephone services for the Maternity and we have sent concerns to Property, are taking steps to progress the final repairs
Director of and New Labs buildings and VOIP for the estate. Procurement & Facilities Management. There which are tied into the facia repair of the
Property, This Node in IT Terms provides services into are no other immediate measures that can be put building due to Building status with planning
P Procurement Southern Management Building and Podiatry for in place. Property, Procurement & Facilities etc and are to keep Calum Morison up to date
5 & Facilities and also at the rear of the area are the PACS Management have re-visited the area and are with dates and progress (currently outstanding
ba) sl Management/ Servers for the Adult Services for that Campus.  looking to make the area more secure with end of Nov)
© = Director of Due to Building works that neither Telecoms, security barriers and look at reducing likelihood
o z Diaanostics eHealth or Diagnostics were aware of, the of water / damp ingress to the area.
@) = security and water / weather tightness of the
c

Node is now in question, meaning that this area
is vulnerable to Vandalism / Theft or loss of
service due to water ingress or dampness in the
electronics.

Inherent Risk Residual Risk

Likelihood Impact Likelihood Impact
4 4 3 4
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee
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Governance/
review
committee

Accountable Risk . . . Current controls in place to mitigate Mitigating action to reduce, eliminate or
Risk type Description of risk S . . ) : .
owner manager likelihood and impact of inherent risk transfer residual risk

Datix ID

N
g
©
1o
o
-
(&)
()
S
@)

Partnership
Organisational

Chief Officers, Director of Strategic  Expected reduction in capital funding and 1. NHS Scotland’s Estate Asset Management Finance &

Director of Facilities & pressure on revenue resources impacts on backlog System (EAMS) appraises the existing estate and Planning
Facilities & Capital maintenance and Health and Safety obligations assess the physical condition of the buildings & Committee
Capital Planning leading to the possibility of non compliance with  Infrastructure. The system has risk assessment
Planning applicable Health and Safety legislation and criteria that identifies the areas of the estate at
SGHD policies and guidance. high risk of failure and therefore of highest

priority for repair.

2. Implementation of Board wide property
management approach including assessment of
premises compliance with standard consistent
methodologies.

Regular reports to CPG/SMG / OMG on
deployment of capital resources and investment
priorities. Investment Priorities are based on
PAMS data.

3. Arevenue allocation of- enables the sector
estates teams to undertake Statutory operational
maintenance and repair.These requirements have
set maintenance, inspection and testing levels as
detailed within Statutory Compliance legislation.
4. Property Asset Management Strategy in place.

HSCPs
Operational/
Financial

Current score Risk score (after mitigating controls)
Likelihood Impact Likelihood Impact Score

4 4
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Accountable Risk . . . Current controls in place to mitigate Mitigating action to reduce, eliminate or Goyernance/
Risk type Description of risk S : : A : . review
owner manager likelihood and impact of inherent risk transfer residual risk committee

Datix ID
Directorate/

Partnership
Organisational

Finance
Finance
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Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk review
committee

Datix ID
Directorate/
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk . . . Current controls in place to mitigate Mitigating action to reduce, eliminate or GO\{ernance/
Risk type Description of risk S : : A : . review
owner manager likelihood and impact of inherent risk transfer residual risk committee

Directorate/
Partnership
Organisational
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Governance/
review
committee

Accountable Risk . _ . Current controls in place to mitigate Mitigating action to reduce, eliminate or
Risk type Description of risk L . : . . .
owner manager likelihood and impact of inherent risk transfer residual risk

Datix ID
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Partnership
Organisational

Director of Director of Operational The probability of Queen Elizabeth University The QEUH has been designed and engineered to It has been decided that the ACM panels aretobe NHS Board

PPFM PPFM Hospital being at high risk due to the meet Building and Fire Safety Regulations. Health removed and replaced. Planning work is underway
incorporation of Aluminium Composite Materials Facilities Scotland and their National Fire Advisor to with an objective to complete the works as
(ACMs) similar but not the same to those used in  have given assurances that the hospital is an quickly as possible bearing in mind the need to
Grenfell Tower, leading to an increased likelihood extremely safe building. Firm assurances have also satisfy public sector test of value for money.
of a fire occurring. been given by the main contractor and their In terms of the RHC, discussions are on-going
Update November 2017 - as part of the inspection design team and the Board’s technical advisers with Multiplex around replacing the affected
work on cladding, a further issue has been that the regulatory process has been followed and areas.
uncovered regarding a section of cladding on the  that the appropriate Building Standards
RHC. HFS have conducted an inspection and Completion Certificates are in place.
deemed the building safe. As a precautionary measure, and to make sure the

public, patients and staff have full confidence in
the safety of the QEUH, the NHS Board officers
took the decision to remove the panels from the
three external sections of the hospital where these
panels are located. Officers worked with
contractors and technical advisers in assessing
how to proceed this work at the earliest possible
opportunity.

2064
Property, Procurement and Facilities Management
Fire safety

Current score Risk score (after mitigating controls)

Likelihood Impact Likelihood Impact Score

2 3
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: S - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk - - . Current controls in place to mitigate Mitigating action to reduce, eliminate or Elo s
Risk type Description of risk

S . . A : . review
owner manager likelihood and impact of inherent risk transfer residual risk committee

Datix ID
Directorate/
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational




NHS Greater Glasgow and Clyde
Operational High Risks November 2017

Page 265

8 Accountable Risk
—
@

. N - Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk review
committee

Directorate/
Partnership
Organisational
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8 Accountable Risk
= owner manager

Datix ID
Directorate/

Partnership

=
c
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=
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)
c
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P
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Medical Infection
Director Control
Manager

2087
\Vi (Yo [Tor=1
Infection Control

Risk type

Operational

November 2017

Description of risk

Failure to implement consistent systems and
policies in relation to control.

Current controls in place to mitigate
likelihood and impact of inherent risk

Review and implement national and local
guidance to ensure controls are in place for
emerging pathogens including CPE and MERS.
The impact of these pathogens on different
patients and in different healthcare systems can be
variable, so we have to be prepared to modify local
guidance to fit the needs of local services. This can
be complicated and open to interpretation
especially as these will sometimes require whole
system changes, e.g. wearing of FFP3 masks for
patients with query MERS. Any change also need
to be supported by local guidance and training.
IPCT are a limited resource so ensuring that any
changes are applied across the whole system in a
consistent manner is challenging. Emerging
pathogens represent a risk because often the
epidemiology and routes of transmission are not
fully understood. The consequences are cross
transmission and outbreaks.

Current score
Likelihood Impact Score

4 4

Further mitigating action to reduce,
eliminate or transfer residual risk

Risk score (after mitigating controls)

Likelihood

Impact

Score

Page 266

Governance/
review
committee
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Accountable Risk - S - Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk

S . . p L . . review
owner manager likelihood and impact of inherent risk eliminate or transfer residual risk committee

Directorate/
Partnership
Organisational

Medical Infection Operational Failure to achieve reduction of MRSA/ MSSA * Continue enhanced surveillance of MRSA/ AICC will implement and monitor the SAB Action
Director Control bacteraemia to 24 cases per 100,000 occupied bed MSSA. Plan.
Manager days by 2018. Pending any updated changes to * Quarterly reports which include analysis of the Screening of renal patients for MSSA prior to line
target at national level. incidence of device associated MRSA/MSSA. insertion.
* Produce SPCs for MRSA/MSSA in areas with IPCT to monitor compliance with PVC/CVC
significant prevalence. bundles via IPCAT.
Avoidable SAB related devices will be referred for
clinical significant incident review.

Medical
Infection Control

Current score Risk score (after mitigating controls)
Likelihood Impact Likelihood Impact Score

4 4
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8 Accountable Risk
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@

. . . Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk review
committee

Directorate/
Partnership
Organisational
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Measurement Tools - Likelihood

1 — Rare - can't believe it would happen

2 — Unlikely - do not expect it to happen

3 — Possible - may occur occasionally

4 — Likely - will probably occur, but not a persistent issue

5 — Almost certain - will undoubtedly occur/is happening

Measurement Tools - Impact
1 — Insignificant

2 — Minor

3 — Moderate
4 — Major

5 — Extreme

Measurement Tools - Consequence

Impact/Consequence

Likelihood

Negligible Moderate Extreme

Almost Medium Very High Very High
Certain 5 20 25

Medium Very High
8 20

Medium
9

Medium

Possible 6

Medium Medium Medium

Unlikely a 6
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Accountable Risk . . . Current controls in place to mitigate Mitigating action to reduce, eliminate or GO\{ernance/
Risk type Description of risk L . . . . . review
owner manager likelihood and impact of inherent risk transfer residual risk committee

Directorate/
Partnership
Organisational
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Corporate Risk Register

Datix ID

2057

Directorate/
Partnership

Acute/

HSCPs

®
c
2
T
%
c
@
(@)}
-
@)

Operational/
Financial

Accountable
owner

Chief Officers,
Director of
Facilities &

Capital
Planning

Risk
manager

Director of
Facilities &
Capital
Planning

Risk type

Strategic

December 2017

Description of risk

Expected reduction in capital funding and
pressure on revenue resources impacts on backlog
maintenance and Health and Safety obligations
leading to the possibility of non compliance with
applicable Health and Safety legislation and
SGHD policies and guidance.

Current controls in place to mitigate
likelihood and impact of inherent risk

1. NHS Scotland’s Estate Asset Management
System (EAMS) appraises the existing estate and
assess the physical condition of the buildings &
Infrastructure. The system has risk assessment
criteria that identifies the areas of the estate at
high risk of failure and therefore of highest
priority for repair.

2. Implementation of Board wide property
management approach including assessment of
premises compliance with standard consistent
methodologies.

Regular reports to CPG/SMG / OMG on
deployment of capital resources and investment
priorities. Investment Priorities are based on
PAMS data.

3. Arevenue allocation of- enables the sector
estates teams to undertake Statutory operational
maintenance and repair.These requirements have
set maintenance, inspection and testing levels as
detailed within Statutory Compliance legislation.
4. Property Asset Management Strategy in place.

Current score
Likelihood

Impact

3 4

Mitigating action to reduce, eliminate or
transfer residual risk

There will be a need to ensure that the annual
capital and revenue funding for PPFM takes
cognisance of the statutory obligations applied to
the NHS Board.

Prioritisation will be informed by EAMs and the
PAMS data.

Risk score (after further actions)
Likelihood Impact Score

K] 3 9

Page 272

Governance/
review
committee

Finance &
Planning
Committee
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk review
committee

Datix ID
Directorate/
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk

- .. . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Governance/
review
committee

Risk
manager

Accountable
owner

Current controls in place to mitigate
likelihood and impact of inherent risk

Mitigating action to reduce, eliminate or

Risk type transfer residual risk

Description of risk

N
g
©
1o
o
-
(&)
()
S
@)

Partnership
Organisational

Property, Procurement and Facilities Management

Fire safety

Director of
PPFM

Director of
PPFM

Operational

The probability of Queen Elizabeth University
Hospital being at high risk due to the
incorporation of Aluminium Composite Materials
(ACMSs) similar but not the same to those used in
Grenfell Tower, leading to an increased likelihood
of a fire occurring.

Update November 2017 - as part of the inspection
work on cladding, a further issue has been
uncovered regarding a section of cladding on the
RHC. HFS have conducted an inspection and
deemed the building safe.

The QEUH has been designed and engineered to It has been decided that the ACM panels aretobe NHS Board
meet Building and Fire Safety Regulations. Health removed and replaced with non-combustible
Facilities Scotland and their National Fire Advisor panels. Planning work is underway to with an
have given assurances that the hospital is an objective to complete the works as quickly as
extremely safe building. Firm assurances have also possible bearing in mind the need to satisfy public
been given by the main contractor and their sector test of value for money.

design team and the Board’s technical advisers In terms of the RHC, discussions are on-going
that the regulatory process has been followed and with Multiplex around replacing the affected

that the appropriate Building Standards areas.

Completion Certificates are in place.

As a precautionary measure, and to make sure the

public, patients and staff have full confidence in

the safety of the QEUH, the NHS Board officers

took the decision to remove the panels from the

three external sections of the hospital where these

panels are located. Officers worked with

contractors and technical advisers in assessing

how to proceed this work at the earliest possible

opportunity.

Current score Risk score (after further actions)
Likelihood Impact Likelihood Impact Score

2 K] 1 3

10
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Accountable Risk

: S - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
rganisational

Directorate/
Partnership
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Accountable Risk

: S - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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December 2017

Governance/
review
committee

Accountable Risk . _ . Current controls in place to mitigate Mitigating action to reduce, eliminate or
Risk type Description of risk L . : . . .
owner manager likelihood and impact of inherent risk transfer residual risk

Datix ID

~
3
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1.
@]
frs
(8]
(<))
S
@)

Partnership
Organisational

Medical Infection Operational Failure to comply with recognised policies and Review and implement national and local The impact of these pathogens on different Clinical
Director Control procedures in relation to infection control. guidance to ensure controls are in place for patients and in different healthcare systems can  Governance
Manager Emerging pathogens represent a risk because emerging pathogens including CPE and MERS. be variable, so we have to be prepared to modify Committee
often the epidemiology and routes of transmission local guidance to fit the needs of local services.
are not fully understood. The consequences are This can be complicated and open to
cross transmission and outbreaks. interpretation especially as these will sometimes

require whole system changes, e.g. wearing of
FFP3 masks for patients with query MERS. Any
change also need to be supported by local
guidance and training. IPCT are a limited
resource so ensuring that any changes are applied
across the whole system in a consistent manner is
challenging.

2087
Vi (Yo [Tor1
Infection Control

Current score Risk score (after further actions)

Likelihood Impact Likelihood Impact Score
4 4 3 4 12

13
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8 Accountable Risk
—
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. - . Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk review
committee

Directorate/
Partnership
Organisational
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Accountable Risk - S - Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk

. . . . L . . review
owner manager likelihood and impact of inherent risk eliminate or transfer residual risk committee

Directorate/
Partnership
Organisational

Medical Infection Operational Failure to achieve reduction of MRSA/ MSSA * Continue enhanced surveillance of MRSA/ AICC will implement and monitor the SAB Action Clinical
Director Control bacteraemia to 24 cases per 100,000 occupied bed MSSA. Plan. Governance
Manager days by 2018. Pending any updated changes to * Quarterly reports which include analysis of the Screening of renal patients for MSSA prior to line Committee
target at national level. incidence of device associated MRSA/MSSA. insertion.

* Produce SPCs for MRSA/MSSA in areas with IPCT to monitor compliance with PVC/CVC

significant prevalence. bundles via IPCAT.

Avoidable SAB related devices will be referred for

clinical significant incident review.

Medical
Infection Control

Current score Risk score (after further actions)
Likelihood Impact Likelihood Impact Score

4 4 3 4 12
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8 Accountable Risk
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. . . Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk review
committee

Directorate/
Partnership
Organisational
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Likelihood Consequence
Impact/Consequence
1 — Rare - can’t believe it would happen Likelihood Nezligible Moderate Extreme
2 — Unlikely - do not expect it to happen gle
3 — Possible - may occur occasionally . : :
4 — Likely - will probably occur, but not a persistent issue 2::::'5: Me';'"m Ve";:'gh Ve";:'gh
5 — Almost certain - will undoubtedly occur/is happening
. Medium Medium Very High
Likely a 20

Impact

Possible

Negligible
Minor
Moderate
Major
Extreme

Unlikely

a b wN B
|

Medium
5

Medium
4
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Accountable Risk

- . . Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Directorate/
Partnership

Organisational

Accountable
owner

Risk
manager

Risk type

December 2017

Description of risk

Current controls in place to mitigate
likelihood and impact of inherent risk

Mitigating action to reduce, eliminate or
transfer residual risk

Page 288

Governance/
review
committee

Acute/

HSCPs

Operational/
Financial

Chief Officers,
Director of
Facilities &

Capital
Planning

Director of
Facilities &
Capital
Planning

Strategic

Expected reduction in capital funding and
pressure on revenue resources impacts on backlog
maintenance and Health and Safety obligations
leading to the possibility of non compliance with
applicable Health and Safety legislation and
SGHD policies and guidance.

1. NHS Scotland’s Estate Asset Management
System (EAMS) appraises the existing estate and
assess the physical condition of the buildings &
Infrastructure. The system has risk assessment
criteria that identifies the areas of the estate at
high risk of failure and therefore of highest
priority for repair.

2. Implementation of Board wide property
management approach including assessment of
premises compliance with standard consistent
methodologies.

Regular reports to CPG/SMG / OMG on
deployment of capital resources and investment
priorities. Investment Priorities are based on
PAMS data.

3. Arevenue allocation of- enables the sector
estates teams to undertake Statutory operational
maintenance and repair.These requirements have
set maintenance, inspection and testing levels as
detailed within Statutory Compliance legislation.
4. Property Asset Management Strategy in place.

Current score
Likelihood Impact

3 4

There will be a need to ensure that the annual
capital and revenue funding for PPFM takes
cognisance of the statutory obligations applied to
the NHS Board.

Prioritisation will be informed by EAMs and the
PAMS data.

Risk score (after further actions)
Likelihood Impact Score

K] 3 9

Finance &
Planning
Committee
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
rganisational

Directorate/
Partnership
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk review
committee

Datix ID
Directorate/
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Governance/
review
committee

Risk
manager

Accountable
owner

Current controls in place to mitigate
likelihood and impact of inherent risk

Mitigating action to reduce, eliminate or

Risk type transfer residual risk

Description of risk

N
g
©
1o
o
-
(&)
()
S
@)

Partnership
Organisational

Property, Procurement and Facilities Management

Fire safety

Director of
PPFM

Director of
PPFM

Operational

The probability of Queen Elizabeth University
Hospital being at high risk due to the
incorporation of Aluminium Composite Materials
(ACMSs) similar but not the same to those used in
Grenfell Tower, leading to an increased likelihood
of a fire occurring.

Update November 2017 - as part of the inspection
work on cladding, a further issue has been
uncovered regarding a section of cladding on the
RHC. HFS have conducted an inspection and
deemed the building safe.

The QEUH has been designed and engineered to It has been decided that the ACM panels aretobe NHS Board
meet Building and Fire Safety Regulations. Health removed and replaced with non-combustible
Facilities Scotland and their National Fire Advisor panels. Planning work is underway to with an
have given assurances that the hospital is an objective to complete the works as quickly as
extremely safe building. Firm assurances have also possible bearing in mind the need to satisfy public
been given by the main contractor and their sector test of value for money.

design team and the Board’s technical advisers In terms of the RHC, discussions are on-going
that the regulatory process has been followed and with Multiplex around replacing the affected

that the appropriate Building Standards areas.

Completion Certificates are in place.

As a precautionary measure, and to make sure the

public, patients and staff have full confidence in

the safety of the QEUH, the NHS Board officers

took the decision to remove the panels from the

three external sections of the hospital where these

panels are located. Officers worked with

contractors and technical advisers in assessing

how to proceed this work at the earliest possible

opportunity.

Current score Risk score (after further actions)
Likelihood Impact Likelihood Impact Score

2 K] 1 3

10



Page 295
NHS Greatelf GIasgc_;w and Clyde December 2017
Corporate Risk Register

Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk rEVIEW
committee

Datix ID
Directorate/

Partnership
Organisational
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Governance/
review
committee

Accountable Risk . . . Current controls in place to mitigate Mitigating action to reduce, eliminate or
Risk type Description of risk . . . ) : .
owner manager likelihood and impact of inherent risk transfer residual risk

Directorate/
Partnership
Organisational

Medical Infection Operational Failure to comply with recognised policies and Review and implement national and local The impact of these pathogens on different Clinical
Director Control procedures in relation to infection control. guidance to ensure controls are in place for patients and in different healthcare systemscan ~ Governance
Manager Emerging pathogens represent a risk because emerging pathogens including CPE and MERS. be variable, so we have to be prepared to modify Committee
often the epidemiology and routes of transmission local guidance to fit the needs of local services.
are not fully understood. The consequences are This can be complicated and open to
cross transmission and outbreaks. interpretation especially as these will sometimes
require whole system changes, e.g. wearing of
FFP3 masks for patients with query MERS. Any
change also need to be supported by local
guidance and training. IPCT are a limited
resource so ensuring that any changes are applied
across the whole system in a consistent manner is
challenging.

Medical
Infection Control

Current score Risk score (after further actions)
Likelihood Impact Likelihood Impact Score

4 4 K] 4 12
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Accountable Risk . . . Current controls in place to mitigate Mitigating action to reduce, eliminate or GO\{ernance/
Risk type Description of risk S . . . . . review
owner manager likelihood and impact of inherent risk transfer residual risk committee

Directorate/
Partnership
Organisational
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Accountable Risk

: A - Current controls in place to mitigate Mitigating action to reduce, eliminate or CRVATIEEE
Risk type Description of risk
owner manager

likelihood and impact of inherent risk transfer residual risk review
committee

Datix ID
Directorate/
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8 Accountable Risk
—
@

. - . Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk review
committee

Directorate/
Partnership
Organisational
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Accountable Risk - S - Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk

. . . . L . . review
owner manager likelihood and impact of inherent risk eliminate or transfer residual risk committee

Directorate/
Partnership
Organisational

Medical Infection Operational Failure to achieve reduction of MRSA/ MSSA * Continue enhanced surveillance of MRSA/ AICC will implement and monitor the SAB Action Clinical
Director Control bacteraemia to 24 cases per 100,000 occupied bed MSSA. Plan. Governance
Manager days by 2018. Pending any updated changes to * Quarterly reports which include analysis of the Screening of renal patients for MSSA prior to line Committee
target at national level. incidence of device associated MRSA/MSSA. insertion.

* Produce SPCs for MRSA/MSSA in areas with IPCT to monitor compliance with PVC/CVC

significant prevalence. bundles via IPCAT.

Avoidable SAB related devices will be referred for

clinical significant incident review.

Medical
Infection Control

Current score Risk score (after further actions)
Likelihood Impact Likelihood Impact Score

4 4 3 4 12
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8 Accountable Risk
—
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. . . Current controls in place to mitigate Further mitigating action to reduce, EVEITEIER)
Risk type Description of risk
owner manager

likelihood and impact of inherent risk eliminate or transfer residual risk review
committee

Directorate/
Partnership
Organisational




Current Risks Detailed Report

ID

301

Title

MRSA Screening
Programme

Projects

Manager

Walsh, Tom

15/02/2018

RR Type

Corporate Risk

Review date

30/03/2012

Risk level (initial)

Moderate

vioderate

Risk level (current) Risk level (Target) Description Controls in place RR Status

Moderate Low Failure to implement the National Policy for Project team in place. Live/Active
screening for MRSA

vioderate vioderate
resourced projections
e.g. HUB initiative, Capital projects




ID Title Manager RR Type Review date Risk level (initial)  Risk level (current) Risk level (Target) Description Controls in place RR Status




Manager Review date Risk level (initial)  Risk level (current) Risk level (Target) Description Controls in place RR Status
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Likelihood Consequence
Impact/Consequence
1 — Rare - can’t believe it would happen Likelihood Nezligible Moderate Extreme
2 — Unlikely - do not expect it to happen gle
3 — Possible - may occur occasionally . : :
4 — Likely - will probably occur, but not a persistent issue 2::::'5: Me';'"m Ve";:'gh Ve";:'gh
5 — Almost certain - will undoubtedly occur/is happening
. Medium Medium Very High
Likely a 20

Impact

Possible

Negligible
Minor
Moderate
Major
Extreme

Unlikely

a b wN B
|

Medium
5

Medium
4
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Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
Description of risk

Governance
owner inherent risk residual risk

/review
committee

Target dates for
actions

Datix ID
Directorate/
Partnership
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Partnership

Accountable
owner

Chief Officers,
Director of
Facilities & Capital
Planning

Risk level and
scores

Description of risk

Current controls in place to mitigate likelihood and impact of
inherent risk

Expected reduction in capital funding and pressure on | 1. NHS Scotland’s Estate Asset Management System (EAMS) appraises the existing
revenue resources impacts on backlog maintenance and estate and assess the physical condition of the buildings & Infrastructure. The system |takes cognisance of the statutory obligations applied to the NHS Board.
Health and Safety obligations leading to the possibility has risk assessment criteria that identifies the areas of the estate at high risk of

of non compliance with applicable Health and Safety
legislation and SGHD policies and guidance.

Corporate level risk

failure and therefore of highest priority for repair.

2. Implementation of Board wide property management approach including
assessment of premises compliance with standard consistent methodologies.
Regular reports to CPG/SMG / OMG on deployment of capital resources and
investment priorities. Investment Priorities are based on PAMS data.

3. Arevenue allocation of- enables the sector estates teams to undertake
Statutory operational maintenance and repair.These requirements have set
maintenance, inspection and testing levels as detailed within Statutory Compliance
legislation.

4. Property Asset Management Strategy in place.

Current risk score
Likelihood Impact
3 4

Further actions to mitigate, reduce, eliminate or transfer
residual risk

There will be a need to ensure that the annual capital and revenue funding for PPFM

Prioritisation will be informed by EAMs and the PAMS data.

Target risk score (after further actions)
Likelihood Impact Score
] ] 9
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Target dates for
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Planning
Committee
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Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
Description of risk

Governance
owner inherent risk residual risk

/review
committee

Target dates for
actions

Datix ID
Directorate/
Partnership
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Public Health
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Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer Target dates for Goverr_1ance
Description of risk . ; . - /review
owner inherent risk residual risk

committee

Datix ID

actions

32
fras]
c
e
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[a ey

Finance




NHS Greater Glasgow and Clyde - Corporate Risk Register Page 311

Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
Description of risk

Governance
owner inherent risk residual risk

/review
committee

Target dates for
actions

Datix ID
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Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer Target dates for Goverr_1ance
Description of risk . ; . - /review
owner inherent risk residual risk

committee

Datix ID

actions

Directorate/
Partnership

Human Resources
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Datix ID

Directorate/
Partnership

Accountable
owner

Director of PPFM

Risk level and
scores

Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer

Description of risk inherent risk residual risk

The probability of Queen Elizabeth University Hospital The QEUH has been designed and engineered to meet Building and Fire Safety It has been decided that the ACM panels are to be removed and replaced with non-
being at high risk due to the incorporation of Regulations. Health Facilities Scotland and their National Fire Advisor have given combustible panels.
Aluminium Composite Materials (ACMs) similar but |assurances that the hospital is an extremely safe building. Firm assurances have also | It is planned that work will begin in June/July 2018 to replace the panels
not the same to those used in Grenfell Tower, leading to| been given by the main contractor and their design team and the Board'’s technical
an increased likelihood of a fire occurring. advisers that the regulatory process has been followed and that the appropriate
As part of the inspection work on cladding, a further Building Standards Completion Certificates are in place.
issue has been uncovered regarding a section of As a precautionary measure, and to make sure the public, patients and staff have full
cladding on the RHC. HFS have conducted an confidence in the safety of the QEUH, the NHS Board officers took the decision to
inspection and deemed the building safe. remove the panels from the three external sections of the hospital where these panels
are located. Officers worked with contractors and technical advisers in assessing how
to proceed this work at the earliest possible opportunity.

Currentrisk score Target risk score (after further actions)
Corporate level risk Likelihood Impact Likelihood Impact Score

Page 313

Governance
/review
committee

Target dates for
actions

NHS Board
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Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
Description of risk

Governance
owner inherent risk residual risk

/review
committee

Target dates for
actions

Datix ID
Directorate/
Partnership
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Directorate/
Partnership

Medical

Accountable
owner

Medical Director

Risk level and
scores

Description of risk

Failure to comply with recognised policies and
procedures in relation to infection control.

Emerging pathogens represent a risk because often the
epidemiology and routes of transmission are not fully
understood. The consequences are cross transmission
and outbreaks.

Corporate level risk

Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
inherent risk residual risk

Review and implement national and local guidance to ensure controls are in place for | The impact of these pathogens on different patients and in different healthcare

emerging pathogens including CPE and MERS. systems can be variable, so we have to be prepared to modify local guidance to fit the
needs of local services. This can be complicated and open to interpretation especially
as these will sometimes require whole system changes, e.g. wearing of FFP3 masks for
patients with query MERS. Any change also need to be supported by local guidance
and training. IPCT are a limited resource so ensuring that any changes are applied
across the whole system in a consistent manner is challenging.

Current risk score Target risk score (after further actions)

Likelihood Impact Likelihood Impact Score
4 4 3 4 12
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Governance
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committee

Target dates for
actions

Clinical & Care
Governance
Committee
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Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
Description of risk

Governance
owner inherent risk residual risk

/review
committee

Target dates for
actions

Datix ID
Directorate/
Partnership
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Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
Description of risk

Governance
owner inherent risk residual risk

/review
committee

Target dates for
actions

Datix ID
Directorate/
Partnership
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Governance
/review
committee

Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
Description of risk

Target dates for
owner inherent risk residual risk

actions

Datix ID
Directorate/
Partnership

Medical Director |Failure to achieve reduction of MRSA/ MSSA * Continue enhanced surveillance of MRSA/ MSSA.

bacteraemia to 24 cases per 100,000 occupied bed days|* Quarterly reports which include analysis of the incidence of device associated
by 2018. Pending any updated changes to target at MRSA/MSSA.

national level. * Produce SPCs for MRSA/MSSA in areas with significant prevalence.
Avoidable SAB related devices will be referred for clinical significant incident review.

AICC is implementing and will monitor the SAB Action Plan. Clinical & Care
Screening of renal patients for MSSA prior to line insertion. Governance
IPCT to monitor compliance with PVC/CVC bundles via IPCAT. Committee

Medical

Current risk score Target risk score (after further actions)
Risk level and _. . e e
scores Directorate level risk Likelihood Impact Likelihood Impact Score

4 4 K] 4 12
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Accountable . . Current controls in place to mitigate likelihood and impact of Further actions to mitigate, reduce, eliminate or transfer
Description of risk

Governance
owner inherent risk residual risk

/review
committee

Target dates for
actions

Datix ID
Directorate/
Partnership
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Corporate Risk Register

Likelihood

Rare - can’t believe it would happen

Unlikely - do not expect it to happen

Possible - may occur occasionally

Likely - will probably occur, but not a persistent issue
Almost certain - will undoubtedly occur/is happening

aswN PP
|

Impact

Negligible
Minor
Moderate
Major
Extreme

abhwNE
|
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Consequence
Impact/Consequence
Likelihood

Negligible Moderate Extreme
Almost Medium Very High Very High

Certain 5 20 25
. Medium Medium Very High

Likely a 20

Possible

Unlikely

Medium
4

Medium
8

Medium
6

Medium
5

Medium
a4
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . ; . /review
owner inherent risk residual risk

committee

Datix ID

for actions
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . ; . /review
owner inherent risk residual risk

committee

Datix ID

for actions

Directorate/
Partnership
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Governance
/review
committee

Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates
Description of risk . . . ’ )
owner inherent risk residual risk for actions

Datix ID
Directorate/
Partnership

Chief Officers, |Expected reduction in capital funding and pressure on |1. NHS Scotland’s Estate Asset Management System (EAMS) appraises the existing There will be a need to ensure that the annual capital and revenue funding for PPFM Finance &
Director of revenue resources impacts on backlog maintenance estate and assess the physical condition of the buildings & Infrastructure. The system |takes cognisance of the statutory obligations applied to the NHS Board. Planning
Facilities & Capital|and Health and Safety obligations leading to the has risk assessment criteria that identifies the areas of the estate at high risk of Prioritisation will be informed by EAMs and the PAMS data. Committee
Planning possibility of non compliance with applicable Health  |failure and therefore of highest priority for repair.
and Safety legislation and SGHD policies and guidance. | 2. Implementation of Board wide property management approach including
assessment of premises compliance with standard consistent methodologies.
Regular reports to CPG/SMG / OMG on deployment of capital resources and
investment priorities. Investment Priorities are based on PAMS data.
3. A revenue allocation of- enables the sector estates teams to undertake
Statutory operational maintenance and repair.These requirements have set
maintenance, inspection and testing levels as detailed within Statutory Compliance
legislation.
4. Property Asset Management Strategy in place.

Currentrisk score Target risk score (after further actions)
Corporate level risk Likelihood Impact Likelihood Impact Score

Risk level
and scores
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . ; . /review
owner inherent risk residual risk

committee

Datix ID

for actions
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= O
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o
=
no
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . ; . /review
owner inherent risk residual risk

committee

Datix ID

for actions
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o
=
no
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . ; . - /review
owner inherent risk residual risk for actions committee

Datix ID
Directorate/
Partnership

Director of PPFM | The probability of Queen Elizabeth University Hospital | The QEUH has been designed and engineered to meet Building and Fire Safety It has been decided that the ACM panels are to be removed and replaced with non- NHS Board
being at high risk due to the incorporation of Regulations. Health Facilities Scotland and their National Fire Advisor have given combustible panels.
Aluminium Composite Materials (ACMs) similar but |assurances that the hospital is an extremely safe building. Firm assurances have also |It is planned that work will begin in June/July 2018 to replace the panels
not the same to those used in Grenfell Tower, leading |been given by the main contractor and their design team and the Board'’s technical
to an increased likelihood of a fire occurring. advisers that the regulatory process has been followed and that the appropriate
As part of the inspection work on cladding, a further Building Standards Completion Certificates are in place.
issue has been uncovered regarding a section of As a precautionary measure, and to make sure the public, patients and staff have full
cladding on the RHC. HFS have conducted an confidence in the safety of the QEUH, the NHS Board officers took the decision to
inspection and deemed the building safe. remove the panels from the three external sections of the hospital where these panels
are located. Officers worked with contractors and technical advisers in assessing how
to proceed this work at the earliest possible opportunity.

Currentrisk score Target risk score (after further actions)

Risk level . . A
ISk leve Corporate level risk Likelihood Impact Likelihood Impact Score

and scores
2 3 1 3
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . . . /review
owner inherent risk residual risk

committee

Datix ID

for actions
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o
=
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . ; . /review
owner inherent risk residual risk

committee

Datix ID

for actions

BQ.
-
=
]
o=
= O
o C
o
=
no
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Datix ID

Directorate/
Partnership

Medical

Accountable
owner

Medical Director

Risk level
and scores

Description of risk

Failure to comply with recognised policies and
procedures in relation to infection control.

Corporate level risk

Current controls in place to mitigate likelihood and impact of
inherent risk

Review and implement national and local guidance to ensure controls are in place for
emerging pathogens including CPE and MERS.

The impact of these pathogens on different patients and in different healthcare
systems can be variable, so we have to be prepared to modify local guidance to fit the
needs of local services. This can be complicated and open to interpretation especially
as these will sometimes require whole system changes, e.g. wearing of FFP3 masks for
patients with query MERS. Any change also need to be supported by local guidance
and training. IPCT are a limited resource so ensuring that any changes are applied
across the whole system in a consistent manner is challenging. Emerging pathogens
represent a risk because often the epidemiology and routes of transmission are not
fully understood. The consequences are cross transmission and outbreaks.

Current risk score

Likelihood
A

Impact

Mitigating action to further reduce, eliminate or transfer
residual risk

SOPs to support the management of environmental and drug resistant organisms is
underway.

Targeted education re the use of Respiratory Protective Equipment will also be rolled
out.

Target risk score (after further actions)
Likelihood
a 2

Impact Score
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Target dates
for actions
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Governance
Committee

Ongoing
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . . . /review
owner inherent risk residual risk

committee

Datix ID

for actions
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . . . /review
owner inherent risk residual risk

committee

Datix ID

for actions
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=
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Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates Goverr_1ance
Description of risk . . ; . /review
owner inherent risk residual risk

committee

Datix ID

for actions

Directorate/
Partnership
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Governance
/review
committee

Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer
Description of risk

Target dates
owner inherent risk residual risk

for actions

Datix ID

BQ.
)
=
S5
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S o
o C
o
=
oo

Medical Director |Failure to implement national guidance, systems and | Water safety Group

policies in relation to water safety. Water safety Policy

Pseudomonas risk assessment.

Water safety group reports to BICC.

Sampling in response to clinical cases.

Review of controls if required for individual sites or high risk units

Medical

Current risk score Target risk score (after further actions)
Risk level . . e o
and scores Directorate level risk Likelihood Impact Likelihood Impact Score

4 3 3 3 9
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Governance
/review
committee

Accountable . . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer Target dates
Description of risk . . . . )
owner inherent risk residual risk for actions

2
&
-
©
(@]

Directorate/
Partnership

Medical Director |Failure to achieve reduction of MRSA/ MSSA Continue enhanced surveillance of MRSA/ MSSA.

SAB Stering Group to monitor via an action plan which is presented to the acute

bacteraemia Quarterly reports which include analysis of the incidence of device associated infection control committee.
Target has yet to be issued but this data will now be MRSA/MSSA.
presented split into Healthcare Associated and Produce SPCs for MRSA/MSSA in areas with significant prevalence.

Community cases*. Healthcare Associated will be
presented as cases per total occupied bed days and the |Avoidable SAB related devices will be referred for clinical significant incident review.
Community cases which will be presented as cases per
head of population. * cases where the origin is IPCT to monitor compliance with PVC/CVC bundles via IPCAT.
unknown are included in the Community figures
Review by Antimicrobial Pharmacists — Commenced 2017

All new SABs are referred to the antimicrobial pharmacists for review. This will
ensure that all patients have the optimum type of antimicrobial for the correct length
of time.

Review of “unknown source” of Bacteraemia cases by Infection Control Doctors 2018

Medical

SAB Steering Group reconvened and will report to AICC and BICC

Currentrisk score Target risk score (after further actions)
Directorate level risk Likelihood Impact Likelihood Impact Score
) ] 4 2 8

Risk level
and scores
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Corporate Risk Register

Likelihood

Rare - is unlikely to happen

Unlikely - not expected to happen

Possible - may occur occasionally

Likely - will probably occur, but not a persistent issue
Almost certain - will undoubtedly occur/is happening

aswN PP
|

Impact

Negligible
Minor
Moderate
Major
Extreme

abhwNE
|
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Consequence
Impact/Consequence
Likelihood

Negligible Moderate Extreme
Almost Medium Very High Very High

Certain 5 20 25
. Medium Medium Very High

Likely a 20

Possible

Unlikely

Medium
4

Medium
8

Medium
6

Medium
5

Medium
a4
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Accountable

o : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions
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Accountable

" : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions
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Governance
[review
committee

Accountable " ) Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk : . ) X
owner inherent risk risk for actions

Datix ID

3o
I3
e
£
% o
S <
25
(el

Chief Officers, |Reduction in capital funding and pressure on revenue 1. NHS Scotland’s Estate Asset Management System (EAMs) appraises the |The risk is tolerated at this level; no further actions are considered N/a Finance &

Director of  |resources impacts on backlog maintenance and Health existing estate and assess the physical condition of the buildings & necessary at this time. Planning

Facilities & and Safety obligations leading to the possibility of non Infrastructure. The system has risk assessment criteria that identifies the Committee
Capital Planning |compliance with applicable Health and Safety legislation |areas of the estate at high risk of failure and therefore of highest priority  |Tolerated
and SG policies and guidance. for repair.

2. Implementation of Board wide property management approach
including assessment of premises compliance with standard consistent
methodologies.

3. Regular reports to CMT/ CPG/SMG / OMG on deployment of capital
resources and investment priorities. Investment Priorities are based on
PAMS data.

4. A revenue allocation of- enables the sector estates teams to
undertake Statutory operational maintenance and repair. These
requirements have set maintenance, inspection and testing levels as
detailed within Statutory Compliance legislation.

5. Property Asset Management Strategy in place.

6. The annual capital and revenue funding for PPFM takes cognisance of
the statutory obligations applied to the NHS Board.
Prioritisation is informed by EAMs and the PAMS data.

Current risk score Target risk score (after further actions)
Corporate level risk Likelihood Impact Likelihood Impact Score

3 4 3 4

Risk level and

scores
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions
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Accountable " ) Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates Govemance
Description of risk . . . Ireview
owner inherent risk risk

committee

Datix ID

for actions

Directorate/
Partnership

Human Resources

Director of PPFM |The probability of Queen Elizabeth University Hospital The QEUH has been designed and engineered to meet Building and Fire It has been decided that the ACM panels are to be removed and replaced February 2019 Finance &
being at high risk due to the incorporation of Aluminium |Safety Regulations. Health Facilities Scotland and their National Fire with non-combustible panels. Building warrants and engineering Planning
Composite Materials (ACMs) similar but not the same to |Advisor have given assurances that the hospital is an extremely safe certificates have been secured. Work is underway, and is due for
those used in Grenfell Tower, leading to an increased building. Firm assurances have also been given by the main contractor and |completion February 2019. The works should not affect any patient care
likelihood of a fire occurring. their design team and the Board’s technical advisers that the regulatory within the building.

As part of the inspection work on cladding, a further issue|process has been followed and that the appropriate Building Standards

was uncovered regarding a section of cladding on the Completion Certificates are in place.

RHC. HFS conducted an inspection and deemed the As a precautionary measure, and to make sure the public, patients and

building safe. staff have full confidence in the safety of the QEUH, the NHS Board officers
took the decision to remove the panels from the three external sections of
the hospital where these panels are located. Officers worked with
contractors and technical advisers in assessing how to proceed this work.
As a result, the original building contractor (Brookfield) will replace the
panels. Work has commenced.

Committee

) Current risk score Target risk score (after further actions)
Risk level and

Corporate level risk Likelihood Impact Likelihood Impact Score
scores

2 3 1 3 3
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions
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Accountable

" : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk

i [review
risk )
committee

Datix ID
Directorate/
Partnership

for actions

A52573661
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Accountable " ) Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates Govemance
Description of risk . . . Ireview
owner inherent risk risk

committee

Datix ID

for actions

Directorate/
Partnership

Medical Director |Failure to comply with recognised policies and Review and implement national and local guidance to ensure controls are |The risk is tolerated at this level; no further actions are considered Clinical & Care
procedures in relation to infection control. in place for emerging pathogens including CPE and MERS. necessary at this time.

Governance

Committee
The impact of these pathogens on different patients and in different Tolerated

healthcare systems can be variable, so we have to be prepared to modify
local guidance to fit the needs of local services. This can be complicated
and open to interpretation especially as these will sometimes require
whole system changes, e.g. wearing of FFP3 masks for patients with query
MERS. Any change also need to be supported by local guidance and
training. IPCT are a limited resource so ensuring that any changes are
applied across the whole system in a consistent manner is challenging.
Emerging pathogens represent a risk because often the epidemiology
and routes of transmission are not fully understood. The consequences
are cross transmission and outbreaks.

SOPs to support the management of environmental and drug resistant
organisms is underway.

Targeted education re the use of Respiratory Protective Equipment will
also be rolled out.

) Current risk score Target risk score (after further actions)
Risk level and . - A
scores Corporate level risk Likelihood Impact Likelihood Impact Score

4 3 4 3 12
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o 2
Q ®< ) . - : O : - . Governance
<~ 5 2 Accountable . : Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates .
X S0 Description of risk . . : . Ireview
© QS owner inherent risk risk for actions :
a 2 = committee

‘ D

Public Health

A52573661
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Accountable
owner

. : Current controls in place to mitigate likelihood and impact of
Description of risk . .
inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual  Target dates GO/\r/(S\r/?ea\l/:/]ce
risk

committee

Directorate/
Partnership

for actions

A52573661
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Accountable

e : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Gol\r/:\;?:\l;ce
risk

committee

Directorate/
Partnership

for actions

A52573661
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Accountable

e : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Gol\r/:\;?:\l;ce
risk

committee

Directorate/
Partnership

for actions

A52573661
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Accountable

e : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Gol\r/:\;?:\l;ce
risk

committee

Directorate/
Partnership

for actions

A52573661
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Accountable

e : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Gol\r/:\;?:\l;ce
risk

committee

Directorate/
Partnership

for actions

A52573661
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a)
2
T
a

Directorate/
Partnership

Facilities and Estates

Accountable
owner

Director of
Facilities and
Estates

Risk level and
scores

Medical Director

Risk level and
scores

A52573661

Description of risk

Failure to implement national guidance, systems and
policies in relation to water safety.

Directorate level risk

Failure to achieve reduction of MRSA/ MSSA bacteraemia
Target has yet to be issued but this data will now be
presented split into Healthcare Associated and
Community cases*. Healthcare Associated will be
presented as cases per total occupied bed days and the
Community cases which will be presented as cases per
head of population. * cases where the origin is unknown
are included in the Community figures

Directorate level risk

November 2018

Current controls in place to mitigate likelihood and impact of
inherent risk

Water safety Group
Water safety Policy
Pseudomonas risk assessment.

Water safety group reports to BICC.

Sampling in response to clinical cases.

Review of controls if required for individual sites or high risk units

Current risk score
Likelihood Impact

4 3

Continue enhanced surveillance of MRSA/ MSSA.

Quarterly reports which include analysis of the incidence of device
associated MRSA/MSSA.

Produce SPCs for MRSA/MSSA in areas with significant prevalence.

Avoidable SAB related devices will be referred for clinical significant
incident review.

IPCT to monitor compliance with PVC/CVC bundles via IPCAT.

Review by Antimicrobial Pharmacists — Commenced 2017

All new SABs are referred to the antimicrobial pharmacists for review. This
will ensure that all patients have the optimum type of antimicrobial for the
correct length of time.

Review of “unknown source” of Bacteraemia cases by Infection Control
Doctors 2018

SAB Steering Group reconvened and will report to AICC and BICC

Current risk score
Likelihood Impact

5 3

Mitigating action to further reduce, eliminate or transfer residual

risk

Page 353

Governance
[review
committee

Target dates
for actions

Acute Services
Committee

Ongoing

Target risk score (after further actions)

Likelihood
4

SAB Steering Group to monitor via an action plan which is presented to the

acute infection control committee.

Impact

Score

3

Clinical & Care
Governance
Committee

Ongoing

Target risk score (after further actions)

Likelihood
4

Impact

Score

2 8
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Accountable

e : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Gol\r/:\;?:\l;ce
risk

committee

for actions

. Directorate/
Partnership

A52573661
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committee

Accountable .. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk . ¥ o .
owner inherent risk risk for actions
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Current controls in place to mitigate likelihood and impact of
owner Description of risk u o[ itigate likeli imp

Mitigating action to further reduce, eliminate or transfer residual Target dates
inherent risk risk

for actions

Governance
Ireview
committee

Directorate/

A52573661
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Governance
Ireview
committee

Accountable .. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk . ¥ q .
owner inherent risk risk for actions

Directorate/
Partnership

A52573661
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Current controls in place to mitigate likelihood and impact of
owner Description of risk u o[ itigate likeli imp

Mitigating action to further reduce, eliminate or transfer residual Target dates
inherent risk risk

for actions

Governance
Ireview
committee

Directorate/

A52573661
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Accountable

Governance
owner

Ireview
committee

.. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual
Description of risk inherent risk

Target dates

risk for actions

irectorate/
artnership
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Governance
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committee

Accountable .. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk . ¥ q .
owner inherent risk risk for actions
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Governance
Ireview
committee

Accountable .. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk . ¥ q .
owner inherent risk risk for actions

Directorate/
Partnership

A52573661
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Accountable Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates Goverpance X X X )
Ireview Datix ID Directorate/Partnership Risk level ) )
N review committee
committee

Description of risk

Governance/
owner inherent risk risk

irectorate/

for actions

Estates & Facilities Corporate level risk Finance & Planning Committee
Director of The probability of Queen Elizabeth University Hospital | The QEUH has been designed and engineered to meet Building and Fire It has been decided that the ACM panels are to be removed and replaced | February 2019 Finance &
Estates & being at high risk due to the incorporation of Aluminium |Safety Regulations. Health Facilities Scotland and their National Fire with non-combustible panels. Building warrants and engineering Planning
Facilities Composite Materials (ACMs) similar but not the same to |Advisor have given assurances that the hospital is an extremely safe certificates have been secured. Work is underway, and is due for Committee
@ those used in Grenfell Tower, leading to an increased building. Firm assurances have also been given by the main contractor and |completion February 2019. The works should not affect any patient care 2064 Estates & Facilities 6 e e e B P Gaitias
= likelihood of a fire occurring. their design team and the Board’s technical advisers that the regulatory  |within the building.
S As part of the inspection work on cladding, a further process has been followed and that the appropriate Building Standards
) s issue was uncovered regarding a section of cladding on |Completion Certificates are in place.
] L the RHC. HFS conducted an inspection and deemed the |As a precautionary measure, and to make sure the public, patients and
% building safe. staff have full confidence in the safety of the QEUH, the NHS Board
E’ officers took the decision to remove the panels from the three external

sections of the hospital where these panels are located. Officers worked
with contractors and technical advisers in assessing how to proceed this

2064 Estates & Facilities 6 Corporate level risk Finance & Planning Committee
work. As a result, the original building contractor (Brookfield) will
replace the panels. Work has commenced.
Current risk score Target risk score (after further actions) 2064 Estates & Facilities 6 Corporate level risk Finance & Planning Committee
Risk level and . oo TormTi
scores Corporate level risk Likelihood Impact Score Likelihood Impact Score 2064 Estates & Facilities 6 Corporate level risk Finance & Planning Committee
2 3 6 1 3 3 2064 Estates & Facilities 6 Corporate level risk Finance & Planning Committee
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Accountable L. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates Goverpance . . . 5
Description of risk . ¥ . . Ireview Datix ID Directorate/Partnership Score Risk level
owner inherent risk risk for actions
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Accountable .. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk . ¥ q .
owner inherent risk risk for actions

Directorate/
Partnership

A52573661
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Governance
Ireview
committee

Accountable .. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk . ¥ q .
owner inherent risk risk for actions

Directorate/
Partnership

A52573661
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Accountable

Description of risk
owner

Directorate/
Partnership

Medical Director |Failure to comply with recognised policies and

procedures in relation to infection control.

2188

®
o
-]
[}
=

Riskievelend Corporate level risk

scores

A52573661

April 2025

Current controls in place to mitigate likelihood and impact of
inherent risk

Review and implement national and local guidance to ensure controls are
in place for emerging pathogens including CPE and MERS.

The impact of these pathogens on different patients and in different
healthcare systems can be variable, so we have to be prepared to modify
local guidance to fit the needs of local services. This can be complicated
and open to interpretation especially as these will sometimes require
whole system changes, e.g. wearing of FFP3 masks for patients with query
MERS. Any change also need to be supported by local guidance and
training. IPCT are a limited resource so ensuring that any changes are
applied across the whole system in a consistent manner is challenging.
Emerging pathogens represent a risk because often the epidemiology
and routes of transmission are not fully understood. The consequences
are cross transmission and outbreaks.

SOPs to support the of envir I and drug r
organisms is underway.

Current risk score
Likelihood Impact

Mitigating action to further reduce, eliminate or transfer residual
risk

Review and implement national and local guidance to ensure controls are
in place for emerging pathogens including CPE and MERS.

Targeted education re the use of Respiratory Protective Equipment will
also be rolled out.

Target risk score (after further actions)
Likelihood Impact Score

Target dates
for actions

Ongoing

Governance
Ireview
committee

Clinical & Care
Governance
Committee

Page 366

. . . . Governance/
Datix ID Directorate/Partnership Score Risk level . .

review committee
2188 Medical 12 Corporate level risk Clinical & Care Governance Committee
2188 Medical 12 Corporate level risk Clinical & Care Governance Committee
2188 Medical 12 Corporate level risk Clinical & Care Governance Committee
2188 Medical 12 Corporate level risk Clinical & Care Governance Committee
2188 Medical 12 Corporate level risk Clinical & Care Governance Committee
2188 Medical 12 Corporate level risk Clinical & Care Governance Committee
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Accountable .. . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk . ¥ q .
owner inherent risk risk for actions
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Corporate Risk Register

Likelihood

Rare - is unlikely to happen

Unlikely - not expected to happen

Possible - may occur occasionally

Likely - will probably occur, but not a persistent issue
Almost certain - will undoubtedly occur/is happening

aswN PP
|

Impact

Negligible
Minor
Moderate
Major
Extreme

abhwNE
|

A52573661
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Consequence
Impact/Consequence
Likelihood

Negligible Moderate Extreme
Almost Medium Very High Very High

Certain 5 20 25
. Medium Medium Very High

Likely a 20

Possible

Unlikely

Medium
4

Medium
8

Medium
6

Medium
5

Medium
a4
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Accountable

o : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions

A52573661
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Accountable

" : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions

A52573661
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Governance
[review
committee

Accountable . ) Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates
Description of risk : . ) X
owner inherent risk risk for actions

Datix ID

3o
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£
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25
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Chief Officers, |Reduction in capital funding and pressure on revenue 1. NHS Scotland’s Estate Asset Management System (EAMs) appraises the |A review of NHSGGC's EAM system is being undertakenin orsder to Jul-19 Finance &

Director of  |resources impacts on backlog maintenance and Health existing estate and assess the physical condition of the buildings & review the accuracyof data and to change the presentation of Planning

Estates & and Safety obligations leading to the possibility of non Infrastructure. The system has risk assessment criteria that identifies the |information. The outcome of this will provide management with more Committee
Facilities compliance with applicable Health and Safety legislation |areas of the estate at high risk of failure and therefore of highest priority |understandable data, and inform us where we have risk, and, therefore,
and SG policies and guidance. for repair. enable us to mitigate risks. The asset management review will lay out
2. Implementation of Board wide property management approach details of areas which require investment, and risk assess those areas.

including assessment of premises compliance with standard consistent
methodologies.

3. Regular reports to CMT/ CPG/SMG / OMG on deployment of capital
resources and investment priorities. Investment Priorities are based on
PAMS data.

4. A revenue allocation of- enables the sector estates teams to
undertake Statutory operational maintenance and repair. These
requirements have set maintenance, inspection and testing levels as
detailed within Statutory Compliance legislation.

5. Property Asset Management Strategy in place.

6. The annual capital and revenue funding for Estates & Facilities takes
cognisance of the statutory obligations applied to the NHS Board.
Prioritisation is informed by EAMs and the PAMS data.

Current risk score Target risk score (after further actions)
Corporate level risk Likelihood Impact Likelihood Impact Score

3 3 2 3 6

Risk level and
scores

A52573661
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Accountable

" : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk

i [review
risk )
committee

Datix ID
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk

i [review
risk )
committee

Datix ID
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Accountable

" : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk

i [review
risk )
committee

Datix ID

3o
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25
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for actions




NHS Greater Glasgow and Clyde - Corporate Risk Register February 2019 Page 375

Accountable

" : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk

i [review
risk )
committee

Datix ID

3o
I3
e
So
% o
o c
25
(el

for actions
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o 2
Q ®< ) " - : U : - . Governance
<~ 5 2 Accountable . : Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates .
X S0 Description of risk : . : . Ireview
© QS owner inherent risk risk for actions :
a 2 = committee
[a e}

2063
Human Resources

Director of The probability of Queen Elizabeth University Hospital The QEUH has been designed and engineered to meet Building and Fire It has been decided that the ACM panels are to be removed and replaced July 2019 Finance &
Estates & being at high risk due to the incorporation of Aluminium |Safety Regulations. Health Facilities Scotland and their National Fire with non-combustible panels. Building warrants and engineering Planning
Facilities Composite Materials (ACMs) similar but not the same to |Advisor have given assurances that the hospital is an extremely safe certificates have been secured. Work is due to commence in February Committee
those used in Grenfell Tower, leading to an increased building. Firm assurances have also been given by the main contractor and 2019, with completion esimated for June/July 2019. The works should not
likelihood of a fire occurring. their design team and the Board’s technical advisers that the regulatory affect any patient care within the building.
As part of the inspection work on cladding, a further issue|process has been followed and that the appropriate Building Standards
was uncovered regarding a section of cladding on the Completion Certificates are in place.
RHC. HFS conducted an inspection and deemed the As a precautionary measure, and to make sure the public, patients and
building safe. staff have full confidence in the safety of the QEUH, the NHS Board officers
took the decision to remove the panels from the three external sections of
the hospital where these panels are located. Officers worked with
contractors and technical advisers in assessing how to proceed this work.
As a result, the original building contractor (Brookfield) will replace the
panels. Work on the Children's Hospital has been completed and the
building has been reclad.

Estates & Facilities

Current risk score Target risk score (after further actions)
Corporate level risk Likelihood Impact Score Likelihood Impact

2 3 1

Risk level and

Score
scores

3 3
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Accountable

" : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk
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. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk

i [review
risk )
committee

Datix ID

for actions
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk

i [review
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committee

Datix ID
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Directorate/
Partnership

Accountable
owner

Risk level and
scores

Medical Director

Description of risk

Failure to comply with recognised policies and
procedures in relation to infection control.

Corporate level risk

February 2019

Current controls in place to mitigate likelihood and impact of
inherent risk

Review and implement national and local guidance to ensure controls are
in place for emerging pathogens including CPE and MERS.

The impact of these pathogens on different patients and in different
healthcare systems can be variable, so we have to be prepared to modify
local guidance to fit the needs of local services. This can be complicated
and open to interpretation especially as these will sometimes require
whole system changes, e.g. wearing of FFP3 masks for patients with query
MERS. Any change also need to be supported by local guidance and
training. IPCT are a limited resource so ensuring that any changes are
applied across the whole system in a consistent manner is challenging.
Emerging pathogens represent a risk because often the epidemiology and
routes of transmission are not fully understood. The consequences are
cross transmission and outbreaks.

SOPs to support the management of environmental and drug resistant
organisms is underway.

Current risk score
Likelihood Impact

4 3

Mitigating action to further reduce, eliminate or transfer residual
risk

Review and implement national and local guidance to ensure controls are
in place for emerging pathogens including CPE and MERS.

Targeted education re the use of Respiratory Protective Equipment will
also be rolled out.

Target risk score (after further actions)
Likelihood

4 3

Impact Score

Page 380
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Committee
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk
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Accountable

" : Current controls in place to mitigate likelihood and impact of
owner Description of risk

Mitigating action to further reduce, eliminate or transfer residual Target dates ERSIE WS
inherent risk
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Governance
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Accountable st o Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual Target dates

owner inherent risk risk for actions

a)
2
T
a

Directorate/
Partnership

Risk level and
scores

There is a reputational risk in respect of the recent
issues and concerns expressed relating to the QEUH and
RHC, including:

e facilities and environmental issues

e capacity flow across the south sector

e intense media scrutiny regarding patient care

Corporate level risk

® Robust escalation process in place to proactively manage any issue to
ensure patient and staff safety in respect of the Board’s facilities

e Clinical focus remains on patient safety, with extensive reporting and
monitoring, e.g. robust infection control procedures

e Significant senior management capacity allocated to addressing recent
incidents.

® Proactive media handling

Current risk score
Likelihood Impact

4 5

A programme board, chaired by the Chief Executive, will be established
to oversee the following work:

e An internal review of the facilities and environmental issues in respect
of the QEUH and RHC

® A review of capacity and flow to assess the present position against the
original model and planning assumptions

e A review of clinical outcomes over the period to provide assurance

An independent external review of the QEUH, ordered by the Cabinet
Secretary, will also be carried out, as well as a Scotland-wide inquiry
launched by the Scottish Parliament Health and Sport Committee on
Health Hazards in the Healthcare Environment.

Target risk score (after further actions)
Likelihood Impact Score

3 3 9
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Accountable . : Current controls in place to mitigate likelihood and impact of
Description of risk . .
owner inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

irectorate/
artnership

for actions
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Accountable

. : Current controls in place to mitigate likelihood and impact of
owner Description of risk

inherent risk

Datix ID

Mitigating action to further reduce, eliminate or transfer residual Target dates Go/\r/;r/?eicce
risk

committee

Directorate/
Partnership

for actions




PPPPPPP

NHS Greater Glasgow and Clyde - Corporate Risk Register April 2019

Governance
[review
committee

Accountable L . Current controls in place to mitigate likelihood and impact of Mitigating action to further reduce, eliminate or transfer residual = Target dates
: Description of risk ¥ . ;. e .
owner iInherent risk rsk for actions
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Chief Officers, Reduction in capital funding and pressure on revenue 1. NHS Scotland’s Estate Asset Management System (EAMSs) appraises the A review of NHSGGC's EAM system is being undertaken in orsder to Jul-19 Finance &
Director of  resources impacts on backlog maintenance and Health existing estate and assess the physical condition of the buildings & review the accuracyof data and to change the presentation of Planning
Estates & and Safety obligations leading to the possibility of non Infrastructure. The system has risk assessment criteria that identifies the information. The outcome of this will provide management with more Committee
Facilities compliance with applicable Health and Safety legislation :areas of the estate at high risk of failure and therefore of highest priority  understandable data, and inform us where we have risk, and, therefore, :
and SG policies and guidance. for repair. enable us to mitigate risks. The asset management review will lay out
2. Implementation of Board wide property management approach details of areas which require investment, and risk assess those areas.
including assessment of premises compliance with standard consistent
methodologies.

3. Regular reports to CMT/ CPG/SMG / OMG on deployment of capital
resources and investment priorities. Investment Priorities are based on
PAMS data.

4. A revenue allocation of- enables the sector estates teams to
undertake Statutory operational maintenance and repair. These
requirements have set maintenance, inspection and testing levels as
detailed within Statutory Compliance legislation.

5. Property Asset Management Strategy in place.

6. The annual capital and revenue funding for Estates & Facilities takes
cognisance of the statutory obligations applied to the NHS Board.
Prioritisation is informed by EAMs and the PAMS data.

; . Current risk score Target risk score (after further actions)
Corporate level risk Likelihood Impact Likelihood Impact Score

3 3 2 3 6

Risk level and
scores
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