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Risk Management Progress Report 

 
1. The Trust Board discussed the progress of Risk Management arrangements at its meeting 

on 15th December 2005.  This report provides the Trust Board with a further up-date on 
progress. 

  
2. Minutes of the Risk Management Committee held on 30th March 2005 are available on 

request. 
 
3. The Trust Risk Management Action Plan continues to updated on a quarterly basis, and is 

available on request from the Director of Nursing & Midwifery.  Work in progress is 
currently on target.  Since the last Risk Management Progress Report, the Trust has 
received details from the National Patient Safety Agency of a new self-assessment tool 
they have launched called the Manchester Patient Safety Framework.  Trusts are being 
encouraged to use this tool to assess their implementation of the Seven Steps to Patient 
Safety.  The Risk Management Department are currently considering how this self-
assessment tool can best be implemented by the Trust. 

 
4. The Risk Management Department have previewed a new electronic incident reporting 

form, which forms part of the Datix Risk Management Database. If purchased and 
implemented, this would remove the necessity for the Trust to manage a paper incident 
reporting system along with its associated cost pressures in terms of data population and 
archiving.  This is currently the subject of a proposal being put to the Turnaround Director 
and Deputy Director of Finance.    

 
5. Strategic risk exceptions were reported at the Risk Management Committee on the 30th 

March 2005.  A new format for reporting strategic risks will be considered at the next Trust 
Risk Management Committee, and thereafter reported to the Trust Board. 

 
6. A total of 1244 incidents occurred within quarter 3 (Oct - Dec ’05) compared to 1194 in 

quarter 2 (Jun - Sep ’05), therefore only a slight increase (4%).  The Acute Medical Care 
Division has reported the highest number of incidents for the last three quarters of 2005.  
This is concurrent with the statistics for 2004/5.  For further details refer to Annex 1.  

 
7. There are now 622 risks on the Risk Register.  Of these, 357 are still open and 265 are 

closed.  50 new risks were opened in the first quarter of this financial year, with 32 risks 
being closed during the same period.  A new format for reporting risks recorded on the 
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Risk Register will be considered at the next Trust Risk Management Committee, and 
thereafter reported to the Trust Board. 

 
8. The Risk Management Department has now strengthened the process of escalation of 

risks via the Health & Safety and Clinical Governance Committees to the Risk 
Management Committee and the Trust Board. 

 
9. The Women’s and Neonatal Division were successful in achieving CNST 2 Maternity 

Assessment, which took place in February 2006.  Please refer to Annex 2. 
 
10. The Trust was also successful in retaining Level 1 for the Acute Trust, which was also 

undertaken in February 2006.  Please refer to Annex 2. 
 

11. CNST assessments will be suspended in 2007, during the pilot phase of the new NHSLA 
Standards, which the Trust has successfully applied to be a part of.  The Trust will now 
prepare to be assessed against the new NHSLA standards in the beginning of 2007. 

 
12. The Risk Management Department has submitted its action plans with regard to Domains 

1 and 4 of the Standards for Better Health.  Progress against these action plans is on 
track. 

 
13. The Trust’s latest updated Assurance Framework was reviewed at the Risk Management 

Committee on 30th March 2006.  
 
14. Performance continues to improve in the management of Safety Alert Broadcasting 

System (SABS) alerts.  To date, the Trust has received 179 alerts of which 158 have now 
been closed (85%).  This compares favourably to performance in December 2005, when 
146 alerts had been received and 108 alerts had been closed (74%). 

 
15. All Divisions are continuing to work through their risk assessments as part of the Trust 

Wide Risk Assessment. 
 
16. Consent to Treatment Policy (including Pro forma for delegation of consent to another 

healthcare professional was reviewed and ratified by Clinical Governance Committee on 
20 January 2005. 

 
 
The Trust Board is asked to note the above. 
 
 
Gary Etheridge 
Director of Nursing, Midwifery, Quality & Risk   
 
 
April 2006 
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ANNEX 1 
 

PATIENT INCIDENT SUMMARY REPORT 
 

Q3 (OCTOBER - DECEMBER 05) 
 
Trust Wide Incidents 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
Trust Wide Care Stages 
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Most patient safety
incidents occur
under the Care
Stage ‘Accidents
that may result in
personal injury’. This
trend was also
reflected for the first
2 quarters of 2005. It
is of concern that
there has been a
continual rise in the
number of incidents
within this care
stage, throughout
2005. Statistics are:
Q1 - 218 incidents
Q2  - 224 incidents 
Q3  - 305 incidents 

A total of 1244
incidents occurred
within quarter 3
compared to 1194 in
quarter 2 therefore
only a slight
increase (4%).  The
medical division has
reported the highest
number of incidents
for the last three
quarters of 2005.
This is concurrent
with the statistics for
2004. 



Top 10 Incidents by Care Stage for the Clinical Divisions 
 
 

 
 
 

 
 

  

In the last report it was
noted that the number
of medication
incidents substantially
increased. In this
quarter, however, a
decrease can be
reported from 31 down
to 9. This is
predominantly due to
a change in the
recording system.
Incidents reported by
pharmacy are now
logged under the area
in which the incidents
occurred.  This gives a
more accurate picture
of themes, trends and
potential issues.

There are no major 
changes to the order 
of the Top 10 within 
AMCD. It is 
encouraging to see 
that incidents 
relating to Treatment 
/Procedure continue 
to fall. The statistics 
are: 
Q1 - 84 incidents 
Q2 - 31 incidents 
Q3 - 20 incidents  
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The number of
incidents relating to
the Infrastructure or
Resources has risen
significantly in the last
quarter, from 37 to 75.
It is now the second
most likely cause of
incidents within the
Division. The two main
contributory factors
are a lack of beds
(particularly high
dependency beds)
and a lack of trained
staff.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There has been a
significant decrease
this quarter (73%) in
the number of
incidents relating to
Patient Information
(i.e. records, test
results and scans.)
There has also been a
substantial reduction
in the number of
medication incidents,
25 were reported in
quarter 2 and only 10
during quarter 3. 
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Initial Consequence Score (Trust Wide) 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

The initial 
consequence scores 
have remained 
consistent during the 
first three quarters of 
2005. 

 
Initial Consequence Score (Clinical Divisions) 

Statistics are largely
unchanged for Q3.
There are now more
negligible incidents than
minor. This will be
monitored for Q4. If this
trend continues it should
indicate that the
consequences of
incidents are less, which
in turn reflects a positive
risk management
approach. 
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The ratio of
consequence scores
remains static within
this Division. There
has been a 25%
increase in total
incidents numbers
reported by this
Division in Q3 and a
corresponding 
increase in the ratio
of incidents with
minor consequence
scores. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Statistics are again 
comparable with 
previous quarters, with 
the majority of 
incidents classified as 
minor. Incident 
numbers in all the 
other classifications 
have slightly 
decreased. 
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The Women’s and 
Neonatal Division 
also report 
predominantly 
minor incidents. 
There has been 
one SUI during 
Q3. 

 
 

Summary of High Consequence Incidents 
 
In the below table, there are details of a selection of the major and catastrophic incidents 
which have been reported for this quarter: 
 
Delay / difficulty in obtaining clinical assistance 3 Medicine 
Lack of/delayed availability of beds (high dependency/ICU) 2 Medicine 
Delay/failure in acting on complication of treatment 1 Surgery 
Lack/unavailability of device 3 Medicine 
Methicillin Resistant Staphylococcus Aureus (MRSA) 4 Medicine 
Transfusion policy error 3 Medicine 
Unexpected re-admission or re-attendance  2 Medicine 
Lack of suitably trained /skilled staff 11 Medicine 
Lack of suitably trained /skilled staff 2 Clinical Support 
Failure to act on adverse symptoms 4 Medicine 
Wrong drug / medicine 1 Medicine 
Patient incorrectly identified 1 Medicine 
Omitted medicine or ingredient 1 Medicine 
Diagnosis - wrong 1 Medicine 
 
It will be noted that the majority of the high consequence incidents related to the Medical 
Division, which mirrors the previous report. A risk scoring benchmarking session has 
therefore been arranged for 4th May. All Risk Leads have been asked to attend, to 
hopefully address this issue.  
 
The aim of this report is not to look at individual incidents in detail but to review themes 
and trends in comparison to previous quarters. A selection of the most severe adverse 
events that were reported in previous quarters and do not appear this quarter are: 
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Delay or failure to monitor 
Diagnostic images / specimens missing 
Dose or strength was wrong or unclear 
Failure to act on adverse test results or images 
Inadequate or no consent to treatment or procedure
Operation or procedure wrongly sited 
Postponed or cancelled surgery 
Wrong route for administration of medication 

 
Identification of MRSA bacteremias, with serious consequences, is the only high scoring 
adverse event to recur this quarter. On a positive note, the number of occurrences has 
reduced from 10 to 4. 
 
Incident Reporting by Clinical Speciality 

 
Adult Speech and Language Therapy 0
Anaesthesia 75
Antenatal Care 0
Audiology 0
Biochemistry  8
Blood Transfusion 0
Breast Surgery 3
Burns and Plastic Surgery 40
Cardiology 14
Care of the Elderly 161
Clinical Haematology 1
Colorectal Surgery 1
Colposcopy 0
Community Midwifery 0
Cytology 19
Day Surgery 0
Dermatology 0
Diagnostic Imaging 1
Ear, Nose & Throat 14
Emergency Care 40
Endocrinology (inc Diabetes) 0
Gastroenterology 9
General Medicine & Sub Specialities 232
General Surgery 107
Gynaecology 48
Haematology 1
Histopathology 4
Immunology 1
Microbiology 31
Midwifery 17
Neonatal Intensive Care Unit 24
Neonatology 5
Neurology 0
Obstetrics 147
Ophthalmology 4
Oro-Maxilla/Oral Surgery 4
Outpatients Nursing Services 12
Pain Services 5
Pathology  (See also separate depts) 3
Pharmacy  13
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Phlebotomy 3
Physiotherapy 2
Portering 5
Pre Admissions Clinic 0
Radiology 0
Resipratory Medicine/Thoracic 1
Rheumatology 1
Sexual Health 1
Surgical Assessment Unit  0
Therapy Services 1
Trauma and Orthopaedics 97
Urology 34
Vascular Surgery 0
 
In total 1189 incidents were reported by the Clinical specialities, representing 97% of all 
incidents reported in quarter 3. 
 
Three specialities have recorded incidents in this quarter, for the first time in the financial 
year. These are: 
 

 Colorectal Surgery   
 Immunology  
 Rheumatology  

.  
Medication Incidents 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The last report did
not include this
graph, so two
quarters have been
included for
comparison. Overall,
incidents numbers
for this care stage
are largely
unchanged and
there is only slight
fluctuation in the
adverse event. 
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Medical Device Incidents 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

There are only 4
categories of medical
device incident.
Overall, incident
numbers for device
failure and
unavailability has
reduced this quarter.
With the improved
staffing levels in
clinical engineering, it
is expected that a
further drop will be
seen when quarter 4
results are available. 

Near Miss Incidents 
 

In Q3 80 patient safety incidents were reported as a near miss compared to 94 in quarter 
2. Overall, the number of reported near miss incidents has reduced each quarter. The 
discussion on near miss reporting, scheduled for the December risk leads meeting, did not 
occur due to the prioritisation demanded by the CNST assessment. This has been carried 
forward to the April meeting. 
 
Near Miss Reporting by Adverse Event Q3 (Top 10) 

 

Wrong quantity (medication) 5 

Dose or strength was wrong or unclear 5 

Lack/unavailability of device 4 

Delay / difficulty in obtaining clinical assistance 4 

Wrong drug / medicine 4 

Patient incorrectly identified 3 

Transfusion policy error 3 

Lack of suitably trained /skilled staff 3 

Inadequate handover of care 3 

Unsafe / inappropriate clinical environment 2 

Totals: 36 
 
This quarters Top 10 is dramatically different to that of quarter 2. ‘Wrong Drug/Medicine’ is 
the only adverse event that reappears. Patient Falls and Medicine Not Administered have 
not featured in the top 10 for this quarter, although both adverse events were in the Top 10 
for previous quarters.  
 
Incidents Resulting in Claims or Complaints 
 
Of the 42 complaints received this quarter, 3 have been linked to reported Patient Safety 
Incidents. These are: 
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 Unavailability of Equipment 
 Unexpected readmission 
 Clinical Treatment 

 
5 claims have been received in relation to reported incidents this quarter, although only 
one is in respect of a clinical incident. This involved a patient who had a tooth dislodged 
during surgery to maintain airway, following a laryngospasm. 

 
Incident Reporting by Staff Groups 

 
Acting manager 1
Administrator 4
Agency Midwife 4
Allied Health Professionals (AHP's) 2
Anaesthetist 2
Biomedical Scientist 69
Blood Transfusion Nurse Specialist 1
Catering Staff 0
Community Midwife 0
Consultant 21
Contractor 0
Domestic 0
HCA 22
House Officer 2
House Keeper 0
Infection Control Nurse 0
Lab Assistant 0
Librarian 0
Manager 0
Midwife 137
Modern Matron 4
Nursery Nurse 2
Nurse Practitioner 22
Occupational Therapist 1
Operating Department Practitioner 5
Pharmacist 1
Physiotherapist 5
Porter 0
Practice Development Nurse 1
Registrar 4
Senior Health Care Assistant 0
Service Manager 0
SHO (Senior House Officer) 6
Sister/Charge Nurse 230
Specialist Registrar 4
Staff Grade 2
Staff Nurse 271
Student Nurse 2
Theatre Nurse 1
Unknown 6
Volunteer 0
Total 832
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The above table indicates staff groups that are not reporting. A total of 9 different staff 
groups who reported incidents last quarter did not appear to do so this quarter. These 
include: 
 

 Service managers  
 Senior health care assistants 
 Lab Assistants 
 Community Midwives.  

 
However, it is also noted that the “Reported By Field” has only been completed in 2/3rds of 
incidents reported for the quarter. A further request will be made of Risk Leads and Data 
Input clerks to ask that this field be completed on all occasions. On a positive note, there 
has been a substantial increase in completion of this field this quarter compared to the first 
six months of the year. 
 
Lessons Learned/Practice Changes 
 
Women’s and Neonatal Services 
 
A need was identified to look after high-risk women both in labour and post-natally. The 
obstetric observation bay is now operational, with dedicated midwifery staff. They receive 
additional ITU training, which they are then able to cascade to other staff within the unit. 
 
On the first Friday of each month, new potential high-risk cases are discussed jointly with 
the anaesthetists. This approach ensures all staff in the team are aware of issues that may 
arise enabling them to plan and prepare accordingly. 
 
Surgical Division 
 
In response to ongoing issues relating to medication incidents, the Surgical Division have 
developed an action plan. This involved the collaboration of the Head of Nursing, Risk 
Lead, Senior ITU Nurses, Lead Nurse for anaesthetics and Modern Matrons. 
 
Issues to be addressed are: 
 
• Agency staff assessed regarding competency in giving drugs. 
• Each controlled drug error must be discussed with HON and senior nurse 
• Each controlled drug error must have a mini root cause analysis 
• Drug errors regarding insulin to be discussed with diabetic nurses. 
• Check patients coming in with Insulin/drugs and give them to the admitting nurse on 

arrival to the ward 
 
 
Lisa Savage 
Risk Co-ordinator 
 
March 2006
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ANNEX 2 

 
CLINICAL NEGLIGENCE SCHEME FOR TRUSTS (CNST) 

 
 
CNST Level 1 ~ Acute Trust 
 
The Trust was successful in retaining Level 1 for the Acute Trust on 22 February’ 06, and 
achieved 100% in 4 out of 6 standards assessed. 
 
Standard 1   Learning from Experience    100% 
Standard 2    Response to a Major Clinical Incident  100% 
Standard 3   Advice and Consent     *75% 
Standard 4   Health Records     *94% 
Standard 5    Induction, Training and Competence   100% 
Standard 6  Implementation of Risk Management   *N/A 
Standard 7   Clinical Care      100% 
 
As a result of retaining Level 1, the Trust will retain its premium saving of 10% of its overall 
contribution to the CNST scheme.  This is guaranteed for at least two further years. 
 
*Standard 3 scored 75%.  This related to Patient Information, where it was found that not 
all patient information was compliant in terms of the minimum standards set by CNST.  As 
a result all information leaflets are being reviewed and will be brought up to the standard 
required by CNST to ensure that this standard is 100% compliant when next assessed. 
 
*Standard 4 scored 94%.  This is the highest score the Trust will ever achieve whilst the 
Trust has multiple hospital record numbers in place.  CNST however acknowledged the 
strategy in place to merge hospital records. 
 
*Standard 6 is not applicable.  The Trust is not assessed against Standard 6 at Level 1. 
 
It is considered by Willis that the Trust is now in a position to work towards a Level 2 
assessment.  However, achievement of level 2 depends on embedding systems within 
Divisions and the Risk Management Department would not have the capacity to coordinate 
this assessment without additional resources being made available, since it would need a 
continuous drive to ensure compliance is met.  A proposal for additional resources 
required is currently being prepared and will be presented at relevant Trust Committees. 
 
Compliance at Level 2 would normally amount to a premium saving of £257,284 per 
annum.  However, the CNST assessment scheme is about to change with the assessment 
being widened to incorporate non-clinical risk (previously assessed through compliance 
with the Risk Pooling Scheme for Trusts (RPST) standards).  The Trust has applied to 
become a pilot site and if successful in being chosen, would have the opportunity to be 
reassessed against the new Level 1 standards in July ’06.  If successful the Trust could be 
assessed against the new Level 2 standards thereafter.  Because the new standards are a 
combination of both old CNST and RPST standards then it is envisaged that the premium 
savings will be reflected as a result and are likely to exceed the figure quoted above. 
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CNST Level 2 ~ Maternity 
 
The Trust was successful in attaining Level 2 in Maternity for the first time on 24 February 
2006, achieving 100% in 7 out of 8 standards assessed. 
 
Standard 1  Organisation      100% 
Standard 2  Learning from Experience    100% 
Standard 3  Communication     100%  
Standard 4  Clinical Care      100% 
Standard 5  Induction, Training and Competence   100% 
Standard 6  Health Records     100% 
Standard 7  Implementation of Clinical Risk Management *95% 
Standard 8  Staffing Levels     100% 
 
This amounts to a premium saving of 20% equivalent to approximately £571,276*T per 
annum. 
 
*Standard 7 achieved 95%.  This was due to the Maternity Risk Assessment not having yet 
been escalated to the Trust Board.  Since the assessment, this has already been to 
presented to the Clinical Governance Committee and as a consequence will be escalated 
to the Trust Board in due course. 
 
Because of the high scores achieved in the Level 2 assessment, the Trust has been 
accredited with the opportunity to be assessed at Level 3 early next year.  As has been 
proved to be case with Level 2, it is recommended that the Trust maintain the additional 
investment within Maternity to ensure Level 3 compliance is attained. 
 
The total premium savings if Level 3 if achieved would be in the order of approximately 
£739,095* per annum, guaranteed for at least the next three years. 
 
 
Gary Etheridge 
Director of Nursing, Midwifery, Quality and Risk 
 
9 March 2006 
 
 

                                                 
* This is based on last years figures 
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