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Annual Risk Report 2008/09 
 



Introduction 
 
The aim of this report is to highlight the progress that the Trust has made, towards all aspects of Risk management within 2008/09. It outlines 
the role, structure, work programme and achievements within the year. 
 
Role 
 
The role of the Risk Department is to coordinate and support the Trust to effectively manage risk through reactive, proactive and 
contemporaneous means.  This is achieved through the identification, prioritisation and management of risk from a variety of sources. 
Examples of these include incident reporting, performance management and compliance with external assessments.  The department’s focus 
covers all areas of the Trust including patients, staff, contractors, visitors, volunteers and the environment/infrastructure.  An essential 
underlying task for the department is to advise the Trust of the principles, requirements and implications of risk and the most effective means of 
management. It also ensures that the systems and processes are in place to manage risk, gaining assurance by continual monitoring and 
review.  The Risk Management Department liaises with all departments across the Trust to ensure uniformity of approach and Trust wide 
compliance against a number of performance measurement standards. Predominantly, these have focused on Clinical Negligence Scheme for 
Trusts (CNST) within maternity and the National Health Service Litigation Authority Risk Management Standards for general risk, and 
Standards for Better Health. 
 
Departmental and Trust Philosophy 
 
Risk is inherent in all corporate and personal activities. Everyone continuously manages risk. The role of the Governance and Risk team is to 
embed risk management into the organisation, to the extent that is becomes ‘second nature’ to all staff.  A formal and systematic approach to 
risk management represents sound business practice. Within the West Hertfordshire Hospital NHS Trust, the Risk Management Strategy 
provides the formal statement of approach to risk management. 
 
In most scenarios it is not possible to eliminate risk, therefore risks are managed holistically in order to maximise positive change and minimise 
negative outcomes. The goal is to reduce risk to its lowest possible level.  Effective risk management requires: 
 
1. Forward thinking and a proactive approach 
2. Achieving a balance between the costs of managing a risk and the resultant 
benefits 
3. A clear framework for operation 
 
 
 



2. Structures and Communication 
 
Within West Hertfordshire Hospitals NHS Trust risk management sits at both the corporate and divisional level.  The Governance and Risk 
Team take an overview and provide support and guidance to the divisional risk managers.  The Governance nad Risk Team sit within the 
Medical Director’s Division and works closely with the Claims and Litigation Team and the Complaints Team. 
 
The success of risk management throughout the Trust is dependant upon an alliance between all departments, both Divisional and Corporate. 
The cooperation and support of all staff throughout the Trust is also required. 
 
The Governance and Risk Team structure is set out in appendix  1.  This team works closely with the divisional risk leads who provide the 
focus at an operational level for local risk management. 
 
 
Process of Review and Assurance 
 
During 2008/09 the Trust consolidated the system and process by which it reviewed and assured the Board that risk management was working 
appropriately within the Trust.  The establishment of the Integrated Standards Executive in the previous year was refined in 2008/09 with a very 
clear focus on reviewing Divisional compliance with a range of risk, quality, safety and clinical governance related requirements. 
 
The Integrated Standards Executive has held regular quarterly meetings with the clinical divisions throughout 2008/09 and has shaped the 
format of these meetings based on experience, the needs of the Board in relation to levels of assurance required in relation to risk management 
and the ever changing national priorities. 
 
During 2008/09 discussions also took place with regard to the overall governance structures of the Trust.  Revised structures were approved by 
the Board in May 2009. A fuller review of the impact of these changes will be provided in the annual report for 2009/10. 
 
Work Programme 
 
The Governance and Risk Team had a full programme of activity during 2008/09.  This was against a background of continued staffing 
difficulties with two key posts for part of the year.   
 
Below at table 1 is the agreed priorities for the Governance and Risk Team in 2008/09 together with the actions that have been taken to deliver 
these.  Table 1 also indicates the planned objectives for 2009/10 where they are applicable to the 2008/09 objectives. 
 
 



Table 1 
 
Planned Objectives for 
2008/09 

Achievement of Planned 
Objectives for 2008/09 

Exceptions for 2008/09 Actions Being Taken 
to Address 
Exceptions for 
2008/09  

Planned 
Objectives for 
2009/10 

Potential Risks of 
Planned Objectives 

Not Being Achieved. 

Preparation for NHSLA Level 
2 Assessment  

Level 1 achieved 1 March 08. Level 
2 assessment scheduled for 
February 2010.  

None Not applicable On target to achieve 
Level 2.  Mock 
assessments 
planned for October 
2009. 

Risk of funding 
ceasing for Project 
Lead. 

Preparation for Maternity 
CNST Level 2 Assessment. 

Assessment for Level 1 achieved. 
Level 2 Assessment scheduled for 
February 2010. 

None Not applicable To achieve CNST 
Level 2 for maternity 
services.  

Pressures in maternity 
due to Divisional Risk 
Lead leaving the Trust. 

Compliance with Core 
Standards for Better Health 

Compliance at end of year with all 
except C4 decontamination. 
Significant assurance provided by 
Internal Audit that our systems and 
processes are effective.  

Non-complaint with C4 
Decontamination.  

Reconfiguration of 
Consortium. Looking 
at other alternatives to 
ensure 
decontamination 
services are 
compliant. 

To achieve 
compliance with all 
core Standards for 
Better Health and 
achieve a higher 
rating. 

Cost pressures of 
new arrangements 
for the new 
decontamination 
arrangements. 

Achieve good development 
progress against the NPSA’s 
Seven Steps to Patient Safety 

Not achieved in a formal sense 
although there is evidence that 
some objectives have been 
achieved in an informal way. 

TBC    TBC TBC TBC

Continue to increase the level 
of awareness and 
understanding of risk 
management processes for all 
staff. 

Risk management session on 
Assurance Framework presented 
to the Board March 2009. 
Induction, all staff updates, risk 
assessment and RCA training 
sessions delivered throughout the 
year. New governance structures 

None  TBC RCA investigator
register being set 
up. Mentor support 
to new investigators 
being arranged for 
those who attended 
the training. 

 TBC 



introduced.  

Implement the Datix e form, Approximately 30% of services are 
using the electronic reporting form. 

70% of services still not 
using electronic form. 

Plan in place to roll out 
to remaining 70% by 
end of Dec 09. 

To have all services 
using electronic 
reporting form by 
end of Dec 09. 

Potential risk of some 
services not having 
access to computers, 
especially in surgical 
division. 

Identify and monitor a range of 
risk management indicators. 

Some KPIs developed and 
included in Risk strategy for 
2009/10. 

KPIs underdeveloped. KPIs included in 09/10 
strategy and plans to 
develop further in 
year. 

To achieve identified 
KPIs and further 
develop other KPIs 
in year. 

None identified. 

Further develop and embed 
the Assurance Framework. 

Assurance Framework has been 
reformatted and now regularly 
presented to DSG, Audit 
Committee and the Board. 

None identified None identified. To further develop 
the Assurance 
Framework. 

None identified. 

Ensure the requirements to 
achieve a full Statement of 
Internal Control are in place. 

Achieved. None identified. None identified. Work will be 
ongoing. 

None identified. 

Strengthen the links between 
clinical governance and risk 
management. 

Reviewing the team has now 
provided two Clinical Governance 
and Risk Managers. Regular 
meeting between Risk Leads and 
corporate team through the risk 
Forum covers both clinical 
governance and risk issues. 
Development of the Integrated 
Standards Executive has 
generated more links. 

None identified None identified. Work will be 
ongoing. 

None identified. 

Support the achievement of 
Level 2 compliance against 
the relevant elements of the 
Auditors Local Evaluation 

Achieved. None identified. None identified. To achieve Level 3? None identified. 



(ALE). 

Provide a programme of risk 
training across the trust to 
include: risk registers for 
divisions and services; a 
refresh on risk management 
responsibilities for senior 
managers; risk management 
training for the trust Board and 
induction and staff update 
training. 

    As listed. None identified. 

Further develop and embed 
the risk registers. 

    As listed. None identified. 

Ensure compliance with 
information governance 
standard IG 301. 

    To achieve
compliance. 

 None identified. 

Delivery of the system to 
support the Standards for 
Better Health final declaration 

System of evidence gathering in 
place and robust. 

Despite a robust system of 
evidence gathering the 
Care Quality Commission 
qualified the Trust on 2 
standards following an 
inspection visit on the 
declaration 

The system of 
evidence gathering in 
2009/10 has been 
further strengthened in 
the light of the 08/09 
experience 

To deliver an annual 
declaration that has 
all the appropriate 
levels of assurance 

Insufficient 
engagement from 
across the Trust 

 
Areas Worthy Of Note 
 
Standards for Better Health 
 
It is worth noting that despite an annual declaration for 2008/09 that indicated full compliance with the exception of decontamination, the newly 
established Care Quality Commission qualified the Trust against two of the standards they assessed us on during a visit on 1 July 2009.  This 
has brought into question the overall robustness of the evidence gathering process.  Following the outcome of the inspection there has been 



further strengthening of the evidence gathering process which should result in even greater robustness and more appropriate Board assurance 
for the mid year declaration due by early December 2009. 
 
It should be noted that following an Internal Audit review of the Standards for Better Health process the Trust was given a rating of substantial 
assurance. 
 
Assurance Framework 
 
During 2008/09 the process of reviewing and presenting the Assurance Framework to the Board underwent a review.  This followed an internal 
audit report which highlighted some significant weaknesses in the way in which the Assurance Framework was being compiled and used.  The 
refinement and improvement in the systems and processes in respect of the Assurance Framework have continued to be worked through into 
2009/10.  Towards the end of 2008/09 the Assurance Framework began to be presented regularly to the Audit Committee, alongside other risk 
reports, and the Board.  This has continued into 2009/10 and will be further strengthened following a review of risk being undertaken by the 
new Medical Director/Director of Patient Safety. 
 
Statement of Internal Control 
 
The Statement of Internal Control for 2008/09 was prepared and presented for signing alongside the annual accounts and other key 
statements.  The External Auditors raised some concern about the process adopted by the Trust in preparing the Statement of Internal Control 
which were taken up early in the 2009/10 year by the Audit Committee.  The process for reviewing the actions arising from the 2008/09 
Statement of Internal Control and ensuring a more streamlined process for 2009/10 will be more closely aligned to the Audit Committee 
timetable. 
 
Auditors Local Evaluation 
 
Disappointingly the Trust were only assessed as ALE level 2 for the key lines of enquiry that affect risk and governance.  Despite the 
improvements that had taken place during 2008/09 the External Auditors felt that the evidence was insufficient to demonstrate sufficient 
progress to the achievement of level 3.  Significant evidence has already been gathered during 2009/10 in respect of the relevant key lines of 
enquiry and it is anticipated that level 3, at least, will be achieved. 
 
NHS Litigation Authority and Clinical Negligence Scheme for Trusts (CNST) 
 
A principle focus of activity for Governance and Risk Team and the Maternity Services Team has been the pre-planning for NHSLA/CNST 
assessments in 2009/10.  The Trust achieved level one for both of these when assessed in 2007 and have been working on programmes in 
2009/10 to achieve level two.   



 
 
 
Mandatory Training 
All staff attend mandatory training at the start of their employment and subsequently at yearly updates. This includes both statutory and 
mandatory training.  Levels of people failing to attend this training has reduced significantly during 2008/09 and this will be monitored further 
during 2009/10.  Other, non classroom based training options are being considered as a means of allowing staff to access the programmes 
without the need to be away from their workplace for long periods. Mandatory training for consultants has been an  issue. We are establishing a 
process to determine what has to be included and developing this via  e-learning modules. Risk assessment is currently under pilot  and we 
hope to have this operational by end of year 
 
National Patient Safety Agency (NPSA) 
 
The Trust has continued to provide data to the NPSA on the number and type of incidents that are reported within the Trust.  In 2008/09 the 
NPSA began to publish national comparative reports on the data they receive from Trusts.  In general terms the Trust was very much in the mid 
range in relation to levels of reporting.  However, it has to be noted that it is not clear whether all Trusts are necessarily using the same 
classification to record incidents and therefore it is difficult to draw conclusions. 
 
The Risk Management Process 
 
In February 2009 the Audit Committee reviewed a revised process for the management of within the Trust.  During the course of the 
discussions with the Audit Committee a new decision making and escalation process was developed which is set out at appendix 2.  
 
Communication 
 
The Risk Management intranet web pages were launched in 2003, with regular 
reviews and updates. These are designed to provide staff with useful and easily 
understandable information on such topics as: 
1. CNST/NHSLA Risk Management Standards 
2. Datix 
3. Incident Reporting 
4. Root Cause Analysis 
5. Standards for Better Health 
 
 



 
 
Safety Alert Broadcasting System 
 
Significant improvements have been made in the delivery and monitoring of the safety alert system across the Trust.  This is monitored as part 
of the Integrated Standards Executive and progress checked with each of the Divisions who take the lead on any particular alert.  The evidence 
of our compliance with Standards For Better Health in relation to safety alerts was assessed during the 1 July inspection and regrettably the 
Care Quality Commission felt that the evidence was insufficient to be able to declare compliance.  During 2009/10 further measures are being 
taken to ensure that this standard is end of year compliant. 
 
Policies and Procedures 
 
A significant part of the programme of work of the Governance and Risk Team is to ensure that Trust policies and procedures are up to date.  
This is important as it ensures that staff are working with the most up to date information and best practice but also as it provides further 
evidence for both Standards For Better Health and NHS Litigation Authority assessment that we are proactive in the process of updating.  The 
system for approving policies and procedures is via the Integrated Standards Executive. 
 
Measuring and Monitoring 

Datix 
The Trust’s electronic risk management database is Datix, comprising the 
following modules: 
1. Incident reporting 
2. Risk Register 
3. Complaints Handling 
4. Claims Management 
5. Patient Advice and Liaison Services (PALS) 
Standards For Better Health 
 
Incidents and Risks 
 
Incidents are reported quarterly in the Complaints, Litigation, Incidents and PALs (CLIP) report.  This report is referred to the Board.  
The CLIP report provides an overview of risk and quality related data and seeks to identify the themes and trends.  These are discussed 
and where necessary referred to the Integrated Standards Executive for further discussion. 
 
Serious Untoward Incidents 



The Trust has an agreed policy for the review and management of SUIs.  All potential SUIs are reviewed by either the Medical Director 
or the Director of Nursing before being declared.  In line with the requirements of the PCT all SUIs are reported to them and the SHA.  
All SUIs are reported to the Board and final reports discussed at Board meetings.  

 
 
Key Data 
 
Set out below are the key data showing the annual position of risk related activity. 
 
Claims 
Division  New

Potential 
Claims 
Received 
07/08 

New 
Potential 
Claims 
Received 
08/09 

New Claims 
Reported to 
NHSLA 07/08  

New Claims 
Reported to 
08/09 

Potential 
Costs 
07/08 

Potential 
Costs 
08/09 

Closed 
07/08 

Closed 
08/09 

Settled 
07/08 

Settled 
08/09 

Costs 
07/08 

Costs 
08/09 

Medical           13 19 7 4 2, 116,000 1,238,000 2 2 0 0 0 0

Surgical          29 27 18 11 1,228,000 1.097,000 7 0 1 0 5,500 0

WACS           7 25 3 3 8,940,000 8,225,000 0 1 0 0 0 0

Cancer 2            2 1 1 80,000 315,000 0 0 0 0 0 0

Burns & 
Plastics 

            2 1 18,500 1 0 0

The number of claims have increased but the costs are down at this stage. Costs change on a daily basis during the investigation period. Our current premium has increased 
by ---this year from --- to ---. A work plan to ensure feedback to the divisions and prevent recurrence is being developed.   

 
Serious Untoward Incidents (SUIs) 
Eight SUIs were reported for 2008/09. No particular themes were detected. All were fully investigated and actions taken to prevent recurrence. 
 
Total Number of Incidents 
2007/8 =  7026 
2008/9 = 6720 
This represents a 5% decrease of reported incidents for 2008-9 compared with 2007-8 



 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
Total Number of Falls  
 

Division Total No. of  
Falls 2007-2008 

Total No. of  
Falls 2008-9 

Clinical Support 63 30 

Medicine   828 798

Surgery   249 196

Women’s and Children’s 27 17 

 
 

 
 

 

 

 

Incidents by NPSA Harm  
 

NPSA Harm 2007-8 2008-9 

None   3715 3378

Low   1395 825

Moderate   277 259

Severe   27 40

Death   6 4

The NPSA publishes reports in which hospital Trusts are compared with

 

 



Incidents 
 
In late October 2008, a near miss incident regarding the potential loss of patient identifiable information led to the Trust undertaking a confidential waste audit. 
The findings indicated that some areas were vulnerable. A work plan is being implemented to ensure that risks are reduced to a minimum.  

 
A Look Forward to 2009/10 
 
With the move towards achieving Foundation Trust status the Trust has to be able to demonstrate a comprehensively embedded governance structure, which 
includes a robust approach to identification, investigation, mitigation and learning from risks.  The Risk Strategy will be fully implemented and further 
refinements made in the internal processes to ensure transparency and effectiveness.  Improving patient safety is what underpins the work of the governance 
and risk team and will be its over riding focus in 2009/10.   
 
Conclusion 
 
The 2008/09 year was challenging in many ways in respect of the risk agenda.  New staff joined the team and new systems and processes 
were put in place which have needed time to bed down and become part of the way we operate.  There has been a much sharper focus on the 
risk agenda and how it is used to shape and focus the work of the Board which is to be welcomed.  This will be carried forward into future years 
and be reflected in how the risk strategy gets shaped as we move forward. 
 
 
 
 
Colin Johnston 
Medical Director/Director of Patient Safety 
October 2009 





 

Appendix 1 
CORPORATE GOVERNANCE & RISK TEAM 

 

 

 

 

 
 
 
 
 
                                                                   

Risk Systems Co-
Ordinator 

Medical Director/Director for Prevention and Infection 
Control/Director of Patient Safety 

Assistant Director of Clinical Governance & Risk 

Clinical Governance & Risk Managers 

Clinical 
Standards Co-
Ordinator 

Chief Executive Officer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Appendix 2 
RISK MANAGEMENT PROCESS 

 

 
 

 

1. Divisional Risks identified by the Divisions.  Strategic Risks are identified by the responsible 
Director 

6. Risks not resolved at Divisional CSE after having received expert input sent to CQUAC for 
resolution and Board notified where appropriate.  Those not resolved at CQUAC escalated to 
Trust Board for Resolution. 

5. If CSE is unable to resolve them, expert advice sought by them from the relevant specialist 
group if appropriate eg DSG/CPG/DTC* 

4. Top Ten Risks from each Division are escalated to CSE for discussion/ monitoring together 
with unresolved risks. 

2. Divisional Risks are discussed and graded at the Divisional Risk Forums and entered on 
Divisional Risk Registers on Datix.  Corporate Risks are discussed and graded at the delivery 
service Group (DSG) and entered on the Assurance Framework. 

3. Divisional Risks dealt with by the Team at their Divisional Risk Forums (for Clinical Support 
this is done by departments), and Corporate Risks dealt with by the Corporate Team at the 
Clinical Standards Executive (CSE) 

7. Assurance Framework and Risk Register discussed and monitored by the Audit Committee 

0. Divisional Risk leads are appointed by the Divisions.  For Corporate Risks, Director Leads are 
identified by the CEO.  Induction Training, Risk Assessment and Management Training is provided 
to Staff across the organisation. 
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