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Annex 2

HEAT Risk Management Plans


LDP Risk Management Plan 2011 / 2012
Health Board:
NHS WESTERN ISLES

Use of Risk Management Plan

Please insert Health Board name in the space provided above.

Please insert in the space provided for each target, the Health Board Lead responsible for the target.

Boards should, as in previous years, use the LDP Risk Management Plan to provide contextual information on key risks to delivery of each target and how risks are being managed. Within the template, the description of the key risk should be provided in the first column and detail on how the risk is being managed should be provided in the second column.  Cross-reference to local plans should be made where necessary.  

· Delivery: briefly highlight local issues and risks that may impact on the achievement of targets and/or the planned performance trajectories towards targets and how these risks will be managed.  
· Workforce:  brief narrative on the workforce implications of each of the HEAT targets where appropriate and relevant.  This should include an assessment of staff availability to deliver the target, the need for any training and development to ensure staff have the competency levels required, and consideration of affordability cross referenced to the Financial Plan.

· Finance: Where applicable boards should identify and explain any specific issues, e.g. cost pressures or financial dependencies specifically related to achieving the target.  There is no need to repeat generic financial risks that apply to all targets.

· Improvement: Where applicable, boards should outline any risks to sustainable improvement, particularly in respect of their national improvement programmes and implementation of lean methodology, required to deliver and sustain targets and how these are being managed.

· Equalities: Where applicable, boards should outline any risks that the delivery of the target could create unequal health outcomes for the six equalities groups, and/or for people living in socio-economic disadvantage; and how these risks are being managed.

Health Improvement for the People of Scotland

	Health Improvement 

Achieve agreed number of screenings using the setting-appropriate screening tool and appropriate alcohol brief intervention, in line with SIGN 74 guidelines during 2011/12.

Achieve agreed number of inequalities targeted cardiovascular Health Checks during 2011/12.

Reduce suicide rate between 2002 and 2013 by 20%

Achieve agreed completion rates for child healthy weight intervention programme over the three years ending March 2014.

NHSScotland to deliver universal smoking cessation services to achieve at least 80,000 successful quits (at one month post quit) including 48,000 in the 40% most-deprived within-Board SIMD areas over the three years ending March 2014.

At least 60% of 3 and 4 year olds in each SIMD quintile to have fluoride varnishing twice a year by March 2014.




HEALTH IMPROVEMENT TARGETS FOR 2011/12
	LDP Target
	Achieve agreed number of screenings using the setting-appropriate screening tool and appropriate alcohol brief intervention; in line with SIGN 74 guidelines during 2011/12.



	Lead Director
	Sheila Scott, Director of Public Health

	Lead Officer
	Colin Gilmour – Health Promotion Manager


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	General Practitioners may prioritise other areas of activity 
	We are re-emphasising the primary care response through training and direct support to GP’s and in the primary care setting.  We are offering training sessions to both individual and group practices, tailored to need, and during protected learning times.  Training is one of the conditions stipulated in the LES

	General Practitioners may find the post screening intervention time consuming and place more emphasis on the screening outcome.
	The revised LES provides detailed guidance on approach and benefits of the intervention along with financial incentives to complete the motivational intervention.  The training programme covers this issue 

	Antenatal staff do not have contact with a large number of pregnant women and therefore may lose some of the skills required for intervention.
	Continuous training programme and individual support through alcohol liaison nurse.

	While initial success in implementation in all areas, increased effort and vigilance required to ensure that screening and interventions need to be embedded in common practice and continuously adopted
	Key staff are instructed to maintain and update skills through training, one to one support or via Health Scotland virtual learning environment


WORKFORCE

	Risk
	Management of Risk

	Key individuals provide a large proportion of interventions and training capacity within settings.  Staff absence or turnover could affect delivery


	A large training programme and capacity for cover has been established



	Staff may lack the confidence to continue delivery after training, especially after a gap in practice
	Top up sessions are offered to all staff from trainers throughout the Western Isles

Promote the use of electronic training


FINANCE

	Risk
	Management of Risk

	GP reporting  - Financial compensation may not achieve required targets for screening and intervention
	This has been addressed in the LES and will be monitored closely (see delivery section)

	Training monies – There is an ongoing training requirement for individual’s in different settings and geographical areas that lack economies of scale
	Internal training capacity and inclusion in other training events will be utilized.

Consideration will also be given to the training of relevant/suitable partner agencies.




IMPROVEMENT

	Risk
	Management of Risk

	Well North has intervened with two thirds of original target population.  Engagement with clients is likely to progressively prove more difficult.


	More emphasis and resources are being placed on initial engagement and maintaining reach within the practice areas and with harder to reach groups.

Advice will be sought from national support team on embedding in standard practice.



	Evidence suggests effectiveness of brief interventions starts to reduce by around 12 months.  Those who received a brief intervention in year 1 (2008-9) and crucially are still drinking at hazardous levels would therefore once again benefit.
	Patients will be  recalled wherever possible or if part of an ongoing treatment plan, e.g. Well North and will be screened once more as a matter of course


EQUALITIES

	Risk


	Management of Risk

	No specific inequality grouping or strands are identified as particular targets


	Alcohol brief interventions are carried out opportunistically and in a wide range of settings.  While only gender is recorded and monitored no equality groupings are excluded.  A large proportion of screening is carried out by the Well North services who have equality impact assessments in place and are specifically targeting high risk groups.



	Access to screening and intervention not as available in remote and rural locations
	A mobile unit is being purchased to deliver services in locally appropriate locations.

GP Practices enlisted through LES




	LDP Target
	Achieve agreed number of inequalities targeted cardiovascular Health Checks during 2011/12.



	Lead Director
	Sheila Scott, Director of Public Health

	Lead Officer
	Colin Gilmour – Health Promotion Manager


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Maintaining high level of  screening with target population as almost two thirds of entire target group have been screened
	More resources will be placed on reaching those who have been unable to attend screening by extending invitations, offering local assessments, individual targeting(local knowledge) and screening at venues and agencies utilized by hard to reach and more deprived communities.

The project has secured additional funding to continue high level of activity during 2011/12

	Inequalities targeting does not become sensitive enough to identify those most at risk


	A research project is being commissioned to identify appropriate tools and methods for CVD inequalities in remote and rural areas.

The purchase and utilisation of a mobile unit in local and community venues enables access to hard to reach groups and individuals




WORKFORCE

	Risk
	Management of Risk

	Significant impact of illness or staff absence within project team 
	The broad skills mix of team will be maintained, as well as the use of bank staff from the extensive training programme



	Maintaining staff on fixed term contracts
	Staff fully involved in decision making, skills enhanced and multiple function e.g. alcohol brief interventions counterweight.  Good communication with government to enable earliest indication of funding or health check developments


FINANCE

	Risk
	Management of Risk

	Present funding package is planned to complete by 2012


	Exit strategy includes integration of screening into standard practice through use of generic staff and local funding.


IMPROVEMENT

	Risk
	Management of Risk

	The progress towards mainstreaming and opportunistic checks within remote and rural areas may diminish the core service approach
	Local methods of inequalities targeting and ongoing consultation with government including the KWEB consultation. Evidence from ongoing research and evaluation at local and NOSPHN levels.  The local LES and training programme will enable mainstreaming.

	Inequalities groups in remote and rural requires concerted effort to target as high dispersal and low numbers within some areas
	Working with mental health and learning disabilities agencies and primary care to ensure CVD health check and risk estimation integrated into generic health check




EQUALITIES

	Risk
	Management of Risk

	Groups that experience CVD inequality may not receive specific CVD risk estimation, advice and treatment. 


	Those with mental health and learning disabilities are being targeted to receive an enhanced health check that includes appropriate CVD assessment. 

The purchase and utilisation of a mobile unit in local and community venues enables access to hard to reach groups and individuals

	Inequalities targeting does not become sensitive enough to identify those most at risk


	An evaluation of service provision is being carried out.  Learning that improves access and service uptake will be implemented.  A further research project is being commissioned to identify appropriate tools and methods for CVD inequalities in remote and rural areas.




	LDP Target
	Reduce suicide rate between 2002 and 2013 by 20%



	Lead Director
	Sheila Scott, Director of Public Health

	Lead Officer
	Emelin Collier, Head of Planning and Development Public Health


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Training Levels need to be maintained within all departments. 


	Inclusion of suicide prevention training and practice in staff KSF outlines and personal development plans.

Inclusion of suicide prevention practice within service policies and procedures and the integrated pathways (health & social care and the voluntary sector).  This will ensure that suicide prevention practice is embedded and consistently reinforced throughout an individual’s experience of both acute and community services.



	Postvention Management


	Need for close monitoring of postvention work ~ working with families and / or agencies following suicide intent providing all aspects of support. This is being tackled by close working with Mental Health Operational Team in the management and review of all suicides, links to the National Suicide Review Team (QIS) and the development of new updated postvention policies and procedures. 

Participation in key national working groups.




WORKFORCE

	Risk
	Management of Risk

	Difficulties in recognising the value of training in terms of releasing staff to attend training apposed to day to day operational pressures.


	A locality-based and multidisciplinary approach to suicide prevention training (STORM, ASIST, safeTALK).

The target sits within the wider mental health improvement agenda. We continue to work closely with managers to demonstrate the relevance of this training to many other agendas.

Close working with our own GP groups to identify who is to go through training and helping to plan in advance to link in with their protected learning time with a number of practices already expressing interest for next year. STORM seen as a more workable solution in terms of the modular delivery.

The advancement of partnership with those who support Choose Life within the NHS, increase in cross sector and area links, networking, training and a willingness to combine resources. 



	Developing the capabilities of existing staff and expanding upon our capacity to deliver the updated choose life objective to key target groups.


	Close working with others agencies including third sector, to support and identify the needs of those in the high risk groups are addressed i.e. substance misuse and self harm.


FINANCE

	Risk
	Management of Risk

	Lack of funding to provide training as a consequence of the central allocation being re-aligned to Local Authority 
	In recognition of the constraints support from the use of NHS premises and the release of NHS staff as trainers at no cost. Reliance upon on our partner voluntary agencies who release their trainers at no cost in order to be able to deliver the training in their areas.

This work is supported by the delivery of CAMHS training, and self harm training, both provided by NHS Western Isles.

Joint working in partnership in the delivery of awareness raising materials, and events with key voluntary partners, island wide. Suicide prevention Week continues to prove successful year on year in the engagement of general public – throughout the islands.




IMPROVEMENT

	Risk
	Management of Risk

	Maintaining working relationships with all internal and external agencies.
	All key operational issues relating to the development of suicide prevention service now addressed through the Management Operational Mental Health Group.

All strategic developments are discussed through multi agency partnership (Mental Health Partnership) where key contacts are maintained and developed.  




EQUALITY

	Risk
	Management of Risk

	Identified groups residing in such a remote and rural setting may be unable to link in to training thus causing inequalities within these areas; Similarly across Islands, skewed delivery may cause inequalities amongst groups and areas;


	Delivery of training is planned island wide, along with a targeted approach at those areas which we are know are more densely populated or remote. Similarly a lot of pre-training awareness raising around suicide is targeted at these groups; This is further supported by a wide spread range of trainers cross sector and positive strong relations with our mental health colleagues island wide.


Close working with NHS Health Scotland to ensure training materials relevant for all participants. 

All awareness raising events are delivered island wide, with active engagement in a number of key groups to tackle remote and rural issues (around access to services, training, treatment, and ensuring services are fit for purpose). 

Development and dissemination of guidance on how to deliver suicide prevention work in remote and rural areas. 


	LDP Target
	Achieve agreed completion rates for child healthy weight intervention programme over the three years ending March 2014.



	Lead Director
	Sheila Scott, Director of Public Health

	Lead Officer
	Karen France, Dietetic Manager


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Risk of insufficient numbers of completions
	Delivering support to School/nursery - based interventions should minimise this risk.  Utilising the SCOTT programme is a known robust practice model.


WORKFORCE

	Risk
	Management of Risk

	Insufficient staff at present to deliver programme
	Funding from Scottish Government to recruit staff to deliver and coordinate the programme will help manage this risk – fixed term only


FINANCE

	Risk
	Management of Risk

	Expectation from Scottish Government to mainstream the programme after the target period – no additional funding
	Evaluate effectiveness of programme/approach during the target period, ensure value for money and submit options report towards the end of the target period.


IMPROVEMENT

	Risk
	Management of Risk

	Unable to sustain the service once the fixed term funding has stopped
	Will continue to provide a service within standard clinics and smaller workforce although will not be able to deliver this intensive, evidence based approach without additional funding / staffing 


EQUALITY

	Risk
	Management of Risk

	Risk of inequality of access the service throughout all islands
	Programme available to all children in the Western Isles however those in Uist and Barra will be seen less often than those available to travel to Stornoway as dietetic staff are based in Stornoway and visit Uists and Barra on monthly basis.  


	LDP Target
	NHSScotland to deliver universal smoking cessation services to achieve at least 80,000 successful quits (at one month post quit) including 48,000 in the 40% most-deprived within-Board SIMD areas over the three years ending March 2014.



	Lead Director
	Sheila Scott, Director of Public Health

	Lead Officer
	Colin Gilmour, Public Health Manager 


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	As we develop our new enhanced service to meet the 2011/2012 target which has a focus on our more deprived data zones, there is a risk of clients facing longer waiting times, which may result in them losing motivation as very often a quit attempt is opportunistic.


	NHS Western Isles Smokefree Hebrides Cessation Service will ensure that waiting times and protocols are adhered to.  For example: a maximum of five days and sooner if need is identified from the source of referral.



	Enhancing our service to provide support across the identified deprived data zones may impact on access for clients.


	The services will aim to have a range of service points within the deprived data zones along with a more intensive home visit programme.



	Concentration of client group within the deprived data zones may mean that specific groups of people are less likely to be targeted.
	The service will ensure that a more concentrated approach on specific groups of clients including: Pregnant women and people with Mental Health issues, will be offered.




WORKFORCE

	Risk
	Management of Risk

	Changes in staffing or staff sickness may impact on the delivery of the new enhanced service.


	All staff will be trained to cross cover workloads for each other, they will have a variety of mechanisms in place such as electronic communication systems, and this will provide support for clients across the Western Isles, including the deprived data zones.  Additionally identified staff within the Health Promotion department will be trained to assist any clients and they will have access to contact details for Cessation staff at all times, particularly useful for clients who utilise the service on a drop-in, opportunistic basis. Partnership working will continue to develop to ensure that external smoking services are aware of protocols and policies. 



	Pharmacy staff may not have awareness of the new target requirements. They may also not have adequate levels of training, thus reducing their skills and competency with the clients and input of target data.


	The service will ensure that local pharmacy staff are provided with training and knowledge for delivery of the service on a regular basis.



	Cessation staff may not have opportunity to update skills to meet targets as a result of new enhanced service requiring more travel and time and increases in travel costs.
	The service will identify relevant training in advance and prioritise the needs of individuals to ensure best practice of our service at all times. We will endeavor to seek out training that is delivered free of charge and uptake the opportunity to partake in ‘training for trainers’ programmes to permit us to deliver training locally across the Western Isles wherever possible. 




FINANCE

	Risk
	Management of Risk

	Annual funding may have an adverse impact on a three year target.
	The service will keep contact with the finance department of our Board, who will advise of any changes.



	The enhanced service for the new HEAT target may mean that current Smoking Cessation staff may be unable to update skills and expertise as a result of increased travel costs which will impact on our budget.


	By ensuring that the cessation budget has an element of finance to offer at least one training event for each Cessation staff member based on our principle of prioritising need over desire. 

Travel costs will be addressed by means of identifying methods of bringing clients together in the deprived data zones such as utilizing Community Centres or other suitable venues as opposed to individual home visits. We will take the service to the deprived data zones and raise awareness of our service and its availability locally to them.

	Cessation Co-ordinator at risk of not being able to link with cessation advisors across NHS Western Isles and with other Board Co-ordinators and support officers from organisations involving NHS Health Scotland


	The service will identify and prioritise which events are deemed necessary to attend and whenever possible to use remote and rural communication systems such as video-conferencing and tele-conferencing. The budget will be planned at the earliest opportunity to ensure best value for money and taking advantage of any travel and service funding for events.


IMPROVEMENT

	Risk
	Management of Risk

	The new enhanced service which will have a more focused approach on areas of deprivation may mean a lesser service to clients from within the remainder of the data zones as a result of prioritising.


	The service will continue to provide a whole population approach whether clients are referred from either within or out with the identified data zones.  To ensure that clients are ready, we plan to adopt a more ‘making changes’ approach, ensuring that clients are truly motivated in their QUIT attempt. At all times we will work towards raising awareness of the impacts of smoking to our clients to further increase their motivation and uptake of the service.

	Insufficient staffing to cover the new enhanced service. 


	We will ensure that all staff are trained to deliver the service across the Western Isles and we will be able to provide temporary cover for each other by devised methods for both client support and data recording.  Methods will include: E-mail, telephone, texting and where possible face-to-face or group work. Support staff from Health Promotion will be trained to offer Brief Advice and data input.



	Groups of specific clients such as pregnant women, people with Mental Health issues, ethnic minority and travelers may be at risk of a lesser service due to residency out with the deprived data zones. 


	The service will ensure that they have designated programmes to reach marginalized groups such as those identified.  An example of how we reach particular population groups is through our connection with the Hebridean Housing Partnership which identifies homeless people and how we can connect with them. Continually working in partnership and developing new relationships ensures that those we work with are aware of our service and the necessary referral mechanisms.


EQUALITIES

	Risk


	Management of Risk

	Our broad aim is to deliver a service that ensures equal opportunity of access and service quality, without discrimination against groups or individuals. 

The new enhanced cessation service will have an emphasis on deprived data zones across the Western Isles. There  is a risk of some groups becoming more disadvantaged due to deprived areas having more need of individual client support  and additionally, more scattered populations would suggest more investment in terms of time and finance.
	The Smoking Cessation service will always promote a universal approach, aiming to offer support to as many people as is possible through a variety of intervention procedures that include the use of technology such as e-mail, texting and telephone, thus reducing travel time and costs incurred.



	Groups of specific clients such as pregnant women, people with Mental Health issues, ethnic minority and travelers may be at risk of a lesser service due to residency out with the deprived data zones.


	The service will ensure that there are designated programmes to reach marginalized groups such as those identified.  An example of how we reach particular population groups is through our connection with the Hebridean Housing Partnership which identifies homeless people and how we can connect with them. Continually working in partnership and developing new relationships ensures that those we work with are aware of our service and the necessary referral mechanisms.


	LDP Target
	At least 60% of 3 and 4 year olds in each SIMD quintile to have fluoride varnishing twice a year by March 2014.



	Lead Director
	Nigel Hobson - Nurse Director / Chief Operating Officer

	Lead Officer
	John Lyon - CADO


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Delay in the roll-out of childsmile practice programme to include independent dental practitioners, salaried dental practitioners and community dental practitioners
	Provide information and support for initial stages of delivering childsmile practice programme, through oral health promotion staff and health board staff.  Further identification of priority patient groups for the community dental staff and guidance for salaried dental staff on registration of children into the childsmile programme as priority.


WORKFORCE

	Risk
	Management of Risk

	Inability to recruit sufficient numbers of clinics and dental practitioners into the childsmile practice programme.
	Prioritisation of workload for staff to register patients into the childsmile practice programme and recruitment, if possible, of further additional dental practitioners to allow increased registration.

	Sickness/Absence of childsmile trained staff
	Have two members of staff trained on Childsmile programme (1 in North of the Islands and 1 in the South of the Islands) staff have to cross cover areas.

	Staff with insufficient training to deliver programme
	Training of additional staff will be dependent upon the timing to meet the expansion of childsmile programme.


FINANCE

	Risk
	Management of Risk

	Cost pressures from other aspects of childsmile programme
	Monitoring budget spend on all aspects of childsmile programme

Specifically cost pressures from the rollout and expansion of the childsmile practice programme and school programme, now including all areas of the islands


IMPROVEMENT

	Risk
	Management of Risk

	Reliability of Information Technology infrastruture
	Lack of connected IT infrastructure (connected community / BT internet connection) or failure of the system from local Health Board to mainland support services may place delivery of the service at risk


EQUALITY

	Risk
	Management of Risk

	No risk identified
	


	Efficiency and Governance

NHS Boards to operate within their agreed revenue resource limit; operate within their capital resource limit; meet their cash requirement.

NHS Boards to deliver a 3% efficiency saving to reinvest in frontline services

NHSScotland to reduce energy-based carbon emissions and to continue a reduction in energy consumption to contribute to the greenhouse gas emissions reduction targets set in the Climate Change (Scotland) Act 2009.


EFFICIENCY & GOVERNANCE
	LDP Target
	NHS Boards to operate within their agreed revenue resource limit; operate within their capital resource limit; meet their cash requirement.



	Lead Director
	Marion Fordham, Director of Finance

	Lead Officer
	Martin Jones, Deputy Director of Finance


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Capacity of Budget Holders to manage budgets effectively and deliver required savings/efficiencies


	Budget holder meetings are held to improve competencies along with regular one-to-one sessions

	Poor staff awareness or understanding of Standing Financial Instructions may result in inappropriate expenditure. 


	Budget holder meetings are held to increase awareness. Signing off 2011/12 budgets will also require formal acknowledgement of awareness of SFIs



	Ability of Board to influence mainland referrals


	Working with NHS Highland and locally to improve management of referrals 




WORKFORCE

	Risk
	Management of Risk

	High levels of vacancies being held may have a financial impact in terms of sickness absence rates


	The Promoting Attendance Task Force is expected to continue making a positive impact on sickness absence rates

	Consultant medical staff providing adequate notice of absence to allow cross-cover or NHS locums to be identified.


	NHS Highland partnership arrangements will re-enforce medical staff management.



	Ability to recruit to critical posts e.g. Consultant physician, paediatrician, pharmacists may necessitate expensive locum cover.
	Recruitment approaches are ongoing and regularly reviewed. Should posts remain vacant then NHS locums will be sought in the first instance.




FINANCE

	Risk
	Management of Risk

	High levels of vacancies held may cause overspending on bank and excess hours if not controlled


	Bank and excess hours usage is monitored by the Nurse Director / Chief Operating Officer



	High levels of high cost unplanned procedures


	The Finance team pro-actively seek information each month from mainland providers on admissions for high cost treatments to maximise the opportunity to find ways of mitigating the financial impact. 




IMPROVEMENT

	Risk
	Management of Risk

	If sustainable improvement is not delivered locally there may be various financial impacts, most notably in efficiency of local services in delivering wait time targets and also the level and quality of mainland referrals.


	We are working with budget holders and other senior managers to facilitate sustainable improvement within the available resources.




EQUALITY

	Risk
	Management of Risk

	No equality implications for NHS Western Isles
	


	LDP Target
	NHS Boards to deliver a 3% efficiency saving to reinvest in frontline services



	Lead Director
	Marion Fordham, Director of Finance

	Lead Officer
	Martin Jones, Deputy Director of Finance


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Capacity of Budget Holders to manage budgets effectively and deliver required savings/efficiencies


	Budget holder meetings are held to improve competencies along with regular one-to-one sessions




WORKFORCE

	Risk
	Management of Risk

	High levels of vacancies being held may have a financial impact in terms of sickness absence rates
	The Promoting Attendance Task Force is expected to have a positive impact on sickness absence rates   



	Ability to recruit to pharmacist posts may hinder the delivery of the prescribing savings.


	Recruitment processes are pending. The NHS Highland partnership agreement includes pharmacy support and this will be exercised


FINANCE

	Risk
	Management of Risk

	Unforeseen cost pressures arising such as fuel inflation 


	Advice is provided by National Procurement to assist in identifying price trends


IMPROVEMENT

	Risk
	Management of Risk

	There are no improvement implications for NHS Western Isles


	


EQUALITY

	Risk
	Management of Risk

	No equality implications for NHS Western Isles
	


	LDP Target
	NHSScotland to reduce energy-based carbon emissions and to continue a reduction in energy consumption to contribute to the greenhouse gas emissions reduction targets set in the Climate Change (Scotland) Act 2009.

	Lead Director
	Nigel Hobson, Nurse Director / Chief Operating Officer

	Lead Officer
	Dave Tierney, General Manager Non-Clinical Services


SPECIFIC AREA OF RISK

DELIVERY
	Risk
	Management of Risk

	Objectives failing to meet priority against other demands.
	High profile of issues and leverage through joint partnership working requirement with the Local Authority.  
Regular National Monitoring by SGHD through the eMart systems and Health Facilities Scotland


WORKFORCE
	Risk
	Management of Risk

	Competitive Corporate priorities reduce the ability to meet objectives.  Addressing the modernisation and clinical strategy
	Carbon Trust are assisting in reviewing of Carbon Mgt Plan (2011) will put in realistic targets aligned with corporate priorities and available manpower 


FINANCE
	Risk
	Management of Risk

	Failure to relate potential savings with capital investment, and accurate identification of Return on Investment
	Capital Investment Team, prioritising property/equipment for next 3-5 years. 


IMPROVEMENT
	Risk
	Management of Risk

	Failure to achieve the major objectives within the Property Strategy
	Regular performance reporting through the major Decision-making platforms.


EQUALITY
	Risk
	Management of Risk

	Capital priorities may have an equality impact  - accessing buildings, DDA carbon efficiencies
	In reviewing Capital Investment linked to the Carbon Management Plan, will ensure all categories within equality are not disadvantaged


Access to Services

	Access to Services

From the quarter ending December 2011, 95 per cent of all patients diagnosed with cancer to begin treatment within 31 days of decision to treat, and 95 per cent of those referred urgently with a suspicion of cancer to begin treatment within 62 days of receipt of referral.

Deliver 18 weeks referral to treatment from 31 December 2011.  

By March 2013, 90% of clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that supports their recovery. 

Deliver faster access to mental health services by delivering 26 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (CAMHS) services from March 2013; and 18 weeks referral to treatment for Psychological Therapies from December 2014.


ACCESS TO SERVICES

	LDP Target
	From the quarter ending December 2011, 95 per cent of all patients diagnosed with cancer to begin treatment within 31 days of decision to treat, and 95 per cent of those referred urgently with a suspicion of cancer to begin treatment within 62 days of receipt of referral.



	Lead Director
	James Ward, Medical Director

	Lead Officer
	Lachlan Mac Pherson, Capacity Planning Manager


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Patients requiring further investigations and/or treatment at mainland hospitals may not be seen within the target time. 
	Ensuring all possible tests/diagnostics are carried out locally as timeously as possible. Systems in place to ensure timeous referral. 

	NHS Western Isles does not have management control of off-island resources required to meet target.
	NHS Western Isles staff develop close links with tracking staff at mainland hospitals


WORKFORCE

	Risk
	Management of Risk

	Rely on third parties to deliver specialist clinical services in Western Isles.
	Working with SLA providers to manage and deliver an effective response to cancelled clinics/lists through illness, reduced capacity (from providers), and transport issues (e.g. aircraft technical issues and weather delays)

	
	Use agency staff to ensure patients are seen within targets if main providers cannot meet timescales.


FINANCE

	Risk
	Management of Risk

	Insufficient funding to meet increased costs of treating certain cases on mainland to achieve new targets
	Appointed to continue joint SLA Manager post (funded via Highland Agreement) with mainland provider to co-ordinate services and act quickly to resolves capacity/financial issues.

All costs monitored by SLA Group.  


IMPROVEMENT

	Risk
	Management of Risk

	No electronic tracking system
	Plan to secure tracking system (NHS Highland) by March 2011. 

Staff within cancer audit/tracking will require training (e.g. new tracking system) and development to ensure process is efficient in line with lean methodologies

	
	Escalation policy has been updated to identify at risk patients earlier on their pathway to allow more time for pro-active action to ensure patient are seen within targets.


EQUALITY

	Risk
	Management of Risk

	No risks identified
	Patients are treated in date order.


	LDP Target
	Deliver 18 weeks referral to treatment from 31 December 2011

	Lead Director
	Nigel Hobson, Nurse Director / Chief Operating Officer

	Lead Officer
	Lachlan MacPherson, 18 Wk RTT MCN


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Insufficient capacity to meet demand and maintain waiting lists
	Monthly SLA Group monitoring all services and sub groups (e.g. short life working group for rheumatology) focusing on priority areas at specialty level

	
	Activity Group meeting weekly and taking action early to maintain compliance with targets.


WORKFORCE

	Risk
	Management of Risk

	Rely on third parties to deliver key services in Western Isles.
	Working with SLA providers to manage and deliver an effective response to cancelled clinics/lists through illness, reduced capacity (from providers), and transport issues (e.g. aircraft technical issues and weather delays)

	Reliance on small teams within Western Isles
	Implement succession planning and ensure staff are trained in line with organisation requirements to deliver services.


FINANCE

	Risk
	Management of Risk

	Insufficient funding to fund increased costs in local services and mainland SLAs to achieve new targets
	Appointed to continue joint SLA Manager post (funded via Highland Agreement) with mainland provider to co-ordinate services and act quickly to resolves capacity/financial issues.



	
	All costs monitored by SLA Group.  


IMPROVEMENT

	Risk
	Management of Risk

	Reduction in stages of treatment required to deliver18 Weeks Referral to Treatment.
	18 weeks RTT team with key sub groups tackling improvement programme issues (e.g. Technical issues re measurement, and UCPN for clock stop actions).

	
	Discussing increased frequency of clinics with mainland providers to deliver on 18-week target.


EQUALITY

	Risk
	Management of Risk

	No risks identified
	Patients are treated in date order and by clinical priority.

	
	


	LDP Target
	By March 2013, 90% of clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that supports their recovery.

	Lead Director
	Sheila Scott, Director of Public Health

	Lead Officer
	Colin Gilmour, Health Promotion Manager


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Possible deterioration of the quality of the data supplied by agencies once they start using the web-based system. 

	Substance Misuse Information & Research Officer to monitor the data system on a monthly basis to ensure that the data is being recorded by each agency as required and that the data is of satisfactory quality.

	Data may not be supplied in a timely manner once agencies start using the web-based system. 
	 Substance Misuse Information & Research Officer to remain in communication with all the agencies and support all agencies through direct contact.  Monitoring the database on a monthly basis will also ensure that there are no gaps in the data being provided by agencies. 


WORKFORCE

	Risk
	Management of Risk

	Agency workforces predominantly focus on alcohol misuse and the treatment of such problem.
	Continue to provide staff with training on substance misuse including the management of drug users.


FINANCE

	Risk
	Management of Risk

	Many agencies are dependant on the funding which they receive from the ADP, however due to the reprioritization of financial allocations within a revised strategy these agencies may receive reduced financial support  
	Assess and prioritise resource allocation in response to identified need and achievement of outcomes.  Exit strategy.



IMPROVEMENT

	Risk
	Management of Risk

	Focus on waiting times for assessment to treatment may inhibit selection of most appropriate treatment option and may encourage re-attendance at single or other agencies. 
	Standardized treatment assessments and revised integrated care system will allow sharing of bad practice and concurrence with guidance.




EQUALITIES

	Risk


	Management of Risk

	Inequality groups are not specifically targeted by service providers
	Services remain aware of hard to reach client groups through interagency coordination via the ADP who monitor service access and outcomes. Every funded agency has to have an Equality impact assessment completed as part of their proposals. This enables specific targeting of groups such as the homeless and women and the geographical spread of services over the islands, allowing access in more remote and rural locations.  The relatively small numbers of clients and the range of service provision is unlikely to create inequality waiting times. 




	LDP Target
	Deliver faster access to mental health services by delivering 26 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (CAMHS) services from March 2013; and 18 weeks referral to treatment for Psychological Therapies from December 2014

	Lead Director
	James Ward, Medical Director

	Lead Officer
	Mike Hutchison, Mental Health Manager


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	No IT system to capture data on psychological therapies.
	Business case for MIDIS to be formulated and approved


WORKFORCE

	Risk
	Management of Risk

	There is no clinical psychologist or clinical supervision in place

No identified funding for up skilling a sustainable number of staff to provide psychological therapies
	SLA with GG&C currently being developed.

Up skilling staff in range of psychological therapies through NES’ initiative

Explore alternative avenues for delivering training in psychological therapies that maximizes exposure to training opportunities e.g. video conferencing



FINANCE

	Risk
	Management of Risk

	No identified funding for IT/MIDIS system
	Business case to be formulated for approval by Corporate Management Team


IMPROVEMENT

	Risk
	Management of Risk

	Lack of staff buy in to improvement methodologies
	Ensure CAMHs are involved in all service improvements initiatives such as the Mental health collaborative work streams.

	No permanent service  improvement resource
	


EQUALITY

	Risk
	Management of Risk

	Delivery of service to all areas of the Western Isles
	Develop in partnership to deliver a service throughout the islands, meeting the specific needs of the patient and delivering it in the most appropriate area.


Treatment Appropriate to Patient

	Treatment 

Reducing the need for emergency hospital care, NHS Boards will achieve agreed reductions in emergency inpatient bed days rates for people aged 75 and over between 2009/10 and 2011/12 through improved partnership working between the acute, primary and community care sectors.

To improve stroke care, 90% of all patients admitted with a diagnosis of stroke will be admitted to a stroke unit on the day of admission, or the day following presentation by March 2013.

Further reduce healthcare associated infections so that by March 2013 NHS Boards’ staphylococcus aureus bacteraemia (including MRSA) cases are 0.26 or less per 1000 acute occupied bed days;  and the rate of Clostridium difficile infections in patients aged 65 and over is 0.39 cases or less per 1000 total occupied bed days.

To support shifting the balance of care, NHS Boards will achieve agreed reductions in the rates of attendance at A&E between 2009/10 and 2013/14.


TREATMENT APPROPRIATE TO PATIENT

	LDP Target
	Reducing the need for emergency hospital care, NHS Boards will achieve agreed reductions in emergency inpatient bed days rates for people aged 75 and over between 2009/10 and 2011/12 through improved partnership working between the acute, primary and community care sectors.

	Lead Director
	Nigel Hobson, Nurse Director / Chief Operating Officer

	Lead Officer
	Stephen Moore, Interim CHaSCP General Manager &

Chris Anne Campbell, Interim Hospital Lead


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Inability to increase capacity in care home and lack of carers in the community
	Development of anticipatory care programme to avoid unnecessary admissions and implantation of the re-ablement pilot project in Lewis to reduce the reliance on home carers

During 2010 delayed discharges equated to approximately 4500 bed days.  Discussions continue with the Local Authority to seek appropriate alternative arrangements to support patients within their home and community.


WORKFORCE

	Risk
	Management of Risk

	Delay implementing appropriate training to underpin the philosophy and practice associated with re-ablement
	Through joint council / NHS / third sector programme, develop and deliver training programmes for relevant Multi Disciplinary Teams and evaluate the effectiveness of the strategy 


FINANCE

	Risk
	Management of Risk

	Financial pressures within partner organisations reduce capacity to deliver alternatives to hospital admission
	Close working required to draw on the benefits of the IRF and establish a framework for planning care of the over 75s based on demographics and predictions of health requirements
Review bed utlisation (currently 80%) and take opportunities to reconfigure in patient services.  External healthcare planners have been commissioned to assist with reviewing and redesign of service facilities with the aim of increasing day surgery and reducing inpatient admissions with an aim continue with the current downward trend with inpatient beds facilities.


IMPROVEMENT

	Risk
	Management of Risk

	Multidisciplinary teams are unable to work together across different areas
	Establish joint review team to review care pathways ensuring their equity and appropriateness.  Redesign existing roles and appoint team leader to manage the Multi Disciplinary Team (Social Work, Occupations Therapy, Nursing).  Further develop Telecare to support care at home.


EQUALITY

	Risk
	Management of Risk

	No risk identified
	Patients will receive necessary treatment based on clinical need.


	LDP Target
	To improve stroke care, 90% of all patients admitted with a diagnosis of stroke will be admitted to a stroke unit on the day of admission, or the day following presentation by March 2013.

	Lead Director
	Nigel Hobson, Nurse Director / Chief Operating Officer

	Lead Officer
	Donella Campbell, CHD & Stroke MCN Co-ordinator


SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	Inconsistency of approach for new stroke patients 
	ICP awareness sessions held for all staff involved in the management of stroke

	Plan to decrease overall beds numbers in WIH
	Need to maintain awareness of the additional morbidity and mortality benefit of care for stroke patients on a dedicated Stroke Unit (rather than by a stroke team in any other part of the hospital area)

	Potential delays for Uist and Barra patients due to geographical constraints
	Whilst there will be inevitable delays due to geographical and logistical reasons, the Stroke MCN has worked to mitigate this delay and has recently updated the patient pathway for Uist and Barra patients.   These patients should be transferred direct to WIH Stroke Unit as soon as possible after presentation.  

A CT scan should be arranged at the time of referral by the referring GP so that stroke can be confirmed on arrival at WIH.  Following positive diagnosis patients are then admitted to WIH’s Stroke Unit.  

	Limited stroke beds/flow of patients
	Seek to ensure that new patients with stroke are admitted to the Stroke Unit and that patients who have completed ‘active rehab’ are also managed appropriately.      

The MCN are working with ward staff to ensure that as soon as a patient’s stroke rehabilitation is felt complete, they are transferred to a more suitable ward area if the stroke bed is required for a new stroke admission.                 

	The incidence of stroke is expected to increase substantially over the next decade alongside the predicted increases in the elderly population
	The MCN is working closely with the anticipatory care service in an effort to reduce the burden of stroke in the coming years. In addition, the MCN has been instrumental in establishing and supporting a Rapid Access Neurovascular clinic (TIA clinic). Such clinics are proven to reduce the subsequent rate of stroke development. Finally, the MCN are working with CNES to look at developing a lifelong activity stroke programme which will aim to ensure that patients can be discharged when functionally able with the ability to continue their physical activity/ rehabilitation in the community. 

	Availability of protected stroke assessment bed within ward area
	WI NHS has developed a system whereby the initial stroke assessment is carried out in the A+E department. This is felt beneficial for all patients, whether presenting from the community of for those patients already in hospital as it allows a rapid assessment of stroke status and thrombolysis if deemed indicated.

	Delay in patient referral from Primary Care
	Stroke training including FAST has been delivered to all GP practices, SAS staff and A & E department staff in the Western Isles.  Training in this area is ongoing.

	There is a risk that there will be a delay for CT scanning.
	24/7 CT scanning is available for thrombolysis.  

	Length of stay in stroke unit and specialist rehabilitation beds is longer than required which impacts on availability for others
	As noted above the stroke admission policy gives clear guidance on when patients should be transferred from the stroke unit to the general ward area. 


WORKFORCE

	Risk
	Management of Risk

	No stroke consultant and frequency of locum consultants
	An arrangement was made with HR that all locum physicians be made aware of the ICP and that they be given a copy of it on arrival.  Staff in A & E and medical wards have also been made aware of the ICP and the necessity of swift transfer to the Stroke Unit. In addition, the MCN continues to work with senior HB staff to find a long term sustainable solution to the issue of medical input to stroke care

	Rapid turnaround  of junior medical staff
	An awareness raising session on the ICP is delivered to junior medical staff as part of their induction programme.  All ward staff are made aware of the Stroke ICP.  The MCN continues to encourage uptake of STARS training and Stroke Competencies by all staff.  All Stroke Unit staff have completed STARS training and some hold Stroke Diplomas.  Financial constraints have limited access to Stroke Diploma training for members of the Stroke MD team.


FINANCE

	Risk
	Management of Risk

	The impact of realizing significant savings on achieving the HEAT target
	Whilst there is a need to maintain the current funding profile in order to deliver current levels of stroke service, the MCN continues to look at innovative ways in which it can reduce the throughput of stroke patients to the stroke unit in the ways outlined above (primary prevention, neurovascular clinic)


IMPROVEMENT

	Risk
	Management of Risk

	Patients admitted to wards other than the Stroke Unit
	Encourage ward managers to raise concerns if patients are inappropriately admitted to their clinical areas.  Investigate the possibility of Stroke Unit staff daily checking whether stroke patients have been admitted to other medical wards and, if so, arranging their transfer to the SU.

	Lack of buy in from clinical staff to meet the new target.
	The MCN will support the MD team in working towards the target.  Information on progress towards achievement of the target will also be regularly disseminated to all relevant staff.  



	The delivery of a specialist stroke service within a general ward area
	A Stroke Care Liaison Nurse is available to provide specialist input to patient care and management both in WIH and Uist and Barra Hospital.  The Board and MCN will encourage all staff on the ward to undertake STARS training.

	Front door staff unclear of process for stroke patients
	The Stroke ICP clearly states the pathway for all suspected stroke patients.  Induction and training sessions on the Stroke ICP are held with junior doctors.


Equality

	Risk
	Management of Risk

	Black and minority Ethnic (BME) groups may be at higher risk of stroke.  Staff must be aware of the possible care requirements of this group.
	Equality and Diversity training is mandatory for all staff.

	A person admitted may not speak English as their preferred language so will not be able to understand the care being delivered.
	Language line is available for all staff to use.

Gaelic-speaking staff are also available for patients who wish to be treated through the medium of Gaelic.

	Patients with existing access requirements e.g. require a carer to attend if they have a physical, mental or learning disability may not be addressed properly.
	Carers/family members are encouraged to attend with patient.

	Equality of access to stroke units from remote and rural areas.
	Pathways and protocols are in place to ensure that patients are treated in the most appropriate place. The WIH stroke unit has a clear remit to care for all patients within the WIHB area

	Patients who hold protected characteristics as defined in the Equalities Act 2010, may have diverse needs regarding their care.
	Equality and Diversity training is mandatory for all staff.


	LDP Target
	Further reduce healthcare associated infections so that by March 2013 NHS Boards’ staphylococcus aureus bacteraemia (including MRSA) cases are 0.26 or less per 1000 acute occupied bed days;  and the rate of Clostridium difficile infections in patients aged 65 and over is 0.39 cases or less per 1000 total occupied bed days.

	Lead Director
	Nigel Hobson, Nurse Director / Chief Operating Officer

	Lead Officer
	Denise Wilson, Infection Control Manager


Delivery

	Risk
	Management of Risk

	SAB-There is a risk that the measures put in place to counter the increase in SAB figure in 2009-10 namely  ‘NHS Western Isles’ Goal: Zero preventable SABs in 2011’ will lose momentum throughout the year
	NHS WI Executive Team and Infection Control Team will continue to monitor and regularly review the situation.
The Infection Control Team as SPSP leads for Peripheral Vascular Catheter, Central Venous Access Device and Hand Hygiene promotion will continue to monitor progress in same. 

	CDI- Non compliance with Antibiotic Prescribing Policy could lead to an increase in CDI 
	Implementation of Antimicrobial Pharmacists Action Plan.
Support for Antimicrobial Management Team

	Increase in CDI has the potential for an outbreak
	Implement CDI bundle

Root Cause Analysis (RCA) on all incidents of CDI

Infection Control Nurse monitor ward to ensure compliance with policy.

	There is  risk that the focusing of resources on  hospital acquired infections and the programmes to reduce same will deter and hinder the focus on HAI in healthcare settings as a whole
	Improve time management skills for members of the team. 

Prioritise work loads.

	There is a risk that due to competing priorities there will be a delay in undertaking investigation i.e. Route Cause Analysis of SABs/CDI.  This could result in delays to implementation of targeted interventions.
	Improve time management skills for members of the team.
Prioritise work loads.


Workforce

	Risk
	Management of Risk

	There is a continued risk of lack of ownership for infection control from pockets within the organisation
	Continue to target pockets and promote the ethos that infection control is everybody’s business


Finance

	Risk
	Management of Risk

	Reduction in department budget
	Taper work loads to ensure essential IC functions are maintained


Improvement

	Risk
	Management of Risk

	There is a risk that short term focus on targets will not result in long term sustained improvements
	Provided continued positive feedback and promotion of good practice examples


Equalities

	Risk
	Management of Risk

	 Current CDI targets  only apply to the elderly and there is a risk that there is less of a focus on under 65yr old 
	Surveillance and Root Cause Analysis reports will be undertaken on all reported CDIs


	LDP Target
	To support shifting the balance of care, NHS Boards will achieve agreed reductions in the rates of attendance at A&E between 2009/10 and 2013/14.

	Lead Director
	Nigel Hobson, Nurse Director / Chief Operating Officer

	Lead Officer
	Stephen Moore / Chris Anne Campbell




SPECIFIC AREA OF RISK

DELIVERY

	Risk
	Management of Risk

	That the work required to deliver on this target cannot be achieved without a dedicated resource 
	Temporary redeployment of the A&E Manager to project manage the above action plan

	Inappropriate or preventable referrals will prevent reductions in attendance rates
	We will work with NHS 24 to deliver target on reducing inappropriate A&E attendances.  NHS 24 is committed to working closely with NHS Western Isles in exploring and agreeing specific actions that will support reductions in rates of attendance at A&E. NHS 24 already carries out a range of activities to help reduce the A&E attendance rate, such as the delivery of self care information, and plans to increase the amount of Category C calls taken from the Scottish Ambulance service, converting the majority of these to Primary Care Outcomes. In addition, NHS 24 will work proactively  to identify and resolve issues related to  A&E referrals.  NHS 24 will also respond to queries from  hospital clinicians and GPs.


WORKFORCE

	Risk
	Management of Risk

	That training and development of skills such as venepuncture and cannulation will not transfer into every day practice
	That confidence and competence will be supported through regular checks that those skills are being utilised and where there is insufficient workload those skills will be maintained through attendance at a base where there is more regular use of those skills 

	There is a risk that if the establishments are not correct that the benefits will not be fully realised
	Use workforce planning tools to ensure that the establishments are correct


FINANCE

	Risk
	Management of Risk

	That the capital money for the project will not be available
	Bid to the Scottish Government highlighting the reasons to redesign diagnostic/therapeutic and A&E services to provide a more efficient and effective establishment

	That the funding to redeploy the A&E Manager will not be available for the time required or within existing budget
	Bid to the Scottish Government outlining the requirement for a short term project manager so as to realise the delivery of the target


IMPROVEMENT

	Risk
	Management of Risk

	There is a risk that if staff are not willing to change then the target will not be achieved
	Ensure close communication and interaction of staff involved in the change.


EQUALITY

	Risk
	Management of Risk

	No risk
	Patients will be treated depending upon their clinical need.


