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�Q�H�W�Z�R�U�N���D�F�U�R�V�V���:�H�V�V�H�[��
�6�S�H�F�L�D�O�L�V�W��
�6�H�U�Y�L�F�H�V��

���������:�R�U�N���Z�L�W�K���R�X�U���S�D�U�W�Q�H�U�V���L�Q��
�Q�H�W�Z�R�U�N�V���W�R���G�H�Y�H�O�R�S���F�D�U�H��
�S�D�W�K�Z�D�\�V���I�R�U���V�S�H�F�L�D�O�L�V�W���V�H�U�Y�L�F�H�V��
�Z�K�L�F�K���L�P�S�U�R�Y�H���H�I�I�H�F�W�L�Y�H�Q�H�V�V���D�Q�G��
�S�D�W�L�H�Q�W���H�[�S�H�U�L�H�Q�F�H�����H�J���E�X�U�Q�V����
�F�O�H�I�W���O�L�S�����J�H�Q�H�W�L�F�V���J�H�Q�R�P�L�F�V������

�1�+�6�(���F�R�P�P�L�V�V�L�R�Q�L�Q�J��
�D�S�S�U�R�D�F�K���I�U�R�P�������2�F�W�R�E�H�U��
����������

��
Review of BAF process by the Audit Committee 
�$�V���R�X�W�O�L�Q�H�G���L�Q���W�K�H���U�H�S�R�U�W���W�R���%�R�D�U�G���I�U�R�P���W�K�H���6�H�S�W�H�P�E�H�U���$�X�G�L�W���&�R�P�P�L�W�W�H�H���P�H�H�W�L�Q�J�����W�K�H��
�&�R�P�P�L�W�W�H�H���F�R�Q�G�X�F�W�H�G���L�W�V���E�L���D�Q�Q�X�D�O���U�H�Y�L�H�Z���R�I���W�K�H���S�U�R�F�H�V�V�H�V���I�R�U���W�K�H���P�D�Q�D�J�H�P�H�Q�W���R�I���U�L�V�N���L�Q��
�W�K�H���7�U�X�V�W�������:�K�L�O�V�W���L�W���Z�D�V���D�J�U�H�H�G���W�K�D�W���W�K�H���H�[�L�V�W�L�Q�J���S�U�R�F�H�V�V�H�V���Z�H�U�H���E�H�L�Q�J���I�R�O�O�R�Z�H�G�����W�K�H��
�&�R�P�P�L�W�W�H�H���D�J�U�H�H�G���W�K�D�W���W�K�H���S�U�R�F�H�V�V���Z�R�X�O�G���I�X�U�W�K�H�U���E�H�Q�H�I�L�W���I�U�R�P���E�H�W�W�H�U���H�Q�J�D�J�H�P�H�Q�W���R�I���W�K�H��
�F�R�P�P�L�W�W�H�H�V���R�I���W�K�H���%�R�D�U�G���Z�K�L�F�K���U�H�Y�L�H�Z���H�D�F�K���R�I���W�K�H���V�H�F�W�L�R�Q�V���R�I���W�K�H���%�$�)���D�Q�G���W�K�H���F�R�U�S�R�U�D�W�H��
�U�L�V�N���U�H�J�L�V�W�H�U�������7�K�H���(�[�H�F�X�W�L�Y�H���Z�L�O�O���E�H���U�H�Y�L�H�Z�L�Q�J���W�K�L�V���R�Y�H�U���W�K�H���Q�H�[�W���W�K�U�H�H���P�R�Q�W�K�V���Z�L�W�K���D���Y�L�H�Z���W�R��
�H�P�E�H�G�G�L�Q�J���D�Q�\���F�K�D�Q�J�H�V���L�G�H�Q�W�L�I�L�H�G���H�D�U�O�\���L�Q���W�K�H���Q�H�Z���F�D�O�H�Q�G�D�U���\�H�D�U����
��
Next Stages:  
�x�� �7�K�H���%�$�)���Z�L�O�O���E�H���U�H�Y�L�H�Z�H�G���D�J�D�L�Q���G�X�U�L�Q�J���1�R�Y�H�P�E�H�U���I�R�U���S�U�H�V�H�Q�W�D�W�L�R�Q���W�R���%�R�D�U�G���D�W���L�W�V��

�P�H�H�W�L�Q�J���L�Q���'�H�F�H�P�E�H�U��
�x�� �5�L�V�N�V���R�Q���W�K�H���&�R�U�S�R�U�D�W�H���5�L�V�N���5�H�J�L�V�W�H�U���Z�L�O�O���F�R�Q�W�L�Q�X�H���W�R���E�H���U�H�Y�L�H�Z�H�G���E�\���W�K�H���(�[�H�F�X�W�L�Y�H��

�/�H�D�G�V���W�R���H�Q�V�X�U�H���W�K�H�\���D�U�H���U�H�S�U�H�V�H�Q�W�D�W�L�Y�H���R�I���W�K�H���D�F�W�X�D�O���F�X�U�U�H�Q�W���U�L�V�N���D�Q�G���W�K�D�W���D�F�W�L�R�Q�V���D�U�H���X�S��
�W�R���G�D�W�H��

�x�� �)�X�U�W�K�H�U���Z�R�U�N���L�V���Q�H�H�G�H�G���W�R���H�Q�V�X�U�H���W�K�D�W���D�O�O���J�D�S�V���L�G�H�Q�W�L�I�L�H�G���R�Q���W�K�H���%�$�)���D�U�H���W�U�D�F�N�D�E�O�H�����H�L�W�K�H�U��
�W�K�U�R�X�J�K���U�H�O�H�Y�D�Q�W���U�L�V�N�V���R�Q���W�K�H���U�L�V�N���U�H�J�L�V�W�H�U
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Trust Vision: An Outstanding Experience for Every Patient 

 

Delivery of our vision and the strategic objectives is underpinned by our Trust Values and Behaviours: Patient Centred and Safe, Professional, Responsive, and Friendly. 
A drive to be ‘outstanding every time.’ It is also recognised (as illustrated above) that woven throughout the delivery of the strategy is the need to successfully develop 
and work across partnerships and collaborations which is why the Corporate Risk Register highlights both internal and external risks to delivery of our objectives. 

Strategic Priorities 

Local Services – We will meet the needs of the local population by developing new ways of working which always put patients at the centre of all that we do. 

Specialist Services – We will provide innovative, high quality specialist care delivering outstanding outcomes for a wider population. 

Innovation – We will promote new and better ways of working, always looking to achieve excellence and sustain9(r wgpn)2( b)-4(o)-4( 32( t)-4(o
0 T8)8( )]TJne)-1T9gP26  
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 Overall risk 
score  

Local Services ��
�:�H���Z�L�O�O���P�H�H�W���W�K�H���Q�H�H�G�V���R�I���W�K�H���O�R�F�D�O���S�R�S�X�O�D�W�L�R�Q���E�\���G�H�Y�H�O�R�S�L�Q�J���Q�H�Z���Z�D�\�V���R�I���Z�R�U�N�L�Q�J���Z�K�L�F�K���D�O�Z�D�\�V���S�X�W���S�D�W�L�H�Q�W�V���D�W��
�W�K�H���F�H�Q�W�U�H���R�I���D�O�O���W�K�D�W���Z�H���G�R����
 

 

Specialist Services ����
�:�H���Z�L�O�O���S�U�R�Y�L�G�H���L�Q�Q�R�Y�D�W�L�Y�H�����K�L�J�K���T�X�D�O�L�W�\���V�S�H�F�L�D�O�L�V�W���F�D�U�H���G�H�O�L�Y�H�U�L�Q�J���R�X�W�V�W�D�Q�G�L�Q�J���R�X�W�F�R�P�H�V���I�R�U���D���Z�L�G�H�U���S�R�S�X�O�D�W�L�R�Q����
 

 

Inno vation ��
�:�H���Z�L�O�O���S�U�R�P�R�W�H���Q�H�Z���D�Q�G���E�H�W�W�H�U���Z�D�\�V���R�I���Z�R�U�N�L�Q�J�����D�O�Z�D�\�V���O�R�R�N�L�Q�J���W�R���D�F�K�L�H�Y�H���H�[�F�H�O�O�H�Q�F�H���D�Q�G���V�X�V�W�D�L�Q�D�E�L�O�L�W�\���L�Q��
�K�R�Z���R�X�U���V�H�U�Y�L�F�H�V���D�U�H���G�H�O�L�Y�H�U�H�G����
 

 

Care ��
�:�H���Z�L�O�O���W�U�H�D�W���R�X�U���S�D�W�L�H�Q�W�V�����D�Q�G���W�K�H�L�U���I�D�P�L�O�L�H�V�����Z�L�W�K���F�D�U�H�����N�L�Q�G�Q�H�V�V���D�Q�G���F�R�P�S�D�V�V�L�R�Q���D�Q�G���N�H�H�S���W�K�H�P���V�D�I�H���I�U�R�P��
�D�Y�R�L�G�D�E�O�H���K�D�U�P����
 

 

People ��
�:�H���Z�L�O�O���P�D�N�H���6�)�7���D���S�O�D�F�H���W�R���Z�R�U�N���Z�K�H�U�H���V�W�D�I�I���I�H�H�O���Y�D�O�X�H�G���D�Q�G���D�U�H���D�E�O�H���W�R���G�H�Y�H�O�R�S���D�V���L�Q�G�L�Y�L�G�X�D�O�V���D�Q�G���D�V���W�H�D�P�V��
 

 

Resources ��
�:�H���Z�L�O�O���P�D�N�H���E�H�V�W���X�V�H���R�I���R�X�U���U�H�V�R�X�U�F�H�V���W�R���D�F�K�L�H�Y�H���D���I�L�Q�D�Q�F�L�D�O�O�\���V�X�V�W�D�L�Q�D�E�O�H���I�X�W�X�U�H�����V�H�F�X�U�L�Q�J���W�K�H���E�H�V�W���R�X�W�F�R�P�H�V��
�Z�L�W�K�L�Q���W�K�H���D�Y�D�L�O�D�E�O�H���U�H�V�R�X�U�F�H�V����
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Key Controls Assurance on Controls 
�x�� Established performance monitoring and accountability framework  
�x�� Access policy 
�x�� Accountability Framework 
�x�� Ward reconfiguration governance structure 
�x�� Engagement with commissioners and system (EDLDB) 
�x�� Escalation processes in line with the Trust’s OPEL status 
�x�� Weekly Delivery Group meeting 
�x�� Executive membership of Wilts Health and Care 

 

�x�� Integrated performance report 
�x�� Performance review meetings with CCG 
�x�� Whole system reports (EDLDB) 
�x�� Market intelligence to review competitor activity and 

commissioning changes 
�x�� Performance reports to weekly Delivery Group 

 
 

Key Headlines - Objectives 

Objective Positive Assurance Gaps in Control / Assurance Action  Due  
1.��Development of 

an integrated frail 
elderly service 

�x�� Performance against quality 
metrics including increased 
number of discharges within 48 
hours  

�x�� Workshop to develop pathways 
for older people across the 
health economy has been 
agreed; actions being taken 
forward 

�x�� Patient ward moves reduced 
(Getting the patient to the right 
place, first time) 

�x�� Locality model for elderly 
pathways now fully 
implemented 

�x�� Unsuccessful recruitment of acute 
physicians 

  

�x�� Agreeing pathways from ED/AMU to 
frailty 

Fortnightly huddles with each medical 
ward to embed learning and monitor 
patient flow measures 
 
Recovery Action Plan to be presented 
to COO - AH 
 

June 18 
Ongoing 
 
 
Sept 18 
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  �x�� Lack of single community bed base to 
ensure seamless pathway 

Address through EDLBD: 
�x�� Weekly senior leaders meeting 

reviewing community capacity 

Oct 18 
 
 

�x�� Lack of community pathways to 
facilitate discharge 

 
 

�x�� Monthly Strategic Frailty meetings 
established (Acute, Community) 

�x�� STP launch (Older Persons) 
�x�� SFT Operational working group 

meetings established (bi-monthly) 
�x�� Process map patient pathway 

(internal, external partners 
including outreach clinics) 

�x�� Research National Older persons  
work and present findings to 
Strategic Group 

�x�� Comprehensive Geriatrician 
Assessment (CGA) forms reviewed 
and revised (Internal/External) 

Complete 
 
Sept 18 
Complete 
 
Oct 18 
 
 
Oct 18 
 
 
Dec 18 
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  Objective Positive Assurance Gaps in Control / Assurance Action  Due  
3.��Develop with 

partners a series 
of initiatives to 
ensure patients do 
not stay in 
hospital any 
longer than they 
need 

�x�� Clarity on the number of non 
DTOC delays being reported 

�x�� Early triggers in place to alert 
other providers when numbers of 
delays are increasing 

�x�� Trust membership of Joint 
Commissioning Board 

�x�� Trust membership of Health and 
Wellbeing Board 

�x�� Trust representation on the 
Integration and Better Care Fund 
group 

�x�� Community/voluntary sector funding 
and capacity 

Being addressed through Council 
CQC action plan and ED Local 
Delivery Board - AH 

Dec 18 

�x�� Staff availability to identify and 
develop opportunities to improve 
pathways and discharge 

Local Workforce Action Board 
(LWAB) system wide workforce 
recruitment plan - PH 

Q4 18/19 

�x�� Inability of the health system to 
respond to increases in demand 
 

Regular senior decision maker 
meetings taking place across the 
health economy to address actions 
- AH 
 
In-depth review of all delayed 
discharges across south Wiltshire – 
AH 
 
NHSE escalation framework being 
followed due to lack of community 
capacity including daily gold calls 
now including CEO level – AH 
 
Development of Trust plan should 
community capacity not be 
delivered - AH 

Sept 18 
 
 
 
 
20 June 18 
Complete 
 
 
Oct 18 
 
 
 
 
Oct 18 

�x�� Community capacity not aligned to 
need 

STP capacity and demand 
modelling across the system - AH 

Oct 18 

�x�� Capacity within health system to step 
up discharge support as part of a major 
incident response 

System-wide weekly meeting to 
agree actions to reduce the 
number of stranded patients – AH  

Ongoing 
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Objective Positive Assurance Gaps in Control / Assurance Action  Due  

4.

4.
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Strategic Priority: 
 
 

 
 

Executive Lead: Chief Operating Officer     Reporting Committee: Finance & Performance Committee 
Plan to do: 
 
 
 
 
 
 
 
 
 
 

Corporate Risk Register Principal Linked Risks 
 
 
 
 
 
 
 
 
 
 
 
 
 

Objective  Exec Lead Due Date Progress 
1. Spinal Centre – 
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Key Controls Assurance on Controls 
�x�� NHS England contract standards 
�x�� Access Policy 
�x�� Work with key network partners in Plastic Surgery - Solent 

Alliance/Plastics Venture Board 
�x�� COO Delivery Group 

�x�� Integrated Performance Report 
�x�� Specialist Services dashboards 

 
 

 
Key Headlines – Objectives 

Objective Positive Assurance Gaps in Control / Assurance Action Due 
1.  Service 
improvement 
initiatives within 
Spinal Cord Injury 
Centre 

�{ Reducing the delay to admission and 
acceptance of admissions.  

�{ Reducing LoS by introducing intense 
rehab and standardisation of care, whilst 
also introducing a step down facility for 
rehab. 

�{ Ensuring a sustainable outpatient model, 
with every patient being recorded.  

�{ Improved therapy collaborative working 
across patient pathway, including 
inpatient and outpatient services   

�{ Recruitment of a clinical lead to support 
change within the teams 

�{ Implemented and embedded multi-
disciplinary ward round, including 
support from respiratory  

�{ Improvement plan in place and 
maintained via Directorate Performance 
Reviews 

 

�{ The historical and cultural national referral 
process restrictions.  

  

�{ Workforce gaps in staffing levels and 
conflicting priorities.  

  

�{ Levels of therapy engagement resulted in 
pilot work being stopped.   

New approach from lead therapist 
to be worked through. 

 

�{ Multi-disciplinary ward round, including 
support from urology not yet implemented 
and embedded 

Recruitment of spinal urologist  

�x�� Common MDT vision and strategy not yet 
developed 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
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Key Controls Assurance on Controls 
�x�� Outstanding Every Time Board 
�x�� QI training and coordination via PMO 
�x�� Research Governance Framework 

�x�� Model Hospital benchmarking 
�x�� NIHR Wessex 

 

 
Key Headlines – Objectives 

Objective Positive Assurance Gaps in Control / Assurance Action Due 
1. Deliver an increased 
range of high quality 
research which 
directly benefits 
patient care and 
increases the level of 
research income 
earned 

�{ Attaining recruitment target 
�{ Increased number of departments 

are research active 
�{ Good progress in recruiting to time 

and target 
�{ Team won national Research 

Excellence Award 
�x�� Approval to recruit two research 

fellows from NIHR support 

Availability of suitable high
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Strategic Priority: 
 
 
 
 
Executive Lead: Medical Director and Director of Nursing  Reporting Committee: Clinical Governance Committee 
Plan to do: 
 
 
 
 
 
 
 
 
 
 

Corporate Risk Register Principal Risks 
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Key Controls Assurance on Controls 
�x�� Quality Governance Framework  
�x�� Integrated Governance Framework 
�x�� Accountability Framework 
�x�� Policies and procedures 
�x�� Patient and user feedback mechanisms / patient stories at Board 
�x�� Contract Quality Review Meeting / contractual monitoring 
�x�� Annual audit programme  
�x�� Safety programme 
�x�� Infection Prevention and Control Governance Framework and plan 
�x�� Learning from Deaths Policy 

�x�� Internal reporting processes to Committees and Board 
�x�� External reporting and benchmarking mechanisms 
�x�� Internal audit programme 
�x�� CQC inspection regime 
�x�� Patient Surveys/Friends and Family Test/Real Time Feedback 
�x�� Executive Board safety Walks 
�x�� Well led review completed March 18 
�x�� Internal Audit report on morbidity and mortality meetings 

 
Key Headlines – Objectives 

Objective Positive Assurance Gaps in Control / Assurance Action Due 
1. Achieve a CQC 
rating of Good 

�{ Positive CQC Insights report on key 
benchmarks 

�{ Improvement delivery on Must do/ 
Should do’s 

�x�� CQC will not normally grade a Trust Good 
if it is subject to NHS I enforcement action 

 
 
 
�x�� Reliant on CQC scheduling next inspection 

 
 
 
�x�� Findings of Well Led review have identified 

areas for improvement 

Continue to deliver the Enforcement 
Action Plan to close enforcement 
action and obtain NHS I certificate of 
compliance 
 
Maintain CQC preparation plan – LW 
Complete CQC inspection 
preparation - LW 
 
Implement Well Led action plan –
 LW/CCB/FMc 

 
September 
2018 
 
 
Ongoing 
Nov 18 
 
 
Dec 18 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
�x�� Cluster of incidents relating to cancer 

pathway 
�x�� Task and finish group set up and 

chaired by deputy COO to review 
patient pathways and processes 
– AH 

�x�� Draw together learning from all 
incidents for review by Clinical 
Risk Group, Cancer Board and 
CCG – LW/CB/AH 

�x�� Cancer Board review of patient 
pathways – CB  

April 18 
Complete 
 
 
July 18 
Sept 18 
 
 
Sept 18 

3. Maintain our focus 
on reducing rates of 
infection 

�{ Trust in best performing quartile for 
reportable infection rates in the 
South West in 2017/18  

�x�� Positive feedback received from NHS 
England re reduction of E. coli 
bacteraemia 

�x�� Did not achieve the required reduction in 
defined daily doses across all anti-
microbials for CQUIN 17/18 

�x�� Currently do not have resource required to 
have adequate oversight of anti-microbial 
stewardship in practice 

CSFS business case addressing gaps 
and potential resource requirements 

Sept 18 

4. Review process to 
establish learning and 
improvement on 
learning from deaths 

�{ Mortality review reports show low 
levels of avoidability 

�{ HSMR is in normal range  
�{ Internal audit report on morbidity 

and mortality meetings 
�{ Learning from Deaths Policy 

published on Trust website 
�x�� Mortality dashboard was published in 

February 

�{ Improvement needed in some local 
Mortality and Morbidity meetings 

 

Ongoing work with relevant 
directorates – CB 
 

Ongoing 
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Strategic Priority: 
 
 

 
Executive Lead: Director of Organisational Development and People  Reporting Committee: Workforce Committee 
Plan to do: 

 
 
 
 
 
 
 
 
 
 

Corporate Risk Register Principal Risks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Objective  Exec Lead Due Date Progress 
1.  Resourcing and Talent Management - Deliver a cohesive plan to attract, deploy, retain 
and reward a flexible workforce 

DoODP 
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Key Controls Assurance on Controls 
�x�� Workforce Committee (EWC)  
�x�� Health and Wellbeing Board 
�x�� HR Policies 
�x�� Directorate Performance meetings 
�x�� Trust values and behaviours 
�x��



�� �� �� �� �� �� ��  

Page 22 of 27 
 

Objective Positive Assurance Gaps in Control / Assurance Action Due 
Local Workforce Action Board 

�{ Staff side balloting on government 
proposals on Agenda for Change 

Process not in place to gather recruitment 
experience 

�x�� Implement recruitment 
strategy – PH 

�x�� Procurement of TRAC 
recruitment system –– PH 

Q3 18/19 
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Objective Positive Assurance Gaps in Control / Assurance Action Due 
�{ Immature Business partner model for 

service delivery 
�x�� Appoint to vacant senior 

posts –- PH 
Q3 18/19 
In progress 

3. Improve the health and 
wellbeing of staff 

�{ Staff sickness benchmarks well 
against local Trusts at approx 3.6% 
as an average. 

�{ Shape up at Salisbury offering for 
staff well supported. 

�{ Onsite Occupational Health and staff 
counselling services 

�x�� Over 70% of front line staff 
vaccinated against influenza 

�{ Staff sickness remains above 3% target 
�{ Sickness absence management 

inconsistent 
�{ Sickness absence reporting processes 

and data not robust 
�{ Current inability to triangulate hard and 

soft data across depts.  
 
 

�x�� Redesign electronic sickness 
reporting process – PH  

�x�� New sickness absence policy 
–- PH 

�x�� Managers’ tool kit - PH 
�x�� Health & Well Being 

Strategy –- PH 
�x�� Trust wide E-Roster roll out 

to provide real time sickness 
data - PH 

Q4 18/19 
 
Q1 18/19 
COMPLETED 
Q3 18/19 
Q2 18/19 
 
Q4 18/19 
 

4. Develop a diverse and 
inclusive culture where staff 
feel engaged 

�{





�� �� �� �� �� �� ��  

Page 25 of 27 
 

 
 

Key Controls Assurance on Controls 
�x�� Finance and Performance Committee 
�x�� Accountability Framework – Directorate Performance Reviews 
�x�� Contract monitoring systems 
�x�� Contract performance meetings with commissioners 
�x�� INNF Policy  
�x�� OETB 
�x�� Capital control group 
�x�� Budget setting process 
�x�� Internal Audit Programme 
�x�� Trust Investment Committee (TIG) 
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Corporate Risk Register Summary – September 2018 

  Risk Score Key  
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Risk 
(Datix) 
Ref  

Risk Title Exec Lead Date 
Risk 

added 

Initial 
score 

Nov 
17 

Jan 
18 
 

April  
18  

Jun  
18 
 

Jul 
18 
 

Sep 18 
Current 

Target 

Care – We will treat our patients, and their families, with care, kindness and compassion and keep them safe from avoidable harm 

5384 Inpatient fall resulting in harm; increasing frail population  Director 
of 
Nursing 

Apr 
2018 

12   12 12 12 12 8 

4107 Failure to adhere to clinician requested timeframes for follow-
up appointments for skin cancer patients 

Chief 
Operating 
Officer 

Sept 
2015 

12  
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