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Executive Summary: 

The purpose of this paper is to present the progress with the mitigation of the Trustôs óliveô 
corporate risks and to inform the Board of any red risks across the organisation as at 
October 2017.  
 
There are 12 live corporate risks, of which six are rated as red. There are three further red 
organisational risks, not on the corporate risk register. 
 
One corporate risk has been closed and one archived since the last paper to Board in July. 

 
 

Recommendations: 

That the Board 
  

¶ Agrees the level of assurance is adequate for the CRR or identifies any further 
assurances required 

   
 

 
 
 
 
 



  

 

Governance/Audit Trail: 
 

 

 
This report supports the achievement of the following strategic aims of the Trust:  
(please mark those that apply with an X): 
Consolidation of Market Share : being great in our patch  

Manage the impacts of the whole system of reduced health and social care funding: 
working in partnership to develop cost effective out of hospital services and 
pathways to support the delivery of sustainable services 

 

Secure Funding for new or expanded services  

 

This report supports the achievement of the following Regulatory Requirements:  

Safe: People who use our services are protected from abuse and avoidable harm X 

Caring: Staff involve people who use our services and treat them with compassion, 
kindness, dignity and respect 

 

Responsive: Services are organised to meet the needs of people who use our 
services 

 

Effective: Care, treatment and support achieves good outcomes, helps to maintain 
quality of life people who use our services and is based on the best available 
evidence. 

X 

Well Led: The leadership, management and governance of the organisation make 
sure it's providing high-quality care that is based around individual needs, 
encourages learning and innovation, and promotes an open and fair culture. 

X 

NHSI Single Oversight Framework  

 
 
 

Freedom of Information: 

Publication Under Freedom of Information Act  
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Corporate Risk Register (CRR) & red rated risks   

 
1.  Background 

 
1.1 Process 
 
The Board currently reviews the CRR and red risks quarterly to ensure that risks are being 
adequately managed and mitigated and note any current threats to the delivery of the 
Trustôs strategic objectives. The Board will refer a risk to a committee for further 
assurance/scrutiny where required. 
 
Based on the moderate risk tolerance of the organisation, all high and medium tolerance 
risks will be presented in full detail to the Board on a quarterly basis with EMT managing 
any low level tolerance risks ï currently all corporate risks are high or medium tolerance 
(see appendix 3) and therefore all corporate risks are presented for review. 
 
ASSURANCES  
 
2. Corporate Risk Register content including changes since July 2017 
 
All additions / removals relating to the CRR are approved by the Executive Management 
Team; the following information summarises the content and changes made since the last 
report to Board:  

 
2.1 New or escalated risks  
 
There have been no new risks added or escalated to the corporate risk register since July 
2017. 
 
 
2.2  Risks closed or de-escalated 
 
There has been one risk closed since July 2017. This was risk 1819; waiting time 
standards. This was closed in October 2017, following the completion of all actions. EMT 
will review the closed risk with a view to this being archived. 
 
There has been one risk archived since July 2017. This was risk 1830; lack of capability 
and / or capacity to train our workforce to fully utilize the power of new technologies. 
 
This was archived on the 24th August 2017, following the completion of all actions. 
 
 
2.3 Current risks on the CRR  
 
There are 12 risks on the CRR; 

 

¶ Risk 1820; Convincing commissioners we are capable of improving accessibility to 
local services 

¶ Risk 1821; Failure to forecast and mitigate 16/17 pressures 

¶ Risk 1822; Financial efficiencies 

¶ Risk 1823; Failure to develop best practice services 

¶ Risk 1824; Failure to set organisational self-interest aside 

¶ Risk 1825; Demands on the Trustôs community services 



  

 

¶ Risk 1826; Case for investment in mental health 

¶ Risk 1827; Expansion of existing services and securing new services 

¶ Risk 1828; Successful marketing of the Trusts reputation 

¶ Risk 1829; Transformation of the Trusts informatics function 

¶ Risk 1831; Recruitment, retention and engagement of a diverse workforce 

¶ Risk 1942; Future cyber attacks 
 
The position for each of these risks is provided from the risk register system at appendix 1. 
 

 
3. Red risks not on the CRR, including changes since July 2017 
 
3.1 Red risks closed or downgraded since July 2017  
 
Risk 1868 - Door handles on Bracken not compliant with BDCFT anti ligature requirements 
was reported as a red risk in January and April 2017. This was archived on 29th 
September 2017 as all door handles have now been replaced. 
 
3.2 Current red risks 
 

¶ Risk 1778 ï Risk of being unable to deliver clinics with reduced financial envelope 
in Dual Diagnosis in 17/18 and 18/19 

¶ Risk 1855 ï Inability to transfer calls received at SPA through to First Response in a 
timely manner. This was first reported in April 2017 

¶ Risk 1955 ï Non fire rated Trespa panels at ACMH  

The position for each of these risks is provided from the risk register system at appendix 2 
 

4.  Financial Implications 

There are no specific financial implications to highlight 
 
 
5.  Risk Implications 
 
There are no specific risk implications to highlight 
 
 
6.  Monitoring and review 
 
The Board will next receive a report in January 2018; ongoing monitoring of the risk 
registers will continue through EMT and local governance arrangements.   
 
7.  Timescales/Milestones 
 
There are no specific associated timescales or milestones.   
 
8.  Recommendations 
 
It is recommended that the Board  

¶ Agrees the level of assurance is adequate for the CRR or identifies any further 
assurances required. 



  

 

Appendix 1 
 

 

 
 
 
 
 



  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 

 
 
 
 
 
 



  

 

 

 
 
 
 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 

 
 
 
 
 
 
 


