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Executive Summary:

The purpose of this paper is to present
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

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

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.

NHSI Single Oversight Framework
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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
Trust os strategic objectives. The Board wi |
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 i 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 24™ August 2017, following the completion of all actions.

2.3 Current risks on the CRR
There are 12 risks on the CRR;

1 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

Ri sk 1825; Demands on the Trustds communi't

E I



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

= =4 =4 -8 -4 -9

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 29"

September 2017 as all door handles have now been replaced.

3.2 Current red risks

1 Risk 1778 1 Risk of being unable to deliver clinics with reduced financial envelope
in Dual Diagnosis in 17/18 and 18/19

1 Risk 18557 Inability to transfer calls received at SPA through to First Response in a
timely manner. This was first reported in April 2017

1 Risk 195571 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

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



Appendix 1

Risk number: 1820

Director Owning Risk: | AndyMcElligott

Risk Register Level: 5 - Corporate

Current Risk Rating:

First entered onto Risk | 03/08/2016

Register:

Risk description:

If we fail to convince commissioners that we are capable of improving accessibility to local services. Then
they are more likely to market test those services via competitive procurement.

Gaps in Controls:

— Capacity to service the increasing number of meetings / steenng groups / development groups

Accessibility of some services remains suboptimal: CAMHS, community nursing, specialist psychology,

podiatry

Services yetto be tested against new national waiting time standards for IAPT and EIP

Open actions:

Most recent action update:

3

COMMUNITY SERVICES: work underway with
Bradford CCGs and joint meetings planned with
GP Clinical Forum {early and mid-August
meetings) to explore impacts of revised
community nursing service specifications

Revisit completengss fusefulness of demand
and capacity work in community nursing and
consider how / if to replicate for CMHT, OF, LD

Start to specify new podiatry arrangements as
part of hoth the AWC and Bradford diabetes
procurements

Work continues through the Cut of Hospital
Programme Board to establish Community
Integrated Teams. Joint presentation with Bradford
Care Alliance 9th August 2017 to Pravider Alliance
ledevent.

Date Entersd - 28/09/2017 10:03
Entered By : Steve Gascoyne

4  CMHTs:understand CMHT demand / capacity - Transformation of the service is underway, work
link to previous Meridian work (not double count streams have been established and with the
productivity assumed inagile) support of PMO, teams are reviewing activity.

Date Entered - 26/0972017 08:19
Entered By : Grainne Eloi
5 CAMHS: Started a period of internal service CAMHS Transformation continues. Progress

review (of capacity, demand, service offer,
vision and recommendations for a new
approach)in July which will take 6-9 months to
complete Review on going. External stakeholder
workshops planned in January to support
visioning and planning.

Develop Specialist Eating Disorder Community
Team in line with Better Access and Waiting
Time standards for Eating Disorders in Children

across all workstreams. Improvements in referral to
treatmenttimes.

Date Entered - 28/0972017 15:46
Entered By : Kelly Barker




Open actions: Most recent action update:

and Young People.

Further improve the offer of specialist mental
health care and psychological interventions to
Locked after and Adopted Children

Improve Crisis pathways for CE&YP

Make use of all opportunities for non recurrent
and accelerator monies to support development
and transformation of services

Develop relationships and links with non stat
senvices to facilitate integration and improved
access

Support the development of the schools
engagement strategy led by Public Health &
Education

Closed actions:

1

[APT: re-brand IAPT to educational provider to de-stigmatise, establish wellbeing college
website, re-locate services to non-clinical environments, implement on-line therapy courses
and establish provider network and sub-contracting

EIF: On-going feedback to NHS England regarding preparedness and implementation
identifying October 2016 as when the service can extend its upper age range and be NICE

concordant, reporting systems developmentand configuration to facilitate concordantreporting
through Unify and onto MHMDS {date for MHMDS data flow yet to be agreed) this includes
reporting on waiting times and also interventions .




Risk number: 1821

Director Owning Risk: | Liz Romaniak

Risk Register Level: b - Corporate
Current Risk Rating: _ Residual Risk Rating: 12
First entered onto Risk | 03/08/2016

Register:

Risk description:

Ifthe Trust fails to accurately forecast and fully mitigate in-year pressures to deliver key business and
finance milestones. Then it may not secure STF thatis linked to delivering an internal Trust surplus, and
may failto achieve the composite control total agreed with NHS1 and planned UoRR and may ultimately

face regulatory infervention.

Gaps in Controls:

— Abridged external reporting imescales implemented by NHS Improvement require agreement of
forecast assumptions in advance of month end close down / refrospective pericd adjustment.

— These are largely relating to:

- 2018M9 (201718 CIP mitigations where those are non-recurrent) so do not impact this risk but

forward sustainability.
- non recurrent costs to effect change

Open actions:

Most recent action update:

14 In-year CIP plan to be risk assessed each
maonth to inform risk and mitigation planning and
reporting into FBIC. New template report
agreed. Additional activities include:

1. Corporate efficiencies targeted linked to
national Benchmarking Report outputs March
2017

2. Capital Charges linked to asset lives/
revaluation

3. Wakefield Contract and NHSE income

Reportingvia FBIC

In-year risks and mitigations plus best, worst,
probable forecasts for key assumpfions outlined for
FBIC. Key implications are the forward risks into
201819 relating to locums, agency on wards and
CIP (recurrent small hrought forward gap currently).
FBIC overseeing ateach meeting. Focus now
shifted to 201819 and programming QA for CIPs
by risk/prionty.

Date Entered - 18M10/2017 09:28
Entered By : Liz Romaniak

15 FBICtoregularly review financial forecastand
key assumptions and to oversee the
development and implementation of financial
mitigation plans to ensure delivery of the
planned position. {Ongoing scrutiny as risk level
escalates - will move to monthly EMT review if
ytdfforecast is off track) share risk and
mitigation plan ateach FBIC.

Financial position remains ahead of plan, with
headroom to mitigate back end loaded plan risks.
Key issues relate to forward risk into 2018M19.
Some slippage on 201819 planning timescalesin
late September/October due to CQC commitments
and ADRs - DDs and PMO particularly impacted -
but not impacting 2017718 delivery. Best, worst and
prohable scenarios developed and continue to be
shared at each FEIC.

Date Entered : 18/10/2017 09:07
Entered By : Liz Romaniak

Closed actions:

1 Agile Delivery Group has developed and agreed an approach to tracking the planned release




of resources including a detailed workforce plan for 2017/18, in December 2016 forecasted
staffing reductions were QlA'd and agreed for 17/18 for AMH is 48% (£492k) and ACN 30%
(£306k). The QA for these post reductions is scheduled for 28th November 2016. Further work
continues inidentifying any additional substitutions for Adult and Community Nursing and
Mental Health and confirming i) 2016/17 financial benefit (from vacancies that will need to be
held to deliver agreed specific post reductions.

Meridian Productivity scoping work identified ¢ 800k recurrent cost reduction opportunity {550k
elimination of staffing budget over spend and 250k budget reduction) in 13 inpatient wards
plus First Response & IHTT

Business Unit and Corporate Area Risk Logs established to jointly assess in-year financial
pressures and scope potential mitigations either by 1) managing down the specific costs orii)
offsetting by taking other actions within business unit/ service

Performance Framawork revised and terms of reference to be reviewed to reflect high nsk in
financial plan for 2016/17 and allow more focused discussion on financial performance and
mitigating actions. Linked to re-purposing of BUFMs to increase attention given to financial
risk and mitigation planning

EMT to regularly review financial forecast and key assumptions and to oversee the
development and implementation of a robust series of financial mitigations to ensure delivery
of the planned position. Ongoing scrutiny as risk level escalates - move from quarterly review
by EMT to monthly, and share mitigation plan progress ateach FBIC

Clarify STF eligibility rules i) for quarter 1ii) clawback of funding / cumulative achievement ii)
MH/Cty accesstargets

NHSI Reporting timetable to month 5 reduced working days for reporting to 10.5 - Trust
provided feedback to MHSI on risks attached to an abridged reporting imescale (for forecast
ratherthan ytd reporting).

Children's BU to review opportunities to reduce costs i) direct budgets and ii) estates during
2016/17 to achieve PHG reductions from 1.4.17. (Estates to support scoping of i)

Estates forecast and mitigations supporting achievement of that to be agreed and shared.

10

Cost Improvement Workshop held 18 Cct 16 including Heads of Service, DDs, EDs,
Professional leads to scope ideas for further cost reductions 16/17 to 18/19. Workshops
assessed ideas for scoping across i) clinical provision i) workforce iil) corporate &
transactional iv) external collaboration/efficiency v) stop doing & other. Board Development
Workshop Planned 30 March 17 to consider further CIP ideas and NHSI & Benchmarking club
Corporate benchmarks and develop CIP action plan during Q1 2017/18

"

BMDC Substance Misuse Procurement Action Plan being progressed to assess financial
implications of tender application not progressing beyond first stage. DDoF to confirm
releasable / non releasable costs relative to income as well as any NR costs and redeployment

potential.

12

Weekly review of recovery plan actions at EMT until Accounts submitted. Exec Leads
identified for all actions. Vacancy review at EMT focusing weekly on non clinical / non
essential posts (defer/ reduce) and Exec level review of all agency { bank non clinical staff.

13

Business Unit Performance Meetings to be expanded to include Corporate Directorates
{quarterly) chaired by CEQ during 2017/18.




Risk number: 1822

Director Owning Risk: | LizRomaniak

Risk Register Level: 5 - Corporate

Current Risk Rating: _ Residual Risk Rating: 12

First entered onto Risk | 03/08/2016
Register:

Risk description:

Ifthe Trust fails to develop and implement detailed workforce and updated resource / delivery plans far
Agile working. Then in-year and future year financial efficiencies are unlikely to be realised as planned;
either at the anficipated value ortimescale.

Gaps in Controls:

— Detailed workforce plans are reguired highlighting the plans to deliverthe 2018/19 Agile working savings
for APHCS and MHALC senvices. The detailed workforce plans will then require guantifying financially
and risk assessing through the Q1A process.

— Lack of detailed workforce plan means estates planning has needed to be more reactive and rapid.

Open actions: Most recent action update:
6  Detailed workforce planin place to achieve Key risks relate to stepped CIP for MHACS in
required target within sufficient lead time 201819 with limited progress to identify deliverahle

opportunities. To be a key focus for EMT plan
review 24 11.17 and October/Movember BU
finance/managemeantand BLUPM meetings. Some
slippage due to heavy CQC BU time commitments
and DDV/PMO input in September and October.

Date Entered : 18/10f2017 14:38
Entered By : Liz Romaniak

Closed actions:

1 Agile working time out planned for May 2016 to increase shared understanding of issues,

challenges and confirm requirement / commitments and our vision for being a leading
exponentof digital healthcare

2 Enabling IM&T resource to be identified to support 2016/17 delivery

3  Estates revenue costimplications unclear - power points / office accommeodation etc to support
agile working. Transformation team to quantify and liaise with Estates to assess budget
implications

4  Agile Steening group fo be re-purposed following May 16 Agile time out and June Change
Programme Board at which attendance of steering group had been escalated as an issue

5 QIA panel to review estates agile savings plans

7 Revenue and capital resource requirements for Agile for 2017/18 and beyond to be clarified as

part of annual planning processes and via appropriate groups e.g. Technology Board / CPIG/
EMT

8 TheWorkSmart Strategy and governance group is to meet on 24th April to priontize identified
projects that should continue to maximize potential and digitalize processes and continue to
enable the transformation of services.




Risk number:

1823

Director Owning Risk:

Debra Gilderdale

Risk Register Level: 5 - Corporate
Current Risk Rating: 9 Residual Risk Rating: 6
First entered onto Risk | 03/08/2016

Register:

Risk description:

Ifwe do not develop best practice services through the development of best practice models across
WY Then people are likely to receive inpatient services outside of WY at a cost to the WY system and
receive inappropriate care and treatment which may resultin, DTOC, lengthy ALOS, waiting lists,
inappropriate use of police cells, increases in Sl's, complaints.

Open actions:

Most recent action update:

1

Shared Outcome model to be agreed across

West Yorkshire

A new refreshed approach has beenundertaken by
the West Yorkshire STP Mental Health Programme,
the Director of Operations and Nursing from
BOCFT is the new lead, a west Yorkshire bed
management strategy is being developed which will
align with the commissioning strategy across all 11
CCGs, to eliminate Out of Area requirements for
Acute and Psychiatric Intensive Care provision by
2014,

Date Entered - 28/09/2017 11:22
Entered By : Debra Gilderdale

Ensure data across West Yorkshire regarding

QOA s reported consistently

Diata has been collated from all Mental Health trust
within West Yorkshire, this information will form the
development of the bed management strategy, a
refreshed approach has been undertaken with
BOCFT taking a lead role.

Date Entered : 29/09/2017 11:25
Enterad By : Debra Gilderdale

Shared electronic bed monitoring system

across the region implemented

A new shared electronic bed management system
is currently being explored through the refreshed
approach tothe elimination of all Acute and PICU
Qut of Area usage across west Yorkshire, this will
be incorporated within the bed management
strateqy that is being developed.

Date Entered : 29/09/2017 11:28
Enterad By : Debra Gilderdale




Risk number:

1824

Director Owning Risk:

Andy McElligott

Risk Register Level:

5 - Corporate

Current Risk Rating: 12

Residual Risk Rating: 9

First entered onto Risk
Register:

03/08/2016

Risk description:

If providers fail to set organisational seli-interest aside and collaborate, for the benefit of defined

populations. Then delivery of fully integrated and accountable careis unlikely.

Gaps in Controls:
— Meed fora clearer Board-level strategy around provider collaborationand preferred future delivery

models

Local Autharity have notsigned alliance agreement or Mol in Bradford

Open actions:

Most recent action update:

1

Establish govermnmance arrangements and
roadmap for two separate accountable care
systems

Explore associated risks as part of accountable
care risk / gain share discussions

10 point plan approved by Bradiord Accountable
Care Programme Board.

Bradford Provider Alliance Development Group
established.

Local authority has agreed to sign Mol

Date Entered : 091072017 13:40
Entered By : Andy McElligott




Risk number: 1825

Director Owning Risk: | Lz Romaniak

Risk Register Level: 5 - Corporate

Current Risk Rating:

First entered onto Risk | 03/08/2016

Register:

Risk description:

If current volatility in the care home sector and LA budget reductions continue to reduce care packages
and support to individuals. Then demands on the Trust's community services will become unsustainable
with potential to impair quality, safety or perfformance and/ or require additional Trust resourcing.

Gaps in Controls:

— Further LA budget cuts are planned for 2018/19 which may exceed mitigations provided via the

Improved BCF.

— Activity (contact count) measures cannot identify the impact of LA budget cuts or Care Home sector

volatility on our services

Community Mursing Teams are facing pressure from rising demand, social care pressures and rising
expectations linked to New Models of Care (Complex Care commissions)

Despite concerted effart by the Trust throughowt 201516 and 2016/17 the LA continues to develop
hudget proposals internally and share only after proposals have been prepared fro public consultation

Open actions:

Most recent action update:

2  Community Teams to revisit demand and
capacity work completed to date on 51 and
consider how [ if to use and replicate. Work to
link to National Quality Board DN safer staff
report & tools. Community safer staffing
indicators reported regularly to Board (in addition
to mandated acute indicators).

Attended North and West NHSI Productivity event

in Liverpool in September where paucity of
community benchmarks and the impact of a lacking
community data set were flagged by our feams.
NHSI committad to follow up how they link
benchmarking (national exercises) to data set and
KPPl development. Evidence this is now starting.
Work to develop National Quality Board reparting
has progressed but now needs to be incorporated
into planning. Capacity and Demand paper to he
drafted for commissioners linked to this during Q3.
This work is essential to arficulate time/activityfstaff
band per average contact and how this is changing.
Requested wider community and social care
indicators at AWC Programme Board to mirror
Bradford reporting arrangements and support
triangulation.

Date Entered : 18/1072017 16:12
Enterad By : Liz Romaniak

4  Explore associated risks as part of Accountable
Care risk [ gain share discussions

Expectation that LA budgets will be aligned rather
than in scope in the short term, however MOU now
agreed with ultimate ambition that LA budgets will
fall within ACS. LA adult 35 working actively in bath
patches to support Out of hospital work planning
and A&Efwinter planning. 9 point plan assured via
AC Programme Boards. Privuder Alliances now
both focusing on out of hospital and community
gystems response. Commissioners have agreed




Open actions: Most recent action update:

plans for the Improved Better Care Fund £10.4m
201718 with around one third of this mandated
nationally for stabilising the care home sector.

Date Entered - 18M10f2017 16:05
Entered By : Liz Romaniak

Closed actions:

1 Trust and Commissioners to jointly attend 2 Bradford clinical forum meetings to explore and
discuss the impacts of the revised nursing specifications

3 Community Mental Health Teams review to be completed reviewing use of staffing (including
agency) and revisiting Meridian work completed previously to review and manage clinical face
to face time




Risk number: 1826

Director Owning Risk: Liz Romaniak

Risk Register Level: 5 - Corporate
Current Risk Rating: 9 Residual Risk Rating: 9
First entered onto Risk | 03/08/2016

Register:

Risk description:

Ifthe Trust (and WY STP) does not present a convincing case for investment in Mental Health that
demaonstrates whole systems benefits and is clearly referenced in the Bradford and Airedale MH Strategy
(and WY STP).Then CCGs (and DH) may not prioritise revenue and capital investment in these areas due
o other competing funding pressures meaning that Mental Health investment and service developments

cannot be progressed

Gaps in Controls:

— Whole Systems financial pressures/business rules may make investment unaffordable ! If the Trust
cannot agree or deliver control totals in the future it may not be able to bid for / benefit from national MH

funding streams

Open actions:

Most recent action update:

5  WestYorkshire MH Providers collaborating to
agree and implement a Single Ouicomes &
Operating Model owned by providers and
commissioners expanding out from initial US&EC
Yanguard collaboration toimprove and
standardize pathways and support whole
systems efficiencies

CAMHS tier4 FDs meeting held 13.10.17. Leeds
community Trust developing business case for
Board approval. MH Commissioning Lead (WY)
agreed sensible to propose to expand from Tier 4 to
incorporate full CAMHS pathway. Trust agreedin
principle to develop risk/gain share model - this
would due to expanded scope (stage 2) ultimately
include CCGs. Trustwill need to understand details
of proposed risks/gains before recommending to
Board for agreement. £9m NHSE commissioning
spend for Tier 4.

Secure New Models meeting organised by NHSE
17.10.17 attended by C Risdon. 5work streams to
be established. NHSE seeking provider (including
independent sector) engagement to scope options
to reduce secure beds by 10-15%. New national
community secure funding to be announced soon -
necessary pump priming. More than 8 phase 1 and
2 NMOC currently. Trust already in contact with
one. Nextmeeting 13.11.17 to discuss options.

Date Entered - 18M10/2017 09:42
Entered By : Liz Romaniak

Closed actions:

1 Trustto engage with MH Commissioner and seek to influence MH Strategy being developed

following Chris Bain report.

2  CCG asked BDCFT to consider management of O0A placement budgets and further VC3

contracts.

3 West Yorkshire bids to NHS England for CAMHS and Low Secure pilot commissioning to be

considered [ submitted with WY pariners

4 FD to ensure Mental Health Funding Commitments are maintained in STF submissions




Risk number: 1827

Director Owning Risk: | SandraKnight

Risk Register Level: 5 - Corporate

Current Risk Rating: _ Residual Risk Rating: 12

First entered onto Risk | 03/08/2016
Register:

Risk description:

Risk of reputational and development loss if we do not expand our existing services or secure new
services. Unlikely to be seen as local and national lzaders in the provision of outstanding healthcare and a
possibility that the organisation may lose core busingss and will become financially unviable without
additional income.

Gaps in Controls:
— Detail of actions and progress on senvice development projects - these will be incorporated on a gradual
basis from Jan 2017

— Scoring matrix is generic and will need to evolve over time fo reflect market development plan. Scoring
miatrix has been adjusted to incorporate STP impact in the scoring criteria table

— Currently bank of consultants are national organisations and "expensive”. Additional consultants nesded
that align to the geographical targets for market development

— Budget may not be sufficient if new areas of development are pursued that require very specific
resource and support

— Meed to support wider adopfion of these tools beyond business development and Directorteams

— Different levels of understanding of developing social enterprise capahilities (FESTLE ) within an NHS
context. Some development work needed over next 6 to 12 months on this item as is a key element of
the Market Development Plan

— BDCFT currently has no intellectual property policy

Open actions: Most recent action update:
7 Reprocurement of Community Dental Services Parinership and modeling work underway with
(CDS) Locala. Expecting tender to be released in
Movember2017

Date Entered - 24/08/2017 14:44
Entered By : Farhan Rafig

8 Reprocurement of 0-18 Children Services Expect local authority to confirm intenticns over the
Pathway in Bradford (Health Visiting, School next few months but expect any tender to be for
Mursing and Family Murse Parinership) senvice delivery from April 201 % onwards

Date Entered - 24/08/2017 14:57
Entered By : Farhan Rafig

Closed actions:

1 Market Development Plan to be agreed that sets direction for business development over next
3 years

2 Delivery Partner Network

BOCFT to become a regional innovation champion through the Yorkshire & Humber Academic

Science Network to help promote the organisation within the region and support
commercialisation and sharing of ideas

Launch the iCare programme

Provide outline summary of lessons learnt to FBIC and Trust Board on BDCFTs recent
success in securing £35M contract in Wakefield for 0-19 and Vacs & Ims

6 Todevelop anintellectual property policy for BDCFT




Risk number: 1828

Director Owning Risk: PaulHogg

Risk Register Level: 5 - Corporate

Current Risk Rating: 8

Residual Risk Rating: 4

First entered onto Risk | 03/08/2016

Register:

Risk description:

Ifthe Trust doesn't successiully market its reputation for delivering high quality, award winning
services. Then opporiunities for securing new service contracts could be reduced.

Gaps in Controls:
— Delivery of new market development plan

Open actions:

Most recent action update:

1 Marketdevelopment plan schedule to be
submitted to FBIC in September 2016 & then
Trust Board on October 2016.

iCare programme formally launched with staff and
quarterly newsletterto be produced updating
progress, feedback and new ideas.

Market developmentplan continues to be presented
to FBIC at each meeting.

Date Entered : 12/07/2017 14:48
Entered By : Greg Sawiuk

Closed actions:

2 Communications team to review existing branding and ensure compliance with national

guidance.

3 Delivery of action plan related to Communications Strategy.

4 Reviewof Trust website.




Risk number: 1829

Director Owning Risk: | AndyMcElligott

Risk Register Level: 5 - Corporate

Current Risk Rating: _ Residual Risk Rating: 9

First entered onto Risk | 03/08/2016
Register:

Risk description:

If we fail to transform the Trust's informatics function, in line with a clear vision for the future of that
function. Then we will be unable to properly exploit digital technologies.

Gaps in Controls:
— Need to develop a clear digital strategy to help determine future shape / size of informatics workforce

Meed to link Trust strategy to local digital roadmap development

Meed to explore opportunities for joint working with other providers

Open actions: Most recent action update:
4 Appoint Associate Director of Informatics Multiple applications received. Interviews
mid-Oictober

Date Entered : 0971072017 13:41
Entered By : Andy McElligott

5  MNew Digital Strategy and 5 year digital Digital Strateqy and plan approved at Trust Board in
implementation plan to go to Trust Board in September2017.
September2017. To await feedback. 1 year and 5 year digital implementation plan to be

refreshed at Movember Informatics Board, to
support capital planning and prioritisation of
projects.

Date Entered : 29/0972017 13:24
Entered By - Margaret Waugh

Closed actions:

1 Recruit Deputy Director of Quality, Governance and Informatics and a new Head of Informatics

2 Complete recruitment to substantive informatics roles and fill fixed term project posts for 16/17
agile and informatics projects.

MNewly agreed sat of informatics objectives to be promoted and utilised going forward for staff
appraisals and team working

Stabilise the informatics teams & services and ensure management foundation stones are
routinely inplace

oTo successfully deliver the 16/17 informatics work plan

oTo continue to develop informatics BAU functions and tasks

oToimprove the responsiveness , customer focus and reputation of the informatics service
oTo planimproved effectiveness and efficiencies within the informatics service




oTo being to plan informatics work streams and priorities for 2017/18 and beyond

Govermnance arrangements for the technology Board and all reporting meetings e.g. Informatics
Steering Group to be reviewed.

Trust level contributions to the Digital Road Map and Bradford 2020 continue and will report
formally to Technology Board.

Informatics finances ,CIPs and work plans will be fully reviewed by September 2016 , in order
to provide robust assurances

Deliver all 1617 work streams to time and cost

Detailed telephony paper to CPIG and Informatics Board, to include mitigation for 150 k
shortfall

17118 work plans to be discussed and prioritised at Informatics Board which will support the
on-going Informatics 5 year plan which will underpin a new digital strategy

Forward to Excellence meeting in December to focus on 'digital’

Continued support to staff as works begin on level 5 New Mill




Risk number: 1831

Director Owning Risk: | SandraKnight

Risk Register Level: 5 - Corporate

Current Risk Rating: _ Residual Risk Rating: _

First entered onto Risk | 26/09/2016
Register:

Risk description:

If the Trust fails to recruit, retain and engage a diverse workforce in the right numbers with the right skills,
behaviours and experience toinnovate in delivering holistic models of care.

then it will be unable to meet the needs of senvices users, carers and commissioners in terms of delivering
high quality, safe, outcome based, patient focused care and support. This in furn will impact on
achievement of safer staffing levels, meeting CQC and other regulatory requirements, reducing bank and
agency usage and spend and effectivenass in winning tenders where new integrated models of care and
working are required.

Gaps in Controls:

— Lack of vision for an integrated workforce linked to local and WY STP
Currenlty no agreed vision and associated plan to shift the organisation from delivery of an agile work
programme to a culture inwhich the Trust becomes a leading exponent of digital healthcare
Staff survey indicates that BME staff feel more discrimnated against with fewer opportunities for
promaotion and career progression than their white counterparts
Lack of a comprehensive strategy to roll our cultural competence training across the organisation
Curment graduates not trained and in sufficient numbers to deliver holistic care, and not fully prepared for
the work environment particularly in in-patient seftings

Open actions: Most recent action update:

1 Involvementin local and West Yorkshire STP A Bradford District and Craven Workforce Strategy
‘Workforce Planning arrangements fo support is now in place and undempinning workstreams
the developmentof anintegrated vision and established to support delivery around growing our
strateqgy for an integrated workforce ownworkforce, developing the workforce, retaining

talent and developing a shared culture to support
the delivery programme and ambitions in the local
STP. Iwill be leading the second group and
exploring opportunties for joint leaming and
development including a shared leadership
programme.

As a member of the West Yorkshire Local
Workforce Action Board | am leading the
non-registered workforce workstream with the HRD
from LTHT, using the Centre for Excellence as a
vehicle forensuring flexible, appropropriate training
provision for support staff linked to new models of
care.

Maore specifically an agreement is in place across
the HRDs in the West Yorkshire mental health
trusts to progress pieces of work together including
a joint approach to locum rates and to linked staff
bank arrangements, workforce planning and
mandatory training provision.

An OD Steering Group to support the Bradford




Open actions:

Most recent action update:

Alliance is aiming to support the re-designed
diabetes pathway and delivery mechanism

Date Entered - 02M11/2016 15:40
Entered By : Sandra Knight

2 Workforce and BME employment strategies and
action plans continue to be monitored through
the WTSG, Directors' Transformation
Governance Meeting, FEIC and Board

Refreshed BME Employment Strategy to go to July
Board

Date Entered - 28/06/2017 09:48
Entered By : Nelam Gill

4 Scrutiny of KPIs in the Board Integrated
Performance Report to ensure achievement of
expected levels of performance and bringing
performance back on track where targets are
not being met.

On-going at Board meetings

Date Entered : 24/11/2016 15:45
Enterad By : Fiona Sherburn

5 Confinued growth in the staff bank and roll out
ofe-rostering to all inpatient areas, IHTT, First
Response adn District Nursing and follow on
implementation of the safe care module

R&S activity underway to support the grown of the
staff bank.

Plan in place toe support roll-out of safecare module
Work underway with Meridian to ensure & rostering
is embeded within senvices

Date Entered - 06/03/2017 10:58
Entered By : Nelam Gill

6  Asafollow up to the deep dive workforce
planning report at FBIC, map the projected
number of vacancies linked to LTO and turmowver
by across areas to support planning to manage
the gaps and enable skill mix
changeftransformation

Deep dive planned Jan 2018

Date Entered - 28/06/2017 09:48
Entered By : Nelam Gill

7 Further develop partnership/links with and
agreed actions with universities, further
education colleges using the new student loan
maodel and apprentieship levy to enrol sufficient
numbers of students with the right skills to
ensure there is a pipeline of talented staffto
recruit from

Regularnetwork meetings undervay.

Date Entered - 24M11/2016 15:44
Entered By : Fiona Sherburn

8 Launchthe Centre for Excellence for Support
Staff Development and engage/attractin as
associates, West Yorkshire stakeholders
across the health and social care sector in the
health and social care and training provider
sectors. Achieve the quality Kite mark for our
own in house training provision

Centre of Excellence launched and sub groups to
support the work are being established

Date Entered - 24M11/2016 15:43
Entered By : Fiona Sherburn

9  Implement the Workforce Race Equality
Scheme action plan once approved by the
Board

Data for WRES scheme 2017 submitted, action
plantio be developed

Date Entered : 29/06/2017 09:50
Enterad By : Nelam Gill

10 Developwintthe Leadership Academy for
Yorkshire and the Humbera culiure change
programme that raises awareness and
understanding across all teams of the
behaviours that will support achievementof a
diverse workforce that feels valued.

A plan has been proposed by Humaira Ashraf
(consultant for the leadership academy) Sandrais
summearising the plan and presenting it to the Exec
Team We are still waiting for feedback from the
Academy regarding the specifics of funding the

plan.




Open actions:

Most recent action update:

Date Entered : 30/05f2017 15:34
Entered By : Nelam Gill

11 Develop a cultural competence train the trainer
programme that will enable staff to work
effectively with diverse teams

Work in underway to embed material into the RES
processes and training.

Date Entered : 2970672017 09:51
Entered By : Nelam Gill

13  Ensure the development of a digital strategy and
action plan that will support tranformation of
ways of working and embed a culture that
empowers patients and staff

F2E eventundertaken and action plan developed

Date Entered - 28/06/2017 09:51
Entered By : Nelam Gill

14 Ongoing support for managers to make best
use of management information repornts

Closed actions:

3 Focus groups organised to discuss the staff survey results linked to BME staffs’ perceptions of
opportunities for career progression and promotion and experiences of discimination

12 Ensure effective e-rostering reports that provide the information in support of ensuring that all
rostered areas have the right numbers of staff and most cost effective, skilled workforce to

deliver safe, quality care







