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Summary and Purpose of Paper

This paper provides an update to Governing Body on Part A Corporate Risks which are new,
escalated, de-escalated, increased, decreased, or closed in the CCG Corporate Risk Register
(CRR) (extract 22/06/2021) since the full review by Governing Body on 27 March 2021.

Effective risk management underpins achievement of all the CCG corporate aims:

Safety and quality of care

Leading the development of strategy which will meet the needs of the Somerset population
Improved population health for the people of Somerset

Value for money

Environment - ensuring Somerset’s infrastructure is fit for purpose and digitally enabled
wherever possible

The report also links to the Somerset STP / ICS priorities:

Enable people to live healthy independent lives

Ensure safe, sustainable, effective, high quality, person centred support
Provide support in neighbourhood areas

Value all people alike

Improve outcomes for people through personalised, co-ordinated support

Recommendations and next steps

Governing Body is asked to approve the additions and amendments to the CCG Corporate Risk
Register identified in this report.

Working Together to Improve Health and Wellbeing




Impact Assessments — key issues identified

Equality N/A
Quality As covered by risk action plans.
Privacy No confidential information included in Part A risks.
Through Lay representation of Governing Body and Health and Care Strategy
Engagement Engagement.
Financial / As covered by risk action plans.
Resource
Governance Meets statutory obligations of the CCG in respect of good governance and
or Legal internal systems of control.
Risk : . - .
oL No risk assessments identified for this report.
Description
Consequence Likelihood RAG Rating GBAF Ref
Risk Rating N/A N/A N/A N/A




New risks added to Corporate Risk Register in period

ID Title Description of risk Current Rationale Current
Rating
463 | CCG Financial Plan | The CCG, as part of the wider Somerset | Identified as high risk due
2021/22 Integrated Care System (ICS), is unable | to the current uncertainties
to submit a financial plan for 2021/22 regarding the confirmation
which delivers the required financial and release of further 20

targets and business rules set by NHS
England and NHS Improvement.

planning guidance and
system funding envelopes
for the financial year.




Risks increased within Corporate Risk Register in period

ID Title Description of risk Rationale for escalation Current
Rating
9 Growth across the Increased demand on urgent and Increased demand in activity 16
Urgent and emergency care leading to delays across all urgent and (from 12)

Emergency Care
System

in care in all parts of health and
social care services (ambulance,
A&E, GP primary care, 111 Out of
Hours, transfers of care and
cancellation of elective admissions).
Compromising patient experience
and safety and increased financial
costs.

emergency care settings.




Risks reduced within Corporate Risk Register in period

ID Title Description of risk Rationale for reduction Current
Rating
292 Workforce Sustainability Workforce to support high quality and safe care is | Government 50k workforce plan for 12
becoming increasingly challenging to sustain. Somerset/South West on track to meet target (from 16)
Rural location and lack of University makes for overseas nurse recruitment. Apprentice
bringing in new recruits challenging. HEE Funding | force programme is also on track.
changes includes the removal of funding for nurse
training. Additionally, an aging demographic and
staff population with large proportion of workforce
retiring increases the need to recruit.
406 COVID-19: Increased demand | There is a risk that there could be insufficient Additional non-recurrent funding made 12
for mental health services capacity in mental health and wellbeing services available nationally to support anticipated rise (from 16)
to meet the increased levels of demand arising in demand during 2021/22.
because of COVID. This is due to the direct
consequences of COVID on individual health and
wellbeing as well as the indirect, longer term
consequences (e.g. recession, unemployment,
child development).
425 Ofsted/CQC SEND Inspection | There is a risk of increased complaints relating to Further controls and assurance in place 12
and Neurodevelopmental the fragmented pathway for ADHD and ASC. This | including multi-agency meetings taking place (from 15)

pathway

is caused by the lack of a Somerset whole-system
neurodevelopmental pathway with significant gaps
and variable commissioning arrangements for
ASC and ADHD; pre-diagnosis, assessment and
post-diagnosis. Currently, CAMHS receiving
increased requests for assessment and
intervention for cases that do not meet MH criteria
nor have a significant mental health presentation
requiring CAMHS specialist response.

about the work programme.




Risks closed from Corporate Risk Register in period

ID Title Description of risk Rationale for closure Current
Rating
427 COVID-19: Children and | There is a risk that Somerset will not With changes to the national access Risk
Young Persons (CYP) achieve the 35% CYP access rate target | definition (from two counts to one), closed
Mental Health access for 2021/22. This is due to pressures alongside the growth in CYP services
rate related to COVID-19 which have including MHSTSs for 2021/22, there is
impacted the previous steady increase in | confidence that we will achieve the
rate, alongside limited year on year national standard this financial year.
investment and issues regarding data
collection.
397 CCG Financial Plan In March 2020 the CCG, as part of the 2020/21 financial year concluded. Risk
2020/21 wider Somerset STP, submitted a draft New risk raised in relation to 2021/22 closed

financial plan for 2020/21 which did not
deliver the required financial targets set
by NHS England. For 2020/21 the interim
plan did not deliver the full Clinical
Commissioning Group business rules and
identified a financial gap to the required
financial improvement trajectory.

In addition, the Clinical Commissioning
Group’s draft financial plan assumed a
high level of programme savings
opportunities for which detailed delivery
plans required further development
across the Somerset system.

financial planning process.




Risks de-escalated from Corporate Risk Register in period

ID Title Description of risk Rationale for de-escalation Current
Rating
362 LeDeR Programme Insufficient capacity to complete LeDeR The risk has been reduced to amber as 9
mortality reviews within timescales to the April 2021 KPI has been achieved
meet NHSE/I target of 6 months from and a substantive LeDeR team is
notification. being recruited included a new LAC.
However, most of these are new
recruits and will need time to settle into
the team and ways of working. The
new NHSE/I policy and ICS leadership
expectation mean that this remains a
moderate risk. There is significant
political and hence reputational impact.
386 COVID-19: Personal Maintaining adequate supplies of PPE to | PPE risk is considerably reduced. 8

Protective Equipment
(PPE) — protection and
prevention

meet the hugely increased demand
arising from COVID19. Supplies are
required to meet mandatory quality
checks.

There is a risk to staff from COVID19

infection if adequate PPE is not provided.

Patients may also then be at risk from
infection.

Contingent supplies in Somerset are
good and national supply chain is
robust. PPE cell has been stood down
at present. Likelihood has reduced as
the community infection rates and
methods of control have increased so
risk reduced considerably.




February 2021

CORPORATE LEVEL RISKS (inclusive of part A and Part B risks)
5x5 Matrix heat map showing overview of ratings for all Corporate risks

Controlled Current Risk: Corporate - 61

June 2021
Controlled Current Risk: Corporate - 65
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Likelihood Likelihood
Corporate level risks by Domain
February 2021 June 2021
Rl [N ETC Total [12 {15 {6 [0 POEIIRE NG Total 12 [15 [16 [0
A. Impact on the safety of patient, staff or A. Impact on the safety of patient, staff or
public (physical / psychological harm) 14 8 0 3 1 public (physical / psychological harm) 15 8 0 3 1
B. Quality / complaints / audit 2 1 1 0 0 B. Quality / complaints / audit 2 2 0 0 0
C. Human resources / organisational 2 0 2 0 C. Human resources / organisational 7 2 0 1 0
development / staffing / competence development / staffing / competence
D. Statutory duty / inspections 19 3 2 6 1 D. Statutory duty / inspections 17 2 1 6 0
E. Adverse publicity / reputation 3 0 0 0 0 E. Adverse publicity / reputation 3 0 0 0 0
F. Business objectives / projects 5 1 1 0 1 F. Business objectives / projects 7 1 0 0 1
G. Finance including claims 7 2 0 0 0 G. Finance including claims 7 1 0 0 1
H. Service / business interruption. H. Service / business interruption.
Environmental impact 4 0 1 0 0 Environmental impact 4 0 1 0 0
I. Contracting and Commissioning 2 0 0 0 0 I. Contracting and Commissioning 3 0 2 0 0




February 2021

Corporate Level Risks by CCG Directorate

June 2021

Quality & Nursing

Quality & Nursing 6
Operations 27 1 9
Finance, Performance and Contracting 15 | 2
FFMF Strategy 3 0
Managing Director's / Chairman's Office 1|0

5
Operations 27 1 9
Finance, Performance and Contracting 15 | 2
FFMF Strategy 6 0
Managing Director's / Chairman's Office 3]0




'SOMERSET CCG - CORPORATE RISK REGISTER JULY 2021 (22.06.2021) PART A

T 2 Likeliho a Directorate Ratng (o
(curren ) _(Contact) 2"
Collaborative
1. Somerset Surge planning group - fortnightly
Iinabily for capacity to meet demand 2 scaltion Calls - twice weekly/OPEL increased
impact on th
Growth across.[of Urgent and Emergency Care across mpacton the | Operation Delivery Board.
patient,
rgent an mer: ulance, AGE,
5 | e || somenstamosmrenrit r | g | | 4 4 16 Operations | stfforpublic [, & [16.06.21- Reviewed scoring o remain at 16 due to ncreased demand in activity across all UEC
mergency Care | primary care, 111 Out of Hours, hysical/psycholo |72/ 2t
wantes o cars and caneltion ot ool | cspons e termedit e Seie s spor o ensl ptnts o reman st
clective admissions) ¢ 5. GP 999 Car - hospital avoidance scheme
6. Monitor and Review Framework - Somerset OPEL framework
7. Clincal Assessment Service Revalidation - Devon Doctors
[The praportion of patents walig i Te5s tham & weeks has decined from 53.6% i February (pre-Covil 1 545 in erwarting nd
Collaborative: lequates to an increase in 6 week waits from 610 (n February 2020) to 4362 (in April 2021)
1. System Assurance group ICS
2. G Governing Body. System continues to work cllaboratively and proactivey o understand the ssues,risks and o " Itof COVIDI9. System Partners have a joint
5.CCG P8P and PSQ committee(s) and Quality Surveilance Group understanding of postion (single version of the truth) and be developed to 15t March 2021
. 15 xecs meeting.
Longer waiting times may lead to
o | TS g s s inance, v —— w - moniores
10 | Demestc | poorerpatentautcomes, o | s | | a | a | e [siommeana| o SOV Contactang pefomace mestins s
P threugh 6 Contracting v/inep 7. Activity and Performance meeting The 21/22 (H1) Operational Plan has been co-designed with the Providers and the agreed p (inselected €T, Ulrasound,
& Echocardiography) forecasted by month.
preventarive:
J&. 1 Operational Plan during
Jo. SWAG Alance plans
10. Local and external improvement / ransfarmation plans and trajectories Clearance of accumulated backiogs with increase in the number of 62 day breaches (diagnosed and un-diagnosed) and increased incidence of 104 day waits
Collaborative
1. System Assurance group ICS
2.cCG Governing Body. System continues to work collaborativel and prosetively to understand the ssues,risks and o o Itof COVIDIS. System Joint
3.CCG FaP and PSQ committe(s) and Qualiy Surveilance Grou understanding of postion (sinle version of the truth
Inabilty to meet the inegrated a (s and Quality P € of position sing )
o —— .15 Execs meeting
ecformance monioring thrmts 25 5. A, Electve care and Cancer delivery boards © tandard
2 Fe"’orminoe Ouﬂmsjm\heolom—l:‘pla:mng 16 4 4 16 |rerformanceand | ‘3/‘""“’;: 6. Contract and performance meetings. 9 [changes in the patterns of demand,
paes | s Ovenigiand Contracing | PSS |y s performanc meetng
provementframework upon the plans (activity & performance, workorce, finance and narrative planfs); planis due for
car ong Term lan preventtive:
H1Operational Plan 3 ;252 resul be projected in plans to take th
Jo. SWAG Alance plans
10. Local and external improvement / transformation plans and trajectories
manage as b in year, Somerset has the lowers
prescribing costs in SW region.
P Prescrbing | Inablty to meet the planned budget Qualiy and 2 is and 1o the PAMM and practices The risk tkelinood and identifed by
= Budget alocated to GP prescribing. R N ? » Nursing daims s pp 3 OTC medicines oflow value and those causing harm and admisions. ¥ |the medicines management team.
32020121 scorecard updated to are sh d drug tarif risk.
Dy an Royal Devan and Exter (ot IThis ik s an overarching view of Dermatology. The rating matches the sk rating for the other, more specified dermatology riss.
Uttt iy nd ol Devon nd Exter(rouine i s b bt o NHSE (o pride  eederm sauton. Workingwih U1Bon pportwide ptke o Teedem, f—
Srforpav previousty alternative Telederm solutions, with RO&E Telederm offer
asgrove Pa
xpand th ticulrly n the Eastof the count for
2 Financial support (st a premium) provided to UHB for an adcitional 40 2ww appointment slots per week. 7o e € n the Eastof o
5 feral ¥ is
Inabilty to meet national standards Statutory The project plan & the aim of 2022. Funding has agreed through Elective Care Board for remodelling of the service
143 | Dermatology o meciony e s | 2 | » 3 4 1 0PN | cton [ Teldermatloyoutne A & Guarce ory s " e - unding has agreed v oot
sustainable by the providers and may be withdrawn at any time (hence proximity of 31/3/21) and will affect the s isk's control by the system
o Werkfree ln o dematolgis i 23 comes o, ‘o devra nancly an saer bt ot 202, A .3 iy rogamme of work
: a5 partofthe Planned Care Transformation Group. The CCG s aiso pressing NHSE to convene a South West summit o address the ssue as It recognised that a regional networked solutionis probably
7 lectve care board I
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Rating
8 Current Rationale

£ Likelihood Rating  Directorate

(arent
1599 a0 €0 Vaaton within L il s e
2151 i - Valdaonof 0 nd 99 (o sy dsposins
i wonpes ———.
mplementaion Winer 2020
1 Gro car conract e . sherntve to b
5. Dvectoy o Seces il eums v el for gty dvelapment
mpacton e
P cuntyong | et pain, (5P CoeNetwor same oy eduests rough 46 ol ety cursely s ke W sy sk THE QUi Asrance S 1o v e 1t 5. 5, e ok e e e e ey an o n s
ap [l oy causngpavent | | m | m |4 | s | oa | Gl [ somer )| e 5 [pointinthe ugen care . Trrors e 0 e eviws wi ke pack o enf Bl i it h ot s and o wil b sara s e S o mprovepaint ow rough
harm (physical/psycholo |y 24/7 Crisis line expansion mental health services the urgent care system.
gleal harm) |10. Two Full time Trusted Assessors in post (YDH and MPH) to aide acute hospital flow
1. The ARCH (Lteing a esponing 0 Care Homes) colborathe s Smerset e - reenin o hospital adision o care homes i, s of ESTORE2
land Treatment escalation plans])
12 Same Doy Emergency Cae - simsion sldace
|13. Intermediate Care/Home First redesign Rapid Response and hospital. (On trajectory plan for Winter 2020)
1 T asssorproj
overa umber fyears, lanningor
ey care wordorce i o
e wonoree | T R requred capaity it [y Coreoktrcoverseni v pollyued to monk ere s vy serios skt s e e g umber ofGF e th e o 00 athough e CCG s wide rangeof progammes
B O e e e R R o e ek
sty
rewere s ers o h i
including national changes to ng/competence
endionsnd ok e
Potentl breach o sauary duty of 1) et e g  baciogr 36 cases thats — onrestctons Jandob
GG 23 pulc boy o et owllly Cob psesor o 1 an21
an o pocis an procedureo 1. Case Review by CHC et ently nd ot cammunity DL coses thit e a plcton o the Courtaf rotecton 5155 s bl Aot 273 which il otin  nwsuhor i prces. The £3nant fucin il hort of LS rlemiain e
couror | eectorimaryegsntion entl syt | sy [ 07 e g st Coptsor to s o of e s nnusesmssons 4 susines ot mplment 5 resented and pt an - formed at o B are —
25 [, | Gy acamsmasewegor | 2 | || a3 | o | Qe | sy oo o [rsomvines
nerty undes e gt o i et Cpacy c WHGA g or e ) Mchand e e inin completed with 0t atendanc,
Liberty and Security) of the Human (6) gaps in controls and assurance now reduced.
Rt A 1998 B r——r does Icressed eves of ks et
gt ocor sac a0z Plce o acce and support o e Doctors SGCnproviders t be e by Desgnated Dt
I SGE I Dorset CC,Bath and Narh £t omerekCCGand Whsr CEG (2 docors).The provilo o supeion ot posledu o exingcommimants. 5glrequlred oo .5 oy 3 ks
ot ey provie wich may compromse i racice ad educe our sy ne e o bean i Somere. a0 and
- e Docr oot somers octon ad e ramed Proiderdocrssnd Narmed P ionldumand 5 et f pandaic whsk g coninue demands o 55 AXSS (e sponsty o SCCC).Soeguing sement i 5 s e deayed 53
P Cos forChonge i - recrting o 12 morthsecondment g e et of cpacly i s st meeing 20 2021 Severy of 4 du 0 uncerandeer of ke alecthes s e e r e 10 provide i xperte o sfesardn
B o[ peamentsion 0 s ! et tegn i regona Frthor spore s e e o WP it it n ecuing o th Desgnted ocor S posts
SN | ousonof capaty forhe Contrl ity ffecive kel duce o4 o h CCG ave afced aprasch o e for 3 Limonihecondment for Desgated Dot for SGC flwing resntaton f G for Change
s | oot | mrepegentamivioine | | | e | e e |1 CEGnec 202. I o NHS i mave conimc hat " CCG crnot et  sgnted Doctor who'sa pedican e allfrs, hn hat CG would v t ke  rag s eiion
Gpsivin | sattory st derated s St whowould cove tat e and ook t et optos i the shrt e o Aesant Dt of Gty and o & Regiona Led forSfegardn . CCGhov conaded e
Sepuaring erepmentsa osgnata urs and Desgnated ocor ot St rspe 5/ CC0s oot the
soc o
to children' d to be in place by end July 2021 (3 ths Feb2021and 3 ths indt Partial team
reconfgratonha resied i rressed sapacy e ro h dlgation o whohas Vet leelaf i, rovies
s dions copocty o sttegevel bt ol nd regonaly
WHSE Souh West afeguarin o' proposaegarding eganlDesrated Dctr orSeguardg Chidrn s [ — Wortre
|development plan with Health Education England and Bournemouth university.
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Access to CYP

Statement of Risk

[CYP with mental health needs are not|

Likelinood

(current)

(current)

Rating
(current)

Directorate
(Contact)

Risk Domain

Impact on the
safety of patient,

Controls n place

single Point of ditional CAMHS

lonline in 2021/22.

fully op

and MHST services are continuing to expand with 2 additional teams due to come

Rating
(Target)

Current Rationale

Latest data shows fairy static performance. However, we know that the issues with data that this is notan As demand for ) to grow due to

28 Services getting the support they require. B = &2 3 4 2 Operations. staffor public o, yata, we have invested with SFT to do a detailed piece of work to. s captured and include thi dingly. This has also | |COVIP. thereis no change to the risk level,
oo pperiad b he nationa chang n dfinion
cotaoratve
WASFT 2 weekly meetings (performance, activity levels, handover, workforce).
b rcsc. 5 DorerCEG convactlend contac, actviy), 5012020 reach 08 ins for Ct 1 arget 7 mins). Syt seing sty crease ost COVIDIS wave 1. AprCt 17.3mins e .8min nd Ct 2 28min nd Au 16 i, SWASF wordrce
5 ool —— i o ac. g ntensty i lan and e il manitortese o undrstandf ey are acheing_the desed impack
. A& Somerset ey Board montly o amuance sty ik schame s crenty ongong and working upa plan 0 beput i i oy 2021 ooking e endof Mareh 21 Cotenty e
- Devon Docirs and Core UK -toeduce 853 an ED dispoions o enabe resurcing o e able o et Cot 1 ARP sandards ity nough o cnsure ot 1 Cat 2 standrds ar met. Maimisd work
s Coteson| v o ooy andcotegory 2 als i 2 Sveams o ad " Sdecessen i 2020,
ey sesch o ateory . Ctegry
255 | 1and Category 2|  SWASFT Ambulance Response o - e N N 16 Operations. .,u.vs/‘;‘::gm |7. High Intensity (HRU) task and finish group - frequent access to UC services. G F— a0
erformance erformance standarc ue
P perf (ARP) standard. [Preventative: 1) Increased number of Covid Positive cases within SWAST and the Acute Trusts coupled with Covid related staff abstraction.
5 Gutpeaple pian- SWASF wordorcepan
[9- Mental Health Directory of Service revision. 2) System continues to support by maintaining minimal handover delays and IUC CAS validation reducing lower acuity patients in 999 stack
10,6758 Co proviton
969999 ar resurces i lac oatend igh acutycals
N [p— Fiar) 19 ontimed duinga. Asaresitor
1. 5ystem Assurance group ICS. in theatre capacity required to increase critical capacity (as part of the Amber Surge Plans) a P2 However, the P2 restored.
St oo o (oot F1remain doun 1 hetre 1 imroduced Gloy,but 1 s now e
o0 cown By ensuring cacer ptients e sppropratl priotsed snd ested 2 ey way and nplace P
[ Cee P and b it and Quaty Srveione roup (are her s an expcied reducion i th namber f 62 and 104 Gy cancerwais
Longer waiting times may lead to
. A, et coe and Cancer delvery boarcs
25 | aneertagens ||| pooeremtamenesand || g g ||| as {erormanceans) S Conatand erormance mestnge 5 omiersanaigofsoson e vrlon o he . Rcoen ndarormeionpns e s dsloned o 21153 opetonl e D o
acing - Ay and prormanc mesin
st o e Conracg ity and Perormance mesting
I w estrtand —
. Operaionst ian
54 Operational [— resentat e hosp ey outes nd s beenfcored ntoth - slectve ety plrs
10. Lol an otrmalimprovement tansormtin lansandrjecires e of ot bk e ity
1 Lol Worfrce ActanBoard (LWA®)chrec oy ChsSaure
2. ol care neworkforum and inaryCar Workdrss pssetup andacons nedd arss thesrtem
. Worktrcs planningoups
oeecte
A it
Preventative athot topic” he system. HEE Taunton College toachievea JWE given their
T e dosisancs s o st every 531, et 1 AV aporoal. Lo ern o subited ith St pans o worforce, LWAG Trs o
nabllty 1o meet demand for © Reference have been toalign Breaking b: :
Wordore auatty ana Somerse ighpefoming o numbers o ) e o A S, Successtu b o deveop
192 worktore wlomeandslsein | 20 | s | 1 | 4 | 3 | = oo Nure destee vaningsces i loca provider. s
sustananiiy ! ) s [ s deree vaningccss o o rovie e wide hest and welling ffer o . esing ! Narmber o cree path el rols & wrkiores plain roups bl .00
evsosmenysalf sesknebr Rond oney e with NS Peope P wih o

[11. HEE Pooled training allocation budgets.
12. Long term plan workforce plan.

13. Local Workforce Action Board action plan.

14. Degree pathway

15. Career pathways for critical roles

16. One year system workforce / NHS Peaple Plan.
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number of initatives underway. Last LWAB highlight report status was amber.

recruitment. Appr also on track, 1,



£ Likelihood Rating  Directorate Rating

statement of Risk e ! RskDomain  Controls i place Current Rationale
(current) (current)  (Contact) (Target)
(current)
[The Regulatons, the Coe of Practce and the Impact Assessment have not yet been published. The Code of Practice has not yet been released forconsultation. Al hese
s
Jcontrls that will be needed but this has not been published at this time Therefore,until leased, detailed ofthe
H taken
4 pariamentary Statement has been released in elation to the Mental C 19) inrelation to was for the 195 to be
There s a risk o patient safety and i ic with ajoint 5. oo
implemented in October e statement notes that this is now no longer possible
welleingif a person i deprived of 2. The wusts the number of people past 18 months. this wil provide molemented n Octower 2020, The satement notestat s B ot the 7S by Ao 2022
ey winoutthe moactanhe |11 rabio h scoigf oy s an i for dlrs. T s e 2 vated pronin vectecive e et R enceotthe g doe
mplmentation | autorston of du el proces mpactan e |5 Gic st scope number of pople kel s ssessment » d o g
of iberty  [There s alo a risk of a breach of ality an o wo complete th f people heir e CCG funded this
527 Lberty - |There s also s risk ofa breach of CCG| -y |y ]y 4 3 o [ Qe o pusie [+ plet peop v The CCG funded thi 6 [secausethe overayear is
protection | dutis, breach of artces 5 and 8 of Nursing | S o [raing
e uman Rights Act, along with relevant teams within nd n other relevant forums outside th
saeaards . heHuman gt A alon i b [ e in e CCGandinether vt forums i the <G 1 March 2020 Update he iskscrean ol shov remain th e pending publcation of thecod o practcs,Loca L8 Bard W Enand ana s
inancia lims sl srisms fom the . o . South West Group has begun to provide support and oversightof implementation
"‘a:“‘f:"";"e”“e"‘reﬂ;‘:"V o ergland have provided a aining day lor xecutves which was utended by al hree 1P Update 26 May pending Code of practice not y consulation. There is no offiial confirmation that there will be a delay in the
rotecton Safeguards areas through the Designated Professionals Forum
implementation of the LPS in Apr
7 Business case for funding implementation plementation of the LPS n April 2022.
8 St raining; inclucing GP practices
o Development of system wide tools and process
revention of fals is  complex with health ) ssues and the home an alsprevention actitesare builtinto
Harm and burden on individuals and Prevention of Pl ‘“ d the home and Falls prevention actites are built int
s e et o Impacton the  [wide range of Somersetin ll health and 3 urther can be taken Currentinfra
safety of patient, [structure includes risk assessment and prevention strategles i individualfalls rsk (FRATIS
with ncreasing demand on hospital alty an isin more VIO an The plann
3o1 | arms rom ats| W e emndontosmtal | ||| ey |l age andsah psing e Mediaion Revews Hamés Sfey Chece; Medaon R Manogngorhosae oad resre (uddeneducuenal | 5[!S desrable o progess mprovement work i s n balance with ot more resing ritessround ortrl of COVI snd o eplames
g “ ® | (physical/psycholo 69 on standing from ling andt d Balance Classes; LFalls Network " © inroud © CovDP:
gical horm) [mprovement work.
ave  medica problem.
" dial probl lcovio: o in Sports Partnership)
Collaborate
1 twice weeklyshit il information
ontract Review meeting - monthl
p— pmn et ca et o reer
Integroted filthe 1 weody 10C Copaciy o als e ift il before risk can be reduced
363 | ! s | 2| 2 4 3 2 | operations tonal weekly C Capacity 5
Gare Service - | Serviceshifts inand out o hours 5. currently in discussion with DDOC o both services 075721 - From April the new [35/0721 arangemens s cavsing 00 e on s mutualaid SOP
shifeFil leommanca. [B-OK @prating model i lace fom 18t January 2021 and eview of ot equirements now being ndertaken by DDOC i = "
cotlaborativ;
somerset impacton the |1 T9UEh oint cals - weekly with CQC, Devon Dacors and Devon CCG
ot ngent o e, |2 contractreview meeting with Devon Docors
Inabilty o provide safe out of hours . high due to workforce hazards. & c een received an
364 | Care Sevice- |20 toProvid tofh s | 2 | on 4 3 12| Operations | st or public B ac duetowork ot o dand
rices preventarive: currently working on the data that has been submitted by DDOC
0OH Service (physicalfpsycholo
2. cac improvement pan - performance and quliy.
Problems sialh
5. Civcal recruitment lan.
. integrated Urgent Care lea clncian with the Clnical Advisory Servce.
oreventatve: [The physical s the early partof 2020/21, thus health checks and Tollow up
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rovision) ality of care provision. SICAlPSYENIO o) Complex case panel.
P ) quality. o gical harm) ) Compl P
oo seno
for ADHD and ASC. P faudit work programme. March 2021
P

14



£ Likelhood Rating  Directorate

Statement of Risk H - Risk Domain Is in place Rating " cyrrent Rationale
o
cotsborave
[ —
5 Formiht e it o
- Fomighty ceraanl P s mesings s e
1 ek CoVIo sty rorecion s e .
S Members o BESW Stern rovp
& Anendoca o cubrek meeins and T
3 acnaionprostama sross s cammunityand ot
Yacenaion pregamme acrss he ety an sty e Somerse e CCG <o commision Weston sl which ks 20 of outreks remoniored w30 P e g e tfcatons. ik
mpactanhe ko e 14 dus oo ofaffecthenes o cotrls,TH & du 0 nw gy cotagios vt reducton i complance of . olis and ractc i re hms P a4t
CoWD- [ mdesuseinfecionreverio an iy | ot - e o o e ik xcaed due
nosocomial o 5 slivand | orpusie | 2 [perodof tme incare omes (and for andoadd ; funher
’ o by | P siance on o i of 7 o fand foptents s istorsin et e st 631 € o oot et wed o s e oo 275 s e e
@ 7. Protocol for Restriction of non-essential visitors to health and care settings.@ P ! s v o
! raciceof \ LR ——
o oty
- utoreak managament s (rom provides
|11. Infection Prevention Control (IPC) action plan
12 5 Wrkors cpacty e
13 CoV15 accnatonrogame
|The Somerset System has continued to prioritise and (P1&P2) in C19 cases. As a result of the significant reduction in theatre capacity
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