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PURPOSE OF THE REPORT: 

Top Risk Report for June 2011 
 
KEY POINTS: 

• All existing Top Risks have been reviewed and updated. 
• Four risks head the report all scored at 20 

o Future financial balance 2012/13 onward  
o Financial Balance 2011/12 
o Care of Older people (This was previously reported in draft without scoring)  
o Hospital Associated Infections (Please note the change in title) 

• The risk score for Management and Use of Clinical Records has increased.  This is due to: 
o operational problems identified in a number of specialties including Renal, 

Ophthalmology and Urology which are being investigated 
o a number of issues arose during go-live of PatientCentre which are being investigated 

by the iSoft however a fix is unlikely before August 2011 at the earliest. 
• When the Transforming Community Services risk was reviewed the score was reduced from 9 

(in April Top Risk Report) to 6.  As the current risk score matches the target residual score, 
TEG agreed to remove this risk from the Top Risk Report.  The lead director will continue to 
monitor as appropriate. 

• Please note, two risks do not have a Datix Number.  This is due to some work to update the 
Risk Register and will be resolved by the next report. 

• Following a briefing by Dr Andrew Gibson to TEG concerning issues around medical 
manpower in the region raised by Chris Welsh, Medical Director, Yorkshire and the Humber 
(i.e. overproduction of CCTs and underproduction of GPs in the region and SHA plans to 
resolve the disparity), the Assurance Manager has met with Dr Gibson to risk assess the 
implications for the Trust and consider possible inclusion on the Top Risk Report. 

• TEG asked the Assurance Manager to consider further improvements to the report particularly 
how to  

o best to report the narrative of the actions taken since a risk was opened and to 
differentiate recent actions taken since the last report and  

o to remind executive leads to update the cost of risk mitigation.  Again this may require 
differentiating the cost identified when the risk was opened and the cost of outstanding 
mitigating actions (which may have changed since the risk was first opened). 

 
IMPLICATIONS: 

Achieve Clinical Excellence Nil 
Be Patient Focussed Nil 
Engaged Staff Nil 
 
RECOMMENDATION(S): 

The Board of Directors is asked to NOTE the June Top Risk Report 
 


