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Remember! Arisk is an uncertain event that, should it occur, will have an effect (negative or positive) of the achievement of objectives
Please note that the Risk Register and Issues Log will be reviewed and updated further after all final peer review reports are received.

Post Mitigation Expected
Current Risk Score / Severi
RiskID | Risk Category Risk Title Ca=s Event Effect / Severity Risk Score / Severity
“If xxx (cause) occurs" "then xxx (event) may happen" "which will result in xxx (effect)" Consequence Liklihood Consequence Likelihood
Assign Score Assign
Risk Choose category i o Rick If staff are nt:‘t fully Then there may be resistance to Which will resulrt‘ln a slowing 91 Assign Score 1.5 Choose ho_v:| the risk is golng' to be Sere di e e Assign Score Score
\dentifier the risk falls into Staff engagement (Example Risk) engaged in the T progress and changes not being - G dealt with (see guidance for e e o 1-5 15
programme accepted. (see guidance) h definitions) (see guidance) (see
guidance) B
guidance)
has forced the reorganisation of :il;t'&?o': c‘z’f“: r::;l;fg;‘eer;ts:?ed
g 4 services locally and enforced s . a

ODN 012 Operational COVID-19 Recovery COVID-19 impact relocation of services locally within recovery _plan Wlthll'! HB's & 2 3 Treat containment

MTC & TU sites commissioned services prior to
SWTN launch
COVID-19 escalation took place Gt q
g S - q during the beginning of the resulnr_ng_ In no m.’"e"s .|mp'r0vement i T a

ODN 013 Operational COVID-19 Implication on training COVID-19 impact comprehensive training plan m:"t\r’aelnlng gap identified in order to 2 2 reat containment

organised by the SWTN 9
- Road staff may not have the . " .
- q Inability to undertake o 2 Major trauma patients not being
ODN 017 Clinical :':‘;fe Slceuaininoliog VST Perational face to face training due a:::ﬂ;aale :Eﬂ;;oa?anra?]e majrzr recognised or treated in accordance 3 2 Escalate
to COVID. patients as per netwol with guidelines
guidelines.
Challenge of supporting current P .
. a Frecl No orthopaedic capacity | levels of orthoplastic activity when rre‘sullnng n refdn_iced Zvallable_ |
ODN28 Financial Noor capacity 10| commissioned to meet | elective work recommences. Lack orihoplasts sty andpotenta B] 2 Tolerate
meet orthoplastic demand i Al i delays in patient care across the
orthoplastic demand of specialist trauma orthopaedic
q network
surgeon support for orthoplastics




Significant numbers of
cases requiring freeflap

however, orthoplastic trauma

resulting in an impact on ortho
trauma and plastics trauma lists.

ODN29 Ope'::ir::a?sRisk Orthplastic Trauma Activity in SBUHB surgerxowa ".'e R Ent theatres ir':ot ong_lnallyas Dot This affects local and national Tolerate
orthoplastics theatre of MTN development panen;smfg;m :(Ct?: ;'"?“21::;? inan
capacity at Morriston v :
Flap monitoring unit for i
q A the commissioning of separate
. orthoplastic cases. Not enough capacity for " o
Premises 3 P 3 P P 3 a trauma & elective areas will have to a
ODN30 Operational Risk Location of flap monitoring unit Cg&:]clg é(s;ﬁrsglfj:;eedﬂf:r on::ggl;stlc fr;e (:Ia;rjn 2:?' 0erlitre::tlve be considered with subsequesnt Treat contingent
9 " P 'ap post op 9. space and staffing requirements
PROMS & PREMS to be 4 a o 1 g :
potential of incorrect data resulting in a risk during the launch
ODN32 Governance TARN PROMS & PREMS Iaunchesd vy_:_rﬁughoul representation and embedding stage Tolerate
Any increase in " N A . -
5 A= e q could potentially cause a delay in | resulting in potential capacity issues A
ODN33 Operational Repatriation significant loperatlgnal repatriation to from MTC to the LHB for MTC. Treat containment
pressures in hospitals
. has led to a lack of resource to resulting in requirement for EMRTS to
ODN35 Human Resources WAST Trauma Desk ﬁ :3::332:: ;:a\:v“AST cover the Trauma Desk as originally [ provide unplanned cover resulting in a Treat containment
proposed negative impact on performance
causing a delay in both secondary I N
P r resulting in a delay in access to MTC
ODN37 Operational WAST Transport pasatiaablivicl UENEED D MTEE level care for patients and operational Treat containment

WAST transport vehicles

repatriations to resident health
boards

capacity issues in MTC




Lack of access to the

given to patients.

prescriptions are not

their injuries and consequent care
received.

advice. Have less information to pass

Sharing of Clinical Images & Information  |sharing of imaging, will appear to those looking at the ere1 q 4
" . - - g resulting in a misrepresentaion and
ODN38 Manag_emen! of across SWTN both radlolog_y ar_|d vianon- |clincial resu_lts a_nd _pauepts digital [ecord t_hat t_he misinformation regarding a patient's e G ER
Information & Data helath apps evidence of |imaging an/or diagnostics did not NS
Lo N A Ea s g care and clinical journey
resulting in medico-legal vulnerability injuries for patients occur
across the SWTN
Appropriate local management of repatriated . N N resylling in patients reoeiving»sub-
et v ey e sy Patients to may be to an optimal care as a result of being
ODN39 Clinical patients req 9 -ompl geme LHB's with complex inappropriate ward for the care bedded on an inappropriate ward, Treat containment
e injuries needs required creating an inequity for patients
across the SWTN
Failure to secure
appropriate lines of can cause delayed trransfers and | resulting in sub-optimal management
ODN43 Clinical ICU > ICU transfers across SWTN communication between |delayed engagement with the local |of patient from a rehabilitation and/or Terminate
critical care units and major trauma team major trauma services point of view
major trauma teams
All HB's required to reach
80% level 1 ED training
. q 5 fon M that meet the standards of the SWTN
- and work ongoing to in order to provide proficient major 5 5 o
ODN44 Programme Level One Training scope the current e ;n;cr:;l’(;nal Trauma Network Quality Treat contingent
position with regards to
level 1 ward training
Availability of beds at has resulted in complex patients
. Speciality Rehabilitiation provision for SWTN |both Neurorehabilitation q waiting for specialist rehabilitation for a
OBRS lilte] patients Unit at Llandough and (B ERIY =SS extended periods in both the MTC and fisaterntainrent
NPT TU's
Management of g Some organisations P o and are therfore not willing to go live "
ODN47 \nformation & Data E-Referral Software Using the|Fi2hlsoftware feel it is not fit for purpose \with the software iteration Treat containment
JlabiEzbuze and an evaluation regarding major
ETIECIEIEL] €5 P €7 these require investigation trauma patients transferred from MTC
(OEIAN GET SR GTD regarding the requirement for MTC |ICU to TU ICU including their
ODN48 Operational Major Trauma ICU Capacity to various demand in the |"€92r¢IN9 ! qu! o e luding D 8y Treat containment
DS (EYETEER atient ICU admission i admission has been stepped down to
transfers have taken p ORED PP
place p
Adherence and/or e R e e 6l e e meaning that unsuitable patients
ODN49 Clinical GENEIIBI RIS | [EnEliin of secondary transfer atients':| into CEITED (9 2l DIE RIS it | G e Tolerate
into the MTC Automatic Acceptance the MTC y P receive the benefit of MTC holistic
policy care
There is an inequity of
liaison MTC Psychologist has facilitated
. Psychology Provision for Major Trauma | psychiciatry/psychology |as Liaison Psychiatry input varies | discussions between mental health "
CRIED iz Patients provision for major based on parent health board services supported by other MTC feciconinens
trauma patients in the clinicians as an interim solution.
MTC
The funding for resulting in the loss of community
A=Al of C i is due to cease at the end of March |rehabilitation services that support "
R Elical Services neurorehabilitation 2023 major trauma patient discharge and jleatcentnd=s
services rehabilitiation in the community
Due to a patient friendly
g(e)i%mae‘:\a\jlr;gtl:urremly Then patients may not receive This may mean they miss outpatient
ODN54 Clinical Rehabilitation Prescnptior]s are not currently rehabilitation less follow up Tt G A

currently provided to
patients.

on to future care providers.




Both a recent and

in order to support the consultant

resulting in the following risks as a
result of this dilution of clinical skills-
* Insufficient capacity for elective

gradual increase in led orthoplastic follow up clinic that |follow up
Plastic Surgery activity, (forms part of the Major Trauma * Poor outcomes increasing the need
Provision of Physiotherapy Service for MTC |due to major trauma Centre pathway. This clinic is for secondary surgery "
ODNSS | Human Resources | o noplastic patients in Morriston Hospital |activity has not been  typically for the post op * Inappropriate use of Consuitan time Treat containment
matched with an increasemanagement of lower limb open  referring patients for physiotherapy
in physiotherapy fractures with plastic surgical and giving advice
resource reconstruction * Lack of succession planning
* Disruption to other physiotherapy
services attempting to cover the work
Currently the All Wales
M?,'s; g::;ajg :::n; edo patients would be inappropriately
Policy All Wales Mass Casualty Plans & (3 If a Mass casualty event were to dispersed across SW Wales and .
ODN56 . g changes in flow o Treat contingent
WTN p iR EEES &Y take place currenlty would not receive timely MTC level
Wales with the launch of e
the SWTN
Poli Lack of awareness of has resulted in patients not being e i sEme (veiiie) e s
ODN57 oy Awareness of secondary transfer pathways secondary transfer transferrred to the MTC in a timely cases 9 Treat containment
Implementation on major trauma care

pathways

manner




