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Executive summary:

	Action required:
	Assurance 


	Purpose of the Report:
	This paper presents the current Significant Risk Report to ensure Board oversight of those risks rated as high and above (15>). 

All have an assigned Executive Director and are required to be updated monthly and reported through Trust Management Committee (TMC) and the appropriate Board Sub Committees to Board. This paper demonstrates movement in month, details those risks that have been de-escalated from the Significant Risk Register due to the mitigations in place and new risks. 


	Summary of key issues:
	The majority of the risks contained in the significant risk report have had a ‘review’ within the last four weeks. As of 21 May 2026, when the SRR was extracted there were 39 risks on the SRR. 

There are 12 risks with associated overdue actions. These have been escalated with risk owners and delegates via the Risk Review Group and Accountable Executives informed.
 
There have been five new risks approved since the last report and three escalated. There have been five risks de-escalated and three risks closed. Full details are within Section 4. 

Monthly meetings are in place with the executive leads for each significant risk (and their deputy/wider team as requested) to ensure regular monthly oversight and scrutiny. 

This month’s report contains a forecast (where known) of when the risk is likely to be de-escalated due to mitigations. The remaining risks are under review and progress monitored with additional scrutiny of static risks via the Risk Review Group. 

The last Risk Review Group meeting was held on 19 May 2026. A deep dive was received from Children and Young People and Corporate Nursing. 

There were no escalations from the meeting but Care Group and Corporate leads were asked to ensure that all risks are up to date – with significant risks reviewed at a minimum monthly as there has been a deteriorating in the position. Care Groups were also asked to ensure they are reviewing the monthly emerging risk report via their Care Group governance meetings.


	Key recommendations:
	The Council of Governors is asked to receive and NOTE the SRR Report.  




Implications:

	Links to Strategic Theme:
	· Quality and Safety
· Patients
· People
· Partnerships
· Sustainability

	Link to the Trust Risk Register:

	This paper provides an update on the significant risks (to be known as the ‘significant risk report’) to the Trust which replaces the Corporate Risk Register (CRR). 

	Resource:

	Yes. Additional resource will be required to mitigate some of the significant risks identified. The position of Head of Risk Management is currently vacant and essential cover is being provided by the Associate Director for Quality Governance ahead of a review and restructure of work within the wider team. A combined post – Head of Quality Assurance, Compliance and Risk is due to be filled on 1 June 2026.   

	Legal and regulatory:

	Yes. The Trust is required to comply with the requirements of a number of legal and regulatory bodies including but not limited to:
· NHS England
· Care Quality Commission
· Health and Safety Executive

	Subsidiary:

	2gether Support Solutions
Spencer Private Hospitals



Assurance route:

This was previously considered by: 

The Board of Directors – 4 June 2026

It should be noted that as the Risk Register is a live document the supporting information was extracted on 21 May 2026.


SIGNIFICANT RISK REPORT


1. Purpose of the report

1.1	This report is provided to ensure the Board are aware of all risks rated high (15) and above on the Trust risk register.

1.2 	This paper presents movement in month and details those risks that have been de-escalated from the Significant Risk Register due to the mitigations in place.

1.3 	The last Risk Review Group took place on 19 May 2026. A deep dive presentation was provided by Children and Young People and Corporate Nursing. 

2. Background

2.1 A comprehensive review and refresh of the Corporate, Care Group and Specialty level risk registers was launched in November 2023. This followed an initial review and recommendations made by an External Consultant on behalf of the Trust in October 2023. Phase 1 of this work was concluded at the end of March 2024. Phase 2 will involve embedding the processes and governance improvements introduced and continuing to develop the risk culture in the organisation. 

2.2 One of the outputs of the Trust Risk Review was the creation of a Significant Risk Report. The latest is summarised in Section 3 of this report.

2.3 The Risk Review Group was established in early February 2024. The Group, which meets monthly and is chaired by the CNMO. Deep dives are presented by all Corporate and Clinical Care Groups twice a year. 
[bookmark: _Hlk149292361]
3. Current Significant Risk Register 

3.1 There are currently 39 risks in total on the Significant Risk Report. This is the same number of risks as the last Board report but there has been movement in the risks. 

3.2 There has been five new risks approved since the last report and three escalated. There have been five risks de-escalated and three risks closed. This is a sign of a positive risk culture and one where risks are being reviewed and mitigated reflected by movement on the risk register. 

3.3 There are overdue actions associated with 12 of the risks (marked in the bold on the supporting table). These have been escalated for immediate attention with the Risk Owners and Delegates and Accountable Executives informed. 
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	Risk Ref
	Risk Register
	Title
	Residual Risk Score
	Status compared to April report
	Target Risk Score 
	Actions summary

	678
	Care Group - Diagnostics, Cancer and Buckland

Accountable Executive: Chief Medical Officer (CMO)

Forecast: Risk to be reviewed after External Review (June 2026) with consideration of whether the risk is accepted and should be closed.


	Insufficient Pharmacy support for the safe (and secure) use of medicines on wards
	High (15)
	
	Low (4)
	Request purchase of Sunrise medicines app for use by pharmacy staff with aim of improving processes on the system which have been impacted when switching to EPMA e.g. ordering and screening (Home function is required to improve MR process)

Working on the business case for the app. Date has been amended as a result of waiting for the external team to meet to demonstrate new model

Person Responsible:  Deputy Lead CS Pharmacist
To be implemented by: 29 May 2026


Propose a new model of working to support review of most at risk patients. Proposal to include impact on other patients for Care Quality Commission (CQC) and Trust to review

Person Responsible:  Deputy Lead CS Pharmacist
Due: 31 March 2026 (update – new model of working has been trialled. To remain open but links to action plan below) 

Generate & Complete an action plan linked to the recommendations generated from the weekend review. Weekend action plan written and shared with wider team for awareness - working through actions; expected completion May 2026.

Person Responsible:  Lead General Specialist Medicine Pharmacist
To be implemented by: 31 May 2026

Confirm start date of 4pm cut off (awaiting PID approval from NHS England (NHSE) and execs) Submitted and presented in April 2026. This PID will release capacity within clinical team.

Person Responsible:  Lead General Specialist Medicine Pharmacist
To be implemented by: 30 Jun 2026

Use external review of pharmacy service to review risk 678 and add actions if relevant or close etc depending on outcome. (review scope in draft and timeline not confirmed yet)

Person Responsible: Deputy Lead CS Pharmacist
To be implemented by: 30 Oct 2026

Development of business case for Intensive Therapy Unit (ITU) speciality and Critical Care, Anaesthetics and Specialist Surgery Care Group (CCAS CG) to address gap between service & Guidelines for the Provision of Intensive Care Services (GPIC) standards

Person Responsible: 
Lead Pharmacist Critical Care and Surgery
To be implemented by: 01 Dec 2026

Following action closures and external review-request Trust to record that they accept this risk in service and allow closure. Discussion with CMO and board to be arranged. Dependent on all other actions being closed.

Person Responsible:  Deputy Lead CS Pharmacist
To be implemented by: 31 Mar 2027


	679
	Care Group – Diagnostics, Cancer and Buckland

Accountable Executive: CMO

Forecast: Risk score to be reviewed following completion of remedial works (for June Risk Review Group)


	Failure to supply, from Pharmacy, scheduled chemotherapy treatments to patients
	Extreme (20)
	
	Moderate (10)
	Complete the replacement of the HEPA filters following Unit Failure
Contractor booked to return 6/6/2026 (first visit failed as only 1 person arrived for a 2 person job). 

Person Responsible:  Pharmacy Quality Assurance & Quality Control Lead/Director of Pharmacy
To be implemented by: 01 Jul 2026

Appoint a technical services lead (action update – paper sent to Supporting Professional Activities (SPA) Quality Assurance (QA) lead 21/04/26, remains high risk with ChPh covering role). 

Person Responsible: 
Director of Pharmacy
To be implemented by: 31 August 2026


	1350
	Care Group – Diagnostics, Cancer and Buckland

Accountable Executive: CMO

Forecast: Business Case (BC) approved at Business Case Scrutiny Group (BCSG) on 17/10/25. To be presented at Finance and Performance Committee (FPC) and tender process to commence.  
	Failure to provide ward stock medicines in a timely fashion due to obsolescence of Pharmacy TWS Distribution robot


	High (15)
	
	Low (6)
	New actions 30/04/2026
1. agree final location for dispensary when works take place
2. agree area for additional stock to be stored and assess current space across the Trust.
3. 2gether Support Solutions (2gether) procurement to ensure means for getting robot back on site
4. await report back from architect to allow sub-contractor procurement and enabling works plan to be considered
Person Responsible: 
Chief Pharmacy Technician
To be implemented by: 15 May 2026

Update - pharmacy have created plan for maintaining as many services as possible on site to reduce disruption to site, staff and patients.


	1679
	Corporate People and Culture 

Accountable Executive: Chief People Officer (CPO)

Forecast: Not expected to be de-escalated in short term. For review alongside Delivery Plan implementation. Links to Board Assurance Framework (BAF) FPC002.

	There is a risk of failure to address poor organisational culture
	High (15)
	
	Low (4)
	The People and Culture Strategy has been drafted and will be approved in conjunction with the Trust Strategy. The due date has been amended to reflect this. In the meantime, the Delivery Plan is progressing with regular update to Trust Management Committee. 

Person Responsible: Norman Blissett, CPO
Due: 31 July 2026

	1814
	Corporate – Strategic Development & Capital Planning

Accountable Executive: Chief Strategy & Partnerships Officer (CSPO)

Forecast: Not expected to be de-escalated in short term as external risk evolves but work underway to strengthen controls and response.
	Loss of access to key operational / clinical systems from threats (cyber air con, break of external circuits, fire, floods etc) for a protracted period


	High (15)
	
	Moderate (10)
	Following the review of the role of cyber responsibilities within the IT team a further action is to review and update Job Descriptions (JDs) to ensure they reflect post holders responsibilities.
Person Responsible:  Head of Infrastructure, Cyber and Frontline Services
Due: 30 April 2026

[bookmark: _Hlk225175800]Training needs analysis to be undertaken for IT staff in relation to cyber.
Person Responsible:  Head of Infrastructure, Cyber and Frontline Services
Due: 23 Feb 2026

Review privileged access rights to key infrastructure systems (as per DocIT) 
Person Responsible:  Head of Infrastructure, Cyber and Frontline Services
Due: 31 Mar 2026

Review of external facing systems that currently do not support Multi-Factor Authentication (MFA)
Person Responsible:  Head of IT Applications
Due: 31 Mar 2026

Review and update current IT incident and cyber response plans
Person Responsible:  Head of Infrastructure, Cyber and Frontline Services
Due: 30 April 2026 (extended). 



	1891


	Corporate Operations

Accountable Executive: Chief Operating Officer (COO)

Forecast – not expected to de-escalate in short term (linked to BAF FPC002
	Misalignment between Demand and Capacity across the Trust’s urgent and emergency care pathway
	Extreme (20)
	
	Low (6)
	Conduct a comprehensive review of current Emergency Department (ED) processes and identify areas for improvement - focussing initially on the opportunity to reduce the number of patients spending 12+ hour in ED. Refresh of Clinical Decision Unit (CDU) model as part of Same Day Emergency Care (SDEC) capital build process as an enabler. Colocation of Urgent Treatment Centre (UTC) to fully utilise Emergency Floor footprint.
Review from September with  Emergency Care Improvement Support Team (ECIST) support is underway at William Harvey Hospital (WHH) and areas of good practice with be transferred to Queen Elizabeth the Queen Mother Hospital (QEQM). to be included and referenced in UEC Improvement Plan that now has structure and governance within the Programme Board to TMC.  CDU estates changes in progress and nearly complete with a Standard Operating Procedure (SOP) for utilisation.  Extensive bed modelling has taken place as part of the winter planning process for Board review in October.
New SDEC capital builds at both sites are on schedule for July 2026 at QEQM and September 2026 WHH. New SDEC clinical modelling session in place with Getting it Right First Time (GIRFT) at WHH end of February 2026.

Person Responsible: 
Deputy COO
Due: 31 Jul 2026
(Review: 06/02/2026- implementation date extended from 28/02/2026)


	2123
	Care Group – Diagnostics, Cancer and Buckland

Accountable Executive: CSPO

Forecast: Meeting to be held with Managing Director (MD) Diagnostics, Cancer, Buckland (DCB) w/c 23/03/26 to review risk scoring and forecast 
	Health and Safety Risk to staff and the potential unavailability of records at the point of need due to lack of storage space for Health Records.
	High (15)
	
	Low (4)
	Intention to move health records under digital team (Corporate Strategy Development (SD) – Director of Information) pending consultation. This will enable alignment with digital strategy
Person Responsible: Alison Mitchell-Hall, MD DCB
Due: 01/04/2026

February update – delay in the above transfer happening and enactment of strategy regarding reducing the number of paper health records. 

Strategy to be developed and agreed regarding the creation of new paper records
Person Responsible: Helen Mackie, CMO
Due: 01/04/2026
 

	2163
	Care Group - Diagnostics, Cancer and Buckland

Accountable Executive: CMO
	Failure in the provision of Radiopharmaceuticals due to deteriorating Radiopharmacy Facility
	High (16)
	NEW
	Low (4)
	Address Radiopharmacy Capacity - Implementation of Band 4 post to improve capacity in the unit

Person Responsible:
Radiopharmacy Production Manager
To be implemented by: 31 May 2026

Meet with Estates to discuss further actions required on Air Handling Unit (AHU) condition

Person Responsible:  Radiopharmacy Production Manager
To be implemented by: 31 May 2026

Remedial works required in Radiopharmacy Lobby area - rust build-up, scratches on walls and bench in need of replacement

Person Responsible:  Radiopharmacy Production Manager
To be implemented by: 30 Jun 2026

Biomedical Science (BMS) alarm to be installed in the event of the AHU failing

Person Responsible:  Radiopharmacy Production Manager
To be implemented by: 30 Jun 2026

New bench required in the Radiopharmacy Assay area - current workbench is bowing under the weight of lead equipment 

Person Responsible: Radiopharmacy Production Manager
To be implemented by: 30 Jun 2026

Rebalancing of clean rooms required in order to improve air change rates

Person Responsible:  Radiopharmacy Production Manager
To be implemented by: 30 Jun 2026

Replacement of flexi-ductwork to reduce system pressure and improve airflow

Person Responsible:  Radiopharmacy Production Manager
To be implemented by: 30 Jun 2026

Radiopharmacy to be transferred onto essential power supply

Person Responsible:  Radiopharmacy Production Manager
To be implemented by: 30 Jun 2026

Refurbishment of clean room facility required due to degradation and rust build-up.

Person Responsible:  Radiopharmacy Production Manager
To be implemented by: 30 Sep 2026

Develop business plan for new unit

Person Responsible:  Radiopharmacy Production Manager
To be implemented by: 01 Nov 2026


	2234
	Care Group – Diagnostics, Cancer and Buckland

Accountable Executive: CMO

Forecast: Not expected to close or be de-escalated in short term as relates to hard to recruit area. Mitigations in place and digital and AI solutions being implemented where appropriate 

Latest Review: 14 May 2026
Histopathology performance remains 67% with backlog <500 cases <45 days.
	Significant delays to cancer and non-cancer reporting due to lack of sustainable staffing.

	High (16)
	
	Moderate (8)
	Kent and Medway Pathology Network (KMPN) Digital Histopathology & AI project to improve performance & resilience. NB: this is an adjunct to maintaining service delivery and performance and NOT all histology cases can be reported using AI.

Person Responsible:  Head Biomedical Scientist Cellular Pathology
Due: 31 Dec 2026

Update 26 Feb 26:
Digital pathology is being rolled out however validation is still in progress therefore not yet UKAS accredited.

Trust involved in discussions regarding a Kent & Medway Joint Venture. Trust to ensure areas of pressure are highlighted and worked up. 

Person Responsible: Helen Mackie, Acting CMO.
Due: April 2027(extended from 31 Jan 26)

Update 26 Feb 2026:
Moved to Phase 2 on 2 Feb 2026 - involves implementing the new single governance structure and single management team above Head BMS level to create the joint venture.


	2599
	Corporate – Medical

Accountable Executive: CMO

Forecast: Not expected to close or be de-escalated in short term as relates to hard to recruit areas.
Review Date: 13 Apr 2026
Action marked as implemented and new action added following update from DRO (HM) & business manager (TP)
	There is a risk of inadequate medical staffing levels and skills mix to meet patients’ needs


	High (15)
	
	Moderate (9)
	Work is to be completed to determine how excess capacity identified, as part of the workforce review in some areas, can be best utilised within departments.

Person Responsible: Helen Mackie, Acting CMO
To be implemented by: 30 Jun 2026

Recruitment of 4x Medical Director posts 0.4 wte to commence, view to complete by end of May

Person responsible: Helen Mackie, Acting CMO
Due: 31 May 2026.

QEQM Business Case has been submitted for 2 additional acute physicians who will have either CCT or CESR. 3 month timeframe to recruit. 
Person responsible: Sunny Chada, MD, QEQM
Due: 31 May 2026


	2808
	Care Group – QEQM

Accountable Executive: CMO

Action – review with Care Group and agree thresholds for de-escalation (with oversight and involvement from Deteriorating Patient workstream).
updates re new staff training & maintaining training compliance.
	There is a risk of patient harm occurring due to delays in recognising and escalating deteriorating patients in ED due to capacity
	High (15)
	
	Low (6)
	Participation in relevant audits relating to deteriorating patients and development and implementation or robust actions to address gaps and identified areas where improvement is needed. 
Person Responsible:  Specialist Nurse Practitioner
Due:31/03/2026

Focus on ensuring full compliance with resus training (paediatric and adult) for all remaining staff that require it within department - in particular medical staff. 

ILS and PILS compliance will be complete by end of March 2026 so action date extended.
Person Responsible:
Consultant
Due: 30/04/2026


	3354
	Queen Elizabeth Queen Mother Care Group

Accountable Executive: CSPO

Forecast: Review of Estates risks has been completed by Director of Strategy which may impact on Care Group estates risks. Work remains in progress, presented to Risk Review Group. 

Relates to SRR risk 3384 and  BAF
	Inability to deliver adequate care in clinical environment due to infrastructure deficiencies 
	High (16)
	
	Moderate (9)
	Creation of a transparent system to see open estates requests and to be prioritised by triumvirate with 2gether.
Reporting to be created and submitted through Health & Safety (H&S) committee into Board once produced.
Person Responsible: General Manager
Due: 30 April 2026   (due date and action owner updated from 26 Feb 26) 

Pilot of handyman role approved by 2gether to focus on patient and staff environment improvements.
Handyman now in place with weekly sign off of jobs.
Review effectiveness in Q4 2025/26.
Person Responsible: Sunny Chada, MD, QEQM
Due: 03 April 2026 (updated from 06 Mar 2026)

Site Security review completed and to be presented to corporate Security Group to secure 5 year improvement plan for funding deficiencies.
Immediate doors for security breaches locked e.g. by Spencer
Person Responsible: Sunny Chada, MD, QEQM
Due: 01 Apr 2026

Consider external review of 2gether cleaning service to enhance standards and gain best value for money. 
Person responsible: Ben Stevens, CSPO
Due: 31 March 26
Issues with transfer of bariatric patients to and from Deal/Fordwich due to ramp. Currently utilising multiple porters but stronger bed mover options being reviewed.
Person Responsible: General Manager
To be implemented by: 30 Apr 2026



	3367
	Corporate Medical

Accountable Executive: CMO
	Lack of timely review of diagnostic test results
	Extreme (20)
	
	Low (6)
	Audit to take place of below process:
The radiology process should mirror the Pathology process already in place - the fail safe is sent to the Multi-Disciplinary Meeting (MDM) co-ordinator. A copy of the results are sent to requesting clinician. Weekly spreadsheet generated based on SNOMED codes. Reviewed by MDM coordinators for review and addition of patients to MDM. 

Person Responsible: Consultant
Due: 31 Dec 2025

Endoscopy Patient Tracking List (PTL) does not readily allow tracking, or feedback results, to the original referring clinician. A task and finish group concluded the management system needs to change to mirror imaging. This has been costed and the case will be brought by the Care Group.

Person Responsible: General Manager, Endoscopy
Due: 01 Jan 2026

Undertake a retrospective review of datix incidents and complaints which refer to delayed test results and potential harm reported in Q3 & Q4 2025-26 and report findings with any recommended actions to the Patient Safety Committee.

Person Responsible: Helen Mackie, Acting CMO
To be implemented by: 19 Jun 2026

Developing the Compass technology for the Inbox on Sunrise for consultants to review all results that are allocated to them. Delay in implementation due to delay of Sunrise upgrade

Person Responsible:
Chief Clinical Information Officer
To be implemented by: 31 Dec 2026


	3384
	Corporate – Strategic Development & Capital Planning

Accountable Executive: CSPO

Forecast: Not expected to be de-escalated in short term. Linked to BAF FPC003 and SRR 3700. 

	The ability to deliver safe and effective services & implement improvements across Trust estate is compromised due to financial constraints for capital funding and assets replacement


	High (16)
	
	Moderate (12)
	Business case to be approved by NHSE following approval at Trust Board
Person Responsible: Nicky Bentley, Director of Strategy & Business Development
Due: 31 May 2026




	3386
	Care Group – Women, Children and Young People

Accountable Executive: CNMO

Forecast: A new Kent wide Maternity Information System is being procured (led by Dartford). Planned rollout winter 2026. Still an open Central Alert System (CAS) alert. To understand if the mitigations in place will reduce risk ahead of mobilisation of new system. 

	Potential risk of inaccurate records due to Euroking back copying 
	 High (16)
	 
	Low (6)
	Work continues to implement MSR 2.1.1 into the Euroking Test environment to then be tested. If the testing is successful, then Trust to decide whether to move this into the live Euroking environment or stick with the current bespoke MSR. End date of Magentus support as part of NPSA project unclear.

Person Responsible:  Clinical Information Systems (CIS) Manager
Due: 30/07/2026

Procurement of new Maternity IT system to ensure adequate reporting integration with current systems and patient accessibility

Person Responsible
Head of Operations
Due: 15/09/2026


	3449
	Corporate Medical 

Accountable Executive: CMO

Forecast: Not expected to reduce imminently but to be informed by Plus 24 SOP audit and harm reviews. Links to SRR 1891 and BAF FPC002

	There is a risk that patients who stay in ED for over 24 hours may not receive appropriate assessment and review
	High (16)
	
	Low (6)
	Plus 24 patients are included within the ED note audit which is ongoing. This will be  reported monthly to ED governance meeting  to identify learning & new actions (Urgent and Emergency Care (UEC) governance meeting actions are reviewed by QEQM governance).

Person Responsible:  Operations Director – UEC QEQM
To be implemented by: 31 Jul 2026

	3553
	William Harvey Hospital Care Group

Accountable Executive: CSPO


Forecast: Risk will close following completion of capital works – which will be completed in a phased approach
 
	Failure of Cardiac Catheter Suite equipment (Lab 1, 2 & 3) WHH
	Extreme (20)
	
	 Low (5)
	Capital to be identified across 26/27 and 27/28 capital programme with expected completion of end of 27/28 for complete replacement of all cath labs at WHH.
Person Responsible: Nicky Bentley, Director of Strategy & Business Development
Due: 31 Mar 28

 

	3556
	Corporate Nursing 

Accountable Executive: CNMO
Priority action: Review risk with owners and WHH Care Group


	Risk to patient safety, privacy and dignity and experience due to overcrowding and delivery of care in non- care spaces in the Emergency Departments

	High (15)
	
	Low (6)
	Undertake a retrospective audit of M10 & M11 clinical harm reviews & report to the Quality Committee to inform actions for Q1 2026/2027.
 
Person Responsible:
Director of Nursing
To be implemented by: 30 Apr 2026

Provide a progress report regarding the work with external partners and progress to alternative pathways and provision of services.

Person Responsible: Sunny Chada, MD, QEQM
To be implemented by: 31 May 2026

Provide a progress report on the work to date with South East Coast Ambulance Service (SECAmb) to reduce conveyances to ED

Person Responsible: Sunny Chada, MD, QEQM
To be implemented by: 31 May 2026

Report on work with patients & service user groups to improve knowledge/health education and use of alternative pathways to the Patient Experience Committee to identify further interventions required & progress to date

Person Responsible:
Director of Nursing
To be implemented by: 31 May 2026

Ongoing work at Care Group Care Group Board level and UEC Improvement Board to support flow through alternative pathways of care. Action implementation date extended post SDEC build

Person Responsible: Alison Pirfo, Deputy COO
To be implemented by: 31 Jul 2026


	3557
	William Harvey Hospital Care Group

Accountable Executive: COO

Forecast: Improved pathways but not expected to de-escalate imminently due to shortage of acute MH Inpatient (IP) beds. Continued partnership work with external provider. 

06/02/2026, DRO review
New MH framework in place

	Risk that mental health (MH) patients who present at our EDs will be in the Department for long periods (12 hours >)
	High (16)
	
	Moderate (9)
	Monitor of Q1 to be undertaken to ensure compliance with MH pathway. 

Person Responsible:
Associate Director of Nursing:  Mental Health
To be implemented by: 30 Jun 2026

	3662
	Diagnostics, Cancer and Buckland Care Group

Accountable Executive: CNMO

Forecast – 
Latest Review Comments: SACT improvement plan in place, Business case approved for Saturday opening. Mabs prescribed S/C which will relieve chair capacity.

	There is a risk of poor patient experience and quality of care when receiving SACT treatment due to the volume of treatments, staff skill mix and pharmacy aseptic pressures leading to delays on the day
	High (16)
	
	Low (6)
	To review staffing/skill mix element of the risk.
Person responsible:
Clinical Matron
Due: 31 May 2026

SACT posts and infusion nurse post approved

To be implemented by: 30 May 2026
Review of themes from patient safety incidents in last 6 months
Person Responsible:
Head of Nursing:  Governance
Due: 31 May 2026

Review of policies that support the chemotherapy unit

Person responsible:  Associate Director of Nursing
To be implemented by: 31 May 2026

Reconstitution by nursing staff using closed systems for selected SACT drugs 

Person Responsible:
Clinical Matron
Due: 30 May 2026

Implementation of SACT improvement plan

Person Responsible: 
Macmillan Lead Nurse for Personalised Care
Due: 31 August 2026
Update Deputy cancer lead nurse working with cancer data manager to improve data capture for SACT activity and waiting times.

Survey Monkey for staff Review feedback and themes and next steps include in SACT improvement action plan.

Person Responsible: 
Clinical Matron
To be implemented by: 31 May 2026


	3700
	Corporate – Finance & Performance Management

Accountable Executive:
Chief Finance Officer (CFO)

Forecast: Risk may de-escalate pending agreement of the Plan

	Failure to agree a Medium-term Financial Recovery Plan with System / Region and National Partners

	Extreme (20)
	
	Moderate (12)
	Development of the FSP - Version 3 was produced and shared with the Board, version 4 is due to go to the Board in June 26.

Person responsible: Lorna Gibson, Director of Financial Sustainability
Due: 30 June 26

System Recovery Director has initiated a medium-term financial sustainability plan for the system, work to support this is ongoing across the Trust.

Person responsible: Lorna Gibson, Director of Financial Sustainability
Due: 31 August 2026


	3702
	Care Group – Critical Care, Anaesthetics and Specialist Surgery

Accountable Executive: COO

Forecast: Work-ongoing but not expected to be de-escalated in short term as relates to system wide flow and emergency and elective demand. 

Linked to BAF FPC002 and SRR risk 1891. 

	Delayed discharge of patients from Critical Care when medically fit to be transferred to the ward


	High (16)
	
	Moderate (8)
	Work with site triumvirate on priority for critical care wardables to be discharged from Critical care

Person Responsible:
Director of Nursing (DoN)
To be implemented by: 27 Mar 2026

Risk and action reviewed and updated by GO- implementation date extended. Workplan continues.

Level 1 and 0 days down compared to last year at WHH but still national outlier - amber rather than red in last data set so some improvement. All sites submitting data to pan south of England networks project on delayed discharges. Trust-sponsored We Care project on the same topic has however stalled.


	3719
	Care Group – Diagnostics, Cancer and Buckland

Accountable Executive: CMO

Forecast: Not within Trust control as Alliance wide procurement but risk to be updated once timeframes established. 

	There is a risk of patient harm from availability, delays and errors in  Systemic Anti-Cancer Therapy (SACT) prescribing for adults due to system failures with the ARIA medonc system being out of date at Kent and Medway Cancer Collaborative (KMCC)

	High (15)
	
	Low (5)
	New E-prescribing system to be procured and implemented across the Cancer Alliance
Person Responsible:
Head of Operations
Due: 30 Sept 2026



	3741
	Care Group - Critical Care, Anaesthetics and Specialist Surgery
	Synthes E-Pen Failures
	High (16)
	New (escalation)
	Very low (1)
	Replacement of Epen units with new trust standard device. 

Device failures discussed with Synthes. 
Potential causes investigated. Devices are lubricated as per Intestinal Failure Units (IFUs). 
Maintenance ruled out as devices have failed under 1 year old. 
Specification for replacement devices has been written and reviewed. 
Procurement to discuss with NHS Supply Chain (NHSSC). 

Person Responsible:
Procurement Facilitator – Decontamination Contract Manager
To be implemented by: 31 Mar 2026


	3752
	Corporate – Nursing

Accountable Executive: CNMO

Forecast: Risk remains but discussions and decision making via TMC and Q&SC as to away forward
	There is a risk to patient and staff safety as additional beds have historically been put in permanently into four bedded bays to create six bedded bays on a number of wards across the Trust
	High (15)
	
	Low (4)
	Paper to be discussed at TMC (March 26) regarding current risk vs risk of reducing bed capacity and impact on care in non-care spaces/flow. Following this a paper will be brought to the next Q&SC (May 26)
Person Responsible: Kim Perry, Deputy Chief Nurse
Update date extended to allow completion of review
To be implemented by: 30 Jun 2026

Undertake Trust-wide, a bed space measurement review (to be supported by Directors of Nursing on each site)

Person Responsible: Kim Perry, Deputy Chief Nurse
To be implemented by: 31 May 2026


	3764
	Care Group - Women's Health
	Lack of infrastructure to enable training provision to meet national requirements
	High (16)
	New (escalation)
	Low (4)
	As part of the Cost Improvement Programme (CIP) plans - the ask is to review if training can be transferred to Trust on site facilities and cease lease contract on St Pauls House

Person Responsible:
Head of Operations
To be implemented by: 31 Jul 2026


	3782
	Corporate – Operations

Accountable Executive: COO

Forecast: Aligns with Risk 3874. Pending decision regarding business case investment required. 

	Overdue Appointments for Patients on the Diabetes and Endocrine Outpatients PTL
	Extreme (20)
	
	Moderate (9)
	Business Case to be developed regarding validation and implementation of mitigations required (circa £500K investment). To be developed and a decision made by the end of Q1 2627 (action linked to Risk Ref 2874)

Person Responsible: Dan Gibbs, COO
To be implemented by: 30 Jun 2026

	3799
	Care Group – William Harvey

Accountable Executive: COO

Forecast: To be kept under review until performance is at acceptable stage to de-escalate.

	Insufficient capacity to deliver gastro OPA in a timely manner
	High (15)
	
	Very Low (2)
	Continuation of ID Medical gastro clinics being held at the weekend until December 25. Positive impact but vacancies also be filled within team & reduction of capacity (5 to 4 clinic rooms) due to SDEC build. 

Person Responsible: Susan Travis
Due: 30 August 2026  

	3810
	Corporate – Nursing

Accountable Executive: CNMO

Forecast: Risk likely to be static but with regular review of assurance

Relates to SRR risk 3384 and  BAF
	Lack of capital funding to adequately maintain the estate it is not always possible to comply fully with  Health Technical Memoranda (HTM) and  Health Building Note (HBN)  standards which enable prevention control measures including cleaning and ventilation
	High (16)
	
	Low (4)
	Report through the Quality & Safety Committee to Board to ensure oversight of existing controls and gaps in assurance- quarterly and annually 

Person Responsible: Sarah Hayes, CNMO
Due: 31/07/2026

Bid submitted for capital funding to increase side room availability & beds at QEQM - to monitor progress with bid implementation if successful.
 
Person Responsible: Sunny Chada, MD, QEQM
To be implemented by: 31 Oct 2026


	3830
	Care Group – Women, Children and Young People

Accountable Executive: CNMO

Forecast: Review current position with Director of Midwifery (DoM).
Latest Review By: Leisa Foad
Latest Review Comments: Actions updated and owner changed due to change in leadership

	Demand for maternity services will exceed the current environmental and community capacity required
	High (16)
	
	Low (4)
	Rotation of midwifery staff into community settings.

Person Responsible:
Head of Midwifery and Gynaecology
Due: 26 June 2026

Review of community staffing rotas.

Person Responsible:
Head of Midwifery and Gynaecology
Due: 26 June 2026

To create a table detailing when staff are being uplifted and their locations so that rotation can be planned in advance and staff are informed in good time

Person Responsible:
Community Midwifery Matron
To be implemented by: 26 Jun 2026

	3840
	Care Group – Kent & Canterbury and Royal Victoria 

Accountable Executive: COO

Current risk remains 15 until patients have been reviewed and validated until those that are not seen have been managed.
	There is a risk that patients are coming to harm, dying and having cancer treatment delayed or not commenced due to a breakdown in the surveillance, monitoring and escalation through the urology cancer pathways.
	High (15)
	
	Low (5)
	Urology/Cancer services to set up a Task and Finish group to review the finding of this report and to continue to manage and complete the action plan points already agreed during meetings.

Person Responsible:
General Manager
To be implemented by: 29 May 2026

Review current administration establishment, gap analysis of staffing numbers against speciality needs. A business case needs to be agreed and completed based on results of analysis to increase establishment in correct administration roles.

Person Responsible:
General Manager
To be implemented by: 29 May 2026


	3874
	Corporate – Operations

Accountable Executive: COO

Forecast: Mitigation will involve significant investment. Pending BC review. 

	Risk of patient harm and poor patient experience due to non-RTT (Referral to Treatment) follow up backlog
	High (15)
	
	Low (6)
	Business Case being produced for significant investment required for validation and mitigation of the risk.
To be developed and a decision made by the end of Q1 2627

Person Responsible: Dan Gibbs, COO
Due: 30 June 2026


	3866
	Corporate – People and Culture

Accountable Executive: CPO

update – external vacancy freeze in place)

Forecast – not expected to close but to be kept under review as linked to SRR 3838 above. 

	Risk of inability to deliver CIP due to not achieving planned workforce reductions
	High (16)
	
	Moderate (9)
	Delivery of planned workforce headcount reductions 2627

Person Responsible: Norman Blissett, CPO
Due: 31 Mar 2027

	3890
	Critical Care, Anaesthetics and Specialist Surgery

Accountable Executive: CSPO

Forecast – risk to be de-escalated upon replacement of microscope or use of loan device (July 2026)

	WHH ENT Operating Microscope at risk of failure due to age
	High (16)
	
	Low (4)
	Replacement of existing microscope. Procurement exercise to select clinically approved replacement.

Person Responsible:  Procurement Facilitator – Decontamination Contract Manager
Due: 01 July 2026

	3927
	Critical Care, Anaesthetics and Specialist Surgery

Accountable Executive: CMO

	Gaps in Middle‑Grade Workforce Leading to Resident Rota Instability
	High (16)
	New
	Moderate (9)
	Ensure recruited staff on boarding process goes without delay. 

Person Responsible: MD
To be implemented by: 30 Apr 2026

Review skill level of Anaesthetic staff matches shift requirements 

Person Responsible:
Associate Medical Director
To be implemented by: 30 Apr 2026

Review of job design and recruitment strategy
Engagement with regional networks and training bodies to improve attraction
Development of fellowship options
Medium‑term redesign of staffing model to improve resilience
Strengthening of escalation and out‑of‑hours cover arrangements

Person Responsible:
Consultant
To be implemented by: 30 Sep 2026


	3926
	Critical Care, Anaesthetics and Specialist Surgery

Accountable Executive: CMO

	Lack of Registrar/ Airway trained doctors in WHH Critical Care
	High (16)
	New
	Low (6)
	Care Group to confirm ongoing £90/hour registrar rate
Optimise swaps between existing Whole Time Equivalent (WTE) staff to reduce vacancies at time of highest shortage
Start date for appointed doctors to be confirmed

To be implemented by 18 Mar 2026

April Update
Two new appointees not yet able to work on the registrar rota, undergoing evaluation. two further people recruited for August. Deanery have indicated that two Intensive Care Medicine (ICM) registrars should rotate from August. Risk remains however improved position. 


	3935
	Corporate - People and Culture
Accountable Executive: CPO

	There are delays in access to assessment and treatment for staff with Latent TB which results in a risk of exposure to others.
	High (16)
	New
	Low (4)
	A business case to commission a TB Nurse for respiratory team to deal with the back log of treatment for latent TB and set up an ongoing Latent TB service 

Person Responsible:
Head of OH
To be implemented by: 30 Jun 2026

Commission KCFT to provide Latent TB service for EKHUFT staff

Person Responsible:
Head of OC
To be implemented by: 30 Sep 2026


	3939
	Corporate - Finance & Performance Management

Accountable Executive: CFO
	Failure to deliver the Trust Financial Plan for 26/27
	High (16)
	New
	Moderate (12)
	Development and delivery of CIP schemes to deliver the required £76m savings plan with the recurrent: non-recurrent ratio and stretch to £90m CIP to support funding for the cost of delivery.

Person Responsible: Lorna Gibson, Director of Financial Sustainability
To be implemented by: 30 Jun 2026

Delivery of workforce headcount reductions and reduction in bank, agency and Waiting List Initiative (WLI) spend.

Person Responsible: Norman Blissett, CPO
To be implemented by: 30 Jun 2026

Implementation of further grip and control measures to ensure delivery of the required CIP

Person Responsible: Lisa Marsh, Deputy CFO
To be implemented by: 30 Jun 2026

Development of monthly reporting with greater emphasis on forecast position and the risk range.

Person Responsible: Julie Wells, Deputy CFO
To be implemented by: 30 Jun 2026

Conduct full Zero based review
Implement vacancy freeze for all but essential posts

Person Responsible: Norman Blissett, CPO
To be implemented by: 30 Jun 2026

Interim Turnaround Director appointed for 3 months to support rapid improvement actions 

Person Responsible: Angela Van der Lem, CFO
To be implemented by: 31 Jul 2026

Utilise additional external resource via a Strategic Delivery Partner to support sustainable transformation

Person Responsible: Lorna Gibson, Director of Financial Sustainability
To be implemented by: 31 Aug 2026


	3942
	Care Group - Critical Care, Anaesthetics and Specialist Surgery

Accountable Executive: CSPO
	Failure of Cone Beam CT Machine in Maxillofacial Unit WHH
	High (15)
	New
	Low (6)
	Add to risk register/portal request Medical Device Group (MDG) for replacement and source funding to procure new machine

Person Responsible:
Procurement Facilitator – Decontamination Contract Manager
To be implemented by: 31 May 2026

Immediate repair required through The Dental Imaging Company (TDIC) 

Person Responsible:
Maxillofacial Unit Manager
To be implemented by: 31 May 2026

Datix raised for cancelled clinics/patients

Person Responsible:  Maxillofacial Unit Manager
To be implemented by: 31 Aug 2026


3.4 The below table shows the risk register entries by clinical or corporate care group and residual risk score. All Significant Risks have been allocated an Accountable Executive. 

	[bookmark: _Hlk203569328]
	Residual Risk Score
	

	Care Group

	15
	16
	20
	25
	Total

	CCASS CG
	1
	5
	
	
	6

	DCB CG
	4
	3
	1
	
	8

	K&C CG
	1
	
	
	
	1

	QEQM CG
	1
	1
	
	
	2

	WHH CG
	1
	1
	1
	
	3

	WCYP CG
	
	3
	
	
	3

	Corporate Medical
	1
	1
	1
	
	3

	Corporate Nursing 
	2
	1
	
	
	3

	Corporate Operations 
	1
	
	2
	
	3

	Corporate Strategic Development
	1
	1
	
	
	2

	Corporate Finance
	
	1
	1
	
	2

	Corporate Services
	
	
	
	
	

	Corporate People and Culture
	1
	2
	
	
	3

	Total
	14
	19
	6
	0
	39

	CHANGE SINCE LAST REPORT
	0
	+4
	-4
	0
	0
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4. Changes since the last report 

4.1 New or escalated risks approved for inclusion on the Significant Risk Report since last report

The below risks were escalated to the Significant Risk Report since the last report:

· Failure of cone beam CT machine in maxillofacial unit WHH (risk ref: 3942). CCASS Care Group. Residual risk rating 15 (high). Added 24/04/26.
 
· Failure to deliver the Trust Financial Plan for 26/27 (risk ref: 3939). Corporate - Finance. Residual risk rating 16 (high). Added 12/05/26.

· Gaps in Middle‑Grade Workforce Leading to Resident Rota Instability (risk ref: 3927). CCASS Care Group. Residual risk rating 16 (high). Added 06/03/26.

· [bookmark: _Hlk230354382]There are delays in access to assessment and treatment for staff with Latent TB which results in a risk of exposure to others (risk ref: 3935). Corporate - People and Culture. Residual risk rating 16 (high). Added 26/03/26.

· Failure in the provision of Radiopharmaceuticals due to deteriorating Radiopharmacy Facility (risk ref: 2163). Diagnostics, Cancer and Buckland Care Group. Residual risk rating 16 (high). Escalated from moderate (12) on 19/05/26. 

· Lack of infrastructure to enable training provision to meet national requirements (risk ref: 3764). Women's Health Care Group. Residual risk rating 16 (high). Escalated from moderate (12) on 2 April 2026. 

· Lack of Registrar/ Airway trained doctors in WHH Critical Care (risk ref: 3926). CCASS Care Group. Residual risk rating 16 (high). Escalated from moderate (9) on 1 April 2026.

· [bookmark: _Hlk230356544][bookmark: _Hlk230354791]Synthes E-Pen Failures (risk ref: 3741). CCASS Care Group. Residual risk rating 16 (high). Escalated from moderate (12) on 7 May 2026. 

4.2 Closure of risk or de-escalation from the Significant Risk Report 

The below risks have been de-escalated from the Significant Risk Register since the last Board report due to the mitigations in place:

· There is a quality and financial risk that due to the gaps in the QEQM medical grade rota, there will be clinical and financial implication to the Trust (risk ref: 3836). Children and Young People Care Group. Residual risk rating 9 (moderate). De-escalated from extreme (20) on 29 April 2026. 

· [bookmark: _Hlk230355603]Risk of total failure of DartOCM (risk ref: 3803) Diagnostics, Cancer and Buckland Care Group. Residual risk rating 12 (moderate). De-escalated from extreme (20) on 20 May 2026. 

· Inability to take on new patients for homecare for medicines due to the service exceeding its capacity to support patients and the processes involved (risk ref: 2844) Diagnostics, Cancer and Buckland Care Group. Residual risk rating 9 (moderate). De-escalated from high (15) on 21 May 2026. 

· [bookmark: _Hlk230355890]Lack of Health & Safety Oversight Impacting Safety Culture (risk ref: 3833) Queen Elizabeth, The Queen Mother Care Group. Residual risk rating 12 (moderate). De-escalated from high (16) on 9 April 2026. 

· [bookmark: _Hlk230356016]Risk of inadequate legal services support due to vacancies and resignations (risk ref: 3725). Corporate – Nursing. Residual risk rating 12 (moderate). De-escalated from high (16) on 5 May 2026. 

· Patient harm to Head and Neck cancer operations delayed or aborted due to aged Leica microvascular microscope breakdown (risk ref: 3105). CCASS Care Group. Residual risk rating 16 (high) closed on 10 April 2026.

· [bookmark: _Hlk230356384]25-26 System delivery of the Financial Position (risk ref: 3837). Corporate - Finance & Performance Management. Residual risk rating 20 (extreme) closed on 1 May 2026.

· Failure to deliver the Trust Financial Plan for 25/26 (risk ref: 3838). Corporate - Finance & Performance Management. Residual risk rating 16 (high) closed on 31 March 2026.

5. Escalations from Risk Review Group 

5.1 There were no escalations from the meeting but Care Group and Corporate leads were asked to ensure that all risks are up to date – with significant risks reviewed at a minimum monthly. Care Groups were also asked to ensure they are reviewing the monthly emerging risk report via their Care Group governance meetings. 

6. Conclusion

6.1 The CoG is asked to NOTE the Significant Risk Report.
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