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Abbreviations 
 
 

AER -Automatic Endoscope Reprocessor MDEA -Medical Devices Equipment Alert 

ACDP -Advisory Committee on Dangerous Pathogens MDM -Multi Disciplinary Meeting 

Aircon -Air Conditioning MIH -Mater Infirmorum Hospital 

BCH -Belfast City Hospital MPH -Musgrave Park Hospital 

BHSCT -Belfast Health & Social Care Trust MRSA -Methicillin-resistant Staphylococcus aureus 

BILD -British Institute of Learning Disability NICE -National Institute for Health and Clinical Excellence 

BLG -Board Liaison Group NIFRS -Northern Ireland Fire & Rescue Service 

BSO -Business Services Organisation NISCC -Northern Ireland Social Care Council 

CA -Controls Assurance NNU -Neonatal Unit 

CAMHS -Child & Adolescent Mental Health Services NPSA -National Patient Safety Agency 

CCAD -Central Cardiac Audit Database PCP -Personal Contribution Plan 

CD -Controlled Drugs PCSS -Patient Client Safety Services 

CJD -Creutzfeldt-Jakob Disease PDF -Personal Development Framework 

CMO -Chief Medical Officer PE -Pulmonary Embolism 

CNO -Chief Nursing Officer PfA -Priorities for Action 

CSICU -Cardiac Surgery Intensive Care Unit PHA -Public Health Agency 

CTPA -Computed Tomographic Pulmonary Angiography PMSID -Performance Management & Service Improvement Directorate 

DHSSPSNI -Department of Health, Social Services & Public Safety Northern Ireland PROACT-SCIP -Positive Range of Options to Avoid Crisis and use Therapies - Strategies for Crisis 
Intervention and Prevention 

DNAR -Do Not Attempt Resuscitation PTL -Priority Treatment List 

DPU -Day Procedure Unit QUB -Queens University Belfast 

D&T -Drugs & Therapeutic UIC -Ulster Independent Clinic 

ED -Emergency Department RCA -Root Cause Analysis 

EQC -European Quality Commission RJMS -Royal Jubilee Maternity Service 

ET -Executive Team RQIA -Regulation and Quality Improvement Authority 

EWS -Early Warning Scores RSI -Repetitive Strain Injury 

EWTD -European Working Time Directive RVH -Royal Victoria Hospital 

HDU -High Dependency Unit SAI -Serious Adverse Incidents 

HEIG -Health Estates Investment Group SBA -Service & Budget Agreement 

HR -Human Resources SBAR -Situation, Background Assessment & Recommendation 

HRMS -Human Resources Management System SCART -Statutory Compliance Audit and Risk Tool 

HSCB -Health & Social Care Board SIC -Statement of Internal Control 

IA -Internal Audit SIT -Safety Improvement Team 

ICT -Information & Communications Technology SMT -Senior Management Team 

ICU -Intensive Care Unit SOD -School of Dentistry 

IF -Intestinal Failure SQA -Standards Quality & Audit 

IIP -Investors in People SQSG -Safety & Quality Steering Group 

IP -Inpatient SSCT -Specialist Services Commissioning Team 

IPC -Infection Prevention Control ST -Specialist Trainee 

IPT -Investment Proposal Template STORM -Skill Training on Risk Management 
IR -Incident report TYC -Transforming Your Care 

IS -Independent Sector UPS -Uninterruptible Power Supply 

LCG -Local Commissioning Group VTE -Venous Thromboembolism 

LDT -Live Donor Transplant WTE -Whole time equivalent 

LIN -Local Intelligence Network   
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Appendix 1 
Risk Comparison Check (Principal Risk Document & Corporate Risk Register) 
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a · .. 
Risk Compari son Check 

Principal Risk Doc ument & Corporate Risk Register (October 2017) 

PR 
Doc COfD RR Ref Priacioal Risk 

AAS 025EO Risk re ED Waiting times can e-,cceed can e,eceed the standard presc ribed acco rding t o t he patient s Manchest er Triage category leading t o risk o f delay in 
SQ01 AAS 026EO diagno sisl int erven,io n • incorporating re-vised SQ01 (Staffing in ED) & P03 (Reliance on trainee doctors t o detiver service, particularly OOH). 

AUC005 
Harm to patients from Health Cate Asso ciated Infectio ns 

SQ04 
P oteMial that patient s are no t 1ev itt1ed as clinic.ally indicated; o r 1eoeive first oUlpatient appo intment o r inpatieM I day case treatment within an appro priat e t imescale. 

SQ08 
There is a risk. that the Trust is not folfilling its delegation o f St.atUlOfY F111ctions within Social 'w'Ofk 

on14 
Risk o f harm due t o capac itJ to delivH a comprehens ive anaes thetic service ac,oss the Trust because o f high number of vacanc ies and mat ernitJ leave. This has 

S'-'30 ACCTS16 tic AUC005 sionificantl11 im"' "cted on the iunio r docto r rota. 
There is a risk. that children are being treated in are.as where c linical t eams do not have the necessa~ Uaining, inc luding vulnerable children u aining. 

S'-'33 
There is a risk. that if t he Trus t canno t comple-te ac tio ns to fullJ reso lve concerns raised re-lating t o pat ient tracking, superv ision, wo,kklad and handover for do ctors in 
general interoal medicine posts , u ainee doc to rs will be withdrawn throughout medicine result ing in inabili~ to safelJ deliver acut e medical take-. soppon AMU, medic.al 

S034 AUCOOS speci.alties: inc OPO . .and Hos:pit~ .at Night 
There is a risk. to the dl?liw rJ of opeut iooal serv ices across the Trust and t o patient safet y due, to considerable de-la9s currenttlj being expHienced in the recruitment of 

SQ38 1 ....... sts bu the reoional re-croitment service. 
M aint aining high qual ity effec tive clinical care in aC\lt e and community Se{tings due to nors ing sho rtages 

S037 
Risk o f harm to patients and the pro visio n of Clinical Serv ices in the event of an NIE electrical supply f ailure I 

SQ38 I 
Risk t o delivery of care, prot ectio n o f informatio n asse<s and many retated business processes k om a pot ential Cyber securitJ incident. ' 

SQ39 ICT037 ! 
Risk that the Trust will not be p,oviding timel11,. app,opri.ate. high quality care to patients due to .a lack. of infr.asu uc ture, and pro to co ls for the regional HEMS service I 

SQ<O I 

Significant reduced access t o Oomicilia,y Care I 
SQ41 OPS023 I 

P 01 
M andato ry Training. Potential risk o f harm to users, staff and plant: or legal ac tKln. if staff have not comple,ted I updated mand.ato rJ training. ~eludes M 03 Risk o f non• 
compi ance with Oata P rote-ctKln Legislatio n and P02 A ttendance .at Fire A wareness training. 

Fire Safety. FurthH it ems of fire safetJ imp,ovement wo rk.s identified through fire risk. assessments require to be addressed. 
R03 Fire3 

RO< 
Financ ial ${ability - achievement o f st.atuto,y break.even target. 

Coroor ~t • Risks not on PR Doc...,.nt 
A lack of standardised appro ach to defibrillat or replacement and proC\lre,ment within the Trust has resolt ed in numerous differe,nt types o f defibrillatoss being in use 

ACCTS32 acro ss the Trust, resoltinQ in a ootential r isk o f I.a.cl:. o f f amiliarit11 in utilizatio n o f the .....,uioment which could cause oOlential del.a-.ts °' com0tomise oatient safe<11. 
SH'\r/HMat038 There is a risk. of insufficent regio nal neonatal cot availabilitJ which could result in mothers and babies having to be transferred out -of ~regio n. The NICU is opHating oo 

27 cot s instead of the 31 which was recommended in the Tro op repo rt. 
The COIS s ystem is used fo, the elecuooic prescribing of chemotherapy and as an elec tro nic patient record for Onco lo g!J. The ~stem is o ld, unstable, performs poo,ly 
and has indifferent support arrangements . The infr .a structure hardware and software platfo rm is almost entirety unsupported meaning that sho uld any compo nent fail the 
ability of the IT department t o recover s,stem func tionalitJ is g,e.aU9 compromised. The application so ftwaie is support ed b9 the supplier oo a best endeavours b.asis. 
There is a high risk. that the COIS s,stem will f ail and it will not be possible to retrieve functionai tg fo, the ongo ing delivery of this regional serv ice. F ailure o f t he cots 

CSSOH2 p,escribing system would cause s ignificant dela9 in the administratio n of SACT as there are no hard co~ prescriptions f01 all regimes in Phartna¢!1. 

B LP 2 Oisru,..tio n to service deliven• as a result of failure o f Buildin"'S l and Plant and Utilities rwat e,r "'<IS ele-ctr icitu s ies l. 
SH'\r/H Ortho040 There is a risk. to the continoito of oaediatric tient care due to the lack o f a roo,iat e medical cowr for o.aediatrics in MPH 

R i w.. .... ovHnancer.-.._. R;.,k c . - . . ..... .. • PR o. ¢ ....... .. t tt c., .. R.,k R .. . ... t ... , O<t Z017 • ... 4 .. t.....41Z. '°· 'I"? " .. 














