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Conflict noted: conflicted party can participate in discussion and decision  

Conflict noted, conflicted party can participate in discussion but not decision  

Conflict noted, conflicted party can remain but not participate in discussion  
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Purpose and Executive Summary:   
This paper is the Executive summary of OCCG’s Strategic risks and the clinical risks 
arising from COVID-19. 
 
The Directors held a Directors Risk Review meeting on 6 July 2020.  At the meeting 
it was agreed due to the continuing pressures from the COVID-19 situation to review 
the summary information around confirmation of the score and updates to the 
mitigations for this meeting.  A full review of all the risks would be undertaken prior to 
the next Directors Risk Review meeting on 3 September 2020 allowing a fuller risk 
assessment to be completed. 
 
The Strategic Risk Register Summary is attached as appendix 1. 
 
The current identified risks to quality of health services resulting from the COVID-19 
pandemic and the mitigations in place are detailed in appendix 2.  The focus is on 
risks which have the potential to result in harm to patients.  The risks have been kept 
under constant review.  Currently there are two risks rated as red: 

 Elective Care – Acute Providers 

 Cancer Care – Acute Providers 
 
These two risks are now categorised as issues and active management plans are 
being drawn up by the Planned Care Team working with the Trust to minimise the 
risks for patients. 
 
There are currently no red rated operational risks. 
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For reference: OCCGs risk grading matrix: 

Likelihood 

Consequence 1 2 3 4 5 

Rare Unlikely Possible Likely Almost 
certain 

5 Catastrophic 5 10 15 20 25 

4 Major 4 8 12 16 20 

3 Moderate 3 6 9 12 15 

2 Minor 2 4 6 8 10 

1 Negligible 1 2 3 4 5 

Summary Colour code 

Risk grading Risk 
score 

Low risk 1 – 4 

Moderate risk 5 – 11 

High risk 12 – 19 

Extreme risk 20 – 25 

Engagement: clinical, stakeholder and public/patient: 
OCCG engages with Board and its sub-committees as well as with all OCCG 
Directors via the bi-monthly ‘Directors Risk Review meeting’ to discuss its risks. 

Financial Implications of Paper: 
Risk Registers identify risks; threats and opportunities and the steps proposed to 
mitigate these risks. This process enables risks to be identified, evaluated, analysed 
and reported across the CCG. 

Action Required:   
The Board is asked to note the content of the paper. 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

Equality Analysis Outcome:  
Not Applicable 

Link to Risk: 
The paper concerns the OCCG Strategic and Operational Risk Registers 

Author:  Lesley Corfield, Governance Manager: Lesley.corfield@nhs.net 

Clinical / Executive Lead:  Catherine Mountford, Director of Governance: 
Catherine.mountford@nhs.net  
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OCCG Strategic Risk Register Executive Summary (in order of severity) 21/07/2020

AF28

QPC

Provider Workforce

There is a risk that provider workforce 

constraints may impact on the ability of 

providers to deliver, leading to sub-optimal care.

16 8

Date opened: 02/07/2019

Target date: 31/08/2020

Provider workforce challenges and actions are overseen in the Local 

Workforce Action Board (LWAB) which links with the Strategic Workforce 

Group at BOB-level - this gives a whole system view of workforce 

challenges. Local health and social care providers are exploring increased 

employment opportunities caused by the economical impact of COVID-19.

Manager: Sula Wiltshire

AF29

FIN

Cybersecurity

Poor cybersecurity leaves OCCG at risk of cyber 

attack. This can result in data loss, ransom, denial 

of service, business continuity impacts and a 

barrier to data sharing. The consequences can be 

financial, operational, reputational and 

regulatory.

16 8

Date opened: 01/07/2019

Target date: 03/08/2020

Vulnerabilities have been identified, including the use of simulated phishing 

exercises in the CCG and Practices.  An action plan has been developed and 

adopted by the system group (ODSG).  Progress on the action plan is 

reported to ODSG as joint delivery is required due to the shared network 

infrastructure.

Manager: Gareth Kenworthy

AF30

FIN

Implementation of Digital Solutions

Risk that we do not implement digital solutions 

to provide a single shared care record for Oxon. 

The consequence of this is that the benefits of 

delivering integrated person and population 

centred care aren’t realised to their potential.

16 8

Date opened: 01/07/2019

Target date: 03/08/2020

System governance arrangements established with the Oxfordshire Digital 

Steering Group (ODSG) having oversight of programme delivery, enabling 

the necessary buy-in for implementation and adoption. Primary care and 

OUH data now live in the platform, all EMIS practices have agreed Data 

Sharing (Agreements).  Funding is in place to progress introduction of OH 

and OCC data subject to confirmation of fit with ICS capital control total.  

HIE available and being used in OUH and GP practices.

Manager: Gareth Kenworthy

AF32

FIN

Use of Resources

There is a risk that cost pressures against OCCGs 

allocation will lead to non-delivery of the CCG 

statutory financial duty and NHSE business rules. 

This would impact on future sustainability and 

viability and impact on providers and service 

delivery

16 12

Date opened: 23/08/2019

Target date: 31/03/2020

The CCG delivered its 2019/20 financial plan targets. However, the draft 

financial plan for 2020/21 anticipated the CCG being in deficit. In response 

to the COVID-19 pandemic, amended financial regime has been put in place 

by NHSE for all NHS organisations. The first phase of this allows the CCG to 

breakeven through reimbursement of all costs. The risk of non- delivery of 

financial duties in 2020-21 remains a risk. Post pandemic it is likely that 

there will be additional pressures arising eg. long term impacts on those 

recovering from infection, a backlog of elective work and also wider issues 

such as deteriorating mental health due to lock down measures. 

Manager: Gareth Kenworthy
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AF34

QPC

Quality Impact of non-delivery

There is a risk that failure to comply with 

national targets will result in poor patient 

experience. 

12 8

Date opened: 23/08/2019

Target date: 31/08/2020

The CCG is working with providers to mitigate the quality impact of non-

delivery and develop harm minimization. The CCG is working towards a 

harm minimization process. COVID-19 specific work cells have been 

developed, with recovery plans in place to triage and manage backlog.

Manager: Sula Wiltshire

AF35

QPC

COVID-19 impact on business as usual

There is a risk the Oxfordshire healthcare system 

may be unable to balance the needs of patients 

with Covid-19 with those without Covid-19 in 

order to deliver safe & effective care which may 

lead to patient harm.

16 4

Date opened: 21/04/2020

Target date: 31/08/2020

Individual issues and mitigations are listed in the attached spreadsheet. A 

process is in place to review, update and add risks with work stream leads 

within NHS Oxfordshire CCG, coordinated by the Quality Directorate. As the 

peak of the virus has passed and plans to restart services are commenced, 

the impact of the virus on other services is understood better and risk 

assessments are carried out on services. 

Manager: Helen Ward

AF33

EXEC

CCG Organisational Change

There is a risk that organisational change to the 

CCG may impact on the organisation's ability to 

continue to deliver the business/statutory duties

12 9

Date opened: 23/08/2019

Target date: 31/03/2021

The national response to COVID-19 as an NHS level 4 incident supports the 

CCG's ability to deliver business/statutory duties.  The CCG Director teams 

in the three BOB CCGs are working with the joint AO to align work 

wherever appropriate to maximise capacity.

Manager: Catherine Mountford

AF31

OPCCC

Integrated System Risk

Risk the system doesn't work effectively together 

requirements of the Long Term Plan won't be 

delivered. Implications are that we may not be 

able to ensure the delivery of services to meet 

population need & that the funding we can 

attract is limited.

12 8

Date opened: 01/07/2019

Target date: 31/12/2020

Building on the way we worked together to respond to COVID we are 

strengthening our system approach into recovery with a focus on agreed 

priorities.  This will inform our ongoing development of the ICP.Manager: Jo Cogswell
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Head Service Risk Mitigation Consequence Likelihood Score

Sara Wilds Medicines Management

Issues:  drug costs,workforce, capacity and supply of medicines - cordination of supply of critical medicines being managed centrally by NHSEI 
supply team to ensure avaialbilty. For primary care business decisions by community pharmacy & dispensing doctors creates issues for patients 
and practices and also increased drug costs.
Full financial impact unknown however significant over ordering issues in Feb/March and significant overspend on March primary care 
prescribing budget. Switching of patients from warfarin to DOAC to reduce footfall to primary care/ testing requirements will have sigificant 
long term financia impact.
Medicines supply chain is a risk and work to manage this is at national level. Planning underway at national level for potential second peak of 
COVID to maintain supplies of critical drugs. Local supply issues often linked to community pharmacy business decisions. 
Workforce risk due to impact of track and trace and quarantine rules . Requirement from regional meds and pharmacy cell to start to prioritise 
plans to support primary care enhanced clinical support to care homes to reduce risk of harm during COVID period.
Risk re lack of sufficient PPE for community pharmacy.

We have established regional structure and Oxfordshire Pharmacy and Meds Opt Cell to  escalate and also coordinate  Professional and clinical leadership, Professional and medicines governance, Staff deployment, Alignment to 
local EPRR, This cell consists of Chief Pharmacist OUH, Chief Pharmacist OH, Head of Meds Opt CCG and LPC CEO/Chair, Twice weekly calls at 3pm, Links across ICS CCGs to coordinate and share resources and regular calls, 
national escalation route, Regional Calls Friday pm and regional escalation through Regional Chief Pharmacist. Daily team coordination and response calls also now include PCN lead pharmacist which enables coordination, 
cascade of info and support to PCN pharmacists

3 5 15

Neil Flint
Elective Care - Acute 

Providers

Issue:  Elective (routine referrals) are paused leading to a build up of waiting list. This will then require recovery in the future. For patients in 
the meantime, this could result in deterioration leading to urgent referrals or complex treatments later,  urgent referrals continue to be 
received by acute hospitals.

Advice and guidance has been set up by acute NHS providers to support patients and primary care manage patients.  Patients on pathways of care are being contacted to support assessment of any exceptionality or risk 
requiring treatment in the meantime. Updates on live services being communicated to primary care via bulletins. Virtual clinics are being utilised where non face to face can support patients - this is dependant on capacity. This is 
being monitored and captured thorugh discussions with providers to understand and risk assess any changes. Routine referrals are beginning to open up. Although this is not in all specialties.nue to remind patients to continue 
to access services. Some key services such as gynae, orthopaedics, opthalmology are not able to issue due to capacity challenges (prior to and following COVID). This has been escalated to the ICS and a programme - led by Neil 
MacDonald is faciliting workstreams across the ICS to work at pace to support services being opened up. This is pulling resources and capacity across the ICS to support Oxfordshire residents as well as those in other counties. 
Working groups are set up with input from providers and commissioners focusing on specialties.Urgent patients are continuing to be seen as usual. There is a greater concern about the impact on  the patients deemed to be 
routine, who are being 'held' by their GPs. These patients, as well as the patient on exising waiting lists, will inevitably wait longer as a result of the restrictions of covid. This means that they will suffer harm, using the wider 
definition of harm which includes the psychological and social harm of prolonged waiting.

5 4 20

Neil Flint
Cancer Care - Acute 

Providers
issue:  Cancer pathways have been impacted by the adaptations made because of covid. Capacity has been significantly reduced, particularly in 
diagnostics. Slower pathways are likely to result in harm.

 There has been a national campaign to encourage patients tp present to their GP when they have symptoms and referral rates are increasing. Cancer services have been kept open. However, the impact of reduced staffing and a 
reduction of productivity due to the time taken between procedures to ensure covid precautions are taken means there has been a significant reduction in capacity and patients are inevitably waiting long. This is reflected in the 
62 day target achievement. It is inevitable that extended patietn waits will cause harm. 

5 5 25

Ed Capo-Bianco Urgent Care
There is a risk that patients are potentially not utilising urgent care services in a timely manner due to concerns regarding Covid-19, leading to 
increased morbidity and mortality. (e.g. CVA, MI)

Communications to general public regarding importance of timely presentation. Assurance sought regarding perceptions of emergency care staff - verbal assurance received that late presentations have not been observed by 
staff. 
National and local communications exercise to remind the public and GPs about accessing medical care during lockdown and beyond. ED attendance continues to show a gradual increase but not at pre-covid levels.

5 3 15

Rachel Pirie Care Homes There is a risk that there may not be suitable levels of care to meet increased needs Bronze cell co ordinating information provision for services, increased information and training available, bespoke support provide by CHSS. Increased primary and community care response is in place. 5 3 15

Rachel Pirie Care Homes There is a risk that there may be inadequate staffing levels and skills due to staff absence and increased demand and acuity on care homes Daily assessment of services to identify services which are struggling, contingency plans in place to source staffing backup. Joint response from OH and OCC. Ongoing review of this area. 5 3 15

Alison Chapman Safeguarding

Risk that CCG Commissioned Services and Primary care teams may be unable to identify, recognise and respond to safeguarding issues and 
concerns brought about through social distancing restrictions, service changes and altered staffing across all services. 

This included inappropriate or incorrect use of MCA and MHA legislation leading to inappropriate detention, reduced assessment processes to 
identify vulnerable individuals and risk issues, and hidden harm risks (DA, abuse in the home, changing carer responsibilities)

Maintain and support all consultation and supervision arrangements using mutual aid if required. Bi-weekly partnerships and systems meetings and bronze cells for vulnerability groups including care homes, LD, children and 
maternity with cross membership from safeguarding cell to align work streams. Close working partnership with comms teams to share best practice and updated guidance in a timely manner. Active involvement in at national, 
regional and local level safeguarding work streams to ensure parity of practice with other local areas. 28/05/20 Maintaining active and regular updates including service overview and partnership issues to promote joint planning 
and shared activity. Consultation and activity remains mixed in terms of face to face and virtual meetings. Close monitoring remains in place. 12/06/20 Safeguarding peer support and consultation meetings reinstated via TEAM's 
to agree and plan for potential safeguarding risk issue sand develop geographically suitable plans. Court of Protection work flow draft agreed across BOB. MCA working group recommenced

4 4 16

Juliet Long Mental Health
4. Risk that mental health conditions may emerge/worsen during lockdown and patients may not seek help for this, resulting in increasing risk 

to themselves and others. Also similar risks with addiction and substance misuse
The CCG should determine how the needs of MH patients can best be supported in primary care and how primary care can best be supported to deliver that.  We should consider further involvement of social prescribers and 

non face to face opportunities for patients to access help and support at home or in the community - electronically or otherwise.
5 3 15
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