
SERVICE DETAIL CHANGE BEING ENACTED RATIONALE ISSUES AND THREATS INTRAOPERABILITY  ISSUES LINKS TO OTHER 
PROGRAMMES OF WORK 

MINIMISE IMPACT SHORT TERM 
BENEFIT

KNOWN IMPACT EVIDENCE SOURCE ACTUAL MEASURES RISK NUMBER RISK DESCRIPTORS RISK LIKELIHOO RISK IMPACT OMBINED RI RECOVERY PLAN AREA FOR REMODELING LONG TERM BENEFIT

A&E - Graham Simpson*
All Sites Service Sustained Expected Demand Segregation of Hot and Cold 

Patients may be unable to be 
Sustained. Lack of cubicle capacity 

to assess non covid patients due to 
volume of ? Covid activity. There 

may also be a lack of overall cubicle 
capcity due to the volume of 

activity  

Associated Clinical Areas 
which are Not Fit for Purpose

AOP - A&E Targets                                    
Corporate Objectives

Additional Equipment 
Equipment  Oxygen and 
Suction  Positioned in 
Non A&E Foot Print

Increased 
Capacity

Unknown A&E Waiting Times 
data  / Activity data

A&E 4 hour waiting 
time target / A&E 

attendance numbers 

There is a risk that segregation of 'Hot 
& Cold' patients cannot be sustained if 
the predicted demand materialises, 
with the potential for transmission of 
COVID-19 to 'cold' patient group.

5 4 16

Yet to be defined Potential Revised Service Model

Audiology - Robbie Rooney*
Outpatients Emergency Reviews Only Release and Retrained Some 

Staff
Delayed Diagnosis Support Community Services Corporate Objectives Telephone Advice 

Service and Posting of 
Supplies

Release 
Capacity

Delayed Diagnosis 
and Development 

Babies and Children 
and Social Isolation 

in Older Adults

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to Treatment / 
Development delays

There is a risk that by suspending non-
urgent audiology reviews during COVID-
19, there will be delays in diagnosis, 
treatment and management of cases, 
impacting on development for babies 
and children and  increasing social 
isolation  older adults.

4 3 12

Yet to be defined Potential Revised Service Model

Community Essential Reviews Only Release and Retrained Some 
Staff

Potential Increased Isolation for 
Some Patients 

Support Community Services Corporate Objectives Telephone Advice 
Service and Posting of 

Supplies

Release 
Capacity

Delayed Diagnosis 
and Development 

Babies and Children 
and Social Isolation 

in Older Adults

Local Waiting list 
Data Capture 

Time to Diagnosis / 
Time to Treatment / 
Development delays

There is a risk that by suspending non-
urgent audiology reviews during COVID-
19, there will be delays in diagnosis, 
treatment and management of cases, 
impacting on development for babies 
and children and  increasing social 
isolation  older adults.

4 3 12

Yet to be defined Potential Revised Service Model

Cancer - Lynn Mack
Bowel, Breast and Cervical Screening Programmes Service Paused Release Capacity Potential delay in identification and 

treatment of Cancer
GP Corporate Objectives, Unable to Minimise Release 

Capacity
Potential Progression 

on Disease
Detecting Cancer 

Early (DCE) national 
data submission 

Cancer staging at 
diagnosis

There is a risk of delay in identification 
and treatment of cancer as the national 
bowel, breast and cervical screening 
programmes are suspended with the 
potential for progression of disease. 

4 4 16

Yet to be defined None None

Outpatients - New Urgent appointments only Minimise Risk Potential delay in identification and 
treatment of Cancer

GP, A&E and Nurse 
Specialists

AOP - O/P  &  6 wks 
Diagnostics                                                                   

AE - Modernising OPs                                                
Corporate Objectives

GP Vetting Release 
Capacity

Potential Progression 
on Disease

Cancer WT data  / 
Detecting Cancer 

Early (DCE) national 
data submission / 

National cancer QPI 
data (Ecase)

New OP clinic 
waiting times / 

Referral to Diagnosis 
/ Referral to 

Treatment / Cancer 
staging at diagnosis 

/ Tumour specific 
outcome indicators

There is a risk that new/returning 
cancer patients will potentially have 
progression of disease as clinics are 
reprioritised to release capacity during 
the COVID-19 pandemic, impacting on 
overall morbidity.

3 4 12

Yet to be defined Potential Revised Service Model

Outpatients - Return Urgent appointments only Minimise Risk Potential delay in identification & 
treatment of advancement of 

Cancer

GP, A&E and Nurse 
Speciliatists

AOP - O/P  &  6 wks 
Diagnostics                                                                   

AE - Modernising OPs                                                
Corporate Objectives

Nurse Specialist 
Support

Release 
Capacity

Potential Progression 
on Disease

Cancer WT  Data  / 
Detecting Cancer 

Early (DCE) national 
data submission / 

National cancer QPI 
data (Ecase)

Return OP clinic 
waiting times / 
Cancer staging / 
Tumour specific 

outcome indicators

There is a risk that new/returning 
cancer patients will potentially have 
progression of disease as clinics are 
reprioritised to release capacity during 
the COVID-19 pandemic, impacting on 
overall morbidity.

3 4 12

Yet to be defined Potential Revised Service Model

Emergencies No change Service Sustained None None AOP - O/P  6 wks Diagnostics                                                       
31 and 62 Day Cancer                          

AE - SACT                                      
Corprorate Objectives

Not Applicable None Not Applicable Not applicable Not applicable No risk identified as emergency 
response maintained.

N/A

Not Applicable None None

Haem - Outpatients Urgent appointments only Minimise Risk Potential delay in identification and 
treatment of Cancer

GP, A&E and Nurse 
Specialists

AOP - O/P  6 wks Diagnostics                                                       
31 and 62 Day Cancer                          

AE - SACT                                      
Corprorate Objectives

GP Vetting Release 
Capacity

Potential Progression 
of Disease

Cancer WT Data  / 
Detecting Cancer 

Early (DCE) national 
data submission / 

National cancer QPI 
data (Ecase)

New OP clinic 
waiting times / 

Referral to Diagnosis 
/ Referral to 

Treatment / Cancer 
staging at diagnosis

There is a risk that there will be delays 
in identification and treatment of blood 
cancers as services are reprioritised 
during response to COVID-19, 
impacting on clinical outcomes and 
morbidity

4 3 12

Yet to be defined Potential Revised Service Model

Haematology No change Service Sustained None None AOP - O/P  6 wks Diagnostics                                                       
31 and 62 Day Cancer                          

AE - SACT                                      
Corprorate Objectives

Not Applicable None Not Applicable Not applicable Not applicable No risk identified as service sustained

N/A

Not Applicable None None

SACT Revised Individual Treatment Plan Minimise Risk Temporary revision of standard 
treatment protocols

Oncologist and Nurse 
Specialists

AOP O/P  6 wks Diagnostics                                                       
31 and 62 Day Cancer                          

AE - SACT                                      
Corprorate Objectives

Regular Review of Care 
Plans and MDT 

Discussions

None Potential Progression 
on Disease

National cancer QPI 
data (Ecase) 

Cancer Staging  / 
Time to treatment / 

Tumour specific 
outcome indicators

There is a risk that there will be disease 
progression as standards and 
treatment protocols are reprioritised as 
interim measures during the response 
to COVID-19, with the potential to 
impact on individual clinical outcomes 

3 3 9

Yet to be defined Potential Revised Service Model

Beatson Satellite Revised Individual Treatment Plan Minimise Risk Temporary revision of standard 
treatment protocols

Oncologist and Nurse 
Specialists

AOP - O/P  6 wks Diagnostics                                                       
31 and 62 Day Cancer                          

AE - SACT                                      
Corprorate Objectives

Regular Review of Care 
Plans and MDT 

Discussions

None Potential Progression 
on Disease

National cancer QPI 
data (Ecase)

Cancer Staging  / 
Time to treatment / 

Tumour specific 
outcome indicators

There is a risk that there will be disease 
progression as standards and 
treatment protocols are reprioritised 
during the interim measures taken in 
response to COVID-19, with the 
potential to impact on individual 
clinical outcomes 

3 3 9

Yet to be defined None None

Surgery (Updated by Juliette Murray) Breast, urgent skin cancer 
(melanoma, SCC), selected gynae and 
urology cancer together with urgent 
opthalmology surgical services have 

been transferred from Wishaw to 
Nuffield together with Breast surgery 

from rest of WoS

Discussions underway with GJNH 
around undertaking Urgent Colorectal 

Suregery confirmation awaited of 
start date

In line with specialty 
association guidelines cancer  
surgery has been transferred 

off acute sites where 
possible.  

Temporary revision of standard 
treatment protocols

Pathology, Radiology, 
Surgery, Theatres and Admin 

Staff

AOP - 31 Day Cancer/62 Day 
Cancer  &  Diagnostics                 

AE - SACT and Corporate 
Objectives

Regular Review of Care 
Plans and MDT 

Discussions

Continue to 
see and treat 
those cancer 
patients who 
have no other 

treatment 
option other 
than surgery. 

Potential Progression 
on Disease

National cancer QPI 
data (Ecase)

Cancer Staging  / 
Time to treatment / 

Tumour specific 
outcome indicators

There is a risk that there will be disease 
progression as standards and 
treatment protocols are reprioritised 
during the interim measures taken in 
response to COVID-19, with the 
potential to impact on individual 
clinical outcomes 

3 3 9

For the forseeable 
future it will be safer 
especially for elderly 

cancer patients to 
have surgery and 

diagnostics 
performed on a 'cold' 

site. This can 
facilitate catching up 

with the backlog. 

Consider looking at the 
model for 

concentrating cancer 
surgery regionally. Pool 
resources and kit and 
likely to have better 
outcomes. Patients 

appear happy to travel.

There may be long term 
benefits by considering 
centralising regionally 
cancer diagnostics and 

surgical services. There is 
a lot of duplication of 
staffing roles in every 

health board. 
Centralising surgery 

would improve 
oncological outcomes as 
high volume surgery has 
consistently been shown 

to have better 
outcomes. Less 

equipment would be 
required eg sentinel 

node probes, faxitron 
machines, 

mammography etc..

Cardiology - Angela Dixon*
Inpatients Reduced Service as WoS Service 

moved to Golden Jubilee
Release Capacity/Minimise 

Risk
Transfer Times/Distance Golden Jubilee and SAS AOP - TTG                           

Corporate Objectives
Unable to Minimise Release 

Capacity
Potential Time to 
Treatment Delays

Unknown Time to treatment / 
30 Day mortality 

rates 

There is a risk that by diverting 
inpatient service to the Golden Jubilee, 
to release beds for COVID-19, there is 
the potential for delays in time to 
treatment

3 2 6

Yet to be defined None None

CCU Taking both CCU and MHDU Patients Enhance Capacity for MHDU Early Step-down of CCU Patients to 
Wards

Wards taking less stable CCU 
Patients

Additional training for 
Staff

Increase 
MHDU 

Capacity

Potential Failure to 
Recognise 

Deterioration

Trakcare 30 Day mortality 
rates 

There is a risk that the management of 
CCU and MHDU patients could be sub-
optimal as capacity is increased in 
response to COVID-19 impacting on 
clinical outcome

4 3 12

Yet to be defined None None

Cath Lab Reduced Service as WoS Service 
moved to Golden Jubilee

Release Capacity/Minimise 
Risk

Transfer Times/Distance Golden Jubilee and SAS Unable to Minimise Release 
Capacity

Potential Time to 
Treatment Delays

NHSL ORS Database Patient Outcome 
Data , % of pPCI 

patients meeting 90 
minute Diagnostic 

ECG to balloon 
target. % of pPCI 
patients meeting 

120 minute ECG to 
balloon Target

There is a risk that by diverting cath lab 
service to the Golden Jubilee, to release 
beds for COVID-19, there is the 
potential for delays in time to 
treatment. 3 3 9

Yet to be defined None None

Heart Failure Service Urgent Telephone and Near Me 
Appointments

Release Capacity/Minimise 
Risk

Failure to treat new patients/ 
identify deterioration in existing 

patients

A&E Regular Review of Care 
Plans and MDT 

Discussions

Release 
Capacity

Potential Failure to 
Recognise 

Deterioration

Heart Failure Nurses 
Database

Patient Outcome 
Data, Medicine 

Titrations, Number 
of contacts (hospital 

/ community), 

There is a potential risk of failure to 
treat new patients and recognise 
deterioration in this group of patients 
resulting from a change in service to 
release capacity for responding to 
COVID-19, impacting on clinical 
outcomes

3 3 9

Yet to be defined None None

Cardiac Rehab Urgent Telephone and Near Me 
Appointments

Release Capacity/Minimise 
Risk

Failure to treat new patients/ 
identify deterioration in existing 

patients

A&E Regular Review of Care 
Plans and MDT 

Discussions

Release 
Capacity

Potential Failure to 
Recognise 

Deterioration

Cardiac Rehab 
Database

Patient Outcome 
Data, Number 

referred for Rehab, 
Medication 

commencement  

as above

3 3 9

Yet to be defined None None

Chest Pain Service Urgent Telephone and Near Me 
Appointments

Release Capacity/Minimise 
Risk

Failure to treat new patients/ 
identify deterioration in existing 

patients

A&E Regular Review of Care 
Plans and MDT 

Discussions

Release 
Capacity

Potential Failure to 
Recognise 

Deterioration

RACP Database Patient Outcome 
Data, Mean referral 

to clinic time, % 
ECHO / ETT Changes, 

% referred for 
angiography

as above

3 3 9

Yet to be defined None None

Care of the Elderly - Neil Ferguson (Supporting Documents)
Outpatients Urgent Appointments Only/Falls 

Clinical Cancelled
Release Capacity/Minimise 

Risk
Failure to identify 

deterioration/Potential Increased 
Falls in Community

SAS/A&E AOP - O/P                                    
AE - Frailty/BCC/LTC                                              
Corporate Objectives

Enhanced Vetting for 
Hot Clinic

Release 
Capacity

Potential Failure to 
Recognise 

Deterioration

Datix Reporting / 
Trak care

Falls rates in 
community / 

Emergency 
Admissions with 

Fractures from falls

There is a risk that there will be an 
increase in falls in the elderly 
population as the outpatient and falls 
clinics are reduced, with the potential 
for failure to recognise and 
management deterioration, serious 
harm from falls requiring hospital care, 
and a more dependent cohort of 
patients for the longer term. 

3 4 12

Yet to be defined None None

Inpatients Moving Delayed Discharges Off Site Release Capacity/Minimise 
Risk

Potential for Multiple Moves Social Work/Community 
Hospitals/Care Homes

AOP - TTG                                              
AE - Frailty/BCC/LTC                                    
Corporate Objectives

Anticipatory Care 
Planning

Release 
Capacity

More Appropriate 
Care Setting in the 

Long Term

Inapplicable Inapplicable There is minimal risk in transferring this 
cohort of patients ready for discharge 
to appropriate upstream care settings, 
enabling more independent approach 
to discharge 

1 1 2

Not Applicable Definitely Revised Discharge 
Pathways

Off Site Beds/Community Hospitals Significant Increase in Off Site Beds 
Across Lanarkshire

Increase Capacity by Opening 
Previously Closed Beds

Potential for Multiple Moves SAS/Social Work Unable to Minimise Release Acute 
Bed Capacity

Disruption to 
Continuity of Care

Trak care Bed capacity There is a risk of multiple moves for 
patients as more off-site and 
community beds are made available to 
release acute beds with the potential to 
disrupt continuity of care.

3 2 6

Not Applicable None None

Dental - Anne Moore*
Public Dental Service Urgent Appointment Only Release Capacity/Minimise 

Risk
Delayed Treatment with Potential 

Serious Complications
A&E/Maxillo Facial  Corporate Objectives Written and Telephone 

Guidance and Urgent 
Dental Hub

Release 
Capacity

Waiting Lists Dental waiting times 
/ Rate of Dental 

emergencies

There is the risk of longer-term dental 
issues developing and/or becoming 
emergencies for some patients as 
routines services are reduced during 
the COVID-19 response.

3 3 9

Yet to be identified None None

Community Urgent Appointment Only Release Capacity/Minimise 
Risk

Delayed Treatment with Potential 
Serious Complications

A&E/Maxila Facial  Corporate Objectives Written and Telephone 
Guidance and Urgent 

Dental Hub

Release 
Capacity

Waiting Lists Dental waiting times 
/ Rate of Dental 

emergencies

as above

3 3 9

Yet to be identified None None



Independent Contracts Urgent Appointment Only Release Capacity/Minimise 
Risk

Delayed Treatment with Potential 
Serious Complications

A&E/Maxila Facial  Corporate Objectives Written and Telephone 
Guidance and Urgent 

Dental Hub

Release 
Capacity

Waiting Lists Dental waiting times 
/ Rate of Dental 

emergencies

as above

3 3 9

Yet to be identified None None

Dermatology - Kerry Paterson*
Outpatients Urgent Appointments Only Release Capacity and 

Minimise Risk
Delayed Treatment with Potential 

Serious Complications
GP A&E AOP - O/P                                    

AE - Modernising OPDs                                  
Corporate Objectives

Written and Telephone 
Guidance

Release 
Capacity

Potential Time to 
Treatment Delays 

and Progression of 
Disease

TTG Waiting List 
Data 

Time to Treatment / 
Complication rates / 

Patient outcome 
data

There is a risk of delays of time to 
treatment as the outpatient service is 
changed urgent appointments only, 
with the potential for progression of 
disease or development of related 
complications.

3 3 9

Yet to be Identified Definitely Revised Service Model

Inpatients No Arranged Admissions Release Capacity and 
Minimise Risk

Delayed Treatment with Potential 
Serious Complications

A&E and District Nurses AOP - TTG                                 
Corporate Objectives

Written and Telephone 
Guidance

Release 
Capacity

Potential Time to 
Treatment Delays 

and Progression of 
LTC Condition

TTG Waiting List 
Data  / Datix

Time to Treatment / 
Complication rates / 

Patient outcome 
data / Complaints 

numbers

There is a risk that specialist in-patient 
treatment will be delayed as 
admissions are cancelled during COVID-
19, with the potential for some 
patients conditions to progress to a 
long-term condition or develop serious 
complications.

4 3 12

Yet to be Identified None None

Diabetes/Endocrinology - June Currie*
Outpatients Urgent Appointments/Virtual Review 

and Telephone Support
Release Capacity/Minimise 

Risk
Limited Risk GPs AOP - O/P                                                

AE - Modernising OPDs                                      
Corporate Objectives

Written and Telephone 
Virtual Review 

Guidance

Release 
Capacity

Disease Progression, 
Delayed Diagnosis 

and Treatment

TTG Waiting List 
Data 

Time to Treatment / 
Complication rates / 

Patient outcome 
data

There is a risk that significant change / 
deterioration will not be identified early 
as the outpatient service is cancelled 
due to COVID-19, potentially impacting 
on health and wellbeing management.

3 3 9

Yet to be identified Potential Review Service Model

Inpatients Enhanced Service Increase Demand - COVID Limited Risk None AOP - TTG                                
Corporate Objectives

Unable to Minimise Increased 
Capacity

Support Recovery 
from COVID 19 

Inapplicable Inapplicable There is minimal risk for urgent care as 
an enhanced service has been put in 
place and minimises 
deterioration/complications

3 2 6

Yet to be identified None None

Community Urgent Appointments/Virtual Review 
and Telephone Support

Release Capacity/Minimise 
Risk

Limited Risk GPs Written and Telephone 
Virtual Review 

Guidance

Release 
Capacity

Disease Progression, 
Delayed Diagnosis 

and Treatment

TTG Waiting List 
Data 

Time to Treatment / 
Complication rates / 

Patient outcome 
data

There is a risk that significant change / 
deterioration will not be identified early 
as services are re-prioritised due to 
COVID-19, potentially impacting on 
good health and wellbeing 
management.

3 3 9

Yet to be identified Potential Review Service Model

Endoscopy Service - Pauline Warnock
Day case Procedures Service Suspended Release Capacity/Minimise 

Risk
Potential Delayed Diagnosis and 

Treatment
GP and A&E AOP - TTG                                   

Corporate Objectives
Written and Telephone 

Guidance
Release 

Capacity
Disease Progression

Endoscopy system

Patient Outcome 
Data

There is a risk of delayed diagnosis  as 
the endoscopy service is suspended, 
with the potential for delayed 
treatment and/or progression of 
disease

4 3 12

Yet to be defined None None

ENT - Lyn McTavish*
Outpatients Prioritised Patients Only Release Capacity/Minimise 

Risk
Delayed  Treatments A&E AOP - O/P                                                  

AE - Modernising OPDs                              
Corporate Objectives

Consultant Vetting and 
RAG Rating

Releasing 
Capacity 

Delayed Recovery TTG Waiting List 
Data 

Time to Treatment There is a risk that there will be delayed 
treatments  as the ENT outpatient 
service is reduced with the potential for 
delayed recovery. 

4 3 12

Yet to be defined Potential Revised Service Model

Electives Service Paused Release Capacity/Minimise 
Risk

Delayed Treatments GPs and A&E AOP - TTG                                       
Corporate Objectives

Consultant Vetting and 
RAG Rating

Releasing 
Capacity 

Delayed Recovery TTG Waiting List 
Data 

Time to Treatment There is a risk that there will be delayed 
treatments  as the ENT elective service 
is suspended with the potential for 
delayed recovery  

4 3 12

Yet to be defined None None

Emergencies Service Sustained Prioritised Patient Group None Theatre/ITU AOP - TTG                               
Corporate Objectives

Unable Minimise None Unknown Inapplicable Inapplicable There is no immediate  identified risks 
as service is sustained. N/A

Not Applicable None None

Gastroenterology - Angela Dixon*
Outpatients Consultant Vetting- Urgent Only Release Capacity/Minimise 

Risk
Delayed Diagnosis and Treatment GPs & A&E AOP - O/P                                                 

AE - Modernising OPDs                                
Corporate Objectives

Unable to Minimise Releasing 
Capacity

Delayed Diagnosis 
and Treatment

TTG Waiting List 
Data 

Time to Treatment /  
Time to diagnosis / 

Patient outcome 
data

There is a risk that there will be delays 
in diagnosis and treatment as the 
gastroenterology outpatient service is 
reduced to responding to urgent only 
with the potential for poorer outcomes

4 3 12

Yet to be Defined None None

Electives Consultant Vetting- Urgent Only Release Capacity/Minimise 
Risk

Delayed Diagnosis and Treatment Theatre/ITU AOP - TTG                          
Corporate Objectives

Unable to Minimise Releasing 
Capacity

Delayed Diagnosis 
and Treatment

TTG Waiting List 
Data 

Time to Treatment /  
Time to diagnosis / 

Patient outcome 
data

There is a risk that there will be delays 
in diagnosis and treatment as 
gastroenterology electives are reduced 
to responding to urgent only with the 
potential for poorer outcomes and 
impact on available hospital beds 
during the COVID-19

4 3 12

Yet to be Defined None None

Emergencies Service Sustained Prioritised Patient Group None Theatre/ITU AOP - TTG                                   
Corporate Objectives

Unable to Minimise None Not Applicable Inapplicable Inapplicable There is no immediate  identified risks 
as service is sustained. N/A

Yet to be Defined None None

General Surgical - Pauline Warnock
Outpatients Consultant Vetting - Urgent Only Release Capacity/Minimise 

Risk
Delayed Diagnosis and Treatment GPs and A&E AOP - O/P

AE - MOD
Corporate Objectives

Unable to Minimise None Potential Disease 
Progression 

TTG Waiting List 
Data 

Time to diagnosis / 
Patient Outcome 

data

There is a risk that there will be delayed 
diagnosis as general surgery  
outpatients service is reduced to urgent 
only  with the potential for poorer 
outcomes and disease progression.

4 3 12

Yet to be defined None None

Electives MDT Prioritised Some Urgent Cancers 
for Offsite Surgery - ALL others 

Services Suspended 

Release Capacity/Minimise 
Risk

Delayed Diagnosis and Treatment Nuffield AOP - TTG  
AE - GS

Corporate Objectives

Unable to Minimise None Potential for Sudden 
Deterioration of 

Unmanaged patients

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will be delayed 
diagnosis and treatment general 
surgery is prioritised to urgent only and 
re-direction to off-site surgery with the 
potential for sudden deterioration of 
unmanaged patients and increased 
impact on emergency services. 

4 3 12

Yet to be defined None None

Emergencies Service Sustained Prioritised Patient Group None Theatre/ITU AOP - TTG
AE - GS

Corporate Objectives

Not Applicable Not 
Applicable

Not Applicable Inapplicable Inapplicable There is no immediate  identified risks 
as service is sustained. N/A

Not Applicable None None

Gynaecology - Pauline Warnock
Outpatients Consultant Vetting - Urgent Only Release Capacity/Minimise 

Risk
Delayed Diagnosis and Treatment GPs and A&E AOP - O/P

AE - MOD
Corporate Objectives

Unable to Minimise None Potential Disease 
Progression

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will be delayed 
diagnosis as the gynaecology   
outpatients service is reduced to urgent 
only  with the potential for disease 
progression.

4 3 12

Yet to be defined None None

Electives MDT Prioritised Some Urgent Cancers 
for Offsite Surgery - ALL others 

Services Suspended 

Release Capacity/Minimise 
Risk

Delayed Diagnosis and Treatment Nuffield AOP - TTG
Corporate Objectives

Unable to Minimise None Potential for Sudden 
Deterioration of 

Unmanaged patients

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data / A&E 
admissions

There is a risk that there will be delayed 
diagnosis and treatment general 
surgery is prioritised to urgent only and 
re-direction to off-site surgery with the 
potential for sudden deterioration of 
unmanaged patients and increased 
impact on emergency services. 

4 3 12

Yet to be defined None None

Emergencies Service Sustained Prioritised Patient Group None Theatre/ITU AOP - TTG
Corporate Objectives

Not Applicable Not 
Applicable

Not Applicable Inapplicable Inapplicable There is no immediate  identified risks 
as service is sustained.

N/A

Not Applicable None None

Head and Neck Surgery - Lyn McTavish* 
Outpatients Prioritised on individual Patient Basis  

all other face to face Appointments 
Cancelled

Release Capacity/Minimise 
Risk

Potential Delayed Diagnosis GPs and A&E AOP - O/P
AE - MOD

Corporate Objectives

Consultant Vetting and 
RAG Rating

Releasing 
Capacity 

Potential Poorer 
Outcomes

TTG Waiting List 
Data 

 Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will be delayed 
diagnosis as the Head &Neck 
outpatient service is reduced with the 
potential for poorer outcomes 

4 3 12

Yet to be defined Potential Revised Service Model

Electives Prioritised patients only via the 
Head/Neck Cancer MDT in Glasgow. 

All other electives cancelled.

Release Capacity/Minimise 
Risk

Delayed Treatment Golden Jubilee AOP - TTG
Corporate Objectives

Consultant Vetting and 
RAG Rating

Releasing 
Capacity 

Potential Poorer 
Outcomes

TTG Waiting List 
Data 

 Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will be delayed 
diagnosis as the Head &Neck elective 
surgery is reduced with prioritised 
pathway through Golden Jubilee with 
the potential for poorer outcomes 

4 3 12

Yet to be defined None None

Emergencies Sustained Service Prioritised Patient Group None Theatre/ITU AOP - TTG
Corporate Objectives

Unable Minimise None Unknown Inapplicable Inapplicable There is no immediate identified risks 
as service is sustained. N/A

Not Applicable None None

Infectious Disease - Kerry Paterson*
Outpatients Blanket Cancellation of Service with 

MDT Reviews Underway
Relapsing Capacity and 

Minimise Risk
Failure to identify new or emerging 

deterioration
ID Department A&E OOHs AOP - O/P

AE - MOD
Corporate Objectives

Telephone Contact, 
Home Delivery of 

Prescriptions

Minimise 
Impact on 

Client Group

Potential impact on 
level of Compliance 

with Treatments

Patient Outcome 
Data

There is a risk that there will be lost 
opportunity for early identification of 
emerging sequelae and/or 
deterioration  and monitoring of 
compliance with treatments resulting 
from the cancellation of the outpatient 
clinics, that could adversely impact on 
patient outcomes 

4 3 12

Yet to be defined Potential Revised Service Model

Inpatients Expansion of Capacity Expected Demand May be unable to meet demand 
(Non COVID) due to lack of facilities, 

equipment and staff

Wards and Departments AOP - TTG
Corporate Objectives

Increase capacity as far 
as possible. Identify 

criteria for admissions

Increase 
Capacity

Support Recovery 
from COVID 19 

Patient Outcome 
Data

There is a risk that there is not the 
required capacity to meet the expected 
demands during the COVID-19 
response impacting on sustainability of 
ID essential care needs.

4 4 16

Yet to be defined None None

OPAT (Outpatient Antibiotic Therapy) Service Sustained Support Admission 
Avoidance In Prioritised 

Patient Group

None A&E Unable to Minimise None Unknown Inapplicable Inapplicable There is limited clinical risk to the OPAT 
patients as this service has been 
sustained

N/A

Not Applicable None None

ITU/HDU - Rory MacKenzie (Supporting Documents)*
Outpatients - Inspire Cancelled Release Capacity Physical and Psychological and 

Social Benefits Lost
GP AOP - O/P

AE - MOD
Corporate Objectives

Telephone Call to 
Promote Self 

Management via Web

Release 
capacity

Delayed Recovery for 
Patients and families 

Unknown Patient Outcome 
Data

There is a risk that the physical, 
psychological and social recovery 
benefits will not be delivered as the 
service is cancelled due to COVID-19, 
with the potential to delay recovery for 
some patients and families. 

3 3 9

Yet to be defined None None

Inpatients Significant Expansion of Capacity and 
West of Scotland Network Available 

to Support as Necessary

Expected Demand Unable to meet demand - lack of 
facilities, equipment and staff. 

Significantly higher Mortality & 
Morbidity

A&E, Theatres, Other Critical 
Care Environments and 

Wards

AOP - TTG
Corporate Objectives

Increase capacity as far 
as possible. Up skill 

other staff and confirm 
criteria for admissions

Increase 
Capacity

Sustain life/Assist 
patients recover 
from COVID 19 

SICSAG data 
(WardWatcher)

Patient Outcome 
Data / Mortality 

data

There is a risk that there is not the 
required capacity to meet the expected 
demands during the COVID-19 
response impacting on sustainability of 
critical care needs.

4 4 16

Yet to be defined Potential Revised Service Model

Infertility Service - Evelyn Ferguson*
Outpatient Service Suspended Release Capacity/Minimise 

Risk
Psychological Impact/Access Issues GP/Private Services AOP - O/P

AE - MOD
Local Standard for IV
Corporate Objectives

Unable to Minimise None Disruption to 
investigation and 

treatment 
plans/Impact age 

dependant  referrals 

 ISD  IVF Waiting 
Times in Scotland 

Report & local 
Infertility data

Waiting times for 
eligible patients who 

were screened for 
IVF treatment /  % 

patients not 
meeting criteria for 

treatment as a 
direct result of 

delays (age)

There is a risk that by suspending the 
infertility service during COVID-19, 
there is the potential for disruption of 
investigation and treatment plans for 
some patients;  including age 
dependent patients resulting in adverse 
psychological impact.

3 3 9

Yet to be defined None None



Labs - Karen Aitchison (Supporting Documents)*
Anticoagulant Service Service Sustained Moving Venues High Risk Client Group Staff Availability Various Health Centres Stables patients 

appointments less 
frequent 

None Accessibility of 
Clinics for Some 

Patients

Lab Info System 
Data

Clinical attendance 
numbers

There is minimal clinical risk to re-
locating some of this testing within 
community settings to release capacity 
within the acute laboratory settings, 
impacting on accessibility for some 
patients

2 2 4

Yet to be defined None None

Blood Sciences Service Sustained however reduced 
Activity

Reduced GP Blood Work Allowing greater flexibility over the 
24hr period

None Unable to Minimise Facilitates 
Enhanced 

level of work 
requiring PPE

None  Lab Info System 
Data / SSTS

Staff absence rates / 
Specimen 

turnaround times

There is a risk of aility to maintain 
current testing activity if there is a 
sudden increase in staff 
sickness/absence resulting in delays to 
testing and impacting on patient care.

4 3 12

Yet to be defined Potential Revised Service Model

Microbiology Increased Activity and Capacity for in-
house Testing. Staff Shift Patterns 

Altered to Accommodate  Increased 
Testing

COVID Testing Demand 
Increasing and Additional 
Equipment being Secured 

with NSS

Staff Availability None Unable to Minimise None Potential Capacity 
Issues

 Lab Info System 
Data / SSTS

Staff absence rates / 
Specimen 

turnaround times

There is a risk that the current service 
will not meet the demand generated by 
COVID-19 pandemic and NHSL 
predictions if there is a suddent incrase 
in staff/absence impacting on 
turnaround and maintenance of other 
essential testing, with the potential to 
delay confirmation of organisms 
resulting in delayed treatment, some 
with serious consequence of developing 
sepsis.

4 4 16

Yet to be defined None None

Pathology Service sustained picking up 
additional activity from Golden 

Jubilee

Meeting increased demand Staff Availability Golden Jubilee Unable to Minimise None Potential Capacity 
Issues

Lab info system 
data / Cancer WT 
Data  / National 
cancer QPI data 

(Ecase)

Time to diagnosis 
(cancer patients) / 
Time to treatment 
(cancer patients) / 

specimen 
turnaround times

There is a risk that pathology services 
will be meet some delays as they are 
rediverted to the Golden Jubilee and 
could impact on timely diagnosis and 
treatment.

3 4 12

Yet to be defined None None

Mortuary Increased Capacity with Additional 
Fridge Units. Requirement for 7 Day 

Operating

Expect Mortality Rates Capacity External Provider of 
Refrigeration

 Funeral Directors
N&S Lanarkshire Councils 

GG&CHB
National Contingency 

Resource  deployed to UHM 
Car Park

Unable to Minimise None Potential Capacity 
Issues

Lab Info System 
Data?

Mortuary activity 
numbers

There is a risk that the mortality 
predictions for COVID-19 will require 
substantial additional mortuary 
capacity within a rapid timescale and 
that demand will exceed current and 
expanded capacity .

5 4 20

Yet to be defined None None

Maternity - Cheryl Clark (Supporting Documents)*
Antenatal Sustaining Service Clinical Needs Access to Clinical Facilities GP and Maternity Unit AE - Best Start 

Corporate Objectives
Use of Near Me 

Technology and Phone 
Consultations

None None Early access to 
antenatal services 

data / Datix

Adverse Events / % 
booked for 

antenatal care by 
the 12th week of 

gestation.

There is a risk that there will be 
reduced access to clinical facilities to 
maintain routine antenatal care as 
facilities are closed to public during 
COVID-19, potentially impacting on 
early identification of complications.

4 2 8

Not Applicable Potential Revised Service Model

Scanning Restricted Service - Women Only No 
Partners

Minimise Risk Hindering Partner Support - Bad 
News

Complaints Department AE - Best Start
Corporate Objectives

Use of Digital 
Technology to enable 

visualisation from 
beyond the room

None Potential for Patient 
and Partner Distress

Datix Number of 
complaints in 

relation to 
restrictions on 
attendance at 

scanning 
appointments

There is a risk of increasing distress to 
pregnant mothers, partners and /or 
families in the event of breaking bad 
news at scanning stage resulting from 
restrictions place on partners attending 
scanning as a COVID-19 safety measure.  
This has the potential to result in poor 
psychological recovery and an increase 
in complaints.

3 3 9

Yet to be defined None None

Labour Home Birth Service Suspended Release Capacity and 
Minimise Risk

Potential for Women to Free Birth SAS AE - Best Start Written Advise and 
Guidance however 

Unable to Minimise

Release 
Capacity

Increased Risk to 
Mother and Baby

BadgerNet / Datix % breakdown of 
place of delivery - 

BBA/Home 
unplanned / 
Outcome for 

mother/baby   / 
Adverse Events

There is a risk that as home births are 
suspended as part of the COVID-19 
response measures, individual patient 
choice could result in 'free-birthing' 
with the potential for harm to both 
mother and baby(is)

3 4 12

Yet to be defined None None

Sections - Elective Sustaining Service whilst reviewing 
Criteria 

Clinical Need and Patient 
Choice - Legislation

Ability to Sustain Service/Potential 
Bed Capacity/Reduced 

Footprint/Staffing 

Theatres and 
Accommodating Womens 

Health Services

AE - Best Start Unable to Minimise None Workforce and Bed 
Capacity

BadgerNet / Datix % of women 
delivering by 

elective/emergency 
C section / Rate of 

complaints

There is a risk that by reviewing the 
criteria for elective C-section during the 
COVID-19 pandemic response, some 
mothers choice is reduced and could 
result in an increase in complaints and 
breach in legislation

3 3 9

Yet to be defined None None

Section - Emergency Sustaining Service Clinical Need Potential Increase due to Clinical 
Need/COVID

Theatres and ITU AE - Best Start 
Corporate Objectives

Critical Care Training for 
Midwives

None Increased Risk to 
Mother and Baby

BadgerNet % of women 
delivering by 

elective/emergency 
C section / 

indication for C 
section / Outcome 
for mother/baby

There is a risk that there will be an 
increase in demand for emergency C 
Sections resulting from clinical 
deterioration in mothers infected with 
COVID-19, and may not result in the 
desired outcomes.

3 4 12

Yet to be defined None None

Postnatal Sustaining Service and Increase Flow Release Capacity and 
Minimise Risk

Bed Capacity Community Teams AE - Best Start Unable to Minimise Release 
Capacity

6 hour Discharges Badgernet / Datix Readmission rate for 
mother/baby / 

Reason for 
readmission of 
mother/baby  / 

Outcome for 
mother/baby / 
Adverse Events

There is a risk that by discharging 
mums 6 hours postnatal to maintain 
hospital capacity during COVID-19, 
developing complications will not be 
identified early. 3 3 9

Yet to be defined Underway Revised Service Model

Max Facial - Lyn McTavish*
Outpatients Emergency Only Release Capacity/Minimise 

Risk
Delayed Treatments Dental Services and A&E AOP - O/P

AE - MOD
Corporate Objectives

Unable to Minimise Releasing 
Capacity

Delayed Diagnosis 
and Treatment

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will be delayed 
treatments  as the Max-facial 
outpatient service  is reprioritised to 
respond to emergencies only with the 
potential for poorer outcomes

4 3 12

Yet to be defined None None

Electives Service Paused Release Capacity/Minimise 
Risk

Delayed Treatments Dental Services and A&E AOP - TTG
Corporate Objectives

Unable to Minimise Releasing 
Capacity

Delayed Treatment TTG Waiting List 
Data 

Time to treatment / 
Patient Outcome 

data

There is a risk that there will be delayed 
treatments  as the Max-facial electives 
are suspended with the potential for 
poorer outcomes 

4 3 12

Yet to be defined None None

Emergencies Service Sustained Prioritised Patient Group None Outpatients/Theatre/ITU AOP - TTG
Corporate Objectives

Unable to Minimise Releasing 
Capacity

Unknown Inapplicable Inapplicable There is no immediate  identified risks 
as service is sustained. N/A

Not Applicable None None

Minor Ops - Catrina Pickard
Outpatients Urgent Cancers Only Release Capacity/Minimise 

Risk
Delayed Treatment leading to more 

Complex surgery at late data
GP AOP - O/P

AE - MOD
Corporate Objectives

Vetting of all referrals 
for Urgent Cancers and 

prioritising

None Poorer Patient 
Outcomes

TTG Waiting List 
Data 

Time to treatment / 
Patient Outcome 

data

There is a risk that there will be delays 
in outpatient and day case treatment 
and management of minor ops as 
services are reduced and resources 
redirected to respond to COVID-19.  
This creates potential for the 
requirement of more complex surgery 
and/or poorer patient outcomes

4 3 12

Yet to be Defined None None

Day Case Surgery Urgent Cancers Only Release Capacity/Minimise 
Risk

Delayed Treatment leading to more 
Complex surgery at late data

Nuffield Clinic Space AOP - TTG
Corporate Objectives

Vetting of all referrals 
for Urgent Cancers and 

prioritising

None Poorer Patient 
Outcomes

TTG Waiting List 
Data / BADS data

Time to treatment / 
Patient Outcome 
data / BADS rates

There is a risk that there will be delays 
in outpatient and day case treatment 
and management of minor ops as 
services are reduced and resources 
redirected to respond to COVID-19.  
This creates potential for the 
requirement of more complex surgery 
and/or poorer patient outcomes

4 3 12

Yet to be Defined None None

Neonatal - Cheryl Clark (Supporting Documents)*
Inpatient Sustaining Service Clinical Need Restricted Access Mums not 

disclosing COVID Symptoms
None AE - Best Start

Corporate Objectives
Use of Digital 

Technology to enable 
visualisation from 
beyond the room

None Parental 
Distress/Bonding 

Issues/Breast 
Feeding 

Rates/Complaints

BadgerNet Infant 
Feeding Data / Datix

Number of 
complaints in 

relation to 
restrictions on 

access to NNU /  
Breastfeeding rates 

for Neonates

There is a risk that by restricting access 
to neonates due to potential for hidden 
Covid-19 infective stage, there will be 
extended separation with 
consequences for breastfeeding, 
bonding and parental distress.

4 3 12

yet to be defined None None

Community Liaison Restricted Service Release Capacity and 
Minimise Risk

Delayed Discharge None AE - Best Start Unable to Minimise Release 
Capacity

Extended Separation  BadgerNet / Datix Number of 
complaints in 

relation to delayed 
discharge / % babies 

with delayed 
discharge

There is a risk of delayed discharge for 
neonates as there is a restricted 
community liaison service during 
COVID-19, which could result in 
extended separation for mums and 
babies.

3 3 9

yet to be defined None None

Out patients Suspended Service Community Visits 
being undertaken

Release Capacity and 
Minimise Risk

None Community Midwives AE - Best Start Unable to Minimise Release 
Neonatal 

Consultant 
Capacity

None ? Patient Outcome 
Data

There is a risk of delays in identifying 
any emerging issues as outpatient 
clinics are suspended to release medical 
staff during COVID-19. 

3 3 9

yet to be defined Potential Revised Service Model

Screening NHS Lanarkshire’s audiology services 
will deliver a limited service in the 

ward when possible. Information is 
currently being sent out to all new 

mums advising of this. 
All babies who have not been 
screened as in-patients will be 

followed up by NHS Lanarkshire’s 
audiology services as soon as 

possible. 

Minimise risk whilsts 
addressing clinical need

Increase waiting time and potential 
for poor patient outcomes due to 

delay in diagnosis 

Audiology Department AE - Best Start/BCC
Corporate Objectives 

Unable to Minimise None Delayed Diagnosis 
and potential poorer 

patient outcome

Waiting List data Time to screening / 
Patient outcomes

There is a risk of delay in screening and 
diagnosis as the neonatal audiology 
screening servcie is limited during the 
COVID pandemic with the potential to 
result in poorer patient outcomes

4 3 12

yet to be defined None None

Ophthalmology - Cameron Sharkey
Outpatients Urgent appointment only - 

Irreversible Sight Threatening Case
Release Capacity and 

Minimise Risk
Failure to identify and manage 

deterioration
Community Optometrists AOP - O/P

AE - MOD
Corporate Objectives

Telephone and Attend 
Any Where

None Increased Waiting 
and Potential for 

Poorer Patient 
Outcomes

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk of failure to identify and 
manage deterioration of the range of 
eye conditions as access to services are 
reduced to release capacity for the 
COVID-19 pandemic response.  This has 
the potential for increased waiting 
times and poorer patient outcomes

3 4 12

Yet to be defined Potential Revised Service Model

Inpatients Non Urgent Work Stopped - 
Irreversible Sight Threatening Cases 

Only

Release Capacity and 
Minimise Risk

Manage Deterioration Potential for 
Increases Falls

None AOP - TTG
Corporate Objectives

Unable to Minimise None Increased Waiting 
and Potential for 

Poorer Patient 
Outcomes

TTG Waiting List 
Data / Datix 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data / Falls rates

There is a risk that routine admissions 
and procedures will be delayed as 
admissions are cancelled to release 
beds and staff for COVID-19 pandemic, 
with the potential for increased waiting 
times, increased harm (falls) and poorer 
patient outcomes.

4 3 12

Yet to be defined Remodelling Underway Revised Service Model

Orthodontics - Lyn McTavish*



Outpatients Emergency Service Only Release Capacity and 
Minimise Risk

Delay and Prolonged Treatment Dental Service AOP - O/P
AE - MOD

Corporate Objectives

Unable to Minimise Release 
Capacity and 

Up skill 
Workforce

Delayed and 
Prolonged Treatment

TTG Waiting List 
Data 

Time to treatment / 
Patient Outcome 

data

There is a risk of delayed and prolonged 
treatment as the orthodontic service is 
reduced to emergency service only with 
the potential for longer term impact on 
patients

3 3 9

Yet to be defined None None

Orthopaedics - Stephen Peebles
Outpatients Emergency Reviews Only Release Capacity for 

Redeployment
Failure to treat new/emerging 

deformities
None AOP - O/P

AE - MOD and T&O
Corporate Objectives

Telephone and Virtual 
Consultations

Release 
Capacity

Increase Waiting 
Time

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will delays in 
identifying and treating new / emerging 
deformities as clinics are cancelled to 
release capacity, and will increase 
waiting times and potentially impact on 
health outcomes.

4 3 12

Yet to be defined Remodelling Complete To be Quantified

Electives Cancelled Release Capacity for 
Redeployment

Failure to treat new/emerging 
deformities

None AOP - TTG
AE - T&O

Corporate Objectives

unable to Minimise Release 
Capacity

Increase Waiting 
Time

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will delays in 
treating new / emerging deformities 
and managing routine electives as 
admissions are restricted to release 
capacity, and will increase waiting 
times and potentially impact on 
expected health outcomes.

4 3 12

Yet to be defined Remodelling Underway To be Quantified

Emergencies Based on Clinical Presentation Life/ limb threatening 
operations

Delayed Surgery for Some Patients Theatre Capacity AOP - TTG
AE - T&O

Corporate Objectives

Pain Management for 
delayed Surgery

Release 
Capacity

Potential increase in 
mortality or 
morbidity

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will delayed 
surgery for some patients as services 
are restricted to emergencies only to 
release capacity, and could potentially 
impact on expected health outcomes.

4 3 12

Yet to be defined Remodelling Complete To be Quantified

Orthoptics - Rachel Mckay*
Outpatients Priority Patients Only Release Capacity and Pick 

New Role
Failure to identify deterioration Community Optometrists AE - MOD

Corporate Objectives
Telephone Advice if 

Required
Releasing 
Capacity

Unknown TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there is failure / 
delay in identification of new 
conditions or deterioration in patients 
at both outpatient and within 
community services, as resource is 
redirected with the potential for 
progression of eye conditions.

4 3 12

Yet to be defined Potential Revised Service Model

Community Cancelled Pre School Screening Release Capacity and Pick 
New Role

Failure to identify condition None Corporate Objectives Telephone Advice if 
Required

Releasing 
Capacity

Unknown TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there is failure / 
delay in identification of new 
conditions or deterioration in patients 
at both outpatient and within 
community services, as resource is 
redirected with the potential for 
progression of eye conditions.

4 3 12

Yet to be defined None None

Orthotics - Robbie Rooney*
Outpatients Emergency Reviews Only Release Capacity and Retrain 

Staff
Failure to Diagnosis and Maintain 

Functionality
Supporting Community 

Services
AE - MOD

Corporate Objectives
Telephone and Virtual 

Consultations
Release 

Capacity
Increased Falls Risk 

and Ulcerations
TTG Waiting List 

Data / Datix 
Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data / Falls rates / 

PU rates

There is a risk of failure to diagnose and 
maintain functionality as resource is 
redirected from outpatients, increasing 
the risk of falls (emergency admissions)  
and ulceration

4 3 12

Yet to be defined Potential Revised Service Model

Inpatients Spinal Patients Only Release Capacity and Retrain 
Staff

Delay in Re-enablement Supporting Acute Services AOP - TTG
Corporate Objectives

Unable to minimise Release 
Capacity

Increased Falls Risk 
and Ulcerations

TTG Waiting List 
Data / Datix 

 Time to treatment / 
Patient Outcome 

data / Falls rates / 
PU rates

There is a risk of delay in re-enablement 
for spinal patients as resource is 
redirected from community, increasing 
the risk of falls (emergency admissions)  
and ulceration.

4 3 12

Yet to be defined Potential Revised Service Model

Community Emergency Reviews Only Release Capacity and Retrain 
Staff

Delay in Re-enablement Supporting Community 
Services

Corporate Objectives Telephone and Virtual 
Consultations

Release 
Capacity

Increased Falls Risk 
and Ulcerations

TTG Waiting List 
Data / Datix 

Time to treatment / 
Patient Outcome 

data / Falls rates / 
PU rates

There is a risk of delay in re-enablement 
as resource is redirected from 
community, increasing the risk of falls 
(emergency admissions)  and 
ulceration.

4 3 12

Yet to be defined Potential Revised Service Model

Pain Service - Pauline Warnock
Outpatients Suspended Service Release Capacity/Minimise 

Risk
Revised Treatment Plans to be 

Confirmed
GP/ Community Physio and 

Pharmacies
AOP - O/P
AE - MOD

Corporate Objective

Unable to Minimise Release 
Capacity

Alternative Drugs 
and Treatments 

Approaches Required 
for Some Patients

Pain Management 
database (local data 

collection)

Patient Outcome 
Data

There is a risk that revised treatment 
plans with alternative drugs and 
treatments are not confirmed and in 
place as the Pain Service outpatient 
clinic is suspended, with the potential 
for sub-optimal pain relief for some 
patients

3 3 9

Yet to defined Potential Revised Service Model

Pharmacy - Christine Gilmour
Critical Care Increased Capacity Increased Service Demands Ability to secure adequate supply of 

Critical Care Drugs
Supply Chain Corporate Objective Advanced Planning None If drugs became 

unavailable it may 
alter treatment plans 

and patient 
outcomes 

National Data Sets Availability of drugs 
/ patient outcomes

There is a risk that the supply of 
essential critical care drugs cannot be 
maintained due to increased demand in 
the number of acutely unwell COVID-19 
+ve patients nationally and locally, with 
the potential for sub-optimal care.

4 4 16

Yet to be defined None None

Hospital Reduced Capacity Focused on 
Medicines Supply

Increased Service Demands Failure to routinely review 
Individual Patients

Nurses to do ward stock 
ordering

FSP (Pipeline) HEPMA UHM/UHH - 
UHW Pharmacy will try 

to Maintain Service

None Potential for Increase 
Drug Errors

Datix Reporting Rate of drug errors There is a risk that pharmacy reviews 
will not be carried out due to 
redirection of resources, with the 
potential for increased drug errors

4 4 16

Yet to be defined Potential Revised Service Model

Community Under Significant Pressure Multiple Requesting Patient Access to Medicines NHS24/OOHs Corporate Objective GP Controls of Repeat 
Prescriptions

None Supply Chain Slowing 
Down and Stopped 

Supervision of 
Methadone

National Data Sets / 
Datix / SAERs

Availability of drugs 
/ patient outcomes 

/ Rate of harms

There is an increasing risk of ability to 
enable access to patient medicine due 
to the unprecedented demand on the 
community pharmacies with potential 
for some patients to miss essential 
medication and others to misuse 
prescriptions when not supervised and 
resulting in unintentional harm.

4 3 12

Yet to be defined Potential Revised Service Model

Primary Care Endeavour to sustain GP Prescribing 
Services

Increased Service Demands Savings and Efficiency Work Paused None Corporate Objective Unable to Minimise None Not known National Data Sets Patient outcome 
data

There is the risk that there is a 
reduction in GP prescribing as practices 
are reconfigured with the potential for 
deterioration of a range of conditions.

3 4 12

Yet to be defined Potential Revised Service Model

Radiology - Elaine Connelly*
Planned Urgent Appointments Only Release Capacity / Minimise 

Risk
Potential Delay in Diagnosis and 

Follow Up
None Potential progression of 

Disease/Condition
Release 

Capacity
Waiting List and 

Referrals
TTG Waiting List 

Data 
Radiology waiting 
times  /  Patient 
Outcome data

There is a risk of delay in diagnosis and 
follow-up for planned radiology as 
resources as reduced to urgent only, 
impacting on progression of disease for 
some groups of patients

4 3 12

Yet to be defined Potential Revised Service Model

Unscheduled Sustained Service Service Demand May be unable to meet demand due 
to lack of qualified staff

None Not Applicable None Not Applicable TTG Waiting List 
Data / Radiology 

system - Reportable 
Data Set / SSTS

Radiology waiting 
times  / staff 
absence rates

There is risk that unscheduled and 
emergency radiology demand cannot 
be met if the department is unable to 
retain adequate numbers qualified 
staff, adversely impacting on patient 
diagnosis and outcomes

4 4 12

Yet to be defined None None

Emergency Sustained Service Service Demand May be unable to meet demand due 
to lack of qualified staff

None Not Applicable None Not Applicable TTG Waiting List 
Data / Radiology 

system - Reportable 
Data Set / SSTS

Radiology waiting 
times  / staff 
absence rates

as above Yet to be defined None None

Non Vascular IR Urgent Appointments Only Release Capacity / Minimise 
Risk

Potential Delay in Diagnosis and 
Follow Up

None Potential progression of 
Disease/Condition

Release 
Capacity

Waiting List TTG Waiting List 
Data  / Radiology 

system - Reportable 
Data Set

Radiology waiting 
times  /  Patient 
Outcome data

There is a risk of delay in diagnosis and 
follow-up for planned radiology as 
resources are reduced to urgent only, 
impacting on progression of disease for 
some groups of patients

4 3 9

Yet to be defined Potential Revised Service Model

Renal - Kerry Paterson*
Outpatients Urgent Reviews Only with MDT 

Review
Release Capacity / Minimise 

Risk
Potential Delay in Diagnosis and 

Follow Up
A&E AOP - O/P

AE - MOD
Corporate Objectives

Established an 
Phlebotomy Service for 

remote management

Release 
Capacity

Waiting Lists and 
Delayed Treatment

TTG Waiting List 
Data / Scottish 

Renal Registry Data 
(SERPR)

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will be delays 
in diagnosis and follow-up for renal 
patients as outpatient clinics are 
cancelled and MDT urgent only with 
potential for delay in treatment and 
deterioration in renal function

3 4 12

Yet to be defined None None

Dialysis Sustained Service with Reduced 
Cycles 

Release Capacity / Minimise 
Risk

Potential for Deterioration A&E AOP - TTG
Corporate Objectives

MDT Care Plan Reviews Release 
Capacity

Potential Increased 
Risk of Complications

Scottish Renal 
Registry Data 

(SERPR) / datix

Patient Outcome 
Data / A&E 

admissions / 
Adverse Events

There is a risk that as dialysis cycles are 
reduced to release clinical workforce to 
respond to COVID-19, patient 
outcomes will not be optimised with 
potential for complications and 
deterioration and possible admission 
through A&E

4 4 16

Yet to be defined None None

Inpatients For now there is a reduced number of 
patients in ward 1 and we are 

supporting ITU with our staff from 
the ward

High Risk Patient Need Hospital Acquired Infection ITU AOP - TTG
Corporate Objectives

Unable to Minimise 
Impact

None Unkown at this time Scottish Renal 
Registry Data 

(SERPR)

Patient Outcome 
Data

There is a risk that some 
interventions/elements of 
management for optimal dialysis 
requiring inpatient care will be delayed 
as capacity is released to support ITU 
with the potential for poorer patient 
outcomes

3 3 9

Not Applicable None None

Interventions Sustained Service High Risk Patient Need Hospital Acquired Infection Theatres and Radiology Not Applicable None Not Applicable Inapplicable Inapplicable There is no immediate clinical risk as 
this service is sustained.

N/A Not Applicable None None

Home Sustained Service High Risk Patient Need Community Acquired Infection A&E Not Applicable None Not Applicable Inapplicable Inapplicable There is no immediate clinical risk as 
this service is sustained

N/A Not Applicable None None

Respiratory  -  Faith McCrae*
Outpatients Service Paused - Urgent Only Face to 

Face Only
Minimise Risk Potential Delay in Diagnosis/ 

Disease Management & Follow Up
GPs/A&E/Community 

Nursing
AOP - O/P
AE - MOD

Corporate Objectives

Unable to Minimise None Delayed Disease 
Diagnosis and 
Management

TTG Waiting List 
Data 

Time to diagnosis / 
Time to treatment / 

Patient Outcome 
data

There is a risk that there will be delays 
in diagnosis, disease management and 
follow-up for respiratory patients as 
outpatients clinics are prioritised to 
urgent only, with potential for delay in 
disease diagnosis and management

4 3 12

Yet to be defined Potential Revised Service Model

Home Care Urgent Face to Face Reviews Only - 
Telephone/Near Me Appointments

Minimise Risk Delay in Disease Management Nurse Specialists/Community 
Nursing/GPs/A&E

Unable to Minimise None Level of Patient 
Anxiety and Potential 

for Hospital 
Admission

NSS discovery data Rates of Emergency 
admissions / Patient 

outcome data

There is a risk that there will be delays 
in disease management for respiratory 
patients as the home care  service is 
prioritised to urgent only, with 
potential for delay in increased level of 
patient anxiety and potential for 
hospital admission.

4 3 12

Yet to be defined None None

Inpatients Sustained Service High Risk Patient Need Ongoing ability to cope with 
demand due to high numbers COVID 

patients being housed outwith 
Respiratory Ward Footprints.  

A&E /COVID Filled Wards AOP - TTG
Corporate Objectives

If Possible Patient 
Charting to Minimise 

Risk

None Potential Increased 
Risk of Complications-

COVID

HAI data (IPCT 
team) / DATIX

COVID-19 data / 
Patient outcome 
data / Adverse 

Events

There is the risk of increased exposure 
to COVID-19 if symptomatic patients 
are admitted to general respiratory 
inpatients wards, resulting in hospital 
acquired infection and increased 
complications.

5 4 20

Yet to be defined None None

Rheumatology - Angela Dixon*
Outpatients Urgent Patients Only - Telephone and 

Near Me Appointments (minimal face 
to face appointments also required) 

Minimise Risk Potential for Delayed Modification 
of Medication/Treatment Plans

GP Aop - O/P
AE - MOD

Corporate Objectives

Consultant Vetting and 
Telephone 

Communciation and 
face to face 

consultation being 
undertaken where 
necessary with risk 

assessment of 
individual cases 

undertaken by the 
consultant  

Release 
Capacity

Potential Poorly 
Management 

Conditions and 
Delayed Diagnosis

TTG Waiting List 
Data 

Time to seen / 
Patient outcome 

data

There is a risk of delays to modification 
of medication/treatment plans as the 
rheumatology outpatients clinics are 
cancelled with telephone consultations 
for urgent only, with the potential to 
result in poorly managed conditions 
and poorer outcomes.

4 3 12

Yet to be defined Potential Revised Service Model



Day Cases Urgent Patients Only - Telephone and 
Near Me Appointments (minimal face 
to face appointments also required) 

Minimise Risk Ability to Sustain Current IV 
Treatment Plans

GP and A&E AOP - TTG
Corporate Objectives

Consultant Vetting and 
Telephone 

Communciation and 
face to face 

consultation being 
undertaken where 
necessary with risk 

assessment of 
indi id al cases 

Release 
Capacity

Potential Poorly 
Management 

Conditions 

Unknown Patient Outcome 
Data

There is a risk that current IV treatment 
plans cannot be sustained as day case 
care is reduced to urgent by telephone 
with the potential for poorly managed 
conditions and disease progression. 3 4 12

Yet to be defined Potential Revised Service Model

Stroke - Neil Ferguson
Outpatients Sustained Service with Reduced 

Capacity
High Risk Patient Need Potential for Poorer Outcomes A&E AOP - O/P

AE - MOD
Corporate Objectives

Reconfigured Flow of 
Clinics to Maximise 

Attendance

None Delayed Diagnosis 
and Treatment 

Scottish Stroke Care 
Audit data (SSCA)

Patient outcome 
data

There is a risk of delayed diagnosis and 
treatment for stroke patients  as the 
capacity in the outpatient service is 
reduced with the potential to result in 
poorer outcomes for some patients.  

4 3 12

yet to be defined None None

Inpatients Sustained Service High Risk Patient Need None None AOP - TTG
Corporate Objectives

Not Applicable None Not Applicable Inapplicable Inapplicable No risks clinical risk identified
N/A

Not Applicable None None

Theatres - Fiona Cowan (Supporting Documents)*

Day Surgery Service Ceased Release Capacity for Up 
skilling

Delayed Diagnosis and Treatment NHS24/GP/ OOH/A&E Unable to Minimise 
Impact

Release 
Capacity

Waiting Lists and 
Delayed Treatment

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes

There is a risk that there will be delays 
in diagnosis and treatment by 
suspending all day surgery with the 
potential for clinical deterioration, and 
cumulative increase in waiting times.

4 3 12

Yet to be defined Potential Revised Service Model

Endoscopy Suites Service Ceased Release Capacity for Up 
skilling

Delayed Diagnosis and Treatment NHS24/GP/ OOH/A&E Unable to Minimise 
Impact

Release 
Capacity

Waiting Lists and 
Delayed Treatment

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes

There is a risk that there will be delays 
in diagnosis and treatment by 
suspending endoscopy with the 
potential for clinical deterioration, and 
cumulative increase in waiting times.

4 3 12

Yet to be defined Potential Revised Service Model

Anaesthetics Increased Capacity Service Demand May be unable to meet demand due 
to lack staff/equipment and space

A&E/Wards Unable to Minimise 
Impact

None Mortality and 
Morbidity

HSMR data / M&M 
local data

M&M rates, 
mortality rates

There is a risk that there will not be the 
sufficient capacity and resource to 
meet the predicted demands of the 
anaesthetic services with the potential 
to impact in morbidity & mortality of 
affected COVID-19 and other 
emergency patients

4 4 16

Yet to be defined None None

Theatres Reduced Capacity Release Capacity/Alternative 
Use

Delayed Diagnosis and Treatment NHS24/GP/ OOH/A&E Unable to Minimise 
Impact

Release 
Capacity

Delayed Treatment TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes

There is a risk that there will be delays 
in diagnosis and treatment by reducing 
theatre activity and capacity  with the 
potential for clinical deterioration, and 
cumulative increase in waiting times.

4 3 12

Yet to be defined None None

Recovery Alternative Use Increase Critical Care Capacity May be unable to meet demand due 
to lack staff/equipment and space

A&E/Wards Unable to Minimise 
Impact

Increase 
Critical Care 

Capacity

None Unknown Patient outcome 
data

There is a risk that even by utilising 
recovery to increase capacity, there 
may not be the sufficient resource to 
meet the predicted demands required 
during COVID-19  with the potential to 
impact on clinical outcomes.

4 4 16

Yet to be defined None None

Urology - Lyn McTavish*
Outpatients Prioritised Patients Only Release Capacity/Minimise 

Risk
Delayed Diagnosis and Treatment GP and A&E AOP - O/P

AE - MOD
Corporate Objectives

Consultant Vetting and 
RAG Rating/Written 

Guidance/ 
Telephone/Attend Any 

where

Release 
Capacity

Delayed Diagnosis 
and Treatment

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes

There is a risk of delayed diagnosis and 
treatment for urology outpatients as 
the service is reduced to prioritised 
patients only, potentially resulting in 
poorer outcomes for the range of 
disorders

4 3 12

Yet to be defined Potential Revised Service Model

Diagnostic Service Discussion ongoing with Cancer hub 
re pathway for prioritised patients on 
cancer pathway.

Release Capacity/Minimise 
Risk

Delayed Diagnosis and Treatment GP and A&E Consultant Vetting and 
RAG Rating/Written 

Guidance/ 
Telephone/Attend Any 

where

Release 
Capacity

Delayed Diagnosis 
and Treatment

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes

There is a risk of delayed diagnosis and 
treatment for urology patients as the 
diagnostic service is suspended, 
potentially resulting in poorer 
outcomes for the range of disorders.

4 3 12

Yet to be defined None None

Electives Cancer Patients to Golden Jubilee all 
other Electives Cancelled

Release Capacity/Minimise 
Risk

Delayed Treatment Golden Jubilee/GP and A&E AOP - TTG
Corporate Objectives

Unable to Minimise Release 
Capacity

Delayed Diagnosis 
and Treatment

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes
There is a risk of delayed treatment for 
general urology patients as electives 
are cancelled, potentially resulting in 
poorer outcomes.

4 3 12

Yet to be defined None None

Emergencies Service Sustained Prioritised Patient Group None Theatres/ITU AOP - TTG
Corporate Objectives

Unable to Minimise None Not Applicable Inapplicable Inapplicable There is no immediate clinical risk 
identified as this service is sustained. N/A

Not Applicable None None

Vascular - Cameron Sharkey
Outpatients Urgent Appointments Only Release Capacity/Minimise 

Risk
Poorer Outcomes A&E AOP - O/P

AE -MOD/Vascular
Corporate Objectives

Unable to Minimise None Poorer Patient 
Outcomes

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes

There is risk that there will be delays in 
either diagnosis, intervention and 
treatments as clinics are cancelled, with 
the potential to impact on poorer 
patient outcomes, and increased 
waiting times.

4 3 12

Yet to be Defined Potential Revised Service Model

Electives Cancelled Release Capacity/Minimise 
Risk

Poorer Outcomes A&E AOP - TTG
AE - Vascular

Corporate Objectives

Unable to Minimise None Poorer Patient 
Outcomes

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes

There is risk that there will be delays in 
intervention and treatments as 
electives are cancelled and only 
emergencies managed, with the 
potential to impact on poorer patient 
outcomes, and increased waiting times.

4 3 12

Yet to be Defined None None

Emergencies Threat to Life and Limb Only Release Capacity/Minimise 
Risk

Poorer Outcomes/Increased 
Mortality and Morbidity

Theatres and Critical Care Unable to Minimise None Poorer Patient 
Outcomes

TTG Waiting List 
Data 

Time to Diagnosis / 
Time to treatment / 

Patient outcomes

There is risk that there will be delays in 
intervention and treatments as 
electives are cancelled and only 
emergencies managed, with the 
potential to impact on poorer patient 
outcomes, and increased waiting times.

4 3 12

Yet to be Defined None None

Womens Health Service - Evelyn Ferguson*
Outpatients Service Sustained Gestational Age 

Increased  Undertaken as Medical 
Terminations where Possible

Minimisation of Risk from 
Inappropriate Actions

None Ward/Theatres AOP - O/P
AE - MOD

Corporate Objectives

Revised Treatment 
Plans

Increased 
Duration of 
Availability

None TOP audit data 
(local)

Patient Outcome 
Data

No immediate clinical risks identified

N/A

Yet to Defined Potential Revised Service Model

Inpatients Fewer Patients Requiring due to 
amended Gestational Age 

permissions

Minimisation of Risk from 
Inappropriate Actions

None Ward/Theatres AOP - TTG
Corporate Objectives

Revised Treatment 
Plans

Increased 
Duration of 
Availability

None TOP audit data 
(local)

Patient Outcome 
Data

No immediate clinical risks identified
N/A

Yet to Defined Potential Revised Service Model

Surgical Procedures Surgical Terminations Service Paused 
at Present

Minimisation of Risk from 
Inappropriate Actions

Psychological Impact Ward/Theatres AOP - TTG
Corporate Objectives

Revised Treatment 
Plans

Free Up 
Weekly 

Theatre List 
and Associate 

Team

Potential Increase in 
CEPOD Cases due to 
Incomplete Medical 

Procedure

CEPOD List CEPOD rates There is a risk that by changing from 
surgical terminations to medical 
terminations during this emergency 
period, there is the potential to impact 
on patient clinical outcomes that could 
result in an increase in CEPOD.

3 3 9

Yet to Defined Potential Revised Service Model



SERVICE DETAIL CHANGE BEING 
ENACTED

RATIONALE ISSUES AND 
THREATS

INTRAOP
ERABILIT

LINKS TO OTHER 
PROGRAMMES OF 

MINIMISE IMPACT SHORT TERM 
BENEFIT

KNOWN IMPACT EVIDENCE SOURCE AUTUAL MEASURES RI
SK 

RISK DESCRIPTORS RISK LIKELIHOOD RISK IMPACT COMBINED RISK RECOVERY PLAN AREA FOR 
REMODELING

LONG TERM BENEFIT

Infection Prevention and Control - Chrissie Coulombe
Surveillance Stopping Mandatory 

Surveillance
Releasing 
Capacity

Non reporting of 
national data

None AOP -  HCAI
Corporate 
Objectives

Identify increase in 
organisims through 

lab surveillance 
systems

Releasing Capacity Failure to Report 
National Data Set

Lab Info System 
Data

HCAI numbers There is a risk of non-compliance of 
reporting to the national data set resulting 
from the need to release essential infection 
prevention and control support, with limited 
impact on patient outcomes with 
surveillance maintained through laboratory 
testing

4 1 4

Yet to be Define Potential National review of  
approach - Orthpaedics

Stopping MRSA and 
CPE Screening 
Compliance

Releasing 
Capacity

Non reporting of 
local data

None AOP - HCAI
Corporate 
Objectives

Identify increase in 
organisms through 
labs surveillance 

systems

Releasing Capacity Failure to Report 
Compliance against 
National Standards

Lab Info System 
Data

HCAI numbers There is a risk of non-compliance of 
reporting MRSA & CPE screening against the  
national standards as this surveillance is 
currently suspended, with limited impact on 
patient outcomes as organisms are still 
identified through the laboratory 
surveillance systems.

4 1 5

Yet to be Define Potential Review Service Model

Prevention and Control Training capacity 
focused soley on 

COVID

Releasing 
Capacity

Reduction in 
compliance with 
other assurance 

measures

None Advise use of 
learnpro

Releasing Capacity Reduction in compliance 
with National Standards

Reportable Data 
Sets

There is the risk of a loss of general infection 
prevention and control training to comply 
with the national standards as all training is 
focussed on COVID-19, with limited impact 
on clinical outcomes

3 2 6

Yet to Define Potential Review Service Model

Audit of Clinical 
Practice

Release 
Capacity

Non reporting of 
local data

None No Releasing Capacity Level of awareness of 
reduction in compliance 
with National Standards

Reportable Data 
Sets

There is a risk of loss of assurance of 
effectiveness of clinical practice against 
national standards as clinical audit activity is 
suspended, impacting on effective 
governance 

3 3 9

Yet to Define Potential Review Service Model

Public Health - Gabe Docherty
Health Protection Significant Increase In 

Activity
Increased 
Demand 
COVID 

Response

Reduced non 
essential activity 
maintaining key 

Health Protection 
Service

None Unable to Minimise None Other Critical Areas of 
Work Delayed

HP Zone Data Patient outcomes There is a risk that some areas of critical 
health protection work will be delayed as 
the team deal with the COVID-19 demands, 
with the potential to impact on  general 
health protection in the longer term

4 3 12

Yet to be Define None None

Child Health Commisioner Reduced Focused on 
Vulnerability Only

Release 
Capacity

Increasing 
Inequalities

None Corporate 
Objectives

Unable to Minimise None Potential failure to meet 
Legal obligations under 

Child Poverty Act

Datix / CEL16 
database

Child Protection harms / 
CEL 16 LAC - Number of 

LAC notifications and 
time delay to notifiction / 
Time delay to completion 

of HNA

There is a risk that NHSL could fail to meet 
legal obligations under the Child Poverty Act 
as capacity is released during this 
emergency, potentially resulting in harm.

3 4 12

Yet to be Define None None

Population Health Most work 
Suspended 

Release 
Capacity

Increasing 
Inequalities

None Corporate 
Objectives

Unable to Minimise None  Long Impact on 
Morbidity and Mortality

HSMR / HP Zone 
Data

Patient outcomes There is a risk of increasing inequalities as 
the population health activity is suspended 
with the potential to have a longer term 
impact on morbidity and mortality

3 4 12

Yet to be Define None None

Health Care Public Health Most work 
Suspended  except 

COVID Analysis

Release 
Capacity

Unable to support r  None Corporate 
Objectives

Unable to Minimise Focus on COVID System redesign delayed ? ? There is a risk that planned change cannot 
be supported as capacity is released to 
support response to COVID-19, resulting in a 
delay to the public health care system 
redesign

4 2 8

Yet to be Define None None

Screening Programmes 
Suspended Except 

Newborn Screening 

Release 
Capacity

Potential delayed 
Diagnosis

GP Corporate 
Objectives

Unable to Minimise None Unknown Detecting Cancer 
Early (DCE) national 

data submission 

Cancer staging at 
diagnosis / Other patient 

outcomes

There is a risk of delay in early diagnosis and 
treatment of cancers and other conditions 
as screening programmes are suspended 
with the potential to impact on poorer 
clinical outcomes and increased waiting 
times.

4 4 16

Yet to be Define None None

Public Protection - Donna MacLean (Supporting Documents Available)*
Child Protection & Adult 
Support and Protection

Cancelled face to 
face public protection 
training

Minimise Risk  
Sustain & 
Public 
Protection

Failure to 
recognise harm to 

any vulnerable 
child or adult or 
prevent harm to 
others resulting 

f  l i i  

None AE - Child Health 
Commissioner

Corporate 
Objectives

Continuous review of 
Service Risk 

Mitigation Plans

Minimise staff 
exposure to 

infection

None known LearnPro / Public 
Protection 

Consultancy Log

Number of calls to service 
/ Key Issues identified / 

Advice offered and 
escalation within locality 
or Child Protection team

There is the risk of failure to identify harm to 
vulnerable children and adults across the 
range of services as public protection 
training is currently cancelled, with the 
potential for serious harm to occur 
undetected.

3 4 12

Yet to be defined Potential Review approach to service 
specific training

Child Protection Case supervison for 
child protection

Sustain Public 
Protection

None AE - Child Health 
Commissioner

Corporate 
Objectives

Continuous review of 
Service Risk 

Mitigation Plans

Minimise staff 
exposure to 

infection

None known Datix - failure to 
refer or recognise 

due to lack of 
knowledge / Child 

Supervision 
Database

Numbers per Locality 
attending supervision. 

Impact of supervision on 
confidence / competence 

and delivery of person 
centred-care

There is the risk of failure to identify harm to 
vulnerable children and adults across the 
range of services as public protection 
training is currently cancelled, with the 
potential for serious harm to occur 
undetected.

3 4 12

Potential Review Service Model

GBV GBV Clients remote 
support only or 
redicted to Womens 
Aid 

Sustain Public 
Protection

Potential 
Impact on 
Womens 

Aid

Inapplicable Inapplicable There is no immediate risk within this service 
as it is sustained for high risk groups with a 
sustainability and recovery plan

N/A

Potential Review Service Model

MAPPA Inapplicable Inapplicable There is no immediate risk within this service 
as it is sustained for high risk groups with a 
sustainability and recovery plan N/A

None None

Spiritual Care - Paul Graham ( Supporting Documents Available)*
Inpatients Focused on Critical 

Patients and End of 
Life Care and 

Reviewing Oncall

Meet 
Increased 

demand and 
additional 

  

Reduced level of 
general Patient 

Support 

Increase 
Capacity 
for Acute 

Staff

Corporate 
Objectives

Unable to Minimise Yet to be defined Enhanced support to 
ITU/Critical Care 

Working with 
Pshychology

Local Data Set ? There is a risk that there will be a reduced 
level of general patient support as the focus 
will be on critically ill and end of life patients 
during COVID-19 with limited impact

3 3 9

Yet to be defined Potential Review Service Model

Community Stopped Lanarkshire 
Listening Service

Release 
Capacity

Reduced support 
Community 

Patients

None Corporate 
Objectives

Attend Any Where  
Written advise re Self 
Support Mechanisms

Yet to be defined GP Workload Local Data Set ? There is a risk that patients in the community 
will not continue to receive support as the 
Listening Service is stopped with potential 
impact for longer term issues with impact on 
other services eg primary care

4 2 8

Yet to be defined Potential Review Service Model

Staff Health & Wellbeing Stopped Education 
and Support 
Programme

Release 
Capacity

Reduced support 
programmes

Increase 
Capacity 
for Acute 

Staff

Corporate 
Objectives

Increase capacity in 
24hr Helpline

Yet to be defined GP and SALUS Local Data Set ? There is a risk that staff  will not continue to 
receive support as the Education and 
Support programme is stopped with 
potential impact for longer term issues with 
impact on other services eg primary care & 
SALUS

4 3 12

Yet to be defined Potential Review Service Model



SERVICE DETAIL CHANGE BEING ENACTED RATIONALE ISSUES AND 
THREATS

INTRAOPERABILITY  
ISSUES

LINKS TO OTHER 
PROGRAMMES OF 

MINIMISE IMPACT SHORT TERM BENEFIT KNOWN IMPACT EVIDENCE SOURCE ACTUAL MEASURES RISK 
NUM

RISK DESCRIPTORS RISK LIKELIHOOD RISK IMPACT COMBINED RISK RECOVERY PLAN AREA FOR REMODELING LONG TERM BENEFIT

Care Home Liaison -Trudi Marshall (Supporting Documents)*
Liaison Service Service moving to 7 day 

provison to support Care 
Homes and Mobile Team 
configured to deploy in 
Support as necessary

Sustainability of 
Care Homes 

Increasing levels of 
advice being sought

Workforce 
Capacity and 

Sustainability of 
some Homes

Community 
Nursing/GPs/Bankaide

Unable to minimise Deploymentof NHS Resource 
in Support of Lanarkshire 

Population care for in Private 
Care Homes

Significant 
Challenges being 
experienced in 
some homes 
resulting in 

increasing demands 
for advice and 

guidance 

Training and Support Log, 
Deployment of NHS Resource 

Tracked

? There is a risk that the workforce capacity will 
not meet the increasing demands for the care 
home liaison service in response to COVID-19, 
with the potential to fail to respond to advice 
and guidance requests from the private 
contractors further impacting on other 
primary care services and potential longer 
term sustainability of care homes

4 3 12

Yet to be defined Potential Revised Service Model

CAMHS - Emer Shepherd*
CAMHS Near Me Appointments and 

Face to Face for Vulnerable 
Children

Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration

GP & A&E AOP - CAMHs
AE - MH

Corporate Objectives

Regular telephone 
contact/guidance 

issued/monitored by MDT

Releasing capacity to facilitate 
training 

Unkown CAMHS Waiting time data Time to treatment data / 
Patient Outcome Data

There is a risk of failure to identify new or 
emerging deterioration as the CAHM'S service 
is restricted to Near Me and prioritised face to 
face for vulnerable children with the potential 

4 3 6

Yet to be defined Underway Revised Service Model

Challenging Patient Service - Paul O'Neil
Clinics Urgent Appointments Only Minimise Risk of 

Exposure 
Failure to identify 
new or emerging 

deterioration

A& E and OOHs Unable to minimise None Unkown Data Patient Set using CHI 
Search Facility / Datix

Adverse Events / Patient 
Outcomes

There is a risk of failure to identify  
deterioration in this cohort as clinic sessions 
are reduced with the potential for patients to 
present at other services and be disruptive or 
cause harm to staff or others, and not 
receiving the right level of medical review.

3 4 9

Yet to be defined Potential Revised Service Model

Assesment 
Centre/OOHs 
unaware of 

Challenging Patient 
Behaviours/Risks

Warning/Alert System being 
confirmed for Adastra

None Unkown Data Patient Set using CHI 
Search Facility / Datix

Adverse Events / Patient 
Outcomes

as above

as above

Yet to be defined None None

Community Addiction Services -Elizabeth Kearney*
Clinics Urgent Face to Face 

Appointments Only All other 
Appointments by 

Telephone/Attend 
Anywhere

Minimise Risk of 
Exposure 

Failure to identify 
new or emerging 

deterioration. 
Complete loss of 

contact with 
Service User

A&E and OOHs Locally Agreed Standards - 
Drug & Alcohol

AE - MH
Corporate Objectives

Unable to minimise None Unkown Drug & Alcohol treatment 
waiting times

Patient Outcomes / Referral 
to treatment waiting times

There is a risk of failure to identify new or 
emerging deterioration within this group of 
service users as clinic sessions are reduced 
with the potential to adversely impact on 
recovery, longer term issues and/or  loss of 
contact with the service user.

4 3 12

Yet to be defined Potential Revised Service Model

Home Visits Service Mainly Suspended - 
Public Protection and 

Mental Health Crisis Only

Minimise Risk of 
Exposure 

Failure to identify 
new or emerging 

deterioration. 
Complete loss of 

contact with 
Service User

A&E and OOHs Locally Agreed Standards - 
Drug & Alcohol

AE - MH
Corporate Objectives

Unable to minimise None Unkown Drug & Alcohol treatment 
waiting times

Patient Outcomes / Referral 
to treatment waiting times

There is a risk of failure to identify new or 
emerging deterioration within this group of 
service users as home visits are reduced with 
the potential to adversely impact on other 
services, individual  recovery, longer term 
issues and/or  loss of contact with the service 
user.

4 3 12

Yet to be defined None None

Community Addiction and Recovery Services - Anne Broderick*
Clinics Urgent Face to Face 

Appointments Only All other 
Appointments by 

Telephone/Attend 
Anywhere

Minimising Risk of 
Exposure

Failure to identify 
new or emerging 

deterioration. 
Complete loss of 

contact with 
Service User

GP, A&E and OOHs Locally Agreed Standards - 
Drug & Alcohol

AE - MH
Corporate Objectives

Attend Anywhere and 
Telephone Contact and Written 

Guidance

None Potential loss of 
contact with service 

user/negative 
impact on health 

and wellbeing

Drug & Alcohol treatment 
waiting times

Patient Outcomes / Referral 
to treatment waiting times

There is a risk of failure to identify new or 
emerging deterioration within this group of 
service users as clinics are reduced with the 
potential to adversely impact on other 
services, health and wellbeing and/or  loss of 
contact with the service user.

4 3 12

Yet to be defined None None

Home Visits Service Mainly Suspended - 
Public Protection and 

Mental Health Crisis Only

Minimising Risk of 
Exposure

Failure to identify 
new or emerging 

deterioration. 
Complete loss of 

contact with 
Service User

GP, A&E and OOHs Locally Agreed Standards - 
Drug & Alcohol

AE - MH
Corporate Objectives

Attend Anywhere and 
Telephone Contact and Written 

Guidance

None Potential loss of 
contact with service 

user/negative 
impact on health 

and wellbeing

Drug & Alcohol treatment 
waiting times

Patient Outcomes / Referral 
to treatment waiting times

There is a risk of failure to identify new or 
emerging deterioration within this group of 
service users as home visits are reduced with 
the potential to adversely impact on other 
services, health and wellbeing  and/or  loss of 
contact with the service user.

4 3 12

Yet to be defined None None

Community Hubs and Assessment Centres - Maureen Dearie*

Hubs Established Streaming COVID 
Patients requiring 

Review from GP via 
111 (or on occasion 

via prof to prof if 
patient goes via GP 

based urgent 
appointment triage) 
to HUB and then to 

CAC as required.

Workforce 
Capacity

GPs/Advanced Nurse 
Practitioners/GP Nurses

Able to minimise in part 
through the use of remote 

working, allowing staff who are 
shielding to carry out telephone 

based and near me traige.

Rapid Triaging Triaging of COVID 
Patients

? Waiting Times and Activity 
Data

There is a risk that through the development 
of the new community hubs there will be 
limitations in the capcity of remote access that 
could potentially impact on the triaging of 
COVID-19 patients

3 3 9

Yet to be defined Definitely Transforming Primary Care 
Services

Assessment Centres Established x 2. Further 2 to 
be established and 

maintained at ready to go 
live staus.

COVID Patients 
requiring Clinical 

Assessment

Adequate Supplies 
of Equipment, PPE, 

Medication and 
Oxygen Cylinders 
and Workforce 

Capacity
Availability of 

Patient transport 
to attend 

Assessment 
centres. 

Availability of 
drivers to drive the 

t t

GPs/Advanced Nurse 
Practitioners/GP 
Nurses/District 

Nurses/SAS

Patient transport-Minibus  
loaned form  from Arnold Clark 

for duration of centres being 
active.

Request for volunteer drivers to 
increase pool currently being co-

orodinated by Lifesavers. 

Rapid Clinical Assessment and 
referral following agreed 

Clinical Pathways

Cohorting COVID 
Patients

? Waiting Times/Activity and 
Patient Outcome Data

There is a risk that there will be indequate 
workforce; patient access; supplies of 
equipment, PPE, medication and oxygen 
cylinders for the new community assessment 
centres, impacting on the ability to cohort 
COVID-19 patients.

3 4 12

Yet to be defined Definitely Transforming Primary Care 
Services



Community Prescribing for Addictions - Duncan Hill ( Supporting Documents)*
Prescribing Clinics Limit face to face 

Appoints/Remote 
Working/Revised Prescribing 

Guidance and Process for 
Rapid Change in Prescription

Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration/Incre
ased Risk of 
Overdose

Community 
Pharmacy/A&E/Communit

y  Addiction Teams

Locally Agreed Standards - 
Drug & Alcohol

Corporate Objectives

Risk Assessed Phone 
Consultations/Regular Contact

None Unkown Datix / ? Adverse Events / Patient 
Outcomes / Referrals 

Admission and Discharge Data

There is a risk that there will be failure to 
identify new or emerging deterioration in this 
client group as prescribing  face to face clinics 
are  limited with the potential for unintended 
overdose.

3 3 9

Yet to be defined None None

Cottage Hospitals - Karen Thompson ( Supporting Documents)*
Minor Injury and Trea  Minor Injury Units Closed 

and will remain so during 
Pandemic Phase

Release 
Capacity/Minimise 

Risk

Patients will 
require to travel 
for treatments

SAS/A&E/OOH/GP Unable to Minimse None Delayed Treatment 
and Travel 

Adastra? A&E/OHH Activity There is risk that patients will have to travel to 
other units (community hub/assessment 
centres)  as minor injury and treatment 
services within community hospitals are 
closed to release capacity for inpatient 
services resulting in potential for delay in 
treatment, impact on A&E/GP services and 
patient inconvenience 

4 2 8

Yet to be defined None None

Inpatients Kello and V  Service Sustained  GP 
Support via remote Access 

Technologies

Patient Need Not Applicable Community Nursing 
Services/Care Homes

Unable to Minimse None None Inapplicable Inapplicable There is no immediate clinical risk as the 
inpatient service at Kello and Victoria Kilsyth 
are sustained.

N/A

Not Applicable None None

Inpatients Lady Home Reduced Bed Capacity  Minimise Risk and 
Ensure Containment

Reduced 
Capacity/Delayed 

Rehabilitation

Community Nursing 
Services/Care Homes

Unable to Minimse Reduce Risk of Cross Infection Potential Impact on 
Flow from Acute 

Services

? Referral Admission and 
Discharge Data / Bed capacity

There is a risk of reduced capacity for routine 
community hospital care and delayed 
rehabilitation as the overall bed capacity is 
reduced with the potential to impact on flow 
from acute hospitals.

3 3 9

Yet to be defined Definitely Reinstate Beds/Increase Capacity

Dietetics - Maureen Lees*
Outpatient Urgent Appoints Only Release 

Capacity/Minimise 
Risk

Failure to identify 
deterioration

None Corporate Objective Written guidance for patients Releasing capacity Delayed 
Recovery/Potential 

Deterioration in 
Nurtitional State

? Paitent Outcome Data There is a risk of failure to identify 
deterioration in nutritional state of out-
patients and community patients due to  an 
increased demand on in-patient dietetic 
services, in particular, enteral feeding for 
compromised patients affected by COVID 19 
which could result in higher morbidity for a 
range of patients

3 4 12

Yet to be defined Potential Revised Service Model

Inpatient Marked increase in enteral 
feeding

Increase in 
compromised pts

Capacity for 
increased demand

Availability of 
Supplies/Equipment

AOP - TTG
Corporate Objective

Demand& capacity modelling None Unkown ? Patient Referral, Supplies and 
Sundries Data

There is a risk of failure to identify 
deterioration in nutritional state of out-
patients and community patients due to  an 
increased demand on in-patient dietetic 
services, in particular, enteral feeding for 
compromised patients affected by COVID 19 
which could result in higher morbidity for a 
range of patients

3 4 12

Yet to be defined Potenital Revised Service Model

Community Visits Urgent reviews only Release 
Capacity/Minimise 

Risk

Failure to identify 
deterioration

None  Corporate Objective Written guidance for patients Releasing capacity Unkown ? Patient Outcome Data There is a risk of failure to identify 
deterioration in nutritional state of out-
patients and community patients due to  an 
increased demand on in-patient dietetic 
services, in particular, enteral feeding for 
compromised patients affected by COVID 19 
which could result in higher morbidity for a 
range of patients

3 4 12

Yet to be deined Potential Revised Service Model

District Nursing - Lindsey Sutherland *
Routine Curtailing/rescheduling/defe

rring based  on clinical 
judgement of patient need. 

Patients also being offered 
Telephone Calls and Near 

Me Video Calls 

Increasing Service 
Pressure

Failure to identify 
new or emerging 

deterioration

None Corporate Objectives Promote/direct self care/ 
management recruit 

families/informal carers to 
support 

Release capacity to Community 
Assesment Centre and Care 

Homes

Unkown ? Patient Pathway and 
Outcome Data

There is a risk that there is failure to identify 
new or emerging clinical risk in patients as 
resources are reprioritised to maintain 
complex care and end of life demands during 
the COVID 19 pandemic.  This increases the 
potential for long term adverse health 
outcomes and a high demand for district 
nursing service post pandemic.

4 3 12

Yet to be defined Potential Revised Service Model

Complex Care Preserve where possible Prioritising 
complexity of need

Limited Risk None Corporate Objectives Regular review of need. Recruit 
families/informal carers to 

support 

Release capacity to Community 
Assesment Centre and Care 

Homes

Unkown ? Patient Pathway and 
Outcome Data

There is limited clinical risk to patients with 
complex care as DN  resources are rediverted 
during the COVID 19 pandemic.  This service is 
being maintained as far as possible. 3 2 6

Yet to be defined Potential Revised Service Model

End of Life Care No Change Prioritising 
complexity of need

Limited Risk Palliative Care Services Corporate Objectives Regular review of need. Recruit 
families/informal carers to 

support 

Release capacity to Community 
Assesment Centre and Care 

Homes

Unkown ? Patient Pathway and 
Outcome Data

There is limited clinical risk to patients with 
complex care as DN resources are rediverted 
during the COVID 19 pandemic.  This service is 
being maintained.

3 2 6

Yet to be defined Potential Revised Service Model

Family Nurse Partnership - Lynsey Sutherland (Supporting Documents)*
FNP Community Serv Sustained Service Patient Need Failure to meet 

Licence 
Requirements/Uni

queness and No 
Alternative 
Workforce

None Corporate Objective Use of Telephone and 
Technology  

None Unknown National FNP submissions There is a risk of failure to meet licence 
requirements for this service if it was not 
sustained.

3 4 12

Yet to be defined None None

General Practice - Philip McMenemy (Supporting Documents)*



EmergencyUrgent Ap  Emergency/Urgent Continue Patient Need None At Present Community 
Hub/Assesment 

Centres/A&E

Locally Agreed Standard - 
48 hour access to primary 

care
Corporate Objective

Reduce Hospital Admissions Seperation of COVID Activity Unknown Activity Data There is no immediate clinical risk as 
emergency and urgent General Practice has 
been quickly reconfigured with the community 
hub/assessment centres/A&E whole system 
approach N/A

Yet to be defined Potential Revised Service Model

Routine Appointmen Service Paused Release 
Capacity/Minimise 

Risk

Disruption to LTC 
Management

Labs/Radiology/Secondary 
Care

Locally Agreed Standard - 
advance booking  to 

primary care
Corporate Objective

Maintain Urgent Assesment None Possible Disease 
Progresssion

Activity and Patient Outcome 
Data

There is a risk of disruption to LTC 
management as routine GP appointments are 
paused in response to the COVID-19 
pandemic, with the potential for disease 
progression.

4 3 12

Yet to be defined Potential Revised Service Model

Screening Clinics Most Services Paused Release 
Capacity/Minimise 

Risk

Undetected 
Disease/Disruption 

to Child Health 
Surveillance

Community 
Nursing/HV/Secondary 

Care

Corporate Objective Maintain Public Protection and 
Other Key Services to 

Vulnerable Groups

Release Capacity Unknown Patient Outcome Data There is a risk that there will be undetected 
disease and disruption to child health 
surveillance as screening clinics are paused 
with potential for delays to diagnosis and 
treatments

4 3 12

Yet to be defined None None

Health and Homeless - Claire Henry (Supporting Documents)*
Homeless Units Suspended Visits - 

Telephone Support Only
Release Capacity 

and Minimise  Risk
Failure to Identify 

Deterioration
Housing/Third Sector/A&E Regular Telephone Contact Releasing Capacity to Focus on 

Greatness Need 
Unknown Referral Rates There is a risk that there will be lost 

opportunity to identify deterioration in health 
as visits to homeless units are suspended, with 
impact on health outcomes,  wellbeing and on 
other services.

4 3 12

Yet to be defined Potential Revised Service Model

Temporary Accomod Visits Based on Level of 
Need

High Risk Client 
Group and Release 

Some Capacity 

Accessiblity Issues 
with High Risk 
Client Group

Housing/Third Sector/A&E Regular Telephone Contact and 
Visit Based on Need

Releasing Capacity to Focus on 
Greatness Need 

Unknown Referral Rates There is a risk that this hard to reach group 
may also be susceptible to COVID-19 and 
require a level of health contact to be 
maintained as services are reduced, with the 
potential for health deterioration and spread 
of infection to visiting staff.

4 3 12

Yet to be defined Potential Revised Service Model

Own Home/Impendin  Service Sustained High Risk Client 
Group 

Lack of 
Community/Third 

Sector Support

A&E and OOHs Regular Telephone Contact and 
Visit Based on Need

None Unknown Referral Rates This service has been sustained for the high 
risk client group and to minimise presentation 
at A&E & OOH.

N/A
Yet to be defined Potential Revised Service Model

Health Visiting - Lynsey Sutherland (Supporting Documents)*
Support Groups and TCurtailing/rescheduling/defe

rring 
Release capacity Failure to identify 

vulnerability 
None Corporate Objectives Promote/direct involvement of 

families/carers and support 
networks 

Release capacity Unknown Universal Pathway Data / ISD 
from CHSS / Datix

% Children with uptake at 
each review  / % achieving 

developmental milestones / % 
increase in requests for future 

actions / Adverse Events

There is risk that there is failure to identify and 
respond to vulnerability in children/families as 
some aspects of service are deferred to 
support the NHSL response to the COVID 19 
pandemic, increasing the potential for harm to 
occur. 

4 3 12

yet to be defined None None

Universal Sustain in First 
Year/Curtailing/rescheduling 

/defer all others based on 
clinical judgement of need

Release 
capacity/Minimise 

Risk

Failure to identify 
vulnerability 

None AE - BCC
Corporate Objectives

Promote/direct involvement of 
families/carers and support 

networks 

Release capacity Potential for Failure 
to Identify Post 1 

year Development 
Issues

Universal Pathway Data / ISD 
from CHSS

% Children with uptake at 
each review  / % achieving 

developmental milestones / % 
increase in requests for future 

actions

There is a risk that there is failure to identify 
and respond to vulnerability as services are 
reduced with the potential to miss post 1 year 
development issues. 

4 3 12

Yet to be defined None None

Additional Sustain Service Prioritised based on 
Vulnerability and 

Risk

Limited Risk Public Protection Team Regular review of need. Recruit 
families/informal carers to 

support 

None Unknown Inapplicable Inapplicable Limited clinical  risk as this service is sustained.
N/A

Not Applicable None None

Hospital at Home - Trudi Marshall*
Service Expansion Increased Activity 

and Community 
Acuity

Ability to provide 
to increased 
numbers of 

Patients

Community Nursing/GP FSP (Pipeline) Staff being redeployed from 
Acute and Student Workforce

Increased Capacity Enhanced Care at 
Home

Referral and Patient Outcome 
Data

There is a risk that there will be an increased 
demand on this service as admission to 
hospital is based on significant clinical need to 
release beds for COVID-19, resulting in 
enhanced care at home. 

5 4 20

Yet to be defined Definitely Revised Service Model/Potential 
Increased Service Offering

Immunisation Service - James Duffy*
Childrens Immunisati Service Sustained Public Health 

Priority
DNA Rates High None Corporate Objective Call and Recall Process None Reduced Uptake/ 

Coverage/Health 
Protection

Uptake Data There is a risk that the childrens immunisation 
DNA rates will increase during the national 
lockdown period, with reduced 
coverage/protection and the potential for 
recurrence of childhood diseases  

4 3 12

Yet to be defined Potential Revised Service Model

School Immunisation School Programme Paused Due to School 
Closure/Lack Access 

to Children

Reduced 
Community Cover 

for Specific 
Diseases

Public Health Corporate Objective Unable to Minimise Release Capacity and 
Retrained/Upskilled

Unknown Uptake Data There is a risk that there will be reduced 
community cover for specific diseases as the 
school immunisation programme is suspended 
during school closure with the potential for 
poorer outcomes of mass immunisation 
programmes

4 3 12

Yet to be defined Potential Revised Service Model

Incontinence Service - Trudi Marshall*
New Assesments Continue 

all Reviews Paused
Release 

Capacity/Minimise 
Risk

Failure to 
recognise Changing 

Needs of Review 
Patients

Community Nursing Regular Telephone Contact Release Capacity and 
Retrained/Upskilled

Unknown Referral and Patient Outcome 
Data

There is a risk of failure to recognise changing 
needs through continuous review as services 
are reduced, with the potential to create 
unmet need, incrased anxiety for patients and 
families and ineffective use of continence 
products

3 3 9

Yet to be defined None None

Mental Health - Karen McCaffrey (Supporting Documents)*



Adult - Outpatients Urgent appointment only Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration

Potenitial impact on GP & 
A&E

AOP - O/P
AE - MH

Corporate Objectives

Regular telephone contact 
/guidance issued/monitored 

MDT

Deferring Guidance Available

Releasing capacity to facilitate 
training 

Unkown Waiting List and Patient 
Outcome Data

There is a risk of failure to identify new or 
emerging deterioration as the Adult - 
Outpatients services for Mental Health are 
prioritised to urgent appointments only, with 
the potential for hospital admission or 
progression to more complex needs.

4 3 12

Yet to be defined Potential Revised Service Model

Adult - Inpatients No Elective Admissions or 
Weekend Passes

Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration 
Potential increased 

length of stay

Potential on CMHT AOP - TTG/Psychological 
Therapies
AE - MH

Corporate Objectives

Regular telephone 
contact/guidance 

issued/monitored MDT 

Releasing capacity to facilitate 
training

Increase in Patient 
Acuity Due to 

Movement 
Restirctions

Length of Stay and Patient 
Outcome Data

There is a risk of failure to identify new or 
emerging deterioration as the Adult Inpatient 
services for Mental Health are restricted with 
cancellation of electives and the potential for 
increase in patient acuity.

4 3 12

Yet to be defined None None

CMHTs Urgent appointment only Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration

A&E  AE - MH and Corporate 
Objectives

Regular telephone contact 
/guidance issued/monitored 

MDT

Deferring Guidance Available

None Unkown Patient Outcome Data There is a risk of failure to identify new or 
emerging deterioration as the CMHT's service 
is restricted to prioritised urgents only  with 
the potential for poorer outcomes. 4 3 12

Yet to be defined Potential Revised Service Model

Forensic Relocated Community Team 
to Support Inpatients Wards 

Legislative 
Requirements High 
Risk Group Release 

Capacity and 
Minimise Risk

No New Risk Inpatient Facilities  AE - MH and Corporate 
Objectives

Assertive outreach to High Risk 
Patients

Releasing Capacity to bolster 
Inpatient Services

Increase in Patient 
Acuity Due to 

Movement 
Restirctions

Length of Stay and Patient 
Outcome Data

There is no immediate clinical risk identified 
through relocation of community staff within 
the forensic services, although there is the 
potential for increased acuity resulting from 
social restrictions.

2 2 4

Yet to be defined None None

Old Age Psychiatry - I No Elective Admissions or 
Weekend Passes

Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration 
Potential increased 

length of stay

CMHT  AE - MH and Corporate 
Objectives

Regular telephone 
contact/guidance 

issued/monitored MDT 

Releasing capacity to facilitate 
training 

Increase in Patient 
Acuity Due to 

Movement 
Restirctions

Patient Outcome Data There is the risk of failure to identify and 
manage new or emerging deterioration in Old 
Age Psychiatry as the inpatient service is 
restricted and recognising potential increase in 
acuity due to social restrictions.

4 3 12

Yet to be defined None None

Old Age Psychiatry - O Urgent appointment only Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration

GP & A&E AOP - O/P
AE - MH

Corporate Objectives

Regular telephone contact 
/guidance issued/monitored 

MDT

Deferring Guidance Available

Releasing capacity to facilitate 
training 

Unkown Waiting List and Patient 
Outcome Data

There is the risk of failure to identify and 
manage new or emerging deterioration in Old 
Age Psychiatry as the outpatient service is 
restricted with the potential for poorer 
outcomes.

4 3 12

Yet to be defined Potential Revised Service Model

Learning Disablity - In Relocated Community Team 
to Support Inpatients Wards 

Legislative 
Requirements High 
Risk Group Release 

Capacity and 
Minimise Risk

No New Risk Inpatient Facilities  AOP - TTG
AE - MH

Corporate Objectives

Assertive outreach to High Risk 
Patients

Releasing Capacity to bolster 
Inpatient Services

Increase in Patient 
Acuity Due to 

Movement 
Restirctions

Patient Outcome Data There is no immediate clinical risk identified 
through relocation of community staff within 
the learning disability inpatient services, 
although there is the potential for increased 
acuity resulting from social restrictions.

2 2 4

Yet to be defined None None

Learning Disablity - Co Urgent appointment only Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration

 Inpatient Facilities  AE - MH
Corporate Objectives

Regular telephone contact 
/guidance issued/monitored 

MDT

Deferring Guidance Available

Releasing Capacity to bolster 
Inpatient Services

Unkown Patient Outcome Data There is the risk of failure to identify and 
manage new or emerging deterioration in 
learning disabilities as the community service 
is restricted with the potential for poorer 
outcomes. 4 3 12

Yet to be defined None None

Psychiatric Liaison Se Relocating current A&E 
Service

Release 
Accomodation and 

Minimise Risk

Increased activity 
and secruity 

implications for 
inpatient wards

Potential impact on A&E 
Redirection of Client 

Group

 AE - MH
Corporate Objectives

Redirection arrangements 
inplace

None Unkown Patient Outcome Data There is a risk of increased activity within the 
general psyciatric inpatient wards as the 
psychiatric liaison service is relocated with the 
potential to create some disruption and 
security issues.

4 3 12

Yet to be defined Potential Revised Service Model

Out of Hours - Maureen Dearie*
Urgent Appointment Increased COVID 19 

assessments

As the CA Pathway is in 
place means that OOHS 

should not be seeing these 
patients as Hamilton CAC is 
24hrs and that that we are 

planning to increase 
    

Increasing demand Capacity/Failure to 
identify 

deteriorating 
patients

Community Assessment 
Centres/Community 

Nursing/A&E

FSP (HSCP South)
Corporate Objectives

Unable to Minimise None Increased Referral 
to A&E

Adastra Data Response to Home Visit times 
/ A&E referrals / Patient 

Outcomes

There is a risk of failure to provide adequate 
OOH services due to overwhelming demand 
arising through COVID-19 that could result in  
delays in response to home visits, missed 
diagnosis and/or failure to identify 
deteriorating patieints.

4 3 16

Yet to be defined Possible Revised Service Model

Osteoperosis Service - James Duffy*
Service Suspended Relase 

Capacity/Minimise 
Risk

Failure to idenitfy 
and manage 

condition

A&E Unable to Minimise Release Capacity Deterioration in 
Condition and 

Increased Risk of 
Fractures

Patient Outcome Data / A&E 
attendences / Emergency 

admissions

There is a risk of failure to identify and manage 
conditions as the osteoporosis service is 
suspended, with the potential for 
deterioration in condition and increased risk of 
fractures requiring hospital 
attendance/admission/surgery

4 3 12

Yet to be defined Possible Revised Service Model

OT - Janice McClymont*
Outpatients Primary 1 (critical) cases 

only
Release Capacity 
and Pick up New 

Role

Failure to Support 
Re-enablement

None AE - BCC
Corporate Objectives

Utilise Near Me Technology Release Capacity to Inpatient 
Care

Delayed 
Development and 

Re-enablement

Waiting List Data / Patient 
Outcome data

There is  a risk that there will be delayed 
development and re-enablement as the OT 
outpatient clinics are reduced impacting on 
expected outcomes

4 3 12

Yet to be defined Potential Revised Service Model



Inpatients Essential Review Only Release Capacity 
and Pick up New 

Role

Failure to support 
Rehabilitation and 
Discharge Planning

Supporting Discharge 
Team

AOP - TTG
Corporate Objectives

Unable to Minimise Release Capacity and Support 
Early Discharge and Inpatient 

Care

Delayed 
Rehabilitation and 
Discharge Planning

Reportable Data Sets There is a risk of delayed rehabilitation and 
discharge planning as the services are reduced 
impacting on bed blocking and independent 
living

4 3 12

Yet to be defined None None

Community Essential Review Only Release Capacity 
and Pick up New 

Role

Failure to Support 
Rehabilitation

Facilitating Discharge Corporate Objectives Unable to Minimise Release Capacity and Support 
Early Discharge and 

Community Care

Delayed 
Rehabilitation

Reportable Data Sets There is a risk of delayed rehabilitation  as the 
services are reduced impacting on the support 
for early discharge and community care.

4 3 12

Yet to be defined None None

Overnight Nursing Service - Trudi Marshall*
Community Sustained Service Vulnerability of 

Client Group
None OOHs Unable to Minimise None None Inapplicable Inapplicable There is limited risk as this service is sustained.

N/A
Not Applicable Potential Revised Service Model

Paediatrics - Emer Shepherd*
Outpatients Near Me Appointments and 

Face to Face for Vulnerable 
Children

Release Capacity 
and Minimise Risk

Failure to identify 
new or emerging 

deterioration

GP AOP - O/P
AE - Child Health 

Commissioner
Corporate Objectives

Utilise Near Me Technology 
Revised Staff Rotas

None None TTG Waiting List Data Waiting List Data / Patient 
Outcomes

There is a risk of failure to identify new or 
emerging deterioration in children as the 
paediatric outpatient service is reduced, with 
the potential for poorer outcomes.

4 3 12

Yet to be defined Definitely Revised Service Model

Inpatients Reprofiled Ambulatory Beds Increase Inpatient 
Capacity

None Known at 
Present

None AOP - TTG
 AE - ChildHealth 

Commissioner
Corporate Objectives

Unable to Minimise Release Capacity to Inpatient 
Care

None Inapplicable

Inapplicable

There is no immediate clinical risk identified as 
inpatient beds are reprofiled.

N/A

Yet to be defined Definitely Revised Service Model

Elective Surgery Cancelled Non Essential Release Capacity 
and Minimise Risk

Delay in Treatment Supporting release of 
Theatre Capacity

AOP - TTG
AE - Child Health 

Commissioner
Corporate Objectives

Unable to Minimise None Supporting Theatre 
Reprofiling

Inapplicable

Inapplicable

There is no immediate clinical risk identified as 
inpatient beds are reprofiled.

N/A

Yet to be defined None None

Emergency Surgery Service Sustained based on 
Clinical Assessment or 

Transfer to RHSC Glasgow

Minimise Risk None RHSC and SAS AOP - TTG
AE - Child Health 

Commissioner
Corporate Objectives

Unable to Minimise None None Inapplicable

Inapplicable

There is no immediate clinical risk identified as 
emergency surgery for paediatrics is sustained 
based on clinical assessment or transfer to the 
RHSC Glasgow. N/A

Yet to be defined Potential Revised Process/Pathway Model

Integrated Communit  Near Me Appointments and 
Face to Face for Vulnerable 

Children

Release Capacity 
and Minimise Risk

None Know at 
Present

Support Paed Inpatient 
Care and COVID 

Assesment Centre 

Corporate Objectives Unable to Minimise Release Capacity to Inpatient 
and Community Assesment 

and Care

None Inapplicable

Inapplicable

There is a no immediate clinical risk identified 
as the integrated community nursing team for 
paediatrics are relocated to other relevant 
areras, and there near me appointments and 
face to face appointments for vulnerable 
children as in place.

N/A

Yet to be defined Potential Revised Service Model

Transtion Service Reconfiguration 
Stalled

Release Capacity 
and Minimise Risk

Non Progression of 
Children to Adult 
Medical Services

 AE - Child Health 
Commissioner

Unknown Patient Outcome Data There is a risk that children do not transition 
effectively from paediatric to adult medical 
services as the overall service reconfiguration 
is suspended with the potential to adversely 
impact on continuity of care. 4 3 12

Yet to be defined Potential Revised Service Model

Physio - Claire Rae (Supporting Documents)*
Oupatients Emergency Reviews Only Release Capacity Delayed Recovery None Corporate Objectives Promote Self management via 

Web
Release Capacity Unkown Reportable Data Sets There is the risk of delayed recovery as the 

physio outpatient service is reduced to 
emergencies only with unknown impact 4 3 12

Yet to  be defined Potential Revised Service Model

Inpatients Essential Reviews Only Plus 
Moving to 7 Day Service

Release  and Retrain 
Some Staff/Increase 

Cover for 
Respitatory Patients

Delayed Recovery 
for Some Patient 

Groups

Supporting ITU and 
Respiratory Staffing 

AOP - TTG
Corporate Objectives

Unable to Minimise Enhance Critical Care and 
Respiratory Workforce

Unkown Reportable Data Sets There is the risk of delayed recovery as the 
physio inpatient  service is reduced to 
essential reviews only, however, move to 7 
day service, with unknown impact. 4 3 12

Yet to  be defined Potential Revised Service Model

Community Essential Reviews Only Release Capacity 
and Pick Up New 

Role

Delayed Recovery Facilitating Discharge Promote Self management via 
Web

Release Capacity Unkown Reportable Data Sets There is the risk of delayed recovery as the 
community  physio service is reduced to 
essential reviews only,  with unknown impact. 4 3 12

Yet to  be defined Potential Revised Service Model

Podiatrists  - Robert Peat*
Outpatient Cancelled Release Capacity 

and Minimise Risk
Failure to identify 

complications
Support cares and 
patients with self 

management

Corporate Objectives Written guidance for patients Release Capacity Potenital for 
Complications to 

Develop

Patient Outcome Data There is the risk of failure to identify 
complications as the podiatry outpatient 
service is cancelled,  with the potential for 
poorer outcomes.

4 3 12

Yet to be defined Potential Revised Service Model

Inpatients Emergency review only Release Capacity 
and Minimise Risk

Failure to identify 
complications

Support ward staff AOP - TTG
Corporate Objectives

Unable to minimise None Potenital for 
Complications to 

Develop

Patient Outcome Data There is the risk of failure to identify 
complications as the podiatry in-patient 
service is reduced to emergency reviews only 
with the potential for poorer outcomes. 4 3 12

Reinstate normal referral 
criteria

None None



Community Wound care only Release Capacity 
and Minimise Risk

Containing the 
spread of the virus 
and addressing the 

needs of 
vulnerable patients

Support District Nursing 
Teams with Wound Care

Corporate Objectives Written guidance for patients Minimising patient flow to 
hospitals

Potenital for 
Complications to 

Develop

Datix Patient Outcome Data / 
Adverse Events

There is the risk of not meeting the needs of 
vulnerable patients as the community podiatry 
service is reduced to wound care only, with 
the potential for progression of condition and 
complications to develop.

4 3 12

Yet to be defined Potenital Revised Service Model

Pshychological Services - Gary Tanner (Supporting Documents)
Outpatients Deferring Non Urgent New 

Referrals/Prioritising 
Exisiting Patients 

Release capacity 
whilst picking up 
Vulnerability and 

Risk in Patient and 
Staff Groups

Failure to identify 
vulnerability 

GP/CMHT AOP - O/P
AE - MH

Corporate Objectives

Written Guidance for 
Patients/Telephone Helpline

Release capacity Potenital for 
Deterioration

Patient Outcome Data There is a risk that there will be failure to 
identify vulnerability as the psychological 
outpatient services are prioritised to existing 
patients only with the potential for 
deterioration in condition.

4 3 12

Yet to be defined Potential Revised Service Model

Inpatients Triaged Referral for New and 
Face to Face Reviews as 

Required

Release capacity 
whilst picking up 
Vulnerability and 

Risk in Patient and 
Staff Groups

Failure to identify 
vulnerability 

Ward Staff AOP - Psychologocial 
Therapies
AE - MH

Corporate Objectives

Unable to minimise Release capacity Potenital for 
Deterioration

Patient Outcome Data There is a risk that there will be failure to 
identify vulnerability as the psychological in-
patient services are triaged and prioritised 
with the potential for deterioration in 
condition.

4 3 12

Yet to be defined None None

Home Visits Triaged Referral for New and 
Face to Face Reviews as 

Required

Release capacity 
whilst picking up 

anulnerability and 
Risk in Patient and 

Staff Groups

Failure to identify 
vulnerability and 

Deterioration

GP/CMHT/LD Teams Corporate Objectives Unable to minimise Release capacity Potenital for 
Deterioration

Patient Outcome Data There is a risk that there will be failure to 
identify vulnerability and deterioration in 
some patients as the psychological home visit 
service is triaged and prioritised with the 
potential for deterioration in condition. 4 3 12

Yet to be defined None None

School Nursing - James Duffy (Supporting Document)*
Training and Adminsi Curtailing/rescheduling/defe

rring 
Release capacity to 

pick up Vulnerability 
and Risk

Failure to identify 
vulnerability 

None Corporate Objectives Promote/direct involvement of 
families/carers and support 

networks 

Release capacity Unkown Activity Data There is a risk that there will be failure to 
identify vulnerability as the training and 
administration of the school nursing service is 
deferred with unknown impact at this point in 
time.

4 3 12

Yet to be deinfed Potential Review of Service Model

Main Stream Curtailing/rescheduling/defe
rring 

Release capacity to 
pick up Vulnerability 

and Risk

Failure to identify 
vulnerability 

None Corporate Objectives Promote/direct involvement of 
families/carers and support 

networks 

Release capacity Unkown Acitivity Data There is a risk that there will be failure to 
identify vulnerability as the main stream 
school nursing service is suspended with 
unknown impact at this point in time. 4 3 12

Yet to be defined Potential Review of Service Model

Special Curtailing/rescheduling 
/deferring based on clinical 

judgement of need

Prioritised based on 
Vulnerability and 

Risk

Limited Risk None Corporate Objectives Promote/direct involvement of 
families/carers and support 

networks 

None Unkown Activity Data There is a risk that there will be failure to 
identify vulnerability as the special school 
nursing service is reprioritised with unknown 
impact at this point in time.

4 3 12

Yet to be defined None None

Sexual Health - James Duffy (Supporting Documents)*
Routine Clinics Reduced Number of Clinics 

and Appoitnment Slots
Minimise Risk Accessability in a 

Timely Manner
Community 

Pharmacy/GPs
Corporate Objectives Individualised Treatment Plans 

and Care

Telephone Advice Offered and 
Postal Dispensing of Supplies to 

Known Patients

None Unkown Activity Data There is a risk that there will be the loss of 
timeous accessiblity to the sexual health clinic 
for some clients as the routine appointment 
slots are reduced with unknown impact at this 
point in time.

4 2 8

Yet to be defined None None

Emergency Clinics Sustained Vulnerabiltiy of 
Client Group

None None Corporate Objectives Not Applicable None Not Applicable Inapplicable Inapplicable There are no immediate clinical risks identified 
as the emergency clinics are sustained.

N/A

Not Applicable None None

RSAFME Sustained Vulnerabiltiy of 
Client Group

None None Corporate Objectives Not Applicable None Not Applicable Inapplicable Inapplicable There are no immediate clinical risks identified 
as the RSAFME service and support is 
sustained. N/A

Not Applicable None None

Shotts Prison - Karen McCaffrey (Supporting Documentation)*
Outpatients Urgent Appointments Only Release Capacity Failure to identify 

new or emerging 
deterioration as 
the outpatient 

service in Shotts 
prison is reduced 

to urgent 
appointments only, 
with an unknown 

impact at this point 
in time.

None Unable to minimise Releasing capacity to facilitate 
training 

Unknown Patient Outcome data There is a risk of failure to identify new or 
emerging deterioration as the outpatient 
service at Shotts prison is reduced to urgents 
only with unknown impact at this point in 
time.

4 3 12

Yet to be defined Potenital Revised Service Model

Treatment Room Urgent Appointments Only Release Capacity Failure to identify 
new or emerging 

deterioration

None Unable to minimise Releasing capacity to facilitate 
training 

Unknown Patient Outcome data There is a risk of failure to identify new or 
emerging deterioration as the treatment room 
function at Shotts prison is reduced to urgents 
only with unknown impact at this point in 
time.

4 3 12

Yet to be defined None None

GP Urgent Appointments Only Release Capacity Failure to identify 
new or emerging 

deterioration

A&E Unable to minimise Releasing capacity to facilitate 
training 

unknown Patient Outcome data There is a risk of failure to identify new or 
emerging deterioration as the GP service at  
Shotts prison is reduced to urgents only with 
unknown impact at this point in time. 4 3 12

Yet to be defined Potential None



Psychology Cancelled Release Capacity Failure to identify 
new or emerging 

deterioration

None Unable to minimise Releasing capacity to facilitate 
training 

unknown Patient Outcome data There is a risk of failure to identify new or 
emerging deterioration as the psychology 
service at  Shotts prison is cancelled with 
unknown impact at this point in time. 4 3 12

Yet to be defined Potential Revised Service Model

Smoking Cessation - Shirley Mitchell*
Telephone/Technology  
Support Only/Products 

Delivered to Patients Homes

Releasing 
Capacity/Minimise 

Risk

Reduced 
Effectiveness of 

Service 
Offering/Outcomes

GP/Community Pharmacy Locally Agreed Standards - 
Smoking cessation

Corporate Objectives

Help Desk Established Clients 
Advised

Releasing Capacity to Support 
District Nursing

Poorer Patient 
Outcome

Smoking Cessation targets Patient outcomes (successful 
smoking quits)

There is a risk that there will be reduced 
support for clients as the smoking cessation 

service is suspended resulting in poorer 
patient outcomes.

3 2 6

Yet to be defined Potential Revised Service Model

Speech and Lanaguage - Pauline Downie*
Outpatients High Risk Reviews Only Release Capacity Delayed Recovery / 

deterioration in 
condition

None Corporate Objectives Written and visual guidance and 
resources

Release Capacity for critical SLT 
care and staff mobilistion to 

wider workforce

increased risk of 
transient conditions 

becoming 
permanent

Datix Patient outcome data / 
complaint data

There is a risk of delayed recovery as the 
speech and language outpatient service is 
reduced to high risk reviews only, with 
potential of transient conditions becoming 
permanent.

4 3 12

Yet to be defined Potenital Revised Sevice Model

Inpatients High Risk Reviews Only Release Capacity Delayed Recovery / 
deterioration in 

condition

None AOP - TTG
Corporate Objectives

Produce guidance and 
communication resources for 

ward staff

Release Capacity for critical SLT 
care and staff mobilistion to 

wider workforce

increased risk of 
transient conditions 

becoming 
permanent

Datix Patient outcome data / 
complaint data

There is a risk of delayed recovery as the 
speech and language inpatient service is 
reduced to high risk reviews only, with 
potential of transient conditions becoming 
permanent.

4 3 12

Yet to be defined Potential Revised Service Model

Community High Risk Reviews Only Release Capacity Delayed Recovery / 
deterioration in 

condition

None Corporate Objectives Written and visual guidance and 
resources

Release Capacity for critical SLT 
care and staff mobilistion to 

wider workforce

increased risk of 
transient conditions 

becoming 
permanent

Datix Patient outcome data / 
complaint data

There is a risk of delayed recovery as the 
speech and language community service is 
reduced to high risk reviews only,with 
potential of transient conditions becoming 
permanent.

4 3 12

Yet to be defined Potential Revised Sevice Model

Inpatients - Child High Risk Reviews Only Release Capacity Delayed 
Development/Dete
rioration/Increase 

in Disability

None AOP - TTG
AE - Child Health 

Commissioner
Corporate Objectives

Produce guidance and 
resources for ward staff 

Release Capacity for critical SLT 
care and staff mobilistion to 

wider workforce

increased risk of 
transient conditions 

becoming 
permanent

Datix Patient outcome data / 
complaint data

There is a risk of delayed development as the 
speech and language in patient child service is 
reduced to high risk reviews only, with 
potential of transient conditions becoming 
permanent.

4 3 12

Yet to be defined Potential Revised Service Model

Community - Child High Risk Reviews Only Release Capacity Delayed 
Development/Dete
rioration/Increase 

in Disability

None AE - Child Health 
Commissioner? and 

Corporate Objectives

Providing universal, targeted 
support through eHealth, social 

media and telephone advice 
line

Release Capacity for critical SLT 
care and staff mobilistion to 

wider workforce

increased risk of 
transient conditions 

becoming 
permanent

Datix Patient outcome data / 
complaint data

There is a risk of delayed development as the 
speech and languagecommunity  child service 
is reduced to high risk reviews only, with 
potential of transient conditions becoming 
permanent. 

4 3 12

Yet to be defined Potential Revised Service Model

Specialist Palliative Care - Lynsey Sutherland*
Acute Vulnerable Patient 

Group
Unable to meet 
service demand 

and failure to 
expedite preferred 

place of care for 
EOL.

Palliative Care 
Consultants/Ward 

Staff/District Nuring 
Services

Kilbryde Hospice - Likley 
for further 4 wks only 

from 21/4/2020

AOP - TTG
Corporate Objectives

Unable to Minimise None Altered End of Life 
Care Management

HPCT Referral database Number of patients referred / 
Palliative care intervention 

levels / Numbers / % for 
whom an HACP and / or 

DNACPR is in place

There is a risk of  being unable to deliver to 
demand an optimal symptom management 
and preferred place of care with support to 
family at end of life stage, with the potential to 
have less than the expected end of life care 
package.

4 3 12

Yet to be defined None None

Community Service Sustained and 
Enhanced by input from 

Palliative Consultants 
Hospice

Vulnerable Patient 
Group

Unable to meet 
service demand 

and failure to 
expedite preferred 

place of care for 
EOL.

Palliative Care 
Consultants/District 

Nursing Services/Hospital 
@ Home

Corporate Objectives Unable to Minimise None Unknown ? Patient Outcome Data There is a risk of  being unable to deliver to 
demand an optimal symptom management 
and preferred place of care with support to 
family at end of life stage, with the potential to 
have less than the expected end of life care 
package.

4 3 12

Not Applicable None None

Treatment Rooms - North and South - Lynsey Sutherand* (Supporting Dcuments)
Phlebotomy Urgent Home Visits/No 

Routine Testing
Release 

Capacity/Minimise 
Risk

Backlog for Routine 
Blood Tests

District Nursing Unable to minimise Release Capacity to District 
Nursing and Assesment 

Centres

Unknown Activity Logs and Patient 
Outcomes

There is a risk that there is lost opportunity to 
identify deterioration as routine blood testing 
is ceased with the potential to impact clinical 
management and backlog testing 4 3 12

Yet to be defined Potential Revised Service Model

Dressings Urgent Home Visits for 
Clinical Priotised 

Interventions

Patients also being offered 
Telephone or Near Me Video 

Advice 

Release 
Capacity/Minmise 

Risk

Failure to identify 
new and emerging 

detertioration

District Nursing Unable to minimise Release Capacity to District 
Nursing and Assesment 

Centres

Unknown Activity Logs and Patient 
Outcomes

There is a risk of failure to identify 
deterioration as there is a reduction in review 
of dressings with the potential for 
complications and poorer clinical outcome 4 3 12

Yet to be defined None None

Claudication Service Suspended Service/Patient 
Vetting 

Release 
Capacity/Minimise 

Risk

Failure to Achieve 
Waiting Time 

Vascular Consultants Unable to minimise Release Capacity to District 
Nursing and Assesment 

Centres

Delayed Referral 
and Treatment

Waiting List and Patient 
Outcome Data

There is a risk of failure to meet the national 
standards/ waiting times for claudication as 
the service is suspended, with potential for 
delayed referral and treatment. 4 3 12

Yet to be defined None None

Urgent Care Service - Joanne Jenkins*



Advanced Practitione Service Suspended Release Capacity to 
Establish 

Community 
Assessment Centres

Work reverting 
back to GPs

GP/District Nurses Unable to minimise Establisment of Community 
Hubs and Assessment Centre

Increased GP 
Worked Paused 

Transformation of 
Primary Care

Activity Data There is a risk that general practice will have 
an increase in workload as the service 
provided by Advanced Nurse Practioners are 
suspended, impacting on the programme of 
work for the transformation of primary care.

4 3 12

Yet to be defined Definitely Transformation of Primary Care 
Enacted

Vaccine Transformation Programme - Joanne Jenkins*
Primary Care 
Transformation 
Progamme GP 
Contract Changes

Transfer of model of service 
delivery from GP Delivered 
to Health Board Delivered

To address 
requirements of the 

new GP Contract

Workforce 
availability 
challenges 

recruitment 
ongoing

Community Nursing and 
Some GPS if recruitment 

unsuccessfull

Corporate Objectives Recruitment underway Release GP Capacity and 
Deliver Contract Requirements

Release of GP Time Immunisation Rates There is a risk to the progression of the 
vaccine transformation programme resulting 
from the workforce availability and 
recruitment during Covid-19, impacting on the 
recovery of overall immunisation rates in 
NHSL.

3 4 12

Not Applicable No New Service GP Capacity Building
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The lessons learned log is a project 
repository for lessons that apply to this 

project or future projects. Some 
lessons may originate from other 

projects and should be captured on the 
lessons log for input to the project’s 

strategies and plans. Some lessons may 
originate from within the project – 

where new experience (both good and 
bad) can be passed on to others via a 

lessons report.

Through what process was lessons 
identified

Described what is expected to 
be different when this lesson is 

embedded.

Describe what the 
benefit will be.

Describe why the 
proposed change is 

necessary and can be 
justified

CMT to consider 
lessons learned 
and agree the 

implementation of 
revisions.

Name the 
department that is 

assigned to take 
forward the 

development and 
implementation of 

revised systems.

Assign a completion 
target date.

DATE DESCRIPTION *
HOW WAS LESSON 

IDENTFIED?
WHAT IS THE INTENDED 

OUTCOME?
WHAT IS THE 

BENEFIT?
RATIONALE FOR 

CHANGE
CATEGORY ACCEPT/REJECT OWNER

TARGET 
COMPLETION



Business
Clinical
Workforce
Reputation
Legislative/SG Mandate

I M P A            C T
Likelihood 1 2 3 4 5

5 Medium (5) High (10) High (15) Very High (20) Very High (25)
4 Low (4) Medium (8) High (12) Very High (16) Very High (20)
3 Low (3) Medium (6) Medium (9) High (12) High (15)
2 Low (2) Low (4) Mediuim (6) Medium (8) High (10)
1 Low (1) Low (2) Low (3) Medium (4) Medium (5)

Impact
Medium (5)
Low (4)
Low (3)
Low (2)
Low (1)
High (10)
Medium (8)
Medium (6)
Low (4)
Low (2)
High (15)
High (12)
Medium (9)
Mediuim (6)
Low (3)
Very High (20)
Very High (16)
High (12)



Medium (8)
Medium (4)
Very High (25)
Very High (20)
High (15)
High (10)
Medium (5)
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