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[bookmark: _Hlk111557429]Guidance for Undertaking a Risk Assessment

A risk assessment is a careful examination of what could cause harm to people, the environment, the organisation etc., to enable a review of whether enough precautions are in place or whether more can and should be done to prevent harm. 
BrisDoc has a legal responsibility to identify and categorise risks and either eliminate or reduce them to the "lowest level that is reasonably practicable".
[bookmark: _Hlk111112159]The 5 steps in the risk assessment process are:
1. Identify the hazard
2. Decide who or what might be harmed and how
3. Evaluate the risks and take action to prevent them where possible
4. Record your findings on the Risk Assessment Form and communicate the risks and control measures to those who need to know, including adding details to the Risk Assessment Log
5. Review the assessment

The Overall Risk Score is the highest total number for an individual risk

The level of risk associated with each hazard is assessed in accordance with the Risk Scoring Matrix. This identifies both the severity of the hazard and its likelihood of occurrence. The aim of the risk scoring is to systematically establish relative priorities. The purpose of risk management is to determine what will be done and who will be responsible for the risks that have been identified. Risk management converts the risk assessment into an action plan. 
It takes time to plan and implement change. A robust monitoring and review system is essential to ensure actions are followed through, and priorities are re-assessed, so that risk management is an ongoing process that is embedded into normal management processes. Ensure that when undertaking the assessment, the details of the date of the review and the people who will be undertaking the review are documented and this process is followed through.
Once complete, details of the Risk Assessment need to be included within the Risk Assessment Log and a headline added to the Risk Register via the brisdoc.governance@nhs.net
Please use the second page of the template to gather details of the headline risk.









[bookmark: _Toc370918794][bookmark: _Toc372734226]Risk Assessment Matrix 
Severity/Consequence of event occurring 
	Description
	Category
	Risk to patient, staff, business

	Catastrophic
	5
	Incident leading to death, non-delivery of business objectives, event which impacts on large number of patients/staff, multiple breeches to statutory duty, prosecution, national media coverage/total loss of public confidence, >25% over project budget/loss of >1% of budget, loss of contract, 1day loss of service.

	Major
	4
	Major injury leading to long term incapacity, significant harm to patient, >14days off work, uncertain delivery of business objectives, enforcement action/multiple breeches of statutory duty, uncertain delivery of service due to lack of staff, national media coverage, 10-15% over project budget/loss of 0.5-1% of budget, >12hrs interruption to service.

	Moderate
	3
	Moderate injury requiring professional intervention, some harm to patient, 4-14days off work, unsafe staffing level, single breech of statutory duty, local media coverage/long term reduction in public confidence, >8hrs interruption to service, 5-10% over project budget/0.25-0.5% loss of budget, late delivery of business objectives.

	Minor
	2
	Minor injury, minimal harm to patient, low staffing reduces service quality, breech of statutory legislation, local media coverage/short-term reduction in public confidence, >1hr interruption to service, <5% over project budget/loss of 0.1-0.25% of budget, minor impact on business objectives, >3days off work. 

	Negligible
	1
	Minimal injury, no harm to patient, no time off work, no/slight impact on business objectives, insignificant cost increase/financial loss, rumours, <30mins interruption to service, <1 day shortage of staff, no/minimal breech of statutory duty.


Likelihood of event occurring
	Almost certain
	81% -100% likelihood of occurrence
	5
	Will undoubtedly happen/recur, possibly frequently

	Likely
	51% - 80% likelihood of occurrence
	4
	Will probably happen/recur but is not a persisting issue

	Possible
	21% - 50% likelihood of occurrence
	3
	Might happen or recur occasionally

	Unlikely
	6% - 20% likelihood of occurrence
	2
	Do not expect it to happen/recur but possible it may do so

	Rare
	0% - 5% likelihood of occurrence
	1
	This will probably never happen



Score the risk
	
	Severity of Consequence

	Likelihood
	Almost certain
	5
	10
	15
	20
	25

	
	Likely
	4
	8
	12
	16
	20

	
	Possible
	3
	6
	9
	12
	15

	
	Unlikely
	2
	4
	6
	8
	10

	
	Rare
	1
	2
	3
	4
	5

	
	
	Negligible
	Minor
	Moderate
	Major
	Catastrophic


Risk Assessment
The risk score = severity x likelihood.  
	[bookmark: _Hlk110502882]Name of Assessor(s)
	Rachel Hiscox
	Overall Risk Score 
	Date of Next Review

	Date of Assessment
	02/04/2024, updated 06/05/26
	4
	2
	8
	06/05/27 or as changes

	Title
	Clinical Waste Management CKMP
	
	
	
	

	Risk Assessment ID
	20
	Severity
	Likelihood
	Total
	



[bookmark: _Hlk111199090]You must include details of any Risk Assessment in the Risk Assessment Log and add a headline to the Risk Register via brisdoc.governance@nhs.net. Please use the template on the next page to gather details of the headline risk. 

	[bookmark: _Hlk110502887]Description of the Hazard 
NB: Include what/who is at risk and justify score
	Existing Controls
	Risk Score
	Action taken
	Residual Risk Score
	Further Action Required
	Timescale for Action

	
	
	Severity
	Likelihood
	Total
	
	Severity
	Likelihood
	Total
	
	

	Risk of transmission of infection from contact with potentially infected clinical waste. Staff, patients, contractors and members of the public are at risk
	-Monthly infection control audit including inspection of clinical rooms, bins and outside clinical waste storage area
-Waste disposed of and segregated into correct coloured bin/ bag by clinicians as per national and local clinical waste guidelines 
Health Technical Memorandum 07-01: Safe and sustainable management of healthcare waste (england.nhs.uk)


https://www.radar-brisdoc.co.uk/knowledgebase/waste-management/

-Clinical waste bins foot operated
-Clinical waste removed from clinical rooms by cleaners. Bags are labelled and tied before placing them in the outside clinical waste bins.
 -Outside clinical waste bins kept locked and in a locked secure area to prevent unauthorised access.
-All clinical staff complete online training re infection control and waste management
-Waste segregation posters displayed in clinical rooms
-Purchase of additional outside clinical waste bin for disposal of sharps bins to aid correct segregation
	4
	2
	8
	
	4
	2
	8
	
	

	Policies and procedures regarding safe storage of clinical waste not being adhered to. Outside clinical waste bins not being locked and gate to clinical waste area not being locked. Patients and members of the public are at risk as may be able to gain access to clinical waste. 
	-Monthly infection control audit carried out by Infection Control Lead aswell as spot checks on outside clinical waste area. 

	4
	3
	12
	-New padlocks ordered / replaced as required to aid ease of locking
-Feedback given to appropriate managers at NHSPSE re cleaners not keeping clinical waste bins and storage area locked 

	4
	2
	8
	-Ongoing reporting to NHSPSE when bins and/ or gate left unlocked to feedback to staff. 

	Ongoing

	
	 
	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




[bookmark: _Hlk111475422]Once you have completed the Risk Assessment, please provide details of the headline risk below, so that it can be added to the Risk Register
	Date risk identified
	Business Unit
	Service
	Risk Owner
	Review Board
	Description of the hazard
	Existing Controls
	Severity
	Likelihood
	Risk Score

	23/02/23
	Brisdoc
	CKMP
	RTH
	
	Risk of transmission of infection through contact with clinical waste. Waste management procedures not being adhered to by NHSPSE staff. 
	Policies and procedures in place for correct and safe disposal and storage of clinical waste.  Monthly infection control audit and reporting of incidents where policies not being adhered to.
	4
	3
	12


	Action Taken
	Severity
	Likelihood
	Residual Risk Score
	Last Review Date
	Further Action Required
	Timescale for Action

	Lead team and NHSPHSE informed of incidents where waste management policy not followed to ensure feedback given to staff so improvements are made.
	4
	2
	8
	
	Lead team and Infection Control Lead to continue to liaise with NHSPSE regarding clinical waste management so that issues can be addressed at the earliest opportunity
	Ongoing
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