APPENDIX 1

NMC Framework Risk Register Key

Consequence/Severity of Impact

Likelihood Insignlificant Migor Modgrate Ma:{or Catastsrophic
Almost certain - 5 15
Likely - 4
Possible - 3
Unlikely - 2
Remote - 1
RISK - Low |:| Moderate - High
1-8 9-15 16-25

Rating consequences and impact

Catastrophic Critical impact on protection of the public e.g. significant contributor to higher than
anticipated unexplained deaths of mothers or infants or, serious injury of mother or baby
requiring life-long support. Very difficult and long term to recover.

Major Major impact on protection of the public or function of the LSA. E.g events which risk public
or professional confidence in the respective maternity services or respective LSA/SHA, non-
compliance with action plans from various investigating authorities. Medium to long term
effect.

Moderate Significant impact on protection of the public, function of the LSA. E.g. events where co-
partners such as Education Providers identify issues in the learning environments for
student, where the LSA Framework is unattainable due to closure of education routes for
Preparation of SoM Programme. Medium term effect.

Minor Minor impact, loss, delay, inconvenience e.g. non-compliance with NMC Standard or
Guidance. l.e. when appointing an LSAMO, failure to submit an ITP etc, lack of data or
evidence to support Investigations or Reports issued by the LSA. Short to medium term
effect.

Insignificant Risk identified with clear mitigation from LSA including management through internal risk
framework, clear plans action plans and lines of reportage, etc. Little or no effect.

Rating the likelihood

Almost certain Is expected to occur in most circumstances
Likely Will probably occur in most circumstances
Possible Might occur at some time

Unlikely Could occur at some time

Remote May occur only in exceptional circumstances
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NMC Framework Risk Register

Risk

score

Ref Summary of information Source Risk Likelihood | Impact

Chief Executive sign off and quality of report

Chief Executive did not sign annual report and no | LSA Annual Report Lack of sign off may mean non-engagement with

indication that it had been viewed by him/her. supervisory function at SHA/board level.
2 Some requirements of rule 16 of the midwives | LSA Annual Report Effective supervisory framework may not be in | 4 4
rules and standards not described in the LSA place and therefore unable to protect the public.

annual report and NMC not assured that an

effective supervisory framework is in place.

3 Inconsistent description of supervision framework Effective and consistent supervisory framework | 4 4

described and NMC not assured that an effective may not be in place and therefore unable to

and consistent supervisory framework is in place. protect the public.

Numbers of Supervisors of Midwives, appointments, resignations and removals

SoM/MW

services or across the LSA. or unsustainable due to lack of supervisors.

ratio above 1:20 within individual | LSA Annual Report Elements of supervisory framework unachievable

5 SoM / MW ratio not stated. LSA Annual Report Elements of supervisory framework unachievable | 4 4

or unsustainable due to lack of supervisors




Details of how midwives are provided with continuous access to a Supervisor of Midwives

6 Description of how midwives are provided with | LSA Annual Report That in an emergency midwives may not have 12
continuous access to a SoM not described or clarity about how to contact a Supervisor of AMBER
variable across LSA and NMC not assured that an Midwives thereby delaying a decision that may
effective supervisory framework is in place. have an influence on the outcome for a mother
E.g. some areas within an LSA may use a 24/7 and baby.
hour rota and some may use a contact list.

7 No evidence that ‘continuous access to a SoM’ | LSA Annual Report Process may not be working effectively which may 12
process is audited so lack of assurance that have impact during emergency situations (see AMBER
process is working effectively. above).

Details of how the practice of midwives is supervised

LSA audit process not described (or not described
well) so NMC not assured that an effective

supervisory framework is in place.

LSA Annual Report

Effective supervisory framework may not be in

place and therefore unable to protect the public

12
AMBER

No description of ITP process.

LSA Annual Report

Lack of supervisory framework in place and

inability to delivery function of supervision.

10

LSA Audit Process stated as not undertaken.

LSA Annual Report

No mechanism in place to assure LSA that
supervision is functioning and therefore NMC not
assured that effective supervisory framework in

place.
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Evidence that service users are assisting the LSAMO with the annual audits

11

Public User Involvement in supervision audits not | LSA Annual Report

described.

Lack of user input into development of supervisory

framework. Risk in meeting rules and standards.

12

Public User Involvement in supervision could be | LSA Annual Report

enhanced.

Minimal user input into development of

supervisory framework.

Evidence of engagement with higher education institutions in relation to supervisory input in to student midwifery education

15

student midwives is not an appropriate learning | QA Framework

environment. This may include lack of qualified
mentors, lack of support for undertaking
mentorship programme or challenges in meeting

student/mentor ratio.

No detail of any new policies.

Details of any new policies related to the supervision of midwives

LSA Annual Report

13 No evidence of engagement with higher education | LSA Annual Report Risk in meeting rules and standards.
institutions.
14 Indication that the clinical learning environment for | LSA Annual Report Supervisory framework is not pro-active in

improving learning environment for student
midwives and/or students learning in an

inappropriate clinical environment.

Lack of pro-activity of LSA in supporting

supervisors of midwives with policy development.

Evidence of Developing Trends affecting midwifery practice in the local supervising authority

AMBER
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16 Limited information or description provided on | LSA Annual Report Role of supervisory framework unclear. 4
maternal death trends within LSA and interface Limited analysis learning from trends and lack of
with supervisory framework. opportunity to apply learning in the future to
protect the public.
17 Evidence to suggest increasing births across the | LSA Annual Report Impact upon the protection of the public and 5
LSA of over 5-10% or increase in midwife to birth suitability of clinical environment as a safe and AMBER
ratio. supportive place for provision of care.
Impact on appropriateness of clinical learning
environment for pre registration midwifery
students
18 Maternity Service/s within LSA under review by | LSA Annual Report Impact upon the protection of the public and 5 15
NMC or other stakeholder or special measures in suitability of clinical environment as a safe and AMBER
place by the Health Care Commission. supportive place for provision of care.
Impact on appropriateness of clinical learning
environment for pre registration midwifer

Details of number of complaints regarding the discharge the Supervisory Function

19 No description of complaints process or number | LSA Annual Report Possibility that complaints process is not in place 5 15
of complaints. or is not robust. AMBER
20 Evidence of up held complaints against the LSA. LSA Annual Report That the LSA has been deemed to be in effective 4
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in its function to women or midwife (dependent on
complaint). There may have been a compromises
to protecting the public e.g. due to bullying,

harassment or discrimination.

Reports on all local supervising authority investigations undertaken during the year

21

High or low percentage of supervisory practice

programmes described and/or lack of definition on

reasons for high or low numbers.

LSA Annual Report

General concerns identified in the NMC framework for reviewing LSAs

Rules and Standards in relation to investigation
leading to supervised practice not being
interpreted appropriately/effectively. Risk that
midwives being placed on a programme of

supervised practice inappropriately.

12
AMBER

22 Inadequate supervisory framework in place to | NMC framework for | Effective supervisory framework not in place and 15
meet the Midwives Rules and Standards across | reviewing LSAs therefore unable to protect the public. AMBER
the LSA.

23 Where a midwife is reported to the NMC for | NMC framework for | Effective supervisory framework not in place and 15
clinical concerns without reference to the | reviewing LSAs therefore unable to protect the public. AMBER
supervisory framework.

24 Where the clinical environment is unsafe for | NMC framework for | Impact on appropriateness of clinical learning 15
midwife student learning or mentorship is | reviewing LSAs environment for pre registration midwifery AMBER
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ineffective and not supporting student midwives.

25 Concerns regarding the function and performance | NMC framework for | Effective supervisory framework not in place and 15
of supervision within the LSA. reviewing LSAs therefore unable to protect the public. AMBER

26 Poor compliance with recommendations from any | NMC framework for | Effective supervisory framework not in place and 15
investigations reports from either the LSA or other | reviewing LSAs therefore unable to protect the public. AMBER
bodies such as the Healthcare Commission.

27 Concerns of conduct which relate to, for example, | NMC framework for | Effective supervisory framework not in place and 15
bullying, harassment or abuse of power from | reviewing LSAs therefore unable to protect the public. AMBER

within the LSA or supervisory framework which

may impact upon the function of supervision.




