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North West, North Wales and the Isle of Man Congenital Heart Disease Network 
 Board Risk Report
This report highlights all Network and Provider risks with a score of 12 or above. Sharing this information in advance allows the NW CHD Network Board to take timely action and provide support where needed. Please ensure the completed report is submitted at least four weeks before each Board meeting by emailing
northwestchdnetwork@alderhey.nhs.uk 

	Date reported:
	Reporting Period:
 

	Completed by:
	Job/Role: 


	Risk Owner (Provider/Network):
	Date of NW CHD Board: 




Purpose of this report
The purpose of this report is to ensure the NW CHD Board remains informed about:
· Network-wide risks – enabling themes to be monitored across stakeholders and providing a central point of oversight for all known risks.
· Exceptions – where they have occurred and the reasons behind them.
· Potential impacts – on patient care, staff, or the organisation.
· Risk management actions – the steps being taken to address and control these risks.
· Support needs – identifying where risks may require further assistance from the Board or escalation to NHSE.
1. Risk Description 
Provide a clear and concise explanation of each risk scoring 12 or above and the potential impact e.g.
· Impact on patient care: Does the issue pose a direct or indirect risk to patient safety or service quality?
· Staff impact: Are staff working without proper resources or processes in place?
· Reputational or legal risks: Could the issue lead to non-compliance with NHS England regulations or other legal requirements?

Please add additional rows as required
	No
	Date Risk Opened
	Describe Risk (clear and concise)
	Impact

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



4. Risk Score
This should include a risk score prior to and following implementation of controls. It should identify a target risk score 

	No
	Risk 
	Score prior to controls 
	Score with controls 
	Target score

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



4. Actions taken to reduce risk
For each risk, outline what has been done to reduce or manage the risk and a target date for implementation. 
	No
	Risk
	Actions /Mitigations 
	Date 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



5. Escalation Path
Identify when and how the risk has been escalated if appropriate or necessary.
	No
	Risk
	Detail escalation path
	Date 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



6. Risk updates
Please detail any changes, risk > 12 for more than 12 months, describe any support that you feel would be beneficial to help manage these risks. Please reference which risk the update refers to. 
	No
	Risk
	Support required
	Date 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



8. NW CHD Board Outcome (Network Use only)
	Date discussed at NW CHD Board: 

	Outcome
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