
Datix ID Risk Summary Directorate Date risk/hazard was 
identified

Risk Description - Cause Risk Category - Causes Risk Description - 
Impact/Consequences

Risk Category - Impact / 
Consequences 

Rating (inherent) Risk Level (inherent) Controls in place Adequacy of controls Likelihood (current) Consequence (current) Rating (current) Risk level (current) Treatments Treatment Type Rating (Target) Risk level (Target) Review date Progress Update - Most Recent Approval status

552

Insufficient Adult 
hospital capacity (beds 
& staff) to maintain 
patient quality and 
safety, and staff welfare

Patient Management 
Services

26/05/2017

Population growth and 
increased demand on 
healthcare resource (aging 
population, demographic, 
complex conditions etc.) is 
l ikely to exceed physical 
capacity of beds, operating 
rooms and critical care 
services.
Hospital capacity hasn’t 
expanded sufficiently to meet 
growth. Under-invested in 
capacity growth to meet 
demand.
Challenges recruiting to a 
range of roles across the 
provider services.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

• Expanded into available bed 
spaces, at times using less than 
appropriate spaces (procedure 
and whānua rooms)
• Some patients may wait 
beyond their intended 
assessment and treatment 
times or have delayed access to 
inpatient clinical environments 
(acute and elective).  This can 
impact revenue if admissions 
are delayed or reduced and 
performance targets are not 
met.
• Hospital target of six hours or 
less in emergency departments 
not met.
• Pressure on staff – increased 
hours, reduced or lack of 
breaks, reduced abil ity to take 
annual leave, no down time for 
admin/planning/training.
• Not the right place, right time 
or right person.
• Patient experience and 
quality of care compromised:
o Moved multiple times (ward 

 

Clinical Care & Patient 
Safety, Workplace and 
Worker Safety

20 Critical

• Variety of services 
improvement programmes 
being used to reduce hospital 
demand, e.g. through reduction 
in length of stay, etc.
• Daily focus on patient flow 
including escalation within 
services as required.
• CCDM is helping to manage 
decisions regarding nursing 
staff allocations and ward 
rosters; variance response 
management nursing team is 
helping with the increased 
work pressures.
• Integrated operations centre 
opened in November 2019 
providing real time dashboards 
and a space to manage daily 
hospital activity. This doesn’t 
directly create more beds, but 
can make better decision from 
live data, extra time to respond.
• Building for the Future 
Programme to increase 
Provider capacity over the 
medium to long term, subject to 

    

Inadequate Almost certain Moderate 15 Critical

Treatment options being 
considered across three, not 
mutually exclusive, treatment 
groups; reduce or shift acute 
demand and increase 
efficiency, increase capacity 
for acute activity, enhance 
safety.

Treatment Group 1 – Reduce or 
shift acute demand, and 
improve efficiency
1.	We have re-established an 
Acute Flow Group and have 
identified some Ministry of 
Health improvement funding to 
support this activity. We will  
be seeking to enhance 
efficiency in the following 
areas
a.	Increasing availabil ity of 
community services in the 
emergency department and 
CDU, seven days.
b.	Identifying critical care 
transfers and planning as part 
of bed occupancy forecasts.

    

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 14/03/2022

Risk nested under 2528 which 
has been reviewed with Mike 
Shepherd (Director of Provider 
Services)

Treating

565 Contamination of water 
supplies.

Support Services 26/05/2017

There have previously been 
issues with adequately dosing 
the hot water system via the 
copper and silver dosing 
system.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Presence of legionella in the 
hospital water supply

Clinical Delivery / 
Workflow, Clinical Care 
& Patient Safety, 
Workplace and Worker 
Safety

15 Critical

Increased temperature of 
circulating hot water supply.
New copper si lver monitoring 
systems installed. This will  
also provide continuous on-
line Copper monitoring and 
alerting through the Facil ities 
BMS system to provide an early 
warning of reducing copper 
levels.
6 hourly testing of copper in 
water supply by Shift Engineer.
Filters have be installed on key 
taps.
Monthly testing by external 
laboratory (Watercare). 
The ADHB Water Quality 
Committee has been 
established to continue the 
advisory role and monitoring 
of water quality across ADHB.

Adequate Rare Fundamental / 
Catastrophic

5 Medium
Terminate: Removing the 
root causes or drivers of 
that risk

4 Medium 22/11/2022

Risk is at an acceptable level, 
and is being monitored 
appropriately. C&RC 5 July 
agreed this risk should be 
deescalated from the corporate 
register to the Facil ities and 
Development unit register. 

Accepted and 
Monitoring

566 Exposure to Asbestos Support Services 07/11/2017

A number of older DHB 
properties have asbestos in the 
ceil ing spaces, risers and floor 
penetrations.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

If asbestos is disturbed and 
enters the environment it has 
the potential to cause harm to 
patients, visitors and staff.

Workplace and Worker 
Safety 15 Critical

An external audit of Facil ities 
processes around asbestos has 
been undertaken which 
endorsed the current approach 
and documentation. 

Asbestos management plan in 
place overseen by Asbestos 
Management Committee 
meeting fortnightly.
Asbestos testing and removal 
ongoing. Staff communication 
plan developed information on 
OH&S webpage.

Adequate Unlikely Moderate 6 Medium
Asbestos testing and removal 
ongoing. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 22/11/2022

Responsible manager changed 
following discussion with 
Lincoln Papali i  and Alistair 
Forde

Treating

567
Lose of power supply 
into ACH site Support Services 07/11/2017

The current main high voltage 
switchboard which provides 
power to the whole of the 
Grafton site is obsolete and 
spare parts are difficult to 
source.
Power cable from Vector 
Substation is underrated for 
voltage required so is unstable.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Potential for power failure 
which will  affect many service 
areas.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Environment impact, 
Regulatory / Legal 
Compliance (Privacy, Te 
Tiriti  o Waitangi etc.), 
Workplace and Worker 
Safety

20 Critical
Sub P has been completed. Two 
stations in place. Adequate Rare Major 4 Medium

Replace the old switchboard in 
the central plan building as 
part of FIRP (due 2020)

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 30/11/2020
Review date changed to reflect 
when risk last reviewed - 
overdue for review

Treating

571
Inappropriate facil ities - 
GCC Haemodialysis Unit Adult Medical Services 26/05/2017

Poor conditions within 
building with significant 
overcrowding

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Environment for patients does 
not meet standards

Clinical Delivery / 
Workflow, Clinical Care 
& Patient Safety, 
Workplace and Worker 
Safety, Organisational 
capability / competency 
/ capacity

9 High

Weekly cleanliness audits are 
in place. 
Business case presented to 
board and accepted. 
Continuing with developing 
community unit. The resource 
consent for building has been 
lodged with Auckland City 
Council. A paper is going to 
Board indicating progress. 
Should be operational April  
2020

Adequate Possible Moderate 9 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

1 Low 21/06/2022

Reduced to Directorate level to 
l ink in with new corporate risk 
1049 - Failure of buildings to 
meet future capacity demands. 

Accepted and 
Monitoring

572 Aging fire alarm systems Support Services 27/09/2017

Variable age of fire detection 
equipment across buildings 
and inconsistency in the fire 
alarm systems within buildings 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Increased risk to occupant 
safety.
Unable to maintain fire 
systems due to unavailabil ity 
of many of the components.
Inconsistent functionality of 
fire systems between building 
floor levels leads to confusion 
on correct response actions.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

3 Low

Undertaken review of fire 
detection systems at both 
Auckland and Green Lane sites. 
An ongoing programme for 
regular checks to fire detection 
and monitoring equipment is in 
place.
Review and update existing fire 
dril l  evaluation policies 
guidelines and procedures. 
Building fire evacuation 
scheme approved by NZFS. 
Confirming that every zone has 
adequate wardens appointed. 
On-going and regular warden 
training

Adequate Rare Moderate 3 Low
issues to be addressed as part 
of Facil ities Remediation 
Programme.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 24/03/2023

Building scans being 
undertaken to provide accurate 
floor plans for establishing fire 
zones and detector 
requirements.

Treating

634
Building 8 may cause 
patient/staff safety 
issues

Te Pūriri  o Te Ora 
(Cancer & Blood 
Services)

02/05/2016

Building 8 is experiencing 
weather tightness issues in 
many places, resulting in 
numerous leaks when it rains. 
Construction of the building 
inadequate re current safety 
requirements.1)Roof leakage 
leading to flooding of floors 
which are used by both 
patients and staff 
2)Unsatisfactory rail ings to 
protect patients/staff egress 
from building (balcony) in the 
event of fire 3)Unsatisfactory 
rail ings height within atrium to 
protect patients/staff from 
fall ing. 4)Unsafe spiral 
staircases used by both 
patients and staff, exacerbated 
by intermittent l ift outages. 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Slips, trips and falls. Property 
damage.

Clinical Delivery / 
Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Clinical Care & Patient 
Safety, Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety, 
Organisational 
capability / competency 
/ capacity

12 High

1) Engagement with Facil ities to 
determine means to provide 
cover to internal walkways and 
stairs. Agreement with Cleaning 
staff to mop up and manage 
rain entry/flooding every time 
this occurs. Cones available to 
flag risk. Signs commissioned 
to spell  out risk in production 
through Facil ities process. 2) 
Exit door kept closed during 
routine hours. Engagement with 
Facil ities planned to implement 
more robust rail ings on 
balcony. 3) Special non-slip 
tread applied to each step. 
Signage to indicate risk to be 
developed. 
Two new lifts installed and 
commissioned 
December/January 2019/20, 
with further l ift installation in 
planning stages. Third new lift 
installed July 2021

Adequate Possible Moderate 9 High

Ongoing with Facil ities to 
identify and manage risk where 
it occurs. Agreement from ELT to 
progress rebuild according to 
wider DHB Facil ities Planning.
Programme Board established 
and Programme Manager 
employed. Work to progress 
regional models of care.
Agreement to complete 
Programme Business case 
l inked to BFTF.
Seed Funding Case approved.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 28/01/2022
Responsible manager changed 
to Rebecca Tapper with the 
resignation of Deirdre Maxwell

Accepted and 
Monitoring

645

GCCB17  not fit for 
purpose impacting 
patient and staff 
safety/wellbeing.

Adult Community & LTC 24/05/2015

Aging facil ities and which have 
lacked routine repair and 
upgrading. 
There  are caused by a number 
of issues with the facil ities 
including but not l imited to: 
lack of temperature regulation; 
poor flooring; unsuitable 
bathrooms; poorly configured 
layouts; water leaks; l ift 
breakdowns; insect 
infestations; poor drainage. 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Injury to staff, patients and 
visitors; including 
musculoskeletal injury, insect 
bites, overheating/being too 
cold, sl ips, trips and falls; l ift 
entrapments and other injuries. 
There is also a risk that clinical 
services could be disrupted, 
including being unable to 
provide services to patients or 
patient groups (e.g. requiring 
wheelchair access).

Clinical Care & Patient 
Safety, Environment 
impact, Workplace and 
Worker Safety

15 Critical

Continuing to work with the 
Facil ities Department to repair 
or mitigate any new risks. 
All  services have completed a 
hazard register, which includes 
risks relating to the 
environment. 
 

Inadequate Likely Moderate 12 High

Business case for facil ities 
upgrade in progress for Pt Chev 
- referred to Major 
Maintenance prioritisation 
24/06/20

Capital for a refresh of Building 
17 GCC included in 17/18 
capital plan and work has 
commenced to identify the 
feasibil ity of work required. 
GCC minor maintenance work 
internal painting, AC and 
ventilation investigation to be 
managed by BEIMS process 
until  Major Projects 
prioritisation complete

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 16/12/2022

Business case for phase 1 and 
2 to be submitted to CAMP in 
December 2021 this business 
case addresses 
1. Solar glazing (30K)
2. further improvements to 
central core air flow  - $TBA
3. Carpet to vinyl in clinic 
rooms ($TBD)
4. Improvements to staff areas 
and reception ( $TBA)
5. Scoping of long term cooling 
option ( new fan /AC etc)

Treating

677

H&S risk to staff and 
patients from possible 
asbestos  in leased 
building 

Support Services 17/05/2016 Exposure to asbestos 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Effect of Asbestos 

Clinical Delivery / 
Workflow, Clinical Care 
& Patient Safety, 
Workplace and Worker 
Safety

9 High

Review of all  leased buildings 
for code of compliance

3rd party has been contracted 
to  access and audit the leased 
premises. Once this is complete 
this will  be presented to ADHB. 
Appropriate decisions can then 
be made. Anticipated audits- 
August 16 - November 16.

Obtain Asbestos management 
plan (50%+ of landlords have 
provided) 

260916  This audit is now 
underway, within the timelines 
set and 3rd party (JLL)  
conducting audit. Expected 
report to be completde by end 
of Novemebr 2016

Adequate Unlikely Moderate 6 Medium

Review of all  leased buildings 
for code of compliance  - James 
Tutty

01.10.2018 Commercial 
Services is working through 
with each Landlord to ensure 
Compliance in this area.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 28/11/2022
Updated the responsible 
manager to Tim Howitt Treating

679
Ageing (motor) vehicle 
fleet. Board motor 
vehicle fleet is ageing. 

Support Services 21/06/2016

Ageing (motor) vehicle fleet. 
Board motor vehicle fleet is 
ageing. ADHB owns 
approximate 346 vehicles.
From 1 year old to 14 years old.
Those vehicles over 8 years of 
age (usually disposed of at this 
point) is 179

While fully maintained these 
(179) vehicles are increasingly 
becoming more expensive  to 
maintain due to increased 
mechanical wear and tear.
We see this in the maintenance 
costs which are now 
significant.

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Increased wear and tear on 
parts may result in failure 
prior to the annual 
maintenance checks.

Workplace and Worker 
Safety

8 High

Currently all  vehicles that are 
identified as not fit for service, 
are removed and repaired to 
Land Transport NZ standards; 
however this does come at a 
(opex) cost.  

260916.  Capex applied for in 
order to remove those aged 
vehiocles that are deemed to be 
too old for use ( 6-14 years 
old). In the event of capex not 
being  approved, vehicles will  
sti l l  be maintained as per  NZTA 
standards when vehicles are 
identified as not fit for service. 

Auditing of vehicles is 
underway. Further work to be 
completed as resource allows

22.05.2018 - transport 
manager is working through a 
replacement plan for ADHB 
fleet vehicles.

10.9.2019 - 19/20 FY - no 
    

Adequate Likely Minor 8 High

01.10.2018 - business case is 
currently in preparation for 
replacement of 32 motor 
vehicles. This will  remove the 
oldest vehicles from the fleet 
and also provide vehicles that 
have lower emissions and fuel 
use. Will  be completed prior to 
December 2018.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

8 High 31/10/2022 Updated the responsible 
manager to Tim Howitt

Accepted and 
Monitoring

774
Staff not fitted for masks 
at risk of infection Adult Medical Services 23/05/2018

Infectious diseases medical 
staff may not be correctly fitted 
for personal protective 
equipment 

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Staff at risk of airbourne 
infection

Workplace and Worker 
Safety 15 Critical

Policy in place
Inadequate Possible Moderate 9 High

Implementation of policy
Monitoring of policy 
fitting programme

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 25/03/2022

masking fitting done for 
OPIVA/CHIV nurses
4/9/20 NUM organised and 
booked all  CHIV and OPIVA to 
be mask fitted - completed 
awaiting arrival of new masks 
(1820)
All  ID staff now mask fitted and 
on recall  programme for 
annual review

Accepted and 
Monitoring

776

Unplanned gaps in 
service provision in 
other districts, 
increasing Auckland 
district's demand and 
stretching services

Support Services 14/05/2018

Many services across NZ rely 
on a small number of highly 
specialised medical staff. 
Unplanned absence or 
recruitment difficulties can 
mean a service is not able to be 
provided. In these instances, 
Auckland district often 
becomes the district of last 
resort.
Health and Disabil ity Review 
outcomes are awaited which 
may address vulnerable 
services.

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Auckland district cl inicians 
feel obligated to support 
patients by providing a service; 
the effect is to add future 
persons to stretched services.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Workplace and Worker 
Safety

16 Critical
BAU Patient Management 
Services, triage and funder to 
funder conversations.

Inadequate Likely Moderate 12 High

Further discussion and 
agreement of contingency plans 
for vulnerable services with 
MoH.
Vulnerable services 
improvement work with NRA
Apply for designation of 
national service if appropriate.
Bespoke response if other DHB 
service fall  over (if possible)
Maintain relationships with 
DHBs on development of early 
warning system.
Work underway to propose new 
price for emergency / short 
term cover.
Districts are asked to reach 
regional agreements for care 
whenever possible.
Funding: Funder discussions to 
agree details of patient 
referrals and payment 
mechanisms.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

8 High 18/10/2022

February review confirms no 
change to the risk level. 
Management believe with the 
treatments identified these are 
adequate to reduce the risk to 
an acceptable level. Specific 
regional risks currently in ORL 
& Ophthalmology.

Treating

780 Staff burnout Adult Medical Services 31/05/2018

Nursing - Poor skil l  mix, junior 
staff recruited, senior staff 
leaving, high sick leave.
Medical - Increasing patient 
numbers mean the 31-hour 
shift is exhausting. New SMORP 
roster should improve this
Registrars - MECA requirement 
for only 30% nights

Human Resources 
(availabil ity, capability, 
cl imate, culture)

High nursing sick leave.
Inadequate nursing FTE to 
cover patients
Medical and nursing - 
Increased fatigue
Burnout for staff

Workplace and Worker 
Safety

6 Medium

The Nurse Unit Manager 
current reviews all  nursing sick 
leave.
Medical - Back up consultant 
available but really called in. 
New SMO roster and split ward 
round introduced which is 
reducing the risk of staff 
burnout M-F 8-4. Business case 
submitted to improve staffing 
to allow new roster to run after 
hours and weekends. 
Insufficient increase in senior 
nursing staff for new SMO 
roster - improvement to SMO 
risk not for nursing.  Multiple 
business cases submitted for 
increased senior nursing staff

Inadequate Possible Minor 6 Medium

Upskil l ing junior nursing staff.
Completing exit interviews.
Monitoring staff turnover.
Discussion with all  staff with 
high sick leave.
Medical - Split ward round.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 07/11/2022 Added cause category Accepted and 
Monitoring

795
*Current Issue* GCC 
Building - age and 
facil ities 

Clinical Support 01/01/2018 Age of building/facil ities at 
GCC site

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

1.  Every time there is heavy 
rain there is evidence of 
flooding in the toilet in room 
64 080 (WH Ultrasound, Level 
6, building 4).  This has been an 
on-going issue for 10+ years

2.  The temperature 
control/temperature/air 
conditioning:

a.  Radiology - Ground-floor, 
Building 4 - temperature 
fluctuations - when at high 
temperatures it can cause 
condensation on the DR 
detectors - on-going seasonal 
issues.  
b.  WH Ultrasound - Level 6, 
Building 4 - it is very cold in 
Winter and very hot in summer 
with the office being the 
opposite temperature of the 
scan rooms.

Clinical Delivery / 
Workflow, Clinical Care 
& Patient Safety, 
Workplace and Worker 
Safety, Organisational 
capability / competency 
/ capacity

6 Medium

Staff have made avail  of 
heaters/fans for the various 
seasons

Beims  submitted yesterday 
(R0425910)- water leak in CT 
corridor from ceil ing.

Adequate Possible Insignificant 3 Low
Tolerate: Making a 
conscious decision to 
accept that risk

2 Low 04/08/2022

Water leak in MRI staff control 
room. Large area of wet carpet 
in corner of this room. Appears 
to be coming from below ( 
ceil ing ti les not affected), this 
leak is in the corner of an 
external wall.
BEIMS RO530235 placed 
13/7/22

Accepted and 
Monitoring

804

Increasing volumes of 
workplace violence and 
security incidents on 
Level 2.

Adult Medical Services 04/06/2018

With increasingly violent 
events occurring in society it is 
l ikely that staff will  be exposed 
to/be required to manage 
increasingly violent events 
within the ED workplace. Verbal 
abuse is commonplace in our 
workplace.

The increase in mental health 
patients presenting to AED has 
seen in increase in the 
complexity of managing 
behaviours of concern, 
agitation and violence. 

Increasing drug and alcohol 
abuse in our communities has 
seen in increase in the 
complexity of managing 
behaviours of concern, 
agitation and violence. 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), External 
social, political 
(regulatory change, 
social trends)

Traumatic events for staff to 
cope with have a significant 
adverse effect on self 
Resource intensive events 
impacts on operational service 
delivery
Patients/whanau/family at risk 
during these events

Workplace and Worker 
Safety

20 Critical

Training programmes required 
to ensure staff capability is 
optimised
Security measures to be 
reviewed as 'fit for purpose'
Policy, procedures and 
processes to be reviewed as 'fit 
for purpose'

Level 2 security team
Level 2 security integrated into 
shift handover
All  senior AED staff nurses 
trained in MAPA
MAPA training
AED working with external 
providers eg. Police and St 
Johns
Peer support, EAP for staff and 
Psychologist visiting 2 times 
per week.
Wellness group
Workplace Violence and 
Aggression Prevention Advisor 
employed full-time
AED Behavioural Assessment 
tool

  

Adequate Almost certain Major 20 Critical

On level 2 we can:
1. Deliver MAPA training to 
senior staff and Level 4 RNs to 
support de-escalation 
practices. 
2. Ensure regular MDT 
resil ience and mindfulness 
workshops are being held.
3. Implement a Level 2 focussed 
security team familiar with 
Level 2 challenges and 
appropriately trained.
4. Integrate Level 2 Security into 
daily shift handover processes.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

12 High 30/09/2022
Changed sponsor and updated 
status Treating

851

Potential cross 
contamination risk 
when drains in female 
changing room overflow 
to the Sterile Storeroom 
&other associated issu

Perioperative Services 09/08/2018

Toilets have historically been 
overflowing in female changing 
room. However in the last year, 
this occurrence has been 
frequent. 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

 The Toilet is located adjacent 
to the Sterile Store room where 
sterile Reusable Medical 
devices are stored. The 
overflow is often in huge 
volume and there a potential to 
overflow into the Sterile Room. 
There is a risk of potential 
contamination especially when 
the volume of overflow cannot 
be contained.
Likewise, the smell when this 
overflow occurs makes 
everyone sick and can 
permeate to the rest of the 
department.
Also when the overflow 
happens we get drain fl ies 
feasting on the drainage and 
the possibil ity of these fl ies 
flying around in the sterile 
room and the rest of the 
"sterile" areas of the 
department which may cause 
potential contamination.

Clinical Care & Patient 
Safety, Workplace and 
Worker Safety

20 Critical

Report the issue to BEIMS when 
it occurs. 
Other than this we don't know 
of any control system.

Non-existent or 
Unreliable

Almost certain Major 20 Critical Facil ities to review and develop 
a plan for management

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 23/03/2022

On-going issues.

BEIMs request not yet 
completed due to delay brought 
about by Alert Level 4

Accepted and 
Monitoring



901
Lost Time Injury rates 
2.9 points above the KPI 
target.

Support Services 12/09/2018

Lost Time Injury rates at ADHB 
are quite high and are currently 
running at 12.9, approximately 
2.9 points above the KPI target.  
THE OHS injury management 
team and Occupational 
Physicians have identified that 
there are no up to date and 
comprehensive Job dictionaries 
in place for job roles within 
ADHB.

A job Dictionary is a 
comprehensive ergonomic 
assessment of a job role.  It 
allows treating medicos to fully 
understand the job role 
requirements that a worker 
may be subjected to.  Without 
this, GP's, can only go on the 
word of the injured worker as 
to availabil ity of 

Decision making, 
process quality

Without Comprehensive job 
dictionaries in place it is not 
possible to;
-Assign Suitable l ight duties to 
injured workers - increasing 
instances of lost time
-Appropriately medically vet 
potential applicants through 
recruitment portal
-Fully understand the 
ergonomic risks involved in 
high risk manual tasking roles 
such as those in the cleaning 
and servicing / facil ities areas 
of the hospital.

Workplace and Worker 
Safety

15 Critical #NAME? Inadequate Unlikely Moderate 6 Medium

OHS Team is currently scoping 
a project to understand the 
number of job roles within 
ADHB and to then to 
understand the financial 
impact of developing the 
dictionaries

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 31/08/2022 Added a cause category Accepted and 
Monitoring

904
Contractors leaving the 
loading ramp platform 
down on dock #2, level 5

Support Services 15/09/2018
Contractors leaving the loading 
dock platform down and not 
raising immediately after use.

Real possibil ity of other staff, 
contractors and users 
stepping/fall ing from the 
loading dock into the empty 
space

Workplace and Worker 
Safety

12 High

Multiple signage, yellow 
surround marking on the ramp, 
blue "in operation" flashing 
l ight

Adequate Possible Major 12 High

Install  a sound alarm to advise 
users that the platform is down 
and needs raising, repaint the 
surround markings to colour 
red, educate all  users via 
induction process of individual 
responsibil ities

Transfer: Passing on or 
transferring the risk to 
another party or entity 
by way of insurance or 
contract

1 Low 31/10/2018 Analysis and Evaluation

912

Union expectations and 
objectives of recent 
nursing MECA 
settlement are not meet

Support Services 03/10/2018

The settlement of the MECA 
negotiations established a set 
series of objectives to be met to 
meet expectations of the Union.  
Risk arises associated with the 
delivery against these 
objectives.
The objectives include:
•	Delivering of Safe Staff 
initiative
•	Delivery of CCDM
•	Delivery of pay equity targets
•	Implementation of the Accord 
(agreement between the Union 
and MOH & DHBs) to:
1)	Address work load pressure
2)	Develop strategy for 
(nursing) staff recruitment and 
retention
There are both expectations 
and potentially a lack of trust 
with the Unions that the 
Ministry and the DHB’s can 
deliver on these objectives.

Human Resources 
(availabil ity, capability, 
cl imate, culture)

The non-delivery of these 
objectives would have a 
detrimental effect on the 
relationship between the 
district and the Union and 
nursing staff. 

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

15 Critical

•	A detailed work plan has been 
developed.
•	Have $5.7m (one – off) of 
accord funding (equivalent to 
68FTE) to meet immediate 
pressures.
•	Have $1.1m to implement 
CCDM programme (to be 
implemented by 2021).
•	The development of CCDM 
council  functional plan to 
implement the programme by 
2021 working together to 
allocate the finding.
•	Invest in CCDM and TrendCare 
coordination to implement 
patient acuity tools.
•	Exec support, commitment and 
oversight of the 
implementation.
•	Engagement survey to continue 
to monitor nurse climate and 
surface issues.
•	Increased insight from using 
information from Patient Acuity 
Tool and TrendCare programme 
to be able to better match 

    

Adequate Possible Major 12 High

•	Proceed with FTE calculation 
initiative (currently (10) 12 
wards have been completed to 
correlate base staffing to 
patient acuity. 
•	Investigating work programme 
behaviours in terms of change 
management to ensure CCDM 
programme implementation 
and sustainabil ity through on-
going change.
•	Invest in communication to 
ensure CCDM programme is 
understood by nurses, 
midwives and health care 
associates.
•	Invest in education and 
training to support the delivery 
of TrendCare and CCDM tools.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 12/08/2022

Risk reviewed by ELT and linked 
to a broader risk of industrial 
relations that sits as a 
Corporate level, so this risk has 
been moved down a tier

Treating

926 Remote and Isolated 
Work (Lone Worker)

Support Services 03/10/2016

Working alone (lone work) is 
when work is done in a 
location where the employee 
can’t physically see or talk to 
other staff. In the context of 
Auckland DHB, the term Lone 
Worker also encompasses 
those workers previously 
categorised as Community 
Workers. 

Due to the nature of their work, 
lone workers need to be 
provided with additional 
organisational support, 
management, training and 
instruction to deal with 
workplace-related risks, as 
well  as being enabled and 
empowered to take 
responsibil ity for their safety. 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Working alone can pose a risk 
to a worker in ways such as: 
security, social isolation, 
physical safety, organisation 
isolation and technological 
isolation.
Physical effects could include: 
Death and/or injury to staff, 
patient or public member.

Identified Directorates this risk 
applies to:  ALL

Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

16 Critical

Remote and Isolated Work 
(Lone Worker) Group 
Operational Procedure 

Other Auckland DHB related 
documents for management of 
lone working such as
individual procedures for 
Services with lone workers

GetHomeSafe APP for 
offsite/community workers

Training for affected staff 
including GetHome safe APP 
and Dog safety e-learning 
module

Security personnel

Technology - phones, duress 
alarms/buttons, 
laptops/tablets

September 2019 - With the 
implementation of new Group 
Operating Procedure, all  

   

Adequate Possible Moderate 9 High
organisation standard 
operating procedure in final 
stage of development

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 02/09/2022 Linked Datix 2733 Treating

948
Inadequate numbers of 
staff on ward 68 Mask 
fitted for N95 

Adult Medical Services 30/07/2018

Inadequate number of nurses 
working in an infectious 
diseases ward are mask fitted. 
Multifactorial reason for the 
inadequate numbers are due to 
mask fitting availabil ity by 
qualified assessor and 
inadequate options of 
alternative masks for those 
that can not successfully pass 
a mask fitting with current N95 
masks.

Medicines / Medical 
supplies / PPE 
(loss/change of supply / 
delivery / storage)

Potential for shifts to have no 
mask fitted RN to manage 
patients who need to be nursed 
in negative pressure or PPE that 
requires fi lter rate provided by 
use of an N95 mask.

Workplace and Worker 
Safety

15 Critical

Support from ward 72 if able to 
support. Transfer of patient to 
ward 72 if feasible. Roster 
checks to ensure mask fitted 
nurse roster per shift

Adequate Possible Minor 6 Medium

Increase frequency of mask 
fitting sessions (need qualified 
personnel identified and 
machine) and alternative 
products provided for testing 
and allocation of supplies of 
these alternative products

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 17/12/2018

Responsible manager changed 
to Nurse Director until  clarity 
provided on best owner / 
whether risk should remain

Treating

953 Ageing hospital beds
Patient Management 
Services 06/08/2018

10+ years old hospital beds are 
no longer fit for purpose and 
are l ikely to  cause injuries to 
the orderlies In addition, bed 
suppliers do not offer 
spare/replacement parts after 
10 years, which can lead to 
beds not being able to be 
repaired and decommissioned, 
thus reducing the overall  
number of beds available for 
patients

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Injuries (e.g. overstretched or 
strained muscles) 
No enough physical beds to 
meet patient demand

Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

12 High
bed transit and transportation 
practices and procedures are 
in place. 

Inadequate Possible Major 12 High
It is proposed to replace all  
mechanical beds in this 
financial year.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 10/12/2021
Phased bed replacement 
business case has been 
completed.

Treating

957

There is 1.0 FTE 
budgeted for respiratory 
services which is 
significantly under 
resourced.

Clinical Support 17/09/2018

The case load in respiratory 
has increased  due to changes 
in models of practice.  
Benchmarking shows that the 
current resources is 
significantly under what is 
recommended to manage this 
complex patient group.
Covid adding additional 
pressures with support 
required with respiratory 
interventions, proning support 
for nurses and education for 
MDT/ developing guidelines 
Increasing resp competency 
with CPAP/NIV
New models of working- PPE 
requirements etc. leading to 
staff fatigue 

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), External 
natural / man-made 
event crisis (earthquake, 
pandemic, util ities 
disruption)

Decreased physiotherapy 
involvement for a sick complex 
patient group
Non compliance with evidence 
based practice * see business 
case
Potential delayed discharges 
and increased admissions as 
not proactively managing in the 
community 
Staff dissatisfaction
Work force fatigue
Reduced support for junior in 
resp 
Increased unmet need in resp

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

20 Critical

Util ised an Advanced recruit to 
work on respiratory.  With the 
budget restraints this is not 
financially sustainable.
Business case for Covid FTE
Skil lmix changed - recruited 
senior.
Review unmet need on regular 
basis 

Adequate Unlikely Moderate 6 Medium

Util ise advanced recruits
Highlight in capacity and 
demand paper
Liaise with Respiratory directly 
about funding an additional 
position - aim to write business 
case
Consider skil l  mix – senior– 
l ink with respiratory
Additional Covid FTE to cover 
Covid wards

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 01/12/2022

Added cause categories
Risk level changed to medium 
with change in skil lmix and 
Advanced recruitment 
Regular monitoring for spikes 
in unmet need; if unmet need is 
consistently  high with 
increased demand we may need 
to review rsik

Accepted and 
Monitoring

1002

Undersourcing of 
inpatient OT team 
resulting in reduced 
quality of service, 
service gaps and staff 
recruitment/retention 
issues

Clinical Support 01/08/2018

Increased demand on service 
(volume, complexity and 
expectations) over 7 day week.
No weekend service.
No increase in FTE for several 
years.
Insufficient experienced OT’s in 
NZ- (p. 13. TAS Report, July 
2017) Undergraduate changes 
have resulted new graduates 
that can no longer "hit the 
ground running".

Funding (amount, 
timing)

Discharges are being 
prioritised however those that 
require intervention are not 
following recommended best 
practise which is l ikely to 
impact length of stay and 
rehabilitation journey. 
High levels of stress on 
individual staff member which 
is felt throughout the team.
Not following best practice 
guidelines(e.g. stroke 
guidelines), not being assessed 
and provided intervention for 
in a timely manner, patients 
waiting to be seen.
Patients may be admitted and 
discharged over the weekend 
without occupational therapy 
input.

Workplace and Worker 
Safety

12 High

Clinical Coach pilot
Capacity planning work
Business planning for 
additional FTE for 
81/83/ED/reablement
Unmet need and other 
measures captured within 
scorecard

Adequate Possible Moderate 9 High

Planned trial of ED OT (TBC)
Capacity planning work for 
ward 81/83 and reablement
Service benchmarking against 
other centres
Trail  of weekend working 
(subject to resource)

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 06/10/2021 Note high unmet need 
continues

Treating

1019

High levels of vacancies 
in CMHT's with 
Increasing demand and 
acuity 

Mental Health & 
Addictions

07/01/2019

High levels Clinical vacancies 
in CMHT's along with 
increasing referrals with 
greater complexity. 

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Inabil ity for services to 
respond within expected 
timeframes to the referrals, 
increasing caseload levels 
above expected levels.
Lack of resources to respond 
appropriately to need
Staff fatigue impacting on 
decision making
Increased staff absences
Prioritisation of referrals and 
reduced frequency of caseload 
follow up
Increasing threshold for 
accessing services.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Equity, Health 
Outcomes, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Societal 
impact, Workplace and 
Worker Safety

15 Critical

Active recruitment occurring
Triage systems in place to 
determine and respond to 
highest need
Clinical Coordinators 
providing direct clinical care
Acuity tools to measure  level 
of acuity 
Waiting l ists in place for 
referrals and TOC's
Staff working overtime to cover 
vacancies on Planned Acute 
Care roster
Review of MOC planned to 
determine if higher threshold 
for access required
Primary care l iaison teams 
supporting entry and discharge 
pathways

Inadequate Almost certain Moderate 15 Critical

Potential increasing of waiting 
times to access services
recruitment strategy 
Regular reporting of situation
Increased threshold for access 
to services
Early discharge to primary care
EAP supports for staff.
Staff wellbeing initiatives

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

15 Critical 29/08/2022

Update,
Vacancy rates increasing, exit 
interviews being undertaken
Active recruitment occurring.
NESP recruitment for inpatient 
and community
Triage systems in place to 
determine and respond to 
highest need
Clinical Coordinators 
providing direct clinical care
Acuity tools to measure  level 
of acuity, Zoning boards in 
teams to support clinical 
handovers and monitor 
caseload levels. 
waiting l ists in place with team 
based follow up.
Primary care l iaison 
supporting services with 
alternatives for  entry and exit 
pathways.
overtime being worked by staff 
to support planned acute care 
and undertake discharge 
processes.
Significant SMO Nursing and 

  

Treating

1021
Vacancies within the 
ADHB Health 
Intell igence Team

Support Services 01/03/2019

39% of the roles within the 
Health Intell igence Operations 
and Delivery teams are 
currently vacant, i .e. 14 out of 
36 roles across both teams.  
50% of the HI Operations roles 
are currently vacant.

Human Resources 
(availabil ity, capability, 
cl imate, culture)

There are significant delays to 
BAU requests from the provider 
directorates.
Staff health and wellbeing are 
impacted.

Workplace and Worker 
Safety

20 Critical
Communication to business.
Advised ELT.
Staff check-ins.

Adequate Possible Moderate 9 High

Hiring temp resource to breach 
gaps.
Working with staff on 
prioritising workload.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 12/11/2021
Risk ownership changed to Ali  
Khan given the resignation of 
Cathy Lewis.

Treating

1024
Burnout of haematology 
nurse specialists (BMT 
Team)

Te Pūriri  o Te Ora 
(Cancer & Blood 
Services)

13/03/2019

Change in scope of role - tasks 
previously assigned to 
Registrars 
Increase in referrals - [26% 
increase in autologous 
transplants in 2020 and 13% 
increase in allogenic 
transplants]
Model of working - team set up - 
focus on BMT 
Heavy administrative 
component
Moral distress from BMT 
waitl ist management - deferral 
and delay of treatment for 
patients 
Visibil ity of CNS work in 
systems - not easily able to 
capture and measure work 
done
Environment - workstation and 
team set up 
Access to admin 

Data (availabil ity, 
quality), Decision 
making, process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Funding 
(amount, timing), 
Human Resources 
(availabil ity, capability, 
cl imate, culture), IT 
Systems and hardware 
(inc comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks)

Unable to take leave
When taking leave - burden 
handover increases working - 
Overtime
Poor patient experience 
Missed elements of patient 
care- results/follow up 
Impacting family/life 
interactions
Decreased education and 
support for ward / day stay 
nursing
Unable to lead nurse-led 
clinics for disease specifics - 
impacts on patient 
flow/production and could 
support SMO model of working 
differently 
Unable to stay updated 
themselves on current ways of 
working in specialty and be 
engaged or aware of 
directorate 
wide/organsiational 
programmes 

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Health Equity, Health 
Outcomes, Workplace 
and Worker Safety

12 High

Additional CNS FTE commenced 
Sept 21 
Additional Admin FTE 0.2 
commenced Sept 21
Increase in coordinator FTE to 
0.6 from 0.4 and new person in 
role started Oct 21

Inadequate Possible Moderate 9 High

Review impact of new FTE - 
coordinator role has already 
evolved from previous 
Business case for additional 
CNS FTE
Review of model of working for 
CNS 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 10/03/2022

Risk reviewed and updated with 
CNS team and NUM -  heard 
current state and impact of 
current workload. 

Treating

1028 Injury to Clinical 
Engineering staff

Clinical Support 13/04/2016

Physical exertion(lifting, 
pushing, pull ing bending etc)
Slip, trips and falls
Poor housekeeping
Poor work environments
Poor behaviour

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Injury to staff Workplace and Worker 
Safety

12 High

Staff induction and 
Familiarisation
Hazard Control includes 
Infection Control, Laser safety, 
Radiation Safety, purchase 
storing disposal of chemicals, 
battery disposal and Mercury 
Disposal
Manual handling training for 
all  staff as per the H&S Policy
Standard ergonomic practice 
when lifting
The util isation of appropriate 
equipment and mechanical 
aids
All  equipment clearly identified 
with the Safe Working Load
Staff awareness of adequate 
space when handling tasks
Appropriate Personal 
Protective Equipment supplied 
to staff and in use
Pressure regulators on the gas 
outlet

Adequate Possible Minor 6 Medium
Tolerate: Making a 
conscious decision to 
accept that risk

6 Medium 01/12/2022 Cause category added Accepted and 
Monitoring

1049
Failure of buildings to 
meet future capacity 
demands

Support Services 07/11/2017

•	Suitable maintenance 
programmes have not been 
implemented due to lack of 
funding
•	Lack of understanding of 
assets and decrease in l ife 
expectancy caused by usage
•	Lack of resources and access 
to be able to maintain to the 
required standards

Note: The average age of the 
ADHB buildings stock is over 30 
yrs with avergage age of 
buildings at greenlane being 
over 50 yrs. The average overall  
l ife expectancy of a typical 
building is 50yrs with a 
reasonable level of 
maintenance occurring in 
within that time.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

•	Buildings not fit for purpose
•	Buildings not fit or safe to 
occupy
•	Increased costs to maintain 
older stock
•	Increased resources required 
to react to failures
•	Increased disruption to 
Clinical services 

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Governance, Health 
Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Societal impact, 
Workplace and Worker 
Safety

9 High

International guidelines - 
Planning, bench marking and 
peer reviews
Central Agency overview - MBIE
Annual review of Asset stock 
under the Asset Management 
Plan
Building for the Future to 
address some of the capacity 
issues.

Inadequate Possible Moderate 9 High

Resetting of BFTF and FIRP 
programme with objective of 
delivering of scalable medium 
term projects.
Programme to deliver WHB and 
OR bed capacity

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 03/08/2022 Updated Responsible Manager 
and Sponsor

Treating

1050
Failure of plant 
infrastructure (air con, 
chil lers, boilers etc)

Support Services 07/11/2017

Failure to maintain critical 
plant
Natural disaster or man made 
disaster
24 hour operation
Lack of resil ience and 
redundancy

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Associated asset damage
loss of service
increased cost
Unsafe environment

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Governance, Health 
Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Societal impact, 
Workplace and Worker 
Safety

16 Critical

Increased maintenance of 
critical assets.
Business continuity plans.
Plug in points for back-up 
generators and chil lers in 
place.
New power supply to site to 
provide resil ience
Chilled water network 
upgraded

Inadequate Possible Major 12 High

FIRP has started - Tranche 1 
underway due to be completed 
in 2023 - critical and high risk 
infrastructure. 
Tranche 2 starts in 2021.
Rest to be scheduled.
New generator capacity to be 
added to substation P 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

8 High 12/08/2022 Updated Responsible Manager 
and Sponsor

Treating

1063 Loading zones incident Support Services 01/07/2018

Work may not be carried out in 
accordance with WorkSafe NZ 
best practice guidelines and 
ADHB standards.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Decision 
making, process quality

Staff or staff of supplier 
organisation or their carrier 
suffers an injury while loading 
or unloading material at 
loading zone on our sites.

Workplace and Worker 
Safety 16 Critical

Wear appropriate PPE (High 
Viz); Training; Use manual 
handling techniques; Coned off 
areas; Hazard tape on the edges 
of steps; Loading zone to have 
l ines painted for parking and 
pedestrian areas; Signage in 
place; Only authorised people 
in this area, Spotters.
Only authorised people in this 
area, ensure dock leveler is left 
in the up position. Do not leave 
goods on the dock.

Adequate Rare Major 4 Medium

This risk has been accepted. It 
is not reasonable to continue 
with additional corrective 
actions. Existing controls will  
remain in place and will  be on 
going and monitored.

Tolerate: Making a 
conscious decision to 
accept that risk

4 Medium 31/05/2022

Updated current stage from 
submitted for 
acknowledgement to Accepted 
& Monitoring as the controls 
sections suggests this has been 
accepted.

Accepted and 
Monitoring

1137

Automation and 
Laboratory Services 
current resource can not 
support safe rostering 
practises.

Clinical Support 23/05/2019

Automation and Laboratory 
Support Services 
(ALSS)Automationsection  do 
not have the resource to meet 
safe rostering requirements, 
training and education of staff. 

IANZ Major Non Conformance 
received June 2022 for 
Automated Chemistry.
Noted high turn over of staff, 
safe rostering not practised 
with fully trained staff due to 
staff vacancies and new staff 
unable to be on rostered duties. 

ALSS- Specimen Services section 
ncurrently relies on 
additional8 FTE covid resource 
to meet TATs and safe rostering, 
without this Covid resource 
they will  be unable to meet the 
required registration TATs for 
critical wards and general 
wards and clinics. 

Delays will  also be experienced 
     

Funding (amount, 
timing), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

ALSS have experienced a high 
turnover of staff, staff exit 
interviews have identified the 
contributing factors are:
Unsafe rostering practises, too 
many shifts variations and 
insufficient staff in the pool to 
support rostering 
requirements.
Lack of time for training of staff
Lack of time for CDP and 
education of staff.
Lack of career progressions 
and exposure to other chemisty 
areas outside of Automation. 
They feel stuck.

ALSS required additional 
resource to support safe 
rostering, staff rotation into the 
specialist chemistry section, 
consistent training and 
education opportunities for 
staff.

To retain experienced staff 
these points need to be 

Clinical Delivery / 
Workflow, Workplace 
and Worker Safety

12 High

Automation: Actively recruiting 
to vacancies.
Staff training plan in place and 
an experienced trainer has 
been recruited to support new 
staff and to create training and 
education documentation. 
Working with HR and H&S on 
safe rostering guidelines. 
Resource required is being 
determined by Task roster, 
workload data, ideal weekend 
roster pattern as well  as bench 
marking with international safe 
rostering guidelines.
The Northern Region Authority 
will  support regional labs to 
determine safe rostering 
guidelines. This will  be 
prioritied.

Adequate Likely Minor 8 High

September 2021 - three 
additional FTE were approved 
for a 12 month period, these 
staff have been recruited and 
are currently being trained.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 18/10/2022 IANZ Non Conformance 
attached to the Datix

Accepted and 
Monitoring

1163
Change may lead to staff 
dissatisfaction and 
poor engagement

Patient Management 
Services 01/05/2019

Large amount of change 
underway or planned across 
several services. Requirement 
to work differently to meet 
organisational and service 
objectives and priorities. 
Limited change management 
resource and capability within 
the service.

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Staff disengagement or 
dissatisfaction.
Poor staff morale, or change 
fatigue.
Poorly implemented changes 
leading to benefits not being 
realised.
Unwill ingness to consider 
further changes or new ways of 
working.
Imcrease in turnover, sickness, 
etc.

Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

12 High

Consultations for formal 
change proposals to gather 
staff feedback.
Changes discussed at team 
meetings to gather feedback, 
inform people of changes and 
reasons why.
Governance processes in place 
for significant changes.
Building resil ience within 
teams and with team 
leaders/managers.
Staff survey action plan in 
place

Adequate Unlikely Moderate 6 Medium

Education of change 
management best practice for 
service leaders, e.g. through 
management development 
programme.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 02/11/2022
Added impact categories and a 
review date. Risk will  need to 
be updated.

Treating



1172
Poor decision making in 
maternity and gynae Women's Health 04/06/2019

Fragmented  system (rated as  
‘reactive’ in audit) High staff 
turnover. Midwifery shortages.
Robust Maternity and Gynae  
cl inical governance structure 
not in place and external 
assurance of effectiveness.

Decision making, 
process quality, Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Poor decision making. Clear 
plan for delivery

Governance, Health 
Equity, Health 
Outcomes, Workplace 
and Worker Safety

9 High

Existing new and revitalised  
Management structure.
A3 and Quarterly business 
plan.
Further development of cl inical 
governance process.
Equity Plan and actions 
regularly reviewed and updated 
- reporting 
Ongoing Recruitment and 
retention processes in place 
including recruitment drives, 
support for midwifery 
autonomy within service, 
development of midwifery-led 
unit, incentives programme for 
graduates and other midwifery 
staff.  Work on culture in the 
workplace ongoing

Adequate Unlikely Moderate 6 Medium Create a coordinating system.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 07/10/2022

Ongoing work to improve 
clinical governance processes 
in both gynae and maternity 
and to improve midwifery 
staffing across maternity 
inpatient service.
New staffing model supporting 
nurses with midwife specialists 
in postnatal area in place
in-house planning for nursing 
to midwifery pipeline 
completed awaiting final plan 
from AUT.  Recruitment of 
nurses wanting to complete 
midwifery continues.  

Treating

1177
Poor implementation of 
Datix results in 
inaccurate data

Support Services 20/05/2019
lack of planning
system deficiencies

Data (availabil ity, 
quality), Decision 
making, process quality, 
IT Systems and 
hardware (inc 
comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber attacks)

wrong decisons to be made 
(budget/resource)

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

9 High

Comms and hippo page 
training documents
user group and feedback 
session
trained staff

Adequate Possible Insignificant 3 Low

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 28/04/2022 Accepted and 
Monitoring

1187

Nursing staff morale 
deteriorates due to 
workplace violence, 
increasing sickness 
levels and increasing 
roster gaps

Adult Medical Services 10/06/2019

Factors affecting staff morale 
are:
1. Volumes of workplace 
violence from patients and 
families.
2. Violent behaviours of 
concern from patients and 
families.
3. Increasing mental health 
patient volumes.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), External 
social, political 
(regulatory change, 
social trends), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Decreasing morale contributes 
to a poor workplace experience 
for our nursing team and 
impedes their abil ity to provide 
a high quality care experience 
for our patients, and results in 
fatigue and burn-out.

Workplace and Worker 
Safety

12 High

On Level 2:
1. Record all  incidents of 
workplace violence.
2. Establish EAP sessions at set 
times of the week.
3. Continue resil ience and 
mindfulness training 
workshops.
4. Monitor Bradford scores and 
develop leave management 
plans.
5. Monitor number of 
resignations and 'churn rates'. 
6. Review of exit forms for 
trends.
7. Establish peer support 
groups across Level 2.
8. MAPA training for staff
9. Dedicated Level 2 Security 
team 
10. OV Readers
11. Workplace Violence and 
Aggression Prevention Advisor.
12. CALM Communications 
online de-escalation training.
13. AED Behavioural 
Assessment Tool

      

Adequate Possible Moderate 9 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

14/05/2021 Added cause categories Accepted and 
Monitoring

1202 Ceiling mounted 
microscope 

Perioperative Services 11/06/2019
Ceiling hung microscope can be 
left in the  thoroughfare at head 
height.

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc)

Risk of hitting head /body and 
causing injury.

Workplace and Worker 
Safety

6 Medium

*Microscope covers coloured 
bright red to highlight visibil ity
*Issue communicated across 
the peri-operative team
*Area to keep microscope when 
not in use is marked on floor to 
avoid risk of banging head. 

Adequate Possible Minor 6 Medium

*Communicate at units 
meetings
*Signage
*Training
*Review work flow when 
microscope used 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 15/09/2022 Added cause categories Accepted and 
Monitoring

1222 Staffing shortages - 
nursing 

Perioperative Services 24/06/2019

Nursing staff exiting the 
organisation to; 
outer regions to less expensive 
and l ife style
Overseas - Australia to earn 
more money
Increase in FTE requirements to 
implement strategies-
10 hour shift
flex shifts
ASU extended hours of 
operating into the evening

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Unable to staff all  sessions 
therefore cancell ing patients as 
required 
unable to implement strategies 
of flex staffing and ASU session 
extension
Staff pick up extra shifts - not 
good for well  being
Skil l  mix poor for complexity of 
surgery and patient acuity
Number of orientees out 
number experienced staff in 
some lists
Strategic Recruitment plan in 
place

Workplace and Worker 
Safety

12 High

Assess numbers and skil l  mix 
on a monthly, weekly and daily 
basis and decide on abil ity to 
cover work load safely and 
effectively 
On-going recruiting targeting 
those with most experience - 
overseas initiatives
New to OR candidates 
commence program in another 
OR unit that can support and 
accommodate learning then 
move to level 8.
 

Adequate Likely Moderate 12 High
Working with HR to expedite 
employment
Active recruitment

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 25/06/2020 Added cause category Treating

1299
Starship staff suffer 
significant harm Child Health 19/07/2019

Working in Starship may be 
harmful to staff, both from
- physical harm - this can be 
from equipment, needle stick or 
from violence from patients or 
whanau
- psychological harm - this is 
typically related to workload, 
other staff, emotional demands 
of paediatric car and working 
with challenging whanau

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Staff harm
Staff burnout and departure
Reputational risk
Reduced clinical outcomes

Workplace and Worker 
Safety 20 Critical

We have developed a Health 
and Safety strategy and a 
Wellbeing Strategy and are 
looking to implement a range of 
activities to influence staff 
wellbeing and safety
Security for safety work is 
ongoing too
However both of these are 
moving slowly and have low 
resourcing

CALM communications online 
de-escalation training.

Full-time Workplace Violence 
and Aggression Prevention 
Advisor

Get Home Safe App for lone 
workers.

Adequate Likely Moderate 12 High

•	MAPA Foundation training for 
high priority areas in Starship.
•	Implement Code Orange 
Simulation Training
•	Child Health Behavioural 
Assessment Tool.
•	Prevention First online de-
escalation training in 2021

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 31/05/2022 Added cause category Treating

1316

There is no on site 
security at sexual health 
satell ite clinics as there 
is at GCC

Adult Community & LTC 26/07/2019

There is no on site security at 
sexual health satell ite clinics 
so admin and clinical staff 
have to deal members of the 
public who present a threat to 
their safety and wellbeing.  The 
current situation is staff call  
police if they feel threatened or 
unsafe however their response 
times are slow or they do not 
show up at all .  The clinics 
concerned are North Shore, 
Mangere and New Lynn.  New 
Lynn and North Shore clinic 
have other services in the same 
location, Mangere do not.  
because of the walk in clinics 
the service is not always able 
to predict the behaviour of 
people attending the clinic (or 
even be aware of who will  be 
walking in the door each day) 

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Staff have felt threatened and 
been subject to inappropriate 
actions by the public and 
patients  such as harassment 
and being spat at.  Staff feel 
unsafe and have had to deal 
with these individuals 
themselves as police have not 
responded.  

Workplace and Worker 
Safety 9 High

Staff have been advised to call  
police via the 111 service if 
they feel unsafe.  
Certain patients who have 
exhibited a pattern of 
inappropriate behaviour have 
alerts logged in HCC and are 
required to attend GCC rather 
than satell ite clinics.  

Adequate Unlikely Moderate 6 Medium
Reviewing the last security 
reviews - actions in place per 
plan

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 30/09/2022

No changes to risk  . 03.05.21 - 
no changes to risk - followed 
up security for an update

03.05.22 - no changes to risk 
controls remain in place

Accepted and 
Monitoring

1331
Child Health Facil ities 
are unable to meet 
clinical needs

Child Health 30/07/2019

Child Health Facil ities have a 
number of l imitations that 
make delivering optimal 
cl inical care very difficult. 
These problems are worsening 
over time due to building 
deterioration, new clinical 
needs and growth in activity.
Examples include PICU 
capacity, NICU capacity, Day 
Stay capacity, outpatients and 
inpatient capacity generally.
This is also an issue with 
regard to nonclinical space

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

This impacts on abil ity to 
deliver appropriate clinical 
care to patients, including 
being unable to accept patients 
from other hospitals.

Clinical Delivery / 
Workflow, Clinical Care 
& Patient Safety, 
Workplace and Worker 
Safety

16 Critical

We are refurbishing clinical 
areas to make them fit for 
purpose and to increase 
capacity. This is very reliant on 
Starship foundation funding.
This work is very slow due to 
l imitations on capital 
available, process 
requirements within the 
organisation and building 
industry constraints

Inadequate Possible Major 12 High

Need approval to progress key 
PICU and Atrium project
Develop more outpatient space 
eg offsite

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low Treating

1336

Staff culture does not 
adequately support 
learning and clinical 
safety

Support Services 30/07/2019

We have a largely "Safety 1" 
approach which looks for 
errors and defects and tries to 
fix them. We have an 
organisational structure that 
often focuses on individual 
error rather than 
contextualising this within 
clinical workload, systems 
issues etc.

Decision making, 
process quality, Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Ultimately the effects are 
1/ Clinical care is less safe
 - important clinical near 
misses are not notified
 - staff don't speak up when 
systems issues are found
 - staff don't speak up when 
opportunities to improve an 
individuals cl inical care are 
apparent
2/ Staff retention is lower as 
people feel less valued and 
safe 

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

20 Critical

we have been working on 
developing safety culture but 
further work is required
we have
- Good Catch programme
- Survey data which provides 
further detail  from staff to 
assist team leaders and teams
- trying to carry out event 
review which takes a greater 
systems view
- Due to start Just Culture work

Adequate Possible Moderate 9 High

We need to make it easier for 
staff to report safety issues
We have a SafeCare programme 
which is working on further 
improvements
"Just Culture" to be rolled out

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 18/05/2022

Risk moved from the Child 
Health Directorate to be an 
Corporate level risk under QSR.  
Have shifted the risk back to 
Analysis & Evaluation so the 
risk can be considered as part 
of the org wide Clinical Risk 
analysis & evaluation 
programme under the Clinical 
Quality & Safety Committee

Analysis and Evaluation

1388 Remote and Isolated 
work (lone worker)

Clinical Support 04/07/2019

1. Engineering staff working on 
machinery unsupervised
2. Clinical Engineering staff 
may work out of normal 
working hours in isolated 
clinical areas

Decision making, 
process quality, Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Staff have no support during 
and after an accident

Workplace and Worker 
Safety

5 Medium

•Communication to 
Mechanical staff all  work on 
machinery with no other team 
member present  in workshop 
is no longer permitted.
•Communication that all  non-
routine or maintenance work in 
Mechanical Engineering to be 
schedule with two people 
present.

•Communication that all  staff 
to Ring/txt ahead/Ring/txt After 
(RARA) if non-routine or 
maintenance work to be 
schedule out of business hours.

Adequate Rare Insignificant 1 Low

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

01/12/2022 Added cause categories Accepted and 
Monitoring

1429
Unsafe Manual Tasks 
(including patient 
handling)

Support Services 01/09/2018

Manual Handling is defined as 
any activity required to l ift, 
lower, push, pull, carry, throw, 
move, restrain, hold or 
otherwise handle any 
inanimate or animate object 
and moving and handling of 
equipment (including pushing 
patients on a bed or 
wheelchair).

Patient handling is a 
specialised area of manual 
handling. It includes any task 
that involves moving, pushing, 
pull ing, supporting, 
positioning, carrying, l ifting 
and lowering of a patient, 
either manually or with 
equipment. 

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

These types of tasks can 
contribute to musculoskeletal 
disorders (pain, discomfort or 
injury of muscles, 
l igaments/tendons, joints, 
nerves, blood vessels or related 
tissue).

Identified Directorates this risk 
effects:  All  

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

20 Critical

Training - face to face and e-
learning. 
Moving and Handling Policy 
(currently under review)
Equipment and aids

Adequate Likely Moderate 12 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

02/09/2022
In accordance with the ELT 
review of Corporate risks this 
is now a Directorate risk.

Accepted and 
Monitoring

1430
Inadequate Vehicles and 
Driving management Support Services 01/09/2018

Auckland DHB has a 
responsibil ity to ensure as far 
as is reasonably practicable 
the safety of workers whilst 
undertaking their work 
activities, this includes whilst 
a worker is driving during their 
work hours for the purposes of 
work. For example, a worker 
who is using a company vehicle 
to visit patients in their homes.

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Death or injury as a result of a 
motor vehicle accident

Identified Directorates this risk 
effects: 
Community & Long Term 
Conditions, Commercial 
Services, Patient Management 
Services, Surgical, Cardiac, 
Clinical Support, ARPHS, 
Corporate, Mental Health, Child 
Health, Adult Medical, Womens 
Health. 

Clinical Delivery / 
Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Workplace and Worker 
Safety

12 High

Policy
Company vehicles are serviced 
and well maintained
Workers must take 
responsibil ity by adhering to 
the Auckland DHB Driving 
Policy. 

Inadequate Possible Minor 6 Medium

Review policy
Implement further controls 
such as l icence checks, 
competency checks, training, 
defensive driving course
Replace ageing fleet. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 01/07/2022
This risk has been de-escalated 
to Directorate risk, following 
review by ELT.

Treating

1431 Inadequate Contractor 
Management

Support Services 01/09/2018

Auckland DHB need to ensure 
contractors working on our 
sites are safe, and make sure 
that work carried out by 
contractors does not cause any 
harm to staff or patientsother 
workers or the public. 

Anyone engaged by Auckland 
DHB (other than an employee) 
to do work for payment is a 
contractor.  Examples of 
contractors are: Major service 
contractors (such as l inen and 
security), construction 
contractors, equipment 
maintenance contractors, 
external consultants and 
temporary and casual staff 
sourced through external 
agencies.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), Partners (E.g. 
PHOs, NGOs, 
Communities, Govt. 
Social services) 
(loss/change of 
services, relationship)

Potential harm to all  workers, 
patients, visitors, others, 
environment or property from 
work carried out by 
contractors. 

Identified Directorates this risk 
affects: 
All.  

Regulatory / Legal 
Compliance (Privacy, Te 
Tiriti  o Waitangi etc.), 
Workplace and Worker 
Safety

16 Critical

Policies & related documents:
Contractors  - Health and Safety 
requirement Policy 
Engagement of contractors and 
consultants application form 
Independent Contractors 
Induction Checklist
Engagement of contractors and 
consultants policy
Independent Contractors: 
Manager's Pamphlet

Contractors receive an 
appropriate induction into the 
area they will  be working. 
Linked to security pass. 
Pre-contract checks to ensure 
they have the appropriate 
qualifications, experience and 
can verify they have in place 
good health & safety practices. 
Currently QualityHub platform 
is util ised

Contract/Project Managers 
have oversight.

  

Inadequate Possible Moderate 9 High

For non-facil ities contractors a 
project is underway with 
Safe365 funded by ACC to 
provide software tools for 
contractor management and 
visibil ity of contractor H&S 
performance. It is proposed to 
implement an induction piece 
within Qualityhub as part of 
this project. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 31/01/2022 Added Partners as cause 
category

Treating

1432 Fatigue Management Support Services 01/09/2018

Fatigue is a state of physical 
and/or mental exhaustion 
which reduces a person’s 
abil ity to perform work safely 
and effectively. 
There are various causes of 
fatigue including: work 
schedules (e.g. hours of work, 
night work and shift work), 
sleep disruption, 
environmental conditions, 
noise, physical and mental 
work demands, emotional well-
being (e.g. high volume and 
high pressure work). Non-work 
events can also cause distress 
and lead to fatigue

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Fatigue reduces alertness 
which may lead to errors, and 
an increase in workplace 
incidents and injuries. 

Identified Directorates this risk 
effects: ALL

Clinical Care & Patient 
Safety, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

15 Critical

Fatigue Management Group 
Operating Procedure (To be 
implemented)

Auckland DHB Fatigue and shift 
work guideline documents

Careful planning of work 
schedules and tasks. Avoid 
excessive mental and physical 
exertion over sustained periods 
of time. 

Adequate breaks and recovery 
time provided. 

Roster according to best 
practice guidelines. Minimise 
night and shift work where 
possible.
Monitor overtime work 
patterns. 

Ensure workers take annual 
leave allocations and accrued 
leave balances are maintained 
according to policy. 

Inadequate Likely Moderate 12 High

Review of documents and 
development of Group 
Operating Policy. 
Requires involvement from 
Wellbeing, HR, health. 
Review of leave policy, 
rostering, shift work  

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

9 High 25/07/2022
This risk de-escalated to 
Directorate risk following 
review by ELT.

Treating

1433 Exposure to Hazardous 
Substances

Support Services 01/09/2018

A hazardous substance may be 
a single chemical or a mixture 
of both hazardous and non-
hazardous chemicals. Most 
products used in the workplace 
are a mixture of chemicals. E.g. 
Formalin is a mixture of 
formaldehyde, water and 
methanol. 

These substances could be 
dusts, gases or fumes that you 
breathe in, or l iquids, gels or 
powders that come into contact 
with your eyes or skin. 

 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Using chemicals or other 
hazardous materials at work 
can put people's health at risk 
and impact the environment.

Identified Directorates this risk 
applies to: 
Patient Management services, 
Surgical, Cardiac, Clinical 
Support, Mental Health, Child 
Health, Adult Medical, 
Perioperative, Womens Health 

Regulatory / Legal 
Compliance (Privacy, Te 
Tiriti  o Waitangi etc.), 
Workplace and Worker 
Safety

15 Critical

Hazardous Substances Group 
Operating Procedure and other 
AHDB related documents for 
management of hazardous 
substances

Purchasing and Procurement 
policy for new Hazardous 
substances

Compliance with current 
Legislation and WorkSafe 
publications relating to 
Hazardous Substances 
management. 

ADHB to hold a current master 
inventory of all  Hazardous 
Substances. Currently stored 
and maintained on Chemwatch 
software. OHS team to 
administer. 

Each Area/Department shall  
maintain an up-to-date 
Hazardous Substances 
Inventory on Chemwatch. 

Adequate Possible Moderate 9 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

31/01/2022
In accordance with ELT risk 
review of corporate risks - this 
is now a Directorate risk.

Treating

1434 Workplace Violence and 
Aggression

Support Services 01/09/2018

Violence towards workers is a 
significant risk at the Auckland 
DHB. This can originate from 
the general public, from 
patients or co-workers. 
Workplace violence is defined 
by any incident where a worker 
is abused, threatened or 
assaulted in circumstances 
related to their work. It can 
take the form of verbal abuse, 
physical intimidation, and 
physical or sexual assault.

Every setting in the Auckland 
DHB workplace poses a 
different set of factors that 
contribute to the potential for 
violence. 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Physical and psychological 
harm

Identified Directorates this risk 
applies to: ALL

Workplace and Worker 
Safety

20 Critical

Workplace Violence and 
Aggression Policy (reviewed 
and published Feb 2020)
Security for Safety and 
Weapons Management policies 
implemented Sept 2020
All incidents to be reported so 
they can be investigated and 
support for the worker can be 
provided. OV readers in Level 2 
and in the security briefing 
room. 
Training for at risk workers 
dependent on role 
requirements and level of risk. 
Could include de-escalation e-
learning, face to face, MAPA 
training and restraint training. 
High risk MAPA training fully 
implemented for security, 
CNMs, senior AED nurses, 
Psychiatry l iaison.
EAP
On-site Security personnel And 
dedicated level two security 
Code Orange response 
procedure

    /  

Adequate Possible Major 12 High

Workplace Violence Project. 
MAPA training has been rolled 
out to front l ine staff in high 
risk group. Planning for 
training in medium risk group. 
Online descalation training, 
CALM Communications, is 
mandatory for staff to complete 
This will  be completed over the 
next few months. 

Prevention First in 2021

OV readers into high priority 
areas

MAPA training for high priority 
areas

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

12 High 31/01/2022

Risk de-escalated to 
Directorate tier - following 
review of Corporate risks by 
ELT.

Treating

1435 Exposure to Biological 
Hazards

Support Services 01/09/2018

Biological hazards are organic 
substances that can pose a risk 
to the health of workers and 
include pathogenic bacteria, 
viruses, fungi and spores, 
toxins (from biological 
sources) and other bio-active 
substances. 

This may be through exposure 
to airborne pathogens or direct 
Workers in health care 
professions are exposed to the 
risk of biological hazards via 
contact with people who have 
an infectious disease.contact 
with infectious bodily matter, 
such as blood, respiratory 
secretions, vomit, urine and 
faeces. Exposure to infectious 
agents can also occur when 
people are in contact with 
laboratory cell  cultures and 
tissue samples, contaminated 
surfaces, rubbish and 
wastewater. 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Risk to health from exposure or 
contact with Biological hazards

Identified Directorates this risk 
effects: 
Community & Long Term 
Conditions, Surgical, Cardiac, 
Clinical Support, ARPHS, 
Mental Health, Child Health, 
Adult Medical, Perioperative, 
Womens Health

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

20 Critical

Adherence to infection 
prevention and control 
procedures. 
Refer to the following ADHB 
Policies and guidelines: Blood 
& Body Fluid Accidents Policy, 
Pre-employment Health 
Screening Policy, Infection 
Prevention& Control Guideline,  
Outbreak of Infection Policy, 
and the A-Z Communicable 
Disease Table

Adhering to post-exposure 
management processes. All  
workers exposed to biological 
hazards to have baseline 
screening for immunity status 
performed prior to commencing 
work in “at risk areas” 

Healthcare workers without 
appropriate immunity to be 
vaccinated

A procedure is in place for 
employees to report i l l  health, 

  

Adequate Possible Major 12 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

31/01/2022
De-escalation from Corporate 
risk to Directorate risk 
following review from ELT.

Treating



1458

Drying Cabinet Door is 
fall ing while another 
electrical shortage 
causing occassional 
spark.  

Perioperative Services 06/06/2019

One of the drying cabinets is no 
longer in production and is no 
longer supported by the vendor.  
There has been no preventive 
maintenance or validation 
undertaken on this drying 
cabinet since the expiry of the 
warranty period.   

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc), Funding (amount, 
timing)

RMDs that are not thoroughly 
dried prior to assembly and 
packaging and steril ization are 
prone to biofilm formation 
which is l inked to colonization 
of bacteria within those 
instruments. Of particular 
concern are RMDs with 
complex designs such as 
multipart RMDs and RMDs with 
internal channels e.g. flexible 
endoscopes and respiratory 
items in which 
trapped/residual fluid fails to 
exit the instrument following 
the decontamination cycle

Workplace and Worker 
Safety 8 High

This cabinet has frequent 
breakdowns and requires 
replacement.  

Serviced - PPM and as often as 
required.

Adequate Possible Moderate 9 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

23/06/2022
Plan to request additional 
drying cabinets x 2 for ACH and 
GCC for 2022 CAPEX budget.

Treating

1465
Lack of assessment and 
ongoing training for 
drivers of fleet vehicles

Support Services 10/09/2019

The knowledge and competency 
of drivers of Auckland DHB fleet 
vehicles is assumed on the 
basis of the person having a 
current driver's l icence. No 
initial assessment is 
completed, nor ongoing 
training is available to support 
driver skil l  levels.

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Existing poor driving behaviour 
may continue putting both the 
driver and others at risk, as 
well  as increasing the potential 
for vehicle damage.
Lack of driver training and 
support may result in 
degradation of driver 
knowledge and skil ls.

Workplace and Worker 
Safety 6 Medium

1.  Before person is allowed to 
drive a fleet vehicle, their 
drivers l icence is checked and 
they are required to complete 
an accountabil ities form.
2.  In the event of an accident, 
the driver is required to record 
a datix.
3.  In the event of a driving 
infringement, the vehicle 
supervisor is required to 
record a datix.
4.  Current policy requires 
Managers to review all  
accidents/incidents/infringeme
nts reported to them and it is 
recommended that the driver be 
referred for remedial driver 
training after 3 events.

Inadequate Possible Minor 6 Medium

Business case to Executive to 
implement online driver 
assessment before driving 
Auckland DHB vehicles, and 
ongoing training modules 
available.
Policy being reviewed and 
updated.
H&S booklets and information 
being written to be given to all  
staff prior to driving Auckland 
DHB vehicles.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 31/10/2022
Updated the responsible 
manager to Tim Howitt

Accepted and 
Monitoring

1600 Helipad health and 
safety

Patient Management 
Services

20/08/2019

Helicopter crash 
Exposure to operational 
helicopter
Exposure to hazardous 
chemicals
Exposure to noise, dust, 
Fire
Lose items over side
Trips / sl ips / falls

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Harm to workforce, visitors or 
patients associated with 
environment or operations of 
helipad.

Workplace and Worker 
Safety

16 Critical

Governance committee 
Pilot site specific capability
Aviation codes, practices
Physical barrier / security 
access / horizontal fencing
Daily site inspections / security 
presence

Adequate Unlikely Moderate 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

04/11/2022 Added cause categories Accepted and 
Monitoring

1631
Inadequate 
accomodation for 
Molecular Haematology

Clinical Support 01/03/2018

There is insufficient lab and 
office space for the molecular 
haematology section of 
Diagnostic Genetics to operate 
in accordance with guidelines 
for conducting molecular work.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Identified as a non 
conformance by IANZ, CAR 
stands for a solution to the 
inadequate lab space.
Cramped working environment 
for staff.
Potential contamination risk 
for patient samples.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

9 High

Work systems in place to 
minimise and reduce the risk 
(e.g. use of PCR hoods and 
delineation of lab space for 
certain tasks) these are 
however insufficient to 
eliminate the risk

Adequate Rare Moderate 3 Low
Refurbishment and additional 
space allocation required to 
fully mitigate the risk

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 09/05/2023

Completion of Rangitoto lab 
and re-organisation of 
workflows and office areas will  
resolve these issues.

Accepted and 
Monitoring

1636
TrendCare use and data 
inaccuracy.

Patient Management 
Services 07/03/2019

Acuity based nursing workload 
management tools such as 
TrendCare require all  members 
of nursing staff to accurately 
rate the acuity of their patients. 
This has required a significant 
amount of monitoring and 
change management to ensure 
data accuracy over the 60 
areas using the tool.  

Data (availabil ity, 
quality), IT Systems and 
hardware (inc 
comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks)

The data is required to be 
accurate so
- daily staffing decisions can 
be made (VRM)
- annual rosters and budgets 
can be set (FTE calculations)
- we can measure the impact of 
our interventions (Core data 
set)

Workplace and Worker 
Safety 15 Critical

Monitor and improve use and 
data day to day
•Use PF30 (ward actualisation 
audit) and bi-monthly 
stocktake to formulate 
discussions at 1:1 with CN, 
NUM, ND and focus group 
meetings
•Monitor PF30 and stocktake 
data and work with CNs to 
develop action plans to 
improve where necessary
•SSHW Unit Acuity Consultant 
to audit 10-15 patients’ notes 
and TrendCare indicators from 
patients requiring tertiary care: 
do the indicators meet the care 
requirements?
•As recommended by the SSHW 
Unit Acuity Consultant the Safe 
Staffing coordinators to audit 
identified wards
•Provide feedback to CCDM 
Executive Council  for next steps

Adequate Possible Minor 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 06/09/2021 Added cause categories Treating

1646

Fire risk - Fluorescent 
l ights +/- 15 years old, 
risk of capacitor 
igniting

Support Services 21/11/2019

 A fire could be caused by 
ignition of capacitor on end of 
Fluorescent l ight bulbs in all  
ceil ing l ight fittings. Discussion 
and review by Maintenance 
supervisor identified all  
fluorescent l ights at risk as 
approx. 15 years old. A fire 
occurred 21/11/19 in CVS.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Fluorescent l ight bulbs with 
capacitor above every bed 
space, therefore risk to patients

Clinical Care & Patient 
Safety, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

12 High

Fire training.

Fire suppression 
(sprinklers)/re alarms. 
Evacuation procedures.

Inadequate Unlikely Major 8 High

Obtaining quote to replace 
every Fluorescent bulb.
Up-dated fire safety training for 
staff on CVICU.
DHB Capex programme

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 01/09/2021

Risk acknowledged at 
Compliance and Risk 
Committee on 28 Feb to at least 
initially be a Corporate Risk.

Treating

1660 Unauthorised access to 
FP

Clinical Support 20/09/2017 Unauthorised personnel 
gaining access

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Compromised safety, highly 
sensitive material and 
procedures viewed by 
unauthorised personnel.

Workplace and Worker 
Safety

10 High

Highly sensitive area has 
restricted access. CCTV 
installed, access reviewed by 
FP management on monthly 
basis and updated with 
security. Clinical Director, 
Operations Manager and 
Technical Head only to 
authorise and restrict access.
10/02/2021: List reviewed and 
updated to eliminate 
individuals no longer requiring 
access.
25/03/2021: Continue to review 
and monitor.
24/05/2021: Review and 
monitoring continues.

Very Good or Reliable Unlikely Insignificant 2 Low

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

01/12/2022

28/04/2021: Tightly controlled 
and reviewed on quarterly 
basis.
24/05/2021: Tightly controlled 
and reviewed on quarterly 
basis.
26/09/2021: Continuous 
monitoring on quarterly basis. 
Allowance for AP Registrar to 
continue to have access post 
rotation for completion of 
reports etc.
23/11/2021: Monitoring on 
quarterly basis by Ops 
Manager FP. New AP Registrar 
on rotation and 3 new ABS 
staff. 
23/02/2022: monitoring 
continues, no breaches, tight 
controls in place at entry/exit 
points. Alerts when electronic 
doors malfunction.
29/03/2022: Security monitor 
and email through any queries 
or expired access for 
confirmation as to 
continuation. No breaches 

 

Accepted and 
Monitoring

1788

Hydraulic Hoses for 
Pendants in ACH may 
fail  and put patients 
and staff at risk

Support Services 20/12/2019

The hydraulic hoses on the 
pendants in CVICU are 15 years 
old and the recommended life 
is 10.  This issue will  be 
applicable to many pendants in 
ORs, Procedure roooms and 
ICUs.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

If these hoses fail   within the 
vicinity of patients or staff, 
there is a risk of harm from 
hyrdraulic fluid or debris.  
Failure during a procedure 
could put patients at severe 
risk

Workplace and Worker 
Safety, Clinical Care & 
Patient Safety

15 Critical

A request was made for these to 
be replaced in CVICU in January 
but this has not been planned 
or funded.  A replacement 
programme is required.  In the 
meantime these are being 
monitored closely for signs of 
degradation

Inadequate Likely Moderate 12 High A replacement plan is required

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 27/07/2022 Impact Categories updated Treating

1874

Challenges in recruiting 
MH specialist cl inical 
staff and issues with 
capability for 
incumbents and for new 
graduates

Mental Health & 
Addictions

01/10/2019

COVID 19 has seen a reduction 
in turnover and vacancies 
although these remain  high in 
our Community Acute Service 
(CAS). Capability: changing 
environment requiring different 
skil ls. Available workforce not 
matching the current need
Stigma: preventing clinicians 
working in MH and a reducing 
the pipeline for new graduates. 
Heightened clinical demand 
and acuity in the CMHS, 
insufficient resources to meet it
Equity: Workforce does not 
address equity issues  

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Staff wellbeing impacted 
negatively
Access to service is delayed 
and interventions reduced 
impacting on service user care
Service overload means MH 
specialist work is less 
attractive
If resourcing is increased to 
support the ‘missing middle’ in 
primary care, NGOs, schools 
etc., l ikely to lose staff from the 
specialist workforce
Aging workforce  

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

16 Critical

Pipeline for new staff
Training and workforce 
development, succession 
planning, access to funding for 
post-grad education
Co-Director (Maori)involved in 
addressing equity for Maori 
across the mental health 
workforce   

Inadequate Possible Major 12 High

Recruitment work to fi l l  
vacancies
Increase staff retention through 
succession planning
Establish a social media 
strategy for recruitment 
Co-Director (Maori) workforce 
focus 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

12 High 29/12/2020 Added impact categories Treating

1878 Increased workload and 
impact on MH&A staff 

Mental Health & 
Addictions

01/10/2019

Staff feeling pressured due to 
effects of COVID and differing 
of referral patterns, impact of 
COVID related issues that 
impact on mental health 
(social determinants), lack of 
knowledge as to how long 
COVID and impacts will  occur, 
reported increased acuity and 
complexity.  

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Challenges in staff retention 
and people leaving MH 
specialist services, increased 
sickness, culture of 
helplessness.  

Clinical Delivery / 
Workflow, 
Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

20 Critical

Active recruitment to roles
CSW NGO work to support 
people in the community 
Clinical supervision, MDT and 
caseload reviews 
Mobile devices
Nursing and All ied Health 
strategy and SMO Action Plan  
Succession planning 
Acute adult flow project and 
technology capital bid 
Nursing and All ied Health NESP

Inadequate Likely Major 16 Critical

Reviewing specific models of 
care to determine if our 
resources are invested in the 
best possible way under 
current circumstances. 
Honos/ca project to evidence 
acuity  

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

12 High 19/02/2021 Added impact categories Treating

1882

People receive care they 
need in timely and 
optimal fashion for 
improved mental health 
outcomes

Mental Health & 
Addictions

01/10/2019
Pressure of work/clinical 
demand
Team silos

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Challenges in staff seeing the 
wider picture 
Impact on service users
Staff wellbeing reduced
Enhanced likelihood of 
industrial action

Clinical Delivery / 
Workflow, 
Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

12 High

Staff engagement survey and 
action response plans
Leadership engagement and 
support 
Performance conversations
Discovery hour - (orientation)

Inadequate Possible Major 12 High

Performance conversations - 
enhancement
Just culture roll  out
On-going leadership 
development and support and 
clarity of roles and 
responsibil ities 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

12 High 31/05/2022
Added impact categories - risk 
needs to be review, no review 
date so added one

Treating

1883
Quality and capacity of 
facil ities 

Mental Health & 
Addictions 01/10/2019

Lack of abil ity to develop a 
strategic facil ities plan in the 
absence of a MH Strategic Plan
Challenges in accessing 
appropriate community based 
facil ities and corresponding 
financial investment required 
to make a newly acquired 
facil ity fit for purpose  
Lack of certainty of funding 
with regional and 
supraregional services 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Inabil ity to support delivery of 
an integrated, contemporary,  
recovery based approach to 
service delivery 
Challenges in some community 
based facil ities to separate 
service user and clinical 
spaces and manage infection 
control as well  and health and 
safety issues (arose during 
COVID 19)  

Clinical Delivery / 
Workflow, Clinical Care 
& Patient Safety, 
Workplace and Worker 
Safety, Organisational 
capability / competency 
/ capacity

20 Critical

On-going ad hoc maintenance 
of existing facil ities
Systems and processes in place 
to minimise infection and cross 
contamination between staff 
and service users 

Inadequate Likely Moderate 12 High

MH Work stream in BFTF 
programme
MH Strategy to inform Strategic 
Facil ities strategy
Continue to seek alternative 
facil ities and associated 
funding for fit out   

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium Treating

1923

Question over Fire 
compliance for 
Flammable Substances 
in Lab (Building 31) and 
Bunker (46)

Clinical Support 02/12/2019

On review and internal 
interpretation of Part 18 of the 
Hazardous Substance 
regulations the Lab building 
may not be compliant given the 
volume of flammable l iquids 
required for the operation of 
some departments (Histology 
and Chemistry).

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), External 
social, political 
(regulatory change, 
social trends), 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

There is no new risk but rather 
a question of compliance.

Regulatory / Legal 
Compliance (Privacy, Te 
Tiriti  o Waitangi etc.), 
Workplace and Worker 
Safety

12 High

We have controls in place.
Lean volumes of flammable 
stocks
Compliant storage cabinets
High extraction rate to remove 
flammable vapour
Sprinklers
Training
etc

Adequate Unlikely Major 8 High

Review building against Part 18 
regulations to assess level on 
non-compliance
Remediation of specific 
compliances

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 30/09/2022

13.5.22 QEC have been asked to 
do an audit against part 18.  
They have also been asked to 
do some training for "Lab 
Managers" - certified handler 
for Hazardous Substances.

Analysis and Evaluation

1972 Overcrowding in 
Molecular testing areas

Clinical Support 01/05/2020

The areas for processing 
molecular specimens, 
particularly preanalytical and 
extraction processes are too 
small to allow for the MoH 
recommended separation of 
staff
Situation has worsen 
significantly since COVID PCR 
testing has been offered by the 
team in 2020.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Possibil ity of infection, 
contamination of assays, 
errors in processing

Clinical Delivery / 
Workflow, Workplace 
and Worker Safety

12 High PPE/masks Inadequate Likely Moderate 12 High

PPE, l imiting the number of 
people in the areas - not 
always possible when dealing 
with a pandemic
18/1/2021 no change
23/2/2021 planning underway 
to transform the Rangitoto 
rooms to molecular laboratory 
space.
25/2/2021 Started vaccinating 
staff
20/06/2022 DG extraction 
moved to Big Rangitoto lab. 
Room 3102-45 vacated for 
Molecular Virology

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 19/10/2022

20/06/2022
DG extraction moved to Big 
Rangitoto lab. Room 3102-45 
vacated for Molecular Virology. 
Redesigning of the lab is 
underway.

Accepted and 
Monitoring

2001

Impact on ADHB 
facil ities and services 
due to regional water 
restrictions

Support Services 01/05/2020

Since the start of the 2020, the 
region has received 
significantly less rainfall  than 
normal. This is having a big 
impact on our water supply. On 
15th April, the total volume of 
water stored in our dams 
dropped below 50 per cent for 
the first time in more than 25 
years.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

No impact on large ADHB 
facil ities.
Potential impact on small 
residential impacts or 
individual households. 

Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

4 Medium

Operational Bores for ACH, 
Starship and GCC. 
Water treatment plant in place 
at GCC. 
Alternative water supply from 
the Kyber connection for ACH 
and Starship.
Watercare restrictions stages 1 
to 4 do not impact the hospital 
facil ities as identified as 
critical services.
Existing sustainabil ity 
initiatives to reduce water 
usage where possible, 
including small scale water 
tank storage on site. 
Have contingency plans for 
vulnerable people in 
community under dialysis and 
have non-reticulated water.
Contingency planning requires 
a review if we get to Level 2 
water restrictions    

Adequate Rare Moderate 3 Low

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

15/03/2022

Storage in Auckland dams is 
now 76.5% (historical average 
90.1% - 14% differential). 
Increased rainfall  during the 
last 2 weeks has reduced the 
differential between actual and 
average by 11%. 

Extra water sources of 90MLD 
has been added in the last year 
taking pressure off the dams. 
Dams now provide less than 
40% of the weekly usage 
reduced from 65-70% enabling 
the dams to refi l l  during the 
2021 winter and spring rainy 
season.

Indications are that the water 
shortage has now dissipated. 

Accepted and 
Monitoring

2004 Lone working Adult Community & LTC 23/06/2020

Unable to locate all  staff 
working in the community to 
ensure staff safety

Not all  cl inicians are 
scheduled and not all  
cl inicians are using the Get 
Home Safe App and Fleetwise 
App

Decision making, 
process quality, 
Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

In an emergency, delayed 
response finding staff member 
who is working in the 
Community setting. 

Workplace and Worker 
Safety

12 High

Call  cl inician, check Get Home 
Safe Security for Safety, Check 
HCC clinical calendar to see 
where clinician should 
be/check they arrived at 
appointments as expected, 
Check Fleetwise to see when 
they picked up/dropped off car 
keys, Check to see if car back in 
car park, check with practice 
supervisor, team leader and 
office colleagues, contact NOK. 

Inadequate Unlikely Moderate 6 Medium

Review and close work with 
project manager of Get Home 
Safe
Investigate improved options 
for get home safe alert buttons
Investigate options and review 
team feedback regarding GEt 
Home safe app and buttons
Improve staff uptake of Get 
Home Safe
Regular Get home safe 
reporting
Work with Security team in 
reference to getting staff alerts 
for significant community 
incidents when staff may be in 
area

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

31/01/2023 Added cause categories Accepted and 
Monitoring

2030

Global supply chain 
disruptions impacting 
inbound clinical/non-
clinical products

Support Services 01/06/2020

Supply channel resil ience and 
capacity to meet demand
International demand 
Extent / incidence of disruption 
of overseas supply chain 
Failure of supplier(s)
Pharmac and Health Source 
(and other DHB logistics 
partners) performance 
Logistics information / 
reporting / modelling quality 
within district
Level of stock usage including 
changes in demand - degree of 
usage surges 
Level of wastage
Level of storage / hoarding of 
stock
Understanding / information 
modelling / reporting of usage 
with district
District facil ities / equipment's 
resil ience (need for 
replacement, spares, servicing 
etc)
Level of usage / demand from 
other users e.g. other districts

Supply of Services (e.g. 
Food, Cleaning, Laundry 
etc.) (availabil ity, 
quality)

Not having the required 
/suitable equipment / 
products/ medicines prevents 
the hospital being able to 
provide reliable services, 
treatments and care, and 
maintain safe practice. 

Clinical Delivery / 
Workflow, 
Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

12 High

• Central store is functioning 
and managing critical and 
restricted products. Currently 
managing about 78 products 
• Living with Covid Supply 
Chain workstream working 
closely with MOH, HS and 
suppliers to ensure l ine of sight 
on products for Health.
• Twice a week Regional 
Logistic meeting held to discuss 
on products at risk and Supply 
chain issues
• DHB logistic meeting held 
thrice a week to discuss onsite 
logistic issues
• MOH meeting – once a week 
to escalate product and supply 
at risk

Adequate Likely Minor 8 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 17/11/2022
17/8/22 - Reviewed with 
Commercial Services.  Risk title 
changed and controls updated.

Accepted and 
Monitoring

2033
Inadequate Space For 
Diagnostic Genetics 
Room 310245

Clinical Support 25/05/2020

There is not enough capacity in 
the laboratory (room 310245) 
for the number of people 
needing to use this space. 
Demand for this space has 
been progressively increasing 
with the work-load within the 
Diagnostic Genetics 
Department and other 
departments who also need to 
access this space(e.g. VIM, 
NSU). It has now reached a 
level which is affecting testing 
turn-around-time and causing 
quality issues.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Delay of testing as work cannot 
be performed when required.  
Additionally the crowded 
environment is hazardous to 
the individuals in the room, 
causing minor accidents and 
near misses (refer submitted 
datix's  60840, 58797, 59140, 
59993, 60483).  It is also 
causing more quality issues 
with increasing risk for 
occurrence of testing errors.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

12 High

Room had been configured to 
maximise usable space. 
Staffing have been trying to use 
a booking system and 
staggering start/finish times to 
reducing room occupancy when 
possible.

Inadequate Likely Moderate 12 High

Complete automation 
validation to reduce the 
manual work and therefore 
occupancy of the room - 
estimated instrument go l ive is 
Dec 2020.

Additional lab space required.

Terminate: Removing the 
root causes or drivers of 
that risk

1 Low 12/08/2022

Building work in the Rangitot 
lab space is in progress, 
expected completion May 22. 
DG will  consolidate pre-
processing and pre-PCR work 
into this area relieving the 
space constraints in multiple 
areas of the dept.

Treating

2042 Annual Leave Accrual 
Post COVID19

Adult Medical Services 02/07/2020

During COVID19 pandemic staff 
all  leave was cancelled. A 
small number of extenuating 
circumstances happened 
during this period where leave 
was approved. 

External natural / man-
made event crisis 
(earthquake, pandemic, 
util ities disruption), 
External social, political 
(regulatory change, 
social trends), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Increase in excess annual leave
Staff burnout - possible 
increase in sick calls (to be 
reviewed)

Workplace and Worker 
Safety

12 High

July 2020 - None currently - this 
is to be reviewed by the 
Directorate Leadership Team 
for Adult Medical
01 Dec 2020 - Leave is being 
taken (when not in 
lockdown)and is being 
encouraged by managers 
within services.

Likely Minor 8 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

16/12/2020 Added causes Accepted and 
Monitoring

2071

Risk of staff being 
exposed to Covid -19 
due to evolving care and 
processes required for 
covid suspected 
patients

Adult Medical Services 28/07/2020

Risk of staff being exposed to 
Covid -19 due to evolving care 
and processes required for 
covid suspected patients

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), External 
natural / man-made 
event crisis (earthquake, 
pandemic, util ities 
disruption)

Risk to staff of contracting 
Covid-19

Workplace and Worker 
Safety 25 Critical

PPE
Bed placement cascades
Risk screening tools
Rapid covid testing

Adequate Almost certain Moderate 15 Critical

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Cause category added. Risk 
ratings need to be added Analysis and Evaluation

2094
Power Supply and IT 
network at Pt Chev not 
fit for purpose

Adult Community & LTC 12/08/2020

PT Chev Clinical Centre purpose 
and occupancy has changed 
due to DHB strategic direction. 

Aging infrastructure means that 
the current electrical and IT 
systems carry risk in terms of 
being insufficient to carry 
additional load.

A power outage has occurred at 
Pt Chev across the whole site. 
The power and ICT network is 
set up via a daisy chain 
situation which means if 
central part of the chain (as in 
this situation) goes out the 
entire site is impacted and 
clinical systems are not 
available.

External natural / man-
made event crisis 
(earthquake, pandemic, 
util ities disruption), 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Funding 
(amount, timing), IT 
Systems and hardware 
(inc comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks)

Service delivery / patient care 
impacted.
Care delivery for patients the 
specific impacted groups is 
significant and presents 
implications for others 
specifically emergency 
department and planned renal 
care.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

12 High

BEIMS logged and supplier 
attended a temporary fix has 
been implemented which is not 
suitable for long term.
Meeting held 13/8 with health 
all iance, facil ities and power 
techs pathway forward. Danny 
Farnham assigned as central 
point to co-ordinate.
13 & 14 Aug power techs doing 
scoping to identify power plan 
which we do not have for the 
site and determine solutions. 

Adequate Possible Moderate 9 High

Interim solutions to  improve IT 
infrastructure  - 
Improving fibre optical cabling 
to the Pt. Chev. building due Jan 
2022 
Moving hub room  to room 36B  
- to provide greater access and 
expansion options

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 24/10/2022

26/04/2022 18:21:56
F&D have commissioned a 
infrastructure review regarding 
electrical capacity. Alan Lucic 
Added to risk

Improvements to WIFI coverage 
to be completed by June

replacement fibre optic cable 
and hub room HA project for 
the site on-going expected 
completion July 2022

Treating

2164

Health and safety, Food 
Safety risk due to 
unmaintained/ broken 
equipment ( Patient 
meal delivery trolley) 

Support Services 25/08/2020

1. Compass Group unable to 
manage, maintain or replace 
broken/ dis-functional patient 
meal delivery trolley to 
operational Level
2. Currently, trolleys contains 
defects and not fit for purpose 
intended for
3. Service provider equipment 
not maintained in good 
condition and in accordance 
with good industry practise.  

Health and Safety, Food Safety 
Risk.
Safety to all  people using this 
equipment not adhered to. This 
include service provider and 
Client employees. CGNZ not 
meeting the on going 
maintenance of these trolleys 
as to reflect the food service 
standards.
Potential exposure of patient 
meals during transport to 
external factors such as dust, 
dirt  fumes etc  

Workplace and Worker 
Safety Compass Group SOP 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Submitted for 
acknowledgement



2181

Doors and door jams in 
TWT ICU High 
Dependency Unit 
unsecure and 
destructable 

Mental Health & 
Addictions

23/09/2020

The door between the TWT ICU 
HDU was kicked in by a service 
user who them removed a panel 
in the garage door and AWOL'd 
on 23/9/20. Furthermore, 
previously a similar issue was 
found with the door between 
the TWT ICU HDU and nursing 
station which has a temporary 
solution. This indicates the 
construction of this area is  not 
sufficiently strengthened to 
cater to the cohort l ikely to be 
housed in this space, 
particularly with the increased 
number of people being 
admitted with 
methamphetamine intoxication 
and with forensic histories. 
People being brought into this 
area are often a risk to self and 
others, hence their abil ity to 
break through doors presents a 
significant risk to themselves, 
other service users, our staff 
and the public.   

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

An insecure facil ity that is not 
fit for purpose and presents a 
risk to self, staff, other service 
users and the public which in 
turn, creates an organisational 
risk. 

Workplace and Worker 
Safety

12 High

Temporary hoardings have 
been created. A thorough 
assessment of the construction 
of this area and associated 
remedial actions to be 
initiated. 

Adequate Possible Major 12 High

Temporary structures in place, 
noting that these decrease the 
optimum space required to 
care for someone in the ICU 
HDU.  A scoping exercise to 
determine what is required to 
strengthen the TWT ICU HDU 
doors and door jambs so that 
they cannot be broken through 
is required and should include 
a review of the capability of the 
whole area to withstand this 
level of destructive behaviour 
from service users intoxicated 
with methamphetamine and/or 
forensic histories. This will  
inform a business case for 
remedial work which will  need 
to be approved and work 
completed. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 11/01/2021 Added cause category Treating

2192

Access from Building 30 
GCC to the main clinical 
centre buildings is 
unsafe and in 
appropriate for both 
patients and staff

Adult Medical Services 05/10/2020

Building 5 GCC has been 
barricaded off with fencing 
which has blocked the onsite 
access for both staff and 
patients from B30. 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Currently they have to go via 
the road side. Orderlies are not 
permitted to transport patients 
via the curb side so this creates 
unsafe situations for staff.

Workplace and Worker 
Safety

6 Medium

Staff are required to escort 
patients either on foot or in a 
wheel chair via the footpath on 
Greenlane Road which is 
unsafe due to the traffic and is 
often slippery because of 
leaves fall ing off the trees etc.

Inadequate Unlikely Moderate 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

13/04/2021 Added cause category Analysis and Evaluation

2205

APS worker exposure 
levels will  exceed if 
proposed WES 
(formaldehyde) is 
mandated. 

Clinical Support 20/07/2020

Worker exposure assessment 
was carried out for 
Formaldehyde at APS in June 
2020 by an external contractor 
(Air Matters).  Personal 
exposure levels for workers 
were all  below the current 
Workplace Exposure Standards 
of 0.5ppm. However, WorkSafe 
has recently proposed to lower 
the 8 hour exposure level from 
0.5ppm to 0.1ppm and almost 
all  results were above the 
proposed new standards. 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Non-compliance against IANZ 
Standard 5.2.6 which could 
result in suspension of 
laboratory accreditation. 

Workplace and Worker 
Safety 6 Medium

Personal protective equipment - 
3M 6000 personal respirators
Ventilation/extraction system - 
running 24/7 and is l inked to a 
BMS system which will  alert 
key personnel if system shuts 
down unexpectedly. Mobile 
units have inbuilt extraction 
systems. 
Administrative controls - Safe 
system of work, training, best 
practices. 

Adequate Possible Minor 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

30/09/2022

We have written confirmation 
from WorkSafe NZ to inform us 
that the interim formaldehyde 
standard will  remain at WES-
TWA of 0.3 ppm and WES-STEL 
of 0.6 ppm in November 2022. 
However, we will  continue to 
monitor formalin levels in the 
cut up room on a regular basis. 

Each of the 5 grossing benches 
has a meter and data is 
reviewed at the FA Steering 
Group meeting.

Personal monitoring was done 
by Air Matters in April  2022 
and will  continue on a regular 
basis.

Accepted and 
Monitoring

2209
Staff Injury at work 
place, arising from 
abuse

Te Pūriri  o Te Ora 
(Cancer & Blood 
Services)

31/01/2017

Staff Injury at work place, 
arising from abuse, threat or 
assault by the 
patients/visitors, 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Can Impact on staff’s health, 
safety & wellbeing.

Workplace and Worker 
Safety

12 High

- Posters placed mentioning 
about ADHB’s Zero Tolerance 
Policy.
- Ensure all  staff have 
completed CALM 
communications de-escalation 
skil ls online learning to ensure 
staff are trained in de-
escalation techniques.
- Assess all  persons unknown 
to unit for potential aggressive 
behaviour.
- Communicate your findings 
with all  transfers to other units 
or departments.
- Know how to raise the alarm ( 
Call  777 for code orange)
- Follow Standard Operating 
procedures for management of 
abuse/ violent situation. 
- Report all  incidents of violent 
or aggressive behaviour via 
DATIX OH&S Occurrence 
(Worker or Patient)
-  Seek additional support via 
EAP/Peer/Manager if needed.
-Additional management plan 

     

Adequate Possible Major 12 High

-Prevention First in 2021 (this 
is the new online de-escalation 
training we are hoping to roll  
out next year).

-MAPA foundation training if 
availabil ity on courses.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 04/08/2022

Updated the responsible 
manager to Rebecca Tapper 
given Cheryl Orange's 
departure from ADHB

Treating

2214 fire risk from light 
fixtures

Perioperative Services 23/10/2020

health and safety highlighted 
issue of l ight fixtures melting 
plastic and then becoming a 
fire risk.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

beims done to check fixtures 
identified.

Clinical Delivery / 
Workflow, Workplace 
and Worker Safety, 
Organisational 
capability / competency 
/ capacity

12 High beims request done to assess 
issue.

Adequate Unlikely Moderate 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

H &S reps identified all  l ights 
in dept. with green dot ( 
indicator for bulb change)  
BIEMs submitted and l ights 
bulbs changes.
 Facil ities has begun changing 
the l ights units out in the OR 
and PACU areas at weekends. 

Analysis and Evaluation

2230 Work on roofs Support Services 01/10/2020

Work on roofs - Trips; Slip; Fall; 
use of Ladders; Insecure 
Underfoot; Roof Pitch/Profile 
uneven surfaces.

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Trips; Slip; Fall; use of Ladders; 
Insecure Underfoot; Roof 
Pitch/Profile uneven surfaces.

Workplace and Worker 
Safety

Permit to Work and JSA/SWMS 
to be completed; Appropriate 
PPE to be worn at all  times; All  
work must be in accordance 
with WorkSafe Work at heights 
guidelines; Ensure access 
ladder is secure. Use fall  
prevention devices as required. 
Stop work if safe access not 
available.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Submitted for 
acknowledgement

2233

Working at heights 
could cause an injury 
impact on the safety and 
well-being of patients, 
staff and public 

Support Services 01/10/2020

Working off ladders; ladders; 
scaffolding; power operated 
elevating work platforms 
(EWPs; roofs ; tree work; 
unsecure access to high risk 
areas, insufficient 
barriers/handrails.

Fall ing Objects; Unsecure 
Structure; Incorrect 
Placement/Alignment; Anchor 
Points; Incorrect Use Of 
Equipment, Machinery; Lack Of 
Training; Environmental 
Conditions; Sharp Objects; 
Stairs, overhead power l ines

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc)

Potential for seriously 
injured/fatality to workers

Potential for seriously 
injured/fatality to patients and 
public.

Due to:
Trips; Slips; Falls; Fall ing 
Objects; Unsecure Structure; 
Incorrect Placement/Alignment; 
Anchor Points; Incorrect Use Of 
Equipment, Machinery; Lack Of 
Training; Environmental 
Conditions; Sharp Objects; 
Stairs, overhead power l ines

Clinical Care & Patient 
Safety, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

9 High

•	Permit to Work and JSASWMS 
to be completed for all  work 
over 5m.
•	Above 1.8m requires active 
controls (person holding the 
ladder, taller ladders, mobile 
scaffolding, EWP etc; 
Appropriate PPE worn at all  
times; (harnesses) Training; All  
work in accordance with best 
practice guidelines; Tools 
correct for the task; Pre start 
equipment/machine checks; All  
equipment and machinery to 
have current certification; 
Signage and area fenced/ 
cordoned off; Notify WorkSafe 
NZ 24 hours prior to 
commencing work on heights 5 
metres or more; Ensure 
conditions are safe for the task 
being conducted; Always 
consider first if the job can be 
done at ground level or by a 
safer method.  Do not over 
reach; Stable ground                       
•	Use ADHB step ladder D0' and 

 

Inadequate Unlikely Moderate 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2234 Lone Worker or Remote 
Worker

Support Services 01/10/2020

No help available; Not 
contactable; Unknown 
location;Injured in isolation.

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Injured in isolation; No help 
available; not contactable; 
Unknown location.

Workplace and Worker 
Safety

Workers to apply lone worker 
procedures and maintain 
communication with their 
supervisors/other workers, 
Contractors have a lone worker 
policy in place. Aquaheat Shift 
Engineer follow call  centre 
process.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Submitted for 
acknowledgement

2235
Inadequate Dust 
Management Support Services 01/10/2020

Increased spread of infections, 
respiratory diseases 

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Increased spread of infections, 
respiratory diseases 

Workplace and Worker 
Safety, Clinical Care & 
Patient Safety

IPC Permit to Work system 
must be followed, work area 
encapsulated and dust actively 
managed 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Submitted for 
acknowledgement

2236
Unplanned disruption of 
services by contractors 
/ workers

Support Services 01/10/2020
Inadvertently disrupting 
services, public safety risk

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Disruption of services, public 
safety risk

Workplace and Worker 
Safety, Clinical Care & 
Patient Safety, Clinical 
Delivery / Workflow, 
Organisational 
capability / competency 
/ capacity

Check as built, deconstruct if 
unsure if services are in the 
vicinity. Do not shut off any 
service of valve without 
checking with Aquaheat or PM. 
Disruption notices are required 
for shut downs. Isolations of 
services permission required.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2237 Hot Works Support Services 01/10/2020

Uncontrolled hot works

Sources of ignition, 
combustible materials or 
products, inadvertent 
activation of the alarm/ 
sprinkler system.

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Fire in or around hospital 
buildings

Potential for seriously 
injured/fatality

loss or damage to 
property/buildings

Clinical services unable to 
operate partially or in total

Sources of ignition, 
combustible materials or 
products, inadvertent 
activation of the alarm/ 
sprinkler system.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

12 High

Permit in place for all  hot 
works; 
Documented procedure for 
permits;
Permit controlled by shift 
engineering including post hot 
works checks;
Permit requirement included in 
induction process
On-going training for wider 
team
Annual audit undertaken of Hot 
Works is undertaken on an 
annual basis.

Permit issuers hold specific 
training - prior to work being 
conducted
Appropriate PPE to be worn at 
all  times;
Pre start equipment/machine 
checks; 
Ensure there is adequate 
ventilation and or extraction; 
Remove all  potential 
combustibles from area; 
Gas bottle to be serviced 

   

Adequate Unlikely Minor 4 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Accepted and 
Monitoring

2238 Excavation Support Services 01/10/2020

Underground services 
disturbance, Uncontrolled dust, 
Asbestos, Soil  Contamination.

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Uncontrolled dust, 
underground services 
disturbance, Asbestos, Soil  
Contamination.

Workplace and Worker 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity

Digging procedure, guidelines, 
Permit to work process in place

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2239 Confined Spaces Support Services 01/10/2020

Incorrect use of equipment; 
machinery; Lack of training; 
Toxic Gases; Oxygen deficiency; 
Fire; Enriched oxygen 
atmospheres; Electricity; 
Hot/cold conditions; Changing 
environment; Fumes; Noise; 
Trip; sl ip; falls; Mechanical 
hazards; Fall ing objects; 
Overhead obstructions; 
Unsecure structure; Public 
safety;  Stairs

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Toxic Gases; Oxygen deficiency; 
Fire; Enriched oxygen 
atmospheres; Electricity; 
Hot/cold conditions; Changing 
environment; Fumes; Noise; 
Trip; sl ip; falls; Mechanical 
hazards; Fall ing objects; 
Overhead obstructions; 
Unsecure structure; Public 
safety; Incorrect use of 
equipment; machinery; Lack of 
training; Stairs

Workplace and Worker 
Safety

Permit to work, training 
required. Appropriate PPE worn 
at all  times; Tools correct for 
the task; Pre start 
equipment/machine checks; 
Good chemical handling 
practice; Fire extinguisher 
nearby; SDS Sheets available 
for use; Chemicals 
marked/labelled clearly and 
correctly; Emergency response 
plan in place.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2241 Electrical Work Support Services 01/10/2020

Electrical Shock; Fire; 
Restrictive Spaces; Slips; Trips; 
Falls; Ladders; Switch Boards; 
Asbestos; Mould; Explosion 

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Workplace and Worker 
Safety

Licensed electricians, Wear 
appropriate PPE; Training; 
Isolate the area of work from 
electrical current; 
signage/identification of work 
area; Isolating work area where 
required

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2243 Plant / Machinery 
(Plantroom Machinery)

Support Services 01/10/2020

Operating machines without 
adequate training and/or PPE; 
Machine/Equipment not 
maintained in good operating 
condition; Slips; Trips; Falls; 
Manual Handling; Hot and Cold 
surfaces; Moving parts; Noise

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Operating machines without 
adequate training and/or PPE; 
Machine/Equipment not 
maintained in good operating 
condition; Slips; Trips; Falls; 
Manual Handling; Hot and Cold 
surfaces; Moving parts; Noise

Workplace and Worker 
Safety

Operating Manual should be 
read and understood; 
Appropriate training given by 
experienced operator or 
manufacturer; Competency 
evaluated before use; Wear 
appropriate PPE such as safety 
glasses/goggles, safety shoes, 
ear protection and leather 
gloves; Maintenance 
programmes to be adhered to; 
certificate of fitness, Isolation 
procedures to be adhered to; 
Lock out/tag out system in 
place, Machine Guarding

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2244 Gas Mains Support Services 01/10/2020
Gas; Fire; Explosion; Fumes; 
Low oxygen levels

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Gas; Fire; Explosion; Fumes; 
Low oxygen levels

Workplace and Worker 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity

Licensed gas fitters;  Use 
correct Isolation procedures; 
Lock out/Tag out system in 
place; Regular monitoring and 
maintenance to be completed; 
barriers/fencing in place where 
appropriate and practical; 
Signs in place showing 
hazard/warning; No 
Unauthorised personnel in this 
area. Appropriate PPE to be 
worn.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2245
Gases (Medical) in Plant 
Rooms, tanks and 
Storage Areas

Support Services 01/10/2020

Flammable gases (Oxygen, 
Nitrous Oxide and Medical air 
gas bottles) and piping; Air/Gas 
pressure; Impure air quality, 
Ignition

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Flammable gases (Oxygen, 
Nitrous Oxide and Medical air 
gas bottles) and piping; Air/Gas 
pressure; Impure air quality, 
Ignition

Workplace and Worker 
Safety, Clinical Care & 
Patient Safety, Clinical 
Delivery / Workflow, 
Organisational 
capability / competency 
/ capacity

Annual Location Compliance 
Certificates checks; Stationery 
Tank Certificates (LOX tanks), 
appropriate signage, 
Appropriate storage and 
ventilation.  Emergency dril ls 
scheduled.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2246
Working in areas with 
Radiation Support Services 01/10/2020

Radiations, health risks

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Radiations, health risks Workplace and Worker 
Safety

Check work site before 
commencing job and clear 
objects from area (PPE may be 
required)

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2247
Handling chemicals/ 
Hazardous Substances Support Services 01/10/2020

Chemical Poisoning; Fire; 
Explosion; Fumes; Splashes; 
Mixing chemicals 
contamination; Environmental 
damage e.g. spil lage

Decision making, 
process quality, 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Chemical Poisoning; Fire; 
Explosion; Fumes; Splashes; 
Mixing chemicals 
contamination; Environmental 
damage e.g. spil lage

Workplace and Worker 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity

SDS available, Emergency 
response plan in place; 
Appropriate PPE to be worn; 
Training;  shower in room (if 
required); Spil l  kit in close 
proximity;  BMS shut off system 
in place; No smoking or naked 
flames for flammable 
substances. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2251
Case cart wheels are 
inappropriate for use Perioperative Services 09/11/2020

Previously when wheels on the 
case carts have needed to be 
replaced, they have been 
replaced by Clinical 
Engineering with an agreed 
wheel. This wheel is not 
appropriate for use due to 
being unable to stand the heat 
of the washer. This cause the 
wheels to swell and not move. 
There has also been issue with 
bearings from the wheel fall ing 
out and into the washer.

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Delayed abil ity to use washer 
as case cart must cool down 
before it can be moved (i.e. the 
wheels roll  enough to move the 
case cart), holding up the 
washer and delaying picking 
due to waiting for case cart to 
work and be available. It also 
makes these case carts noisy to 
push and very difficult to push. 
Risk of injury to staff due to 
difficulty in moving case carts

Environment impact, 
Workplace and Worker 
Safety

16 Critical

All  OR Managers have been 
warned about the risk to staff 
for pushing the case carts that 
have the inappropriate for use 
wheel, including flagging 
concerning case carts.
Clinical Engineering has been 
brought in, with a castor 
specialist who is aware of 
needed requirements for the 
wheels. Trial wheels being 
provided by company the week 
of 16/11. Trail  wil l  be in place 
two weeks and then evaluate if 
been used enough to confirm 
suitabil ity of wheel. If not, trial 
wil l  be extended for a further 2 
weeks. 
If wheel is suitable, 
replacement of all  wheels will  
move ahead to correct risk. 
Company has been asked if 
they could implement a 
maintenance contract to 
uphold quality of wheel.  

Adequate Possible Minor 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

29/10/2021

Remaining 30% -ACH work in 
progress
Remaining 35% - GCC work in 
progress

Treating

2275
Limited l ighting and 
signage leading to GCC 
Loading docks, bldg #4 

Support Services 26/11/2020

Service providers reversing 
down the ramp to GCC, Bldg #4 
loading docks are having to 
drive over a pedestrian 
crossing with l imited to no 
l ighting. Nor is there sufficient 
l ighting down the ramp or on 
the docks themselves. No 
signage to indicate Heavy trade 
vehicles reversing/turning

Pedestrians using the 
pedestrian crossing unsure of 
vehicles reversing. Drivers 
reversing "blind" particularly 
in the dark

Workplace and Worker 
Safety

Nil

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Submitted for 
acknowledgement

2285
Unsafe workspace in 
mohs lab Adult Community & LTC 02/12/2020

Laboratory working space in 
Dermatology for mohs surgery 
is cramped and unsafe with 5 
clinicians working in the space 
at a time. This includes lab 
technicians and surgeons. As 
stated by the Technical Head of 
the lab service this space 
doesn't meet international 
accreditation standards NZ. 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Staff constantly bumping into 
each other in workspace
Inability to work with COVID 
guidelines of spacing
Risk of dropping specimens; 
damaging specimens 
Risk of mixing up specimens 
when dropped resulting in 
wrong specimen and diagnosis
Risk of spil lage of formalin and 
solvents onto staff
Poor ventilation of space using 
formalin, anecdotally current 
levels may not meet worksafe 
nz guidelines of 0.5ppm for 8hr 
shift (reducing to 0.3ppm 8 hr 
shift)  

Workplace and Worker 
Safety 20 Critical

Staff wear protective gear ie. 
googles, covered shoes, gloves
Laboratory SOP's and policies Inadequate Likely Moderate 12 High

Laboratory space will  need 
expanding and appropriate 
ventilation installed.- Meeting 
booked with Labs to confirm 
requirements. We will  then 
proceed to quotes.
Buildings and Facil ities Project 
Assessment form have asked 
for input from Technical Head 
of anatomical pathology in Lab 
plus.
Have asked input from health 
and safety for risk assessment.

Currently working through H & 
S items 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 05/12/2022

Business case in progress to 
improve Lab. Funding requested 
in 21/22 Capex 

10.02.22 - Project manager 
current working on scope and 
design.

Accepted and 
Monitoring

2297
Lack of chemotherapy 
closed system delivery 
device 

Te Pūriri  o Te Ora 
(Cancer & Blood 
Services)

02/12/2019

There is not a closed system 
delivery system in place for the 
administration of cytotoxic 
medications. This risk is owned 
regionally.  

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), Medicines / 
Medical supplies / PPE 
(loss/change of supply / 
delivery / storage)

This has caused ongoing 
potential for staff/patient 
harm, through potential 
aerosolisation of toxic 
products (theoretical risk), 
difficulties recruiting and 
retaining chemotherapy 
daystay staff, and inconsistent 
chemotherapy delivery 
practices across the region 
impacting on Local Delivery of 
Oncology (LDO) intent.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

9 High

Use of PPE
Regional project to procure and 
implement a regional closed 
system 

Adequate Possible Minor 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

13/12/2021

Clinical evaluation of potential 
closed systems underway. 
Progress delayed by COVID 
alert levels. 

Treating



2305

Structural integrity of 
service tunnels under 
roadway between A01 
and A06 has the 
potential to fail  and 
cause harm 

Support Services 18/12/2020

Design and investigations as 
part of FIRP revealed structural 
integrity of the existing 70+yo 
underground service tunnels 
between A01 and A06 are is of 
concern - especially in a 
Seismic event

Overloading of tunnels through 
increased traffic

Increased vibration from 
construction activity during 
FIRP

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Change in access to 
services/util ities by Shift 
Engineers and Contractors

Traffic Flow impact

Patient and People safety 

Tunnel collapse would be by 
brittle failure - any occupant 
could be seriously 
injured/kil led

Road & docks adjacent to AO1 
would be unusable 

Kitchen loading dock - services 
would be disrupted

Clinical service unable to 
operate under normal 
conditions

Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

9 High

Propping installed in tunnels to 
provide loading support only

Underground tunnel access 
closed.

Regular inspections in place.

Line marking & signage 
included on surface to identify 
area

Tunnels locked and Classified 
as restricted space.

Inadequate Possible Moderate 9 High

Re pipe lay services across 
road or gantry
relocation of most services 
occurs at completion of CPT
Project circa 4th quarter 2024
Once services removed tunnel 
can be strengthened if ongoing 
use required (power/Steam 
remains)

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 28/07/2022 Treating

2318

RMO and SMO roster 
shift vacancies, onerous 
workload for Obstetric 
SMOs on call

Women's Health 11/01/2021

Gaps in rosters both SMO and 
RMOs from unfil led FTE plus 
increased volume of sick calls 
over 2020 ; uncredentialled 
Registrars ;  severe midwifery 
vacancies ; lack of obstetric 
theatre capacity ;  surges in 
maternity workload/acuity ; no 
rostered WH manager on call  
after hours.

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Impact on Obstetric SMOs on 
call:
1. Required to provide cross 
cover for acute RMO work at 
short notice if RMO/SMO 
vacancy not fi l led
2. Required to provide 
additional support to 
uncredentialled Registrars.
3. Default responsibil ity to 
arrange additional cover for 
SMOs if sick calls arise after 
hours ; CNMs do not arrange 
cover.
4. Required to prioritise cases 
clinically if SCD unavailable ;  
to defer work ( eg planned CS or 
IOL)that is unable to be done 
due to lack of staffing ( medical 
and midwifery)
5. Hold clinical responsibil ity 
for patient care provided on the 
shift

Workplace and Worker 
Safety 20 Critical

1. Escalation to Ops Managers, 
SCDs and Director during 
working hours if short staffing 
situation  is known
2. Rostered post acute recovery 
time - under discussion in new 
Working Group re SMO After 
Hours Roster
3. Business case in 
development for additional 
HO's
4. Ongoing bridge building 
work with RMOs by WH 
management team to establish 
reasons for increased sick 
calls.

Adequate Almost certain Moderate 15 Critical

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

01/07/2022
Accepted and 
Monitoring

2339
Aggression towards 
staff and other service 
users

Mental Health & 
Addictions

01/06/2020

TWT is the point of admission 
for people with mental health 
and or substance use related 
disorders who may present as 
disorganised, confused and 
aggressive.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Staff are often exposed to 
verbal abuse , threats of  
assault and actual  assault

Workplace and Worker 
Safety

All  staff are trained in SPEC
An escalation recognition, 
assessment and response 
system is in place
Duress alarms are available 
throughout the clinical areas 
with clear clinical protocols to 
respond to alarm activation
Security personnel are 
available on request
Protocols are available for 
responding to assaults on staff 
members

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Added cause category Analysis and Evaluation

2353

Patients/whānau or 
staff in acute mental 
health units suffer 
preventable harm 
through limitations 
and/or failure of alarm 
system

Mental Health & 
Addictions

18/11/2020

Violent or self-harming 
behaviour is a feature of 
managing acute Mental Health 
patients (where the acute units 
are the; Mother and Baby 
(MBU), Child and Family (CFU) 
and Te Whetu Tawera (TWT) 
units). There is a risk of harm 
to patients from their own 
actions to themselves, to other 
patients, whānau and to 
members of ADHB's workforce.
Data shows there have been 
nine medical emergency codes 
called (Red or Blue) for and 87 
assaults in TWT over six 
months (1 July 20 – 31 Jan 
2021). Of these 55 assaults 
were on staff, 31 patient-to-
patient and one was patient-to-
whānau. In 2018 there was a 
suspected suicide by l igature in 
TWT and a neighbour DHB 
experienced two deaths by 
l igature in their acute adult 
inpatient unit in 2019. 
In response various control are 

      

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Another patient, whānau or 
staff member could suffer 
assault and support or 
response not able to be 
mobilised or mobilised quickly 
increasing the chance of 
(greater) harm. 
A patient could self-harm and 
response not able to be 
mobilised or mobilised quickly 
increasing the chance of 
(greater) harm.
A patient could experience a 
medical event (collapse, post-
partum haemorrhage) and 
response not able to be 
mobilised or mobilised quickly 
increasing the chance of 
(greater) harm
Staff will  feel less safe knowing 
about the uncertainty as to 
whether the call  system will  
work effectively
The complex response in 
reaction to activation because 
of the current issues diverts 
care and monitoring from other 

     

Clinical Care & Patient 
Safety, Workplace and 
Worker Safety

12 High

Mitigation plans are when the 
nurse call  system is activated 
for all  staff attention to be 
immediately focused on finding 
the source of the alarm or 
providing appropriate 
assistance.  (This control is 
compromised by the current 
system issues). 
The anti l igature project cannot 
proceed or be compromised 
because of the issues with the 
Nurse call  duress systems with 
which it is to be l inked.  

Inadequate Rare Major 4 Medium
(Proposed)Develop and 
implement an upgraded Nurse 
Call  System (project)

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 30/09/2021
Added causes categories and 
updated impact to include 
patient safety

Analysis and Evaluation

2373
Emergency release 
mechanisms on body 
chil ler doors

Clinical Support 16/03/2021

Emergency release mechanisms 
on internal surface of body 
chil ler doors are in place 
should a staff member become 
trapped in the chil ler and can 
be knocked when raising the 
body trolleys, or cause injury 
to individual when moving 
bodies.

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

If trolleys are being raised and 
lowered it can cause the chil ler 
doors to disconnect from 
hinging. Additionally, the 
mechanisms protrude causing 
injuries to technicians if care 
is not taken when moving 
bodies.

Workplace and Worker 
Safety 6 Medium

SOPs have been updated to 
ensure that there is never less 
than 2 staff members cleaning 
chil lers and that there are no 
chil ler spaces where no 
trolleys in place. This mitigates 
the potential for a staff member 
to be trapped in the fridge 
without someone being aware. 
The only time the chil lers have 
no trays inside or there is a 
risk that staff can become 
trapped is when cleaning is 
taking place. To ensure no one 
is trapped it is compulsory to 
always have 2 staff members 
cleaning.
25/03/2021: No change

Very Good or Reliable Rare Minor 2 Low

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

19/12/2022 Added risk tier (service level)
Accepted and 
Monitoring

2374
Lack of closed system in 
medical oncology 
daystay

Te Pūriri  o Te Ora 
(Cancer & Blood 
Services)

01/01/2019

Failure of a previous 
procurement exercise for 
closed systems with no 
suitable product has led to 
delay in implementation of 
closed systems into the service

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Concern of daystay staff 
regarding possible increased 
chemical exposure in their 
work

Workplace and Worker 
Safety 4 Medium

PPE for daystay staff to reduce 
exposure
new procurement process and 
steering group in place for 
further attempt in closed 
systems assessment

Adequate Unlikely Minor 4 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

15/08/2022
Responsible manager updated 
to Fritha Hanning

Accepted and 
Monitoring

2377

Mounting overdues, 
l imited signers, staff 
wellbeing may be 
impacted

Clinical Support 15/03/2021

Due to particular staff leaving 
and others on parental leave 
there is a deficit of experienced 
staff members to verify and 
sign out our test results. There 
are over 600 overdue tests 
dating back to August. 

Funding (amount, 
timing), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

There is a lot of tension 
between the people doing the 
work and the people signing the 
work. Everyone feels a great 
deal of pressure to do the best 
for the patients with l imited 
resources. Many people are 
taking sick days for mental 
health and are not able to cope 
with the situation. Significant 
delay to patient results, 
impacting on treatment and 
care, specifically in the areas 
of cancer treatment, prenatal 
testing and ferti l ity.  

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Health Outcomes, 
Organisational 
capability / competency 
/ capacity, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

8 High

We are sending some work 
away. Staff have come back 
from parental leave. We have 
recruited new staff and gained 
some support from AP.

Adequate Possible Minor 6 Medium

Sending samples away to VCGS 
to reduce the load so we can 
tackle the backlog. Staff have 
come back from parental leave, 
another has been recruited to 
support signing in the Cyto and 
FISH space. A fixed term SMO 
has been hired to support the 
Ops Manager/Clinical Scientist 
for signing. There is sti l l  a risk 
around the Ops 
Manager/Clinical Scientist for 
certain areas of the lab. Further 
mitigation strategies are 
required.  

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 15/08/2022
Linked two complaints re 
delayed BCR ABL results to this 
Risk

Accepted and 
Monitoring

2394
Community Lone 
Workers Women's Health 26/03/2021

Community Midwives do visit 
wahine and whanau at home, 
on their own

Potential for physical or 
emotional harm for lone 
worker

Workplace and Worker 
Safety

Get home safe app available 
and lone worker policy in place

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Treating

2403
SAATS facil ity Not fit for 
purpose Adult Community & LTC 01/04/2020

No significant investment in the 
SAATS facil ity in 25 years. 
increase in demand and wider 
pathways to access service 

Patient experience 
compromised due to unsuitable 
patient waiting and clinical 
consultation areas

Human Resources 
(availabil ity, capability, 
cl imate, culture)

patients re-victimised by 
service experience
delays in patients receiving 
care
inabil ity to observe obligations 
under te tiriti  o Waitangi

Workplace and Worker 
Safety 12 High

staggering planned work and 
superficial layout changes Inadequate Likely Minor 8 High

Seed funding approved to 
refresh/design SAATS space in 
GCC level 3 
further CAPEX proposed as part 
of capital bids 21/22 

07.12.21 Business case 
progressing

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 30/09/2022

03.05.21 - Paper underway for 
$50k seed funding. to be 
submitted to Camp prior to 
year end
04.04.22 l imited funding 
approved - looking to get 
architect to deisgn space so 
business case and space 
approval can be obtained

Treating

2423
Availabil ity of 
medications that can be 
diverted

Perioperative Services 26/03/2021

The hospital pharmacist 
altered one of the Level 8 
recovery nurses that there had 
been an exponential increase 
in the use of the oral 
medication Gabapentin over 
the last year. This was relayed 
to one of the DSCDs, and on 
further inquiry, Pharmacy 
confirmed that L8 had used 
1800 tablets (100 tablets per 
bottle) = 18 bottles over the last 
12 months with increasing 
frequency.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Gabapentin is a drug of abuse 
and it is possible that this drug 
was being stolen and 
diverted/sold. It is also 
possible that it was being used 
by staff for its analgesic 
possibil ities.

There is a concern that other 
potentially abused or diverted 
drugs are available with l ittle 
control of their use, e.g. 
tramadol and propofol.  
The open and easy access that 
is unrecorded offers 
opportunity for abuse and theft 
by staff and is a massive risk to 
the health and safety of staff 
and to the organisation

Regulatory / Legal 
Compliance (Privacy, Te 
Tiriti  o Waitangi etc.), 
Workplace and Worker 
Safety

15 Critical

The immediate step was to 
remove Gabapentin and 
pregabalin (another oral 
gabapentinoid) from the Level 8 
pharmacy cupboard, and the 
ORDA cupboard and into one of 
the 3 locked drug cupboards in 
the central area of the level 8 
recovery room.  This is next to 
where the controlled drugs and 
other potentially divertable 
drugs (midazolam) are stored. 
A camera is aimed at this set of 
cupboards and it is in a very 
private area.  
A decision was also made to 
remove tramadol from all  the 
anaesthetic lockers (one in 
each OR) and place it in the 
same locked drug cupboard.  
These changes have been 
circulated to the anaesthetists, 
anaesthesia technicians and 
the affected nursing team.

The propofol however remains 
on the shelf in the widely 

    

Inadequate Possible Moderate 9 High

Consider drug safety at 
directorate level.
Consider Pyxsis type 
architechture

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 01/07/2021

discussed WITH nIGEL 
Robertson.  For review at 
Directorate level.  Needs a 
working group, with options for 
solutions.  Nigel R to organise.

Treating

2426

ARPHS staff member 
could return a Covid-
positive test potentially 
exposing other ARPHS 
staff

Public Health 26/08/2020

If an ARPHS staff member 
returns a positive COVID test it 
could have significant impacts 
for the ongoing delivery of 
public health programmes. 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

If there is a case which may 
have exposed other staff it 
could impact ARPHS abil ity to 
deliver on its public health 
responibil ities. 

Clinical Delivery / 
Workflow, Health 
Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

6 Medium

Develop and execute a risk 
prevention, mitigation and 
management plan (as per 
detailed Health & Safety plan)
- staff not to come to work if 
unwell
- improved H&S practices - 
hand hygiene, social distancing
- support 1-2m distancing 
within work spaces 
- implement working from home 
capability
- clear guideline in the event of 
a case in ARPHS
- requirement to wear surgical 
masks
- RATS provision to staff
- all  staff vaccinated 
- regular staff comms

Possible Insignificant 3 Low

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

18/07/2022
Added cause and impact 
categories Accepted and 

Monitoring

2436

Requirement from CICM 
for educator roles 
means roles are 
assigned from RN FTE

Cardiovascular Services 06/05/2021

Business case submitted for 
Educator FTE last 3 consecutive 
years has been declined 
resulting in no increased FTE 
for this role despite an 
increasing RN workforce

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Increased pressure on the floor 
due to reduced RN pool
Difficulty delivering education 
to workforce to ensure 
maintenance of skil lmix and 
progression within CVICU to 
provide safe quality care to 
patients
Increased pressure with rollout 
of new equipment to ensure 
education packages completed 
and all  staff who need it are 
trained to use new equipment.

Clinical Care & Patient 
Safety, Workplace and 
Worker Safety

9 High

Current Business case 
submitted for 2.3 FTE
Review of other roles in CVICU 
to understand education 
completed within these roles - 
CN Education and Workforce 
Development; Nurse Specialists 
Complex Cardiac surgery and 
ECMO Nurse Specialist.
Is there an opportunity to 
reconfigure current FTE to 
provide more NE FTE if BC 
unsuccessful 

Adequate Possible Moderate 9 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 27/08/2021

Two additional Educators 
approved within Sustainable 
ICU staffing business case. 1.0 
approved for COVID, finishing 
in December.  1.0 approved by 
MOH to upskil l  ICU nurses +0.6 
FTE coach for 12 months

Analysis and Evaluation

2439 insufficient support to 
OPH clinics

Adult Community & LTC 11/05/2021

There is insufficient staff at the 
GCC OPH clinic on clinic days 
to cater for OPH clinics 
therefore posing a risk to 
patients.  Sometimes 
geriatricians are required to 
speak to family while patient is 
not in the clinic room.  patients 
may wait in the waiting room 
or elsewhere and often suffer 
dementia, delirium or are 
agitated and being left 
unattended.  There is no nurse 
or HCA to watch over the 
patient therefore providing an 
opportunity to abscond. 

Sometimes there might be staff 
in the building but they have 
their own functions and 
without specific responsibil ity 
for a patient has the possibil ity 
of leading to an adverse 
outcome.  
See datix 82035

Human Resources 
(availabil ity, capability, 
cl imate, culture)

insufficient staff to manage a 
clinical indecent e.g. agitation 
and wandering, falls, 
incontinence, aggression

Clinical Care & Patient 
Safety, Workplace and 
Worker Safety

9 High
Ad hoc - only consistent clinic 
support is that a fi le is made 
up

Non-existent or 
Unreliable

Possible Moderate 9 High

Support to OPH clinics needs 
review (staffing, dedicated 
nurse, up-keep of cl inic 
documents required for patient 
assessment)

Terminate: Removing the 
root causes or drivers of 
that risk

2 Low 21/09/2022 Analysis and Evaluation

2447
SMO Resource Medical 
Sub-specialities Adult Community & LTC 20/05/2021

CLTC has a number of small 
medical sub-specialities which 
have small FTE components 
and specialised skil l  sets that 
are challenging to recruit 
locally or source Locums.

Unplanned leave ( i l lness and 
extended ACC leave place a 
significant strain on remaining 
resource) 

Limited capacity to appoint 
fellows as a development 
pathway 

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Service delivery models 
regularly impacted unplanned 
leave disproportionately 

Staff well-being for remaining 
staff impacted due to workload 
increases and need to 
prioritise care provision

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Outcomes, Workplace 
and Worker Safety

12 High

SMO increase hours ad-hoc
Locum appointments
Adjust clinic templates to 
prioritise acute and FSA need 
re-prioritisation of cl inical and 
non-clinical 
(projects/sabbatical) type 
activity

Inadequate Possible Moderate 9 High

1. Develop detailed BCP plans 
for SMO absence
2. Collate robust locum list for 
med sub-specs
3. Collate regional pool of med -
spec staff for short term 
contracts

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 24/10/2022  Analysis and Evaluation

2478
Inadequate theatre 
capacity - gynaecology Perioperative Services 23/06/2021

Increased complexity and 
surgical volumes, particularly 
in the gynae-oncology field 
with ongoing lack of adequate 
maternity theatre provision 
(risk 1456) leads to deferment 
of gynaecology theatre cases

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), External social, 
political (regulatory 
change, social trends), 
Funding (amount, 
timing), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Patients being rescheduled - 
inconvenience for them/their 
family and progression of 
disease, particularly for gynae-
oncology; lengthening waiting 
l ists for operating theatres; 
additional stress for staff 
required to reschedule/inform 
patients of cancellations

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Health Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Societal impact, 
Workplace and Worker 
Safety

20 Critical

L9 OR capacity optimised via 
SCRUM process; gynae-
oncology team manage their 
own bookings so cases should 
be matched to available theatre 
time; benign gynaecology being 
deferred; aiming to staff 
maternity overflow in 
additional out-of-hours l ists 
rather than cancellation of 
existing gynaecology l ists

Inadequate Possible Major 12 High

Additional gynaecology l ists 
and duration as part of a wider 
review of women's health 
operating theatre capacity; 
longer term needs more 
theatres and staff to cope with 
this increased demand and 
complexity which was not 
planned for when the gynae-
oncology service expanded to 
be a supra-regional service

Terminate: Removing the 
root causes or drivers of 
that risk

4 Medium 29/08/2022

Business case for 10 hour day 
went to ADHB budget round for 
2022-3. I understand these 
have all  been passed on to 
Health NZ for consideration 
post 1 July 2022, including the 
BC for 24/7 acute OR which 
would help alleviate this 
problem.

Wider discussions regionally 
are also occurring regarding 
where elective surgery takes 
place in the Auckland region.

Analysis and Evaluation

2479
Vehicle Fleet state of 
running repair / 
financial implication

Adult Community & LTC 18/06/2021

Annual vehicle audits 
completed as per 
organizational requirements.
Of the 83 vehicles check 62 
have had some form of issue 
identified ranging from rust to 
minor issues.
Query re company contracted 
effectively managing the 
vehicles to an acceptable 
standard?

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc), Partners (E.g. PHOs, 
NGOs, Communities, 
Govt. Social services) 
(loss/change of 
services, relationship)

Financial cost to remedy the 
issues.
Potential risk of a vehicle being 
used when it should not be, 
noting all  vehicles have a 
current Warrant of Fitness.

Clinical Care & Patient 
Safety, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Regulatory / Legal 
Compliance (Privacy, Te 
Tiriti  o Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

12 High

Information is being collated to 
work through and address 
vehicles with most significant 
damage / defects first.

Adequate Possible Moderate 9 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

31/01/2023

Added inherent risk rating 
based on risk description and 
noted controls as "adequate" 
given risk is being accepted & 
monitored.

Accepted and 
Monitoring

2483

TDOC failed to block 
process for invalid 
program - potential 
patient risk

Perioperative Services 25/06/2021

TDOC upgrade is 
hindered/slowed pace by 
Health Source and would 
require budget to upgrade the 
system (although TDOC Getinge 
Platinum service contract - 
upgrade to latest version is free 
of charge) but Health Source 
requires service fee. 
The upgrade is very important 
to resolve several issues 
affecting the improvement of 
patient traceability at ADHB.
Example of issues:
1. T-DOC, Sterile Sciences 
Services (SSS) instrument 
tracking system software 
unable to block/stop process 
when wrong program scanned 
during re-processing of 
delicate Reusable Medical 
Devices (RMD). In other words 
the is no current control to 
ensure that Technician are 
doing the right thing at all  
times.This can damage delicate 
RMD during the process and 

      

Data (availabil ity, 
quality), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), IT Systems 
and hardware (inc 
comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks)

Impact on patient health & 
safety and cost on our 
investment - surgical 
instruments
Impact on SSS quality 
management system and 
consequently on the quality of 
our product.

The risk of processing delicate 
instrument using a different 
wash program is it could 
damage the instrument which 
could cost from a few thousand 
$ to over $30k.

Or worst if the damage 
instrument is not visible from 
the naked eye then there is high 
risk to patient or the 
instrument can be harmful 
when used to patient.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

16 Critical

The SSS Admin have put in 
signage's that says delicate 
items should not be processed 
in this washer disinfector.

We have contacted the T-DOC 
vendor Getinge, the vendor 
tested the T-DOC program and 
found the current version T-
DOC v14 even though the 
settings are set accordingly it 
sti l l  failed to stop the process. 
The vendor have recommended 
to immediately upgrade to T-
DOC v16.

23rd of March 2021, we had a 
meeting with healthAlliance 
about upgrading T-DOC to v16, 
and they have approved to 
install  v16 in QA environment 
for testing. The vendor installed 
the v16, my team including 
myself did the necessary test 
and proved that the new 
version able to stop the 
process when wrong program 

Inadequate Likely Moderate 12 High TDOC Upgrade to Version 16

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 07/07/2021

Met with HIT and HealthSource 
(Nathan Bil l ing and Matthew 
Grace) Wendy Guthrie and 
Alison West to discuss upgrade 
of TDOC

SSS was advised to pay the cost 
of upgrade more or less 35K
Alison to speak to Janet and 
find out the best way moving 
forward

Treating

2485

Risk the transition 
associated with the 
health reforms impacts 
on ADHB delivery of its 
objectives

Governance 01/06/2021

The transition could be the 
source of multiple areas of risk 
which impact on ADHBs 
delivery of it objectives and the 
wider role it plays in the sector. 
The transition may affect; 
process integrity in terms of 
patient care; staffing; 
organisational culture and 
climate; decision making; 
stakeholder relations including 
with the Treaty partner; data / 
information integrity; be the 
sources of extra demands and 
MoH capacity and support; or 
opportunity costs/delays to 
other decisions due to 
upcoming changes. 

Data (availabil ity, 
quality), Decision 
making, process quality, 
External social, political 
(regulatory change, 
social trends), Funding 
(amount, timing), 
Human Resources 
(availabil ity, capability, 
cl imate, culture), IT 
Systems and hardware 
(inc comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks), Partners 
(E.g. PHOs, NGOs, 
Communities, Govt. 
Social services) 
(loss/change of 
services, relationship)

The impact this risk may have 
is pervasive: loss of delivery 
both in terms of operational 
delivery (patient care, patient 
and staff safety, compliance; 
cost / losses; changed capacity 
(resil ience)to deliver other 
risks / issues (such as Covid, 
strikes etc); as well  as loss of 
tangible / intangible assets 
such as delivery of new 
physical assets or capabilities 
(such as Culture; stakeholder 
relationships, l icence to 
operate).

There are also opportunities 
(‘positive risk’) that could be 
maximised including working 
more cohesively regionally, 
and nation direction on sector 
wide challenges such as 
workforce planning   

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Governance, Health 
Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Societal impact, 
Workplace and Worker 
Safety

MoH oversight
Board oversight
Exec Oversight
Monitoring and Reporting 
process (eg financial, staffing, 
operational)

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

30/06/2022

Changed responsible manager 
& sponsor to acting CE 
following Ailsa taking on role 
at HNZ.

Analysis and Evaluation



2486

Not having the right 
number of nursing 
staff/skil l  mix on the 
wards

Adult Community & LTC 28/06/2021

Due to winter admission 
pressures, unplanned staff 
leave and vacancies, it is not 
possible to have the right 
number of nurses with 
appropriate skil ls on the ward 
for every shift. The demand due 
to additional ESR cohort rooms 
and 1-1 PAs is also 
contributing to the short fall .   

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Impacts include:
1. Insufficient numbers of staff 
on the ward which will  be 
demonstrated by CCDM data
2. Reduced capability to meet 
patient needs
3. Increased risks to patients - 
falls, PIs etc
4. Possible increased LOS due 
to nurses jot being able to 
follow rehab plans.
5. Increased stress on staff 
leading to higher turn over, 
unplanned leave and lack of 
job satisfaction
6. Possible organisational 
reputation issues due to the 
above,

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

10 High

Include;
1. Roster smoothing within the 
service
2. CCDM process in place - VIS 
alerts used
3. Using current staff for 
overtime when situation allows
4. Ongoing recruiting
 

Inadequate Almost certain Minor 10 High Recruit to current vacancies
Terminate: Removing the 
root causes or drivers of 
that risk

2 Low 18/10/2022

Continuous recruitment of both 
HCA and RN continues.
NETP recruitment intake for end 
September will  commence June. 
Hoping to get 8fte.
Seeking staff from the 
community to work across the 
weekend which could be 
additional or overtime.
 Continuous roster smoothing, 
overtime and extra shifts from 
own staff within Mana Awhi.
The extra ward clerk after 
hours supporting nursing staff 
across the 4 wards.
Looking into a role of 
housekeeping stacking and 
stocking to take this away from 
the HCA role to allow greater 
patient facing to meet clinical 
need.
Senior nurses to be designated 
to the am shift when there is an 
RN gap if this is available.

Analysis and Evaluation

2507
High Nursing vacancies 
are impacting patient 
care

Cardiovascular Services 22/07/2021
Across Cardiovascular services 
there is a high number of 
vacancies for RNs and HCAs. 

Human Resources 
(availabil ity, capability, 
cl imate, culture)

This is impacting safe care of 
patients, in particular delivery 
of planned care within target 
timeframes. Nursing staff are 
fatigued and in danger of burn 
out and senior nurses are 
unable to fulfi l  their roles due 
to the need to provide cover for 
vacancies

Clinical Care & Patient 
Safety, Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

12 High

Intensive recruitment 
programme underway. Planned 
care is deferred if not safe to 
proceed. Senior nurses helping 
out on the floor to cover 
vacancies

Adequate Unlikely Moderate 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 01/03/2021 Ongoing recruitment Treating

2508

Patient harm due to 
delivery of BMT 
exceeding appropriate 
time frames

Te Pūriri  o Te Ora 
(Cancer & Blood 
Services)

26/07/2021

Referral increase for BMT
Staff capacity and resourcing 
for current demand 
Bed management and full  
util ization of beds dedicated to 
BMT 
Waitlist management and flow 
of patients
Visibil ity of patient pathway 
and flow
Modelling of service / SMO and 
Senior Nursing  

Data (availabil ity, 
quality), Decision 
making, process quality, 
Funding (amount, 
timing), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Unnecessary additional cycles 
of chemotherapy while 
awaiting transplant.
Breach of appropriate time to 
transplantation definitions. 
Potential relapse of disease 
that results in i l legibil ity for 
transplant and reduced 
lifespan  
Staff welfare and wellbeing - 
moral distress
Reputational - as regional 
center for delivery of BMT
Financial - cost of Overtime 
and additional costs 
associated with inter-regional 
transfers in place to support 
waitl ist 
Health Equity - waitl ist 
management is on a first come 
with no formal structure to 
address inequity 
Bed flow and usage - bed 
requirements for patients 
admitted for additional cycles 
of chemo while waiting for BMT

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Health Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

20 Critical

New CNS appointment
Additional 3 resourced beds on 
Motutapu
Options paper to be discussed 
with DLT 
Request in via A+Trust for 
Fellow
Supportive role of improvement 
advisor in place
Reviewing the process of wait 
l isting for transplant 

Inadequate Likely Moderate 12 High

Four workstreams established 
to treat and move forward. 
Updated in progress notes 
below. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 12/02/2021

Additional production planning 
support has been approved to 
understand waitl ist demand 
how to support the prediction 
of bed requirements to manage 
the demand. 
Cause of change FTE requests 
submitted that will  al low for a 
team model of SMO working to 
create capacity for BMT SMOs, 
ongoing fellow support, 
additional CNS and nursing 
support for the ward and the 
development of an additional 
BMT NP. 
BMT SMO ward round review 
progressing and will  be shared 
with service and directorate 
this month.  

Treating

2528

Insufficient capacity 
(beds & staff) to 
maintain patient quality 
and safety, and staff 
welfare

Support Services 17/08/2021

Population growth and 
increased demand on 
healthcare resource (aging 
population, demographic, 
complex conditions etc.) is 
l ikely to exceed physical 
capacity of beds, operating 
rooms and critical care 
services. 
Capacity hasn’t expanded 
sufficiently to meet growth. 
Under-invested in capacity 
growth to meet demand.
Staffing is also insufficient 
with challenges recruiting to a 
range of roles across the 
provider services.
Demands to respond to COVID-
19 including vaccination 
programme.
Surges in demand from 
seasonal i l lnesses including 
RSV.
Planned Care recovery 
programme adding additional 
delivery pressure.

External social, political 
(regulatory change, 
social trends), 
Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Effects: • Expanded into 
available bed spaces, at times 
using less than appropriate 
spaces (procedure and whānua 
rooms)
• Some patients may wait 
beyond their intended 
assessment and treatment 
times or have delayed access to 
inpatient clinical environments 
(acute and elective).  This can 
impact revenue if admissions 
are delayed or reduced and 
performance targets are not 
met.
• Performance targets unmet 
such as hospital target of six 
hours or less in emergency 
departments.
• Pressure on staff – increased 
hours, reduced or lack of 
breaks, reduced abil ity to take 
annual leave, no down time for 
admin/planning/training.
• Not the right place, right time 
or right person.
• Patient experience and 

   

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

20 Critical

• Service planning regionally 
and nationally around where 
services are best located, and 
look for opportunities for care 
closer to home.
• Variety of services 
improvement programmes 
being used to reduce hospital 
demand, e.g. through reduction 
in length of stay, day surgery, 
outpatient infusions etc.
• Variety of staff capacity 
initiatives including additional 
overtime, greater use of senior 
staff, models of workforce 
util isation (expanded practice, 
use of different workforces) 
etc., rostering expectations.
• Daily focus on patient flow 
including strengthened daily 
operational management and 
escalation within services as 
required, IOC (VIS process), and 
CCDM is helping to manage 
decisions regarding nursing 
staff allocations and ward 
rosters; variance response 

    

Inadequate Almost certain Moderate 15 Critical

Treatment options being 
considered across three, not 
mutually exclusive, treatment 
groups; reduce or shift acute 
demand and increase 
efficiency, increase capacity 
for acute activity, enhance 
safety.

Treatment Group 1 – Reduce or 
shift acute demand, and 
improve efficiency
1.	We have an Acute Flow 
Group.
2.	It is our assessment that 
shifting demand is not a 
feasible option because of 
capacity pressures being 
experienced by neighbouring 
DHBs. 
3.	Hospital in the home being 
implemented

Treatment Group 2 – Increase 
capacity for acute activity
1.	Bed capacity
a.	Open all  currently 

     

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 29/04/2022
The impact categories have 
been updated to reflect review 
performed by QSR Chief Officer

Treating

2537

*Current Issue* Increase 
in Imaging workload 
with Covid-19 
precautions

Clinical Support 20/08/2021

The presence of Covid-19 Delta 
variant in the community has 
lead to an increase in the 
number of imaging scans 
performed with precautions. All  
patients are screened where 
possible using the appropriate 
screening tool and are put into 
streams relating to their risk of 
Covid-19. High risk patients are 
therefore imaged with Covid-19 
PPE precautions and performed 
portably where possible. 
Because there have been a 
significant number of locations 
of interest in the community 
and the Delta Variant is more 
infectious, more patients are 
considered High risk than the 
previous outbreak. Before the 
Covid -19 Delta community 
outbreak, our weekly portable 
numbers were approximately 
40 per week. Since the Alert 
Level 4 lockdown we have 
performed approximately 200 
per week. In some cases up to 

    

Decision making, 
process quality, 
Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

The increase in workload, takes 
staff out of the department for 
longer periods of time and 
therefore unable to support the 
workload of other patients 
coming the department.
This can lead to delays in 
providing a timely service and 
increase staff fatigue.

Workplace and Worker 
Safety

20 Critical

Rostering of additional staff to 
support the increase in 
workload for CT and X-ray. 
Quick-Guide for screening tool 
developed and approved by 
IMT to support staff in making 
decisions with how patients 
should be managed. 

Inadequate Likely Moderate 12 High Request additional FTE

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 04/08/2022 Accepted and 
Monitoring

2546

Being able to meet the 
required increased 
demand of regional 
resil ience testing for 
COVID

Clinical Support 30/08/2021

Increase BAU for COVID testing 
at LabPlus from current 1800 to 
projected 6500 and Surge 
testing from current 5000 to 
projected 15000.

Requirements to meet the 
increase:
1- Sustainable staff pool from 
fixed term to permanent and 
additional Staff FTE
2- Robotics for pre-processing 
of samples 
3- Space
4- Lean workflow with 
platforms and registration 
located in one area  

Data (availabil ity, 
quality), Decision 
making, process quality, 
Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), External 
natural / man-made 
event crisis (earthquake, 
pandemic, util ities 
disruption), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc), Funding (amount, 
timing), Human 
Resources (availabil ity, 
capability, cl imate, 
culture), IT Systems and 
hardware (inc 
comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks)

Currently we cannot increase 
our test volumes as required 
for regional resil ience testing 
demand and this will  impact 
our community and staff ADHB 
surveil lance testing and 
inpatient testing.  Inabil ity to 
meet TATs.

Not having adequate staffing 
will  result in staff exhaustion, 
fatigue and therefore affect 
staff wellbeing.
  
Space l imitations may l imit 
staff social distancing and 
increase the risk of COVID 
transmission.      

Clinical Delivery / 
Workflow, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

9 High 1- Case approved for 
additional FTE 

Adequate Unlikely Moderate 6 Medium

1. Recruiting to fi l l  the 
approved vacancies for 
additional staff
2. Robotics - we have an old 
robotic system that is getting a 
software upgrade soon this will  
help minimally with pre-
processing but it wil l  be 
inadequate for the increased 
regional resil ience testing 
demand. This system doesn't 
have the abil ity to cap and de-
cap samples and it cannot be 
interfaced with our IT system. 
We are in the process of 
regional EOI for more 
advantageous robotic system. 
Health source is leading this. 
This will  require capital 
approval.
Staff are being actively 
encouraged to submit a worker 
incident on Datix for OSS and 
have OHS assessment / follow-
up. 
3- Space- currently all  of the 
COVID testing team are being 

      

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

5 Medium 02/11/2022

PCR numbers have significantly 
been reduced from 4000 to 
200PCR per day . the plan is to 
maintain capacity at 1200 
throughout winter .

Pre-processing automation 
platforms are onsite , pre-
processing preparation space 
is being completed to flex-up if 
required. the plan is also to 
expand the space in the 
virology molecular area 
slightly in level 2 to enhance 
workflow. FTE required for x2 
shifts currently is sufficient 
providing staffing levels are 
maintained.  

Accepted and 
Monitoring

2585 BRC House Alarms 
Failure- Risk To Patients

Mental Health & 
Addictions

04/10/2021

Buchanan Rehabilitation 
Centre House Alarm system  is 
faulty and unreliable. It 
frequently breaks down and 
numerous BEIMS have been 
submitted to address this. The 
identified contractor advises 
that the system needs replacing 
however responsibil ity for 
funding this has not been 
identified. The BRC Nurse Call  
system has recently been 
replaced by Opine and it 
appears that there are l inks 
between the Nurse Call  and 
House Alarms. However the two 
contractors do not work 
collaboratively or appear to 
comprehend the l inked nature 
of this work nor the significant 
risks for this inpatient clinical 
service.
Please see DATIX INCIDENTS 
92188 and 91051- these are 
related to this risk notification.

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Failure of the alarms requires 
manual controls to be put in 
place- these are time 
consuming, impractical   and 
disturb patients sleep.
Clinical staff are unable to 
identify whether a patient has 
left their house nor whether 
anyone external has entered 
the house which given the 
vulnerabil ity of BRC patients is 
highly risky. More so during the 
pandemic.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

The frequent failure of the 
system requires manual 
measures to be put in place 
which are time 
consuming,impractical and 
impact on patient well  being. 
They involve clinical staff 
doing frequent rounds 
overnight which can disrupt 
patient sleep and take the 
small team of night staff (4 
staff for 40 patients on a 
geographically isolated and 
spread out site) away from 
other duties.
Frequent logging of BEIMS to 
request contractor to repair.
Considering organising a 
meeting with ADHB Facil ities, 
Opine and the other contractor 
and senior BRC staff to attempt 
to resolve.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Analysis and Evaluation

2589

Insufficient space to 
store reagents for 
COVID19 testing  in 
Level 2 Cool room

Clinical Support 07/10/2021

The cool-room on Level 2 is 
over-crowded with reagents on 
the floor posing a risk to staff 
trying to access shelves.

Reagents are stored too high on 
the shelves  for many staff for 
staff to reach them safely

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Staff reaching reagents risk 
fall ing or dropping valuable 
reagent on the floor

Workplace and Worker 
Safety

12 High
No controls. Trying to l imit the 
amount of reagent stored on 
site.

Inadequate Likely Moderate 12 High

Purchase double door fridge to 
store in-use reagents to reduce 
the stocks held in the Level 2 
cool-room

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 29/07/2022

3/2/2022
Six fridges - 2 large/4 small 
have been placed on Level 2 to 
accommodate the excess 
reagents.
This has reduced the risk in the 
Level 2 cool-room
28/2/2022
The risk has been reduced but 
will  be further reduced when 
the Rangitot Room Lab has ben 
completed as there will  be 
more fridge space available on 
this level

Accepted and 
Monitoring

2594
*Current Issue* MIT 
Staffing levels ACH site Clinical Support 26/07/2021

The increase in workload for 
ACH MIT workforce, in 
particular as a consequence of 
Covid pandemic is becoming 
unmanageable.   Additional 
shifts have needed to be put in 
place across the 24/7 period 
for the team to manage the 
portable demand (40 per week 
pre-Covid, increased to 360 per 
week)  

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Un-safe rostering, staff fatigue, 
increase in number of 
weekends (now resulting in 
weekend penalty payments) 
imaging delays, delays to 
diagnosis.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

15 Critical

Strategic options paper 
submitted to DLT on 
28/07/2021, again on 
29/09/2021 and also 
submitted as part of Managing 
Covid as an endemic.
The department has l imped 
along with current vacancies 
and has been supported by 
using staff from other sites and 
other modalities and have 
delayed some internal 
transfers.  

Inadequate Likely Moderate 12 High

Introduced additional shifts to 
support service level 
requirements
Resourced staff where able 
from other modalities
Made use of locums
Made use of senior student 
MITs
Delay internal transfers
On-going recruitment (time to 
recruit international 
applicants)

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 04/08/2022
Accepted and 
Monitoring

2600
ALSS Chil ly Bin Receipt 
Area is Congested and 
Space is Not Adequate

Clinical Support 01/11/2021

Space issues
Front Counter:
•	The front counter is also the 
area where a large number of 
BAU chil ly bins are received 
throughout the day Monday to 
Sunday so the additional 
COVID work has put a strain on 
this area.
•	It is a thoroughfare for 
LabLINK and Clinical Trials 
therefore high foot traffic area
•	The area where chil ly bins are 
stored outside of the front 
counter is insufficient and  is a 
trip hazard for couriers and 
laboratory staff
•	There have been 5 staff 
incidents (injuries) in the front 
counter/ chil ly bin area within 
the last 12 months

Chilly Bin Area:
•	Staff require space to unpack 
COVID and BAU bins.
•	The large number of bins 
dropped offs at similar times 

      

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Funding 
(amount, timing)

Increased Risks of trips and 
falls
Risk of bins not be emptied as 
the area becomes congested, 
bins may be placed on the floor  
and therefore bins may be 
returned to the sender with 
samples inside.

Clinical Delivery / 
Workflow, Workplace 
and Worker Safety

8 High

Two work stations have been 
removed to gain additional 
space for unpacking and 
triaging of chil ly bins.
Two FTE have been assigned to 
this area and tasks so that bins 
are not left waiting on the floor 
and therefore presenting a trip 
hazard.

Inadequate Likely Minor 8 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 18/01/2023

Clinical Trials moving into a 
external site BIZ case approved. 
Operations manager to look at 
potentially at this space for 
ALSS. IANZ audit 2022 have 
indicated given the number of 
staffing in ALSS growing we 
need to consider space and 
plan forward. 

Treating

2603
Non- compliance with 
legal Radioactive source 
security requirements

Te Pūriri  o Te Ora 
(Cancer & Blood 
Services)

04/11/2021

The Office of Radiation Safety 
(ORS) published The Code of 
Practice for the Security of 
Radioactive Material (ORS C5) 
came into force 1 May 2021. It 
provides operational details on 
compliance with the security 
requirements of the Radiation 
Safety Act 2016, which relate to 
the security of radioactive 
material. Our current facil ities 
may not meet these 
requirements. Our compliance 
will  be audited immanently by 
the ORS. 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc)

We expect to the compliance 
visit to direct us to complete 
corrective actions within a 
specified time period in order 
to meet our obligations.

non- compliance would lead to 
discontinuation of our 
Brachytherapy service 
impacting abil ity to deliver 
patient care. 

If the sources were stolen there 
would be major national and 
international repercussions 
including damage to ADHB and 
New Zealand  reputation and 
risk of harm to the public.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Environment impact, 
Financial position 
(costs, losses, deficits, 
revenues etc.), 
Governance, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

15 Critical

We have identified areas of 
non-compliance and created a 
strategy to address these. For 
the HDR Brachytherapy source 
the cost of compliance in MV1 
(current location) has been 
quantified. However if the 
planned Brachytherapy bunker 
(business case close to 
submission) was built this 
security would be intrinsic to 
the new bunker, and the source 
would move from the current 
location in MV1. There is 
concern around cost and 
viabil ity of security in MV1 for 
a potential short term gain. 
This would have to be repeated 
again when MV1 Linac is 
replaced. 

Inadequate Unlikely Fundamental / 
Catastrophic

10 High

Facil ity improvements to 
implement comprehensive 
security as required by code of 
practice:

•Secured Area 1 – “HDR 
Afterloader” currently LG022, 
Level 4, Building 8, Auckland 
City Hospital, Grafton, 
Auckland
-A purpose-built brachytherapy 
suite has been formally 
approved by the ADHB board 
which will  address completely 
the items of the Code for which 
we are currently not compliant.
-The timeline for the project is 
expected to be 18 months.
-We have formally applied to 
the Office of Radiation Safety 
for a temporary exemption 
from provisions of ORS C5 for 
which we are not compliant 
until  the purpose-built 
brachytherapy suite is 
constructed.
-The exemption was sought on 

     

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

5 Medium 31/08/2022

Updated risk treatment plan 
based on information provided 
by Dan Goodwin and have 
moved this risk to the 
Directorate level.

Treating

2611

Staff working alone on 
Level2 of the LabPlus 
building on the 2300 - 
0730 shift

Clinical Support 12/11/2021

Near miss - Staff member 
collapsed on the day shift - 
when other staff were present. 
She had worked previously on 
the 2300 - 0730 shift which is a 
lone worker shift. 

Concern has been raised that 
there is a health and safety risk 
to staff working alone on Level 
2 of the LabPLus building. The 
staff wear a man-down fob but 
in this case the staff member 
was not aware she was about 
to lose consciousness so would 
not have activated the fob

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Risk to staff working alone on 
the 2300 - 0730 shift and 
having a medical event which 
means they are not able to 
activate the man-down fob.

Workplace and Worker 
Safety 12 High

Man-down fob but this is not a 
sufficient mitigation. There is a 
requirement to have 2 staff 
working on this shift.
An additional staff member 
needs to be recruited

Inadequate Possible Major 12 High

Recruitment another person to 
work on the 2300 - 0730 shift.

This has been raised as a 
Health and safety issue and 
Microbiology has tried to add a 
second person to the shift but 
there is insufficient FTE to 
maintain this

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 05/09/2022

18/7/2022
There are sti l l  2 staff from the 
general pool rostered onto the 
shift to ensure there is 2 people 
always on this shift.

Two staff appointed to the 
general pool - starting August 
2022

Analysis and Evaluation

2628 Monoscan Catheter Perioperative Services 23/03/2021

The Monoscan Catheter was 
purchase and was to be 
processed through the STELLA 
Machine, on SSS QMS 
Coordinator reading the IFU 
(Instructions for use) for the 
catheter it was discovered that 
they should be hand washed 
and soaked in a bath of 
disinfectant. As these catheters 
have a lumen the STELLA 
machine could not Disinfect the 
catheters. The STELLA machine 
is also not a validated process 
so we cannot guarantee the 
machine if fit for purpose.

Data (availabil ity, 
quality), Decision 
making, process quality, 
Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

. Catheter not compatible with 
STELLA machine.
. Manually disinfecting 
catheters as well  as putting 
through Machine.
. STELLA machine cannot flush 
the channel due to the flushing 
pressure of the detergent as the 
lumen is too tiny (So Machine 
is only used for soaking).
. Machine has not had IQ 
(Installation Qualification), OQ 
(Operational Qualification) & 
PQ (Performance 
Qualification)conducted 
therefore the machine is not a 
validated process.
. There is no Validation 
Documentation for the 
machine, process should not be 
used.
. Staff are hand flushing 
catheters which is a possible 
hazard to staff with detergent 
splashing ( Need to flush the 
catheters twice).
. Process at the moment is 

     

Clinical Care & Patient 
Safety, Workplace and 
Worker Safety

10 High

. Use of PPE for Hazardous 
substances.
. Second Manual flush as 
machine cannot do this.
. Staff training for Haz Sub & 
cleaning process
. SDS provided within the 
workplace.
. Posters provided for 
processing.  

Adequate Likely Minor 8 High

we would l ike to remove this 
STELLA Machine and look at 
other catheters that are a better 
fit for purpose.

Terminate: Removing the 
root causes or drivers of 
that risk

2 Low 30/06/2022 No Update available at this 
time.

Analysis and Evaluation

2635
Limited clinical space 
Immunology allergic 
reactions

Adult Community & LTC 22/12/2021

Immunology day ward has 5 
lazy boy chairs and one bed in 
a small cl inical space to 
administer sensitivity samples 
ie. Bee Venom, anti biotics - 
penicil l in to patients that are 
allergic.  Patients on a regular 
basis weekly to fortnightly have 
reactions to drugs needing 
medical nursing intervention

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Lack of room for clinical staff 
to manage patient reaction 
when there are up to 6 patients 
and up to 4 staff in room
Lack of privacy for patient
Impact on other patients 
witnessing a patient in clinical 
compromise
needing resuscitation
No where to take patient who is 
having a reaction to stabil ize 
them.  needs to be stabil ized in 
day ward.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

12 High

Very difficult to mitigate risk.  
There is a curtain to pull  
around the bed in the room 
however a very small space to 
work as curtain is close to the 
bed.  Other patients can sti l l  
hear what is going on behind 
curtain

Inadequate Possible Major 12 High

Initially attempt to treat the 
risk through improvements in 
room layout and enhanced 
storage solutions. Long term 
solution is to terminate the risk 
through delivery of infusions at 
the GCC site in a purpose built 
infusion centre

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 28/10/2022

BEIMS raised to identify if 
improved storage or layout 
solutions could be 
implemented. Immunology 
infusions are planned to be 
delivered in the central 
infusion centre at GCC. Initial 
project scope being developed 
under BFTF programme target 
completion date Sept 2022 

Treating

2640
Inappropriate l ift 
handrails at ACH and 
GCC may result in injury

Support Services 16/04/2021

The handrails within some of 
the l ifts at ACH and GCC are 
constructed from polished 
metal bar. There are instances 
of this metal bar that has 
exposed flat corners that has 
the potential to catch clincal 
equipment and some have been 
identified with sharp edges that 
have the potential to cause 
harm. 

It is understood that the 
handrails are compliant with 
the building code, but not 
necessarily suitable for the use 
of the l ifts within the hospital. 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Injury such as bruises or skin 
tears
The handrail  height means 
children could have a head 
injury if they bump into the 
rail.
Negative reputational impact if 
individuals are injured.
Potential for care delay e.g. IV 
l ine gets caught on handrail  
while transporting patient
Equipment damaged

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

6 Medium Non-existent or 
Unreliable

Possible Minor 6 Medium

Lift handrails to be 
replaced/turned in based on 
l ift usage, characteristics 
(handrail  profile, occupied bed 
or gurney usage, staff/public 
use, passenger density and l ift 
movement/speed). See 
supporting documentation for 
more detail  on treatment plan. 
Prioritisation:

1. A32 – Lift 1
2. Support building l ifts
3. A32 – Lifts P1-4
4. Car Pak A l ifts
5. Cancer and Blood A08 l ifts
6. GCC lift P1
7. Te Whetu Tarewa lift
8. A32- C1 & C2 l ifts

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 18/07/2022 Demoted to Directorate tier 
from Corporate tier.

Analysis and Evaluation

2674
stoargeof corrosive 
substances on an open 
shelf

Clinical Support 15/03/2022

Large amounts of corrosive 
substances – Cell  Wash 
Solution (1-5% NaOH) and 
Clean Cell  M (1-5% KOH) – 
stored on open shelving in 
Room: 31:03:30.
The two products above are 
kept on an open shelf while 
awaiting use. NaOH even at 5% 
is corrosive and the thought is 
it should be stored in a 
corrosive cabinet. However, 
space is an issue as well  as 
convenience of obtaining the 
product for the machines.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

Sodium hydroxide-
H314 - Causes severe skin 
burns 
H318 – Causes eye damage

Workplace and Worker 
Safety

6 Medium

The containers are sealed on a 
shelf.
No other control if box and bag 
seal is broken

Adequate Unlikely Moderate 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

18/01/2023

Laboratory Risk Assessment 
completed.
Actions Completed:
Signage placed on storage shelf 
to indicate that containers 
should not be stored near the 
edge of the shelf.
Discussed with inventory team 
about during the number of 
containers stored on the shelf 
so as to reduce the risk of the 
containers being knocked off 
the shelf.
To Be completed:
Management of NaOH and KOH 
to be added to a staff 
competency in Automation
Process for managing a spil l  to 
be added to a staff competency 
in Automation.

Analysis and Evaluation



2685

Exposure to unsafe 
concentrations of 
formaldehyde vapour in 
Peloris and Cut-up 
Rooms at APS may affect 
health & safety of staff

Clinical Support 23/03/2022

•	Working with or near 
specimen containers with 
formalin; 
•	Working with specimens 
containing formalin; 
•	Working with formalin; 
•	Working with or near the 
Peloris machines; and, 
•	Working with formaldehyde-
containing wastes.
•	Workers not following correct 
health  & safety processes 
and/or not wearing 
protective/respiratory gear 
correctly ;and
•	Limitations with the physical 
Peloris Room site due to its size 
and existing layout.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), External 
natural / man-made 
event crisis (earthquake, 
pandemic, util ities 
disruption), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc)

Staff Health, Safety and Well-
being
Our people would suffer acute 
health effects (i .e. irritation to 
the eyes, nose and throat) 
and/or chronic health effects 
(such as dermatitis, respiratory 
i l lnesses, skin & eye irritations 
and cancer). 

Regulatory
Worksafe will  take legal action 
against the Auckland DHB for 
offences against the Health and 
Safety at Work Act (HSWA) 
2015 or its regulations.

Clinical Delivery
We will  lose our accreditation 
to provide certain services. 
Health-related absences from 
work will  reduce the 
productivity of the laboratory. 
There will  be delays in 
returning specimens to patients 
that have requested them.

 

Clinical Delivery / 
Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Organisational 
capability / competency 
/ capacity, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

25 Critical

    
Controls in Peloris Room

1.  Preventative Maintenance 
Programme

2.  External waste storage

3.  Plumbed decanting

4.  Use of manual pump for 
decanting large containers (i .e. 
20-litre buckets)

5. Respitory protective 
equipment

6. A number of forums for staff 
to raise H&S matters i .e. weekly 
staff meeting, fortnightly 
working group and steering 
group, and bi-monthly H& S 
meeting.

7. Spot Checks by H&S staff on 
the use of RPE

Inadequate Likely Moderate 12 High

Short term
Ensure the following controls 
are established.

1. Containment of specimens, 
wastes and formalin solutions
2. Local vapour extraction 
3. Ventilation
4. Temperature control
5. Documented procedures
6. Internal audit
7. Review of Management 
documents
8. Exposure Assessments
9. Training 

Undertaking the following 
tasks:
	
•	Complete the review of 
alternative specimen packaging 
to reduce or eliminate the 
release formaldehyde vapours 
from specimens in storage.

•	Implement upgrades to local 
   

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 17/08/2022

The business paper on the 
relocation of APS vs rebuild is 
being submitted to the Board in 
May/June 2022 in consultation 
with NRA. 

Treating

2687

Lack of a fit-for-purpose 
RMO rostering system is 
resulting in an inabil ity 
to cover roster gaps and 
maintain full  RMO 
rosters

Support Services 17/03/2022

•Omicron surge resulting in 
increased number of RMO staff 
requesting unplanned leave.
•Manual process for 
contacting RMO Unit about 
leave.
•No existing role within ADHB 
responsible for oversight of 
RMO operations across 
services.
•Existing rostering excel 
database was created 6 years 
ago and has lost functionality.

Data (availabil ity, 
quality), Decision 
making, process quality, 
Human Resources 
(availabil ity, capability, 
cl imate, culture), IT 
Systems and hardware 
(inc comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks)

• Cannot identify target areas 
to fi l l  gaps or total number of 
RMOs per shift within each 
service.
• Roster gaps cannot be fi l led 
in a timely manner.
• Having to request short-
notice cover.
• Unable to maintain safe 
staffing levels.
• Unable to monitor and 
forecast rostering/ vacancies 
easily.
• Increased workload on staff 
during uncovered shifts.
• RMO leave requests may not 
be approved.
• Potential union action.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

15 Critical

•Working with RMO Unit (NRA) 
to cover roster gaps.
•RMO Unit process to confirm 
short notice leave by 7.30am 
each day.
•Monitoring & tracking Covid-
19 isolations per service.
•SMOs covering RMO work 
during shifts.
•Medical staff taking on 
additional shifts within their 
service.
•Cross cover arrangements.

Inadequate Likely Moderate 12 High To be determined

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

05/08/2022

Deescalated following ELT 
review, considered better 
placed at directorate level. 
Responsible manager changed 
to Anna Sefuiva

Analysis and Evaluation

2692

Staff vaccination clinic 
closed leading to low 
staff vaccination 
coverage and protection 
for vaccine preventable 
diseases

Support Services 04/04/2022

Staff vaccination programme 
for Hep B, Chickenpox, Measles, 
Mumps, Rubella and Pertussis 
has been postponed due to 
ongoing Covid-19 response. 
Availabil ity of authorised 
vaccinators is l imited.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), External 
natural / man-made 
event crisis (earthquake, 
pandemic, util ities 
disruption), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Staff coverage for vaccine 
preventable diseases other 
than Covid-19 or the flu is low.
Could result in an outbreak of 
these diseases amongst staff.
Increased sick leave.
Short staffing while staff are 
recovering from sickness.
Potential for patients contract 
disease from infected staff.
Children at risk of contacting 
pertussis from staff.
Patient and staff harm as a 
result of the contracting the 
disease could be permanent. 

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Outcomes, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

16 Critical

Catch up programme – 
supported by 2 additional FTE 
(recruiting)
Staff vaccine records (Medtech)- 
relies on information being 
input + up to date
Pre-employment health 
screening

Inadequate Possible Moderate 9 High

Monday to Friday 
appointments with 2 FTE staff 
as a drop-in system. Will  
require analysis of DNAs.
Targeted clinics in clinical 
areas or site specific where 
coverage low/high priority

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 27/06/2022

Currently 0.6FTE recruited for 
end April  catch up programme.
Data collated from 
Occupational Health System 
(medtech) on number of staff 
needing Vaccination 
Steering Group to be formed 
early May    

Analysis and Evaluation

2693
Lift closure Building 08 
Greenlane Clinical 
Centre April  22 - July 22

Surgical Services 07/04/2022

ADHB Facil ities team is closing 
l ift in Building 08 Greenlane 
Clinical Centre for 12 weeks 
while it is being replaced. 
Estimated timeline is Mid April  -
Mid July. Exact closure date to 
be confirmed.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Supply of 
Services (e.g. Food, 
Cleaning, Laundry etc.) 
(availabil ity, quality)

No lift access to Level 1 
Building 08.
Impacts patients, staff and 
deliveries to level 1 Building 
08.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

12 High

H&S - OH&S rep has met with 
BM for Ophthalmology. 
Explained ADHB does not have 
chairs to assist patients or 
staff to get down stairs readily 
available if there is an incident 
while l ift has closed. Process 
will  be to inform clin ops at 
time of incident and they will  
arrange support down the 
stairs.
Fire & Evacuation - Fire & 
Evacuation advisor has met 
with BM for Ophthalmology 
and is aware of the risk. Putting 
in place refresher training on 
evacuation processes for 
Managers, H&S reps and fire 
wardens in April. Explained 
process during evacuation for 
people who cannot get down 
stairs. Will  go over this in more 
detail  during training.
Facil ities - has been working 
with service.
Impact staff members - Service 
is arranging for movement of 

      

Possible Minor 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

19/04/2022

OH&S Lead is aware
Fire and Evacuation advisor is 
aware
Facil ities involved and sending 
comms to all  internal services 
impacted by change
Service is leading comms for 
patients impacted by l ift 
closure
Moving level 1 clinics to other 
parts of GCC with l ift access 
where possible
Some level 1 clinics will  
continue where patients are 
able to get up one fl ight of 
stairs safely
Re locating level 1 clinical 
records teams to ground floor 
Re locating any clinical 
equipment to ground floor 
Eunice Lim & Paul Hudson key 
contacts for Ophthalmology 
service
Janet Haley key contact for 
Facil ities 

Accepted and 
Monitoring

2702
Aging transformers 
could fail  affect patient 
care & clinical delivery

Support Services 21/04/2022
Due to age of transformers it is 
difficult to maintain oil  levels 
due to leakage and access

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc)

Will  affect cl inical delivery and 
patient care due to the loss of 
mains power to A06, A08 and 
A02.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

20 Critical

On-going monitoring by F&D

There is a generator back-up 
supply in case of failure

Inadequate Possible Major 12 High

Shutdown transformers to 
resolve oil  issues

Major event plan to be drafted

Long term replacement via FIRP 
circa 2024

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 21/07/2022 Treating

2703

Failure to access site to 
perform regular 
maintenace affecting 
assets and health & 
safety of patients & staff

Support Services 21/04/2022

Due to capacity issues at the 
hospital making it difficult to 
access these areas safely and 
without causing disruption to 
hospital operations.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Conflict with clinical staff over 
work areas
Inabil ity to maintain & 
therefore maintain compliance 
(BWOF)
Delays in programme of work
Contractors lose interest as 
delays cause loss of 
proftitabil ity
Inabil ity to maintain leads to 
early failure and increased risk
Potential backlog in 
maintenance created FIRP 2.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

12 High
Better planning of work and 
proactive communication with 
SLT and Clinical Services

Inadequate Possible Moderate 9 High

Improve long-term planning 
procedures by working more 
closely with clinical services 
and seek their agreement for 
the maintenance plan to be 
undertaken.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 21/07/2022 Treating

2704

Failure of ADHB 
watermains at GCC 
affecting clinical 
delivery at Greenlane 
(GCC)

Support Services 21/04/2022

The main water pipes at this 
site are more than 30 years old 
and are passed useful age. 
Corrosion at multiple locations 
has significantly increased 
during the last few years.  The 
isolation valves on the ring 
mains are not operative due to 
age and corrosion in stems.If 
water mains from Greenlane 
West Road & Cornwall Park 
ring mains are affected 
services – flooding of some 
lower level of some buildings 
and tunnels can happen (worst 
condition area G15, G16 & 
G17).
Loss of supply to clinical and 
non clinical services
Backflow compliance tests 
prevented by valve failures.

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc)

Will  affect cl inical delivery and 
is also a health & safety issue.

In the event of failure of the 
water main pipe anywhere due 
to corrosion - worst area 
buildings are l ikely to be G15, 
G16 & G17 will  have no water 
supply.  It can also affect water 
supply to other building l ike 
GO4 & G02.  I

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Equity, Workplace and 
Worker Safety

12 High

Temporary pipe clamps have 
been installed on 
150mm/100mm water mains 
ring supplied by Claude Road 
feed, where visual corrosion is 
evident.

-	Emergency plan is being 
prepared & implemented in the 
interim to contain any flooding 
water in the tunnels to stop any 
leaked going to buildings, by 
install ing auto sump pump & 
alarm system.

-	Replacement of water mains 
ring pipe & isolation valves 
being planned by FIRP.

Inadequate Possible Moderate 9 High

Replacement of water main 
pipes & isolation valves to be 
done on priority under FIRP.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 21/07/2022 Treating

2705

A01 Facade is 
deteriorating and is 
l ikely to cause health & 
safety concerns and 
affect cl inical service 
delivery

Support Services 21/04/2022

Due to the age of the façade 
and changes in seismic design 
over the past 50 years could 
cause weathertight issues.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

•	Collapse of part/all  facade in 
seismic event
•	Small areas that form the 
façade could break off and fall  
casuing injury/fatality
•	Road & docks adjacent to A01 
would be unusable
•	Continued water ingress 
causes other issues such as 
further damage to structure, 
interior with potential for 
mold.
•	Clincal services unable to 
operate under normal 
conditions

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

12 High None Non-existent or 
Unreliable

Possible Moderate 9 High

•	Fence of area under facade to 
prevent access and therefore 
potential risk of injury/fatality 
form fall ing debris (in 
progress)
•	Façade inspection booked to 
proceed (relied on new 
abseil ing points)
•	Refurbishment of the façade 
will  l ikely be required

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 21/07/2022 Treating

2709

Facilties and 
Development staff are 
fatigued and it is 
affecting their health 
and well-being

Support Services 26/04/2022

Lack of policy to deal with staff 
fatigue

Influence of workload - 
resourcing issues, including 
retention and speed of 
recruitment

Lack of quality sleep & rest due 
to increase in night/weekend 
working caused by FIRP and 
other projects.

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Further staff retention issues

Reputation/PR issues - 
industrial action

Staff - well-being: injury or 
fatality created by fatigue, 
errors, staff sickness

Legislative compliance with 
Health & Safety Act
Could impact on patient 
wellbeing and clinical delivery

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

12 High
Additional resources brought 
in by FIRP Inadequate Likely Moderate 12 High

Health & Safety Team are 
currently setting up an internal 
steering committee to address 
fatigue across the ADHB - this 
work is expected to commence 
in June 2022.

In the meantime Facil ities and 
Developments will  seek to:

improve the speed of 
recruitment

Actively manage leave balances 
and ensure policies are 
implemented for days in l ieu.

Review mental health first aide 
training

Get advice Health & 
safety/Occupational Health 
team, QSR - regarding other 
treatments that can be applied 
here. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 26/07/2022 Treating

2710

Double- sided  steam 
autoclave near end-of 
l ife at more than 20 
years

Clinical Support 04/04/2022

The steam autoclave was 
installed in 2000 and is now 
close to end of l ife.
It has regular annual 
maintenance and each time 
more parts are replaced

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

This is a clinically critical 
piece of instrument required 
for steril isation of infectious 
pathogens and equipment.

It is also sued to steril ise  
media prepared for use in the 
culture of micro-organisms

Clinical Delivery / 
Workflow, Workplace 
and Worker Safety

12 High

The back-up electric autoclave 
is performing poorly and is 
regularly out - of service so no 
adequate mitigation

Inadequate Likely Moderate 12 High
Use the electric autoclave 
which is considerably smaller 
so would not take a;; the loads

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

1 Low 26/08/2022

18/7/2022
To be acknowledged as needing 
replacement and contingency 
funds to be available if it fails.
capex short form to be 
completed July 22nd for 
contingency.
Concern it may not last more 
than 6 months

Analysis and Evaluation

2715

Failure of ADHB 
watermains that supply 
ACH impacting on 
patient care/safety and  
cl inical service delivery

Support Services 03/05/2022

The water main pipes located 
in the ground at ACH are l ikely 
to be orginal and more than 70 
years old. During investigation 
works carried out be FIRP many 
valves have failed and 
investigation at those locations 
have indentified that the 
exsiting pipes are showing 
signs of failure. The existing 
pipe is constructed of asbestos 
which is typical for the pipes 
installed in that era.

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Loss of water supply to critical 
buildings impacting services as 
well  as l ife safety systems such 
as fire sprinkler systems
Damage/flooding to external 
areas. 
Pipe burst could caused wash 
out of road preventing access 
Potential for asbestos 
contamination
Likely any remedial works will  
be disruptive works as most 
mains are under the road.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Health Outcomes, 
Organisational 
capability / competency 
/ capacity, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Societal 
impact, Workplace and 
Worker Safety

9 High

The site has two feeds and is on 
a ring main in the most part.
An Emergency plan (technical 
response document) has been 
prepared in the event of water 
mains failure. 

Inadequate Possible Minor 6 Medium

Further investigation is being 
scoped in accordance with the 
Water NZ National Asbestos 
Cement Pressure Pipe manual. 
Given age and findings to date 
anticipate lowest condition 
rating (5)

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 03/11/2022 Treating

2726

Tū Pono Āroha Project 
fails to meet business 
case objectives, which 
is l ikely to impact on 
clinical care of patients            

Support Services 12/05/2022

The main causes for project 
failure are largely due to 
inadequate or inefficient 
change management and/or 
project management processes, 
an inabil ity to test and deploy 
the new system, problems and 
data integrity and/or technical 
issues.  These causes are 
summarised in the below:

1. Change Fatigue - Risk of staff 
experiencing change fatigue 
and disengage/revolt (this is 
made worse by cumulative 
level of changes throughout the 
organisation) causing poor 
engagement resulting in 
operational impacts during Go-
Live or delays to Go-Live.

2. Business Process Adoption - 
Risk that if proposed business 
process changes are not 
adopted successfully caused by 
lack of stakeholder buy-in 
resulting in processes being 

   

Data (availabil ity, 
quality), Decision 
making, process quality, 
Human Resources 
(availabil ity, capability, 
cl imate, culture), IT 
Systems and hardware 
(inc comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks)

Non delivery of Tū Pono Āroha 
project would have significant 
impacts on the Auckland DHB’s 
operations by carrying on with 
antiquated systems that are 
unable to deliver the 
improvements and resil ience 
we are expecting from Tū Pono 
Āroha, and the existing tech 
debt risk remains in place. 
Failure to deliver could also 
result in increases in CAPEX 
and OPEX costs and have a 
negative impact on the ADHB’s 
reputation.  Staff stress and 
well-being may also deteriorate 
in the absence of this project 
being effectively delivered or 
receiving adequate training.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Health Equity, 
Organisational 
capability / competency 
/ capacity, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

16 Critical

Governance oversight by the Tū 
Pono Āroha Steering Committee 
and ADHB’s Finance Risk Audit 
Committee (FRAC), Auckland 
DHB Board and Ministry of 
Health 

The Senior Responsible Office 
provides regular project 
updates to the Major CAPEX 
Oversight Group (MCOG) which 
in turn provides an update to 
FRAC, which meets every 6 
weeks. These updates monitor 
the progress being made 
against the Tū Pono Āroha’s 
project plan (which has clear 
performance and financial 
milestones which ensures that 
the business case objectives 
are being met).

On-going review of actual 
financial oversight by Auckland 
DHB’s CFO and the Ministry of 
Health

    

Adequate Likely Moderate 12 High

1.  Change Fatigue - Engagement 
approach identifies resistance, 
challenges and obstacles i .e. 
change fatigue - and identifies 
engagement incentives. Senior 
stakeholders to sign-off Change 
Methodology that includes 
active leadership by the 
organisation people leaders.  
(To be undertaken at all  phases 
of the project).

2.  Business Process Adoption -
Engagement approach 
identifies resistance,  
challenges and obstacles i .e. 
change fatigue - and identifies 
engagement incentives. Local 
Change Plans developed 
through the Discovery Phase - 
business processes, training 
needs analysis, 
engagement/comms 
preferences, UAT and into the 
Implementation Phase - ADHB 
Nurse educators to assist with 
training outcomes, ADHB 

   

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 16/08/2022 Treating

2732 Faulty emergency pagers 
- security services

Support Services 13/05/2022

ACH security service have 15, 
777 emergency pagers 
programmed in spark, 
powerpage and modica paging 
databases, only 5 pagers are 
currently active. Faulty or 
missing devices have not been 
replaced causing data 
inconsistencies on 777 
algorithms and adhb 777 
paging systems (powerpage & 
modica).  

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

All  pagers are part of non-
clinical emergency response 
teams, including code orange 
and code purple. With 
implementation of the new 
paging solution(medtasker) 
sti l l  some time away, all  pagers 
need to be reinstated or 
removed to ensure consistency 
on paging systems and 777 non-
clinical algorithms are 
maintained, avoiding impact 
on response   

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

5 active pagers have been 
temporarily added to Adult 
code red & blue, including 
helicopter arrival response 
teams.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

Updated cause/impacts and 
risk status. Brett advised a new 
system will  hopefully be 
implemented soon. At which 
point the risk can be updated 
with ratings + treatment plan.

Analysis and Evaluation

2733

Workers visiting service 
users in the community 
setting wearing an ADHB 
nursing uniform may be 
robbed or attacked

Child Health 02/05/2022

There is an assumption that if 
you wear an uniform you are 
more than l ikely to be targeted 
as having access to drugs 
(medicine/medical supplies).
External social - people 
wearing a nursing uniform are 
perceived to have easier access 
to drugs

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), External 
social, political 
(regulatory change, 
social trends), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Uniforms can easily identify 
staff as working for ADHB this 
may leave them vulnerable to 
being targeted and bring 
unwanted attention for 
example an assumption that 
they may be carrying drugs or 
prescriptions when working 
between locations.

Workplace and Worker 
Safety

9 High

Staff risk assess all  the time by 
virtue of their roles when 
working in community settings.
we use the whiteboard to track 
daily staff whereabouts
Outlook- staff calendar 
identifies their whereabouts 
which can be accessed by 
management
Get home safe app- app in use 
which is monitored by 
management and training is 
offered to use this
ADHB mobile phone - every 
staff member is allocated one
Fleetwise vehicles - every staff 
member has to electronically 
record when they use a vehicle 
an the return of the vehicle is 
monitored by the Starship 
Community Vehicle Supervisor
Peers- inform each other of 
their whereabouts and return 
to the office
Lone worker policy - in place 
and available for staff

Very Good or Reliable Rare Minor 2 Low

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

30/06/2023 Discussed risk with Grenvil le 
and completed risk form

Accepted and 
Monitoring

2738 Midnight to 8am shift 
recruitment issues

Clinical Support 23/05/2022

Have been advertising a vacant 
0.8FTE 0-8 position and are not 
attracting any suitable 
applicants. Have re-advertised 
several times and sti l l  no 
success. Discussed at staff 
briefing whether we should 
convert to a general 24/7 
position where staff would be 
rostered to all  shifts including 
0-8 but staff prefer continuing 
to advertise as 0-8 position at 
this time

Human Resources 
(availabil ity, capability, 
cl imate, culture)

Staff are rostered to this vacant 
0-8 shift. Staff fatigue and 
morale effect. In the past staff 
have obtained a medical 
certificate to prevent rostering 
to this shift which could reduce 
available pool to roster further. 
It is already a l imited pool that 
hold the competencies to be 
rostered to this shift.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

9 High
Rostering from a small pool of 
competent staff and continuing 
to advertise the position.

Adequate Possible Minor 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

23/08/2022
Risk logged today - will  review 
progress in 3 months to see if 
we have been able to recruit

Accepted and 
Monitoring

2739
Lack of space in the 
Haematology Lab 
compromising workflow

Clinical Support 23/05/2022

As highlighted in Internal and 
External Audits lack of space is 
a critical issue. Cell  Markers 
are l imited for training 
opportunities and expansion 
by their lack of space. When 
Molecular Haematology move 
this will  help address some but 
not all  of space requirements. 
It is essential Haematology 
also gets the current Mol Heam 
office.

The coagulation area has been 
compromised since the track 
was introduced in 2017 as they 
have to work across two 
disjointed areas. This is an 
issue on all  shifts. 
Consolidating them together 
needs to be a priority when 
space is reviewed on Level 3

Facil ities, Properties, 
util ities (availabil ity, 
quality etc)

Inabil ity to expand and take 
new work on.
Workflow issues in Coag - 
people bumping in to each 
other.
No office space for new 
Haematologists - they are 
already currently sharing.

Clinical Delivery / 
Workflow, Environment 
impact, Workplace and 
Worker Safety

12 High

limited  - had an in house 
working group but no funds 
available.

Have a clinical representative 
on LabWide SPUG.

Inadequate Likely Moderate 12 High

Space is l iberated for Cell  
Markers and Coagulation with 
the util isation of the Rangitoto 
Lab and Level 4

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 23/08/2022

Logging longstanding risk not 
previously documented 
formally as Risk. We hope with 
realisation of Rangitoto lab 
and a flow on effect for 
Haematology this risk will  be 
downgraded.

Accepted and 
Monitoring

2747

Haematology Daystay 
split compromising 
patient clinical care and 
safety and  causing staff 
burnout

Te Pūriri  o Te Ora 
(Cancer & Blood 
Services)

26/05/2022

Haematology Daystay split into 
three areas. First split between 
level 5 Building 8 and level 13 
building 1 related to FIRP and 
aspergil lus risk for 
immunocompromised 
Haematology patients. 
Second split between level 13 
Building 1 and ward 62 related 
to prolonged infectious period 
of immunocompromised covid 
positive haematology patients. 

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc), Human Resources 
(availabil ity, capability, 
cl imate, culture)

Patient safety and care 
compromise
Staff burnout due to stretched 
resources and unplanned leave 
Limited medical support 
available for level 5 as all  the 
clinics are on level 13
Some days only 2 RN's on level 
5 with unmanageable 
workloads 
No senior nursing cover 
available. CCN based on level 
13.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Outcomes, Workplace 
and Worker Safety

12 High

2 extra nursing FTE approved 
for the split
Senior nurses support and 
deployment
Regular staff wellbeing check 
by NUM
Team huddles and debriefing

Inadequate Possible Moderate 9 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

30/06/2022

Updated to Accepted & 
Monitoring stage given risk has 
been acknowledged for further 
assessment.

Accepted and 
Monitoring

2751

Speech-Language 
Therapy Staffing. 36% 
vacancy for adult 
inpatients- unable to 
recruit to roles

Clinical Support 04/04/2022

- Unsuccessful recruitment to 
roles both permanent and fixed 
term roles (despite multiple 
recruitment cycles, multiple 
platform advertising).

Human Resources 
(availabil ity, capability, 
cl imate, culture)

- High unmet need across 
inpatient services (Priority 1-
Priority 3)
- Critical staffing on Tuesdays 
and Fridays due to part time 
staff spread across service
- Staff fatigue and burnout
- Impact to understaffed 
community services who 
receive referrals for inpatients 
with unmet need in hospital

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

12 High

Monitor VIS daily and report at 
IOC
Monitor PUSH reports/FTE 
tracker for vacancies
Monitor of Datix
Monitor daily staffing levels

Adequate Possible Moderate 9 High

 - Proactive recruitment: 
Advertisements on multiple 
platforms, engaging responsive 
recruitment consultant, 
international recruitment 
initiated
- Appropriate prioritisation of 
inpatients at multiple time 
points in the day to manage 
patient risk
- Part time staff offered to 
increase hours (poor uptake)
- Staff wellness focus
- PL plan to support on days 
identified as expected critical 
staffing levels. 
- Employ staff to roles
- Employ a larger casual pool 
to support caseload with 
particular focus on critical 
staffing days
- Escalate any patient safety 
concerns to CL / SCD/ IOC as 
these become evident
-Ensure that current staff in 
role are well supported toward 
wellness  taking leave

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

6 Medium 30/09/2022

JM - reviewed risk. Monitoring 
and mitigations in place. 
Actions require time to resolve 
risk.

Treating



2761
Fleas At Buchanan 
Rehabilitation Centre 
(BRC)

Mental Health & 
Addictions

27/10/2020

Flea infestation at BRC 
including nurses station, 
patient rooms and patient 
houses. Cause not known.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc), Human Resources 
(availabil ity, capability, 
cl imate, culture)

Patients and staff are being 
bitten by fleas, impacts range 
from itching, distress, infected 
lesions, scars. Some people are 
requiring treatment such as 
antibiotics. BRC is a specialist 
sub regional inpatient service 
and a gazetted hospital.It is 
unacceptable for patients and 
staff to experience ongoing and 
at times damaging insect bites.

Clinical Care & Patient 
Safety, Environment 
impact, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

16 Critical

Datixes submitted for each 
incident (17 so far)
Multiple visits from Ecolab
Following advice of Ecolab, E.g. 
treatment, cleaning
Capex approved to replace 
carpet with vinyl in the lost 
affected areas
Notification to ADHB Facil ities.
Walkaround by ADHB Facil ities 
senior team, Aquaheat and 
Health and Safety Advisor
Facil ities seeking further 
advice from Ecolab
Staff flea bombing their homes 
(ADHB covering costs)
Patients requested to not 
encourage visits from 
neighbourhood cats
Staff have implemented 
"natural" flea treatments using 
LED tealights and dish l iquid 
with some effect in some areas

Inadequate Likely Moderate 12 High

Please see controls.
Require input from ADHB 
Facil ities to support treatment 
plan as it is outside of service 
level knowledge and scope

Transfer: Passing on or 
transferring the risk to 
another party or entity 
by way of insurance or 
contract

4 Medium 12/08/2022 Submitted for 
acknowledgement

2774

Break Ins Petrol 
Siphoning - Staff Cars 
Parked Near Te Whetu 
Tawera Bldg 35

Mental Health & 
Addictions

21/06/2022

Numerous  incidents of staff 
cars being broken into, petrol 
siphoned in staff parking areas 
around TWT. 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Supply of 
Services (e.g. Food, 
Cleaning, Laundry etc.) 
(availabil ity  quality)

Staff distress, inconvenience, 
property damage, staff fearful 
and feeling unsafe

Workplace and Worker 
Safety

9 High

Increased staff awareness
Increased security presence
Awaiting installation of 
enhanced CCTV

Inadequate Possible Moderate 9 High

Monitoring CCTV Footage to 
identify individuals breaking 
into car.
Increased presence of security 
patrols to monitor area. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

25/07/2022

Moved to directorate level 
while risk analysis and 
evaluation is undertaken. 
Emailed responsible manager 
about change.

Analysis and Evaluation

2777

Ophthalmology: MSK 
health risk and on-going 
discomfort in some staff 
members

Surgical Services 15/06/2022

ADHB Ophthalmology staff are 
experiencing musculoskeletal 
issues and discomfort due to 
the nature of the clinical 
ophthalmology equipment that 
is used in the service.

Dr Sonya Bennett is doing a 
study on this across 
Ophthalmology departments 
across NZ and has engaged in a 
company who has sent some 
reccomedations to ADHB OH&S 
department.

Email from Trish Baker, CEO, 
Healthbox

We have created a proposal 
highlighting some of the key 
concerns for Ophthalmologists 
internationally, and here at the 
ADHB, and a plan for how we 
think we can help. This 
includes comprehensive 
reporting at each stage so the 

     

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

ADHB Ophthalmology staff are 
experiencing musculoskeletal 
issues and discomfort due to 
the nature of the clinical 
ophthalmology equipment that 
is used in the service.

Workplace and Worker 
Safety

12 High

Proposal and quote has been 
provided from the private 
provider which is attached.

Recommendations from ADHB 
OH&S department:

Re the proposal:
•	I recommend that you go 
ahead with Stage One (as a one-
off) and Two to get the 
information required. 
•	Once we have this information 
back we should meet and 
determine together whether 
stages 3 and 4 could be 
provided internally via H&S 
and OH. 
•	This would require a PO with 
a cap of around $6500 for 
stages 1 and 2.

Seeking approval to raise PO 
from Surgical DLT to proceed.

Inadequate Likely Moderate 12 High
Private provider to investigate 
stage one and two and prepare 
report of recommendations. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

2 Low 03/10/2022

Updated risk stage to analysis 
and evaluation as the service 
has accepted risk for further 
assessment.

Analysis and Evaluation

2779
Exposure to Infectious 
Wastes from Wards

Patient Management 
Services 23/06/2022

Workers getting exposed to 
infectious wastes generated 
from hospital operations, 
resulting in i l lness, loss of 
productivity, and/or death.

Exposure (biological 
(inc disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence)

No immediate impacts expected 
from the risk event, apart from 
potential allergic reactions. 
Medium- to long-term, 
exposure could result in 
i l lness, loss of productivity, 
and/or death.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

20 Critical

Yellow bags. Waste bins. Sluice 
rooms. Dedicated waste 
services. Staff awareness 
training in waste management. 
Offsite waste dock. Personal 
protective equipment.

Inadequate Possible Major 12 High

Review if procedures are well 
documented. Confirm if staff 
have access to written 
documentation about 
infectious waste management, 
specifically, what to do when 
they observe infectious wastes 
are not properly packaged or 
stored in sluice rooms.

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

4 Medium 23/12/2022

Updated stage given risk has 
been accepted for further 
assessment. Linked the risk to 
H&S exposure to biological 
hazards risk (1435).

Analysis and Evaluation

2785 Slipping on wet floor Patient Management 
Services

27/10/2021

Slipping on wet floor that is 
being cleaned. Inherent causes 
or contributing factors include: 
floor cleaning activities, non-
slip-resistant floor surfaces, 
unsafe footwear, unaware 
pedestrians, untrained 
workers, stressful work 
environment, unsafe staffing, 
fatigue.

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc), Human Resources 
(availabil ity, capability, 
cl imate, culture), Supply 
of Services (e.g. Food, 
Cleaning, Laundry etc.) 
(availabil ity, quality)

Head trauma, bone fracture, 
sharp force trauma (when 
handling sharps), potentially 
leading to disabil ity or death.

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Workplace and Worker 
Safety

20 Critical

Minimising l iquids used, active 
drying before leaving an area, 
work planning between 
cleaning supervisor and 
workplace manager (where 
practicable), staged cleaning to 
leave dry walkways (in places 
that require this), and 
installation of warning signage 
at the main approaches to the 
area being cleaned. Cleaners 
are trained prior to being 
assigned to a workplace. A 
cleaner's orientation handbook 
is provided to all  cleaners that 
describes this controls. 
Cleaners are encouraged to 
verbally alert workers entering 
the area being cleaned.

Inadequate Likely Major 16 Critical

Assess the effectiveness of 
current controls by performing 
audits of floor cleaning.

Advise other services to l ink 
this risk to their service-level 
risk or hazard register. Advise 
workplace managers (l ike, 
nurse unit managers, charge 
nurses, others) to validate that 
floor surfaces are adequately 
sl ip-resistant, communicate the 
risk to workers, and require the 
use of sl ip-resistant footwear. 

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

8 High 15/08/2022

Consulted risk management 
advisor on risk tier 
classification. Updated 
treatment plan to clarify what 
the service can do and what 
other client services can do to 
better protect their workers.

Treating

2788
Management of larger 
patients in CVICU could 
cause injury to staff

Cardiovascular Services 01/07/2022

Management of large patients 
(turning etc) requires manual 
effort by staff, with a risk of 
injury

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Staff may incur an injury
Workplace and Worker 
Safety 9 High Protocols in place Adequate Unlikely Moderate 6 Medium

Investigate ceil ing hoists for 
some beds

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 01/09/2022

Risk moved to Analysis and 
Evaluation as it has been 
accepted for further 
assessment following 
submission

Analysis and Evaluation

2791

Building 31/Lab only l ift 
is out for 11 weeks.  
There is a risk with 
manual handling of 
material by stairs.

Clinical Support 27/06/2022

The only l ift in Building 31 is 
being replaced in an 11 week 
program.  Alternatives have 
been organised for the delivery 
of materials, specimens etc and 
the removal of waste etc.  We 
sti l l  need to move many items 
via the stairs.  This creates 
extra mechanical risk of 
physical injury.

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Exposure 
(biological (inc 
disease), chemical, 
radiological, physical 
(heat,sharp) and human 
(violence), Facil ities, 
Properties, util ities 
(availabil ity, quality 
etc)

Risk of physical injury to staff 
moving materials on the stairs.  
- Twists and sprains.  Also 
increased risk of trips and falls 
down the stairs.

Clinical Delivery / 
Workflow, Financial 
position (costs, losses, 
deficits, revenues etc.), 
Health Equity, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

20 Critical

> Adjusted workflow (e.g., 
earlier delivery) to ensure 
clinical delivery and service 
levels are maintained.
> Where possible deliveries 
and pick ups have been 
organised to go from the same 
level (i .e., things needed at L03 
will  be delivered through the 
bridge).
> Relevant health and safety 
information sheets at each 
level.
> Extra staff have been 
employed to carefully and 
safely move items on the stairs, 
under no time pressure.
> Staging areas established at 
L01.
> A stair cl imbing trolley has 
been hired for particularly 
heavy loads (e.g., large gas 
cylinders).
> Extra staff taken through 
contractor induction 
(infectious material, hazardous 
substances, working at height, 

  )

Adequate Unlikely Major 8 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

31/08/2022 Accepted and 
Monitoring

2806 Actin Sink in the PC3 Lab Clinical Support 21/07/2022

The Actin sink is critical to 
removing strong chemicals 
used in staining of smears and 
biological waste from the PC3 
Lab.

It has a history of breakages 
and blockages. There is no back
up

Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality)

Results will  be delayed as 
sl ides will  need to be taken to a 
different lab for staining

Clinical Delivery / 
Workflow, Workplace 
and Worker Safety

6 Medium
no adequate controls although 
in the past the Mycology lab 
has been used 

Inadequate Possible Minor 6 Medium

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

3 Low 30/01/2023
21/7/2022 Entered onto the 
capex for contingency 
consideration

Analysis and Evaluation

2808

Resuscitation 
equipment is not 
available or well  
maintained during an 
emergency due to 
inconsistent checking 
practices

Surgical Services 28/07/2022

Resuscitation equipment is 
available throughout the 
hospital which can be used 
during an emergency event 
such as a patient requiring 
intubation or a defibril lator. 
For clinical areas, this 
equipment is stored on 
resuscitation trolleys. Some 
areas l ike laboratories have 
Nanuk cases that contain 
defibril lators and non-clinical 
areas have standalone 
defibril lators. As some of the 
equipment can expire or needs 
to be replaced after use, 
regular checks must be 
completed to ensure all  
equipment is working 
appropriately and available in 
case of an emergency event. 

ADHB policy indicates that the 
resus trolley’s must be checked 
daily and a full  equipment 
check should be undertaken 
weekly (see supporting 

     

Data (availabil ity, 
quality), Decision 
making, process quality, 
Equipment (non - IT, inc 
vehicles)) (availabil ity, 
quality), Human 
Resources (availabil ity, 
capability, cl imate, 
culture)

Equipment does not work 
during an emergency which 
could result in compromised 
quality and safety.
Delays in staff being able to 
treat a patient in an emergency 
as essential equipment is 
missing from the trolley or 
expired.
Legal and regulatory 
compliance (HDC and 
WorkSafe)
Reputational/Loss of public 
trust
Workplace & Staff safety 

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Reputation 
(Media enquiries, 
Complaints, Loss of 
Trust etc.), Workplace 
and Worker Safety

9 High

Clinical engineering perform 
annual checks on clinical 
equipment (defibril lator and 
suction pump).
Emergency equipment room on 
level 5 contains supplies for 
replacing and missing or used 
equipment and extra 
defibril lators/pumps.
Defibril lators emit audio alert 
if it is no longer working i.e can 
alert staff that it needs to be 
replaced between checks
Design of trolley with see-
through top, shadow foam and 
tamper seal makes it easy for 
staff to know if something is 
missing or if the trolley was 
used at a glance.
Designated check contact l ist 
for resus trolleys
Some wards will  have a second 
staff member verify that a 
check has been completed and 
documented.

Inadequate Possible Minor 6 Medium

TBD
Business case for auditing - 
TBC

Potentially look to improve 
form design for 
documenting/helping staff to 
undertake checks and restock 
equipment
Generate awareness of 
reporting/checking
Training for new staff
Identify which wards are not 
meeting checking requirements 
after audit
Spot checks
Reduce checking requirements 
for standalone defibs in non-
clinical areas

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

30/12/2022 Risk entered on to Datix with 
Risk Team added.

Analysis and Evaluation

2813

Non-compliance with 
legal obligations 
resulting in harm, death, 
injury of 
staff/patients/visitors/v
olunteers at our sites.

Support Services 01/08/2022

•	Occ Health & Safety processes 
not being followed by staff, 
patients, volunteers and 
visitors;
•	Poorly designed/irrelevant 
OHSE management system 
information leading to serious 
injury and/or death
•	Data quality and availabil ity 
does not align and/or support 
clinical performance 
improvement 
•	inadequate or insufficient 
training of staff, contractors, 
suppliers and volunteers being 
undertaken;
•	Inadequate Occ Health and 
Safety reporting and 
monitoring of processes;
•	Failure to successfully update 
OHS processes for latest 
changes to the H&S at Work 
Act, Regulations, Guidance and 
Codes of Practice, so far as is 
reasonably practicable (best 
practice)
•	Inadequate communication 

     

Data (availabil ity, 
quality), Decision 
making, process quality, 
External social, political 
(regulatory change, 
social trends), Funding 
(amount, timing), 
Human Resources 
(availabil ity, capability, 
cl imate, culture)

Is l ikely to negatively impact 
on:
•	Auckland District as a “Person 
conducting a Business 
Undertaking” (PCBU) meeting 
its primary duty of care 
obligations under the H&S at 
Work Act 2015 resulting in 
service restrictions, regulatory 
penalties and / or funding 
impacts, suspended operations 
or prosecution.
•	worker participation 
engagement leading 
Provisional and/or 
improvement notices, 
suspended operations and 
prosecution
•	Overlapping duties towards 
other PCBU’s
•	clinical care and patient 
safety;
•	members of the public
•	Worker safety including 
visitors, volunteers
•	morale and wellbeing
•	Clinical delivery and workflow 

     

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Health 
Outcomes, 
Organisational 
capability / competency 
/ capacity, Regulatory / 
Legal Compliance 
(Privacy, Te Tiriti  o 
Waitangi etc.), 
Reputation (Media 
enquiries, Complaints, 
Loss of Trust etc.), 
Workplace and Worker 
Safety

20 Critical

Our current HSE Management 
system describes a number of 
documented controls which is 
supported by our Health, Safety 
and Well-being Committees 
comprising of our H&S 
representatives (approx. 400), 
ACH OHS management and staff 
who assist in our in resolving 
our OHS issues. 
The Auckland District and its 
subcommittees keep a close 
watching brief over key Health 
& Safety concerns with 
reporting through QSR 
regularly to the Health, Safety 
and Wellbeing Governance 
Committee, the Regional 
District Lead.  
A well-established Health, 
Safety and Well-being 
Committee comprising the Chief 
QSR Officer, Interim District 
Director, Chief HPO, CFO, CPO, 
Director OH&S, Clinical lead, 
two Union Representatives and 
two Health and Safety 

 ( )  

Inadequate Likely Moderate 12 High

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

01/11/2022

Will  be submitted to the 
September SLT meeting for 
addition to the Corporate risk 
register

Submitted for 
acknowledgement

2819 ARPHS facil ity is not fit 
for purpose

Public Health 05/08/2022

The ARPHS workplace is not 
clean, healthy, safe, accessible 
and well maintained and this 
creates health and safety risks 
for ARPHS while also impacting 
employee’s productivity, and 
our abil ity to develop and 
maintain an engaging 
workplace culture. 

Facil ities, Properties, 
util ities (availabil ity, 
quality etc), Funding 
(amount, timing)

there are three key impacts:

1. Safety - there are significant 
safety issues including:
•	The space currently used as 
offices was originally designed 
as medical space in the 1950’s. 
It is more heavily occupied 
than it has been designed for 
when being used as an office.  
the building relies on natural 
ventilation for fresh air supply 
and coolingusing the windows. 
These windows are in poor 
condition and in some areas 
have been fixed shut for safety 
reasons. The lack of cooling 
makes the building unfit to 
occupy in peak summer 
conditions.
•	Due to the age of the building 
the issues of water ingress are 
common through the windows.
•	The building relies on central 
heating via radiators which is 
due to its age unreliable and 
highly inefficient.

    

Clinical Care & Patient 
Safety, Organisational 
capability / competency 
/ capacity, Workplace 
and Worker Safety

15 Critical

- undertaking maintenance as 
required and where 
appropriate
- lodging datix issues and 
BEIMS requests when leaks or 
facil ity related incidents occur
- request for interim new space 
while requesting approval to 
investigate leasing a new 
facil ity

Almost certain Moderate 15 Critical

Treat: Implementing 
initiatives and controls 
to lessen the 
consequence and/or 
l ikelihood

05/09/2022 Accepted and 
Monitoring

2821 HA Implementation 
Delays

Clinical Support 09/08/2022

Requests for LabSolutions 
software upgrade for HPLC, and 
installation of new Liaison 
analyser in Endocrinology have 
been through the ROM process, 
however due to resource 
constraints with HA both 
projects are severely delayed 
and we have been given 
timeframes of 9-12 months. 
Existing HPLC software has 
been unsupported since 2020 
and cannot run on Windows 7. 
Current Liaison analyser is on 
Windows Vista and is also no 
longer supported.

IT Systems and 
hardware (inc 
comms/phones) 
(availabil ity, 
capacity,effectiveness, 
cyber-attacks)

If the current HPLC software 
fails or Windows 7 has issues, 
the instruments will  not be 
operational. The following tests 
will  become unavailable: 
Antifungals, Vitamin A/E/B, TGN 
& TPMT, Amiodarone, 
Ganciclovir, Flecainide, 
Mexiletine, Warfarin, 
Thiopentone, Porphyrins, Urine 
metanephrines and 
catecholamines, Methanol.
There is a replacement Liaison 
that has been validated already 
and is currently sitting in a 
corridor creating a H&S risk 
due to blocking thoroughfare. 
There is also a risk that the old 
analyser will  fail .

Clinical Care & Patient 
Safety, Clinical Delivery 
/ Workflow, Workplace 
and Worker Safety

12 High

There is no mitigation until  we 
get the required resource from 
HA. Samples will  have to be 
sent away or tests become 
unavailable if either fails.

Non-existent or 
Unreliable

Likely Moderate 12 High
Remove risk by upgrading 
software and networking new 
instrument.

Terminate: Removing the 
root causes or drivers of 
that risk

2 Low 10/11/2022 Analysis and Evaluation
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