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VERSION CONTROL SCHEDULE

Risk Management Strategy, Policy and Guidance

Version: 9.2

Version Number Issue Date Revisions from previous issue
1-6 as per document

dates
The policy has developed over time
before version control was introduced.
From now on, any policy changes will be
recorded.

7 September 2007 Formatting changes
Extended responsibilities
Changes to committee structure appendix
New monitoring section
EIA form

8 April 08 Trust Logo and change of name
Minor changes to training schedule
Insertion of RM Committee Terms of
Reference
Correction to section numbering
Incorporation of Quality and Clinical
Governance Committee

9 Feb 2010 Simplification of process descriptions
Incorporation of NHSLA requirements.
Review and clarification of assignment of
responsibility at different levels of the
organisation
Incorporation of NPSA Matrix
Inclusion of a description of
organisational risk appetite.
Revision of Committee structure charts
Inclusion of information risk

9.1 May 2010 Page 15 section 7.5 following audit of
compliance the requirement for divisional
risk registers amended to reflect practical
application and alternative means.

9.2 Jan 2011 Minor amendment to Committee Group
titles. No structural changes just names of
committees changed e.g. Corporate
Governance Committee to RM &
Corporate Governance Committee
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1. INTRODUCTION

Tameside Hospital NHS Foundation Trust recognises that healthcare provision and
the activities associated with caring for patients, employing staff, providing premises
and managing finances are all, by their very nature, activities that involve a degree of
risk. These risks are present on a day-to-day basis throughout the Trust.

The Trust is committed to ensuring it meets the obligations under health hand safety
legislation and safeguards the safety of patients, staff and the public through the
integrated management of all aspects of governance and risk. This Risk
Management Strategy, Policy and Guidance sets out the Trust's key aims and
objectives to ensure the continued robust systems to manage risks.

The strategy outlines the key objectives stemming from the overall aim and the
Trust’s risk tolerance. The policy expands the strategy to ensure that the structures
required to address the strategy are in place.

The guidance provides advice on implementing effective risk management systems.
The document draws together all advice currently operative within the Trust. The
policy should be read in conjunction with the Trust’s Incident, Complaints and Claims
Reporting & Investigation Policy.

2. PURPOSE

The overall aim of the Risk Management Strategy, Policy and Guidance Document is
to maintain an integrated risk management system which enables the Trust to meet
its key risk management objectives detailed in Appendix 1.

3. SCOPE

This policy is trust wide and applies to all Trust employees, contractors and locum
agency staff

4. DEFINITIONS

Risk
Risk is the chance that an event will occur that will impact upon the Trust’s
objectives. It is measured in terms of consequence and likelihood. Clinical risk is risk
associated with the diagnosis and treatment of patients. Non clinical risk includes
legal risk, which relates to risks arising through non compliance with existing
legislation e.g. occupational health & safety legislation and Organisational Risk which
relates to risks arising from ineffective implementation of policies and procedures,
poor communication, poor staffing and management structures. Financial and
Business Risk relates to risks associated with contracts and service agreements,
revenue, capital funds, the IT infrastructure, and threats to the ability of the
organisation to continue to maintain its usual business. Information risk is inherent in
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all administrative and business activities, and the introduction and embedding of
information risk management into the key controls and approval processes of all
major business processes and functions of the Trust reflects the high level of
importance placed upon minimising information risk and safeguarding the interests of
patients, staff and the Trust itself. Each risk category is the responsibility of a specific
Executive Director (see Duties Section).

Risk Appetite
The definition of risk appetite is: “The amount of risk that an organisation is prepared
to accept, tolerate, or be exposed to at any point in time”.

Hazard
Anything that has the potential to cause harm.

Likelihood
A measure of the probability that the predicted harm, loss or damage will occur.

Consequence
A measure of the impact that the predicted harm, loss or damage would have on the
people, property or objectives affected.

Risk Treatment
The action(s) taken to remove or reduce risks

Risk Assessment
Risk assessment is the process used to evaluate the hazard/ risk and to determine
whether precautions are adequate or more should be done. The risk is compared
against predetermined acceptable levels of risk.

Control
The control of risk involves taking steps to reduce the risk from occurring such as
application of policies or procedures.

Risk Management
Risk management is the systematic application of management policies, procedures
and practices to the tasks of identifying, analysing, assessing, treating and
monitoring risk. This includes the application of Health and Safety Regulations in
every day working activity.

Risk Register
A risk register is a log of risks of all kinds that threaten an organisations success in
achieving its objectives. It is a dynamic living document which is populated through
the organisations risk assessment and evaluation process. The risk register enables
risks to be quantified and ranked. It provides a structure for collating information
about risks.



TAMESIDE HOSPITAL NHS FOUNDATION TRUST RISK MANAGEMENT STRATEGY. POLICY AND GUIDANCE

VERSION 9.2 Oct 2010 Page 6 of 40
Check the Intranet for the latest version

Board Assurance Framework
The Board Assurance Framework is a management tool that provides Boards with
evidence that effective controls and assurances are in place to manage the key risks
associated with achieving its principal strategic objectives.

5. DUTIES

5.1 Assignment of management responsibility for different levels of
risk within the organisation

The key individuals responsible for risk are detailed below. The table in Appendix 7
lists the contacts for risk in local areas or for specialist areas.

Chief Executive
The Chief Executive has overall accountability for risk management, which carries a
responsibility for health and safety of employees and those affected by the activities
of the organisation and ensuring that risk management systems are established,
implemented and maintained in accordance with this policy. Assignment of
responsibilities in relation to risk management is the prerogative of the Chief
Executive. The Chief Executive has to ensure that so far as is reasonably practical
resources are available.

The Trust Board
The Trust Board and its Executive Directors have overall responsibility for the
implementation of the Risk Management Strategy and Policy. They are responsible
for overseeing the effectiveness of processes in place for the identification,
assessment and management of risk, and for advising the Chief Executive as
necessary. The Trust Board delegates responsibility for receiving, assessing and
acting on identified risks to two key Trust Board Committees, namely the Clinical and
Risk Management and Corporate Governance Committees.

The Director of Nursing
The Director of Nursing on behalf of the Chief Executive is charged with the
responsibility for risk management throughout the Trust, with a special responsibility
for clinical risk management. Where appropriate clinical risk issues may be referred
to and become the responsibility of the Medical Director. The Director of Nursing
chairs the Trust’s Risk Management Committee. The Director of Nursing on behalf of
the Chief Executive is the nominated lead for Care Quality Commission Standards,
joint executive lead for Clinical Governance and is managerially responsible for
Clinical Governance and Risk Management Department.

The Medical Director
The Medical Director is the professional lead for medical staff within the Trust and as
such is involved in a range of risk management matters on both a formal and an ad
hoc basis. The Medical Director is joint executive lead for Clinical Governance (with
the Director of Nursing) and is a prominent member of the Clinical Governance and



TAMESIDE HOSPITAL NHS FOUNDATION TRUST RISK MANAGEMENT STRATEGY. POLICY AND GUIDANCE

VERSION 9.2 Oct 2010 Page 7 of 40
Check the Intranet for the latest version

Accountability Committee, which reports directly to the Trust Board.

The Director of Human Resources
On behalf of the Chief Executive is charged with the responsibility for risk
management in relation to human resources and occupational health.

The Director of Finance
On behalf of the Chief Executive is charged with responsibility for all areas of
financial and business risk. The Director of Finance chairs the Risk Management
and Corporate Governance Committee, which has over arching responsibility for
monitoring the Trust's Risk Register and the Risk Management Committee.

The Director of Planning and Performance
The Director of Planning and Performance has overall responsibility for monitoring
and reporting the Trust's performance against specific Department of Health targets,
including the Trust's compliance with the Care Quality Commission Standards. The
Director of Planning and Performance is also responsible for the non-clinical risks
which are managed by the Associate Director of Facilities and is the designated
Senior Information Risk Owner (SIRO) responsible for taking ownership of risk
management of information assets, and developing and implementing the
Information Risk Policy

Non-executive directors
The Non-Executive directors are responsible for providing independent assurance to
the Trust Board on the risk management structure and processes as described in this
policy.

Quality and Risk Manager and the Risk Management Team
The Quality and Risk Manager will lead the Risk Management Team and will provide
leadership, advice and support in the implementation of this policy and administration
of the Risk Management Committee

All Managers including Divisional Nurse Managers, General Managers, Heads
of Departments and Lead Consultants
The above are responsible to the appropriate Executive Director and ultimately the
Chief Executive for the implementation of this policy within their respective areas of
responsibility.
The Trust has developed a framework of delegation of authority to ensure that
responsibilities are developed for all levels of management and not just for those at
Director Level (Appendix 2).

Trust Employees
All Trust employees are accountable, through the terms and conditions of their
employment, professional regulations, clinical governance and statutory health and
safety regulations, and are responsible for reporting incidents, being aware of the risk
management strategy and emergency procedures and attendance at training as
specified in the Trust’s Risk Management Training Needs Analysis.
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All staff have a responsibility to manage risk within their sphere of responsibility. It is
a statutory duty to take reasonable care of their own safety and the safety of others
who may be affected by acts or omissions of Trust employees.

5.2 Authority of all managers with regard to managing risk

Managers are responsible for implementing and monitoring any identified risk
management control or assurance measures within their designated area/s and
scope of responsibility. Departmental managers are expected to address low level
risk issues as they arise. Any serious risks to Corporate and Directorate objectives
must be brought to the immediate attention of the appropriate management.
In situations where significant risks have been identified and where local control

measures are considered to be potentially inadequate and local resolution has not
been satisfactorily achieved, managers are responsible for and have the authority to;

 Add risks to the local and Divisional risk register
 Bring these risks to the attention of the Divisional Management Team and Risk

Management Committee
 Escalate serious risks to the appropriate Director and Clinical Corporate or

Information Governance Committee
 Request that Risk Management and Corporate Governance Committee

consider significant risks for addition to the Corporate Risk Register
 Develop and submit business cases and financial applications to support

improvement.

Areas of responsibility and authority in relation to the management of risk are defined
in the framework table Appendix 2

6. POLICY STATEMENT
The policy of the Trust is to provide the best possible patient focused healthcare for
its population, ensuring high levels of professional competence, clinical effectiveness,
quality and safety within the delivery of its services.

The aim of the Trust is to ensure that its policy is achieved through sound risk
management encompassing effective and holistic assessments of the risks the Trust
faces by: -

 Working within and across services provided by professional disciplines
 Encouraging team working
 Implementing qualitative and quantitative standards and indicators with which

performance can be monitored and evaluated
 Implementing quality improvements
 Providing training and education for all staff consistent with current guidelines

and legislation
 Providing organisational structures and resources to support all staff in

exercising their risk management responsibilities
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7. RISK MANAGEMENT STRATEGY POLICY AND GUIDANCE

7.1 Organisational Risk Management Structure and
Committees/sub-committees/groups which have responsibility for
risk

The main committees and structures responsible for the effective management of risk
within the Trust are described in the following section. Each Committee has terms of
reference which include
Reporting arrangements to the board
Membership, including nominated deputy where appropriate
Required frequency of attendance by members
Reporting arrangements into the high level committee(s)
Requirements for a quorum
Frequency of meetings

The Committees described in this section are supplemented with other specialty or
area specific committees whose area of responsibility include risk, quality
management, claims and litigation and complaints, and by other members of staff
with specific risk management responsibilities. It is also recognised that due to the
universal nature of risk, any committee or working group which exists within the Trust
may expect to have some responsibility for identifying, defining, describing or
responding to issues of risk within the Trust

The organisational charts outlined in Appendix 3 show the relationship between the
Trust Board and all committees that have shared responsibility for Risk Management
(including the Audit Committee).

Risk Management and Corporate Governance Committee

This is a committee of the Trust Board which is responsible for assisting the Trust
Board in maintaining the effectiveness and efficiency of its operations, to help ensure
the reliability of internal and external reporting and to assist with compliance against
laws and regulations. The Committee has over arching responsibility for all areas of
risk and a number of key committees, including the Risk Management Committee,
and the Information Governance Committee, report to it.

The Committee membership will always include at least one Non Executive Director
who will monitor the compliance of the committee’s work in receiving and reviewing
information on risks of all types, and that it continues to meet its terms of reference.

The Risk Management and Corporate Governance Committee has overall
responsibility for the maintenance and review of the Corporate Risk Register as
described in this policy.

The Risk Management and Corporate Governance Committee will annually review
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the reporting committee Terms of Reference to ensure the work of the Committees
continues to meet the Trust Board Assurance framework and corporate objectives.
Each reporting committee will submit an annual work plan and annual report to the
Risk Management and Corporate Governance Committee.

Clinical Governance and Accountability Committee

This is also a Committee of the Trust Board, which is responsible for leading the
Trust’s Clinical Governance agenda, part of which is the identification and control of
clinical risk. This committee supports the Risk Management and Corporate
Governance Committee and Risk Management Committee in managing clinical risk
through the provision of expert advice and consultation.

Quality and Clinical Governance Committee

The Quality and Clinical Governance Committee is responsible for reviewing serious
clinical incidents and monitoring that actions and learning are appropriately
discharged. The Chief Executive is a member of the Quality and Clinical Governance
Committee

Risk Management Committee

This Committee reports directly to the Risk Management and Corporate Governance
Committee and is responsible for focusing and co-ordinating risk management
activities to protect and conserve the human and physical and financial assets of
Tameside Acute Services NHS Trust in terms of the operations of the organisation. It
is a Trust wide, multi professional forum for the ongoing identification and
assessment of clinical and non clinical risk, the development of actions and policies
to meet risk issues and for the promotion of risk management throughout the Trust.
The Committee also incorporates Health and Safety issues.

Audit Committee
Reporting to the Board, the Audit Committee has primary responsibility for financial
risk and associated controls, corporate governance and financial assurance. The
Audit Committee will report directly to the Trust Board.

Divisional Risk Management Groups and Committees
The Division’s Clinical Governance Groups and/or Divisional Management Team
Meetings incorporate discussion of risk management issues including incidents and
risks, and local learning. They receive, review and monitor reports from sub groups
within the Division, these reviews include local policies and procedures and NICE
guidance/External recommendations where relevant. The structures and sub groups
within Divisions vary according to the needs of the Division.

7.2 Strategy and Process for the Management of Risk

Overview of risk strategy
The Trusts strategy is to apply the following principles to the management of risk
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Establish the context
A strategic, organisational and risk management context will be established in which
the process will take place. Criteria against which risk will be evaluated should be
established and the structure of the analysis defined.

Identify risks
Identify what, why and how things can arise as the basis for further analysis. Using
the Trust’s generic risk assessment form and transferring the results to a
comprehensive Risk Register.

Analyse risks
Determine the existing controls and analyse risks in terms of consequence and
likelihood in the context of those controls. The analysis should consider the range of
potential consequences and how likely those consequences are to occur.
Consequence and Likelihood will be combined to produce an estimated level of risk.

Evaluate risks
Compare estimated levels of risk against the pre-established criteria. This enables
risks to be ranked so as to identify management priorities. It is essential that the
evidence used to compare the risk to these criteria is of known standards of quality
and reliability, otherwise the risk may be over or under rated or not identified at all.

Treat risks
Accept and monitor low-priority risks. For other risks, develop and implement a
specific management action plan that includes consideration of the resources
required to address the risk, the impact that treating the risk as well as not treating
the risk will have in other service areas, whether the risk, if realised would be
reversible and in what context, if any, realising the risk would be defensible.

Service Development Planning Process
Where there are actual or potential risks with high consequence and/or likelihood that
require additional resources, the relevant division will submit service development
plans via the Activity Planning Group, prior to consideration by Trust Executive
Group. Sources of revenue and capital will be sought where appropriate.

Monitor and review
Monitor and review the performance of the risk management system and changes
that might affect it.

Communicate and consult
Communicate and consult with internal and external stakeholders as appropriate at
each stage of the risk management process and concerning the process as a whole.
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7.3 Process for assessing all types of risk and ensuring a continual,
systematic approach to all risk assessments is followed throughout
the organisation

7.3.1 Identifying Risks

Risks can commonly arise from the following sources

 Clinical Risk (mainly associated with the diagnosis and treatment of patients)
 Business and Financial Risk (mainly concerned with Contracts, revenue,

capital funds)
 Legal Risk (mainly risks arising through non compliance with existing

legislation e.g. occupational health & safety legislation)
 Organisational Risk (mainly risks arising from ineffective implementation of

policies and procedures, poor communication, poor staffing and management
structures).

 Information Risk (mainly risks arising from ineffective management and
security of information, including decisions on when and when not to share
personally identifiable information)

7.3.2 Five Steps to Risk Assessment

The Trust has adopted the Health and Safety Executives 5 Steps to Risk
Assessment as the basis for the procedure for undertaking risk assessment.
The five steps are

Step 1
 Identify the hazards
Step 2
 Decide who might be harmed and how
Step 3
 Evaluate the risks and decide on precautions
Step 4
 Record your findings and implement them
Step 5
 Review your assessment and update if necessary

The risk assessment forms used within the Trust promote the 5 steps approach.
More detailed information about the 5 steps of risk assessment is included in the
guidance ‘process for risk assessment’ included as Appendix 4 and Appendix 5 of
this document.
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7.3.3 Types of risk assessment:

There are four types of risk assessment

Employee Specific Risk Assessments
Employee specific risk assessments cover issues that may hinder individual
employees’ contribution to the achievement of the organisation’s objectives. These
include assessments of workstations, work areas, manual handling and driving
activity as well as increased risks associated with pregnancy, disability and young
persons. Such assessments are carried out as appropriate, with each employee.
Although they follow the same principles as all other risk assessments, very detailed
information relating to control of the risks is available and, as the process has to be
carried out repeatedly, the assessments can be standardised.

Managers are trained to carry out some employee specific risk assessments.
Managers should familiarise themselves with the relevant policies, which use specific
forms to lead them through detailed assessments for each employee. These forms
are provided within the policies on the Trust intranet.
All Trust employees using workstations will carry out electronic workstation
assessments using the risk assessment tool provided in the Display Screen
Equipment Policy.
Some employee specific risk assessments require more specialised knowledge and
the Risk Management Department should be contacted to arrange these.

Recording
Risk Assessments should be filed within the relevant personnel file by the Manager.
Any adverse trends identified from employee specific risk assessments should be
added to the Local Risk Register.

Timing
Employee specific risk assessments are carried out when a new employee joins the
Trust and as necessary whenever an individual employee’s personal situation, job,
duties, or work environment changes for example, if an administration clerk moves
desks, a new workstation assessment needs to be undertaken, or if an administrative
assistant moves floors, a further manual handling assessment should be undertaken.
In addition, employee specific risk assessments should be completed if an employee
reports any concerns or problems e.g. back pain following an incident. Employee
specific risk assessments will not normally have a review date but will be revisited
when an employee’s situation changes and/or at the specific request of the member
of employees.

Operational Risk Assessments
These risk assessments cover day to day operations at the Trust and may relate to
employees, clinical services, general services or property. Operational risk
assessments should be completed for all major activities e.g. post room tasks.
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Operational risk assessments should also be completed in respect of changing
circumstances e.g. considering applications for changes in working arrangements,
changing the layout of the office, installing new storage for files. The completion of
these risk assessments is the responsibility of Managers who may seek advice and
support from the Risk Management Team. The Trust approved Risk Assessment
Form and treatment plan along with associated guidance ‘process for risk
assessment’, are included as Appendix 4 and 5 of this policy for use by Managers.

Recording
Completed operational risk assessment forms should be retained by the Manager
and the risks recorded on the Local Risk Register.

Timing
Initial operational risk assessments need to be completed for all major activities. In
addition, an operational risk assessment should be carried out whenever a new risk
is identified and when significant proposed changes to daily operations arise e.g. in
advance of a change to the office layout. All operational risk assessments should
have a review date of no more than two years from the date of original assessment,
which will need to be bought forward if further risk issues are identified or may be
deferred if no material changes have occurred, in which case this must be
documented upon the risk assessment.

Organisational Risk Assessments
These risk assessments cover all risks to the achievement of organisational strategic
objectives.

Recording
All organisational risk assessments are recorded on the Corporate Risk Register,
making the risks visible to the Trust Board.

Timing
The Trust Corporate Risk Register is updated in a number of ways as follows:
Risks identified by members of the Trust Executive Group or the Trust Board are
assessed through nomination of the responsible Manager to complete a risk
assessment, recording this on the Risk Register. Executive team members also add
risks associated with new organisational projects in this way.
Adverse trends identified from employee and operational specific risk assessments,
near misses or incidents may be added to the Trust Assurance Framework and Risk
Register by the Trust Executive Group.

Specific managers will be appointed to co-ordinate and report on any reviews carried
out by external agencies. Such appointed individuals will maintain a schedule of
review dates and action plans to implement any recommendations made as a result
of reviews, by ensuring that the Corporate Risk Register is populated with risks
identified via such reviews. The effectiveness of this process will be monitored
through Committee review and where relevant Board review of action plans
implemented, until resolution and treatment of the associated risks.



TAMESIDE HOSPITAL NHS FOUNDATION TRUST RISK MANAGEMENT STRATEGY. POLICY AND GUIDANCE

VERSION 9.2 Oct 2010 Page 15 of 40
Check the Intranet for the latest version

The Trust approved. Risk Assessment Form and treatment plan along with
associated guidance ‘process for risk assessment’, are included as Appendix 4 and 5
of this policy for use by Managers.

Information Risk Assessments
These risk assessments cover all risks involved in the handling, obtaining, recording,
using and sharing personally identifiable data. Each area of the Trust will be required
to designate an Information Asset Owner, who, supported by Information Asset
Administrators, will create an Information Asset Register and undertake risk
assessments on these assets. Risks identified will be entered onto the relevant Risk
Register. Further guidance will be included in the Information Risk Policy, which,
initially, will be a separate document, but will ultimately be combined within this
overall Trust document.

7.4 Process for Trust Board or high level committee review of the
organisation-wide risk register

The Corporate Risk Register is derived from significant risks identified by divisions,
e.g., red risks which apply, or have the capacity to apply, to all or the greater part of
the Trust and which normally have to be managed or resolved at corporate level.
The register includes any key risks identified against the corporate objectives and the
Board Assurance Framework.
The Risk Register is formally reviewed at each meeting of the Risk Management and
Risk Management and Corporate Governance Committee and the Trust Board
receives a copy of the reviewed register twice a year and thus is aware of significant
risks for the Trust.

Red risks identified by Divisions are brought to the attention of the Risk Management
and Risk Management and Corporate Governance Committee for their ratification
and consideration of inclusion onto the Corporate Risk Register. When such risks are
identified by a division, a representative from the Division will be required to attend
the Risk Management and Risk Management and Corporate Governance Committee
to submit their intended risk treatment action plan.

Risks which arise out of these structures or factors which materially change the
content of the Corporate Risk Register may be brought to the attention of the Board
at any time, initially via the Private Section of the Board. The Board will prescribe or
approve a suggested course of action in such circumstances.

7.5 Process for the management for risk locally, which reflects the
organisation –wide risk management strategy

Ward and Departmental Managers are responsible for managing risks locally, for
establishing risk registers for each clinical and non-clinical area and for reviewing and
updating these registers on a quarterly basis. Departmental managers are expected
to address risk issues as they arise wherever possible and to put into place treatment
plans for risks that can not be addressed as they arise. Prioritisation of risks should



TAMESIDE HOSPITAL NHS FOUNDATION TRUST RISK MANAGEMENT STRATEGY. POLICY AND GUIDANCE

VERSION 9.2 Oct 2010 Page 16 of 40
Check the Intranet for the latest version

be influenced by the risk score which should be based on the potential risk rating i.e.
the most likely outcome should the risk become a reality.

Divisional risk registers, based on department risks, should be developed and
maintained where practical. It is recognised by the Trust that in some divisions an
overarching divisional risk register may not be practical due to the number and type
of risks present within the departments. In these cases the divisional lead must
ensure that there is an auditable process in place which allows them an overview of
the risk registers and escalation of appropriate risks on a quarterly basis. Local or
Divisional risks and treatment plans should be acted upon by the Divisional Manager
and discussed within the Division where appropriate.

Progress on divisional risk registers is reported bi-annually to the Risk Management
Committee in accordance with an annual reporting schedule.

The arrangements for the routine reporting on Information Risks by the IAOs are yet
to be determined, but will probably be via the Information Governance Committee,
which is chaired by the SIRO.

Any serious risks to Corporate and Directorate objectives must be brought to the
immediate attention of the appropriate management. Risks which apply, or have the
capacity to apply, to all or the greater part of the Trust and which normally have to be
managed or resolved at corporate level must be brought to the attention of the Risk
Management and Corporate Governance Committee for inclusion on the Corporate
Risk Register. It is anticipated that some information risks will be held at corporate
level, and others at directorate level.

The Department of Health, as part of its Information Governance Assurance
Programme has issued national guidance on the reporting of IG Serious Untoward
Incidents, which are defined as incidents involving the actual or potential loss of
personal information that could lead to identity fraud or have other significant impact
on individuals. This is supported by guidance from the Information Commissioner on
the subject. This guidance ‘Checklist for Reporting, Managing and Investigating
Information Governance Serious Untoward Incidents’ Gateway Ref: 13177 is available
on the Trust intranet
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See below for the process of risk assessment and risk registers:
local - division - corporate.

7.6 Risk Appetite

Rating Risk
The Trust has an established risk assessment process and uses a well recognized
framework to rate or score a risk. The risk assessment process is described in
section 7.3.2 of this policy document.

A risk is rated using a matrix of consequence (the impact) versus likelihood
(frequency) of the risk occurring. Risk ratings, at all levels of the organisation, are
identified on risk registers. See previous section 7.4 and 7.5 on risk registers.

Classifications of risk appetite
There are five classifications of risk appetite.

The Trust's risk appetite is not necessarily static. The Trust Board may want to vary
the amount of risk that it is prepared to tolerate depending on the circumstances at
the time. However, it is not for other parts of the organisation to materially alter the
Trust’s risk appetite.

Corporate Risk Assessment and Risk Register maintained
Risks & Register responsibility of Risk Management and Corporate

Governance Committee
Any issues are brought to the attention of the Trust Board

Divisional Management Teams complete
Risk Assessments and Risk Registers

Risks requiring resources feed into Service Development Planning

Risk Assessments at ward and departmental level
Local Risk Registers completed.

Moderate and Serious risks are incorporated into
Divisional Management Team's Risk Register
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Classification
of risk appetite

Description

Averse Avoidance of risk and uncertainty is a key Trust objective

Minimalist Preference for safe business delivery options that have a
low degree of inherent risk and only have potential for
limited reward

Cautious Preference for safe delivery options that have a low degree
of residual risk and may only have limited potential for
reward

Open Willing to consider all potential delivery options and choose
one that is most likely to result in successful delivery while
also providing an acceptable level of reward and value for
money

Hungry Eager to be innovative and to choose options offering
potentially higher business rewards, despite greater
inherent risk.

The Trust's risk appetite
The Trust's risk appetite ensures that risks are considered in terms of both
opportunities and threats and are not usually confined to the financial consequences
of a risk materialising. Risks also impact on the capability of the Trust, its
performance and its reputation. It is also influenced by the overall objectives set by
the Trust, individual programmes of work and the delivery of operational, quality and
performance objectives across divisions.

The Trust Board acknowledge that that risk is a component of change and
improvement, and therefore does not expect or consider the absence of risk as a
necessarily positive position. The Trust will, where necessary, tolerate overall levels
of risk that are classified as moderate (12 or lower) where action is not cost effective
or reasonably praticable.

The Trust will not normally accept levels of risk rated high (red) which are scored
between 15-25 using the Trust's risk assessment matrix. The Trust will ensure that
plans are put into place to lower the level of risk whenever a high risk has been
identified.

Duties in relation to the Trust’s risk appetite
Managers
All managers will ensure that risk registers are maintained for their area of
responsibility and that the registers are reviewed on a regular basis. Any risk
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identified as “high” will be immediately notified to the appropriate Executive Director.

Managers will put in place action plans to strengthen controls and reduce the level of
risk to below nine where this is feasible. Managers must review moderate risks on a
quarterly basis and red risks on a monthly basis.

Managers must put in place contingency plans when the reduction of risk to an
acceptable level is not possible.

Executive Directors
Executive Directors will ensure that action plans are reviewed by appropriate teams
or committees at least quarterly and progress noted. The action plans will form part of
the Division's performance management review process.

Monitoring risk against the Trust’s risk appetite
The Risk Management and Risk Management and Corporate Governance
Committee will review the Corporate Risk Register at every meeting to ensure that
identified risks are acceptable within limits of the Trust's risk appetite.

The Trust Board will also review the Corporate Risk Register at least twice a year,
and will ensure that its overall portfolio of risks is appropriate, balanced and
sustainable.

7.7 Risk Management Training

A programme of risk management training is provided for all employees, as outlined
within the Trust training needs analysis (see Trust Mandatory and Induction and
Training Policy) which includes description of
Risk management training requirements including
 Relevant staff groups
 Frequency of training
 Attendance and follow up of non attendence
All employees currently receive risk management training at corporate induction and
Health and Safety mandatory core day
Monitoring of compliance and the processes the organisation follows should gaps in
compliance be identified are managed by the Education, Development and Training
Department as described in the Trusts Mandatory Training and Induction Policy and
reported in the Annual monitoring report for Mandatory and Induction Training which
is submitted to the Human Resources Divisional Management Team Meeting and
quarterly to Risk Management Committee (See Appendix 6)

8. POLICY DEVELOPMENT & CONSULTATION
This policy has been developed by the Director of Nursing in consultation with the
members of the Corporate Governance and Risk Management Committees. All
subsequent policy drafts will be distributed to members of the committees for
comments which will be incorporated into final versions where appropriate.
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9. IMPLEMENTATION
An updated version of this policy will be placed on the intranet after final ratification.
The policy will be disseminated via the Risk Management Committee, Trust
management tiers and through the range of training undertaken by the Risk
Management team and Information Governance team, where appropriate.

10. MONITORING
The minimum requirements for monitoring of this policy are set out in Appendix 6 of
this policy. Where monitoring identifies deficiencies or gaps in the implementation or
in the policy action plans will be developed and improvements made. The individuals
or committees responsible for reviewing the results of monitoring, developing action
plans and monitoring improvements are also defined in the table in Appendix 6.

11. REVIEW
This policy will be formally reviewed in Oct 2011, or earlier depending on the results
of monitoring or recommendations from approved bodies.

12. REFERENCES
a) NPSA (2004). Seven Steps to Patient Safety. NPSA London.

www.patientsafety.ucl.ac.uk.

b) Health Care Standards Unit (2004). Making it Work. HCSU, Keele University

c) NHSLA Risk Management Standards for Acute Trusts 2010/11. NHSLA, London

d) Policy for the Management of the NHSLA Assurance Framework and Risk
Register March 2008
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a) Vincent CA, Adams S, Stanhope N (1998). A framework for the analysis of risk
and safety in medicine. BMJ 316 1154-7
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APPENDIX 1 Trust Risk Management Objectives

 Minimise chances of adverse incidents, risks, complaints and claims (clinical
and non clinical) by effective risk identification, prioritisation, treatment and
management.

 Improve the quality of care through a robust review and evaluation programme

 Maintain a seamless approach to corporate and clinical governance and
effectively manage risk management resources.

 Maintain a risk management framework which ensures Trust Board assurance

 Maintain an open culture and the capacity to learn from failures, improve
practice and reduce the risk of recurrence.

 Avoid damage to reputation, and public confidence as a result of litigation or
from failures in organisational processes.

 Ensure that risk management is an integral part of the organisational culture,
and that incident reporting is based on the concept of “fair blame”

 Ensure that management and employees are accountable for risk
management through individual and team based performance management
objectives.

 Implement NHSLA Risk Management Standards and maintain high level of
NHSLA accreditation

 Maintain robust systems for addressing externally issued alerts and for
monitoring changes implemented as a result of organisational gap analysis.

 Minimise avoidable financial loss, or the cost of risk transfer through a robust
financial strategy

 Ensure staff receive training in risk management as defined in the Trust
Mandatory and Induction Training Policy.

 Ensure the Trust meets its obligations in respect of Health and Safety
Legislation
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APPENDIX 2 Risk management at different levels of the
organisation

Risk Colour Remedial
Action

Decision to
accept risk

Risk register
Level

Green (Very low)1-3 Ward Manager Ward Manager Ward /
Department

Yellow (Low) 4-6 Ward Manager Ward Manager Ward /
Department

Orange (moderate) 8-
12

Departmental or
Divisional
Manager

Divisional
Manager

Ward/Department
al and Divisional

Red (High)15-25 Director Risk
Management

and Corporate
Governance
Committee

Ward/Department
al Divisional

Corporate
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APPENDIX 3 Organisational Charts

Trust Board & Reporting Structures

Audit
Committee

Clinical Governance and
Accountability Committee

Clinical Issues

Risk Management Committee &
Risk Management and Corporate

Governance Committee

Non Clinical Issues,
including Information

risks

Trust Executive Group

Operational Issues
(Directorate Management Team)

Reports

Liases

Monitor

Quality and Risk Managerment
Committee

Charitable
Funds



TAMESIDE HOSPITAL NHS FOUNDATION TRUST RISK MANAGEMENT STRATEGY. POLICY AND GUIDANCE

VERSION 9.2 Oct 2010 Page 24 of 40
Check the Intranet for the latest version

Clinical Governance and Accountability Committee

Drugs & Therapeutics

Hospital Transfusion

Infection Control

Health Records

Resuscitation

Research & Development

Claims Review

Quality and Clinical Governance
Committee

Safe Medicines
Group

Nutrition

Thrombosis

Clinical Audit &
Effectiveness Committee
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Risk Management and Risk Management and Corporate
Governance Committee

Medical Equipment
Group

Environmental
Committee

Risk Management Committee

Safer Place to Work Group

Emergency Planning

Radiation Protection

Reports

Liaises

Improving Patient
Environment Group

Information
Governance
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APPENDIX 4 Guidance for Risk Assessment and Grading

Undertaking the 5 steps of risk assessment taken from Health and Safety
Executive Guidance INDG163

Step 1
Identify the hazards
First you need to work out how people could be harmed. When you work in a
place every day it is easy to overlook some hazards, so here are some tips to help
you identify the ones that matter:

 Walk around your workplace and look at what could reasonably be expected
to cause harm.

 Ask your employees or their representatives what they think. They may have
noticed things that are not immediately obvious to you.

 Visit the HSE website (www.hse.gov.uk). HSE publishes practical guidance on
where hazards occur and how to control them. Or Call HSE Infoline (Tel: 0845 345
0055), who will identify publications that can help you.

 Check manufacturers’ instructions or data sheets for chemicals and
equipment as they can be very helpful in spelling out the hazards

 Have a look back at your accident and ill-health records – these often help
to identify the less obvious hazards.

 Remember to think about long-term hazards to health (e.g. high levels of
noise or exposure to harmful substances) as well as safety hazards.

Step 2
Decide who might be harmed and how
For each hazard you need to be clear about who might be harmed; it will help you
identify the best way of managing the risk. That doesn’t mean listing everyone by
name, but rather identifying groups of people (e.g. ‘people working in the storeroom’
or ‘passers-by’). In each case, identify how they might be harmed, i.e. what type of injury or ill
health might occur. For example, ‘shelf stackers may suffer back injury from repeated lifting
of boxes’.
Remember: some workers have particular requirements, e.g. new and young workers, new
or expectant mothers and people with disabilities may be at particular risk.

Step 3
Evaluate the risks and decide on precautions
Having spotted the hazards, you then have to decide what to do about them. The
law requires you to do everything ‘reasonably practicable’ to protect people from
harm. You can work this out for yourself, but the easiest way is to compare what
you are doing with good practice.
So first, think about what controls you have in place and how the work is organised. Then
compare this with the good practice and see if there’s more you should be doing to bring
yourself up to standard. In asking yourself this, consider:
Can I get rid of the hazard altogether? If not, how can I control the risks so that harm is
unlikely?
When controlling risks, apply the principles below, if possible in the following order:

 try a less risky option (e.g. switch to using a less hazardous chemical);
 prevent access to the hazard (e.g. by guarding);
 organise work to reduce exposure to the hazard (e.g. put barriers between
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 pedestrians and traffic);
 issue personal protective equipment (e.g. clothing, footwear, goggles etc); and
 provide welfare facilities (e.g. first aid and washing facilities for removal of

contamination).

Involve staff, so that you can be sure that what you propose to do will work in
practice and won’t introduce any new hazards.

Step 4
Record your findings and implement them
Putting the results of your risk assessment into practice will make a difference
when looking after people. Writing down the results of your risk assessment, scoring them,
prioritising them and sharing them with your staff, encourages you to do this
When writing down your results, keep it simple, for example ‘Tripping over rubbish:
bins provided, staff instructed, weekly housekeeping checks’,
Risk assessments are not expected to be to be perfect, but it must be suitable and
sufficient. They need to demonstrate that:

 a proper check was made;
 you asked who might be affected;
 you dealt with all the significant hazards, taking into account the number of

people who could be involved;
 the precautions are reasonable, and the remaining risk is low; and you involved your

staff or their representatives in the process.

Step 5
Review your risk assessment and update if necessary
It makes sense, to review what you are doing on an ongoing basis. Every year or so
formally review where you are, to make sure you are still improving, or at least not
sliding back.
Look at your risk assessment again. Have there been any changes? Are there
improvements you still need to make? Have your workers spotted a problem?
Set a review date for this risk assessment now? Write it down and note it in your diary as an
annual event.
During the year, if there is a significant change, don’t wait. Check your risk
assessment and, where necessary, amend it. If possible, it is best to think about
the risk assessment when you’re planning your change – that way you leave
yourself more flexibility.

The Trust risk assessment form is designed to ensure that, when completed correctly,
the appropriate questions are asked and answered
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2. Determine the level of risk

The trust requires that a risk score is attributed to risks and that this is used to identify
priorities and assign resources affectively
The matrix below will enable staff to grade and score risks in a consistent way.

First, select the Most Likely Consequence of the hazard. What is the most likely impact of the
risk being realised? Is it catastrophic, major, moderate, minor, insignificant?

Table 1 Consequence and likelihood scoring matrix

Consequence

Likelihood Insignificant Minor Moderate Major Catastrophic
Rare 1 2 3 4 5

Low/Unlikely 2 4 6 8 10
Possible 3 6 9 12 15

High/Likely 4 8 12 16 20
Almost Certain 5 10 15 20 25

Secondly, identify the likelihood of the realisation of the risk. How likely will be that it happen
or happen again?

Further guidance to grading the consequence and likelihood is provided in tables 3
and 4 in this Appendix.
To calculate the risk rating you should take into account the controls that are in place to
manage the risk but not those included as part of any treatment plan until they are
implemented.

The risk score is the likelihood score multiplied by the consequence score
This is the residual risk rating score.
In terms of scoring risks, the following grades in the risk rating table below are attached to
particular scores within the matrix:-

Table 2 Risk Rating table

Very Low Risk Low Risk Moderate Risk High Risk

1- 3 4- 6 8- 12 15 -25

3. Actions to be taken once the level of risk is determined

Risks falling into the RED boxes;
“High Risks” require immediate action. They must be communicated to the Executive
Director/Consultant in charge and the Directorate Management Team, Risk Management
Officer as soon as possible. These must be brought to the attention of the Risk Management
Committee and the Risk Management and Corporate Governance Committee for inclusion
onto the Corporate Risk Register and onward reporting to the Trust Board.

Risks falling into the ORANGE boxes;
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“Moderate Risks” require management attention, they must be reviewed by managers and
an action plan drawn up to address them. The Directorate Management Team should be
informed of these. These should also be reported to the Risk Management Officers, the Risk
Management Committee and Risk Management and Corporate Governance Committee.
These may be considered by Risk Management and Corporate Governance Committee for
inclusion in the Trust’s corporate risk register.

Risks falling into the GREEN / YELLOW boxes;
Represent "low” risks which are defined as ‘acceptable risk’ but must be investigated and
followed up locally by departmental managers.

Inherent in these arrangements is the expectation that the managers with responsibility for
the affected area will take the necessary steps to address the associated risk (and the “fall
out” of any event which may have occurred), supported by senior managers, Executive
Directors and the Clinical Governance Team in its risk management role.

NB Acceptable risk is defined as those risks/events that occur infrequently and have minimal
impact on people, resources or reputation. Such risk can never be entirely removed but
should be dealt with and managed locally within existing resources.
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Table 3 Guidance to consequence scoring

Consequence score (severity levels) and examples of descriptors

1 2 3 4 5

Domains Negligible Minor Moderate Major Catastrophic

Impact on the
safety of
patients, staff or
public
(physical/psychol
ogical harm)

Minimal injury
requiring
no/minimal
intervention or
treatment.

No time off
work

Minor injury or
illness, requiring
minor
intervention

Requiring time
off work for >3
days

Increase in
length of
hospital stay by
1-3 days

Moderate injury
requiring professional
intervention

Requiring time off work
for 4-14 days

Increase in length of
hospital stay by 4-15
days

RIDDOR/agency
reportable incident

An event which impacts
on a small number of
patients

Major injury
leading to long-
term
incapacity/disabilit
y

Requiring time off
work for >14 days

Increase in length
of hospital stay by
>15 days

Mismanagement
of patient care with
long-term effects

Incident leading to
death

Multiple
permanent injuries
or irreversible
health effects

An event which
impacts on a large
number of patients

Quality/complaint
s/audit

Peripheral
element of
treatment or
service
suboptimal

Informal
complaint/inqu
iry

Overall
treatment or
service
suboptimal

Formal
complaint (stage
1)

Local resolution

Single failure to
meet internal
standards

Minor
implications for
patient safety if
unresolved

Reduced
performance
rating if
unresolved

Treatment or service
has significantly reduced
effectiveness

Formal complaint (stage
2) complaint

Local resolution (with
potential to go to
independent review)

Repeated failure to meet
internal standards

Major patient safety
implications if findings
are not acted on

Non-compliance
with national
standards with
significant risk to
patients if
unresolved

Multiple
complaints/
independent
review

Low performance
rating

Critical report

Totally
unacceptable level
or quality of
treatment/service

Gross failure of
patient safety if
findings not acted
on

Inquest/ombudsm
an inquiry

Gross failure to
meet national
standards

Human
resources/
organisational
development/staf
fing/ competence

Short-term low
staffing level
that
temporarily
reduces
service quality
(< 1 day)

Low staffing
level that
reduces the
service quality

Late delivery of key
objective/ service due to
lack of staff

Unsafe staffing level or
competence (>1 day)

Low staff morale

Poor staff attendance for
mandatory/key training

Uncertain delivery
of key
objective/service
due to lack of staff

Unsafe staffing
level or
competence (>5
days)

Loss of key staff

Very low staff
morale

No staff attending
mandatory/ key
training

Non-delivery of
key
objective/service
due to lack of staff

Ongoing unsafe
staffing levels or
competence

Loss of several
key staff

No staff attending
mandatory training
/key training on an
ongoing basis
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Statutory duty/
inspections

No or minimal
impact or
breech of
guidance/
statutory duty

Breech of
statutory
legislation

Reduced
performance
rating if
unresolved

Single breech in
statutory duty

Challenging external
recommendations/
improvement notice

Enforcement
action

Multiple breeches
in statutory duty

Improvement
notices

Low performance
rating

Critical report

Multiple breeches
in statutory duty

Prosecution

Complete systems
change required

Zero performance
rating

Severely critical
report

Adverse
publicity/
reputation

Rumours

Potential for
public concern

Local media
coverage –
short-term
reduction in
public
confidence

Elements of
public
expectation not
being met

Local media coverage –
long-term reduction in
public confidence

National media
coverage with <3
days service well
below reasonable
public expectation

National media
coverage with >3
days service well
below reasonable
public expectation.
MP concerned
(questions in the
House)

Total loss of public
confidence

Business
objectives/
projects

Insignificant
cost increase/
schedule
slippage

<5 per cent over
project budget

Schedule
slippage

5–10 per cent over
project budget

Schedule slippage

Non-compliance
with national 10–
25 per cent over
project budget

Schedule slippage

Key objectives not
met

Incident leading
>25 per cent over
project budget

Schedule slippage

Key objectives not
met

Finance
including claims

Small loss
Risk of claim
remote

Loss of 0.1–0.25
per cent of
budget

Claim less than
£10,000

Loss of 0.25–0.5 per
cent of budget

Claim(s) between
£10,000 and £100,000

Uncertain delivery
of key
objective/Loss of
0.5–1.0 per cent of
budget

Claim(s) between
£100,000 and £1
million

Purchasers failing
to pay on time

Non-delivery of
key objective/
Loss of >1 per
cent of budget

Failure to meet
specification/
slippage

Loss of contract /
payment by results

Claim(s) >£1
million

Service/business
interruption
Environmental
impact

Loss/interrupti
on of >1 hour

Minimal or no
impact on the
environment

Loss/interruption
of >8 hours

Minor impact on
environment

Loss/interruption of >1
day

Moderate impact on
environment

Loss/interruption
of >1 week

Major impact on
environment

Permanent loss of
service or facility

Catastrophic
impact on
environment

Table 4 Guidance for likelihood scoring

Likelihood score 1 2 3 4 5

Descriptor Rare Unlikely Possible Likely Almost certain

Frequency
How often might
it/does it happen

This will probably
never
happen/recur

Do not expect it
to happen/recur
but it is possible
it may do so

Might happen or
recur occasionally

Will probably
happen/recur but it
is not a persisting
issue

Will undoubtedly
happen/recur,
possibly frequently
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APPENDIX 5 Risk Assessment Form and Treatment Plan

RISK ASSESSMENT: RISK ANALYSIS & CONTROL
Dept/Ward Date

1) Hazard/Risk
Only include a hazard/risk which you could reasonably
expect to result in significant harm under the conditions
in your workplace

2) Who Might be Harmed
Staff (by type), Patients, Visitors, Contractors
Also detail those that might be more at risk – young,
old, disabled, infirm, pregnant employees

Total No. of people who may be affected:

3) Is the Risk Adequately Controlled?
Do the precautions:

 Meet the standards set by a legal/professional
requirement

 Comply with recognised guidance/standards
 Represent good practice

 Reduce the risk as far as reasonably
practicable

4) What further action is necessary to
control the risk?
What more can you reasonably do for those risks
which you found were not adequately controlled?

List the risks, which are not adequately controlled, and
the action you will take where it is reasonably
practicable to do more.

Signature of Risk Assessor:

Date:

Risk
Rating

Very Low
(1-3)

Low
(4 –6)

Moderate
(8 -12)

High
(15 –25)

Signature of Manager

Date:

Review Date:
Re-grade if changes/new control measures reduce
the risk

Manager’s comments: Manager’s Review:

 Control measures in place  Entered onto risk
register
 Action plan developed  SDP needed
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Risk Treatment/Action Plan

Risk Item Ref

WHAT IS BEING DONE ABOUT THE RISK?

 Avoiding (stopping practice or eliminating hazard)

 Reduce (improve control measures \ substitute hazard for less dangerous)

 Transfer all or part (transferring the responsibility to other dept or contractor)

 Accept (accept the risk, not reasonably practicable to avoid or reduce)

ACTION PLAN

1. PROPOSED ACTION(S):

2. RESOURCE REQUIREMENTS:

3. RESPONSIBILITIES

4. TIMING

5. REPORTING AND MONITORING REQUIREMENTS:

6. ANY COSTS

COMPLETED BY: DATE: DATE IMPLEMENTED:
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APPENDIX 6 Monitoring Matrix

Minimum policy requirement to be
monitored

Process
for
monitoring
e.g. audit

Responsible
individual/
committee

Frequency
of
monitoring

Responsible
individual
/committee for
review of results

Responsible
individual/
committee for
development of
action plan

Responsible
individual/
committee for
monitoring of
action plan

Organisational risk management
structure detailing all those
committees/sub-committees/groups
which have some responsibility for
risk

Review Risk
Management
and Corporate
Governance
Committee

Annual
Policy
Review

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Process for board or high level
committee review of the
organisation-wide risk register

Review Risk
Management
and Corporate
Governance
Committee

Annually Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Process for the management for risk
locally,

Review Risk
Management
and Corporate
Governance
Committee

Annual Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Duties of the key individual(s) for risk
management activities

Review Risk
Management
and Corporate
Governance
Committee

Annual Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Authority of all managers with regard
to managing risk

Review Risk
Management

Annual Risk Management
and Corporate

Risk Management
and Corporate

Risk Management
and Corporate
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and Corporate
Governance
Committee

Governance
Committee

Governance
Committee

Governance
Committee

Reporting arrangements to the board
into higher level Committees
Membership, including nominated
deputy where appropriate
Required frequency of meetings and
attendance by members
Requirements for a quorum

Annual
Review of
TOR and
minutes

Risk
Management
and Corporate
Governance
Committee

Annual
monitoring
report

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Process for assessing all types of
risk

Review Risk
Management
and Corporate
Governance
Committee

Annual Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Process for ensuring a continual,
systematic approach to all risk
assessments is followed throughout
the organisation

Review Risk
Management
and Corporate
Governance
Committee

Annual Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Assignment of management
responsibility for different levels of
risk within the organisation

Policy
Review

Risk
Management
and Corporate
Governance
Committee

Annual
Policy
Review

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Risk Management
and Corporate
Governance
Committee

Provision of risk management
training including provision of
awareness training for senior
managers and Board members

Review and
data
analysis

Training Dept Annual
monitoring
report

Quarterly
report of

Human Resources
Divisional
Management Team

Risk Management

Human Resources
Divisional
Management Team

Risk Management

Human Resources
Divisional
Management Team

Risk Management
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training
data

Committee Committee Committee
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APPENDIX 7 Key areas of Organisational Risk and Contacts

Area of Risk Contact Person(s) & Roles
in relation to risk

Risk Management,
inc Health & Safety

Quality & Risk Manager
Risk Management Officer
Occupational Health Manager

Provides practical advice and support on the assessment, treatment and
management of risks within the organisation. Provides an expert source
of reference in the interpretation of Risk, Incident and Health & Safety
Policy .

Occupational Health Occupational Health Manager

Provides expert advice on all areas relating to staff health, including
illness, accidents, inoculation injuries, exposure prone activities and
inoculation status.

Buildings Site Services Manager

Provides expert advice on all areas of risk as they relate to plant and the
built environment

Complaints Complaints Co-ordinator

In conjunction with the Director of Nursing, manages an effective
complaints system including the provision of reports and statistics.
Supports staff involved in the management and investigation of
complaints. Provides assistance in the interpretation and
implementation of local and national complaints regulations and
guidance.

Patient
Confidentiality/ Data
Protection Act 1998

Head of Quality Assurance

Provides systems for the safe and confidential use of patient data.
Advises individuals, departments etc. on the implications of local and
national guidance and works with managers and clinicians to ensure
compliance.

Consent to treatment Director of Nursing
Quality & Risk Manager
Medical Director

Provide advice on the interpretation of consent guidance in generic
settings / specific cases.

Medicines
Management

Chief Pharmacist

Provides an expert source of reference for all issues relating to the
effective ordering, storage, prescription, dispensing and administration of
all medicines within the hospital.

Contracted services,
including porters
and HSDU services

Performance Management
Co-ordinator
Estates Operations Manager
Site Services Manager
Supplies Department

Provides systems in which the quality and effectiveness of contracted –
out services are monitored. Deals with problems or issues arising from
or within the operation of such contracts.
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Hospital
Performance
Management

Director of Performance Management and Modernisation

Has overall responsibility for monitoring and reporting performance of
specific DoH targets.

Emergency
Preparedness

Director of Non Clinical Services

Manages the production of the Trust Major Incident Plan, facilitates the
Trust Emergency Planning Group, and has responsibility for ensuring
that the Trust has the infrastructure, resources and facilities required to
for optimal emergency preparedness in collaboration with key
managerial and clinical staff.

Equipment (Medical)
and equipment
failures

Medical Equipment Manager

Provides an expert technical support service for all medical equipment,
ensures the operation of effective and appropriate maintenance regimes.

Reporting equipment incidents or failures to regulatory bodies:-
Risk Management Officer
Purchasing & Supply Manager

Engineering
Services

Estates Operation Manager

Provides expert technical service and support.
Fire Fire & Waste Management Officer

Provides monitoring systems, training and advice on all aspects of fire
hazards/safety issues

Food Safety Catering Manager

Provides advice and support to Trust and to individuals and departments
regarding safe food management practices.

Fraud Director of Finance & Information

Has overall responsibility for operation of counter fraud Policy and
services.

Health Care Records Health Care Records Manager

Ensures that Health Records are stored safely, effectively, efficiently and
in such as way as to facilitate retrieval.

Advises managers and clinical staff on specific issues of health records
utilisation and disposal.

Incident Reporting Quality & Risk Manager

Operationally manages risk and incident reporting systems and supports
staff in their operation

Infection Control and
decontamination of
re-usable equipment

Senior Infection Control Nurse
Infection Control Doctor
Director of Non Clinical Services

Ensures that all of the Trust operates in such a way as to prevent the
spread of infection.
Provides advice to individuals and departments regarding the
implementation of infection prevention and control policies and guidance
in both generic contexts and in relation to specific infection control
problems.
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Information
Management and
Technology

Chief Information Officer
Ensures the operation of effective, and safe data systems. Advises the
SIRO on the management of information risks and preventive action.

Manual Handling Manual Handling Co-ordinator

Provides training and specific advice and guidance in relation to manual
handling risks

Security Security Manager

Provides guidance, training and specific advice and guidance in relation
to security risks
Manages Security department including the team of officers which
respond directly to security incidents
Works with managers in the investigation of security incidents
Acts as link manager for police liaison

Violence &
Aggression

Security Manager
Director Human Resources
Provide support, advice and specific interventions in relation to specific
incidents

Medical Director
Provides advice on withholding treatment from violent or aggressive
patients.

Waste Management Fire & Waste Management Officer

Provides monitoring systems, training and advice on all aspects of
hazards and safety issues relating to waste procedures and materials.

Patient Care Specific patient risk issues should be brought to the attention of ward
managers, matron, divisional nurse managers or service heads, as
appropriate. Contact Risk Management Department or Director of
Nursing (see above) if in doubt regarding responsible individual.

Other Information
Governance issues,
including clinical
record keeping,
corporate records
management
(retention periods)
and Freedom of
Information Act 2000
requests

Head of Quality Assurance

Provides advice on policy and operational queries in these areas.

Training Assistant Director of Human Resources and Training/Education,
Development and Training Manager

Provide monitoring systems and resources for training and advises on
aspects of risk in relation to training
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APPENDIX 8 Equality Impact Assessment Tool

Yes/No Comments

1. Does the policy/guidance affect one
group less or more favourably than
another on the basis of:

 Race No

 Ethnic origins (including gypsies and
travellers)

No

 Nationality No

 Gender No

 Culture No

 Religion or belief No

 Sexual orientation including lesbian,
gay and bisexual people

No

 Age No

 Disability - learning disabilities, physical
disability, sensory impairment and
mental health problems

No

2. Is there any evidence that some
groups are affected differently?

No

3. If you have identified potential
discrimination, are any exceptions
valid, legal and/or justifiable?

N/A

4. Is the impact of the policy/guidance
likely to be negative?

No

5. If so can the impact be avoided? N/A

6. What alternatives are there to
achieving the policy/guidance
without the impact?

N/A

7. Can we reduce the impact by taking
different action?

N/A


