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 During late 2018/19, and following a realignment of the Trust’s Board 

Sub-committees to the Trust Strategy, each sub-committee has 

completed a process of assessing and defining the key risks 

associated with the Strategic Objective for which the committee has 

responsibility to deliver. 

As part of this process each sub-committee have also defined the 

level of risk appetite against set categories of risk.  

This paper summarises: 

- The Trust’s overarching risk appetite statement 

- The Trust’s strategic risks which. In conjunction with the risk 

appetite statement, comprise the Board Assurance 

Framework (BAF). 



 

 

SPECIFIC ISSUES CHECKLIST:  

SPECIFIC ISSUES CHECKLIST:  

Quality and safety   

Patient impact  

Employee  

Other stakeholder  

Equality & diversity  

Finance  

Legal  

AUTHOR(s)  Suzanne Rankin, Chief Executive 
Sal Maughan, Associate Director of Corporate Affairs and 
Governance 

PRESENTED BY  Suzanne Rankin, Chief Executive 
 

DATE 22 March 2019 

COMMITTEE 

ACTION  

The Board is asked to: 
- agree the risk appetite statement and; 
- review and agree the strategic risks 

 

 



 

 

1. Introduction 

During 2018, the Trust underwent a review and restructure of its Board and sub-board 

committee governance structure in alignment with the new Trust Strategy, which was 

launched in May 2018. In tandem, a prescribed process and templates for defining the 

risk appetite of each board sub-committee as well as the key risks to its strategic 

objectives was also introduced, with the intention that, once completed, the various risk 

appetite statements and key risks would form the basis of a new Board Assurance 

Framework. 

 

This paper presents the final Risk Appetite Statement which was discussed and agreed 

at the Strategic Change Committee on 31st January 2019 where the full Trust Board 

were in attendance. 

 
2. Risk Appetite Statement 

 
2.1  Purpose 

 
The attached risk appetite statement is intended to provide clarity on the Trust’s position 
in relation to the extent of risk exposure to be tolerated, following mitigation, in relation 
to the delivery of its strategic objectives.  
 
It is designed to reflect the Trust’s overarching approach to innovation and exploration of 
new ways of working. In the current national and local context, the focus lies heavily 
upon system and partnership working, developing new models of care, digitally enabled 
care and value for money. This is an important tool for the Trust to understand and 
define the levels of risk we deem acceptable in pursuit of the strategy and in turn it 
provides guidance and direction to management and staff that can be easily understood 
and applied when defining and managing risks.  

 

The Board is asked to agree and approve the Risk Appetite statement attached at 

Appendix 1. 

 
2.2 Review of the Risk Appetite Statement  

The risk appetite statement will undergo a full formal review as part of each sub-
committee forward planning process and annually at Trust Board. In addition to this 
regular review however, there are a number of triggers which would prompt an 
exceptional review of the Trust’s risk appetite in response. These triggers may be 
national, local or organisational events or emerging issues which may mean there is a 
need to re-examine the level of risk the Trust is willing to tolerate, for example: 
 
 A catastrophic event which may prompt other national or local action in response 

 CQC or other significant regulatory action against the Trust   

 A repeat or similar event such as Mid Staffordshire Trust failings in care and risk 

and assurance systems of another health or social care provider which may bring 

to light new of relevant issues not previously considered 

 Significant changes in legislation or the regulatory framework 

 Trust plans become disabled through external positions or developments 

 
 



 

 
 
3. Strategic Risks 

 
3.1 Overview 
 

The BAF comprises the strategic risks described by each Board sub-committee - see 
Appendix 2. The following matrix1 is used for grading risk scores: 

 
 
There are currently 14 strategic risks on the BAF (Fig 1): of which 2 are moderate, 11 
are high risks with one extreme risk: 
  
3.1.1 Extreme Risk 
 
Modern Healthcare Risk 2.3: A failure to deliver constitutional and operational targets 
leading to increased patient delay, poor patient experience, increased patient safety 
risks, increased outsourcing or activity and corresponding loss in productivity / 
efficiency. 
 

 Fig 1. 

 
 
The current scores for the strategic risks are summarised in the following heat map: 

 

 Likelihood 

Likelihood score 1 2 3 4 5 

 Rare Unlikely Possible Likely Almost Certain 

5 Catastrophic      

4 Major   3.1, 5.1, 5.2 2.3  

3 Moderate  4.3 1.1, 1.2, 2.2 2.1, 3.2, 4.1 
4.2, 5.3 

 

2 Minor    5.4  

                                                           
1 National Patient Safety Agency (NPSA) Risk Matrix 
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1 Negligible      
 
 
3.2 Review of strategic risks  

  
The Board Assurance Framework, comprising the detailed strategic risks will be 
reviewed in full by the Audit and Risk Committee quarterly, in order to provide 
assurance to the Board that these risks are being effectively managed.  
 
A high level summary report will also be presented to Board on a quarterly basis which 
will include: changes to risk scores and any proposed new risks, or risks proposed for 
closure and a summary of progress (direction of risk). 

 
Each Board sub-committee is expected to review its strategic risks at each meeting as a 
standing agenda item as well as the KPIs identified to measure delivery against each 
committee’s strategic objective – these, in totality, comprise the Trust balanced 
scorecard. The Strategic Change Committee also reviews the KPIs associated with 
overall delivery against the Trust strategy.   

 
 
4. Recommendations 

 
The Board is asked to: 
 
1. Approve the risk appetite statement  
2. Review and agree the strategic risks to the delivery of the Trust strategy 



 

Appendix 1 – Risk Appetite  

Fig 3. Risk Appetite Statement  

 

Fig 2: Risk Appetite by strategic objective (sub-board committee level) 

  

RISK APPETITE 

RISK CATEGORY 

STRATEGIC OBJECTIVES 
 

 

 Collaborate 
(Strategic 
Change) 

Modern 

Hospital 

Integrated 

Digital 
People Quality of Care 

Overall 

Quality (patient 
safety, experience & 
clinical outcomes) 

SIGNIFICANT MODERATE MODERATE LOW LOW MODERATE 

Finance SIGNIFICANT HIGH HIGH MODERATE HIGH HIGH 

Workforce SIGNIFICANT SIGNIFICANT SIGNIFICANT MODERATE HIGH HIGH 

Operational 
Performance 

SIGNIFICANT SIGNIFICANT HIGH MODERATE MODERATE HIGH 

Strategic Change & 

Innovation 

SIGNIFICANT SIGNIFICANT SIGNIFICANT SIGNIFICANT SIGNIFICANT 

Regulation & 

Compliance 

HIGH MODERATE MODERATE LOW MODERATE 

Reputational MODERATE LOW MODERATE LOW MODERATE 

 

The level of risk the Trust is willing to tolerate is dynamic and will naturally decrease in relation to proximity to patient care 

Safety and quality of patient care 
drives all major decisions in the 
organisation and the Trust has 
minimal appetite overall for risk 
exposure that could result in 
diminished care quality.   
The level of risk the Trust is 
willing to tolerate is dynamic and 
will naturally decrease in relation 
to proximity to patient care 
 (Fig 3.) 
In the pursuit of its objectives, the 
Trust is willing to accept, in some 
circumstances, risks that may 
result in some financial loss or 
exposure to reputational damage 
including a small chance of 
regulatory action but will not 
pursue risks that are not fully 
assessed and understood and 
where benefits are significant. 

 



 

Appendix 2 - Strategic Risks  
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1.Quality of Care 

1.1 

Failure to achieve avoidable mortality and safer more 
efficient patient care through an inability to deliver: 
The priority quality improvement and transformation 
programmes (Learning from Deaths, medication and 
infection control strategic improvement programmes) 
due to insufficient capacity and capability. 

   3 Medium 3  

1.2 

Failure to improve and achieve outstanding patient 
experience through an inability to harness and optimise 
learning from patient and family feedback due to 
insufficient capacity and capability. 

   3 Medium 3  

2. Modern Healthcare 

2.1 
Non-delivery of the annual operating plan may lead to 
loss in productivity / efficiency and financial standing. 

  4 Medium 3  

2.2 

A failure to maintain the Trust’s physical environment 
and clinical infrastructure, may lead to clinical pathway 
difficulties, deteriorating patient and staff experience, 
patient safety, and health and safety risks. 

  3 Long 3  

2.3 

A failure to deliver constitutional and operational 
targets leading to increased patient delay, poor patient 
experience, increased patient safety risks, increased 
outsourcing or activity and corresponding loss in 
productivity / efficiency. 

  4 Imminent 4  

3. Digital 

3.1 

The Trust’s service delivery may be compromised if the 

current strategy to exploit the electronic patient record 

fails. 

   3 Medium 4  

3.2 
Failure of key IT systems leads to patient safety, 
experience or quality risks, data security breaches or 
process delays. 

   4 Imminent 3  

4.People 

4.1 

Inability to align workforce supply, to meet current and 

future acuity and demand, resulting in a misalignment 

with both the service and financial plan  

  4 Medium 3  



 

4.2 
Inability to recruit and retain leading to a poor staff and 

patient experience  
  4 Medium 3  

4.3 

Individuals and teams do not feel listened to, 

empowered and valued resulting in a negative impact 

on staff and patient experience 

  2 Long 3  

5.Collaborate  

5.1 

Insufficient capability and capacity to deliver the 

strategy programme (i.e. the strategic objectives) in 

accordance with the operating plan so that effect is 

diminished and/or service sustainability is significantly 

challenged.  

  3 Long 4  

5.2 
External factors such as decisions taken by national, ICS, 
ICP impact our delivery or attempt to counter our 
objectives or undermine our service sustainability 

  3 Long 4  

5.3 
Desired effect of the strategy does not realise the 
intended benefits to quality and sustainability of 
patient care  

  3 Medium 3  

5.4 
Effective external relationships established do not 
sustain. 

  2 Long 4  

 


