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followed by the new Quality Strategy, this strategy will be revisited in order to 

ensure it remains fully aligned and supports delivery of the overarching Trust 
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Introduction

• This refreshed Risk Management Strategy provides a structured and coherent approach to identifying, 
assessing and managing risk with the aim of achieving effective risk management strategically, operationally 
and culturally.  

• At ASPH, risk management means the approach we use to understand, assess and manage risks facing our 
organisation and the services we provide.  We aim for all staff to understand risk management, their personal 
responsibility within their role and to act proactively so that we maximise our success going forward and 
minimise things going wrong for patients, staff and stakeholders. 

• How will we know we have achieved this?

• All decisions are taken relative to the Trust’s risk appetite and level of tolerable risk;

• Risks are systematically and pro-actively identified; 

• Risk registers are dynamic, with appropriate action plans in place; 

• Every team member understands and can describe their role in relation to the identification and 
management of risk;

• There is clear linkage, visibility and oversight from ward to Board of risks; and 

• Risk drives business planning and decision-making, including utilisation of the Trust’s risk appetite.  

Vision:
To achieve a culture of outstanding continuous risk management throughout the organisation 

as a key element of good governance. ‘Outstanding’ means that every team member 
understands their responsibility in relation to risk management, including the assessment and 

management of risk for the delivery of the Trust’s strategy and objectives.
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This strategy enables identification and management of risks which may prevent the achievement of the 
Trust’s Strategic objectives or the delivery of safe, high quality care. The key objectives of the Risk 
Management Strategy are to:

• Help develop a culture where risk management is integrated into all organisational business;

• Ensure all risks, including clinical risks, service development risks, corporate risks and project risks are 
being identified through a comprehensive and informed risk register and risk assessment process, with 
clear escalation and reporting processes;

• Ensure all risks are assessed in a consistent manner, by adopting a standardised risk assessment matrix;

• Create a system which is user friendly and allows the prompt assessment and mitigation of risk;

• Reduce risks to patients, carers, employees, sub-contractors, members of the public and visitors to an 
acceptable level;

• To monitor the effectiveness of the risk management policy via the monitoring of agreed key performance 
indicators; 

• To ensure staff within the organisation are aware of their role, responsibilities and accountability with 
regards to risk management; 

• Prioritise risk management action plans; and

• To ensure that the defined levels of risk deemed acceptable in pursuit of the strategy – known as the risk 
appetite – is clearly  communicated and understood by management and staff so that it they can apply it 
when managing risks and to inform decision making. 

Purpose of the Risk Management Strategy
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Building blocks for managing risk

Risk culture: 
set by the Board - the 

values and 
behaviours expected 

of all employees when 
managing risk

Training & Support: 
Building capability 

by enabling the 
workforce to use 
system and to 
manage risk 

System: 
DatixWeb System to 
ensure ease of use/ 

escalation and 
reporting

Oversight and 
scrutiny: 

Ensuring the correct 
committee structures, 

report content and 
frequency 

Risk appetite:
set by the Board and 

encompasses the 
amount and type of risk 

the Trust is willing to 
take to achieve its 

objectives

Policy: 
Clearly articulated 

processes and 
responsibilities for 

management of risks

Monitoring 
effectiveness: 

through defined KPIs, 
internal audit and 

continuous feedback 
via committees

The tone at the top is to 
seek an open culture and 
everyone has a role to play 
in achieving this.

Safety and quality of 
patient care drives 
all major decisions in 
the organisation -
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 

There are three levels of risk training:
Level one: all staff basic training
Level two: Managers training
Level three: Executive & oversight
A large amount of resources are 
available via the intranet

All risks are 
categorised in line 
with the Board 
Assurance 
Framework document 
to ensure that the 
appetite can be 
defined for each 
category dependant 
on the strategic 
objective under which 
the risk sits.

This is the detailed policy, 
applicable to all staff 

This helps us continuously 
improve  and understand 
the organisation’s level of 
Risk maturity – this is 
how well the Trust 
understands and manages 
risk and is assessed via a 
yearly internal Risk 
Maturity Audit.
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Risk management process

Risk identified 
proactively/ 
reactively

Complete Risk 
assessment
(RAT Tool)

Treat –
work is carried out 

to reduce the 
likelihood or 

consequence of 
the risk 

Tolerate –
the likelihood and 
consequence of a 

particular risk 
happening is 

accepted 

Terminate –
an informed decision 

not to become 
involved in 

a risk situation, e.g. 
terminate the activity 

Transfer –
Transferring or 

sharing risks is another 
common strategy i.e 

outsourcing/partnering 

Specialty 
manager/

specialty lead 
review 

Document the 
current risk 

controls 

Develop 
a SMART 
action plan 

Define the 
assurance 
measures 

Submit for 
approval on 

the Datix-web 
system

Approval/ 
acceptance to 
Div RR/ CRR 

Risk reviewed 
within policy 

defined 
timescales

Closure once 
target risk 

score reached 
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Risk Appetite Statement 
• The risk appetite statement reflects the Trust’s position in relation to the extent of risk exposure we will 

tolerate in pursuit of our strategic objectives. It is an important tool for the Trust to understand and define 
the levels of risk we deem acceptable in and it sets out the  overarching approach to innovation and 
collaboration. It is intended to provide direction to management and staff that can be easily understood and 
applied when managing risks and to guide business decisions. 

• As well as an annual review , there are in-year triggers 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 i.e. Pandemic;

• CQC or other significant regulatory action against the Trust; and/or  

• Significant changes in legislation or the regulatory framework.

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.

Strategic Level 
Decisions

Operational
Decisions

Tactical
DecisionsDecisions around 

point of care 
delivery

Management 
Level

Board 
Level

Significant-High

High-Moderate

Low-Moderate
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Responsibility for managing risk
• The Board – is accountable for the Board Assurance framework and will:

• Receive assurance on the accuracy and completeness of the risk register. The Board is accountable for ensuring 
proper process, setting risk appetite levels and ensuring decisions taken are aligned to defined risk appetite levels.

• Ensure that there is a clearly documented governance and risk management framework for reviewing, escalating, 
reporting and assuring on the risk register.  This framework will be modified from time to time in line with the 
governance framework across the Trust. The Board will ensure there is a clear risk management framework in 
operation at all times.

• The Chief Executive is the accountable officer for the risk register and has overall accountability to the Board for effective 
risk management.

• Board sub-committees – will review and scrutinise the strategic risks to the strategic objectives for which they have 
oversight, evidence the risk assessment with key performance indicators,  and agree the risk appetite level the committee 
would recommend in pursuit of its objective.

• Committees – the terms of reference will outline the role of each committee in relation to risk management and the core 
committee.

• All Executive Directors, Divisional Directors and other Directors have a specific responsibility for the identification and 
prudent control of risks within their sphere of responsibility. They should intervene robustly to ensure teams within their 
services follow the risk management process. In addition, executive directors, clinical and all other directors are responsible,
where required, for the provision of specialist advice to the Board of Directors. This acknowledges that all directors are 
subject matter experts and have specific responsibilities for interpreting and applying national policy, legislation and 
regulations in respect of their specific areas of expertise.

• Divisional Triumvirates/ Corporate Management teams – ensures the Risk Management process is applied throughout the 
Division or corporate department, providing leadership and guidance in this regard. They are responsible for proactively 
anticipating risks and maintain oversight of the preparation of risk management mitigation plans and the design and 
application of controls to manage risk, in line with the Board’s appetite for taking risk. They are responsible for monitoring 
the operation of controls and address identified gaps in control, holding services to account. They should also identify a 
designated person(s) to maintain and update the Divisional risk register. 

• All staff have responsibility for managing risk which is proportionate to their level of seniority.  Our culture will make this 
clearly understood. 
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Committee oversight and monitoring
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Key risks to the achievement of 
the Strategic Objectives:

Board Sub-committee 
oversight and challenge

Most significant operational 
risks (score of >=15): 

Monthly at Trust Executive Committee 
Oversight and Challenge

Divisional level risks –
operational risks
Bi-monthly Risk 

Scrutiny Committee  

Risks which sit within the
Divisional  Risk Register but 
are managed and reviewed 

at department level/
specialty meetings

Board Assurance 
Framework

Corporate Risk Register

Divisional Risk Registers

GSCAT, UEC, 

Gen & Spec Med, 

SSiMSK, WHP, DTC

Corporate Dept Risk 
Registers:

HR/OD, Finance Estates 
& Facilities 

Digital Services Quality

*Clinical departmental 
Risk Registers

E.g. Pharmacy, Imaging

**Departmental 
Risk Registers

Eg. Finance would include 
Finance, Procurement 

Oversight and monitoring at:
*Divisional Governance Boards

**Board sub-committee

Reviewed in depth by rotation at 
RSC - newly escalated/de-escalated 

risks approved by exception

Reviewed quarterly at Audit & Risk Committee 
Monitored at each Trust Executive Committee incl 

approval of escalated/de-escalated risks to CRR

Reviewed quarterly at Audit and Risk Comm 
and TB Board Sub-committees oversee 

strategic risks at each meeting

Cross reference as opposed to direct escalation
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Key Performance Indicators
These metrics will aid the identification of areas for improvement, such as the need for further development of 
mitigating action plans and consistent risk scoring methods across the organisation. Updates on progress against 
the KPIs will be provided monthly in the Corporate Risk Register summary report, and bi-monthly in the BAF:

Agreed Risk Management KPI Metrics

• 100% of risks to have an agreed risk handler and risk owner.

• 100% of risks to have a documented action plan.

• 100% of risks to have a their risk appetite documented and reflected in the target risk score; and

• For no more than 25% of risks to sit at a risk level above their risk appetite. 

• No less than 90% of risks to have been reviewed in line with the timeframes set out in the risk management 
policy.

The Risk Management Policy
• The Risk Management Policy clearly sets out guidance of the management of risk within the organisation 

including;

• Risk Responsibilities

• Assessment of Risk, including risk appetite, risk score and risk proximity

• Monitoring of Risk

• Risk Mitigation via action plans

• Risk assurance measures

• Defined review timescales
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