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1. Introduction 

North East Ambulance Service NHS Foundation Trust is committed to the 
provision of high quality care in a setting that puts the safety of patients and 
staff first.  However it is acknowledged that all activities contain inherent risks.  

The Trust regards risk management as a mutual objective for management 
and employees at all levels.  The Trust will meet its commitment through a 
system of risk management that is understood and implemented at all levels 
of the organisation. 

The Risk Management strategy promotes the philosophy of integrated 
governance and requires all risk management to be systematic, robust and 
evident. This strategy requires that risk management processes are applied to 
business planning at all levels and that risk management issues should be 
communicated to key stakeholders where necessary. The strategy covers 
clinical, organisational, operational and financial risk, and identifies the key 



Risk Management Strategy 

Version No. 3.   Page 6 of 22 
 

management structures and processes defining objectives and responsibilities 
within the Trust. 

Risk Management is not about risk elimination in its entirety; it is about 
encouraging appropriate risk-taking, i.e. those risks that have been evaluated 
and which are understood as well as is possible with currently available 
information. It is recognised that only through appropriate risk-taking will the 
Trust be able to operate safely and appropriately. Successful organisations 
are by their nature successful risk takers and aware of their risk appetite. 

The Trust embrace Enterprise Risk Management (ERM) which is a process, 
affected by an organisation’s board of directors, management and other 
personnel, applied in Strategy setting and across the organisation, designed 
to identify potential events that may affect the organisation, and manage risk 
to be within its risk appetite, to provide reasonable assurance regarding the 
achievement of organisational objectives.  

The Trust views Business Continuity (BC) and disaster recovery as 
intrinsically linked components of ERM. All the resources and plans that make 
up a business continuity plan are developed to address business interruption 
risk in an organisation and should be part of a comprehensive mitigation plan 
for all the enterprise risks. 

2. Purpose 

The purpose of the Risk Management strategy is to detail the framework 
within which the Trust leads, directs and controls the risks to its key functions 
in order to comply with Health and Safety legislation, Monitor Terms of 
Authorisation, key regulatory requirements set out by the Care Quality 
Commission and deliver strategic objectives.  

It articulates the holistic approach planned by the Trust over the next 3 years 
to provide an environment which mitigates or accepts risks and therefore 
manages risk effectively. This will be delivered through a comprehensive 
system of internal and external controls, assessing and developing the Trust’s 
risk appetite and maximising the potential for flexibility, innovation and best 
practice in delivery of the Trust’s strategic objectives. 

2.1 Promoting a Fair and Open Culture 

All members of staff have an important role to play in identifying, assessing 
and managing risk. To support staff the Trust is fostering a fair, open and 
consistent environment and does not seek to apportion blame. In turn, this will 
encourage a willingness to be open and honest and to report any situation 
where things have, or could go wrong. Exceptional cases may arise where 
this is clear evidence of wilful or gross neglect contravening the Trust’s 
policies and procedures and/or gross breaches of professional codes of 
conduct which will be referred in line with Trust Policies. 
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3. Scope 

This Risk Management strategy is intended for use by all directly employed 
staff, agency workers, volunteers and external contractors.  

The strategy will be communicated to all levels of the Trust via the Trust’s Q-
Pulse Policy system and SharePoint 

All external stakeholders will be informed of its location and will be published 
on the Trust’s internet site. 

All trust employees will be expected to adopt the principles of the 
Strategy, incorporating it into their day to day role and processes. 

Managers will be expected to support and encourage staff in adopting 
the principles of the strategy by promoting an open and fair culture and 
improved incident reporting and management. 

Risk Management will be a statutory component of all induction programs and 
mandatory training delivered by the Trust. This will include members of staff at 
all levels within the Trust and will include familiarisation with the Strategy. 

This strategy is intended to be used in conjunction with the Risk Management 
Procedure. 

4. Roles & Responsibilities/Duties 

The following section details the responsibilities of specific individuals and 
groups involved in compliance with this document. 

4.1 The Trust Board 

The Board has a collective responsibility to ensure that the risk management 
processes are providing them with adequate and appropriate information and 
assurances relating to risks against the Trust’s objectives. 

4.2  Chief Executive  

The Chief Executive has overall responsibility for risk management.   
4.3 Executive Lead for Risk Management 

The Director of Quality and Safety is designated as the Executive Lead for risk 
management and is responsible for ensuring that there are robust systems 
and processes in place for effective risk management and for ensuring that 
the Risk Management Strategy is implemented and evaluated effectively.   
 

4.3 Executive Directors 

The Executive Directors are accountable and responsible for ensuring that the 
Corporate Directorates are implementing the Risk Management Strategy and 
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related policies and procedures as listed in sections 8 and 9 of this document. 
They also have specific responsibility for managing the Trust’s principal risks, 
which relate to their Directorates. For example: 
 

 the Director of Finance and Resources for managing the Trust’s 
principal risks relating to ensuring financial balance; 
 

 the Director of Quality and Safety for managing the principal risks 
relating to quality and patient safety; 

 

 the Director of Strategy, Transformation and Workforce is responsible 
for managing the Trust’s principal risks relating to workforce planning, 
strategy and training; 

 

 the Chief Operating Officer is responsible for managing the principal 
risks relating to service delivery and operations; 

 

 the Medical Director is responsible for managing risks associated with 
clinical strategy and clinical performance. 
 

These designated directors sit on the appropriate assurance committees 
which cover their area of risk.  Each Executive Director is responsible for 
updating the Board Assurance Framework as well as presenting the 
document at the assurance committees. Executive Directors are also 
responsible for ensuring the effective identification and management of 
risks in their functional areas of responsibility and providing the Board and 
committees with this assurance. 

4.4 Executive Risk Management Group  

 

The Executive Risk Management Group ensures that all the areas of risk are 
properly managed.  It has strategic responsibilities, to set standards, monitor risk 
related policies and procedures ensuring that they are clear and up-to-date, and 
check that the Trust is meeting these standards and operating accordingly.  
Responsibility for meeting standards and implementing these are delegated to all 
staff and overseen by Trust Managers. Executive Risk Management Group is 
chaired by the Chief Executive 

4.5 Council of Governors 

The Council of Governors is responsible for holding the Non-executive 
Directors individually and collectively to account for the performance of the 
Board, including ensuring the Board of Directors acts so that the Trust does 
not breach the terms of its authorisation. The Trust will ensure that it supports 
governors in this role by proactive notification to governors of the following:- 

 

 any issues identified by the Trust which put the Trust at risk of breaching 
its terms of authorisation; 
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 any serious incident, media interest or similar issue which may impact 
upon the Trust’s reputation and which is also notified to the CQC and 
Monitor; 

 any corporate risk which has the potential to impact on the achievement of 
the Trust’s Corporate Objectives. 

4.6 Trust Managers 

Trust Managers are accountable and have authority to ensure appropriate risk 
management processes are implemented within their respective directorates 
and areas of authority. Each Trust Manager is required to: 

 work proactively to achieve the Trust’s Key Performance Indicators for risk 
management; 

 understand and implement the risk management strategy and related 
policies and procedures; 

 ensure that appropriate and effective risk management processes are in 
place within their delegated areas; 

 ensure directorate activity is compliant with national risk management 
standards and safe practices, alerts etc; 

 develop specific objectives within their service plans which reflect their 
own risk profile and the management of risk; 

 risk assess all business plans/service developments including changes to 
service delivery; 

 ensure that risk assessments, both clinical and non-clinical, are 
undertaken throughout their areas of responsibility. The risks identified will 
be prioritised and action plans formulated. These action plans will be 
monitored through the performance meetings (Delivering Consistently) 
with key risks also being reported to the Executive Risk Management 
Group; 

 maintain a service/directorate risk register (clinical, non-clinical and 
financial). Formally reporting high and extreme risks via the performance 
meetings and Executive Risk Management Group; 

 report all incidents, including near misses, in accordance with the Adverse 
Events Reporting Policy (CO-POL-94) and identify action taken to reduce 
or eliminate further incidents; 

 undertake investigation into all serious incidents, in accordance with the 
Serious Incident Policy providing evidence of local resolution and learning. 

 disseminate learning and recommendations made as a result of incident 
investigations, clinical reviews, and serious incident inquiries within their 
areas of responsibility; 

 monitor and report on the implementation and progress of any 
recommendations made which fall within their area of responsibility i.e. 
within the directorate; 

 ensure that all staff are made aware of risks within their working 
environment and their personal responsibilities within the risk management 
framework; 

 identify own training needs to fulfil the function of managing risk as a 
senior manager;  

 ensure that Trust-wide corporate/organisational risks are communicated to 
all staff within the department/directorate. The role of directorate staff in 
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contributing to the overall management of the risk should be clearly 
communicated, where applicable. 

4.7 Staff Responsibilities  

Management of risks is a fundamental duty of all staff and should be 
recognised as an integral part of good practice whatever an individuals’ grade 
or designation.  All staff must ensure that identified risks are reported to their 
immediate line manager in order that effective controls may be considered 
and action taken where necessary. 

 
All employees of the Trust have a duty under legislation to take reasonable 
care of their own safety and the safety of others who may be affected by Trust 
business.  It is the duty of all employees to be familiar with the Trust Risk 
Management Strategy and comply with Trust rules and regulations and 
instructions to protect health safety and welfare of anyone affected by the 
Trust’s business. The Trust cannot condone any intentional or reckless 
interference with or misuse of any equipment provided for their protection, 
health and safety. 
 
All Staff are required to: 

 
 be conversant with the Risk Management strategy and have a working 

knowledge of all related risk policies and procedures; 
 comply with Trust policies, procedures and guidelines to protect the health, 

safety, and welfare of any individuals affected by Trust activity; 
 acknowledge that risk management is integral to their working practice 

within the Trust; 
 Raise risks/incidents on the Ulysses risk management system when 

identified and also update risks on a timely basis where responsibility has 
been assigned to them (either in relation to the risk itself or associated 
mitigating actions). 

 report all incidents and near misses in accordance with the Adverse 
Events Reporting Policy and take action to reduce or eliminate further 
incidents; 

 report any risk issues to their line manager and report via the Ulysses 
Safeguard system; 

 participate in the investigation of any adverse events as requested; 
 attend mandatory training appropriate to role. 

 

Staff may be worried about raising issues or may want to keep concerns to 
themselves, perhaps feeling it’s none of their business, that it’s only a 
suspicion or they would be being disloyal to colleagues, managers or the 
organisation.   

 

The Trust has a Whistleblowing and Raising Concerns at Work Policy in place 
(CO-POL-91). Whistleblowing is the term used when a member of staff raises 
a concern about a possible risk, wrong-doing or malpractice that has a public 
interest aspect to it, usually because it threatens or poses a risk to others (e.g. 
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patients, colleagues or the public) either in the past, present or future. 
Whistleblowing concerns are distinct from grievances, which by contrast are 
about the staff member’s own employment position and have no additional 
public interest. The Trust would rather staff raise their concerns when they are 
just concerns rather than wait until further problems have occurred. 

4.8 Head of Risk and Regulatory Services 

The Head of Risk and Regulatory Services is responsible for monitoring the 
delivery of this strategy and associated policies and procedures, they are 
responsible for;-   
 
 ensuring the Trust has a comprehensive and dynamic risk register and 

working with directorate management teams to ensure that they 
understand their accountability and responsibilities for managing risks in 
their areas; 

 ensuring information is provided on incident data to Directorate 
Management Teams, the Experience Complaints Litigations Incidents and 
PALS (ECLIPS) group,  

 ensuring risk reports are available for the ERMG; 
 producing and coordinating risk management training programs in 

conjunction with the Risk Manager and training school and gaining 
assurance from training school on delivery and quality of same; 

 the development of the Annual Risk Management Plan which will be  
monitored by the Trust Board annually against full delivery of this Strategy; 

 for facilitating and ensuring compliance with core risk standards; 
 chairing and working in collaboration with the members of the Health and 

Safety Committee to ensure compliance with Health and Safety 
Standards. 

 

4.9 Chief Internal Auditor 

The Chief Internal Auditor is responsible for verifying the accuracy of the 
Statement on Internal Controls.  

5. Strategy Content 

5.1 Compliance & Assurance 

Monitor has a very clear risk assessment framework which ensures that all 
NHSFTs are able to demonstrate that they are remaining within their agreed 
provider license. It is therefore imperative that the Trust is aware of any risks 
(e.g. associated with new business or service changes) which may impact on 
its ability to adhere to this framework.  

5.2  Board Assurance Framework 

The Trust’s Board Assurance Framework (BAF) underpins the delivery of its 
key objectives and incorporates the highest risks faced by the organisation. It 
therefore aligns the Trust’s principal risks with the key controls and 
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assurances for each of the Trust’s key objectives. Where gaps in assurances 
are identified, mitigating actions are developed to reduce the risk of the non-
delivery of these key objectives.  In summary it informs the Board where the 
delivery of principal objectives is at risk due to a gap in control and/or 
assurance.  This allows the Trust to respond rapidly. 

The BAF is reviewed by the Board on a quarterly basis. Each strategic risk on 
the BAF has an assigned Executive lead and Board committee. The Board 
committee undertakes a review of the strategic risk, controls and assurances 
at each meeting, triangulating it against other information received to 
determine whether the appropriate levels of assurance are being received. 

5.3  NHS Bodies 

All NHS bodies are required to sign a full Annual Governance Statement 
(AGS) and must have the evidence to support this Statement.  The Board 
Assurance Framework brings together this evidence.  

5.4  Performance Management Reporting Framework 

In order to identify the risks against delivery of principal objectives and gaps in 
control/assurance the Trust Board must have a comprehensive Performance 
Management Reporting framework. The Trust Board must agree its own 
indicators for Performance Reports which will act as assurance on service 
delivery and quality. Any significant gaps in assurance or control within the 
Performance reports must be identified, translated onto the Assurance 
Framework and remedial action agreed. 

5.5 Designated Assurance Committees 

The designated Assurance Committees of the Trust Board are the Quality 
Committee (Clinical, Quality and Health and Safety Risk), the Finance 
Committee (finance, environmental and IT risks), and the Workforce 
Committee (HR, workforce and organisational development risks). The Audit 
Committee monitors the risk management process overall on an annual basis 
(see structure Appendix B). 

The purpose of the Executive Risk Management Group (ERMG) is to 
champion and promote the development of highly effective risk management 
across the Trust. The Group meets monthly and is responsible for establishing 
a strategic approach to risk management across the organisation, ensuring 
that the approach is pro-active. The Group is also responsible for the overall 
co-ordination of risk management activity. It ensures that the necessary 
processes are in place to achieve compliance with statutory requirements and 
to protect patients, staff and assets. ERMG reviews the BAF and the 
Organisational Risk Register at each meeting and also receives reports from 
directorates and services on their most significant risks. Business continuity 
risks are also reported directly to ERMG. 
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5.6 Identifying Gaps & Risks 

It is the responsibility of the assurance committees to report to the Trust Board 
on any new risks identified, gaps in assurance/control, as well as positive 
assurance on an exception basis. If a significant risk to the Trust’s service 
delivery or gap in control/assurance is identified then this should be reported 
immediately via the Executive Directors. Reporting should be via the 
assurance and escalation reports which are completed after every meeting. 

5.7 Evaluating Quality & Robustness 

It is important for the Trust Board to be able to evaluate the quality and 
robustness of the BAF and to have arrangements in place to keep it updated 
in light of evidence from reviews and actual achievements.  

5.8 Business Planning Cycle 

The Head of Risk and Regulatory Services shall work closely with all 
Executive Directors to ensure that the BAF remains dynamic and is integral to 
the Business Planning cycle. 

5.9 Exception Reporting 

If at any time performance reporting and risk management processes indicate 
that the Trust will not meet a current or future regulatory requirement/target 
then the Board must notify Monitor via an exception report. 

5.10  The Trust Risk Registers 

5.10.1 Organisational Risk Register 

The Organisational Risk Register (ORR) is a high-level register of the risks to 
the achievement of the Trust’s strategic objectives.  It is intrinsically linked into 
the Board Assurance Framework (BAF) and is an important tool to inform 
strategic planning including prioritisation of resources. 

5.10.2 Each Department/Service 

Each Department will continue to carry out risk assessments which feed into 
the directorate risk registers.  A single framework for the assessment, rating, 
and management of risk is used throughout the Trust via the Ulysses risk 
management system. This process is described in detail within the Ulysses’ 
Safeguard Risk Register Web System standard operating procedure which is 
accessible via the system. 

5.10.3 Each Directorate 

Each Directorate will continue to maintain a comprehensive risk register, 
which will be formally reviewed on a rotational basis at the Executive Risk 
Management Group (ERMG).  At these meetings the directorates will be 
expected to report on their risk registers (risks scoring 12 or above), highlight 
any new or emerging risks to service delivery and present action plans for 
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minimising and managing these risks. The ERMG should identify those 
departmental risks which also pose a corporate threat (those scoring 15 and 
above) and so require inclusion on the Organisational Risk Register. Any risks 
scoring 15 and above will be automatically included on the Organisational 
Risk Register for scrutiny by the ERMG. The risk register should be seen as a 
dynamic process as ranking/prioritisation of risks will change as risk reduction 
practices take place.  

5.10.4 Risk Identified at ERMG 

The departmental and directorate risks identified at the ERMG meetings 
which impact on the corporate objectives are combined with the corporate 
risks thus allowing for a bottom up top down approach to identifying the 
Trust’s principal risks and informing the Assurance Framework. This proactive 
approach to risk management should be holistic and identify all risks to the 
organisation, including clinical, organisational, health and safety, business, 
marketing and financial. 

5.11 The Annual Risk Management Plan  

Each year the Trust will review and update the annual risk management plan 
to ensure each objective contributes to the overall 3 year Strategy.  

The plan is to promote Risk Management as an integral part of the work of 
NEAS. This involves a number of associated core objectives. 

 

5.11.1 Monitoring 

The Annual Risk Management Plan will be developed by the Head of Risk 
Management and the Risk Manager and will be agreed and monitored by the 
Trust Board annually against full delivery of this Strategy. 

5.11.2 Key Risk Issues 

The Annual Plan will include objectives to address key risk issues in order to 
ensure continuity and progression in the Trust’s strategic direction for risk 
management. This includes issues relating to business, financial, clinical and 
non-clinical risks.  

5.12 Ensuring Compliance with National Standards 

The Risk and Regulatory Services Team is responsible for facilitating and 
ensuring compliance with core risk standards. The Risk Management Annual 
Plan identifies how compliance will be assured and its progress monitored by 
the Executive Risk Management Group.  
 
The Head of Risk and Regulatory Services will work in collaboration with the 
Head of Patient Safety and Patient Experience, Lead Consultant Paramedic 
and Monitoring and Compliance Officer to ensure compliance with the Care 
Quality Commission outcomes, and formulates and monitors action plans 
pertinent to risk. 
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The Head of Risk and Regulatory Services chairs and works in collaboration 
with the members of the Health and Safety Committee to ensure compliance 
with Health and Safety Standards. 

5.13 Monitor & Review 

This Strategy shall be reviewed every 3 years by the Executive Risk 
Management Group and ratified by the Trust Board.  

 
The overall implementation of this Strategy shall be monitored through the 
annual internal audit review. 

5.14 Risk Appetite 

Risk appetite is the degree of risk exposure, or potential adverse impact from 
an event, that the Trust is willing to accept in pursuit of its objectives. 

The Trust recognises the importance of a robust and consistent approach to 
determining risk appetite in order to ensure:  

 The organisation’s collective appetite for risk and the reasons for it are 
widely known to avoid erratic or inopportune risk taking, or an overly 
cautious approach which may stifle growth and development; 
 

 Managers in the Trust know the levels of risks that are legitimate for them 
to take, as well as appropriate opportunities when they arise, in order to 
ensure service improvements and patient outcomes are not adversely 
affected.  

In order to value and compare the relative merits and weaknesses of different 
risks, the Trust Board will determine the level of risk the organisation is willing 
to tolerate in different areas. 

This will include deciding whether the Trust will Eliminate, Reduce, Transfer or 
Accept a risk and what the organisation’s ‘target risk’ should be. Operating 
within risk tolerances provides the Trust Board with greater assurance that the 
organisation will remain within its risk appetite and, as a result, achieve its 
strategic objectives.  

Risk appetite will thus be quantified for each organisational risk in the first 
instance; with the aim of all risks having a target risk informed by risk appetite  

The Trust Board will put systems in place to manage risks to an acceptable 
level within its level of tolerance. The parameters of this tolerance are set 
within the Risk Tolerance Matrix contained within the Risk Management 
Procedure that works in conjunction with this strategy 

In setting risk appetite levels, the Trust Board will take account of risk 
tolerance and opportunity risk.  

The Executive Management team will recommend to the Board whether to 
tolerate certain risks from the point at which they are identified. The Executive 
Directors will provide ongoing assurance to the Trust Board that existing 
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controls are sufficient to mitigate risks above the tolerance levels, particularly 
where the cost of treating the risk is more than the potential benefits.  

In formulating the Trust’s Risk Appetite the Board have agreed to utilise a Risk 
Appetite Matrix which assesses the Trust’s risk appetite and complements 
other risk management tools. This matrix was initiated and designed by 
Southwark Clinical Commissioner Group and the Good Governance Institute 
and is now widely used by other NHS Organisations.  

Risk appetite is ‘the amount of risk that an organisation is prepared to accept, 
tolerate or be exposed to at any point of time’. Risk therefore needs to be 
considered in terms of both opportunities and threats and are not usually 
confined to money they will invariably also impact on the capability of our 
organisation, its performance and its reputation. NEAS commits in its formal 
risk appetite statement to review this statement on an annual basis. The 
statement provides direction and boundaries on risk that can be accepted at 
various levels of the organisation, how the risk and any associated reward are 
to be balanced and the likely response. 

5.15  Risk Appetite Statement 

The Trust endeavours to establish a positive risk culture within the 
organisation, where unsafe practice (clinical, financial, etc.) is not tolerated 
and where every member of staff feels committed and empowered to identify 
and correct/escalate system weaknesses.  

The Trust Board is committed to ensuring a robust infrastructure is in place to 
manage risks from operational level to board level, and that where risks 
crystallise, demonstrable improvements can be put in place.  

The Risk Appetite Statement provides the Board’s appetite for risk taking and 
tolerances and is mapped against the Strategic Objectives.  This clear 
understanding of the Board’s tolerances and appetite for risk taking is 
necessary to steer and influence the development of appropriate risk 
mitigation strategies and systems of control. 

The risk appetite aligned against the strategic objectives is provided in the 
matrix in the full Risk Appetite Statement that should be used in conjunction 
with this document.  The table also provides some high level indication of 
specific areas of risk within the strategic objective parameters. The Risk 
Appetite Matrix is found in Appendix C of this Strategy document. It is noted 
that this is a dynamic document, however the Matrix appended in this strategy 
is the current status at the time of Strategy ratification relating to the Trust’s 
Risk Appetite and may not be a true reflection at the time of reading. 

North East Ambulance Service NHS Foundation Trust’s appetite is currently 
assessed as High, the risk to the delivery of our Strategy within the Trust’s 
accountability and compliance frameworks whilst maximising performance 
within value for money frameworks.  
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 The Trust may take considered risks, where the long term benefits outweigh 
any short term losses. Well managed risk taking will ensure that the skills, 
ability and knowledge are there to support innovation and maximise 
opportunities to further improve services. The Trust commits to review its risk 
appetite statement on an annual basis and/or following any significant 
changes or events.  The strategy will plan to move the Trust to a Risk Level of 
mature and a significant Risk Appetite by 2020.. 

5.16  Risk Maturity 

Figure 1 (below) shows a Risk Maturity scale, which shows the different levels 
of risk maturity that the Trust can aim to achieve as risk management 
becomes more embedded in the organisation.  

An internal self-assessment of the Risk Maturity of the Trust indicates that 
NEAS is currently operating as ‘Risk Enabled’, it was acknowledged that 
there is still work to be completed to extensively embed the culture and 
processes of risk management in order operate completely within ‘Risk 
Enabled’. 

It is the intention of the Trust Board to further embed the risk maturity of the 
organisation as ‘Risk Enabled’ throughout 2019.  

The Board will review its risk maturity on annual basis, as part of the Annual 
Risk Plan and Governance Statement disclosure  

The Annual internal audit of risk management will include an assessment of 
the risk maturity of the organisation. The Executive Risk Management Group 
will monitor the implementation of recommendations arising from this audit. 

Figure 1: Risk Maturity 1 

Risk Maturity Key Characteristics 

Risk Naive No formal approach developed for risk management 

Risk Aware Scattered silo based approach to risk management 

Risk Defined Strategy and policies in place and communicated. Risk appetite defined 

Risk 
Managed 

Enterprise wide approach to risk management developed and 
communicated 

Risk Enabled Risk management and internal control fully embedded in the operations 
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6. Glossary of terms  

This Policy uses the following terms: 

Hazard A hazard is anything with the potential to cause harm 

Risk A risk is the likelihood that a hazard will cause a specified 
harm to someone or something 

So Far as is 
Reasonably 
Practicable 

Take action to control the health and safety risks in your 
workplace except where the cost (in terms of time and 
effort as well as money) of doing so is “grossly 
disproportionate” to the reduction in the risk 

Risk Management The systematic identification, reduction and/or elimination 
of risks 

Risk Appetite 
The amount of risk that an organisation is prepared to 
accept, tolerate, or be exposed to at any point in time 

Risk Management 
Maturity The level of skills, knowledge and attitudes displayed by 

people in the organisation, combined with the level of 
sophistication of risk management processes and systems 
in managing risk within the organisation. 

Risk Matrix The mechanism through which all risks are rated and 
scored 

Board Assurance 
Framework 

The documentation that provides the Trust Board with 
assurance(s) that the key risks associated with not 
achieving the Corporate objectives are being mitigated 

Risk Register The method used to record identified risks, their rating, 
scores, control measures and where evidence of controls 
can be located 

High Level Risks Risks that are rated and scored at 15 or above 

Risk Treatment Proposed control measures that may reduce the risk of an 
identified hazard 

1  



Risk Management Strategy 

Version No. 3.   Page 19 of 22 
 

Residual Risk Level of acceptable risk following implementation of risk 
treatment solutions 

Risk Management  
Sub 
Committees/Groups 

Delegated committees/groups of the Trust Board 
responsible for ensuring that identified risks are 
appropriately managed within the Trust 

7. References 

This document refers to the following guidance, including national and 
international standards: 

The Trust uses the NHS Executive endorsed Australian / New Zealand Risk 
Management Standard – AS/NZS 4360:1999. 

National Patient Safety Agency, risk matrix for Risk Managers. 

Good Governance Institute, Risk Appetite Matrix for NHS Organisations 

8. Associated Documentation 

This document refers to the following Trust policies and procedures: 

 Ulysses’ Safeguard Risk Register Web System standard operating 
procedure; 

 Reporting and Management of Serious Incidents (Sis) Policy (POL-
CCPS-RM-3); 

 Reporting and Investigation of Adverse Events Policy (POL-CCPS-RM-
4); 

 Claims Handling Policy (POL-CCPS-RM-1); 
 Business Continuity Policy (POL-O-BC-1); 
 Freedom to Speak up: Raising Concerns (Whistleblowing) policy for the 

NHS (EXT-CE-DOC-1). 
 Risk Management Procedure (TBC) 
 Risk Scoring Guidance Document (TBC) 
 Risk Appetite Statement (including Matrix) 

9. Appendices 
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Appendix ‘A’ Risk Appetite Matrix for NHS Organisations 

 

Risk levels 
 
 

 
Key elements 

 
          Avoid 

 
 
Avoidance of risk and 

uncertainty is a Key 

Organisational objective 

 
          Minimal  

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

 
        Cautious  

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

 
         Open 

           Willing to consider all 

potential delivery options 
and choose while also 
providing an acceptable 

level of reward (and VfM) 

 
         Seek 

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

 
          Mature 

          Confident in setting 
high levels of risk appetite 
because controls, forward 
scanning and 
responsiveness systems 
are robust 

 

Financial/VFM Avoidance of financial loss 

is a key objective. We are 

only willing to accept the 

low cost option as VfM is 

the primary concern. 

Only prepared to accept 

the possibility of very 

limited financial loss if 

essential. 

VfM is the primary 

concern. 

Prepared to accept 

possibility of some limited 

financial loss. VfM still the 

primary concern but willing 

to consider other benefits 

or constraints. Resources 

generally restricted to 

existing commitments. 

Prepared to invest for return 

and minimise the possibility 

of financial loss by 

managing the risks to a 

tolerable level. Value and 

benefits considered (not just 

cheapest price). Resources 

allocated in order to 

capitalise on opportunities. 

Investing for the best 

possible return and accept 

the possibility of financial 

loss (with controls may in 

place). Resources allocated 

without firm guarantee of 

return ‘investment capital’ 

type approach. 

Consistently focussed on 

the best possible return for 

stakeholders. Resources 

allocated in ‘social capital’ 

with confidence that 

process is a return in itself. 

 

Compliance/ 

regulatory 

Play safe; avoid anything 

which could be 

challenged, even 

unsuccessfully. 

Want to be very sure we 

would win any challenge. 

Similar situations elsewhere 

have not breached 

compliances. 

Limited tolerance for 

sticking our neck out. Want 

to be reasonably sure we 

would win any challenge. 

Challenge would be 

problematic but we are likely 

to win it and the gain will 

outweigh the adverse 

consequences. 

Chances of losing any 

challenge are real and 

consequences would be 

significant. A win 

Would be a great coup. 

Consistently pushing back 

on regulatory burden. Front 

foot approach informs better 

regulation. 

 

Innovation/ 

Quality/Outcomes 

Defensive approach to 

objectives – aim to maintain 

or protect, rather than to 

create or innovate. Priority 

for tight management 

controls and oversight with 

limited devolved decision 

taking authority. General 

avoidance of systems/ 

technology developments. 

Innovations always avoided 

unless essential or 

commonplace elsewhere. 

Decision making authority 

held by senior management. 

Only essential systems / 

technology developments to 

protect current operations. 

Tendency to stick to the 

status quo, innovations in 

practice avoided unless 

really necessary. Decision 

making authority generally 

held by senior 

Management. Systems/ 

technology developments 

limited to improvements, 

protection of current 

operations. 

Innovation supported, with 

demonstration of 

commensurate 

improvements in 

management control. 

Systems / technology 

developments used routinely 

to enable operational delivery 

Responsibility for non-critical 

decisions may be devolved. 

Innovation pursued – 

desire to ‘break the mould’ 

and challenge current 

working practices. New 

technologies viewed as a 

key enabler of operational 

delivery. High levels of 

devolved authority – 

management by trust 

rather than tight control. 

Innovation the priority 

consistently ‘breaking the 

mould’ and challenging 

current working practices. 

Investment in new 

technologies as catalyst for 

operational delivery. 

Devolved authority – 

management by trust rather 

than tight control is 

standard practice. 
 

Reputation No tolerance for any 

decisions that could lead to 

scrutiny of, or indeed 

attention to, the 

organisation. External 

interest 

in the organisation viewed 

with concern. 

Tolerance for risk taking 

limited to those events 

where there is no chance 

of any significant 

repercussion for the 

organisation. Senior 

management distance 

themselves from chance of 

exposure to attention. 

Tolerance for risk taking 

limited to those events 

where there is little chance 

of any significant 

repercussion for the 

organisation should there be 

a failure. Mitigations in place 

for any undue interest. 

Appetite to take decisions 

with potential to expose the 

organisation to additional 

scrutiny/interest. 

Prospective management 

of organisation’s 

reputation. 

Willingness to take 

decisions that are likely to 

bring scrutiny of the 

organisation but where 

potential benefits outweigh 

the risks. New ideas 

seen as potentially 

enhancing reputation of 

organisation. 

Track record and 

investment in 

communications has built 

confidence by public, press 

and politicians that 

organisation will take the 

difficult decisions for the 

right reasons with benefits 

outweighing the risks. 

APPETITE NONE LOW MODERATE HIGH SIGNIFICANT 
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Appendix ‘B’ Governance Structure 
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Appendix ‘C’ Risk Appetite Matrix 

Risk 

Appetite
Risk Levels Area of Risk Risk Levels

Patient Safety Avoid

Service User & Carer 

Experience
Cautious

CQC Compliance & 

Guidance - KLOEs
Cautious

Compliance with 

Statutory Legislation
Cautious

Transforming Clinical 

Services
Cautious

Contract Management Open

Business Transformation Open

Service Sustainability Open

Protecting Health Cautious

Research & Development Open

Contract Management Open

Business Transformation Open

Protecting Health Cautious

Service Sustainability Open

Learning & Organisational 

Development
Seek

Performance & Talent 

Management
Seek

Recruitment & Retention Open

Workforce Planning Open

Promoting Health Seek

Reputation Open

Innovation and 

Transformation
Seek

IT & Health Informatics Seek

Financial Sustainability of 

Services 
Open

Patient Safety Avoid

CIP Identification & 

Development
Mature

Business Growth Mature

Value for Money Open

Organisational Sustainability Seek

Achieving the financial plan

Supporting development of Integrated Care System and 

associated Integrated Care Partnerships

CE11 - Achieve adequate NHSI compliance.

CIP57 - Transformation Projects CIP do not contribute to the savings/income as expected. 

FM13 - Insufficient funding from commissioners. 

FM15 - Future incremental changes in healthcare service delivery. 

FM16 - The funding of the 2018-21 pay award not sufficient. 

FM17 - Insufficient reductions in Unscheduled Care overtime and third party costs. 

ORR-50 - Unrealistic targets imposed by regulators. 

ORR-57 - Inability to recruit in line with the workforce plan. 

SCR0002 - Insufficient reductions in Scheduled Care overtime and third party costs. 

Developing a Sustainable 

Workforce
Seek

Develop and Deliver the workforce Plan. 

Develop and Deliver Leadership and Progression 

Opportunities

Strengthen Organisational Health and Wellbeing

ORR-15 -  Inappropriate behaviours underpin a culture that impacts negatively on the 

Trust's ability to deliver high quality safe healthcare.

ORR-35 - High levels of sickness absence. 

ORR-50 - Unrealistic targets imposed by regulators. 

ORR-57 - Inability to recruit in line with the workforce plan. 

WD14 - Unable to recruit paramedics to align with the outcomes of the ORH report. 

Communication and 

Engagement
Seek

Driving improvement of internal communications

ORR-15 -  Inappropriate behaviours underpin a culture that impacts negatively on the 

Trust's ability to deliver high quality safe healthcare.

ORR-45 - System reconfiguration has the potential to impact across the organisation on 

performance and quality, resources and finances. 

NHS 111 and Clinical 

Assessment Service
Open

Develop and Implement IUC Operational Model

Development of the North East Provider Alliance

Development of Clinical Modelling

NHS18 - Lack of engagement with Alliance partners. 

ORR-57 - Inability to recruit in line with the workforce plan. 

Clinical Care and Transport Open

Unscheduled Care Service Transformation

Scheduled Care Review implementation

ORR-41 - Failure to deliver all Ambulance Response Time KPI's. 

ORR-45 - System reconfiguration has the potential to impact across the organisation on 

performance and quality, resources and finances. 

ORR-50 - Unrealistic targets imposed by regulators.

ORR-57 - Inability to recruit in line with the workforce plan. 

Strategic Objective Sub Objectives Strategic Risks

Improving Quality and 

Safety

High

Cautious

Delivery of the Quality Strategy

CQC Rating Good to Outstanding

Improving Clinical Outcomes

Improivng the Safety Culture

CE11 - Ability to achieve adequate NHSI compliance.

ORR-41 - Failure to deliver all Ambulance Response Time KPI's. 

ORR-57 - Inability to recruit in line with the workforce plan. 

ORR-55 - The inability to develop, spread and embed a robust Quality Improvement 

culture. 

None Low Moderate High

AVOID

Avoidance of risk and uncertainty is a 

Key Organisational objective

MINIMAL

Preference for ultra-safe delivery 

options that have a low degree of 

inherent risk and only for limited 

reward potential

CAUTIOUS

Preference for safe delivery options 

that have a low degree of inherent 

risk and may only have limited 

potential for reward

OPEN

Willing to consider all

potential delivery options and choose 

while also providing an acceptable 

level of reward (and VfM)

SEEK

Eager to be innovative and to choose 

options offering potentially higher 

business rewards (despite greater 

inherent risk).

MATURE

Confident in setting high levels of risk 

appetite because controls, forward 

scanning and responsiveness systems 

are robust

Signifficant


