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The purpose of this procedure is to ensure a consistent and streamlined approach to risk management and the monitoring of risk within North Canberra Hospital (NCH).   
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This procedure applies to all employees at North Canberra Hospital only.
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A risk is defined as the effect of uncertainty on objectives. Risk is usually expressed in terms of risk sources, potential events, their consequences and likelihood.  A risk may be identified by any employee during usual business operations or as part of a risk assessment and planning exercise.  
[bookmark: _Toc150322909]
Identifying and assessing risk through operational structures
If you identify a potential risk raise it with your manager. Your manager may ask you to work with them or a small team of subject matter experts to undertake a Risk Assessment. 

The Risk assessment template and Risk assessment toolkit which provides instruction on how to complete the template is located at https://actgovernment.sharepoint.com/sites/Intranet-CHS/SitePages/Risk-management.aspx.  
[bookmark: _Toc150322910]
Identifying and assessing risk through governance structures
Each governance committee has a responsibility for identifying and documenting risks across the organisation.  When a risk is raised through a committee, the committee will ensure the risk assessment template is completed by relevant subject matter experts.  The Committee Chair is then responsible for allocating risk ownership to the responsible Divisional Executive / Unit Director for ongoing management. If the risk ownership is unable to be determined the Committee Chair is responsible for tabling the risk assessment at the CSEC for allocation to an accountable executive for ongoing management, or for consideration for escalation to the facility risk register through the Clinical Governance Committee.
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[bookmark: _Toc150322912]Divisional /Business Unit Risk Register
Risks which impact the operations of the division / business unit must be added to the Operational risk register for that area. Enter the details of the risk, including the source(s) of the risk, current controls and planned actions and due dates into the risk register.

Note: All fields are mandatory and must be completed.  Instructions for completing the risk register fields are contained on tab 3 in the risk register. Where relevant, the risk should also be linked to relevant business plans. For divisional and business units registers, refer to the  Divisional / business unit risk registers are located at I:\Risk Registers

[bookmark: _Toc150322913]Facility Risk Register
Risks which impact the entire organisation must be escalated by the manager to the Executive Director for that Division / business unit for review at the Clinical Safety and Efficacy Committee for consideration to be included on the Facility Risk Register in RiskMan. Once approval is granted through the Executive Performance Committee the relevant executive and manager responsible will have the appropriate RiskMan access to enter the risk on RiskMan.

To enter an organisational risk in RiskMan, select “New Risk” and complete the form.  Refer to the CHS Risk Management tool kit for instructions on completing the fields. Alternatively all relevant documentation can be sent to the Quality and Safety unit at CHSNCH.CGQunit@act.gov.au for upload into the system.
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The risk owner must regularly update the relevant risk register on the progress of actions in managing the risk.  The review frequency is based on the inherent risk rating assigned to the risk:
	Risk rating
	Review frequency

	Extreme
	Monthly

	High
	Monthly

	Moderate
	Every 3 months

	Low
	Every 3 months




When updating either the division / business unit risk register or the facility risk register, the risk owner must ensure the following:
· Completed actions include the date the actions were completed.  
· Any new actions or controls are added to the risk register. 
· Any changes to the inherent or residual risk rating are recorded and include an explanatory note as to the change.  
· Any evidence or supporting documents in relation to actions taken to address the risk are either:
· Saved to a folder in the division / business unit risk register folder named with the risk name and ID number.
· Saved to the risk entry in RiskMan using the “Add Document” function.  
· Back to Table of Contents 
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Risk will be escalated as per the Risk Escalation pathway (See Attachment A: NCH Risk Escalation Pathway) In addition any operational risk that meets the following criteria shall also be escalated to the CSEC:
· Initial classification of high or extreme risks 
· No improvement in KPI’s after mitigation after three months
· A disagreement regarding ownership, or actions for a risk
· A serious incident related to that risk. 
· An increase in risk rating
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[bookmark: _Toc150322917]Division / Business unit risk register
When it is determined that the risk poses no further concern for the area, the risk owner must consult with the relevant Executive Director of the Division/Business area, and seek approval to close the risk.  If closing the risk is approved, the risk owner must:
· Ensure all actions are completed with a date confirming completion. 
· Controls in place ‘Avoid/Eliminates/Effectively mitigates’ the risk to an acceptable level 
· Save any supporting documentation in the stream / business unit risk register folder named with the risk name and ID name.  
· Ensure the decision to close the risk is discussed at the next stream / business unit meeting and noted in the meeting minutes. 
· Change the risk status to “Closed” on the risk register.

All closed Divisional/Business unit risks that were rated high or extreme must be tabled at the CSEC to ensure appropriate actions and controls are in place.

[bookmark: _Toc150322918]NCH Facility Risk Register: 
When it is determined that the risk poses no further concern for NCH, the Accountable Executive must seek approval to close the risk through the Executive Performance Committee, and /or General Manager. The Accountable Executive must:
· Ensure that all actions pertaining to the risk have been actioned and closed.
· Controls in place ‘Avoid/Eliminates/Effectively mitigates’ the risk to an acceptable level 
· Save any supporting evidence to the risk entry in RiskMan using the “Add Document” function.
· Document the reasons for closing the risk in the “Journal” of the risk.
· Ensure the decision to close the risk is discussed at the next Executive Committee meeting and noted in the meeting minutes.  
· Close the risk in RiskMan. 
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[bookmark: _Section_6_–]
Guidelines, tools and resources to assist in assessing and managing risk can be found on the NCH Intranet.

Support for the Risk Management System
· Clinical Performance and Risk Coordinator: 6201 6443
· Clinical Governance and Quality Manager: 6201 6513
· Email: CHSNCH.CGQunit@act.gov.au
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[bookmark: _Hlk43366294]Indicator: High and extreme rated risk compliant with procedure

Methodology: Audit

Frequency: Annual

Goal: 90% compliance
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Policies 
· CHS Risk Management Policy

Guidelines
· CHS Risk Management Framework
· CHS Risk Management Tool Kit
· ACT Government Risk Management Policy 2019 Implementation guide
· AS ISO 31000;2018 Risk Management Guidelines

Legislation
· Insurance ACT 2005
· Work Health and Safety Act 2011

Other
· Australian Charter of Healthcare Rights
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Governance Committee: Any facility endorsed committee tier 1, 2 or 3
National Standards: refers to National Safety and Quality Health Services Standards. 
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Risk, Risk Management, Risk Register, Risk Procedure Risk Escalation
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 Attachment A: Risk Escalation Pathway

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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Attachment A: Risk Escalation Pathway

Risk escalated based on timeframe articulated in priority for action table.
See CHS Toolkit Page 32

Risk assessment and proposed treatment plan documented on CHS Risk Assessment template including determining risk rating.




Risk Rated Medium or Low
Endorsed through relevant divisional committee and entered into divisional risk register.
Risk Rate High or Extreme
Tabled at relevant Divisional committee and entered into divisional risk register. Accountable divisional executive tables risk at CSEC.





Accountable Executive or delegate oversees implementation and progress monitoring of risk treatment action plan, reassessment of risk frequency based on level of risk and document updates. See CHS Toolkit Page 32

(Risk closure occurs when target risk rating is reached and Accountable Executive determines completed actions are effective).
Clinical Safety and Efficacy Committee (CSEC) Chair confirms Accountable Executive and:
· Need for escalation to Clinical Governance Committee, or
· Ongoing oversight and monitoring to occur through Divisional Committee with oversight through CSEC quarterly at a minimum.


No Further escalation required




Escalation to Facility Risk Register required 

Risk escalated to Executive Performance Committee, and accepted onto NCH Facility Risk Register.

*Mandatory risk escalation criteria:
· Initial classification of high or extreme risks 
· No improvement in KPI’s after mitigation after three months
· A disagreement regarding ownership, or actions for a risk
· A serious incident related to that risk. 
· An increase in risk rating




Accountable Executive (or delegate) reviews risk (including risk treatment action plan and risk rating), updates risk documentation in Riskman and reports quarterly in line with Risk Management Framework.
(Risk closure occurs when target risk rating is reached and Accountable Executive determines completed actions are effective).


*For Strategic level risks: Executive Committee may determine that a risk is best managed at the operational level for a period prior to closure. Guidance and reasoning will be provided should transfer to an operational level Risk Register occur.
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