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Risk Vision & Strategy
Our vision for risk management and what we
need to do to achieve it

The Leeds Way
The values and behaviours that
shape our risk decisions

Risk Appetite
How much risk we can take in
order to deliver ‘Our Strategy’

Policy & Governance
How we organise ourselves, make decisions
and take approveds

Risk Assessment & Control
How we understand our risks and
limit undesirable outcomes occurring

Incident Management
How we respond when things go wrong and
stop the same things happening again

Monitoring & Assurance
How we check that controls are working
and highlight when risks require attention
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Foreword

The Leeds Teaching Hospitals NHS Trust provides health and care services for
a diverse community across the city of Leeds and delivers highly specialised
services for the Yorkshire and Humber region, as well as at a national
and international level. We recognise that disciplined risk management is
fundamental to the safety of our patients and the wellbeing of our workforce.

Our Risk Management Framework ensures a proactive approach to risk,
which is integral to delivering our strategy. By embedding these practices, we
aim to protect our patients from avoidable harm, safeguard the Trust from
unplanned financial pressures, build greater resilience against operational
challenges, and respond to the expectations of our stakeholders and
regulators.

The Board and our assurance Committees are fully engaged with this
framework, using it routinely to inform our reporting and underpin our
decision-making processes. To support this, the Board has established clear risk
appetite statements, which are reviewed through our Committee structure.
We strive to operate within these defined tolerances, seeking assurance
on mitigating and monitoring those risks that fall outside the defined risk
appetite limits.

Our Risk Management Framework will remain dynamic, evolving to reflect
the strategic goals and priorities set by the Board in collaboration with our
senior leaders, colleagues and stakeholders.

Antpny Kildare Brendan Brown
Trust Chair Chief Executive




SECTION 1: Our Risk Management
Framework

Framework Summary

The Risk Management Framework explains how processes fit together to
create a consistent and effective way of managing risk across the Trust.
The key elements of risk management encompass the activities relating to
risk identification, assessment, control, monitoring and reporting of risk.
These have been set out in Appendix A (I) and each component has been
summarised below:

¢ Risk Vision and Strategy — How we articulate the Trust's risk management
priorities and how it is aligned to the Trust’s strategy.

e The Leeds Way — How our risk decisions are shaped by the Leeds Way.

¢ Risk Appetite — The level of risk which the Trust aims to operate

¢ Policy and Governance — How we organise ourselves, make decisions and
take approved risks.

¢ Risk assessment and control - How we understand our risks and limit
undesirable outcomes from occurring.

* Incident Management — How we respond when things go wrong, how we
learn and stop the same things happening again.

* Monitoring and assurance — How we check that controls are working and
highlight when risks require attention.

Common Risk Language

The Trust has defined five Risk Types (known as Level 1 Risk Types). These
are the principal risks which arise from the nature of the Trust’s operating
environment. The Trust has also defined 24 Risk Categories (known as Level
2 Risk Categories), each aligned to one of the five Risk Types. These were
determined through aligning the specific risks contained within the Trust’s
corporate risk register to a broader Risk Category.

Appendix A (ll) sets out the list of the agreed Risk Types and Risk Categories.
Appendix A (V) provides the definitions for each Level 2 Risk Category.

When describing a risk within reports, the information that is being presented
will describe whether the risk is within the defined appetite or out of the
defined risk appetite.




Risk Types

Definitions for each of the five Level 1 Risk Types are set out below:

e Workforce Risk - The risk of unsafe or ineffective patient care resulting
from inadequate systems and processes associated with the Trust’s
workforce supply, skills & capacity, performance and retention, within an
appropriate culture.

e Operational Risk - The risk of direct or indirect loss resulting from
inadequate or failed internal processes and systems or from external
events.

e Clinical Risk - The risk of poor patient experience and outcomes resulting
from inadequate systems and processes associated with the Trust’s
capacity planning, infection prevention & control, patient experience,
patient safety & outcomes and research & development.

¢ Financial Risk - The risk of direct or indirect loss resulting from
inadequate systems and processes to the Trust’s management of its
finances, financial reporting, funding and cash management.

e External Risk - The risk of direct or indirect loss as a result of a failure
to comply with regulation, operate within the Law and deliver on our
partnership obligations.

Risk Category Executive Owners

As part of the work to define and agree a set of Level 1 Risk Types and Level
2 Risk Categories, accountabilities for the management and oversight for
these relevant risk categories has been agreed. We have worked with the
Executive Team to agree a set of broad, consistent accountabilities for each
Risk Category Executive Owner.

Appendix A (IV) sets out under each relevant Executive Team member those
risk categories for which they have an enterprise-wide accountability for the
Risk Category.




SECTION 2: Our Risk Appetite

Background

The development of Risk Appetite in the public sector requires a different
approach to that approach by the private sector. This is driven by the priority
to provide safe treatment and care to patients, improve experience and
outcomes. The measures of successful outcomes are broader and may not be
financially focused.

The Trust’s Standing Orders state that the Board must approve the Trust’s
overarching Risk Strategy. The setting of Risk Appetite is a key tool in
communicating the Board’s assessment of the nature and extent of the principal
risks that the Trust is exposed to and is willing to take to achieve its objectives.

Why is Risk Appetite important?

Risk Appetite provides a framework which enables the Trust to make informed
planning and management decisions. By defining Risk Appetite, the Trust
will be able to clearly set the optimal position in pursuit of its strategy and
vision. The benefits of adopting a Risk Appetite include:

e Supporting informed decision-making;

Reducing uncertainty;
¢ Improving consistency across governance mechanisms and decision making;
Supporting performance improvement;

e Focusing on priority areas within the Trust;
¢ Informing spending review and resource prioritisation processes.

Since budgetary constraints may prevent achievement of Risk Appetite (at
least in the short-term), the defining of a Risk Tolerance enables the Trust to
clearly set an acceptable position in pursuit of its strategy and vision.
Definitions

The Trust has adapted definitions for Risk Appetite and Risk Tolerance from
the ‘Orange Book - Risk Appetite guidance note’, Government Finance
Function (October 2020), which are stated below:

Risk Appetite: the level of risk with which the Trust aims to operate.

Risk Tolerance: the level of risk with which the Trust is willing to operate.




The diagram below demonstrates the interaction between these
two concepts:

Risk Tolerance Position:

The level of risk with which the Trust is willing to
operate given current constraints. This balances
the funding position with the position outlined in
the Trust’s strategy. The Risk Tolerance Position will
shrink as the Trust optimises the risk position

=B — =

Current Risk Position: Risk Appetite Position:
The risk level at which the Trust is The level of risk with which
currently operating. This level is tolerated the Trust aims to operate.
by default, where cessation of activity This is informed by the
is not an option. Risks are subject to Trust's strategy.
management to drive activity into
tolerance or appetite parameters. / //

Source: The Orange Book - Risk Appetite Guidance, Government Finance Function
(October 2020)

Risk Appetite Setting

The Board has agreed certain operating principles around which a set of Risk
Appetite statements have been established. These Risk Appetite Statements
will:

e Be outcome-based and support decision making - Risk Appetite
Statements recognise that it is not possible, and not financially
affordable, to remove all uncertainty from a decision. However, Risk
Appetite Statements will be used to prioritise and allocate resources
where they are most needed to support the management of risks to
achieving objectives.

¢ Be aligned to our common risk language - Risk Appetite Statements
have been set out to describe the Trust’s attitude, at a point in time,
to accepting risk in each of our Level 1 Risk Types and Level 2 Risk
Categories. These statements include a Risk Appetite and tolerance
position within their descriptions.

¢ Follow an iterative approach - Risk Appetite Statements have been
developed iteratively with the Board, Executive Team, specialist risk
functions from across the Trust and an external risk consultant. Senior-
level buy-in has been achieved through holding facilitated sessions and
ensuring that all statements have been approved by relevant Executive
Team members and the Board.




e Comply with our Risk Management Framework - Risk Appetite
Statements have been developed to reflect the context in which the Trust
is currently operating. Any significant changes to this context would
require them to be reviewed. These are reviewed annually by the Board.

e Use a consistent set of definitions that describe our appetite - Risk
Appetite Statements have been set out with reference to a five-point
scale, with descriptors for each Level 1 Risk Type. This five-point scale
demonstrates and reinforces a range of Risk Appetite and Tolerance
levels applicable for each individual Risk Type.

Risk Appetite Scales

Based upon Risk Appetite guidance provided within the ‘Orange Book’ and
following agreement with the Board the following Risk Appetite scales that
broadly show the different appetites an organisation could have to meet its
strategic objectives. See Appendix A (VII):

1. Averse - Avoidance of risk and uncertainty is key objective.
2. Minimal - Preference for safe options that have a low degree of
inherent risk.

3. Cautious - Preference for safe options that have a low degree of
residual risk.

4. Open - Willing to consider all options and choose one that is most likely
to result in successful delivery.

5. Eager - Willing to be innovative and to choose options that suspend
previous held assumptions and accept greater uncertainty.

Appetite Levels by Risk Category

The Trust has developed its Risk Appetite with the Board, its Committees,
Executive Team, specialist risk functions from across the Trust and an external
risk consultant. The Trust has used this approach since 2021.

The Trust has set out the Risk Appetite level for each Risk Type in Appendix A
(V). While the matrix adopts the five-point scale for all Risk Types the definition
of what constitutes an ‘averse’ Risk Appetite will differ across Risk Types.
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2026 Risk Appetite Statements by Risk Category

a) Workforce Risk

Workforce People? Risk is ‘the risk of unsafe or ineffective patient care resulting
from inadequate systems and processes associated with the Trust's workforce
supply, skills and capacity, performance and retention, within an appropriate

culture’.

The Trust's appetite for workforce risk is cautious. Our workforce decisions
are heavily scrutinised by NHS England, Regulators and the Media. We will
accept only limited risks if by taking them they could lead to improvements
to patient care and outcomes within the Trust, but we will not accept such
risks where this is not the case.

Workforce

Risk

Risk Appetite

Statement
Scale

We will deliver safe and effective patient

Deployment
Risk

Workforce care through having adequate systems
Supplv Risk and processes in place to ensure the Cautious
upply Ris Trust has access to appropriate levels of
workforce supply.
Workforce We will deliver safe and effective patient

care through the deployment of resources
with the right mix of skills and capacity to
do what is required.

Cautious

We will deliver safe and effective patient
care, through providing a supportive

Workforce culture, training development and health
Retention and wellbeing of our staff to retain the Cautious
Risk appropriate level of resource to continue

to meet the patient demand for our

clinical services.
Workforce We will deliver safe and effective patient

care through having the right systems and .
Pt.arformance processes in place to manage performance SEE
Risk of our workforce.




b) Operational Risk

Operational Risk is “the risk of direct or indirect loss resulting from inadequate
or failed internal processes and systems or from external events'.

The Trust's appetite for operational risk is cautious. The management of our
operational risks requires our ongoing commitment to meet minimum good
practice standards across applicable risk management disciplines, such as
information governance. Capabilities that require upgrades should be prioritised
as part of the Trust's change agenda. We will not accept operational risks that
could directly impact upon the safe and effective delivery of patient services.

Operational

Risk

Statement

Risk Appetite
Scale

and devices, IT equipment, as well as our
buildings and estates.

Business We will develop and maintain stable and
Continuity resilient services, operating to consistently Cautious
Risk high levels of performance.

We will protect the health and wellbeing
Health & of our patients and workforce by delivering
Safety Risk | services in line with or in excess of minimum

health & safety laws and guidelines.

We will appropriately manage information
Information | management risk through the collection,

transmission, storage, management and :
G.overnance maintenance of information. As a minimum Cautious
Risk we will meet data protection and healthcare

information governance requirements.
Information | Ve will ensure the confidentiality, integrity _
S orn atRc? K and availability of information, and it's Cautious

ecurity Risk | 55hropriate and legitimate use.

Information | \ve will develop and maintain stable,
Technology |secure and resilient services, operating to Cautious
Risk consistently high levels of performance.

We will optimise patient and workforce
Physical experience through effective

. management of our medical equipment Cautious

Assets Risk

11
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¢) Clinical Risk

Clinical Risk is ‘the risk of poor patient experience and outcomes resulting
from inadequate systems and processes associated with the Trust's capacity
planning, infection prevention and control, patient experience, patient
safety & outcomes and research & development'.

The Trust's appetite for clinical risk is minimal. Our clinical decisions are heavily
scrutinised and monitored by NHS England, Regulators, patients and the
media. We will accept only very limited clinical risks if it is essential to patient
care and outcomes, aims to optimise patient experience and capacity demand
for elective and non-elective admissions and ensure the lowest possible levels
of infection and transmission within our hospitals. We will not accept any risks
that may threaten our standing with our Regulators and the public.

C!lmcal Statement Risk Appetite
Risk Scale

We will ensure that capacity is planned
to meet the demand for elective and

i . =e .
glapac_ ty Risk non-elective (acute) admissions to our Cautious
anning RISK| hospitals, managing this risk to provide
safe treatment and care to our patients.
Infection We will manage the risks related to infection

Prevention & | prevention and control to reduce the
Control Risk | transmission of infection in our hospitals.

Patient _ . o
B We will comply with or exceed minimum

. P patient experience targets.
Risk
Patient We will provide high quality services to
Safety & patients and manage risks that could limit
Outcomes the ability to achieve safe and effective
Risk care for our patients.
Research, We will deliver, as a minimum the agreed

Innovation & | research and innovation priorities with
Development | health, social care, voluntary, education
Risk and private sectors.

Whilst the Trust has assessed its risk appetite for certain clinical risk categories as
‘minimal’ overall, these categories may contain appetite differences between
those constitutional standards that make up the category. These lower-level
differences will not be set out in this document but may be referenced at the
discretion of the Chair of the Risk Management Committee.




d) Financial Risk

Financial Risk is ‘the risk of direct or indirect loss resulting from inadequate
systems and processes to the Trust’s management of its finances, financial
reporting, funding and cash management'.

The Trust's appetite for financial risk is cautious. Our financial decisions are
heavily scrutinised, with value for money and patient care and outcomes being
a key factor in decision making. We will accept risks that may result in limited
financial impacts or losses on the basis that there may be upside opportunities
with the safe and effective delivery of patient care and outcomes, but we
will not accept risks that may lead to material variances to forecast, reporting
misstatements or unplanned overspend against our agreed revenue control
target. We also adopt a zero-tolerance approach to fraud.

F|_nanC|aI Statement Risk Appetite
Risk Scale

We will adopt a zero-tolerance approach
to fraud through the maintenance of

Counter- . . e
Fraud Risk an anti-fraud culture, investigating all Averse
rau reported instances of fraud and following
disciplinary and criminal proceedings.
Financial

We will deliver sound financial management
Management | 5nd reporting for the Trust whilst seeking

& Waste to deliver against Waste Reduction targets Cautious
Reduction but always with a focus on maintaining and
Risk enhancing patient safety.

We will deliver sound financial

Financial management and reporting for the Trust

Reportin with no material misstatements or variances
) P g to forecast. Any variance too forecast that

Risk materialises will be well signalled and

socialised with key stakeholders.

Revel:lue We regard less than 10 days operating cash

Funding as a trigger for enhances risk management

& Cash and will at least retain a minimum balance Cautious
Management | of £3m in line with the requirements of a

Risk Trust of our size.

Given on going global events and

| changing macro environments we will
Supply Chain | proactively manage suppliers in a manner
Risk that protects the Trust’s interests and
services to our patients taking into account
supply chain risk business continuity.

Cautious

13
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e) External Risk

External Risk is ‘the risk of direct or indirect loss as a result of a failure
to comply with regulation, operate within the law and deliver on our
partnership obligations’.

The Trust's appetite for external risk is averse. Given that the Trust is only
able to deliver safe and effective patient care and outcomes with the
support of the Regulator, we have zero appetite for any management
decisions that present risks to the Trust maintaining its CQC registration,
compliance with the law and any risks that may cause an adverse impact to
the reputation of the Trust or wider NHS.

Risk Appetite
Scale

External
Risk
Legal & We will operate the Trust in compliance
Governance |with the Law and UK Corporate Averse
Risk Governance Code, where applicable.

We will maintain well-established
Partnership |stakeholder partnerships which will
Working Risk | mitigate the threats to the achievement of
the organisation’s strategic goals.

We will comply with or exceed all
regulations, retain its CQC registration and
always operate within the law.

We will deliver Our Vision “to be the best
Strategic for specialist and integrated care” through
Planning Risk | the delivery of a set of Strategic Goals and
operating in line with Our Values.

Statement

Regulatory
Risk

Cautious




SECTION 3: Applying Risk Appetite

The Trust aims to embed its approach to Risk Appetite into day-to-day
management, decision-making, strategic planning and the provision of
assurance to the Board and its Committees.. Key processes, where it isimportant
for Risk Appetite considerations to be taken into account, are as follows:

‘The Leeds Way’ - Our risk decisions should be
shaped by ‘The Leeds Way’ values.

Strategic Planning - Risk Appetite must
be considered as part of the strategic
planning.

Decision Making - Staff decision making
as well as Committee proposals should
consider their impact upon the Trust’s risk
profile and Risk Appetite adherence.

Key Risk Escalations - Where risks are
identified that do not adhere to the Trust's
Risk Appetite, these instances must be escalated.

Strategic Planning

It is important that risk management and Risk Appetite considerations are
properly reviewed as part of the strategy setting process. If a review of the
Trust's strategic risks is not properly undertaken, financial and non-financial
risks resources to mitigate these risks may not be allocated, leading to
unacceptable clinical risks and adverse patient outcomes.

The mitigation of such risk exposures, part way through the strategic planning
cycle could be more difficult to achieve, compared to if risk remediation plans
are agreed and funded at the outset. Therefore, we will ensure that Executive
Directors, accountable for the management and oversight of each Risk Category,
continue to be involved with the development of the Trust’s strategy.

The Board Assurance Framework (BAF), which sets out the longer-term
strategic risks that impact on the Trust’s goals and the associated assurances.
The risks associated with the delivery of the Trust's strategic vision are
identified and these are linked to the Trust’s long-term goals. These are used
to inform the development of the BAF, which considers the context of the
risk categories and risk appetite statements and alongside the high-level
risks set out in the Corporate Risk Register (CRR).

The BAF is aligned with the applicable risk category and risk appetite scale.
Strategicissues discussed at the Board and its Committees will be cross-referenced
to the BAF and the controls and assurances updated where required.
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Our Risk Management Framework will continue to be reviewed and adapted
to reflect the refreshed strategic goals and priorities agreed by the Board in
conjunction with our senior leaders and staff.

Decision Making

The Trust’s Risk Appetite approach enables staff to understand the level of risk
the Trust is willing to take to achieve its objectives, as set by the Board. This
will manifest itself in the day- to-day decisions that staff take, and support
compliance with policies that are required to ensure risks are managed.

Risk management assurances and decisions are also taken by the Trust’s Board
and its Committees. The Board receives summary reports at each formal
meeting to inform them of the most significant risks, the nature of controls
and action plans. The Audit Committee scrutinises assurances related to the
risk management system and overarching framework to ensure it remains fit
for purpose and, at the Committee’s discretion, will examine assurances on
the operation of controls for all significant risk exposures or any other risk of
interest to the Committee.

As part of the Committee and Board report template, the author is requested
to set out any implications that the proposal has on the Trust’s risk profile,
cross-referencing this to the Risk Categories that are set out in Appendix A (lll).

Guidance for this section has been provided below:

1. This section should explain where the proposal sits in relation to the Trust's
Risk Appetite and specifically include any risks, or potential risks in relation
to the recommendation or information or state that there is no such impact.
In particular, consider:

e Whether the proposal is within the existing Risk Appetite? If not, how the
change has been justified.

e Whether the internal or external environment is conducive to taking risks
associated with the proposal and whether the appropriate risk capability
exists to manage this.

e What the key risk (including Workforce, Operational, Clinical, finance and
external) considerations are.

2. An explanation of any impacts the proposal may have in relation to any
legal and/or regulatory requirements should also be included, such as
adherence to constitutional standards.




Key Risk Escalations

Assetoutwithinthe Risk Management Policy, the Trust has aRisk Management
Process that has been implemented and embedded across the CSUs and
Corporate Functions, as follows:

De;fem.]ine # Identify Risk # Assess Risk
Objectives
. . . . Respond to
R Risk R Risk
eview |s) h eporting I? h the Risk )

Determine Objectives - It is essential to be clear about objectives for each
service. Priorities will be determined by Board and expressed through CSU,
Corporate Functions, service and personal objectives.

Identify Risk - Risk identification involves the anticipation of failure and is
based upon the consideration of strengths, weaknesses, opportunities or
threats.

Assess Risk - The magnitude of the risk will be assessed by multiplying the
impact by the likelihood of the risk occurring. The risk scoring matrix is
provided in Appendix A (VI).

Respond to the Risk - There are different options for responding to a risk.
These options are referred to as risk treatment: Modify; Accept; Avoid;
Transfer; Seek; and Treatment.

Reporting Risk - Key outputs of the risk management process will be reported
through a number of governance committees and meetings.

Review Risk - CSUs and Corporate Functions review risk at a frequency that
is commensurate with the residual risk.

The Risk Register is maintained by CSUs and Corporate Functions on
DatixWeb, which provides a mechanism for recording details of each risk
within a database so that risk records can be analysed and facilitate effective
oversight of risk management at all levels within the Trust.

17
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Key Risks:

Key outputs from the Risk Management Process will be reported to relevant
Committees depending on the residual risk scores, as follows:

e >15 - Board;
¢ >10 - CSU and Risk Management Committee; and
e >8 — Specialty/CSU Governance meeting/ward/departmental management.

The risk score is an indication of the effectiveness of controls and mitigating
actions that are being taken to reach the target score that has been agreed,
based on the 5x5 likelihood and impact matrix. The risk score is not be the only
determining factor in escalation, this will also take into account the risk appetite
and tolerance when discussing risks at the Risk Management Committee and
Board Committees. The Board receives the Corporate Risk Register (CRR) at each
meeting with a summary report setting out the key changes for that period,
including risks that have been added to the CRR and emerging risks that have
been identified.

Risk Appetite Breaches:

Appendix A (VII) sets out the appetite definitions for each Risk Type. While
the matrix adopts the five-point scale for all Risk Types the definition of
what constitutes an ‘averse’ Risk Appetite will differ across Risk Types. Each
appetite definition by Risk Category has also been aligned to the applicable
residual risk score range, as per the Risk Scoring Matrix.

[llustrative Risk Appetite matrices have been set out below to show residual
risk scores for the Risk Appetite scale, within Risk Appetite (Green), within
Risk Tolerance (Amber) and outside of Risk Appetite and Tolerance (Red).

Averse Minimal Cautious
ol 5 ot 5 ol 5
G 4 g 4 G 4
> > >
E}' 3 g 3 g 3
c 2 Z 2 c 2
(@) (@] (@)
O 1 O 1 O 1
1 2 3 45 1 2 3 45 1 2 3 45
likelihood likelihood likelihood
Open Eager
g 5 I
G 4 G 4
> >
93‘ 3 g 3
c 2 c 2
(@) (@)
v 1 U1
1 2 3 45 1 2 3 45
likelihood likelihood




e A .. Appetite Tolerance Appetite  Statement
ISk Appetite (by Residual (By Residual and/o.r |s.not within the
Scale . . score indicated above as
Risk Score)  Risk Score) within Risk Tolerance,

Averse 1-3 4-6 the risk will be reviewed
Minimal 1-5 6-10 by the Risk Management
Cautious 1-8 9-15 Committee, in line with
Open 1-10 12 -20 the work programme.
Eager 1-15 16 - 25 The Committee will

review the risk to
validate that the residual risk has been assessed appropriately and if so, the
risk owner will consider the adequacy and effectiveness of controls and other
mitigating actions to reduce the residual risk with an aim for this to be at
least within Risk Tolerance, where this is possible.

A summary of the Trust’s Risk Appetite position related to the significant
risks described on the Trust’s Corporate Risk Register will be provided to the
Board through the Chief Executive’s with a summary from Risk Management
Committee, supported by the CRR.

Future Developments

The Trust's risk appetite comprises a series of qualitative statements that are
reviewed by the Board annually. Committee and Board papers require authors
to determine the impact of their proposals upon the Trust’s risk appetite, the
process to determine the extent to which the Trust continues to operate within
its risk appetite is based on judgement and also established quality, safety and
performance metrics. Committee Chairs and risk category Executive owners
are asked to seek assurance on the measures being used to inform the risk
appetite statements and to include a summary in the Committee’s annual
report, to inform the Trust’s annual governance statement and support the
Audit Committee assurance of the work and function of Board Committees.

The effective management of risk is becoming both more complex and more
important as we move into working across health and care systems. Provider
Boards will need to be well sighted on system-wide risk, risks accruing from
place-based and other collaborations and co-operative ventures in addition
to managing risk within their own organisations.

Whilst it has always been the case that changes within a nearby provider
presented both risk and opportunities, now the opportunity to work in
collaboration and plan together the right set of circumstances to maximise
opportunities collectively and to minimise the likelihood and impact of
risks. However, system working will also mean increased complexity. It will
make it more difficult for Boards to be sufficiently well sighted on all of the

19
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ventures in which they are involved to be confident that they have adequate
assurances of the right quality.

Given this increased complexity, the Trust will engage with system leaders
to find ways in which there could be greater alignment between risk
management approaches across the health & care system. These should
include a common risk language, a consistent approach to risk management
escalation and reporting and a shared approach to defining and operating
a Risk Appetite Framework to support integrated, system-wide decision-
making processes.

A significant amount of work has been undertaken to mature the Trust's Risk
Management Framework. We will continue to build on the existing structure
and embed these updated risk management processes through engagement
with CSUs and Corporate Functions, providing support and training for staff.




APPENDICES

A - Risk Appetite Tools

The following tools have been developed to support
the implementation of the Trust's Risk Appetite.

l. Risk Management Framework Summary

Il. Risk Types & Risk Categories

lll. Risk Categories aligned to Board Committees
IV. Risk Category Executive Owners

VI. Level 1 Risk Category Definitions

VII. Risk Scoring Matrix

VIII. Appetite Levels by Risk Category

B - Acknowledgments
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D - Glossary
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lll. Risk Categories aligned to Board Committees
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IV. Risk Category Executive Owners
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VII. Risk Scoring Matrix
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VIII. Appetite Levels by Risk Category
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APPENDIX D - Glossary

A cause is an element which alone or in combination has the potential to
give rise to risk.

An event is an occurrence or change of a set of circumstances and can be
something that is expected which does not happen or something that
is not expected which does happen. Events can have multiple causes and
consequences and can affect multiple objectives.

Board Assurance Framework is a document which records the threats to the
strategic objectives (goals) of the Trust.

Control is a measure to mitigate or fully address the cause of the risk.

Corporate Risk Register is the document which records the most serious
operational risks faced by the Trust.

Governance is the system by which organisations are directed and controlled.
It defines accountabilities, relationships and the distribution of rights
and responsibilities among those who work with and in the organisation,
determines the rules and procedures through which the organisation’s
objectives are set, and provides the means of attaining those objectives
and monitoring performance. This includes establishing, supporting and
overseeing the risk management framework.

Risk is the effect of uncertainty on objectives. Risk is usually expressed in
terms of causes, potential events, and their consequences.

Risk Acceptance is required when, no mitigating actions are available to
reduce the risk exposure, or such actions that are available are not considered
cost effective and /or would have a disproportionate impact upon patient
safety and outcomes.

Risk Appetite is the level of risk with which the Trust aims to operate.

Risk Management is the co-ordinated activities designed and operated to
manage risk and exercise internal control within an organisation.

Risk Owner is the person or entity with the specific accountability and
authority for managing the risk and any associated risk treatments.

Risk Register is a record of information about identified risks maintained by
CSU’s and corporate functions.

Risk Tolerance is the level of risk with which the Trust is willing to operate.

The consequences should the event happen - consequences are the outcome of
an event affecting objectives, which can be certain or uncertain, can have positive
or negative direct or indirect effects on objectives, can be expressed qualitatively
or quantitatively, and can escalate through cascading and cumulative.
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