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OUR MISSION

To benefit people who suffer from diseases of the skin.

The Skin Hospital aims to:

Develop the science of dermatology and its sub-specialities
« Be a centre of excellence in the provision of dermatology services, research, and education

* Remain financially independent

* Maintain visibility and relevance for our stakeholders, and for our dermatology trainees, students,

and nurses.

OUR VALUES

The Skin Hospital’s values are the following:

United

By a common desire to develop the dermatology profession

Achieving Excellence
In patient care, research, and teaching, and particularly for skin diseases not catered for by others

Integrity

Through acting with honesty, openness, and mutual respect

Caring

For our patients and others with our best efforts

Collaboration

By working in partnership with other people and organisations to achieve greater results
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INTRODUCTION

PURPOSE

This document has been developed under the Risk Management Policy, which creates the requirement for
The Skin Hospital to establish and maintain a Risk Management Framework that sets the foundations and
arrangements for designing, implementing, monitoring and improving risk management.

The Risk Management Framework outlines the overall approach for managing risk including:

The principles underpinning risk management

Roles and responsibilities related to the management of risk

* The process for managing risk

The criteria for assessing risk

Guidance for reporting and escalation of risks.

This Framework applies to all employees, contractors (including VMQ’s), registrars, students and volunteers of
The Skin Hospital.

In developing this Framework, The Skin Hospital has had regard to AS/NZS ISO 31000:2018 Risk
management - Principles and guidelines (the Australian Standard).

The approach that The Skin Hospital has established under this Framework is appropriate and proportionate
having regard to the organisation’s current objectives and context.
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Policy Statement

The Skin Hospital is committed to the effective management of
risks.

It recognises the importance risk management plays in shaping strategic direction, enabling
evidence-based decision-making and the successful delivery of our mission and purpose - to be
a centre of excellence in the provision of dermatology services, research, and education.

Our commitment to Risk Management is reflected in our Risk Management
Framework.

Effective risk management requires senior executives and staff to understand the business risks
in their area and actively manage those risks as part of their day-to-day activities. All staff have
a role in managing risk and it is important that they are familiar with the Risk Framework.

To provide for the maintenance of an effective risk management program The Skin Hospital is
committed to ensuring:
e That risk management is an integral part of The Skin Hospital’s planning and decision-
making processes.
e There is a consistent approach to the management of risks across The Skin Hospital.
e Roles, responsibilities, and accountabilities are clearly defined.
e All staff with risk management roles and responsibilities are provided with the necessary
authority to undertake these responsibilities.
o All staff with risk management roles and responsibilities are provided with the necessary
training to undertake these responsibilities.
e The resources necessary to achieve the policy outcomes are allocated.
e Communication within The Skin Hospitals’ stakeholder community in relation to the
identification and management of risk is promoted and encouraged.
e The Skin Hospital accepts that, on occasions, even with sound risk management practices,
things may go wrong. On such occasions, we will take the opportunity to review the reasons
for the failure and endeavour to further strengthen controls to reduce the likelihood of a

reoccurrence.

The Skin Hospital 5 Risk Management Framework
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PRINCIPLES

Informed risk-taking and the effective management of risk is vital in supporting The Skin Hospital to achieve
its strategic objectives.

To be commercially & clinically relevant, effective and promote performance and good governance, risk
management at The Skin Hospital should:

Create and protect value

Be integrated into decision-making and organisational processes
Help make informed choices to enable allocation of scarce resources
Be focused on managing uncertainty

Be tailored, practical and fit-for-purpose

Be dynamic and responsive to changes in its operating context
Evolve in step with the organisation’s maturity

The Skin Hospital 6 Risk Management Framework




Risk Management Framework

Risk management is built into business-as-usual practices with the aim of using consistent language
approaches and documentation across all levels of the organisation. Diagram One illustrates the integrated
nature of risk management at The Skin Hospital.

Risk Management Framework

Enterprise Risk Register

CLINICAL

GOVERNANCE FINANCIAL REPUTATIONAL J CYBERSECURITY

PRIVACY WHS

Policy Statement § Policy Statement | Policy Statement | Policy Statement J Policy Statement J Policy Statement

Procedure Procedure Procedure Procedure Procedure Procedure

Local Risk Register (RiskClear)

Diagram One

The Risk Framework is supported by and developed having regard to the following documents:

« The Skin Hospital Clinical Governance Framework
* The Skin Hospital Work Health and Safety Policies
* The Skin Hospital IT Policies

* The Skin Hospital Privacy Policies and procedures
» The Skin Hospital Crisis Management plans

» The Skin Hospital Security Policies; and

« The Skin Hospital Business Continuity plans.

Risks need to be managed in the context of achieving organisational goals and objectives and should include
consideration of positive aspects of risk management (opportunities) as well as negative ones (threats). While
all staff contribute to the way risks are managed, senior staff in key positions are expected to have a clear
view of the risk treatment (where applied) and its effectiveness in operation.
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ROLES AND RESPONSIBILITIES

Responsibility for risk management is shared across all employees of The Skin Hospital.
Key responsibilities detailed below in Table One, are complementary and not duplicative, and include:

Board of Directors

Finance & Audit Committee
(F&A)

Management Team

All staff including
contractors, VMO’s,
registrars, students,

volunteers &
outsourced
service providers

Table One Roles & Responsibilities

Setting the tone for governance and risk management,

including The Skin Hospital’s risk appetite

Reviewing reports and recommendations from the F & A committee
Reviewing the organisation’s risk profile as part of annual

Board strategy workshops

Formally approve the risk management policy and framework
Overseeing management’s effective development and
implementation of the risk management policy and framework
Overseeing the organisation’s risk profile and management’s actions
in the identification, assessment, management and reporting of
material risks

Overseeing the risk management framework and satisfying itself that
the framework is operating effectively and as intended

Monitoring the effectiveness of the risk management framework

Designing, implementing and reviewing the risk management
framework

Monitoring and reviewing the organisation’s risk profile
Fostering a risk-aware culture

Providing the necessary resources to support effective risk
management

Reporting to the F & A on the organisation’s management of its
material risks

Applying the principles of risk management within their areas of
responsibility

Ensuring effective controls are in place for risks within their areas of
responsibility

Understand and adhere to all procedural and policy guidance
relevant to the role they are performing.

Report incidents to managers as they become aware of them.
Understand the risks being managed in their area of operation

either through direct identification and assessment, or by gaining an
understanding of the relevance of activities to risk management from
their manager.
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In the Australian Standard, risk is defined as “the
effect of uncertainty on objectives”. In other words,
risk is the chance of something happening in the
future that will have a positive or negative impact on
objectives. It is uncertainty about what may happen
that generates risk.

WA What is risk management?

Risk management is the set of activities that enable
risk to be identified and managed in a practical and

Risk Management Framework

timely way. Doing so helps the organisation achieve
its objectives by minimising threats and maximising
opportunities.

XM What is the risk management process?

The risk management process provides a tool for
understanding and making decisions about risk. The
process adopted by The Skin Hospital is consistent
with the 1SO:31000.2018. A breakdown of the
process is provided in Section 4.5 and is represented
in the diagram below.

N : Scope, Context, Criteria . N
~

Risk Assessment

Communication
& Consultation

Risk Identification

v
Risk Analysis
Risk Evaluation
A

Risk Treatment
A

Monitoring
& Review

Diagram Two .

The Risk Management Process

Recording & Reporting KN
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X“3 When to use risk management

It is generally expected that risk management will
underpin all key activities where there is a need to
explicitly think about and take risk in an informed
way. Specific situations may include:

» Developing or reviewing business objectives and
strategic plans - for example, as part of the
annual Board Strategy Workshop

* Anticipating or implementing major changes

* Making material business decisions and
developing business cases - for example, related
to the acquisition of additional assets, or major
change to clinical services.

* Risk Management includes clinical and corporate
risk from both internal and external sources.

Xl Breakdown of the risk management process

6.5.1 Communication and consultation

Requires engaging with internal and external
stakeholders across all stages of the risk
management process to share or obtain information.

6.5.2 Establishing the context

Requires consideration of both internal and external
factors when identifying and managing risks
associated with the achievement of objectives.

6.5.3 Risk identification

Risk identification involves identifying sources of
risk, areas of impact, their causes and potential
consequences. The aim of this step is to generate a
comprehensive list of risks based on those events
that might prevent or enhance the achievement of
objectives.

For a tool to help structure the identification of
potential risks for The Skin Hospital, please refer to
Appendix B - Risk Identification Guide.

Remove the
source

Change the

probability

The Skin Hospital

Modify the

consquences

Risk Management Framework

To assist in the clear and consistent capture of
identified risks, information should be recorded in
Riskclear &/or the Enterprise Risk Register (ERR).

6.5.4 Risk analysis

Risk analysis is the process to understand the nature
of the risk and to determine the overall level of risk.
The assessment process involves consideration of
the risk criteria, including the likelihood of the risk
occurring, and the consequence should it occur.
Existing controls and their effectiveness should be
taken into account. The risk is then assigned an
overall residual risk rating.

To support the analysis of risk, The Skin Hospital has
adopted standardised criteria and rating scales. Refer
Appendix C - Risk Criteria.

6.5.5 Risk evaluation

This step is a decision point and enables prioritisation
of risks and required treatments. In light of the
current risk rating what, if any, action is required? Is
the level of risk acceptable or does it need to change?
The desired or target risk rating determined by the
Management Team should reflect and be consistent
with the risk appetite expressed by the Board.

For all material risks, being those rated High or
Extreme, escalation to the Finance & Audit committee
(F & A) in line with the reporting cycle is required.
Where the urgency of the risk requires immediate
escalation out of the reporting cycle, this will be
facilitated by the Chief Executive Officer (CEO).

6.5.6 Risk treatment

Risk treatment involves identifying and selecting
one or more options for addressing and modifying
risk, and implementing those options. Typical risk
treatment options are identified in Diagram Three.

Diagram Three Typical Risk treatment options

Increase to

Retain via
informed
decision

Share the

ursue an
P exposure

opportunity
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6.5.7 Monitoring and review

Both monitoring and review should be a planned
part of the risk management process and involves
regular checking and oversight of The Skin
Hospital’s risk profile.

The Skin Hospital will undertake the following
monitoring and review activities as identified below
in Table Two. These activities are meant to be
complementary, with different information going to
different forums for different purposes.

Weekly Informal review of The Skin Risk Register Weekly
Management Hospital risk profile and progress
Team of risk treatment plans. Periodically review progress of
Meeting Discussion of any top of mind risks,  treatment plan actions
(SLT) recent issues or other business
matters which the management
team should consider.
Management  Formal review and update of Risk Register Quarterly
Team Risk The Skin Hospital risk profile. Progress of treatment plan actions (or earlier
Profile Movements in risk ratings if material
Review New and emerging risks change)
(SLF) Retiring risks
Risk events / incidents
Reporting Reporting of material risks to Summary of material risks Bi-annually
to Finance F&A Progress of treatment plan actions (or earlier
& Audit Movements in risk ratings if material
Committee New and emerging risks change)
(F&A) Retiring risks
Risk events / incidents
Review of risk governance Risk Management Policy Annually
documents Risk Management Framework
Board of Reporting of material risks to the Summary of material risks Annually
Directors Board of Directors Performance of the framework
New and emerging risks
Retiring risks
Risk events / incidents
Risk Events Reporting of risk events and Summary of the risk event / As required
/ Incident incidents incident
Escalation Action plans

Table Two Monitoring & Review Activities

The Skin Hospital 11
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The Skin Hospital’s committee structure allows

for strategy, planning, information and decision
making to be cascaded through the organisation,
and similarly reporting on operational performance
and risk management is escalated up through these
committees.

Given the size of our organisation some committees
will cover several key governance and risk areas.
The governance structure and related organisational
capability support The Skin Hospital’s:

RISK EVENTS

An event or incident is the actual

occurrence of a risk. An event without
consequences can also be referred to
as a “near miss”, “near hit” or “close

call”.

When a risk event occurs, it should
be documented and reported to the
Management Team, F & A committee
and Board of Directors in accordance
with the reporting cycle.

RISK APPETITE & TOLERANCE

Risk appetite is the amount of risk The Skin Hospital
is willing to accept or retain in order to achieve its
objectives.

Risk Tolerance is the level of the risk taking

acceptable to the Board to achieve a specific
objective or manage a category of risk. The Board

The Skin Hospital

Risk Management Framework

* achievement of its purpose.
« compliance with relevant laws, standards and
directions; and
+ ability to meet public expectations of safety,
quality and accountability.
The following provides a broad overview of the
committees that contribute to the Risk management
governance structure:
* Board Sub-committees
- Clinical Governance
- Finance & Audit
- Strategy
* Senior Leadership Team
* Senior Leadership Forum
« Patients Safety & Quality Committee
* Medical Advisory Committee
* WHS Committee

* Education Committee

» Research & Clinical Trials Committee.

and the CEO traditionally have a low risk appetite as
does most health service organisations.

As part of the risk evaluation process consideration
should be given to risk tolerance, consequences
and likelihood before selecting a risk treatment
approach.

12 Risk Management Framework
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RISK CULTURE

The Skin Hospital aims to foster a positive risk
culture. Risk culture refers to the set of shared
attitudes, values and behaviours that characterise
how an entity considers risk in its day-to-day
activities. A positive risk culture promotes an open
and proactive approach to managing risk that
considers both threat and opportunity and is one
where risk is appropriately identified, assessed,
communicated, and managed across all levels of the
organisation.

Senior management and other identified individuals
are responsible for driving the risk culture through
initiatives and processes. All senior staff should
proactively provide feedback through normal
reporting channels on external interactions with key
stakeholders regarding areas of potential risk. Every
employee also has a role to play in contributing
positively to this culture.

It is important to note that risk influences the
outcome of all work undertaken by The Skin
Hospital and that all staff understand, accept, and
manage risk as part of their everyday decision-
making processes.

Diagram Four provides an overview of the attributes
of a strong risk culture the initiatives undertaken

Values & Ethics
Universal adoption and application

A learning organisation

Timely, transparent & honest communications

Diagram Four
Attributes of a strong risk culture, and staff responsibilities

The Skin Hospital

Risk Management Framework

by the Skin Hospital to foster a strong risk culture
and the associated responsibilities of all staff to
contribute to this culture.

Maintaining a culture of risk awareness

All staff, contractors including VMO'’s, registrars,
students and volunteers should be familiar with the
risks identified in the ERR, and how they apply to
decision making. The ERR addresses risk in relation
to:

* Work health and safety,

* Fraud,

* Privacy and security,

* Clinical,

* Other operational risk; and

« Strategic risks.

Staff and contractors including VMOQ'’s, registrars,
students and volunteers should remain vigilant

and continuously scan their environment for new
risks and re-assess existing risks relative to their
environment.

Training

All staff are required to complete a component of
risk management training. A focus of this training
is to improve awareness and identification of the
differences between the risk to achieving the Skin
Hospital’s objectives and individual incidents that
may occur.

An eLearning module on risk management is
available to all staff. This module can be accessed
at any time as an introduction or refresher of the
Risk Framework. All staff are required to complete
this eLearning module on commencement and bi-
annually.

Face to face training for staff undertaking risk
management duties or performing a risk assessment
(formal or informal) will be undertaken as required.

13 Risk Management Framework
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This framework will be reviewed annually or
earlier if required by a change in circumstances.

The purposes of this review are to:

« Understand how the approach to risk
management can be improved

« Ensure that risk management is effective
and continues to support organisational
performance

* Evolve the maturity of the approach to
risk management in step with the
culture and operating context of
The Skin Hospital.
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Appendix A | Risk Management in Practice

The process detailed below provides additional guidance on the application of risk management to decision
making. The focus of the process is risk identification, risk assessment and risk evaluation.

“Mega forces” creating risk and driving change

A 4 A 4 A 4 ) v 4

N1/

"'Risks

Anticipate risk
Predict P Identify
A )
Risk to program portfolio
@ Impacts objectives? Can | prevent it? Out of my control? Impacts initiatives?

Strategic Preventable External Program

* Investments * Regulatory + Natural disasters « Transformations
* Acquisitions « Financial « Political reform * Implementations
* Working capital * Operational « Economic factors « Cost cutting
—> +  Financial goals + Fraud initiatives

Is it relevant? Do | care?

Impact?
Likelihood? < § [
Appetite?

Minimal or no risk

Proactive risk management

What do | do about it?

Enterprise risk assessments IT risk management Busm:lsasni?:;muny Portfolio risk management
Risk analytics and modeling Application security Disaster recovery Program assessments

and analytics

Risk reporting and Processes and controls Scenario planning Benefits monitoring
scorecards

Howdol doit? How do | enable it?

Peopl 885 P HH Technol
eople rocess see ‘echnology D_

Desired outcomes?

v v v
a Improve operations 6 Drive performance ’ Protect business
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Broadly, risks can be managed applying the following
three categories<:

» Strategic
* Preventable

Risk Management Framework

The diagrams provide structure to guide the risk identification process.

Return on assets

. Performance of assets relative to the cost of acquisition

User adoption

Adoption rate of new social media and mobile
platforms by consumers

Market penetratlon

Return on nnves!men! relative to cost to
achieve market penetration

\ g Talent management

Ac ieving up«!ed benems while manaqmq !ho umpact
to people, processes and technology

* External
Risks that offer benefits
Risks significant to the organization’s ability to execute
its business strategy and achieve its objectives: strategic
risks often focus on the risk opportunity. Eliminating St rateqlc .
these risks, or ferring them, is therefore not rlsl(s f
an option: it is a balancing act which requires the (
organization to evaluate “risk vs. reward.”
Employee fraud
Deliberate efforts to inappropriately use one's y
occupation for personal gain N p
Risks that offer negative impacts
Risks an organization is focused on eliminating, avoiding,
.' nformation Begrbin l’l h’ ................... Preventable mitigating or transferring in a cost-effective manner as they
Unauthorized activity occurring on an risks offer no strategic benefits. These types of risks typically
organization's information systems and result in a negative impact when an event occurs and can be
infrastructure most effectively managed via a controls-based approach.
Financial integration 4
Integration of two previously disparate systems
Requlatory compliance R

Adherence to new laws and requlations

Diagram extracted from EY’s publication “There’s no reward without risk” (2015)

The Skin Hospital

Risks that offer negative and/or

positive benefits

Risks beyond the organization’s control: these risks can be E xternal
unpredictable as they originate outside of the organization risk s

and typically have a low rate of cccurrence. Organizations
should take actions to cost-effectively reduce the likelihood of
occurrence and limit negative effects should the risk event occur.

16 Risk Management Framework

Geopolmcal

Changes to pom.cs. geography, demoqraDhY. and
economics that influence a nation or region

Natural dlsasters
- Acts of nature whose impact is

typically significant and result in
immediate impact to the crganization

Sy Competitive shifts
Actions by competitors to block

market penetration

‘ Adherence to new laws and requlations
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The Skin Hospital risk rating criteria are detailed below. Material risks are those rated High or Extreme.

This Matrix should be used in conjunction with The Skin Hospitals Risk Management Framework, Clinical Incident Management Policies/Guidelines and the WHS Hazard and

The
. Skin
Hospital

Incident Reporting Procedure.

| Risk and SAC Rating

Step | - Identify the Consequence (the examples listed here are not exhaustive.)

Consequence Table

. SEVERE MAJOR MODERATE MINOR INSIGNIFICANT

Patient with death unrelated to the natural course

of the llness and differing from the immediate

expected outcome of

the management or:

The National Sentinel Events:

+ Proceduresinvolvingincorrectpatientor body
part.

Patient suffering a Major permanent loss of function

(sensory, motor, physiological or psychological)

unrelated to the - natural course of the liness and

differing from the expected outcome of the

management or any of the following:

+ Suffering significant disfigurement because of the
incident

Patient with permanent reduction in bodily functioning
unrelated to the natural course of the illness and
differing from the expected outcome of patient
management or any of the following:
+ Increased length of stay because of the

incident.
+ Surgical intervention required because of the

Patient requiring increased level of care including:
+ Reviewand evaluation

+ Additional Investigations

+ Referral to another clinician

Patient with no injury or increased level of
care or length of stay.

H . Suspected suicide in hospital or within 7 - Patient at significant risk due to being absent against incident
b3 days of discharge medical advice.
+ Retained instruments or other material + Threatened or actual physical or verbal
requiring surgical removal. assault of patient requiring external or police
- Medication involving the death or a patient/ intervention.
resident/client.
- Intravascular gas embolism
w Event is a critical financial loss that cannot b e Event cannot be managed by the Service, Eventthat can be managed by the CEO Event can be managed within existing Event with minimal financial impact requiring no
2 managed by the CEO or Board resultingin closure requires CEO or Board approval. or member of the Senior Leadership unit/department budget. action or approval within local authority levels.
g orsignificant reductionin a Service. Team.

Accreditation/

Environmental, Facility

Loss of accreditation/certification or legislative
noncompliance resulting in closure o significant
reductionina Service.

Conviction of Senior Executive or Board
Director resulting in closure or significant
reduction in a Service.

Major damage resulting in closure of facility andjor
cessation of service

Loss of accreditation/ certification or legislative non-
compliance resulting in sanctions and/

or loss of community confidence andjor

reputation.

Collapse or partial collapse of a facility or

structure.

Uncontained environmental event requiring site wide
evacuation; or temporary closure of

the facility

Hazardous/toxic substance release offsite with
detrimental affects

Major property or equipment damage ($100K+)
Unaccountable loss of scheduled drug

medications requiring external notification

Failure to achieve full term accreditation/ certification
andor high priority recommendations from
accrediting/certifying body requiring timely action to
maintain accreditation/certification.

Legislative noncompliance requiring.

internal management.

Uncontrolled: escape, spillage, or leakage of a
substance/gas; fire or explosion

Significant property or equipment damage
(between $10K and $100K)

Large onssite spill contained with outside
assistance; remediation work required

Recommendations received following
accreditation/certification process requiring action
andjor additional resources.

Moderate property or equipment damage
(between $1K and $10K)

Onsitespillcontained (potentialwasteor water
contamination)

Scheduled drug register anomaly or incorrect
storage requiring investigation

Recommendations received following
accreditation/certification process requiring
minimalaction.

N . Lg g | Fatality of one or more persons Severe irreversible disability to one or more Extensive or multiple injuries Workplace related injuryfilness to a person Minor workplace related injurylillness requiringfirst aid
o £82 persons Injuries requiring immediate treatment s in- requiring medical treatment andfor time off or minor medical treatment
§ 22 §§ patient inahospital. work/normal activity
Electricshock
T
2 - Event leading to a major external review Event of a Health Care Complaints C Eventir ingi igati Ith Care Event requiring investigation and/or formal Event requiring minimal local action/response
g 5 %g E ¥ | recommending closure of or significant investigation with recommendations requiring Complaints C ith or without notification of | response and resuiting in procedural or policy
Iv] % 28  reductioninservices. significant changes andjor resources; negative regulatory bodies and/or resulting in negative media change.
o g £ B community. attention.
- 8ogt or media attention requiring restorative
4 community
o
o
&
Q
(V)

Slight property or equipment damage (less
than$1K)

Minor contained spill, no environmental impact.
Scheduled drug register error corrected at the time
of the incident

The Skin Hospital
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Step 2 - Determine the Likelihood of Reoccurrence

Step 4 - Notification required according to the Incident Risk/SAC Rating

Level | Extreme Risk - CEO and SLT attention required

- Staff notify manager on duty.
- Manager on duty confirms incident severity.
+ Manager on duty notifies CEOand Work safe ifitis a WHS incident.
- Manager also notifies:
- Director of Nursing Services if a clinical incident
- Head of Human Resources if a WHS incident
- CFO for other SAC 1incidents (property/legal/financial)
- CEO is responsible for notifying the SCFA Board.
- Incident entered into Riskclear before end of shift the incident occurred (initial notification)

+ RCA Investigation (Clinical) or WHS investigation commenced

Level 3 Moderate Risk - Unit/Department Head/Area Manager action required

- Staff notify Unit Manager or Manager on Duty.
- Incident report entered into Riskclear.
- Incident severity confirmed by unit/department manager.

- Management to assign responsibility for investigation (clinical).

Adapted from Calvary Risk & SAC Rating Matrix, April 2020

The Skin Hospital

Consequence ‘ ‘
O SEVERE MAJOR MODERATE MINOR INSIGNIFICANT
FREQUENT The event is expected to occur common or repetitive occurrence in our ‘ ‘
(Almost certain) organisation; several times per year
FREQUENT
) . . (Almost certain)
PROBABLE The event will probably occur sometime; has happened at the service or more than
(Likely) once per year in our organisation PROBABLE
(Likely)
OCCASIONAL The event should occur at some time; once per 1to 2 years; has happened in our ]
(Possible) organisation OCCASIONAL
(Possible)
UNCOMMON The event could occur at some time (infrequently); once per2to s years;
(Unlikely) heard of in industry UNCOMMON
(Unlikely)
REMOTE The ever'1t may occur in gxfeptional circumstances; may happen every 5 years REMOTE
(Rare) or more; never heard of in industry (Rare)

Risk Management Framework

Step 3 - Risk Matrix Calculate the SAC or Risk Rating

Level 2 High Risk - Senior Manage

nt Team attention required

- Staff notify manager onduty.
- Manager on duty confirms severity assessment.
+ Manager on duty notifies the service CEO and Work safe if a WHS incident.
- Manager also notifies (if appropriate):
- Director of Nursing Services if a clinical incident.
- Head of Human Resourcesif a WHS incident.
- CFO for other SAC 2 incidents (property/legal/financial).
- Enter incident into Riskclear before end of the shift the incident occurred (initial notification).
+ A full investigation (Clinical or WHS Investigation) commenced.

Level 4 Low Risk — All Employees

- Staff enter incident into Riskclear before end of shift the incident occurred
(incident notification).

- Incidentreviewed and severity confirmed by unit/department manager.
- Managementreviewcommenced.

18 Risk Management Framework
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This document was prepared with information
adapted from the following sources:

ISO 31000:2018 Risk Management - Guidelines

EY’s global governance, risk and compliance
survey 2015: “There’s no reward without risk”

This document has been endorsed by:

The Skin Hospital Senior Leadership Team,
January 2021

This document has been approved by:

The Skin and Cancer Foundation Board, Australia
(The Skin Hospital), February 2021



