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Consequence:

Minimal injury requiring no/minimal intervention or
treatment.
No time off work.

Safety &
Well-being - Patients/
Staff/Public

first aid.

Minimum psychological impact requiring no support.
Low vulnerability to abuse or exploitation - needs no
intervention.

Category 1 pressure ulcer.

Quality/ Complaints/ Informal complaint/inquiry.

Assurance/ Patient
Outcomes

Short-term low staffing level that temporarily reduces
service quality (< 1 day).
Workforce/ Organisational
Development/ Staffing/
Competence

No or minimal impact or breach of guidance/statutory

Statutory Duty, Regulation, duty.

Mandatory Requirements

Rumours.
Low-level negative social media.
Potential for public concern.
Adverse Publicity or
Reputation

Insignificant cost increase/ schedule slippage.
Business Objectives or

Projects

Small loss.

Financial Stability & Impact Risk of claim remote.

of Litigation

Loss/interruption of >1 hour.

Service/ Business Minor disruption.

Interruption

Environment/Estate/ Minimal or no impact on environment/service/property.
Infrastructure

Health Inequalities/ Equity Minimal or no impact on attempts to reduce health
inequalities/improve health equity.

(Little or no loss to the organisation, material loss less
than £500)

Physical injury to self/others that requires no treatment or

Peripheral element of treatment or service suboptimal.

Unlikely to result in material loss or reputational damage.

Risk Domain and Scoring Matrix

Minor injury or illness, requiring minor intervention.
Requires time off work for >3 days Increased hospital
stay 1-3 days.

Slight physical injury to self/others that may require first
aid.

Emotional distress requiring minimal intervention.
Increased vulnerability to abuse or exploitation, low level
intervention.

Category 2 pressure ulcer.

Overall treatment/service suboptimal.
Formal complaint (Stage 1).
Local resolution.

Single failure of internal standards.
Minor implications for patient safety.
Reduced performance.

Low staffing level that reduces the service quality.

Breach of statutory legislation.
Reduced performance levels if unresolved.

Local media coverage - short-term reduction in public
confidence/trust.
Short-term negative social media.
Public expectations not met.

<5 per cent over project budget.
Schedule slippage.

Loss of 0.1-0.25% of budget
Claim less than £10,000.

Lossl/interruption of >8 hours.
Some disruption manageable by altered operational
routine.

Minor impact on environment/ service/property.

Minor impact on attempts to reduce health inequalities or
lack of clarity on the impact on health equity.

Material loss or reputational damage likely to be minimal.

(Some risk to the organisation, which may result in minor

reduction in service capacity or material loss of up to
£5000. Reputational damage likely to be within the
organisation which may lead to complaint)

T Negligible 3 Moderate 5 Catastrophic

Moderate injury/professional intervention.
Requires time off work 4-14 days.
Increased hospital stay 4-15 days.

RIDDOR/Agency reportable incident.
Impacts on a small number of patients.

Physical injury to self/others requiring medical treatment.
Psychological distress requiring formal intervention by MH
professionals.

Vulnerability to abuse or exploitation requiring increased
intervention.

Category 3 pressure ulcer.
Treatment/service has significantly reduced effectiveness.
Formal complaint (Stage 2). Escalation.

Local resolution (poss. independent review).
Repeated failure of internal standards.

Major patient safety implications.

Late delivery of key objective/service due to lack of staff.
Unsafe staffing level (>1 day)/competence.
Low staff morale.
Poor staff attendance for mandatory/key professional training.

Single breach in statutory duty.
Challenging external recommendations/improvement notice.

Local media coverage - long-term reduction in public confidence
& trust.

Prolonged negative social media. Reported in local media.

5-10 per cent over project budget.
Schedule slippage.

Loss of 0.25-0.5% of budget.
Claim(s) between £10,000 and £100,000.

Loss/interruption of >1 day. Disruption to a number of operational
areas in a location, possible flow to other locations.

Moderate impact on environment/ service/property.

Lack of sufficient information to demonstrate reducing equity gap,
no positive impact on health improvement or health equity.

Could result in material loss or reputational damage. (Moderate risk Could result in high material loss or reputational damage (may result

to the organisation, which may result in reduction of service.
Material loss of up to £10000. Reputational damage across the
NHS with a high potential for complain or a low risk of litigation)

Risk Scoring Matrix (Likelihood x Consequence = Risk Score)

Likelihood:
1 Highly Unlikely: Will probably never happen/recur
2 Unlikely: Do not expect it to happen/recur but it is possible
3 Likely: It might happen/recur occasionally
4 Highly Likely: Will probably happen/recur, but not a persisting issue
5 Almost Certain: Will undoubtedly happen/recur, maybe frequently
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At least monthly
At least weekly
At least daily

Frequency:

Not for years
At least annually
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Major injury leading to long-term disability.
Requires time off work >14 days.
Increased hospital stay >15 days.

RIDDOR Reportable.

Regulation 4 Specified Injuries to Workers.

Patient mismanagement, long-term effects.
Significant physical harm to self or others.
Significant psychological distress needing specialist intervention.

Vulnerability to abuse or exploitation requiring high levels of
intervention.

Category 4 pressure ulcer.
Non-compliance with national standards with significant risk to
patients.
Multiple complaints/independent review.
Low achievement of performance/delivery requirements.

Critical report.

Incident leading to death.
RIDDOR Reportable.
Multiple permanent injuries or irreversible health effects.
An event which impacts on a large number of patients.

Totally unacceptable level or quality of treatment/service.
Gross failure of patient safety.
Ingquest/ombudsman/inquiry.

Gross failure to meet national standards/requirements.

Uncertain delivery of key objective/ service due to lack/loss of
staff.
Unsafe staffing level (>5 days)/competence.
Very low staff morale.
Significant numbers of staff not attending mandatory/key
professional training.

Non-delivery of key objective/service due to loss of several
key staff.
Ongoing unsafe staffing levels or competence/skill mix.
No staff attending mandatory/professional training.

Enforcement action. Multiple breaches in statutory duty.
Improvement notices.
Low achievement of performance/ delivery requirements. Critical
report.

Multiple breaches in statutory duty.
Zero performance rating. Prosecution. Severely critical
report. Total system change needed.

National media coverage <3 days, service well below reasonable
public expectation.
Prolonged negative social media, reported in national media, long-
term reduction in public confidence & trust.
Increased scrutiny: inspectorates, regulatory bodies and WG.

National/social media coverage >3 days, service well
below reasonable public expectation. Extensive,
prolonged social media. MP/MS questions in
House/Senedd.
Total loss of public confidence/trust.
Escalation of scrutiny status by WG.

Non-compliance with national targets.10-25 per cent over project

>25 per cent over project budget.
budget. Schedule slippage. Key objectives not met.

Schedule slippage.
Key objectives not met.

Uncertain delivery of key objective. Loss of 0.5-1.0% of budget.
Claim(s) between £100,000 and £1 million.
Purchasers failing to pay on time.

Non-delivery of key objective. Loss of >1 per cent of
budget. Failure to meet specification. Claim(s) >£1 million.
Loss of contract/payment by results.

Loss/interruption of >1 week. All operational areas of a location

Permanent loss of service or facility.
compromised, other locations may be affected.

Total shutdown of operations.

Major impact on environment/ service/property. Catastrophic impact on environment/service/property.

Validated data suggests no improvement in the health of the most
disadvantaged, whilst supporting the least disadvantaged, no impact
on health improvement and/or equity.

Validated data demonstrates a disproportionate widening
of health inequalities, or negative impact on health
improvement and/or equity.

Could result in significant material loss or reputational
damage. (High risk, which may result in, prolonged loss of
service or material loss of over £50,000. Nationwide
media coverage causes reputational damage, which is
likely to lead to criminal prosecution or external
investigation.

in temporary loss of service or material loss of up to £50,000.
Reputational damage widespread and outside of NHS with a
likelihood of litigation.

Consequence:
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RISK REVIEW

It is essential to continue to reduce risks to their lowest level practicable through ongoing monitoring and review. It is best conducted through normal day-to-day management. A review must be undertaken whenever there are any
changes to the existing risk assessment. Risk assessments should also be reviewed on a regular basis as determined below:

1-6 Low This type of risk is considered low and should be reviewed and progress on actions updated
at least every six months.

8-12 Moderate This type of risk is considered moderate and
should be reviewed and progress on actions updated at least quarterly

This type of risk is considered high and should be reviewed and progress on actions updated, at least
every two months.

If scored 20 or above the risk should be reviewed on a monthly basis.
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