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1.0 Purpose and Scope 

The Queen Elizabeth II Medical Centre (QEIIMC) Trust’s Risk Management Policy provides a high-level commitment to 
risk management. This requires that a structured and consistent approach to planning and business activities of the 
QEIIMC Trust includes the consideration of risks and demonstrates transparent risk-based decision making. This policy 
should be referred to in conjunction with the QEIIMC Trust Risk Management Framework.   
 
The purpose of this policy is to ensure that sound risk management practices and procedures are understood, supported 
and fully integrated into both the strategic and the day-to-day operational processes of the QEIIMC Trust.  
 
The policy is applicable to all NMHS employed staff seconded to the QEIMC Trust, NMHS staff engaged to procure and 
manage works for QEIIMC Trust and all contractors engaged by or on behalf of the QEIIMC Trust.  
 
This policy outlines the key requirements and principles of the policy as well as responsibilities and actions required for 
the implementation and ongoing management of the provision of Risk Management on the QEIIMC Campus.  
 
The QEIIMC Trust shall ensure that all operations are conducted in a manner which considers the risk management 
profile of the QEIIMC Trust and ensures, as far as reasonably practicable: 

• The strategic goals and objectives of the QEIIMC Trust (statutory, financial, commercial and otherwise) are 
achieved having regard to the QEIIMC Trust’s risk management profile; 

• Operational performance of the QEIIMC Trust (financial, commercial and otherwise) is optimised having regard to 
its appetite for risk; 

• The health and safety of all patients, visitors, staff, students, contractors and other users who may be affected by 
the QEIIMC Trust’s operations are respected; 

• All applicable legislation and regulations are observed, particularly with respect to risk management and 
occupational safety and health; and 

• The QEIIMC Trust operates within its risk management parameters and has due regard to the community and the 
environment. 
 
 

2.0 Risk Management Program 
An effective risk management program will be implemented across the QEIIMC Trust, including the following:  

• Identification, analysis, monitoring, mitigation and control of issues that may impede or undermine the goals, 
objectives and performance of the QEIIMC Trust;  

• Maintenance of an operational risk management framework based on industry accepted standards;  

• Maintenance of internal control systems in order to provide management with accurate, relevant, timely and reliable 
financial and operating information;  

• Conduct of operations and maintenance of records in accordance with the QEIIMC Trust policies and legislative 
requirements;  

• Monitoring and reporting to the Audit and Risk Management Committee and QEIIMC Board all significant 
circumstances and risk management issues which may affect the QEIIMC Trust;  

• Implementation of loss prevention and control measures directed at reducing, as far as is reasonably practicable, the 
potential for loss or damage; and  

• Management of insurance programs to assure appropriate coverage at reasonable premium levels. 
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3.0 Roles, Responsibilities and Accountabilities 
 

 
Person(s)/ Party 
Responsible 

 

Actions/ Responsibilities  

 
 
 
 
 
 
QEIIMC Trust 
Board  
 

The Board (supported by the Audit and Risk Committee and Delegate Representative) have 
responsibility for the implementation of the Risk Management Policy and procedure through the 
QEIIMC Trust risk management program. These responsibilities include:  

• Assessing the risks and developing the treatments at the strategic level.  The treatment 
development is to be sponsored by the Board Chair.  Strategic risks and treatment actions 
would typically be assigned to the Delegate; 

• Providing strategic direction and deciding upon the QEIIMC Trust’s strategies and 
objectives in conjunction with the Delegate;  

• Ensuring that the QEIIMC Trust has adequate risk management systems and processes in 
place by: 

o Seeking to ensure that the risks faced by QEIIMC Trust are identified and that 
appropriate control and monitoring systems are in place to manage the impact of 
these risks; 

o Reviewing and approving the QEIIMC Trust’s internal compliance and control 
systems, policies and codes; and  

o Seeking to ensure that the QEIIMC Trust’s systems and processes align to assure 
compliance with all applicable laws, legislation, regulations, policy requirements 
and accounting standards.  

 
 
 
 
 
Audit and Risk 
Committee  

The QEIIMC Trust Audit and Risk Management Committee is responsible for undertaking the 
following activities: 

• Approval and monitoring policies for identifying, managing and treating risk and internal 
audit; 

• Receive and review ongoing risk management reports; 

• Review of risk management policies and processes;  

• Review of appropriate levels of insurance; and 

• Monitor and review the operational efficiency, effectiveness and comprehensiveness of the 
internal audit function and risk management functions. 

 
 
 
 
Project Director 

The Project Director as the Delegate Representative has the following responsibilities: 

• Overseeing the risk management processes in the QEIIMC Trust; 

• Monthly monitoring of the High and Extreme risks on the risk register; 

• Providing advice and recommendations to the QEIIMC Board, Audit and Risk Management 
Committee, Delegate and staff on risk management matters; 

• Scheduling and monitoring progress on the development and implementation of risk action 
plans; 

• Developing risk management skills within the QEIIMC Trust; and 

• Oversight of the QEIIMC Trust’s Risk Management Framework. 

 
 
 
Business Manager 

The Business Manager is the primary point of reference to assist and provide advice on the 
QEIIMC Trust’s risk management processes and procedure and has the following responsibilities: 

• Maintaining the QEIIMC Trust’s Risk Management Framework, Policy and Procedures; 

• Ensuring the inclusion of an appropriate risk identification process consistent with the 
Australian Standard, and other legislative provisions as part of the QEIIMC Trust business 
planning process; 

• Reporting High and Extreme risks as per the agreed schedule; 

• Maintaining the QEIIMC Trust Risk Register and the bi-monthly and quarterly reporting of 
the status of QEIIMC Trust’s risk management practices to the Audit & Risk Committee 
and QEIIMC Trust Board, respectively; and 

• Providing training and support to business units in the identification and management of 
risk. 
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Business Unit 
Managers 

The Business Unit Managers have the following responsibilities: 

• Assessing the risks and developing risk action plans at the operational level; 

• Reporting High to Extreme risks to the Project Director and Business Manager;  

• Communicating risk decisions to staff; 

• Facilitating and participating in risk assessments within their area and as required; 

• Ensuring that appropriate risk actions plans are devised, implemented and monitored 
within their area; and 

• Updating the risk register on an at least monthly basis 

 
 
 
Project Managers 

The Project Managers have responsibilities that include: 

• Assessing the risks and developing the risk action plans at the project level.   

• Ensuring that project risk identification and management is undertaken for all phases of the 
project. 

• Reporting monthly on High and Extreme risks to the Delegate Representative and 
Business Manager. 

• Update project risks in the risk register on an at least monthly basis. 

 

4.0 Monitoring, Review and Assurance 
 

Monitoring and review activities will be undertaken through consultation between the Policy Coordinator and Project 
Director, which will: 

 

Assess compliance with the policy and demonstrate/confirm its effectiveness, and 

Identify, assess and promptly address any deficiencies with relevant stakeholders. 

5.0 Recording and Reporting 
 

Recording and reporting activities will be undertaken through consultation between the Policy Coordinator and Project 
Director, which ensure that: 

 

Activities and outcomes arising from adoption of this policy are accurately recorded, and 
 

Any non-compliance issues and/or adverse incidents (i.e. conflict which has escalated as a result of policy 
implementation) are recorded and reported to Project Director and/ or Business Manager, in a timely manner. 

 

6.0 Definitions 

 

Custodians 
Project Director of the QEIIMC Trust as the System Manager 
qeiimctrust@health.wa.gov.au  

 

Relevant Legislation 
• Queen Elizabeth II Medical Centre Act 1966 
• Queen Elizabeth II Medical Centre (Delegated Site) By-Laws 1986 

 
 

Consequence An outcome of an event affecting objectives. It refers to the outcome or impacts of an event 
expressed qualitatively or quantitatively, being a loss, injury, disadvantage or gain. There may be a 
range of possible outcomes associated with an event.  

Control The existence of a process, policy, device, practice or other action that acts to minimise negative risk 
or enhance positive opportunities.  

Likelihood The chance of something happening that refers to a qualitative description of probability or 
frequency.  

Risk The chance of something happening that will have an impact upon values, goals or objectives.  
Clinical risk – risks associated with delivering clinical functions. 
Corporate risk – risks associated with providing corporate functions. 
Residual Risk – remaining level of risk after the risk treatment process has been completed. 

Risk 
Management 

The coordinated activities to direct and control an organisation with regard to risk.  

Risk 
Management 
Framework 

A set of components that provide the foundations and organisational arrangements for designing, 
implementing, monitoring, reviewing and continually improving risk management throughout the 
organisation.  

mailto:qeiimctrust@health.wa.gov.au
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Supporting Information 
• WA Health Risk Management Policy 
• AS/NZS ISO 31000:2009 Risk management – Principles and guidelines  
• Public Sector Commission Circular 2015 -03 Risk Management and Business Continuity Planning 
• Treasurer’s Instruction 825 under the authority of the Financial Management Act 2006. 
• WA Government Risk Management Guidelines 3rd Edition, September 2014; 
• QEIIMC Trust’s Risk Register; and 
• QEIIMC’s Risk Analysis Tables and Evaluation Criteria. 

 
 

7.0 Review 
Version  Effective from Effective to Amendment(s) 

MP2018_ 
V1.0 

15 January 2018 Current Original version 

MP2021_V2.0 6 December 
2021 

Current Formatted version  

    

 

8.0 Approval 
 

This policy has been approved and issued by the Project Director of the QEIIMC Trust as the System Manager.  

Approval by Bill Anderson, Project Director, Queen Elizabeth II Medical Centre 

Trust 

Approval date 6 December 2021 

Published date 6 December 2021 

Dept. File No NA 

 
 
 


