i NVENZIS
\_/ Welcome to the NHS Risk

Management Conference

28t April 2026
15 Hatfields Conference Centre, London,
SE1 8DJ




RISKREIMAGINED 2026
CONFIRMED SPONSORS & PARTNERS

ZOLL ©~FRY
A~ @

Health &
Social Care
PHARMACEUTICAL  ACUITY Ml A Hansoement

PRESS
Essential Knowledge




l.‘ ESU K Powered by - @VENZIS

Join the Healthcare
Engagement Society (HES)

e Whatitis - A secure, year-round platform bringing NHS
professionals together across six specialist communities.

e Why it matters - Stay connected beyond today’s event,
share challenges, and learn from peers facing the same
priorities.

e Your benefits - Exclusive access to interviews, insights,
best practice, and real-time discussion threads with
colleagues nationwide.

e How to join - Simply scan the QR code, choose your
community, and start connecting today.
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FROM REACTION TO RESILIENCE

How proactive risk management can unlock safety,
quality and innovation in the NHS

Annette Fogarty
Associate Director of Quality & Patient Safety, SEL ICB



A SYSTEM OF SYSTEMS

NHS COMPLEXITY MAP - A SYSTEM OF SYSTEMS

o

eeoe COMMUNITY SERVICES
AANR . oistrict nursing

« Therapy services

« Health visitors

» Voluntary sector

‘ DIAGNOSTICS
i & PATHOLOGY
* Imaging
» Pathology
» Screening

060 SOCIAL CARE

[ | » Local authority care
» Safeguarding
» Carers support

The NHS is a highly interconnected system.
Many parts. Many connections. Constantly changing.

PRIMARY CARE

» GP practices
» Community services

HOSPITALS «<Q MENTAL HEALTH
SERVICES

« Community teams

« Ippatient services

= Crisis services

+ Acute trusts
« Community hospitals
« Specialist hospitals

@YD SPECIALIST SERVICES
« Cancer services
» Cardiac services
« Renal services
+ Maternity services

’ PHARMACY
» Community pharmacy
» Medicines optimisation
+ Medicines management

PATIENTS &
COMMUNITIES

VOLUNTARY SECTOR
» Charities

« Community groups

» Peer support

OTHER NHS
ORGANISATIONS
» NHS England

= Arms-length bodies
» Shared services

LOCAL AUTHORITIES
« Public health

« Housing

« Adult social care

« Children’s services

#0460 [NTEGRATED CARE BOARD (ICB)
» Strategic planning
= Population health
*» Resource allocation

KEY INTERDEPENDENCIES

O@® People
iy )

every part

Workforce and
capacity impact

Finance
Resources are

finite and
interconnected

0 Technology @ Governance
O o Systems must Accountability
work together shared across
to enable care the system

(’* Processes Data
) Workflows cross Information

boundaries and flows in
organisations many
directions

Interdependent
pathways

Muttiple
organisations

Shared risk
and responsbility

One patient
journey



REACTIVE: WORKING IN SILOS

FROM SILOS TO SYSTEMS

Moving from fragmented risk management to connected, resilient systems
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Managing parts of the system

RESILIENT: WORKING AS ONE SYSTEM
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Managing the system for better outcomes



|0 YEAR HEALTH PLAN

Fit for the Future: 10-Year Health Plan for England (2025-2035)

Patient Power

The Government vision for the next 10 . .
years describes a respansive NHS, close to

or within our own homes with dedicated From Hospltal to Communlty
teams of professionals working together in

a neighbourhood health service. Giving patients real informed choice and control aver their health, regardless
of who they are or where they come from through:

The three shifts will be underpinned by increasing Patient Power and
reducing health inequalities.

This plan reimagines the NHS using the best technology The creation of a Neighbourhood Health Service is a key component of this shift. )

to work with patients and communities with & focus on Neighbourhoad health centres, operating into the evening, six days a week. * Patient power payments - based on their experience of care.

prevention leading to better health and productivity for all. ¢ Personalised Health Budgets for patients with complex needs, with 1 million
It aims to restare public trust, improve cutcomes, and ensure in place by 2030.

sustainability — anchored in the founding principles Incorporating: * Personalised care plans, pledged for 95 per cent of patients with complex

of universality, equity, and care, free at the point of use. needs by 2027.

= =

‘:‘f" fental Heaith W8 Dental support (M8 Diagrostics s A patient choice charter.
¢ Using the NHS App to provide information and support.
F Anal to Diuital ':;%“ Advisory services Gzl « Control over their single patient record, through their NHS App.
rom Analogue 1o Ligita il
Transforming the NHS App to a “doctor Rehab services Post operative support “
im your pocket” and the front door to your

Enablers

MHS, single patient record, appointment
booking and treatment options. Systems will
need to ensure data is available and usable
for patient access, making the best use of Al
automation where appropnate.

+ New operating model with ICBs as strategic commissiongrs.

Earned provider autonemy, performance and quality led.

A new transparency of quality of care based on a transformation in
performance measurement based on outcormes.

+ An NHS workforee fit for the future.

* Powering transformation and innovation to drive healthcare reform
through 5 big bets”: Data, Al, Genomics, Wearables, Robotics.

* Productivity and a new financial foundation.

+ Additional new contracts supporting neighbourhaod approaches.

Teams include:

Sacial care wiorkers @ Pharmacists

Community
health workers

Paramedics

Doctors and nurses Health visitors

e ¥

\olunteers I
Talk to us about your plans
1. As locally as it can 1 health

2. Digitally by default NEIGHBOURHOOD HEALTH CENTRE

3. In a patients home where possible
4. In a Neighbourhood Health Centre when needed

From Sickness to Prevention

Dental therapists
and dental nurses

Palliative care staff

L —

Using the neighbourhood health service, digital
transformation and patient power to deliver the best
outcomes for healthy communities.

Advisors for debt, employment support,
smoking cessation and weight management

Care should happen:

5. In hospital if necessary

Published 4 July 2025 — NHS South, Central and West sowesu.nhs.uk | x.com/NHSsow



Developed from
Westrum 2003
(A typology of
organisational
cultures - BMJ
Quality & Safety

BOARD ACCOUNTABILITY

GENERATIVE Expectation to see the landscape as a
Patient safety Is an integral part of everything we S)’Stem as We" as act on insights:

do. We synthesise Information from different
sources to improve systems continuously,

PROACTIVE . . . o
We are always on the lookout for emerging risks \/What IS thIS telllng us abOUt the I"ISI( N

cipate and mitigate problems

before they occur. our S)’Stem?

BUREAUCRATIC
We have systems in place to manage risks,

raspond to Incldents and collect data, v IS the system safe?

REACTIVE

We take safety seriously and respond
when there Is an Incident

v"What are we not seeing?

PATHOLOGICAL
Why waste our time on safety?

v Did we improve?



THEORY TO PRACTICE

.

p
* Boards ) * System

Leaders

Problem seeking

through insights Bring together
intelligence from
multiple sources

Sets a clear risk
\_ appetite

Clear expectations for

escalation and learning Proportionality —
creating headroom for
innovation and change

. Psychological safety to
Learning leads to: speak up early
Changes in pathways or

processes

Practical insight into
how work is really

Commissioning or done

(- contract levers Improvement ideas

Improvement based grounded in reality
decision making

* Closing

the loop Teams

* Frontline




PROACTIVE RISK MANAGEMENT

THE ICEBERG OF RISK

EVENTS

What we see o . § Easy to see

Incidents, complaints, -
near misses

— e

PATTERNS
Q What we notice Spot patterns

Trends, recurring Too late to prevent

issues

SYSTEM STRUCTURES
What drives it
Processes, policies,
resources, incentives

Understand the
system to change
the outcomes

MENTAL MODELS Changathiuking
. ’
.‘ & CULTU_RE, change the system,

What sustains it change the future

Beliefs, behaviours,
norms, values




THANK YOU FOR LISTENING
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Building Incident
T Learning Cultures in
the NHS

Chris Elston Megan Bidder
Patient Safety Education Lead Director of Safety and Learning
University Hospital Southampton NHS NHS Resolution
Foundation Trust
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\/ Skill Clinic
Building Incident Learning Cultures in the NHS

Further information about NHS Resolutions’ Safety and
Learning work can be found on the Safety and Learning
pages of the NHS Resolution website, which bring together

our insights from claims, published resources, case stories,
and details of our learning events and support offer. Our
Safety and Learning leads can offer tailored conversations
about regional trends, insights and opportunities for shared
learning. To discuss regional claims data in more detail,
Trusts can get in touch with their local Safety and Learning
Regional Lead via the contact details on the website or via
our generic enquiries inbox (nhsrsafety@nhs.net). At
national level we have developed insights and education
materials across a range of areas of clinical practice —
recently these have included delayed diagnosis of cancer,
workplace violence and learning from emergency department
claims. More information is available in our Faculty of
Learning - NHS Resolution.



https://resolution.nhs.uk/services/safety-and-learning/
https://resolution.nhs.uk/services/safety-and-learning/
mailto:nhsrsafety@nhs.net
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fresolution.nhs.uk%2ffaculty-of-learning%2f&c=E,1,1tvHSqL8fGuhCloXLHPRyLsSy5a_MRO2wFkn7BiHq__YwiXkh6uY6pozR0vx-BwoXDrELuE5owxIbK1WIuCfK1umLsqn6-mngA7PCJMK&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fresolution.nhs.uk%2ffaculty-of-learning%2f&c=E,1,1tvHSqL8fGuhCloXLHPRyLsSy5a_MRO2wFkn7BiHq__YwiXkh6uY6pozR0vx-BwoXDrELuE5owxIbK1WIuCfK1umLsqn6-mngA7PCJMK&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fresolution.nhs.uk%2ffaculty-of-learning%2f&c=E,1,1tvHSqL8fGuhCloXLHPRyLsSy5a_MRO2wFkn7BiHq__YwiXkh6uY6pozR0vx-BwoXDrELuE5owxIbK1WIuCfK1umLsqn6-mngA7PCJMK&typo=1
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fresolution.nhs.uk%2ffaculty-of-learning%2f&c=E,1,1tvHSqL8fGuhCloXLHPRyLsSy5a_MRO2wFkn7BiHq__YwiXkh6uY6pozR0vx-BwoXDrELuE5owxIbK1WIuCfK1umLsqn6-mngA7PCJMK&typo=1
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Helen Hughes
Chief Executive
Patient Safety Learning
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RiskReimagined 2026

The NHS Risk Management
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RiskReimagined 2026

Stephen Green
Regional VP of EMEA
Concentric Al




Al is Breaking Data
Security

The New Reality of Al-Driven Risk and How to Stay Ahead
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The NHS Risk Management
Conference
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RiskReimagined 2026

The NHS Risk Management
Conference
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Luke Jeyes
Resuscitation Governance Lead
University Hospitals Birmingham




@ MAZiZ ANDEZSON WM ANDEETOONS COM

Defibrillator
Dashboard:
Technology
Impact
assessment

“The defibrillator’s not working! Quick, everyone
Luke Jeyes scuff your feet on the carpet!”

Resuscitation Governance Lead

University Hospital’s Birmingham



the Front Line
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\./ Leadership Lessons from

Ehsan Haqqgani
Associate Director of Governance & Patient Safety
Wrightington, Wigan & Leigh NHS Teaching Hospitals Trust
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The NHS Risk Management
Conference
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f\ | [ Ehsan Haqgani Mark Linggood Jodie Conlon
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Debs Smith Gethin Bateman




w<y." . NHS Deep Dive

RiskReimagined 2026

The NHS Risk Management
Conference

Sarah Smith
Babies Children & Young People Risk & Governance Lead Nurse

ONVE NZIS Royal Free London NHS Foundation Trust - Working at the North Middlesex University Hospital

Valerie Milton Genevieve Hirst
Paediatric ST4 Doctor Paediatric ST2 Doctor
North Middlesex University Hospital North Middlesex University Hospital




DEMYSTIFYING
GLINICAL
GOVERNANCE

CREATING SUSTAINABLE LEARNING IN A
ROTATIONAL WORKFORCE

GENEVIEVE HIRST, VALERIE MILTON, SARAH SMITH,
LEEHA SINGH, NICOLA DAVEY, NICHOLA HODGES



Governance exists — but engagement is low

Learning is fragmented across multiple platforms

High trainee turnover — poor continuity

Limited awareness of incidents

Missed opportunities for shared learning &
patient safety
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What sources of governance data are available in your organisation?

Select which slide to add

menti.com

8182 5056

Waiting for porticipants




How do you disseminate clinical governance learning to clinicians?

b Mentimeter

menti.com
6565 2866

Waiting for participants
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Select which slide to add

0

How do you disseminabe ciinical povesmance kearning to chnkcians?




To create a Improve
sustainable, access to
engaging learning for
governance resident
model doctors

Embed
continuous
learning
despite staff
turnover

Increase
awareness of
patient safety

YVEN




INTERVENTION OVERVIEW

P I » Clinical Governance Champions (nursing & resident doctors)
eo p e * Link between frontline staff and governance systems
D t * RLDatix, incidents, risk register, FFT, complaints
a a * Themed and summarised into key insights

D I s  Centralised, accessible learning resource
e |Ve ry * Distributed via email & messaging platforms




THE
NEWSLETTER

NHS . .
SIAIFIEI North Middlesex Rlsky Bus‘ness m

University Hospital West London

Safety Assurance For Every Child NHS Trust January 2026 - Issue 20 Chitirenre Hoafthcare
. . AU us.l. 2025 Reporting December 2024 Data
Your Bi-Monthly Bulletin g
o= — —_— Issue 8
Welcome to this month’s edition of our Clinical ‘ Key DATIX themes and lessons learned
Governance Newsletter, where we focus on fostering a « Please use the dedicated neonatal resuscitation proforma
culture of continuous learning and improvement across for all delivery attendances

our department. Our goal is to learn from both
challenges and successes, turning every experience into
an opportunity.

« If there is any concern RE pneumothorax, perform a CXR
before giving LISA

In this issue, we will: » When a decision to admit a patient from ED is made,

« Reflect on lessons learned from recent DATIX reports & prescribe all regular and PRN medications before patient
rapid reviews, analysing root causes and identifying moves to ward
actions to improve patient safety. « Provide detailed explanations  when prescribed
« Share examples of outstanding care from our colleagues, medications are omitted
recognising excellence & promoting best practices. « A reminder that all staff should be bare below the elbows.

This includes no watches, rings or nail varnish

A A A A A A A A A A A n n S WAlhAam CNAIC Ar Athar Amiiimmaant (A A deaie N\ arA dalian

RISKY BUSINESS NEWSLETTER CHILDREN’S SERVICES




ITERATION & SUSTAINABILITY: WHAT
WE LEARNT AND ADAPTED

Microteaching resources Newsletter — changed Governance role —
— stopped (too to bimonthly for shifted to dedicated
resource intensive) sustainability non-clinical time

Simplicity improved
sustainability and impact

SOP generated to
facilitate handover




Governance Awareness:

LEARNING POINTS
GOVERNANCE ISSUES
SNAPSHOT

REMINDER

Overall Impact:

EXCELLENT
BRILLIANT
AMAZING
IMPRESSED
WELL DONE




PATIENT-GENTRED APPROACH

Keeping learning grounded in real experiences

Patient & parent voice embedded throughout
FFT quotes included in every newsletter

Learning linked directly to patient impact
Reinforces why governance matters




Governance data
must be

accessible to be
useful

Simplicity drives
sustainability

Storytelling is
essential for
patient safety
learning

Trainee-led models
can overcome
workforce
turnover
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The NHS Risk Management
Conference

Sam McCartney
Risk Management Advisor
NHS Forth Valley
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Session Overview

NHS Deep Dive — Enterprise Risk Management

This session aims to provide a focused exploration of
Enterprise Risk Management (ERM) within the NHS,
covering:

* How risk is identified, understood, and managed across N

the organisation. H S

» The strategic importance of ERM in supporting safe, high-
quality patient care, as well as its role in organisational \ﬂ
resilience, decision-making, and long-term planning.

* How system-wide risks are interconnected, how they Forth Va"ey
influence operational and clinical outcomes, and how a

unified approach strengthens overall governance and
accountability.




WHAT IS A
CORPORATE RISK?

Opportunity

Opportunity risks are uncertainties
that can improve patient outcomes,
service quality, workforce
sustainability, or system
performance.

VS

The effect of uncertainty on
objectives (ISO 31000)
In layman’s terms, 'Arisk is the likelihood of
something bad/good impacting on our

objectives.'

Hazard

Hazard risks are uncertainties that
may cause harm, disrupt services,
or compromise compliance.

Enterprise Risk Management ensures we manage
both — reducing avoidable harm while enabling
informed, responsible decisions that improve

fale ) of e



WHAT IS RISK MANAGEMENT?
ISO 31000

Establish the Context

Identify Risks

lJesiuNWWo)

Analyse Risks
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WHAT IS ENTERPRISE RISK
MANAGEMENT?

Enterprise Risk Management
transforms risk from a reactive,
compliance-focused function
into a risk-informed strategic
capability to support decision-
making for the Board.

It promotes a holistic view of risk
across the organisation, through a This allows
third-party perspective, moving
away from a siloed approach to risk
management.

the organisation to easily identify risk
interdependencies across operational
areas and potential risk factors that may
be unseen by any one function.

< E X R M ; i that we protect our assets, meet our
This ensures objectives, and work efficiently to the

Enterprise Risk Management best of our ability.




EXAMPLES
OF RISK
WITHIN NHS
HEALTH
BOARDS

Technol Strate

° :
-g.y / gic Operati
Digital onal
Infrastru
Healt cture
h& Finan
Safet Healthcar cial
y e
Organisat
Informati ion Workforc
on e
Secu Clini
rity Progra cal

mme/P
roject



WHAT IS ENTERPRISE RISK
MANAGEMENT?

\

nterprise Risk Management is
the organisation’s nervous
system.

¢

It senses emerging threats and
pressures across all parts of the
system, connects them together,
and enables leaders to respond to
minimise risk and maximise
opportunity. /




Allows decision-makers to
balance risk and opportunity
across the organisation.

Enterprise-wide exposure
rather than isolated
operational concerns.

Resilience depends not just on
managing individual risks, but on
understanding how the system

behaves under stress.

A proactive approach highlights
interdependencies and possible

efficiencies.

%

WHY DO WE
NEED
ENTERPRISE
RISK
MANAGEMENT?

P
Co v

>

00

AN

Don't just ask “Are we
compliant?”

Ask “Where could
non-compliance materially
impact our ability to deliver on
our objectives?”

Turn risk management into a
live, formal assurance
mechanism, instead of a
record- keeping exercise.



HOW TO MAKE RISK-INFORMED DECISIONS

Now we know what the risks are across the
organisation, how do we prioritise what's most

important to address, and when?




APPETITE & TOLERANCE

APPETITE

The amount and type of risk we, as an
organisation, are willing to seek or accept in
the pursuit of our objectives.

The maximum level of risk the organisation
can tolerate regarding each type of risk
before it is significantly impacted.




APPETITE & TOLERANCE

Impact Category Appetite Level Tolerance Level
Injury/lliness Cautious (4-9) None
Service Delivery/Business Interruption Cautious (4-9) None

Healthcare Experience

Cautious (4-9)

Moderate (12-16)

Workforce Cautious (4-9) Moderate (12-16)
Financial
Compliance Cautious (4-9) Moderate (12-16)

Public Confidence

Cautious (4-9)

(

(
Moderate (12-16)

(

(

Moderate (12-16)

Health Inequalities

(

(

(
Cautious (4-9)

(

(

(

Cautious (4-9)

Moderate (12-16)

Transformation & Innovation

Moderate (12-16)

Open (20-15)




APPETITE &
TOLERANCE

Risk
Capacity

Risk
Tolerance

Risk
Appetite

Risk Target

Better Strategic Decision-Making

ERM links risk management directly
to strategy.

It aligns risk appetite with business
objectives.

It evaluates risks when considering
transformation and change
processes.

It supports more informed executive
and board decisions.



HOW DOES IT WORK IN REALITY?

-~

\_

Risks in SBARs and Business Cases.
Risks in Strategy Delivery.
Risks in Project Delivery. /

Current Practices: \

Risk Reporting at All Levels.

Risk Escalation.

Strategi

Cc

Still Striving For:

Risk & Performance — Key
Risk Indicators.
Evidence that all decisions are
‘risk-informed’.




Conclusion

NHS Deep Dive
Enterprise Risk Management

Key Takeaways:

 Allow decision-makers to balance risk and
opportunity across the organisation.

* Understand how the system behaves under
stress, and how to react efficiently.

* Have an organisational approach to risk
appetite — make risk behaviours consistent
and manageable.

Contact:
Sam.McCartney@nhs.scot

HS

\ﬂ
Forth Valley


mailto:Sam.McCartney@nhs.scot
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RiskReimagined 2026

The NHS Risk Management
Conference

f'\ : : David Jones
g: \V : Director of Estates, Facilities & Capital Development

‘ University Hospital of Southampton NHS Foundation Trust

Aung Tun Nathan Charlish
Information Governance Manager Lead Emergency Planning Officer
St George’s University Hospitals NHS FT Chesterfield Royal Hospital
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