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First, Do Not Harm 35 ¥ ¢ ¥ 4

* Premium non noncore
» Hippocratic Oathkl &) aus

BUT.....<

Things can go wrong sometimes!
lokaY) Gary & JsaY) & gad O OSay




* “A POTENTIAL THREAT OR POSSIBILITY

THAT AN ACTION OR EVENT WILL
ADVERSELY AFFECT THE ABILITY TO ACHIEVE

DESIRED OBIJECTIVE AND THAT MAY BE
AVOIDED THROUGH PREVENTIVE ACTION/S”
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DESIRED OBJECTIVE: NO SURPRISES !!!
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* Risk is described both qualitatively and quantitatively.
Ay L il Eua e Akl Clia g o,

e “Qualitatively, risk is proportional to both the
expected adverse impact which may be caused by an
event and to the probability of this event.
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* “In statistics, risk is often mapped to the probability of
some event which is seen as undesirable .” 2"
Lo Gias g sy Jlaial I il et i Lo Gle ¢ Sililan )
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Categories of Risk in healthcare
foaal) e ) 8 il cilia
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Patient care-related risks
sl Lle o Adlatial) halaal)

Medical stgff-related risks
g_,u\ eéu.dl., dialaiall aldlall

Employee-related risks
Cndla gally dllatial) lalaall

Property-related risks
CilSliaally dflatiall jlalial)

Organizational risks
w\ hlaal

Financial risks 4utall jhlaall



Patient Care-related Risks ==l 4oy dalatial) Hhlaull

* Risk associated with clinical practice — direct patient care and indirect.
o).n\_mj\ J.u:)o)u\_mj\@aﬂ‘ Mb)-@}ﬂ\@)@h&.\.\ﬂ\ )Ja\.;.d\

» Direct association with patient care: : o<l 4le ) aa bl bals )

s*Consequences of mapproprlate or mcorrectly performed medical
treatments Taaa Pr= dS.uu \AJ\JA\ ?“" u—d\ j\ M\AA\ Pr= MALS\ u\a)ud\ t_iﬂ‘j.c

¢ Confidentiality and appropriate release of information ZLady!say pul
i ghaall oo Cndiall

“*Protection from abuse, neglect and assault ¢/xe ¥ s Jlaay) 5 3elul) (10 lasll
“*Was patient informed of risks? ¢ hlaall ale ey jall 1S Ja
“*Non-discriminatory (equal) treatment (8 sbuall 228 o) & juad jue dalas

e Indirect patients care : : 3_dlal) & ok jall e

“* security, personal, infection control, management of buildings and the
enwronment 4.\.\.\]\) Lra\_ud\ oJ\J\j ngd:d\ NLSA} wu UAY\



Medical Staff-related Risks sl adlall dslaiall Hlalall

* Was the patient properly managed?$msa JS5 (e jll xe Jaladll 23 Ja
* Do we have adequately trained staff? $LalS Ly x ( joe (il ge Ll Ja
Medical Staff-related Risks: :(shll adthally ddlaiall aliall
“*Occupational safety and health, «digall da.all g 43l

“*Working practice, ¢ Jazll 4 jlas

% Legislative requirements, iz il cildlaiall

“*Training and education. .axxill 5 cy il




Employee-related Risks (nibs gally dalziall jlalall




Property-related Risks <ilSlieally ddlaiall il

< Losses of assets due to fires, floods, etc. & all s Jpa¥) ilud
A ) Ly Slilcadll

** Loss or damage of paper and/or electronic records s3] 5l (s
A 5 FSIY) SOl Sl /5 815

% Presence of insurance to protect facility from losses 4leal (1l 352
‘)31 . S\ C)A .é‘ N S\

- Organizational risks 4seaiill hliall
“*Claims management,«=Liladll 3 1)

s*Communication and information technology development.
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»Healthcare-acquired infections
> daaal) e 11 g sh oe dsudSall cililgaty

> Violent Incidents in Hospitals
>alddial A8 diis &l ga

3

> Preparedness for Pandemics
>Aad S caalil

> Disruptive Staff Behaviour

> i AL (il galf & gl

> Environmental Pollutants
> Agigal) il glall

»Emergency Preparedness
> (s ) shall ca il



Examples of Projects that Pose risk

New equipment: The purchase of anything from a new brand of tongue depressors to a new
robotic operating system (! Juaid alas ) Glalll leadlad 3agas 48 jla (e g 28 ) o) i ihanas Cilaas

SERES

New physical space; Ex&ajn..sion of the existing physical space or moving to a new location
2 ad o AN JEi) ol sl dpalal) daload) g o8 00s Al ds

Additional staff: The hiring of clinical or administrative staffs_)-) B b adla et il LdlL

Additional services: The addition of services provided to your patients, such as an in-house
pharmacy or imaging equipment. &dalall Ldapall Jic ¢ élla jal 4adtall Cileadld) 48lia) Adlia) Cilaas

1 gadll Chlaza

* Expansion of population services: The addition of community outreach initiatives, such as
flu shots provided at the local community center. 4 sill &) jalie ddlia) A0Sl Glaaad] 8 au il
oinall ainall K e 8 dediall Ty glay) Al e ¢ dgmaisal :

. Technolog&/: The use of technology or enabling physicians to access patient information
from outside the facility so they can provide interpretation and consults. alasiu) :La ¢ 83
K ] i (e |5 i ST S8 Con (i yal) i slan (ol Oyl el ¥l oS8 o L o 5l
_Q\th‘!\} :\:'J}éj\ 11




Risk management kil 5 )

* Is the organized effort of sfrategies determined to reduce the
negative impact of risk. _3¥! JIZ-'J I aamaall Clia i) i ol aaid) agad) s
MR

 There are two ways : ;obisy kb Sl

Reactive vs proactive (2t Jilda Jadll 3

1. Reactive:strategy is a response based approachto risk. A plan
traat specifies whaﬁ actions stan n;imlc{éers should t? ke gftejj‘n
adverse outcome has occurred. 2 el (oA daal Ay )
S AT il gl e oyl e ) S A BLSal ALY
2_1.\.&59 ZA:\L &jh )

2.  Proactive: a plan to prevent the opportunity for an adverse
outcome (ha rm} before it happens. &5 da 8 el ddad 480
L Jad () ) ApSe Aais

Reactive strategies should be studied to determine if a proactive
strategy might be developed to prevent this specific outcome
from_happeningagain. \J‘\.LA Laanl 4?:11:31335\ Sl ;i) Al jo sy
(A B e sl Aa Tl da &g el ALt Al ia) el (S S

-~

12



RISK MANAGEMENT STEPS _hklial 5 laf <l g

Risk Management Framework

Establish the o Analyse & : Monitor &
Identify Risks .
Context Qb Evaluate Risks U ek Review

; Periodic Review & Continuous Improvement 4]'

13



* Establishingthe context defines the scope for the risk management process and sets the criteria against which
the risks will be assessed..\gubul o Jhliall anll atuu i) juleall ey g shaliall 5 03 ddes (gl Glaad) pLAS) 2aay

* It is done by an evaluation of the external and internal factors that may currently impact the healthcare system.

Al ke alss o Glla 5 8 (0 Aodilall g don S Jal gl s S Cya 0310
« Risks can arise due to external or internal influences:: 4xa)al) gl A JAY il Sl Cuaney aliial LaSS o ¢Sy

v’ External risks are exposures that result from conditions that the health system commonly cannot influence, such
as the structural factors (economic, political or demographic structure), situational factors (focusing events,
natural disasters, epi/pandemics), cultural factors (society norms) or international factors (globalisation,
donors). Jal gl Jia ¢ ale S8 Lgnle ) (eal) alail) sty ¥ Al Cig Bl e il Al gl pdl) aYs Lf“i‘&du‘ Jhlal)
¢ (A [ AL sliglly ¢ dumdal) &) oSl g ¢ BS yall Eilaa¥)) Aud Bl Jal gadl g ¢ (481 & ganall o) Apalanad) gl AyaliatiBy) 4uiull) Al gl)
(O5alal) ¢ dad gadl) 4 gal) Jal gad) gf (aalineall juilaca) 4BLE5Y Ja) gad) g

v’ Internal risks are exposures that derive from decision-making and the use of internal and external resources,

including the health system operations and its objectives alaiiul g )&l M%) ce andi Al il pil) A Adijal) Jhldl)
adlaa g asal i) cilules 1d L8 Ly ¢ 4o JAT) 5 A1) 3 ) gall
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Step2: Identify Risks_kliall paas . @m‘ 5 gdadl)

* Risk identification is the process whereby the healthcare professional
and the healthcare employees become aware of the risks in the
health care services and environment. (o 3 Adazll sa Hhaliall yaas

bl 4o e daall dle Hl gikh ge g danall dle 1 Slad] xuay LA
Al g aall Ale ) claaa

* The risks identified are entered in the Risk Management Tool (RMT)
(See next slide)) alaall 3yl 3l L;A La Lass ~ u—‘M il J\al & RMT (
CREENGRI
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Risk Management Tool in healthcare

15 Low rsk
i fiz  Medinm rick
S}.- stem/Procass 1525  HighRisk -
Owerall Risk Post
Likelihood | Impact Severity Rating ) Post i
Lo Risk Response treatment | Post-treatment Contingency plan
) Currant {L) (5) R=LXS : ; Due Date |ftreatment || : : :
: : Date risk : = E Strategy (Accept, : : Responsible | Resources ey impact Risk score ; [What will you do if
Risks Identified i Causes Controlsin (Score 1 to 5) {High, Actions required : far Likelihood } AT : Review date
identified : Control, Transfer, person/s required : saverity | (High, medium, the risk really
the system | (score 1to5) Medium, Low) : actions (L) score 1 ;
Avoid) to5 (5) score low) happens?)
1to5
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Figure 2: Risk Management Tool in healthcare.




Step2: Identify Risks
(what can go wrong?) (f&aan ol (Sas 53l Uadl) La)

* Identify why and how can it happen Y o

» Consider the possible causes and scenarios of each risk identified. b/
oxaat a3 jhad Jdldaall ils g L/

(JCause - identify the potential triggers that may result in the risk event occurring.

A single risk event may have a specific cause or multiple possible causes. A sin§le
cause may be applicable to multjple risks. (5255 28 Al dlaiaall C3ball 2as -

1y ey sS a8 Alaing ilead 32 5l dana Canw Jal s R Gaaal <G a8 jhadll Gaa e g )
Baaate Hhalde e gnkill SUlE c
dConsequence - identify the possible impact should the risk event occur. A single

risk event may have a specific consequence or multiple possible consequences. A
consequence may be common across multiple risks

j'&qmqé.\jsA%\jg%s&mdj%ﬁ.M\&haﬁjﬁugw\ﬁ@\gm-Z\A,gﬂﬁ\
e yhalda e 48l Aaiil) S8 a8 302w dlaing (1) 5o




Step2: Identify Risks

Sources of risk identification shlaall mass jalias

Discussions with department Chiefs, managers and staffria sall 5 (sl s Sl laY) eluy ) ae L8l

Patient Tracer Act|V|ty (Trauggéthe Journey of a patient from admission till discharge) g Ll
(zsoA) P dsaall (e Gy jall Als ) 2l (sl

Retrospective screening of patient records (s _all il xa ) il (asdll

Reports of accreditation bodies Jlic ¥ Glua s

Incident reporting system & unanticipated events 4= siall e Culaa¥) gl all e & SLY) Al
Healthcare associated infections (HAI) reports) sl d3le Jbddass jall g gall i JWHA] (
Patient complaints and satisfaction survey results aalbia )5 el (5 LS5 Gl =3l

Specialized committee reports (such as Morbidity and mortality committee, medication
management and use, Infection control, blood utilization, facility managementand safety
committee).

5 03] ¢ pall aasiud ¢ 5 paell AndlSa o Loalanl 5915 1a) € il g5 i) a1 i i) Remnadial )y
(A Sl T s L) )




* Analyze Risks: Risk analysis is about developing an understanding of the risks
identified. It includes the following: agd Jushi Jea sn Hhalaadl Julas ; jlalaal) Julas
fob b Jedd s g Baaal) Hlalall

1.

Analyse inherent risk - What is the likelihood and consequence of a risk event

if it were to occur in an uncontrolled environment? & L - 48l jalial) Julad
PilE Ll deald e Ay 8 Caas 13 laall Caaa gilis g Adlaial

Identify and evaluate controls - What existing controls are in place to address
the identified risk and how effective are these controls in design and
operation? L 3adaall yalall - Jalaill 32 g gall dal guzall 2 e - Jay) guall ﬁeﬁg LAl
¢l 5 apanadl) b oyl ol 038 Tlad (g

Analyse residual risk - What is the likelihood and consequence of a risk event if

it were to occur in the current control environment? & L - 48l aliall Julas
S A ) A 8 s OIS 1)l G il g Aullatal
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ldentify Who
is at Risk
e
BIZEN

who is exposed to the harm?
ol faymly (e
e 3 groups: staff, patients, and visitors.

s ¢ e ¢ dae alilha 1Cle sane 3

* Physical, financial, psychological harm

20



Risk anglvsis can be done using Root Cause Analysis (RCA)
) s odad) ) s alaiialy shlial) Jida ¢l a) GSARCA(

Cause Effect

( Equipment ]( Process ][ People )

= >

Problem
Secondary
cause / /

-—

r—

[ Materials ][ Environment ][Management]




Root Cause Analysis
ol addl il

e Fishbone diagram 4Saull JSua i
* Systematic Approach sa¢ie skl

* Best method to do RCA is brain storming! — akill 43, }la Jadl RCA
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* The purpose.is to prevent recurrence at lowest cost in the simplest way.
‘w)ﬁ Jaaly 5 A8 il ) Sl e g @lld (e (2 padl

* Aroot cause : if removed from the problem-fault-sequence prevents the final

undesirable outcome from recurring. 4S5l

Lo sty

| ue ALl damill ) )SS aia

<

Ul el cpeadll ) caald 1) :L.gJ.J;J\ |

* A causal factor is one that affects an event's outcome, but is not a root cause (i.e.
removing a causal factor can benefit an outcome, it does not Erj\event its
92

recurrence with certainty) (!

435;) ¢ g:;\\\‘\ :\.\\T\

s Ja

esd) Jalal

(Gl 4m 5 e a1 5 gy 5 ¢ Bemtil iy ) (s i) WIS 5 51 (65l o
* Not all problems have a single root cause. .2a) 5 53 s Ll JSLE JS




RCA Simple Fishbone Diagram Example

Procedures
People
Inconsistent
patient education
Unpleasant
side effects
Patient not taking
hypertension
Medication too Pharmacy hours medication
expensive of operation
Policies Environment

Source: Kelly, D. L. 2006. Applying Quality Management in
Healthcare, 2nd Edition.
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People Process [ Policy

Poor role definition
among health care

Lack of coordination between
different levels of health facilities

Poor or no referral system

workers
Inadequate education,
. knowledge, and skills
|n5ufﬁc|Fnt among facility-based
staffing in health workers
facilities
Current
facilities are
inadequate to
meet demand
Insufficient Limited
medicines opportunities

foreducation

Equipment/Supplies Environment

Overcrowding in

eMergency
departments Poor
» quality
of care
Too few

facihities availlable

24



(5 stuse 2aaT 1 Al apsi Risk assessment:
yhalaLll Determine the Risk Level

Risk score (R) = Likelihood (L) x Severity of impact (S)
| 3okl Ay IR] Addlaiayl = (L) LSl 3ad x (S(

25



Risk Assessment hliall anss

« Quantitatively or Qualitatively e 5 sl LS

* |In Quantitative Risk Assessment (QRA) a numerical estimate is made of
the probability that a defined harm will result from the occurrence of a

particular event.) shliall o) andll) 4 QRA O JLia¥ () yafi ¢l ja) oty ¢ (
(e s Ogda (e My e il

* Require measurable and objective data for determining asset value,
probability and risk values. Jsa¥) a8 vaail dpe gin ga g (aliall ALE Slily il
Rl b g YY)

* More accurate 43 €|
e Difficultto implement &l Caxm
* Large scale complex organizations (3Uaill dxul g 3a8xa Ciladaic
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Example Jba

Quantitative risk assessment example

Fire in data center
Loss of power
Staff illness
Hurricane
Water leak

Employee forgot to log off

0.7

0.5

0.6

0.4

0.3

0.8

0.2

0.8

0.5

0.9

0.5

0.3

0.63

0.40

0.30

0.36

0.15

0.24
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* Qualitative risk assessment:

o o=l Hhlaall A

- Categorization of the risks

- Relies on the risk assessor’s experience and knowledge (subjective
rating system)

-(@‘ﬂ\ u.u.o.a.\j\ eb)k@\@ﬂﬂjb};uﬂsm
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Categories <l
= probablllty of any harm is unlikely (<10%); any harm

caused could be minor or insignificant ! < s Jlial =
n e sl il i (ol OsSs B ¢ (710 Oe JB) Jaina ) e

* Medium risk = probability of harm is moderate (10%—50%); any

harm caused could be moderate; preventive measures can reduce
possibility; moderate limitations should be initiated = Adaw sia 8 klia

dhu\us.m Ymuuj&u\us.ujjmcg\‘(/So /10).LMJMJ)-.¢J\J\.A.\;\
AP Jjﬂj\ \m.a u\u&‘d@a‘){\wu\ﬁ)ﬂ\ J.u\A.\J\

 High risk = probably of harm is likely or almost certain (>50%); any
harm caused could be major or catastrophic; preventive measures
can somewhat reduce probability; strict limitations must be initiated

us.u \AJJAALQ\‘ .50 < JS}A‘\J.MJ‘JA.\MJFM)JAJLA.\A\_ML; é\AA
u?uhg\dmiy\wa@\ﬂm\d@u\u&cu,\s,\\ﬁsw&u\
Ao jla 258 8 g 5 il




|_| ke | | h ele) d M]\.AJAY ‘ Risk score (R) = Likelihood (L) x Severityof impact (S)
R) 4allaiay) = (1) Sl 3ad x (S(

| e ol

* Based on the expertise, knowledge! 14é y2ll 53

e 1-5 scoreldd yrall g3 pall e ol
LIKELIHOOD

The probability of risk occuring, say within the next twelve months, that can be expressed in terms of a percentage
between 0% and 100%

RATING POTENTIAL FOR RISK TO OCCUR PROBABILITY
<8 ALMOST CERTAIN Likely to occur frequently >90%

U8 LIKELY Likely to occur several times a year 50%-90%

-} POSSIBLE Possibly occurs once a year 10%-50%
2 UNLIKELY Likely to occur once every few years 5%-10%

1 RARE May occur once in 5 years <5%



Sevgrity Of Impa Ct (S) Risk score (R) = Likelihood (L) xSeverityofiEnpact(S)
) Gl 3a5S) B plaldall A 43 (R) ApiladaN) = (L) el 80 x (S(

/

—
Score Impact

1 Negligible
Minor
Moderate
Major

Gl | W N

Extreme

Severity of impact scoring guide.

 Severity of impact indicates the impact of harm to service users,
employees, service provision, environment or the organization. J-wu'
)\ deaall e.mm j\ u—ﬂkyd\ j\ deaall GAJM dals LSJ\ ))...4]\ ).u\_\ QJ\ ).1.1\_13\ AW
Aadaidl o

* The scoring ranges from 1 (Negligible |mpact) to 5 (Extreme impact).

(LMJ.\J\A)SL;\(J.\.&AJ.UL\) 1 uAdAM.d CJJ.\.\



Risk Impact Areas _hlaall ,ili ciYlaa

* People o il

* Economic o 5Ll
* Information ¢ daglaa
* Property o 48l

* Reputation JEE P

* Capability o Sy



Examples of impact severity_ 5Ll

Insignificant Negligible Moderate Major Extreme

Irljur\irequ;gng s ey
. reatmen : . T
Minor injury or medical 4 Major injury / Single death S Adih Lla) A8 e 20l /5 0 i) E VAR NER-LP
People firstaid it hosJ itaIiJzat?;n and/ormultiple Multiple deaths (sl Al 3o [ soelaall ol T2 s 3_jpbd Clila) Baxeie il
treatment practitioner 2 majorinjuries sy (e @lall gl 4 < Bax'ia
and/orlosttime .
Jandl &

from workplace.

Minor damage or Minor damage or Damage or loss darEnX;eenf)lrvleoss Destructionor (il o sl Sdgah oyl Ji 5 jla Jali 3 jld ) ua 5 WEQ O
Property vandalismto loss of <5% of  of <20% of total <501ygof total complete lossof 4sla 3 )Jijm 75 J8 5 lea e 4200 e AB0> drwa (e iKY ALK
asset. total assets assets aossets >50% of assets CFETEEA Y Seal e dead) Jea) Jsa¥) sl Jsa¥ e 450
1% of budget A .
R A jall e 71 )
(organizational 0 o > 30% of project A, . . ) o 7.30<
T2 e L - | dsandati 43l 3 el e 7 WA w 410< . )
project budget as annual budget (;ﬁy\} - - T - aid) o g 5 ydall

relevant)




Risk Assessment matrix

W e

) il g0 i) Aial A3

PROBABILITY

_GQR) ddlatall = (L) L3 Sad x (S(

RISK GRID (P X 1)

LEGEND

MEDIUM (6-12)

Risk: Description of the Risk

Probability 3

Impact 4

Risk Value { 12 }

Risk is classified as MEDIUM.

Risk score (R) = Likelihood (L) x Severity of impact(S)
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Step 4: Treat risk sl mle ;. 4 5 ghill

*The purpose of risk evaluation is to prioritize the
risks based on risk analysis score and to decide
which risks require treatment and the mode of

treatment.

Slo 2l Shladl cl oy anad g Hhladl aui e il
FA) Al Al plalaall aaat g lalaall Judas A

Tkl Agy Hha s
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Step 4: Treat risk
Determine the action J=&ll 123 Controlling Risk il P b ydasudll

* Risk Avoidance — This strategy involves a decision on the part to avoid completely a
particular risk by discontinuing the operation producing the risk e.g. the replacing a
hazardous chemical by one with less or no risk potential.

A Aleal) e (i g (35 5k e Ll (e lad Gaindd Al (e 15158 4l i (eaal - plalial) il

Aagara o) JA1 Hhalae 2 gy Jlaial g a3 8yl AiliaS Bale Jladiud Jia ¢ jlalaall o

 Risk Reduction (mitigation) - Here the risks are systematically reduced through
control measures, and by implementing a strategy that is designed to reduce the
likelihood or consequence of the risk to an acceptable level. This occurs when risk
avoidance is considered to be excessive in terms of time or expense. Jhlaall (sa aall
daarae doail iud 28 3yl e g ¢ QBN Huldd SR e agie JSG plalaall 85 A s - (Giaddll))
2 5l Gan e U jia BRI Caind ysiny Ladie 13 Caany Jpiie (5 sisn ) hlaal ol se i dilaial Jlail
calaal)
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Step 4: Treat risk

e Risk Transfer — This refers to the legal assignment of the costs of certain potential
losses from one party to another. The most common way is by insurance. The t.hird‘—ﬁarty
acc&pting}t&(‘e fiSL(ﬁPoulﬁ_B\e axvjfre of and agree &aﬁg this obli zzjtim‘.— ‘ ‘}4‘3‘. X
D e Sy An A Ak e diee dldse pled oSS e 2636l Jlal ) 1
gl e Gilsny o 5V T 4l Cle 5kl dgﬁggjriﬁ&\d)ﬂ\ O8O el

* Risk Retention — making decision that the risk rating is at an acceptable level or that
the cost of the treatment outweighs the benefit. i gb I8 M) - jlalially BldiaY)
Axgidl 3485 = lall A8 ) 51 J gha (5 shna B halAa

This option may also be suitable in situations where a residual risk remains after other

treatment aptions have been put in place or no treatment option is available. 12 (55 28

&) Jagiare gl (gAY oMl LA aaa g ay duditall hlsal/ s Jlai Al il gall 8 Lyl Gudic LAl
> LA " "

No further action is taken to treat the risk. However, ongoing monitoring is recommended.
Usually occurs in case of frequent but low severity risks, 4alxal (5 Q‘ﬂ})é‘ ! a3 oy

.'5J ‘M&Auﬁja‘))u\)l@\u\écsﬁodbu&M‘M}hwﬁ‘jdéﬁijJL‘.AAK\
Residual Risk: Residualrisk is the risk that remains after we apply controls. It's not always feasible to eliminate all the
risks. Instead, we take steps to reduce the risk to an acceptable level. The risk that's left is residual risk. :Asisiall jhliall
Dbl Jil ¢l glad 32 ¢ @lId e Yy hlAl men (e Galiill il ¢Sad) (g el daal guall Gk 2ey i il llad) s Al jlalaal)
Agiiie Hhlae @A) jhall Jsie (5 sl )
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Step 4: Treat risk

Develop a risk treatment plan_kliall z3e dbi s

* Determine the level of treatment plans required for each risk level. For example, for risks rated as
‘high’, a treatment plan must be developed. However for risks rated as ‘low' and very low' that
have improvement opportunities, development of a treatment plan may be chosen according to

other factors. e 4diadll Arailly ¢ JEal) Ja 6 s JS1 4 gllaall = Slall 5 AN
\JAMLA:A" "M)ia" \&M\}Bﬁsﬁ‘5dej Ck&&jucm"@\

BN jﬂ‘yd &85 e FURRUN J‘-*—m‘ (Say ¢ (s b
. F&E Egm |<1l3e?t|f|ed in the risk assessment, detail the following: Jhlaal) aush Jdsnast a3 jhad J
 Specify the treatment option selected - avoid, reduce, share/transfer or accept.
s ol Ja /A8 Hlie ol Jalii gl Caiadi - daacal) gz bad) JLA aaa
* Document the treatment plan - outline the approach to be used to treat the risk, Any | .
rgﬁi%o)rghlp;wghﬂhj{jikfﬁlMSo be hlgh)‘éhted Quuubgjd\ 2 - 7Sl ) Al G5 gt a2

* Assign an owner - who is accountable for monitoring and reportmg 0 Jorogress of the treatment
plan implementation..z k=l daa 2ai1 & 5 sl adsill e e DY g4l jal g pma () oSy - Slila

* Specify a targetresolution date - where risk treatments have long lead times, consider the
development of provisional measures.
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“If you fail to
prepare, you
prepare to fall
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