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STATEMENT 
The purpose of this policy is to define the internal processes, accountabilities and approach for 
providing oversight of existing and emerging risks at SBGHC. 

This policy also ensures alignment with Accreditation Canada Governance Standards. 

SBGHC has adopted a best-practice integrated risk framework developed by Healthcare Insurance Reciprocal 
of Canada (“HIROC”). 

APPLICATION 

This policy applies to the Board, Standing Committees and the CEO. 

The Corporate By-Law Article 11.7 shall be referenced when utilizing this policy. 

PROCEDURE  
1. OVERVIEW 

The Board is committed to ensuring an effective and Integrated Risk Management (“IRM”) program is in 
place to identify, assess, and manage key risks to the organization. 

IRM considers risk from a broader perspective including both financial/quantified and intangible losses and can 
be classified as including: 

a) Liabilities and losses arising from contractual obligations, statutory requirements, 
adverse events or negligence. 

b) Business viability risks can occur as a result of insufficient cash flow to meet obligations, lack 
of operating funds to provide for the delivery of desired services or lack of capital funds to 
maintain facilities and equipment to broaden services to patients. 

c) Reputational risks may arise from the quality of services provided, patient complaints or liability 
cases. 
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2. IRM PROCESS 

The HIROC IRM process utilizes the following key steps 

a. Identify Risks (What can go wrong?) 
Appendix A is a HIROC list of potential risks to the Corporation. 

b. Assess the risk impacts (How bad?) 
Appendix B is a HIROC list of potential risk impacts 

c. Assess the risk likelihood (How often) 
Appendix C is the HIROC Likelihood scale 

d. Rate the risks 
Appendix C is the HIROC Risk Scale 

e. Manage the risks (Is there a need for action? 
i. Develop risk mitigation strategies 
ii. Develop action plans 
iii. Follow-up 

f. Report the risks 
Develop a risk registry and inform the Board and committees of the most significant risks 
(Appendix D is a HIROC list of 21 questions for healthcare boards on what they could consider asking 
senior leaders about risk.) 

3. BOARD ROLE 

The Board has a role to manage risk to the Corporation. The two Board objectives to minimize 

risks to the Corporation are: 

a) Oversight – oversight of management’s IRM program; and 

b) Assurance - The board needs to assure itself that management has put in place the appropriate HIROC 
processes, procedures and programs to prepare for, prevent, and protect the corporation from probable 
and high-impact risks. 

4. DELEGATION 
The Board delegates responsibility and authority to the CEO to develop, implement, support, and evaluate an 
IRM program that is consistent with this policy. 
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5. BOARD RESPONSIBILITIES 

The Board is responsible to: 
a) ensure that the Corporation’s leadership has sound processes in place to identify, assess and manage risk; 
b) review and provide feedback, at least annually, of the HIROC IRM Risk Register report/scorecard that 

outlines the most significant risks facing the Corporation and the corresponding mitigation action plans; 
c) ensure that existing standing committees address the pertinent aspects of risk within their 

responsibilities at least bi-annually. 
d) provide new director orientation and ongoing education programs to ensure that directors are 

knowledgeable and capable of understanding the HIROC IRM process; 
e) ensure that key risks are considered in the development of the strategic goals and objectives and 
f) ensure that necessary resources are available to assist those accountable and responsible for managing 

risk. 

6. CEO RESPONSIBILITIES 

The CEO is responsible to: 
a. develop, implement, support, and evaluate an IRM program that is consistent with this policy. 
b. actively support the organization’s risk management philosophy of best practices, open 

communications, transparent risk reporting and benchmarking; 
c. develop a reporting culture that fosters physical and psychological safety throughout the organization so that 

staff feel comfortable raising and escalating concerns. 
d. ensure that management implements and is accountable for the HIROC IRM program; 
e. provide a bi-annual HIROC IRM Risk Register report/scorecard to the Board of the most significant 

organizational-wide risks and mitigation strategies in place for those risks; 
f. ensure that a bi-annual risk summary report is provided to Board standing committees as follows: 

I. Corporate Resources Committee (HR, Financial, IT, and facilities risks) 
II. Quality Improvement Committee (Quality - Care, Research, Community Health, Teaching risks) 
III. Governance and Executive Committee (regulatory, external relations, Regulation-Professional and 

leadership risks) 
DEFINITIONS  

The HIROC IRM process uses the following definitions: 
a) Risk – The possibility of loss or harm; described in terms of likelihood of occurrence the associated 

impact should it occur. The terms risk and hazard are not interchangeable: a hazard is a source of 
potential damage or harm (e.g. water on the floor), while a risk is the potential that harm will occur if 
exposure to the hazard occurs (e.g. visitor fall). 

b) Strategic Risks – Risks that pose major threats to achieving the organization’s vision and strategic 
objectives particularly related to patient care and human resources; could also include risks related to 
finances, leadership, information management, facilities, regulations, external relations, teaching and 
research. 

c) Integrated Risk Management – A continuous, proactive, systematic approach to identifying, 
assessing, prioritizing, acting on, and reporting strategic risks from an organizational-wide, aggregate 
perspective. 

d) IRM Risk Register – A report providing a high-level summary of the strategic risks to the organization 
and including information related to risk owner, risk ratings, and key controls. 
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“Board” – the Corporation’s Board of Directors 
“CEO” – the Corporation’s President and Chief Executive Officer 
“Corporation” - South Bruce Grey Health Centre 
“HIROC” – Healthcare Insurance Reciprocal of Canada 
“IRM” – Integrated Risk Management 
“SBGHC” – South Bruce Grey Health Centre 

REFERENCES 

Corporate By-law Article 11.7 
Guide to Good Governance (Fourth Edition) – Page 39 Function 5: Overseeing Enterprise Risk Management 
HIROC Integrated Risk Management https://www.hiroc.com/services/risk-management  

VERSION HISTORY 

Version Review Date Changes Made By Brief Summary of Revisions Made

1.0 Oct 4, 2023 By-Law and Policy Review 
Sub-Committee 

New policy

2.0 Nov 21, 2025 By-Law and Policy Review 
Sub-Committee 

Major revisions to align with management’s 
HIROC risk Management process 

2.1 May 28, 2026 By-Law and Policy Review 
Sub-Committee 

Minor revisions to add the Policy number, 
new Policy Template header, footer and 
Version History. Updated the references. No 
changes made to the policy content. 
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Appendix A                   
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Appendix B 
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Appendix C 
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“Guidance for healthcare boards on what they should ask senior leaders about risk” 

Strategic context 
1 What are the organization’s vision and strategic objectives and do they reflect the core mandate of delivering high 

quality, safe care? 

Board education 

2 How does the board get the knowledge and experience necessary to oversee risk management in a healthcare 

organization? 

Risk culture 
3 What is the board doing to encourage speaking up across the organization about potential risks and unsafe 

practices? 

Risk management program 
4 What is the organization’s policy/ plan/framework for identifying, assessing and managing key risks? 

5 How do senior leaders demonstrate ownership for key risks? 

Key risks (patients & staff) 

6 What are the most significant risks related to care? 

7 What are the themes/trends arising from patient complaints? 

8 What are the most significant risks related to humanresources? 

Key risks (other) 
9 What are the most significant risks related to finances? 

10 What are the most significant risks related to leadership 

11 What are the most significant risks related to external relations? 

12 What are the most significant risks related to information management/ technology? 

13 What are the most significant risks related to facilities/infrastructure? 

14 What are the most significant risks related to regulatory compliance? 

15 What are other significant risks (e.g. research, education)? 

Appendix D 
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Risk management 
16 How are decisions made on additional controls or actions required to manage key risks? 

Risk prioritization 
17 How do senior leaders determine top organizational risks and which risks to report to the board? 

Risk reporting 
18 What records are kept for key risks and how do these roll-up into regular, effective reports for management and 

the board? 

Crisis response 
19 How does the organization plan for, respond to and learn from crises? 

Assurance and evaluation 
20 How is the board assured that controls for key risks are working? 

21 How is the organization’s risk management program evaluated? 


