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1. INTRODUCTION 

 
 The Accounting Officer has committed the Free State Department of Health to 
 a process of risk management that is aligned to the principles of good 
 corporate governance. 
 
 Effective risk management is imperative to the department to fulfil its 
 mandate, the service delivery expectations of the public and the performance 
 expectations within the department. 
 

 

2. PURPOSE 

 
 The purpose of the policy is to support a comprehensive approach to the 
 management of risk. The features of this process are outlined in the 
 department’s Risk Management Strategy. All institutions/ directorates/ 
 sections, operations and processes will be subject to the risk management 
 strategy. The implementation of the Risk Management Strategy will 
 encourage best practices while identifying and minimizing all risks. 
 
 

3. SCOPE 

 This policy supports an entity-wide approach to risk management, which 
 means that every key risk in each part of the department will be included in a 
 structured and systematic process of risk management.   
 
 The Risk Management Policy supports the new approach of building a 
 collaborative environment suitable for systems transformation for better 
 mitigating and preventing adverse events by holistically addressing risk at: 
 

 Organizational  

 Resource 

 Compliance 
 
 

4. OBJECTIVES 

  

 The risk management processes will become embedded into the 
 department’s systems and processes, ensuring that the department’s 
 responses to risk remain current and dynamic.  
 
 All risk management efforts will be focused on supporting the department’s 
 objectives.  
 
 Equally, they must ensure compliance with relevant legislation, and fulfil the 
 expectations of employees, communities and other stakeholders in terms of 
 corporate governance. 
 



 

 

ORGANISATIONAL RISK 
Risk that may relate to the delivery of health care that 
include internal and external factors impacting on the 

operations of the department 

COMPLIANCE RISK 
Risks that originate from the requirement to comply with 

a regulatory framework, policies, directives or legal 

agreements 

RESOURCE RISK 
Risks that relate to the resources used by the organization 

to accomplish its objectives 

Quality care & Patient safety 

Corporate governance 

Reputation & Public image 

Physical assets 

Standards  

Operations & Organisation Support Information, Systems & Technology 

Policies  

Financial 
Legal & Regulatory 

Human resources & Staff relations Environment, Health & Safety 

Risk that the organisational structure, decision making 

processes, governance and oversight, internal culture 
and communication do not support the strategic 

direction of FS Health 

Risk that the delivery of quality care is compromised 

due to inappropriate assessments, care planning & 

treatment that may result in adverse outcome of the 
patient  

 

Risk that business operations do not efficiently and 

effectively support the needs of FS Health its staff 

and patients 

Risk that the FS Health public image is negatively 

affected by issues related to patient satisfaction, 

media exposure and intergovernmental relations 

Risk associated with a lack of sufficiently skilled, 

qualified, motivated and committed staff to ensure 

delivery of quality care and sound healthcare 
management and administration 

 

Risk that the FS Health lacks sufficient capital and 

operating funding to provide the desired level of 

programmes and service to the population it served.  
The risk of ineffective financial management and 

reporting 

Risk that the use of information, systems and 
technology are not supporting current and future 

needs of the FS Health and  is not operating as 

intended and compromising the integrity and 
reliability of data 

 

Risk that relates to the acquisition, maintenance and 
disposal of FS Health physical assets including buildings, 

equipment, and medical devices 

Risk that the FS Health does not provide a safe 

working environment for its patients, staff and the 

public.  The risk of not being an environmentally 

friendly organisation. 

Risk that the FS Health is exposed to undue legal 

liability as a result of non-compliance to legislation, 

contractual obligations and agreements. 

Risk of non-compliance with established guidance 

as provided in policies, guidelines and directives, 

Risk of non-compliance with established 

accreditation standards and those of the applicable 

professional and regulatory bodies. 
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 The department subscribes to the fundamental principles that all resources 
 will be applied economically to ensure: 

 
1.   Provision of strategic leadership and creation of a social compact for 

better   health outcomes 
2. Improve the quality of health services 
3. Reduce the burden of disease 
4. Revitalization of physical infrastructure 
5. Improved Human Resource Management 
6. Overhaul the health care system and improve its management 
7. Research and development 

 

5. DEFINITIONS 

 Risk  
 

 A risk is the chance that something will happen (an event) that will have an 
 adverse effect on the achievement of objectives. It is measured in term of 
 consequence and likelihood 

 

 Risk management 

 
 Risk management is the active process of identifying risk, assessing the 
 consequence and likelihood, planning a response, monitoring and evaluation.  

 

 Risk Management Committee (RMC) 
 
 A multi-disciplinary group representing different specialized units or sub-units 
 within the institution to assist the Accounting Officer in the discharge of his 
 risk management responsibilities as prescribed by the legislation and in 
 accordance with good corporate governance principles.   

 

 Enterprise Risk Management (ERM) 
 

 Enterprise risk management (ERM) is the application of risk management 
 throughout the department rather than only in selected business areas or 
 disciplines. ERM recognizes that risks (including opportunities) are 
 dynamic, often highly interdependent and ought not to be considered and 
 managed in isolation. ERM responds to this challenge by providing a 
 methodology for managing institution-wide risks in a comprehensive and 
 integrated way. 
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6.  LEGISLATIVE, PROCEDURES, GUIDELINES 
 FRAMEWORK 

 

 The Constitution of South Africa, Act 108 of 1996 
 

 The Public Finance Management Act 1 of 1999 as amended and 
Treasury Regulations, as amended. 

 

 The National Health Act (Act 61 of 2003) 
 

 Free State Hospitals Act (Act 13 of 1996) 
 

 Provincial Health Act (Act 3 of 2009) 
 

 The Promotion of Access to Information Act (Act 2 of 2000) 
 

 The Administrative Justice Act (Act 3 of 2000)  
 

 The Mental Health Care Act (Act 17 of 2002) 
 

 Labour Relations Act (Act 66 of 1995 as amended) 
 

 Division of Revenue Act 
 

 Fraud Prevention Policy 
 

 Nursing Act (Act 33 of 2005) 
 

 Health Professions Act (Act 56 of 1974 as amended) 
 

 Pharmacy Act (Act 53 of 1974 as amended) 
 

 Human Tissue Act (Act 65 if 1983 as amended) 
 

 Medicines and Related Substances Act (Act 101 of 1965 as amended) 
 

 Occupational Health and Safety Act (Act 85 of 1993 as amended) 
 

 Prevention and Treatment of Drug Dependency Act (Act 20 of 1992) 
 

 Choice on the Termination of Pregnancy Act (Act 92 of 1996) 
 

 Sterilisation Act (Act 44 of 1998) 
 

 National Health Laboratory Services Act (Act 37 of 2000 as amended) 
 

 Compensation for Occupational Injuries and Diseases Act (Act 130 of 
1993) 
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 Provincial Complaints Procedure for the public health sector of South 
Africa 

 

 Batho Pele Principles 
 

 Patients’ Rights Charter 
 

 National Quality Assurance Policy 
 

 Public Service Act (1994) and regulations 
 

 Labour Relations Act (Act 66 of 1995) 
 

 Departmental delegations (Financial, Human Resources and Supply 
 hain Management 

 

 Free State Initiation School Health Act (Act 1 of 2004) 
 

7. RESPONSIBILITY FOR RISK MANAGEMENT 
 

 The responsibility for risk management cannot be vested in one or two 
 individuals alone. Risk management is the responsibility of all health 
 professionals and support staff in FS Health. The corporate management 
 is accountable for designing, implementing and monitoring the process risk 
 management and integrating it into the day-to-day activities of the 
 department.   
 
 The key principles for successful implementation of risk management in FS 
 Health Department:   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

               

         

  

Commitment from 
Managers at 
All levels  

Risk 
Management 

Culture 

 
Risk Management  
Committee. 

Training 

Awareness 

Adequate 

Resources 

Open Communication 

                           Common Simple Language 
And Framework         
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 Every staff member in the FS Health is responsible for sound risk 
management practices and is held accountable for achieving results. 

 Every staff member in the FS Health should have the capacity in 
terms of skills, training, knowledge and access to information and 
resources to carry out their risk management duties. 

 Risk management activities should be fully integrated into the 
department’s planning, monitoring and reporting processes and into 
the daily management of its programmes and activities. 

 Open communication across all staff levels by using simple, common 
risk language is essential to ensuring that everyone understands, 
relates to and uses risk management tools and techniques. 

 

8. REPORTING 

8.1  Reporting by the Chief Risk Officer 

 

8.1.1 The Risk Management sub-committees must submit reports on the last date 
of the second month of every quarter on risk management activities in their 
units to the Chief Risk Officer. 

8.1.2   The Chief Risk Officer will submit a quarterly report to the Risk Management 
Committee who will submit to the Chief Audit Executive. The Chief Audit 
Executive will then submit the report to the Audit Committee, on risk 
management activities not limited to the following: 

 What has been done to date to implement the control measures in 
different units, 

 The effectiveness of the control measure in addressing / eliminating / 
managing the identified risks. 

 Any new potential risks that may arise in different units. 

 To what extent a culture of risk management has been implemented in 
the Department. 

8.2  Reporting by the Risk Management Committee 

 

8.2.1 The Risk Management Committee will submit a quarterly report to the 
 Accounting Officer that will outline the work performed by the committee in 
 that specific quarter and must consider the responsibilities outlined in the risk 
 management committee charter. 
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9. MONITORING 
 

9.1  The Chief Risk Officer must monitor the effectiveness of risk mitigating 

 strategies on quarterly basis; 

 

9.2  The Risk Management Committee must monitor implementation and 

 effectiveness of the risk management function quarterly. 

 
9.3  The Internal Audit Unit must provide independent assurance on the 

 effectiveness of risk management activities in line with their internal audit 

 coverage plan.   

 

10. REVIEW OF THE RISK MANAGEMENT POLICY 
 

 The Risk Management Policy will be reviewed and reassessed annually to 
 reflect the Department’s current stance on risk management.  
 

11. RISK MANAGEMENT POLICY APPROVAL 
 
 Approval is hereby granted for the implementation of the Risk Management 
 Policy: 
 
 
 
 
 
 
 
 
 
 
Signed: 
 
 
NP Mkiva 
 
         
ACTING ACCOUNTING OFFICER: HEALTH 
Date: 24/05/2010 

 
 

 

 

 


