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Risk Management Department in Hospitals 

The risk management department in a hospital setting goal is to 

promote the delivery of quality health care and to ensure 

patient safety by assessing events and claims as well as 

providing recommendations. In the mid 1970’s risk management was 

decentralized and informal. Physical environment and security of 

the hospital was the responsibility of nurses. Risk management 

emerged in the 1970’s due to the high number of malpractice 

claims against physicians in hospitals. The American Hospital 

Association encouraged hospitals to implement risk management 

programs to solve malpractice solutions in 1977.  

 Risk managers main responsibility is to identify risks to the 

hospital. They also evaluate risk control to reduce the 

severity, number, and cost of losses. Risk management 

departments keep records of unexpected events from many sources. 

Sources include: patient care, associate reports, security 

reports, incidents with guests, notes, and responsive listening. 

The goal of the reports is to correct risks instead of punishing 

reporters. There is a risk manager or a safety officer in charge 

of developing, implementing, and monitoring the department. The 

department reviews past incidents and claims, hospital loss and 

liability reports as well as national hospital-related incidents 

or risk data and statistics. The risk manager or safety officer 
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monitors the actions of hospital staff as well as their work 

environment. The risk management department or program also has 

to ensure patient confidentiality. The purpose of this is to 

check for any issues with existing policies and procedures or 

any issues of compliance. There are also situations where the 

safety officer asks department managers to provide risk 

assessments about staff, visitor or patient safety. The safety 

officer reports their findings and solutions if there are any 

immediate issues and conducts a plan for potential issues in the 

future to hospital management. An example of a risk manager 

would be Paul A. Craig, RN, JD. He is responsible for risk 

management as well as other programs for UC San Diego Health 

System in California.  

The risk management department or program consists of the risk 

manager, as I previously mentioned and its staff. The risk 

manager trains and supervises risk management staff. 

Recommendations from the risk manager are used to give existing 

staff additional training as well as responsibilities in order 

to prevent errors. On average there are 2.3 FTEs risk managers 

although it also depends on the type and size of the hospital. 

In large hospitals there are 4.6 and in metro areas 3.5. 

Teaching hospitals have about 4.5FTEs risk managers and in the 
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South the number is 3.6. Risk management departments or programs 

are located within the hospital.  

The risk manager interacts with many different people of the 

hospital. For example they must review the role of nursing 

management to inform the nurses of the proper use of Electronic 

Medical Records (EMR). They must also interact with the defense 

council for advice with documentation issues as well as the 

clinical records department personnel responsible for coding 

clinical records and transcription services in order to include 

them in auditing services. The highest ranking risk manager may 

report directly to the CEO of the hospital. The governing board 

is also focused on promoting the safety of all patients, 

employers, visitors, and other organizations. Therefore the 

governing board empowers the organization leadership and 

management teams.  

In dealing with finances in a small hospital setting the risk 

manager collects and coordinates exposure data and manages the 

insurance renewal process. Their role is limited to coordinating 

the investigation and defense activities in an investigation for 

claims. The risk manager is not responsible for setting reserves 

or authorizing settlements.  

A survey implemented by the American Society for Healthcare Risk 

Management found that there was a positive significant link 
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between risk managers’ involvement with hospital quality 

improvement and patient satisfaction scores. There have been 

previous studies that have shown low patient satisfaction scores 

affiliated with professional liability claims. This shows that 

risk manager’s role is very important with preventing liability 

claims. Other finding of the survey showed risk managers 

positively influence patient satisfaction especially when they 

are involved with quality improvement activities. The survey 

suggested risk managers should focus on addressing threats in 

the high-stress environment of emergency departments. The survey 

also suggested the improvement of quality by working on the 

encouragement of better communication among physicians and 

patients to possible reduce the amount of lawsuits.  
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