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Risk Management in Healthcare

Acceptable Risk: The level of risk that is deemed tolerable by an organization or individual, often based on
the potential benefits and costs associated with a particular action or decision. In healthcare, acceptable risk
is a critical concept in risk management, as it helps healthcare professionals and organizations balance the
need to provide high-quality care with the need to minimize potential harm to patients. Acceptable risk is
related to the concept of risk tolerance, which refers to the degree to which an individual or organization is
willing to accept risk.

Adverse Event: An unexpected or unwanted occurrence that results in harm or injury to a patient, such as a
medication error or a surgical complication. Adverse events are a major concern in healthcare, as they can
have serious consequences for patients and can also lead to financial and reputational losses for healthcare
organizations. Adverse events are often used as a measure of the quality of care provided by a healthcare
organization.

Alarm Fatigue: A phenomenon in which healthcare professionals become desensitized to alarms and
warnings, leading to a decrease in response times and an increase in errors. Alarm fatigue is a significant
concern in healthcare, as it can lead to serious consequences for patients, including delayed or missed
diagnoses and treatments. Alarm fatigue is related to the concept of sensory overload, which refers to the
state of being overwhelmed by too much information or stimuli.

Analytical Model: A mathematical or statistical model used to analyze and evaluate data, such as a decision
tree or a regression analysis. Analytical models are widely used in healthcare to identify trends and patterns
in data, and to make predictions about future outcomes. Analytical models are used in risk management to
identify potential risks and to evaluate the effectiveness of risk mitigation strategies.

Annualized Loss Expectancy: The expected loss or cost of a particular risk or threat over a one-year period,
calculated by multiplying the likelihood of the risk by the potential impact. Annualized loss expectancy is a
critical concept in risk management, as it helps healthcare organizations prioritize risks and allocate
resources effectively. Annualized loss expectancy is related to the concept of return on investment, which
refers to the ratio of benefits to costs.

Audit Trail: A record of all changes or updates made to a system or process, including the date, time, and
user who made the change. Audit trails are an essential tool in risk management, as they provide a clear and
transparent record of all activities and changes. Audit trails are used to track and monitor access to sensitive
information and to detect and prevent unauthorized changes.

Authentication: The process of verifying the identity of a user or system, such as through a username and
password or biometric scan. Authentication is a critical component of risk management, as it helps to
prevent unauthorized access to sensitive information and systems. Authentication is related to the concept
of authorization, which refers to the process of granting access to authorized users.
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Authorization: The process of granting access to authorized users, based on their role or level of access.
Authorization is a critical component of risk management, as it helps to ensure that sensitive information
and systems are only accessible to those who need them. Authorization is related to the concept of
authentication, which refers to the process of verifying the identity of a user or system.

Benchmarking: The process of comparing an organization's performance or processes to those of other
organizations, in order to identify areas for improvement. Benchmarking is a widely used technique in
healthcare, as it provides a way to evaluate and improve the quality and efficiency of care. Benchmarking is
used in risk management to identify best practices and to evaluate the effectiveness of risk mitigation
strategies.

Bias: A systematic distortion or error in a process or system, such as a bias in a clinical trial or a bias in a
decision-making process. Bias is a significant concern in healthcare, as it can lead to incorrect or incomplete
information, and can also perpetuate existing health disparities. Bias is related to the concept of variability,
which refers to the degree of randomness or unpredictability in a process or system.

Business Continuity Plan: A plan that outlines the steps to be taken in the event of a disaster or interruption,
in order to ensure the continued operation of an organization. Business continuity plans are essential in
healthcare, as they provide a way to ensure that patient care is not disrupted in the event of an emergency.
Business continuity plans are related to the concept of disaster recovery, which refers to the process of
restoring systems and operations after a disaster.

Capacity Analysis: A method of analyzing an organization's ability to provide care, based on factors such as
staffing, equipment, and facilities. Capacity analysis is a critical component of risk management, as it helps
healthcare organizations to identify areas where they may be vulnerable to disruptions or interruptions.
Capacity analysis is used to evaluate the effectiveness of risk mitigation strategies and to identify areas for
improvement.

Case Management: A collaborative process of assessment, planning, and coordination of care, designed to
meet the needs of patients with complex or chronic conditions. Case management is a widely used
approach in healthcare, as it provides a way to coordinate care and improve patient outcomes. Case
management is related to the concept of care coordination, which refers to the process of organizing and
managing care across different settings and providers.

Clinical Decision Support: A system or tool that provides healthcare professionals with clinical decision-
making support, such as a computerized order entry system or a clinical guideline. Clinical decision support
is a critical component of risk management, as it helps to reduce errors and improve patient outcomes.
Clinical decision support is used to evaluate the effectiveness of risk mitigation strategies and to identify
areas for improvement.

Clinical Governance: A framework for ensuring the quality and safety of care, based on principles such as
accountability, transparency, and patient-centered care. Clinical governance is a critical component of risk
management, as it provides a way to ensure that care is provided in a safe and effective manner. Clinical
governance is related to the concept of quality improvement, which refers to the process of identifying and
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addressing areas for improvement.

Compliance: The state of being in accordance with laws, regulations, and standards, such as HIPAA or Joint
Commission standards. Compliance is a critical component of risk management, as it helps to ensure that
healthcare organizations are meeting regulatory requirements and minimizing the risk of fines or penalties.
Compliance is related to the concept of accreditation, which refers to the process of evaluating and
recognizing organizations that meet certain standards.

Concurrent Review: A process of reviewing and evaluating care as it is being provided, rather than after the
fact. Concurrent review is a widely used technique in healthcare, as it provides a way to identify and address
issues in real-time. Concurrent review is used in risk management to evaluate the effectiveness of risk
mitigation strategies and to identify areas for improvement.

Confidentiality: The principle of protecting sensitive information, such as patient data or financial
information. Confidentiality is a critical component of risk management, as it helps to prevent unauthorized
access to sensitive information. Confidentiality is related to the concept of privacy, which refers to the right
of individuals to control their personal information.

Consent: The process of obtaining permission from a patient or individual to provide care or access their
information, based on principles such as autonomy and informed decision-making. Consent is a critical
component of risk management, as it helps to ensure that patients are fully informed and able to make
decisions about their care. Consent is related to the concept of capacity, which refers to the ability of an
individual to make informed decisions.

Control: A measure or procedure designed to prevent or mitigate a risk, such as a policy or procedure.
Control is a critical component of risk management, as it provides a way to reduce or eliminate risks.
Control is related to the concept of mitigation, which refers to the process of reducing the impact of a risk.

Corrective Action: A step taken to address a problem or issue, such as a quality improvement initiative or a
disciplinary action. Corrective action is a critical component of risk management, as it provides a way to
address and resolve issues in a timely and effective manner. Corrective action is related to the concept of
remediation, which refers to the process of correcting a problem or issue.

Credentialing: The process of verifying the qualifications and credentials of healthcare professionals, such as
licensure or certification. Credentialing is a critical component of risk management, as it helps to ensure that
healthcare professionals are competent and qualified to provide care. Credentialing is related to the
concept of privileging, which refers to the process of granting privileges to healthcare professionals.

Crisis Management: A plan or process for managing and responding to a crisis or emergency, such as a
natural disaster or a major accident. Crisis management is a critical component of risk management, as it
provides a way to respond to and manage crises in a timely and effective manner. Crisis management is
related to the concept of emergency preparedness, which refers to the process of planning and preparing
for emergencies.

Critical Incident: An unexpected or unplanned event that has significant consequences, such as a serious
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injury or a major accident. Critical incidents are a major concern in healthcare, as they can have serious
consequences for patients and can also lead to financial and reputational losses for healthcare
organizations. Critical incidents are related to the concept of sentinel events, which refer to unexpected and
serious events that require immediate attention.

Data Mining: The process of analyzing and extracting insights from large datasets, such as patient data or
financial data. Data mining is a widely used technique in healthcare, as it provides a way to identify trends
and patterns in data. Data mining is used in risk management to evaluate the effectiveness of risk mitigation
strategies and to identify areas for improvement.

Decision Analysis: A method of analyzing and evaluating decisions, based on factors such as cost, benefit,
and risk. Decision analysis is a critical component of risk management, as it provides a way to evaluate and
compare different options and to make informed decisions. Decision analysis is related to the concept of
cost-benefit analysis, which refers to the process of evaluating the costs and benefits of a decision.

De-identification: The process of removing or masking identifying information, such as patient names or
addresses. De-identification is a critical component of risk management, as it helps to protect sensitive
information and to prevent unauthorized access. De-identification is related to the concept of
anonymization, which refers to the process of making data anonymous.

Disaster Recovery: A plan or process for recovering from a disaster or interruption, such as a natural disaster
or a major accident. Disaster recovery is a critical component of risk management, as it provides a way to
restore systems and operations after a disaster. Disaster recovery is related to the concept of business
continuity, which refers to the process of ensuring the continued operation of an organization.

Duty of Care: The legal and ethical obligation of healthcare professionals to provide care that meets certain
standards, such as the standard of care. Duty of care is a critical component of risk management, as it
provides a way to ensure that patients receive high-quality care and that healthcare professionals are held
accountable for their actions. Duty of care is related to the concept of negligence, which refers to the failure
to meet the standard of care.

Electronic Health Record: A digital record of a patient's health information, such as medical history,
medications, and test results. Electronic health records are a widely used technology in healthcare, as they
provide a way to store and manage patient data in a secure and efficient manner. Electronic health records
are related to the concept of health information exchange, which refers to the process of sharing patient
data between healthcare providers.

Error: An unintended or unexpected event, such as a medication error or a surgical error. Errors are a major
concern in healthcare, as they can have serious consequences for patients and can also lead to financial and
reputational losses for healthcare organizations. Errors are related to the concept of near misses, which refer
to events that could have resulted in harm but did not.

Evaluation: The process of assessing and evaluating the effectiveness of a program or process, such as a
quality improvement initiative. Evaluation is a critical component of risk management, as it provides a way
to assess the effectiveness of risk mitigation strategies and to identify areas for improvement. Evaluation is
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related to the concept of monitoring, which refers to the process of tracking and observing performance
over time.

Failure Mode and Effects Analysis: A method of analyzing and evaluating potential failures, based on factors
such as likelihood and impact. Failure mode and effects analysis is a widely used technique in healthcare, as
it provides a way to identify and mitigate potential risks. Failure mode and effects analysis is related to the
concept of root cause analysis, which refers to the process of identifying the underlying causes of a problem
or issue.

Fallback: A plan or procedure for recovering from a failure or interruption, such as a backup system or a
contingency plan. Fallback is a critical component of risk management, as it provides a way to restore
systems and operations after a failure or interruption. Fallback is related to the concept of redundancy,
which refers to the process of duplicating systems or processes to ensure continuity.

Fault Tree Analysis: A method of analyzing and evaluating potential failures, based on factors such as
likelihood and impact. Fault tree analysis is a widely used technique in healthcare, as it provides a way to
identify and mitigate potential risks. Fault tree analysis is related to the concept of decision tree analysis,
which refers to the process of evaluating and comparing different options.

Gap Analysis: A method of analyzing and evaluating the difference between current and desired
performance, based on factors such as cost, quality, and access. Gap analysis is a widely used technique in
healthcare, as it provides a way to identify areas for improvement and to develop strategies for addressing
gaps. Gap analysis is related to the concept of needs assessment, which refers to the process of identifying
and evaluating the needs of a population or organization.

Governance: The framework of rules, policies, and procedures that guide an organization, such as a board of
directors or a leadership team. Governance is a critical component of risk management, as it provides a way
to ensure that an organization is managed in a responsible and effective manner. Governance is related to
the concept of leadership, which refers to the process of guiding and directing an organization.

Guideline: A statement or recommendation that outlines the best course of action, such as a clinical
guideline or a policy. Guidelines are a widely used tool in healthcare, as they provide a way to standardize
care and to improve patient outcomes. Guidelines are related to the concept of protocol, which refers to a
set of procedures or guidelines for managing a specific condition or situation.

Hazards: A potential source of harm or injury, such as a medication or a medical device. Hazards are a major
concern in healthcare, as they can have serious consequences for patients and can also lead to financial and
reputational losses for healthcare organizations. Hazards are related to the concept of risks, which refer to
the likelihood and impact of a hazard.

Health Information Exchange: The process of sharing patient data between healthcare providers, such as
through an electronic health record system. Health information exchange is a widely used technology in
healthcare, as it provides a way to improve the coordination and quality of care. Health information
exchange is related to the concept of interoperability, which refers to the ability of different systems to
communicate and exchange data.
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Incident Reporting: The process of reporting and documenting incidents, such as near misses or adverse

events. Incident reporting is a critical component of risk management, as it provides a way to identify and
address potential risks. Incident reporting is related to the concept of root cause analysis, which refers to
the process of identifying the underlying causes of a problem or issue.

Informed Consent: The process of obtaining permission from a patient or individual to provide care or
access their information, based on principles such as autonomy and informed decision-making. Informed
consent is a critical component of risk management, as it helps to ensure that patients are fully informed
and able to make decisions about their care. Informed consent is related to the concept of capacity, which
refers to the ability of an individual to make informed decisions.

Inspection: The process of examining and evaluating a system or process, such as a quality improvement
initiative. Inspection is a widely used technique in healthcare, as it provides a way to identify and address
areas for improvement. Inspection is related to the concept of audit, which refers to the process of
examining and evaluating financial or operational data.

Interoperability: The ability of different systems to communicate and exchange data, such as between
electronic health record systems. Interoperability is a critical component of risk management, as it helps to
ensure that patient data is accurate and up-to-date. Interoperability is related to the concept of data
exchange, which refers to the process of sharing data between different systems or organizations.

Investigation: The process of gathering and analyzing data to identify the causes of a problem or issue, such
as a root cause analysis. Investigation is a critical component of risk management, as it provides a way to
identify and address potential risks. Investigation is related to the concept of analysis, which refers to the
process of evaluating and interpreting data.

Leadership: The process of guiding and directing an organization, such as through a leadership team or a
board of directors. Leadership is a critical component of risk management, as it provides a way to ensure
that an organization is managed in a responsible and effective manner. Leadership is related to the concept
of governance, which refers to the framework of rules, policies, and procedures that guide an organization.

Liability: The state of being responsible for a particular action or decision, such as a healthcare professional
being liable for a medical error. Liability is a critical component of risk management, as it provides a way to
assign responsibility and to manage risk. Liability is related to the concept of accountability, which refers to
the process of being answerable for one's actions.

Malpractice: The failure to meet the standard of care, such as a healthcare professional providing
substandard care. Malpractice is a major concern in healthcare, as it can have serious consequences for
patients and can also lead to financial and reputational losses for healthcare organizations. Malpractice is
related to the concept of negligence, which refers to the failure to meet the standard of care.

Material Safety Data Sheet: A document that provides information about the safe handling and use of a
particular substance or product, such as a medication or a medical device. Material safety data sheets are a
widely used tool in healthcare, as they provide a way to ensure that substances and products are handled
and used safely. Material safety data sheets are related to the concept of safety protocol, which refers to a

Read online: https://certificates.HealthCareCourses.org.uk/glossaries/ HealthCareCourses (An LSIB brand) - 11 Jul 2026
3308134/risk-management-in-healthcare



Healthg¥e GLOSSARY

set of procedures for managing and mitigating risks.

Medication Error: An unintended or unexpected event related to the use of a medication, such as a
overdose or an adverse reaction. Medication errors are a major concern in healthcare, as they can have
serious consequences for patients and can also lead to financial and reputational losses for healthcare
organizations. Medication errors are related to the concept of adverse events, which refer to unexpected or
unwanted occurrences that result in harm or injury to a patient.

Mitigation: The process of reducing or eliminating a risk, such as through a policy or procedure. Mitigation
is a critical component of risk management, as it provides a way to reduce or eliminate risks. Mitigation is
related to the concept of control, which refers to a measure or procedure designed to prevent or mitigate a
risk.

Monitoring: The process of tracking and observing performance over time, such as through a quality
improvement initiative. Monitoring is a widely used technique in healthcare, as it provides a way to identify
and address areas for improvement. Monitoring is related to the concept of evaluation, which refers to the
process of assessing and evaluating the effectiveness of a program or process.

Near Miss: An event that could have resulted in harm but did not, such as a medication error that was
caught before it reached the patient. Near misses are a critical component of risk management, as they
provide a way to identify and address potential risks before they result in harm. Near misses are related to
the concept of adverse events, which refer to unexpected or unwanted occurrences that result in harm or
injury to a patient.

Negligence: The failure to meet the standard of care, such as a healthcare professional providing
substandard care. Negligence is a major concern in healthcare, as it can have serious consequences for
patients and can also lead to financial and reputational losses for healthcare organizations. Negligence is
related to the concept of malpractice, which refers to the failure to meet the standard of care.

Notification: The process of informing patients or individuals about a particular issue or concern, such as a
data breach or a medication error. Notification is a critical component of risk management, as it provides a
way to inform and educate patients and individuals about potential risks. Notification is related to the
concept of disclosure, which refers to the process of providing information about a particular issue or
concern.

Operational Risk: A risk that arises from the day-to-day operations of an organization, such as a risk related

to personnel or processes. Operational risk is a critical component of risk management, as it provides a way
to identify and address potential risks that can impact the operations of an organization. Operational risk is

related to the concept of strategic risk, which refers to a risk that arises from the overall strategy or direction
of an organization.

Patient Safety: The process of ensuring that patients receive safe and effective care, such as through a
patient safety initiative. Patient safety is a critical component of risk management, as it provides a way to
identify and address potential risks that can impact patient care. Patient safety is related to the concept of
quality of care, which refers to the degree to which care meets certain standards or expectations.
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Peer Review: The process of evaluating and reviewing the performance of healthcare professionals, such as
through a peer review committee. Peer review is a widely used technique in healthcare, as it provides a way
to ensure that healthcare professionals are competent and qualified to provide care. Peer review is related
to the concept of credentialing, which refers to the process of verifying the qualifications and credentials of
healthcare professionals.

Performance Improvement: The process of identifying and addressing areas for improvement, such as
through a quality improvement initiative. Performance improvement is a critical component of risk
management, as it provides a way to identify and address potential risks that can impact the performance
of an organization. Performance improvement is related to the concept of quality improvement, which
refers to the process of identifying and addressing areas for improvement.

Personal Health Information: Sensitive information about an individual's health, such as medical history or
test results. Personal health information is a critical component of risk management, as it provides a way to
ensure that sensitive information is protected and secure. Personal health information is related to the
concept of confidentiality, which refers to the principle of protecting sensitive information.

Policy: A statement or guideline that outlines the rules or procedures for a particular issue or concern, such
as a policy on patient confidentiality. Policies are a widely used tool in healthcare, as they provide a way to
standardize care and to improve patient outcomes. Policies are related to the concept of procedure, which
refers to a set of steps or actions for managing a specific issue or concern.

Privileging: The process of granting privileges to healthcare professionals, such as the privilege to perform a
particular procedure. Privileging is a critical component of risk management, as it provides a way to ensure
that healthcare professionals are competent and qualified to provide care. Privileging is related to the
concept of credentialing, which refers to the process of verifying the qualifications and credentials of
healthcare professionals.

Procedure: A set of steps or actions for managing a specific issue or concern, such as a procedure for
managing a medication error. Procedures are a widely used tool in healthcare, as they provide a way to
standardize care and to improve patient outcomes. Procedures are related to the concept of policy, which
refers to a statement or guideline that outlines the rules or procedures for a particular issue or concern.

Protocol: A set of procedures or guidelines for managing a specific condition or situation, such as a protocol
for managing a patient with a particular diagnosis. Protocols are a widely used tool in healthcare, as they
provide a way to standardize care and to improve patient outcomes. Protocols are related to the concept of
guideline, which refers to a statement or recommendation that outlines the best course of action.

Quality Assurance: The process of ensuring that care meets certain standards or expectations, such as
through a quality assurance program. Quality assurance is a critical component of risk management, as it
provides a way to identify and address potential risks that can impact the quality of care. Quality assurance
is related to the concept of quality improvement, which refers to the process of identifying and addressing
areas for improvement.

Quality Improvement: The process of identifying and addressing areas for improvement, such as through a
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quality improvement initiative. Quality improvement is a critical component of risk management, as it
provides a way to identify and address potential risks that can impact the quality of care. Quality
improvement is related to the concept of performance improvement, which refers to the process of
identifying and addressing areas for improvement.

Reaccreditation: The process of re-evaluating and re-recognizing an organization's accreditation status,
such as through a site visit or survey. Reaccreditation is a critical component of risk management, as it
provides a way to ensure that an organization continues to meet certain standards or expectations.
Reaccreditation is related to the concept of accreditation, which refers to the process of evaluating and
recognizing an organization's compliance with certain standards or expectations.

Reconciliation: The process of comparing and verifying information, such as a medication reconciliation.
Reconciliation is a widely used technique in healthcare, as it provides a way to ensure that information is
accurate and up-to-date. Reconciliation is related to the concept of verification, which refers to the process
of checking or confirming information.

Redundancy: The process of duplicating systems or processes to ensure continuity, such as a redundant
system or process. Redundancy is a critical component of risk management, as it provides a way to ensure
that systems and processes continue to function in the event of a failure or interruption. Redundancy is
related to the concept of fallback, which refers to a plan or procedure for recovering from a failure or
interruption.

Regulatory Compliance: The process of ensuring that an organization is in compliance with relevant laws
and regulations, such as HIPAA or Joint Commission standards. Regulatory compliance is a critical
component of risk management, as it provides a way to ensure that an organization is meeting regulatory
requirements and minimizing the risk of fines or penalties. Regulatory compliance is related to the concept
of accreditation, which refers to the process of evaluating and recognizing an organization's compliance
with certain standards or expectations.

Remediation: The process of correcting a problem or issue, such as a quality improvement initiative.
Remediation is a critical component of risk management, as it provides a way to address and resolve issues
in a timely and effective manner. Remediation is related to the concept of corrective action, which refers to
a step taken to address a problem or issue.

Reporting: The process of documenting and communicating information, such as a report on a quality
improvement initiative. Reporting is a widely used technique in healthcare, as it provides a way to share
information and to identify areas for improvement. Reporting is related to the concept of notification, which
refers to the process of informing patients or individuals about a particular issue or concern.

Risk Assessment: The process of identifying and evaluating potential risks, such as through a risk
assessment tool or matrix. Risk assessment is a critical component of risk management, as it provides a way
to identify and prioritize potential risks. Risk assessment is related to the concept of risk analysis, which
refers to the process of evaluating and interpreting data to identify potential risks.

Risk Management: The process of identifying, assessing, and mitigating potential risks, such as through a
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risk management plan or program. Risk management is a critical component of healthcare, as it provides a
way to ensure that patients receive safe and effective care. Risk management is related to the concept of
quality improvement, which refers to the process of identifying and addressing areas for improvement.

Root Cause Analysis: The process of identifying the underlying causes of a problem or issue, such as
through a root cause analysis tool or methodology. Root cause analysis is a widely used technique in
healthcare, as it provides a way to identify and address the underlying causes of problems or issues. Root
cause analysis is related to the concept of investigation, which refers to the process of gathering and
analyzing data to identify the causes of a problem or issue.

Safety Culture: The shared values and beliefs of an organization related to safety, such as a safety-first
culture. Safety culture is a critical component of risk management, as it provides a way to ensure that safety
is a top priority and that employees feel empowered to speak up about safety concerns. Safety culture is
related to the concept of just culture, which refers to a culture that balances accountability with learning
and improvement.

Sentinel Event: An unexpected and serious event that requires immediate attention, such as a patient death
or a major accident. Sentinel events are a major concern in healthcare, as they can have serious
consequences for patients and can also lead to financial and reputational losses for healthcare
organizations. Sentinel events are related to the concept of adverse events, which refer to unexpected or
unwanted occurrences that result in harm or injury to a patient.

Simulation: A model or mock-up of a real-world scenario, such as a simulation of a patient care scenario.
Simulation is a widely used technique in healthcare, as it provides a way to practice and improve skills in a
safe and controlled environment. Simulation is related to the concept of training, which refers to the
process of educating and developing employees.

Standard of Care: The expected level of care that a healthcare professional should provide, such as the
standard of care for a particular diagnosis or condition. Standard of care is a critical component of risk
management, as it provides a way to ensure that patients receive high-quality care and that healthcare
professionals are held accountable for their actions. Standard of care is related to the concept of duty of
care, which refers to the legal and ethical obligation of healthcare professionals to provide care that meets
certain standards.

Strategic Risk: A risk that arises from the overall strategy or direction of an organization, such as a risk
related to a new business venture or a major change in operations. Strategic risk is a critical component of
risk management, as it provides a way to identify and address potential risks that can impact the overall
success of an organization. Strategic risk is related to the concept of operational risk, which refers to a risk
that arises from the day-to-day operations of an organization.

Supply Chain Risk: A risk that arises from the supply chain, such as a risk related to the procurement or
distribution of goods or services. Supply chain risk is a critical component of risk management, as it
provides a way to identify and address potential risks that can impact the quality or availability of goods or
services. Supply chain risk is related to the concept of vendor risk, which refers to a risk that arises from a
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vendor or supplier.

System Failure: A failure of a system or process, such as a failure of a medical device or a computer system.
System failure is a major concern in healthcare, as it can have serious consequences for patients and can
also lead to financial and reputational losses for healthcare organizations. System failure is related to the
concept of equipment failure, which refers to a failure of a medical device or equipment.

Telehealth: The use of telecommunications technology to provide healthcare services remotely, such as
through a video conference or phone call. Telehealth is a widely used technology in healthcare, as it
provides a way to improve access to care and to reduce costs. Telehealth is related to the concept of
telemedicine, which refers to the use of telecommunications technology to provide medical care remotely.

Third-Party Risk: A risk that arises from a third-party vendor or supplier, such as a risk related to a contractor
or a consultant. Third-party risk is a critical component of risk management, as it provides a way to identify
and address potential risks that can impact the quality or availability of goods or services. Third-party risk is
related to the concept of vendor risk, which refers to a risk that arises from a vendor or supplier.

Training: The process of educating and developing employees, such as through a training program or
workshop. Training is a widely used technique in healthcare, as it provides a way to improve skills and
knowledge and to reduce errors. Training is related to the concept of simulation, which refers to a model or
mock-up of a real-world scenario.

Transparency: The principle of being open and honest in all interactions, such as through transparent
communication or transparent decision-making. Transparency is a critical component of risk management,
as it provides a way to build trust and to ensure that all stakeholders are informed and engaged.
Transparency is related to the concept of accountability, which refers to the process of being answerable for
one's actions.

Underreporting: The failure to report or document incidents or events, such as underreporting of adverse
events or near misses. Underreporting is a major concern in healthcare, as it can lead to a lack of awareness
and understanding of potential risks and can also make it difficult to identify and address areas for
improvement. Underreporting is related to the concept of reporting, which refers to the process of
documenting and communicating information.

Validation: The process of verifying or confirming information, such as through a validation study or a
validation process. Validation is a widely used technique in healthcare, as it provides a way to ensure that
information is accurate and reliable. Validation is related to the concept of verification, which refers to the
process of checking or confirming information.

Vendor Risk: A risk that arises from a vendor or supplier, such as a risk related to the procurement or
distribution of goods or services. Vendor risk is a critical component of risk management, as it provides a
way to identify and address potential risks that can impact the quality or availability of goods or services.
Vendor risk is related to the concept of supply chain risk, which refers to a risk that arises from the supply
chain.
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Verification: The process of checking or confirming information, such as through a verification process or a
verification study. Verification is a widely used technique in healthcare, as it provides a way to ensure that
information is accurate and reliable. Verification is related to the concept of validation, which refers to the
process of verifying or confirming information.

Voluntary Reporting: The process of reporting or documenting incidents or events on a voluntary basis,
such as through a voluntary reporting system. Voluntary reporting is a widely used technique in healthcare,
as it provides a way to encourage employees to report incidents or events without fear of retribution or
punishment.
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