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Likelihood of an incident/occurrence,
danger, injury, disease, loss,
destruction, death (WHO 2009)
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Risk treatment
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Risk treatment
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Risk Management Process
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NIZUIBNIILINITANMNLELY (Risk Management)

Risk Management Process

Scope, context, criteria

Risk assessment
T

Risk Management Process

Scope, context, criteria
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NITUIBNITUINRITANNLELY (Risk Management Process)

dad15azlIny1 (Communicate & Consult)
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(Risk Analysis)
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(Monitor & Review)
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(Incident Management)
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NITUIBNITUIRITANNLELY (Risk Management)
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l@na1sNLNYIVaINUY Risk Management & Incident Management
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Incident Report
Work

Instruction
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Risk Matrix Effectiveness of

Catastrophic

(Risk Profile)

MMMMM

Minor

Negligible

nnnnn

Recommended
Action Report

S1YANNLFL

Risk Register
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(Risk Identification)
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N1392UANNLEEY (Risk Identification)

Risk Register

Risk Profile

Risk [ Risk
Identification Analysis
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Look backward
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Analysis of incidents
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- Look forward
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Risk Analysis
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® Patient Safety Goals (SIMPLE)
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N1332YAMNFLINWARRA : 1A% 127991 (Look Forward)
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ﬂ'ﬁizyﬂﬂmﬁ 29N19ARN : Learn from Others (Thai Patient Safety Goals 2019)

Safe Surgery & Invasive Surgical Safety Check list, SSI Prevention, Enhanced Recovery After
S Procedure =) Surgery, VTE Prevention , Safe Anesthesia, Safe Operating room (Safe
Environment, Safe Surgical Instruments, Safe Surgical Process)
I Infection Prevention & Hand Hygiene, Prevention of HAI (CAUTI, VAP, CLABSI) Isolation
Sl =) precaution, Control of MDRO

Safe from ADE: Safe from High Alert Drug, Safe from Preventable Adverse
: : Drug Reactions, Safe from Fatal Drug Interaction, Safe from Medication
M el e ¢ Eloee m) Error: LASA & Medication Names, Safe from Using Medication, Medication
Reconciliation, Rational Drug Use, Blood Transfusion Safety

Safety

Patients Identification, Reduction of Diagnostic errors, Refer and transfer
safety, Communication: Effective Communication, Communication during
Patient Care Handovers, Communicating Critical Test Results, Verbal or
Telephone Order, Abbreviations, Acronyms, Symbols, & Dose

B Patient Care Process m) _ designation) L _

Preventing Common Complication: Pressure Sore, Fall, Pain Management:
Pain Management in General, Acute Pain Management, Safe Prescribing
Opioids for Chronic Non-Cancer Patients, Management for Cancer Pain
and Palliative Care

L Line, Tubing, Catheter Catheter and Tubing Connection, and Flow Control,
and Laboratory = Right and Appropriate Laboratory Specimens and Testing

Response to the Deteriorating Patient / RRT, Medical Emergency (Sepsis,

E Emergency Response =) Stroke, Acute Coronary Syndrome, Safety CPR), Stroke, .
Maternal & Neonatal Morbidity and Mortality (PPH, Safe labor at community
hospitals Birth asphyxia), ER Safety




N1332YAMNLELINIIAAKN : Learn from Others (WHO Concern)

patient safety situations causing most concern (WHQO)

ANUARIALAABUNNET (Medication errors)

miaﬂL‘?gjjal,ﬁa\‘lﬁl'lnu%ﬂ'ﬁqqm'lw (Health care-associated infections) 7-10% admission
mseindniilsivaande (Unsafe surgical care procedures) up to 25%
msanenitlivasnse (Unsafe injections practices) transmit infections (HIV, hepatitis).
anunaawniaulunsitiadelsa (Diagnostic errors) 5% OPD

nslideniihivasnde (Unsafe transfusion practices) 8.7 serious reactions:100,000
blood components

AMURANAIAATUSSE (Radiation errors) overexposure, wrong-patient, wrong-site
15:10.000 treatment courses

msaaalunseuaden (Sepsis)

mw?imﬁmquaamﬁaﬂﬁ’l (Venous thromboembolism)

https://www.who.int/news-room/fact-sheets/detail/patient-safety




ﬂ’ﬁﬁzyﬂ?’]mﬁ 29N19ARN : Learn from Others (Whole System Measure)

Rate of Hospital-Acquire Condition

Foreign object retained after surgery

Air embolism

Blood incompatibility

Falls and trauma

Manifestations of poor glycemic control

Catheter-associated urinary tract infection

Vascular catheter-associated infection

Surgical site infection, mediastinitis, following coronary artery bypass graft (CABG)
Surgical site infection following certain orthopedic procedures

Surgical site infection following cardiac implantable electronic device

Deep vein thrombosis/pulmonary embolism following certain orthopedic
procedures

latrogenic pneumothorax with venous catheterization

IHI White Paper (2016) Whole System Measure 2.0: A Compass for Health System Leaders




ﬂ'ﬁizqﬂﬂmamﬂ']dﬂaﬁﬂ : Learn from Others (Whole System Measure)

Number of Serious Reportable Event (SREs) or $entinel Events

e Surgical or invasive procedure events: wrong site, wrong patient, wrong
procedure, retention of foreign object, peri-op death in ASA class-|

e Drug, product or device events -> patient death or serious injury

e Patient protection events: suicide, self-harm, disappearance, discharge to
unauthorized person

e Care management events (med error, blood products, labor, fall, failure to
communicate lab result) -> patient death or serious injury

e Environmental events (electric shock, burn, restraint/bedrail) -> patient or
staff death

e Radiologic events -> death or serious injury

e Potential criminal events (abduction, sexual assault, death from physical
assault)

IHI White Paper (2016) Whole System Measure 2.0: A Compass for Health System Leaders




Pitfall 224 n33cUYAINN GHE

. [V 1 (- 6 t:i
Pitfall 1: FUAWITUIVQTANMIUNLANLEL
. . a ~ a 1 ¢ <
Guideline: AANIAIMNLRLI LIBATNITIN aflmuw*nzmqmsm“lﬂm@;msm‘wm

. = A a ®) A ¢ P
Pitfall 2: szUl@WIzANAEBINLALLNAT WA LANITOLWULAY
. . a ¢ { < A a . . 1 a o
Guideline: 1AW ANNLFLININLALLNA (317 incident) wazlaiasina (i1 FMEA)

. U V7~N i 1
Pitfall 3: AL INAINNLT LI LNT AL
. . =) = I I = 1 1 'Y U U LY
Guideline: USnENInANIMUASZA®AAMNKANILIDL91S USUAMNLDT D IHAasInth

=N oA A A (= a
9']%1%%2]’]&&']@]53’]%%']?1LLW%\G‘V]%’]L%BE’IBtﬂ%@'ﬂli&l

un.aiial gnudna 22 NUATWLE 2562 The 4™ Thailand Healthcare Facility Management Excellence Seminar




nsuusdsEtanauEas

Type of Risk / Risk Domain
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Financial Risk | @ML&89AT1%N1IWW nadsznaunis 519la NI nEAN a1 UR®Le anInaaas A1 lE1891nn1INBI5a9
. . = % 6 = = 1 1 a LYo a L2 o o @
Strategic Risk | AMALELIAHNALNG CRIGEE m'mvl:uLmuaummﬂimmgﬁumms w2 lnan19dszsinsuazdsan n13lsua

Operational

Risk
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n133An1saLanIsel MsUuadesun mthsTnsasasdia/aniui mssanisrislgalnim
NILEANAI d13awnd Taninisauarile (clinical risk)

Human Capital
Risk
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Technology
Risk
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2. A153LAS1ZHLLAZUSSLHUAITHLEYS
(Risk Analysis & Evaluation)
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Risk Register
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Risk Risk Risk Monitor &
Identification Analysis Treatment Review
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Risk Treatment Plan m%aammusmu iﬂﬂ&l v[,ﬂwa
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a 6 q - c
N152LATIZHANLALY (Risk Analysis)

WUNSZUIUNITLUNS

111A2 N 195 550YIR UNETIN LAZENVAYBIAUIEDS
UsEanmunssERuA21LEea (risk level)
AnYINANIENUAANAN

ATIEBUNININTAIUANTT Y

*  A15USTUIUNISTSAUAIULELY LagN2 lUNAITaNN

Likelihood IamaﬁmmL?im%ﬂmmﬁuqﬁ’amsai (scale 1-5)
Consequence/Impact Nansenufinusangiinisel szAuAusuLTvZa
dUAIY (scale 1-5)

9197150 Velocity aAnuisrimanisaineliiinnansenu (scale 1-3)
TagaluluusmsgunwasldisnisimmziiBennnin (Risk Matrix)

Source: 1SO31000 Risk Management: Principles and Guidelines




Risk Matrix tNaLas1zh a2 NLE L

Catastrophic

Major

Consequence/
Impact

Moderate

Minor

Negligible

Remote Uncommon Occasional

Likelihood/
Probability

I

Probable

Frequent




Consequence

Risk Matrix tNan1393LA312# Clinical Risk

alanisalunluUgnns
WRadianianwnwaninw | Catastrophic
281919

Discharge

wrong baby

fiduasa/uatauTunsy
anavih lvigaReadeong
MIARANTVINUUNUDY
TANEAENAIT

Sever drug
allergy

Major

Auasa/uarauidiu
AR Giavinm, a1l
geutRaninuasnene
WRnUaaniatiAT

Moderate

AU/ UL

[~4 13 1%
AUl &runsawdla'le
Taede anavinliciag
UAY TN UTUTU

Minor drug

No mathematic calculation
allergy

Minor

dunsIE/uNaLaL

[ 3 =] = a a =&
WRNUas, iadnitAadu . . . .
LA AuN1IFNEN Negligible LIkElIhOOd

WENUR

Probable
NHS UK ENNTAzLAf Lin'lennil n'lannthau Aaldnngdavi Lialanniu

Remote Uncommon Frequent

o[obR! Much less Less Average range More Much more




a 6
LWPININIIILAINIEH Consequence

A YV

ANWINISNINUA scale mmaﬂmh wausulglrnnuusun

msfmun scale dmiuanuidswusiazusznmenauansinaiu (AN9ENS
499 NHS Scotland)
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Scale for Consequence

Negligible (1) Minor (2) Moderate (3) Major (4) Extreme (5)

192 UN1908
N1las)
qu

TRUTTAIA/
lag9nns

ANSUIALIL
(IWNNYRL
anla) Aagilag/
yIRAG AT

NRNTT
AIITNBU

AELATNIEN

15 UNITINLI95D

U

NAANSNINARRNT

Aanad HIAgag
AUNMSAUEANS

1
P

Tﬂﬂ@]ﬁﬁ

WURILN® (HinuNTS

APRNYBNUBULYR

ATININ YIBANNUANTS

fn1suraEuiagNIn

Tigmlnsugy

WETLIN

4 o

HIDINUBUNTTIHIN

¥

1
o/ =

NWEHHTFIRATINET

fiag (ulseifiunig

3
BILANT

fuszaun1saiflienas
v g aa ‘dl [Py
HAANEVN W ARRNT [+l
& v .
walaiantias readiy

resolvable

{N198AAIIDITBULLA
ATNTIN YFBNAMUANTT
Antiag
Ansuin§uidntias fev
WnsUgunana

LA AUDUULTAFTNITD

o/

dnnslaefuEmsseiy
Fisd

Huszaun1solflaense

o/ -3 an dktl 1 =
NARANENINARRNT (NN
waladIinasza=au recover
el 1 flans

AN1TAARIUDIVDULANATD
@mmmm‘[mami
TMUITAAVIBAINUANIS

finsuiasuUnnans diaals
NN9F9NEINYTUNANTD
ATLZN.A
Fogsneandnsinfisnnsae
(WINRN1991318918N181WD
N19NIVIITUUS)

SN v A v g v
NipianainmieBafiadns
WKL TR TNz a

NHS Scotland

Huszaunisalflaenie

o/ -3 an dktl 1 =
NARANENINARINT [HUINS
walagafinaszazann Maan
NINNIT 1 dUAAAI9Y

recover

fn199ea9 lATINISanEn
1 = o/ o o/
agN ATz AATY

= @ =

AN1TUIASUNIN D19RNT

FOYRYENTINNINEIAT17

G FSUNT195NEINEIUNE
= i =4

WIBAATUTNW

sipsfluUfjiRn1snnAteny
(enforcement action) AZLLN

. o & o
rating 1 14 critical report

fusraun1sadytaenae
o/ -3 an dl [ =1

NARNEVITNARTINT (N1

wale Anasaiilasseasenn

TamnsnussgingUavasd

TAs4n19 a9AngReTaiRe
ALTNIN

AETIRNERNNIT0195

Hn1sAiiuARRINNgUEe
AU rating +1 O 1w

severely critical report



o 92 a
ASBILI N/
ANSAALAEY

N9 AALIN
UsnN5

2 2 CSI
PITRUTVILLAS
AFITHNINTGO

ATSNH

AL AUAD
BIANS

AN19589E8UALI197
Farag9ngfilA

g preInINLEN7
ANaFani1s usnIg
N1lag)

J

ATALARWATRIALS
#9717 (<1 ) (HEna
ABN1IUAKUaY

ATNLREIEVITNNS
Rusioannn (15
<1,000 un)
AATAD (HFaT
Aonnar Hinass
25eyindalares
Enting

a o v = @) (% '3
1AM DITERILURIY A NE DL

Anu5 MiAgdasiunig
ALRYIN ARRNLAYAS

P= o/ dld 1
Hn1amgnrrIniinasie
nsun1sUaeEnias
Tugnaaanane

fAuRanaeanTiay

Aﬂl = dl\t a
HaIaINNITHNBUTN [NA
Wa

ﬂ@’]NLﬁEIW]EW]’Nﬂ']‘?@%
#4oe (1 1,000-10,000
‘LI’WI)

fennlumsinRenaam
Fipsitinglurasdug &
Nanseusedyiidala
yaadminTAntias

1
v = a2

AA1E5a9EeiganueImnig
o
9

1
p="

uafimsnzanisuRala nns
Bandasnaue e
ANATD
fAnnangerzinuEniafiing
fantapuaiasdsnnsy
T3 fmmgaliusnis
RTLeat

N19U599 IR qUsEaeA/UTNS

1 A Aﬂl % v Ail =
NP IRBIIINYIALITNHIN H

ATTHNAANATIALUIRNRN

y ~ o
IHa9e1nNIsRnNaUaHT [HAne

= dl o o/ J dll
uﬂiyw’mmmmmmmum
ANHLIRENILNINNITRIUIN

NA9 (173 10,000-100,000
1)

fanntumtinRennaniashn
sl Anasaadyiiacls
WRTNNTTLSUBIFITITONY
WOANAIT

NHS Scotland

A o v = dl o/
HATIBNLIERINYINUATIANNTT

4 4
ALATIMNIZENNANYITDY
= 4 1 a

N1315EN3BIANYALYELTN
WRUAANATD

= o/ =N dld
e N TR VT
THWSIABNTAUAKLUY AB9
WUHHANTDIRNEAWN T

N17U599 IR QU a9A/
U3N1sRaa Huuey

HB991NUIAN1AIAN HAITH

RANAIARIALYLHDNINNIT
. o i
Anausud (dfne

ATHIAYNILNINNITRUNIN
(124 100,000-1,000,000
UN)

fanntmtinAenn ey
FLAUYF WaENIT 3 T4
AN DI 515 04
Anaamu

1
A

ATRERRICHN I IC AR
FUEBN AN15E58NE89
AR AN ASI WaB
FAIUINHIN

gaydsnavimiiniingn
881190193 N1TNEATIN
vinlUgnanaznuinuaud
THUTY
TrimunsaussgingUasaad
13079 \iasernannnndans
AAHRANIATITHUTINN
asannnaineusniilis

AHIAENIENIINITEU
THUTININ (181 HINNTT 1
AUUM)

S tuntinRanaanu

o/ a A a
SLAUABNEDINWIUR
11nn91 3 54, nfiauls
ADINIBNIFLHDS, court

enforcement



Application of NCC MERP Index for Risk Analysis

CPSI/WHO NCC MERP Index -

Harmful
incident

No harm
incident

Reach, no harm 1
D Require monitoring 1
E Require intervention 2
Require hospitalization 3

- Permanent harm -

- Intervention to sustain life -
5

O Error, No Horm

ALms1gd potential harm J1én
deeKiaazduaaseauin

NCC MERP Index for Categorizing Medication Errors

Definitions

Harm

Impairment of the
physical, emotional, or
psychological function or
structure of the body
and/or pain resulting
therefrom.

Monitoring

To observe or record
relevant physiological
or psychological signs.

Intervention

May include change
in therapy or acive
medical/surgical
freatment.

Intervention
Necessary to

Sustain Life

Includes cardiovascular
ond respiratory support
(e.g., CPR, defibrillation,
intubation, erc)

NCC MERP = National Coordinating Council for Medication Error Reporting and PreventionO
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Catastrophic

Major

Extreme risk (red)

«  gavlnsnausuadating
199AIU |

o  1AunasnisilavAunilu
stronger action
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Moderate

Minor

Negligible
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H|gh risk (orange)
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- TduesnisilavAuniilu
stronger action

s NuUMuUNN 3 Lhiau

Remote Uncommon Occasional Probable Frequent
Low risk (green) Moderate risk (yellow)
. 12nsilasAuiivinladnauazsia? « dinseausuasliunaIiiunngan
(quick, easy measures) «  TldussnisilasAuniilu intermediate w3a stronger action
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Pitfall 209N133LAI1ZHAIINLE LS
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Guideline: liaanaduldlaluainsa lluisasvasnisaraniso
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Pitfall 3: wsnmaﬂmnmenﬂga%mwum
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Guideline: N1 b nwnlanTatna (likelihood) tiluisasuasnisil3ay
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I et aazaINtUSgunguny
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3.1 AISNILAUITUNIAIINLAYS
(Risk Treatment Plan)
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Risk Register
Risk Profile
Risk Risk Risk Monitor &
Identification Analysis Treatment Review
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Risk Treatment Plan m%aammusmu iﬂﬂ&l v[,ﬂwa
Risk Treatment Implement (ﬂ%(ﬂ’a LASUANTON ﬂﬁlﬂ%‘uaﬂ 9
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NN35UNBANLEY (Risk Treatment) A8N1AINTUBINWUATUITIN
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Risk prevention Risk mitigation
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NN35UNBANLEY (Risk Treatment) A8N1AINTUBINWUATUITIN
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mﬁzqm'\mﬁm
(Risk Identification)

a ' ]
NIILAINICHAIN Laﬁl\‘]
(Risk Analysis)

NISTUNaANNLFL
(Risk Treatment)
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(Risk Prevention)
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(Risk Monitor)
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(Risk Mitigation)
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(Ql Plan)
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Pitfall 289N135219LLABIUNDANNLF Y

Pitfall 1: Risk Prevention 1&?1%‘5‘534#’311]%%%’0201&L'ﬁﬂﬂszfmjﬁ

Guideline: 3$qmw1$mmm‘m°ﬂﬁ%y‘[ﬂﬂatgﬂl,ﬁaﬂaaﬁ'%ﬂma\ua"ﬂa @1 IAINUNIBIN
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Pitfall 2: Risk Monitoring lai3319z3zyazls
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Pitfall 3: Risk Mitigation 1221 3i@1991n Risk Prevention
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Pitfall 4: Quality Improvement Plan 270NN 1EL91229
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3.2 mMsiuausuiannuFeslUufun
(Implementation of Risk Treatment Plan)



UNUINKIHINVY Risk Owner lin1sdaa1suazdSnenise

Yy X Y v 1 o o o o gj
ALYV DUANTITTIYITUYUANTIEULLESHENTIN RCA/incident analysis 39419013

Vlﬂaa\‘i‘iflfml,aaﬂﬁﬁ']élq ﬂof] Lﬁﬂﬂ']i = Risk Management Process Y

Scope, context, criteria

NsYARENUKUUAMUNNYIYY

Risk assessment

Risk identification
Risk analysis

Risk evaluation

* nsidhtsteyaiineddas 3l wasdutagliu

Monitoring & review

*  anuauTalunIsUfUuAnULLINIeUBUAIUENIIANINIUA

uo[3e}Nsuod R uoneduUNWWo)

Risk treatment

*  YBLEUBLULINYNNDIVDRUHURIY
z

N15UINEIMITBNUANLNTIUNIVIBEABUIANLI
>y o c:i Y Ay yo & Y 1A v
*  numutazdsuuTnsnisdasnuadudssainteyailasunsanguijifauuas
N13¥11 RCA/incident investigation
*  UszuraukuLazfanIsuRRILIAMAININIAuRaTU UMY wasRnnuYassy
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ﬂ’ﬁﬁ’]LLN%%Uﬁaﬂ%ﬂutﬁﬂdlﬂﬂﬁuqa (Implementing Risk Treatment Plan)

Favtihniaseuiivdiidfelunisinliinsta Risk Treatment Plan %38 wuannsnstlasfiuanuides

vian1saruauadeslugnsUfuR dedl

* 14 Risk Matrix finsounguauidssddgiammavasitsnuairsanuassuinunfuidasn

* AnR1UN15 update Yayalu Risk Register fievee wazld Risk Register wiatdu reminder Fuinfiau
nsuIsAudssivtng sy risk owner

o yldulahdufiRausmansadifauuinaUfia (Sop vise W) Mneadesuasduiagiiu

* ahemnnunszvinvesiiuilafoundgiuaatunisaiifinaudes: aannsal wseandau ag il

* 14 Before Action Review waz After Action Review tuunfuszan

*  pusesiivieuieiuidamnnsufiR uaznousustagmanzE

* AAAY risk indicator Lﬁa%’uﬁammﬁﬂmmL?imﬁl,ﬁu%u

° a%fwmsl,%'aufjimn all spectrum of quality: learning from excellence, learning when nothing
happen, learning from incident

* qualvilin1ssgaugunnisal wayin RCA/incident analysis ANHLUAININBIANIANUA
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2 @A1AN1IRE (Preoccupy with failure)

auslunnaatunisaldniinag

\Heeazlsnaursatnnvula

Taanissug
“amunsalsaueu

ASUAA La nearmiss
uiduTamaweiun

5 ﬁﬁa (Deference to expertise)
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4 A9 (@iamgz) (Sensitivity to operation)
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Ultimate Outcome

Exceptionally Safe,
~ Consistently High
Quality Care

1 1ﬂ§ﬂ$’3fﬂu (Reluctance to Simplify)
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Before and After Action Review

Before Action Review
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Before Action Review
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¢« yneAuAfidusiomudEa ufinogtsudedui
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“bookends”
to a piece of action

After Action Review
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After Action Review
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Learning from Excellence

1 [e]

Learning from Excellence (LfE) Aosvuusauileinsufiang vedasnag suiunisludes

 Heidnuszsiulalumsvihauveaiiousaney

¢ eimuuftRnuAduiiey wilenhiimanimuunumund viselduianssu

o fanusaaBuulunisvhaunduiin msaeu mﬁmﬁ?{'aaﬁﬁ’uﬁﬂaa/mﬂa/t,ﬁauﬁ"amm

* 5101 protocol, guideline, SOP gmsuftafugiheiiondnualianzin anelddanndeuuay
nMszuidsuulamannng 39asdoinisusulndnfuanultuiueusngeg

o1anprinsTeruilluidinsduuasddiatuiussuumsnenugtinsaildiuey

Sereauudaiieslafinty

* dednunsenul Patient Safety Team wag/%3e @U%Wﬁﬁtﬁm%’aq LLazﬁﬁﬁ%ﬂuﬁwmu

* denuazlasuanmneveun

¢ msnumUTIEnUiiefiansanesiinsuusiuunSeuesidls saudanisvin mini Al (Appreciative

Inquiry)

uw.am”@wﬁ qﬂ"gaqa (2 "N EN1QN 2566) ﬁﬁ;ﬂﬁl’m https://www.ulysses.co.uk/news/Files/UlyssesExcellence.pdf




Learning When Nothing Happen

o 6 o @ a
HUNANI I 521NN TN
® Variety of Situation
6 A ai 1 o [V
*  FDNBNITRIDNITLITNRNUANANN BN DL 1T
dﬂl dl 1 Q/ dl 1 = dl =N
o FFEINlNA AN NISUSULNK NITLRDWINH NI1TVAAIMNTIYLRED D2 LINLAYLNA
[V} [V} 1 6 1
* YUATUNSUNDNULARZHDIWANTOLD LI LS
® Practice variation
P=| U P=| = U dl 1 Q 1
o ameLm‘la‘mamsmmwv;mﬂmaa;gammﬂman%amcfls
= A ea A 1 LY 1
o admsﬂgummmﬂmaﬂ%amali
* YLARANMHNLANANAINAI LADLNI LS
® Roadblock, obstacle, risk
o { & 1 1 H
o ﬁﬂ%aﬂazlsﬁLﬂ%qﬂassﬂimumsqLﬂmmw%qmmﬁﬁaams
* xan13NUIRBAINaIIBLNILS
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4. N1SAARNTHLLASNUNIVAITNLA Y
(Risk Monitor & Review)



Risk Profile & Risk Register

Catastrophic

Negligible

Risk Register iutanansnaniiatduiniasiialy
N1SUTNITAMAETLNNTUNDY
o Y & Aada < LY
M IRUUNTZUIUNTNAYIN 1TUnNaIn
1in15USudsedsnmsvinauegnesaiiias

Risk Register
Risk Profile
Risk I Risk Risk I Risk Monitor
Identification Analysis Treatment & Review

t— [

Risk Profile iutanansaduegnvasndnudes
AATITNTIANAINTDIANTLATEY
913U naualugy risk matrix %39 risk rating table




NNIAAATINUASNUNIBAINLELY (Risk Monitor & Review)

. ] Risk Register
Risk Profile
Iﬁsk ' | Risk. > Risk Risk quitor
Identification Analysis Treatment & Review

174

AsAaAUALEEY (Risk Monitoring)

¢ Aamsiniugua AsadeULardaunmagsaliiasludaimdaiady wauszidiu
Tazussaaeinandslivals

NINUNIUAALEBS (Risk Review)
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Source: ISO31000 Risk Management: Principles and Guidelines




NNIAAATINUASNUNIBAINLELY (Risk Monitor & Review)
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Communication and Consultation
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Risk Management Principles &
Framework
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Risk Management Principles (1ISO31000, 2018)
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Risk Management Framework (ISO31000: 2018)
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Proactive Risk Management : #1115 131150l g9ssunu3nisanadss
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