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Risk Appetite Statement 2025/26 

 

Purpose of the report 
To detail the refreshed board appetite for risk management 2025/26.  

Analysis of the issue 
Risk Appetite is the amount and type of risk that an organisation is willing to take to meet 
their strategic objectives. Our Trust Board determines its level of risk appetite each year; this 
is applied to the Board Assurance Framework and is utilised during decision making 
discussions as part of our approach to managing risk in our everyday life 

This current refresh, detailed in Appendix A, was determined by the Board at a development 
session in April 2025. 

Proposal 
- To approve the Risk Appetite for 2025/26 
- Apply the risk appetite to the Board Assurance Framework for 2025/26 
- Include the refreshed risk appetite statement on the Trust website  

Decision required 
Trust Board to approve the risk appetite approach for 2025/26. 
 



 
 

 

Appendix A  

Leicestershire Partnership NHS Trust Risk Appetite Statement 2025/26 

Our overarching vision is ‘together we thrive; building compassionate care and wellbeing for all’. To help us achieve our 
vision, we have a mission ‘making a difference, together’. Our strategic priorities are grouped together under the acronym 
THRIVE (illustrated on the right), which underpin our strategy and align with the work of our partners in health, social care 
and beyond. We aim to support each organisation and our valued partners to shape what this means to them and for our 
care delivery pathways through our annual and longer-term planning. Our Board Assurance Framework (BAF) provides the 
key risks to achieving this strategy via the THRIVE headings to ensure alignment between our strategy and our approach 
to managing risk.  

Risk Appetite is the amount and type of risk that an organisation is willing to take to meet their strategic objectives. Our Trust Board determines 
its level of risk appetite each year; this is applied to the Board Assurance Framework and is utilised during decision making discussions as part of 
our approach to managing risk in our everyday life. 

Acknowledging the context that the NHS is currently in, with a critical need for identifying opportunities for finding new ways of working to 
increase productivity and effectiveness, the Board has reviewed our appetite for the coming year. There is an acceptance that decision making 
will need to address innovation, changes in our model for delivery and will need to address difficult decisions along the way. In order for the 
Board to make the decisions that it may need to during the year, it has agreed an open appetite for risk. This means that we have a willingness 
to make decisions which may impact on our current business as usual for longer term reward and improvement if appropriate controls are in 
place. This is applied to all areas of risk type as decision making at our Trust takes account of every element which may be impacted, for 
instance, finance, safety, quality, workforce, regulation etc; we rarely make decisions based solely on one area.  

The definition of an open approach is provided by each area of risk type and strategic goal in the next section for clarity. It is important to note 
that the Trust considers that impact of each and every decision that it makes on the safety of our patients. As such, this is not a component of 
the risk appetite matrix, but a key part of all decision making. 



 
 

The Board recognises that there have been appropriate times when a more cautious, or indeed a more eager appetite to risk taking has been 
applied to decision making, however these are the exception to the rule and must have a clear rationale. On balance, when predetermining the 
level of risk we all align on an open approach. 

To apply an open appetite to risk, we will require a focus on assurance over the strength of our existing internal control framework, as well as 
identifying and embedding any new controls. We continue to monitor these through mechanisms such as the annual Head of Internal Audit 
Opinion and the delivery of audit programmes which currently provide us with significant assurance over our controls.  

Our risk appetite will be reviewed annually, or sooner if the Trust receives any significant third line of assurance feedback.  

We use a risk tolerance score to translate and provide a practical application of risk appetite to the management and scoring of risk on our BAF. 
It measures the levels of risk taking acceptable to the Trust. Essentially, the lower the appetite, the more mitigation required to ensure sufficient 
controls are in place to manage the risk. The greater the risk appetite the more assurance we need against the existing controls.  

Confidence will be gained through appropriate controls being in place that positively affect outcomes, and through assurance that the controls 
are operating effectively. Whilst the tolerance level is applied to the BAF, it is used as an upper limit of what will be tolerated by the Board, not a 
target. Each risk on the BAF has its own target, or residual risk score which may be lower than our appetite.  

Appetite Level None Minimal Cautious Open  Eager 
      

Tolerance  None Low Moderate  High Significant  
Risk Score  0-3 4-8 9-11 12-15 16+ 

  



 
 

Risk Appetite Matrix 2025/26 

Risk Level None Minimal  Cautious  Open Eager  
Risk Type  
Quality 
 

Zero appetite for any decisions with 
a high chance of an adverse or 
uncertain impact on the quality of 
patient care and the quality of 
outcomes for the patient. 

Appetite for taking very limited 
clinical risks if essential to the 
quality of patient care and 
outcomes. Such risks are properly 
assessed with mitigating controls in 
place. Avoid innovation unless 
established and proven to be 
effective.  

Appetite for taking moderate 
clinical risks where there is a low 
degree of inherent risk and the 
possibility of improved quality of 
outcomes, and appropriate controls 
are in place.  

We will pursue innovation where 
there is potential for significant 
longer-term rewards and 
improvement on the quality of 
patient outcomes.   

We seek to lead the way and will 
prioritise new innovations, even in 
emerging fields. We consistently 
challenge current working practices 
in order to drive improvement in 
the quality of patient outcomes.  

Finance 
 

No appetite for decisions or actions 
which may result in financial loss.  
 

Only prepared to accept minimal 
possibility of material financial 
impacts or losses or reporting 
misstatements if essential to safe 
and effective patient care and 
outcomes  

Limited financial impacts or losses 
are accepted if they yield upside 
opportunities elsewhere within the 
Trust. Value for money is a key 
focus. 
 

Prepared to invest and/or accept 
financial impacts or losses for the 
benefit of improved patient care 
and outcomes if appropriate 
controls are in place and value for 
money is delivered.  

Proactively invest and/or accept 
financial impacts or losses for the 
benefit of patient care and 
outcomes, recognising that the 
potential for substantial gain 
outweighs inherent risks.  

Performance 
 

No appetite for action which may 
impact on operational service 
delivery. Focus on capability to 
protect services and maintain tight 
control. 

Limited action may be taken which 
may impact on operational service 
delivery only where it is essential to 
deliver safe and effective patient 
care and outcomes. Decision 
making authority held by senior 
management.  
 

Appetite for taking moderate risks 
relating to service delivery where 
there is a low degree of inherent 
risk and the possibility of improved 
outcomes, and appropriate controls 
are in place. Robust performance 
oversight processes in place. 

Willing to take decisions that will 
impact on the business-as-usual 
delivery of services to deliver 
transformation and secure longer 
term quality improvement.  

Appetite to take investment and 
transformation decisions in areas 
which are likely to impact on the 
delivery and accessibility of services 
in the short term in order to deliver 
significant improvement for the 
long term.   

People and 
Culture  
 

Avoidance of any 
workforce risks that 
threaten the delivery of safe 
and effective patient care and 
outcomes. 

Only prepared to accept the 
possibility of very limited workforce 
risk impacts if essential to safe and 
effective patient care and 
outcomes. Innovation is not a 
priority. 

Prepared to take limited risk with 
regards to workforce as long as this 
could yield opportunities elsewhere 
within the Trust for improvements 
in workforce, cultural and 
leadership development.  

Appetite to take workforce 
management decisions which may 
have short term implications for our 
workforce for potential longer-term 
gains. 

Seek to lead the way in terms of 
workforce and cultural innovation, 
accepting that this may be 
disruptive in the short term, but 
would be outweighed by the 
opportunity to drive improvement. 

External  
 

Zero appetite for any decisions that 
present risks to the Trust 
maintaining its CQC registration, 
complying with the law and its 
policies.  
 

Only prepared to accept the 
possibility of minor regulatory 
observations if related actions are 
essential to the safe and effective 
patient care and outcomes.  
 

Accept possibility of moderate 
regulatory observations / 
judgements as long as appropriate 
controls are in place and there is a 
potential for improvement 
outcomes. 
 

Willing to take decisions that are 
likely to bring additional scrutiny to 
outwardly promote new ideas and 
innovations where potential 
benefits outweigh the risks.  

Comfortable to take decisions that 
may expose the trust to significant 
additional scrutiny or judgement as 
long as there is commensurate 
opportunity for improvement 
outcomes for our stakeholders.   

Based on models produced by the Good Governance Institute ‘Risk Appetite for NHS Organisations, A matrix to support better risk sensitivity in decision taking’ 
developed in partnership with the board of Southwark Pathfinder CCG and Southwark BSU January 2012 and the Leeds Teaching Hospitals NHS Trust ‘Risk 
Appetite second edition’ March 2023 and tailored for use by Leicestershire Partnership NHS Trust.



 

 

Governance Table 

For Board and Board Committees: Trust Board 27 May 2025 
Paper sponsored by: Kate Dyer Director of Governance and Risk  
Paper authored by: Kate Dyer Director of Governance and Risk  
Date submitted: 15 May 2025 
State which Board Committee or other forum within the 
Trust’s governance structure, if any, have previously 
considered the report/this issue and the date of the 
relevant meeting(s): 

Strategic Executive Board 13 May 2025 
Trust Board Development Session 29 April 2025 

If considered elsewhere, state the level of assurance 
gained by the Board Committee or other forum i.e., 
assured/ partially assured / not assured: 

NA 

State whether this is a ‘one off’ report or, if not, when an 
update report will be provided for the purposes of 
corporate Agenda planning  

Annual  

LPT strategic alignment: T - Technology All 
H – Healthy Communities 
R - Responsive 
 I – Including Everyone 
V – Valuing our People 
E – Efficient & Effective 

CRR/BAF considerations (list risk number and title of risk): All areas of the BAF and CRR  
Is the decision required consistent with LPT’s risk appetite: Yes this is the Risk Appetite Refresh  
False and misleading information (FOMI) considerations: None  
Positive confirmation that the content does not risk the 
safety of patients or the public 

Confirmed  

Equality considerations: None  
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