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SUMMARY OF FINDINGS

The research has shown that perceptions of risk vary among health managers and may influence organisational decision-making, 

communication practices, and responses to emerging risks 

BACKGROUND & AIM
 Healthcare organisations operate in complex, dynamic, and uncertain environments driven by the interaction of clinical, administrative, technical, and regulatory 

systems and Healthcare managers play a critical role in translating organisational risk management policies into everyday practice.
 The review sought to identify perceived barriers and enablers to effective risk management implementation and explore organisational factors influencing these 

perceptions..
 Aim: To map and synthesise the existing literature on healthcare managers' perceptions of risk management processes within healthcare organisations. 
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CLINICAL & RESEARCH IMPLICATIONS
 Education: Strengthen risk management training 

for managers and frontline staff.

 Culture: Promote non-punitive environments to 
encourage reporting and continuous learning.

 Frameworks: Adopt integrated structures that 
align strategic governance with operational 
practice.

 Leadership: Ensure active board oversight and 
clear communication of risk expectations.

EVIDENCE 
1. Australia 10%     2. Europe  60%
3. Asia         10%     4. Africa    20% 

Geographic LocationsSTUDY SELECTION — PRISMA-ScRMETHODS

• JBI scoping review methodology with PRISMA-ScR 
reporting

• Population: healthcare managers, defined as 
individuals   currently holding, or previously having 
held, managerial, supervisory, leadership, or 
governance responsibilities within healthcare 
organisations

• Concept: health

• hcare managers' perceptions on risk management
• Context: Health care organisations/settings 

• Five databases searched, January 1996–October 2025 
as per PRISMA diagram

• Descriptive numerical analysis plus thematic narrative 
synthesis
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Varying Practice: Managers recognize risk importance but differ in understanding and 
implementation.
Influencing Factors: Perceptions are shaped by culture, leadership, governance, and 

development opportunities.
Beyond Policies: Effective management requires shared understanding and supportive  

workplace cultures.
Continuous Learning: Success depends on systems that encourage ongoing organizational 

improvement.
Capability Building: Strengthening manager skills enhances the sustainability of risk practices.
Integrated Environments: Fostering learning-oriented settings improves overall risk management 

implementation.
If you want, I can help you combine these sections into a complete executive summary or draft 

an abstract for your report.

THEMES
Theme Subthemes Summary of findings

1. Navigating ambiguity in 
risk management

Diverse understandings of risk 
management; uncertainty 
regarding roles and responsibilities

Managers recognised the importance of risk management but 
varied in their understanding of its purpose, scope, 
governance requirements, and practical implementation.

2. The organisational 
context of risk 
management

Leadership commitment; 
governance structures; 
organisational culture; resource 
availability

Effective risk management was associated with visible 
leadership, clear accountability, supportive organisational 
cultures, and adequate resources. Blame-oriented cultures 
and fragmented systems hindered implementation.

3. Bridging the gap 
between policy and 
practice

Implementation challenges; 
operationalisation of frameworks; 
impact of COVID-19

Although policies and frameworks were commonly present, 
managers reported difficulties translating them into routine 
practice. Post-pandemic studies indicated increased 
recognition of integrated risk management approaches.

4. Building safety through 
learning, competence and 
prevention

Workforce capability; education 
and training; safety culture; 
preventive approaches

Managers emphasised the importance of staff education, 
organisational learning, proactive risk identification, and 
frontline leadership in supporting patient safety and risk 
management.

 Diverse Evidence: Synthesised data across multiple 
healthcare systems, settings, and countries; 

 Methodological Gap: Dominated by qualitative data, 
which restricts broader transferability.

 Unique Focus: Examined manager perceptions rather than 
just organizational frameworks.

 Broader Contexts: Explore manager perceptions across 
diverse cultural and healthcare settings.

 Language Bias: Excluded non-English studies, potentially 
omitting relevant findings.

 Longitudinal Studies: Examine how perceptions impact 
safety culture and patient outcomes over time.

 High Heterogeneity: Small study count and varied methods 
limited direct comparisons.

 Program Evaluation: Assess the effectiveness of leadership 
development and integrated frameworks.

 Geographic Bias: Focused on high-income countries, 
limiting insights for lower-income systems.

 Comparative Analyses: Investigate how different healthcare 
systems influence manager engagement.

CONCLUSION
7. Quenon, J.-L., Vacher, A., Faget, M., Levif-Lecourt, M., Roberts, T., Fucks, I., Promé-Visinoni, M., Cadot, C., 

Bousigue, J.-Y., Quintard, B., Parneix, P., & Pourin, C. (2020). Exploring the role of managers in the 
development of a safety culture in seven French healthcare facilities: a qualitative study [Journal]. BMC Health 
Services Research, 20, 517. https://doi.org/10.1186/s12913-020-05331-1 

8. Roesner, H., Blum, K., Gambashidze, N., Schmiedhofer, M., Weigl, M., & Strametz, R. (2024). Determinants 
influencing implementation of clinical risk management: Qualitative results of a national survey among clinical 
risk managers in Germany KHaSiMiR21). . Journal of Patient Safety and Risk Management, 29(3), 157-164. 
https://doi.org/ https://doi.org/10.1177/25160435241240831 

9. Shi, C., Xu, Y., Chen, Y., Pu, H., Yu, Q., Wu, X., & Zhang, Y. (2021). Perceptions and experiences of risk 
management by managers of residential aged care facilities: a qualitative study from Hunan Province, China. 
International Journal of Qualitative Studies on Health and Well-Being, 16(1). 
https://doi.org/https://doi.org/10.1080/17482631.2021.1978724 

10. Tafuri, S., Martinelli, D., Vece, M. M., Prato, R., & Germinario, C. (2013). An audit about clinical governance 
skills in Italian medical managers. Annali di Igiene, 25(2), 145-150. 
https://doi.org/https://dx.doi.org/10.7416/ai.2013.1916 

11. Tricco, A. C., Lillie, E., Zarin, W., O'Brien, K. K., Colquhoun, H., Levac, D., Moher, D., Peters, M. D., Horsley, 
Weeks, L., Hempel, S., Akl, E., Chang, C., McGowan, J., Stewart, L. A., Hartling, L., Aldcroft, A., Wilson, M. G., 
Garritty, C., . . . Straus, S. E. (2018). PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and 
Explanation. Ann Intern Med., 169(7), 467-473. https://doi.org/doi: 10.7326/M18-0850

https://doi.org/10.1108/IJHG-01-2021-0006
https://doi.org/10.1108/IJHG-01-2021-0006
https://doi.org/10.1108/IJHG-01-2021-0006
https://doi.org/10.1108/IJHG-01-2021-0006
https://doi.org/10.1108/IJHG-01-2021-0006
https://doi.org/10.1108/IJHG-01-2021-0006
https://doi.org/10.1108/IJHG-01-2021-0006
https://doi.org/https:/doi.org/10.3390/ijerph192214978
https://doi.org/10.21608/ejhc.2021.193389
https://doi.org/https:/doi.org/10.1108/14664100010351251
mailto:Sibusisiwe.Matutu@health.nsw.gov.au
https://doi.org/10.1186/s12913-020-05331-1
https://doi.org/10.1186/s12913-020-05331-1
https://doi.org/10.1186/s12913-020-05331-1
https://doi.org/10.1186/s12913-020-05331-1
https://doi.org/10.1186/s12913-020-05331-1
https://doi.org/10.1186/s12913-020-05331-1
https://doi.org/10.1186/s12913-020-05331-1
https://doi.org/
https://doi.org/10.1177/25160435241240831
https://doi.org/https:/doi.org/10.1080/17482631.2021.1978724
https://doi.org/https:/dx.doi.org/10.7416/ai.2013.1916
https://doi.org/doi

	Slide Number 1

