
 
 

 
                                                                POSITION DESCRIPTION 

    
Position Title:      RISK  MANAGER          
 
Department:   OFFICE OF LEGAL AFFAIRS  
 
Reports To:    Senior VP and General Counsel 
        and Associate General Counsel 
 
Supervision Exercised:   None 
 
Interrelationships: Interdepartmental staff, staff of other departments, senior 

management. 
 
 
 
FLSA Status:            Non-Exempt               Exempt                  Combination Exemption  
 
 
 
UNION Classification:              X     NON-UNION                  UNION 
 
 
      
                       
Position Objective: (The end result the position is designed to achieve) 
 
Provides overall direction and management and administration of the Medical Center’s Risk 
Management program Coordinates investigation of all potentially compensable events and all potential 
losses in a timely fashion to help with loss prevention and in identifying the underlying cause of the 
event.  Uses the information gained from the program to recommend initiatives/policy and procedures to 
improve the quality of patient care.  Coordinates a hospital-wide risk management program that will 
reduce injuries to patients, visitors and staff and thereby limit the hospital’s liability exposure.  Utilizes 
various risk management strategies to reduce financial risk to the hospital.  Such risk management 
program shall be aimed at identifying and correcting deficient patterns of care. 
 

 
 
Job Code:  10046  
Pay Grade:   310  
Salary Plan: 
NEW:   5-23-17 
 

        X  

   X  



POSITION FUNCTIONS PERFORMANCE MEASURES 
(Major responsibilities) (Action required for successful completion of  
  functions.) 
 
1.  Occurrence Tracking Reporting and Analysis. 1a.  Tracks and trends, analyzes and reports occurrences,  
         utilizing the medical center’s occurrence reporting system. 
 1b.  Recommends claims investigations of potentially  
        compensable events. 
 1c.  Recommends corrective actions, and opportunities for  
        improvement, when appropriate. 
 1d.  Refers appropriate occurrences for quality management  
        review, NYS reporting and root cause analysis. 
 1e.  Participates in hospital-wide committees as appropriate. 
 1f.  Participates in Root Cause Analyses and Failure Mode and  
        Effect Analyses. 
 1g.  Participates in huddles. 
 1h.  Oversees designated regulatory responsibilities. 
 
2.  Education and Programs Development. 2a.  Develops and implements policies and procedures that relate 

       to loss control/prevention. 
2b.  Recommends appropriate quality control programs. 
2c.  Provides Risk Management orientation to new employees. 

      2d.  Provides Risk Management orientation to new residents. 
      2e.  Provides education to staff when risk management policies  

        are lacking compliance. 
 2f.   Provides hospital-wide education for new laws that impact  
        on risk management policies such as FHCDA. 
 2g.  Provides departmental orientation, in-service training, and  
        continuing education for all staff. 
 2h.  Recommends environmental resources needed by the  
        Medical Center and/or departments. 
 2i.   Participates actively in QA initiatives, exchanges  
        information with QA and attends Quality Council. 
 
3.  Audits and Studies. 3a.  Audits for compliance with policies and procedures that  
        impact risk exposure to the Medical Center including but not  
        limited to Ob/Gyn, Pathology, and ED. 
 3b.  Audits/measures compliance with approved  
        recommendations with impact on risk exposure. 
 3c.  Implements audits and studies in high frequency and/or high  
        severity risk areas.    
 3d.  Audit and peer search for conformance with community  
        standard of care. 
 
4.  Policies and Procedures. 4a.  Create Policies and Procedures including Occurrence  
        reporting, Sentinel events, Disclosure of adverse events,  
        Safe Medical Devices Act, Visitor Injuries, Medical  
        Decision Making. 
 
 
 
 

 
 
 

 



POSITION FUNCTIONS    PERFORMANCE MEASURES 
(Major responsibilities)    (Action required for successful completion of  
 functions.) 
 
5.  Regulatory. 5a.  Mandatory reporting in accordance with Safe Medical  
        Devises Act. 
 5b.  NPDB reporting (in coordination with the  
        Administrator, Claims Manager). 
 5c.  NYS Medical Malpractice reporting (in coordination  
        with the Administrator, Claims Manager). 
 5d.  Section 18 Excess Coverage Coordination with  
        Medical Staff Office and Final Approval. 
 
6.  Identification of Risk Management issues 6a.  Assesses the Medical Center’s exposure resulting from  
     associated with new healthcare delivery        new healthcare delivery structures, e.g., DSRIP. 
 6b.  Provides suggestions as indicated of practical  
        solutions. 
 
7.  Keeps abreast of Risk Management 7a.  Provides comparison data of the hospital’s  
     issues that are in the forefront nationally        performance expectations to regional or national data. 
     and regionally. 7b.  Provides suggested solutions. 
 
8.  Develops and maintains a high level   8a.  Displays courtesy, tact and diplomacy when dealing 
     of customer service.           with staff, colleagues, superiors, patients, hospital 
       visitors, vendors, representatives of other  
       institutions and government and regulatory agencies. 
8b.  Offers to assist those mentioned in “a” in attaining  
        their goal(s) or completing their task(s) whenever 
        possible, or, if unable, obtains appropriate assistance. 
 
9.  Performs other related duties as required.  9a.  Exercise such other reasonable responsibilities which  
        may be assigned by the Divisional Senior VP and  
        Associate General Counsel. 
 
 
EDUCATION    Minimum education requirements. 
 
Bachelor’s degree. 
 
 
_____________________________________________________________________________________________________ 
JOB KNOWLEDGE    Minimum knowledge of position’s principles, techniques, practices and procedures, skills  
and prior experience required to perform the job.  Includes:  machinery, tools or equipment      
used; physical demands; unusual working conditions. 
 
Knowledge of industry-wide principles, techniques, methods, and procedures for the proper running of a  
self-insurance program. 
 

  



Preferred 5 years in Hospital based Risk Management. 
 
Knowledge of information systems and technology. 
 
___________________________________________________________________________________________________ 
SKILLS    Oral and written communications; planning and organization; teamwork. 
 
Excellent oral and written communication skills.  Ability to aggregate and analyze data and make 
recommendations. 
 
Must be able to precisely communicate and present information to the Senior management, Board of 
Directors, Risk Management Committee, Quality and Performance Improvement Committee, outside  
counsel, and departmental staff.   
 
 
LICENSES    Professional licenses, certificates, affiliations required. 
 
None. 
 
 
PROBLEM SOLVING ABILITIES 
Analytical skills, problem identification, identifying alternative courses of action. 
 
Must be able to analyze complex medical and legal aspects of files to determine the validity of the claims 
brought against the Medical Center.  Must be able to determine the need to refer situations to another 
department as necessary. 
 
Excellent analytical skills. 
 
______________________________________________________________________________________________________ 
INITIATIVE/CREATIVITY 
Amount of independent action with which the job is performed; judgement and discretion used  
in making decisions not covered by established procedures or supervisory direction. 
 
Independent action required upon receipt of occurrence reports and product safety warnings.   
 
Independent action required to ascertain new areas of exposure as delivery systems change. 

__________________________________________________________________________________________________ 
 
IMPACT    The effect of improper job performance and poor customer service on the department, the hospital  
                 as a whole, patients, vendors, agencies, public relations. 
 
When the job is properly and timely performed, potentially compensable events, claims, and suits are 
investigated to ensure the best result for the Medical Center both legally and financially. 
 
Improper performance could impact patients/staff/visitors safety and Medical Center’s finances and  
reputation. 

 
 

Please send your resume for immediate consideration Ellen Nassberg consult1en@aol.com  
 
 

mailto:consult1en@aol.com

