
managers. Thirty-five percent reported working
46-50 hours per week, and 13% reported working
51-55 hours per week. Four percent say they
worked more than 65 hours per week.

Don’t let yourself be marginalized

The salary survey figures support a trend that 
has worried some risk management leaders for a
while now. Grena Porto, RN, ARM, DFASHRM,
senior director of clinical operations at VHA Inc. in
Berwyn, PA, and past president of the American
Society for Healthcare Risk Management, says she
thinks many risk managers are being marginalized
within the organizations that employ them. Any risk
manager who still is trying to do the same job he or
she did five years ago is falling behind, she says.

“Some risk managers have been marginalized
because they have not gotten on the patient safety
wagon and also because their skills are not where
they need to be if they don’t have performance
improvement skills,” she says. “Hospitals are now
doing a lot of research work with focus groups
and data management, and risk managers are not
a big part of that. They’re almost never in the lead
with those things. I worry about that.”

If risk managers are resisting the new emphasis
on patient safety because it doesn’t seem like tradi-
tional risk management, Porto says, that is a big
mistake. In many ways, patient safety is a more
genuine part of risk management than the issues
that often take up so much of your workday.

“The focus on loss control and claims litigation
has distracted people in many ways from the 
real work of preventing patient injury,” she says.
“Patient safety is the new focus, and I worry that if

that’s what the skills of today and tomorrow are,
risk managers will be reduced to low-level positions
because they don’t have those skills. You can end
up as just the person who manages claims.”

Porto advises sharpening your performance
improvement skills, and she says you should pay
particular attention to redesigning clinical proce-
dures and systems to compensate for work force
issues. With every health care provider facing short-
ages of nurses, pharmacists, and other staff, risk
managers can play an important role by combining
clinical knowledge with a patient safety emphasis
to help the organization cope with fewer staff.

Overall a good time to be a risk manager

Despite all the challenges and the changing
career path, this is “an outstanding time to 
be a risk manager,” says John Metcalfe, vice
president or risk management services with
Memorial Health Services in Long Beach, CA.
The hard insurance market, the patient safety
emphasis, and changing accreditation require -
ments all make the risk manager an important
resource for health care providers, he says. 

“All risk managers have to be tuned in to changes
in the marketplace and various patient safety issues.
Risk managers have to carefully monitor the sentinel
event reports that the Joint Commission distributes,
other clinical issues that influence patient care out-
comes, and what’s going on in the legal communi-
ty,” he says. “You also have to be tuned into union
activity, anything that contributes to employee dis-
satisfaction and unrest.”
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