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1. Policy Statement 

Antrick Education Pty Ltd trading as Antrick Health Academy (the RTO) is committed to maintaining an 
enterprise-wide risk management system that is lawful, practical, evidence-based and proportionate to the 
scale, complexity and delivery profile of the organisation, including domestic, workplace, online, CRICOS, 
offshore and third-party operations. 

 

The RTO recognises that risk management is a core governance obligation and an active part of self-assurance, 
quality outcomes, business continuity and regulatory compliance. Risks to students, staff and the organisation 
itself must be identified, assessed, treated, monitored, escalated and reviewed in a timely and documented 
manner. 

 

This policy is intended to support the RTO’s continued registration, CRICOS compliance, financial 
sustainability, student protection and organisational resilience. Where a risk decision is required, the RTO may 
adopt the option most favourable to preserving lawful operations, registration integrity and business continuity, 
provided student safety, statutory obligations and regulatory duties are not compromised. 

 

2. Purpose 

• Establish a formal enterprise-wide framework for identifying, assessing, treating, monitoring and reviewing 
risks; 

• Define risk governance roles, responsibilities and escalation pathways; 
• Require the maintenance of a current risk register and related action plans; 
• Embed risk management into strategy, operations, compliance, finance, student services, training and 

assessment, technology, WHS and partnerships; 
• Support self-assurance, continuous improvement and evidence-based decision-making; 

Protect students, staff, assets, information, reputation, financial viability and regulatory standing. 

 

3. Scope 

This policy applies to all operations of the RTO, including but not limited to onshore delivery, CRICOS activities, 
offshore or transnational delivery, work placement, workplace-based learning, online systems, marketing, 
student administration, certification, finance, third-party arrangements, data handling, human resources and 
governance. 

 

4. Legislative and Regulatory Context 

The 2025 Standards for RTOs took effect on 1 July 2025 and determine how RTOs must operate to deliver quality 
outcomes. ASQA’s Risk Management Practice Guide states that RTOs must identify and manage risks to VET 
students, staff and the organisation itself, manage and understand financial position and cashflows, operate a 



 
 

   

 

conflict of interest system, and, where relevant, identify and manage risks to students under 18. The guide also 
expects risk management to be informed by strategic planning, environmental scanning, relevant data and 
feedback, and to be reviewed regularly. 

 

ASQA explains self-assurance as the way providers manage operations to focus on quality, continuous 
improvement and ongoing compliance, including systems to critically examine performance against standards 
and training outcomes on an ongoing basis in order to identify improvement and treat risk. 

 

This policy must also be read consistently with applicable WHS obligations, privacy obligations and financial 
viability requirements. Safe Work Australia’s guidance describes risk management as a practical duty-based 
approach to managing health and safety risks, while OAIC guidance on data breaches supports preparedness 
and a structured response to information security incidents. 

 

5. Definitions 

• Risk means the effect of uncertainty on objectives, including threats to students, staff, compliance, 
financial viability, operations, reputation, systems, information, partnerships or safety. 

• Risk owner means the person accountable for managing a specific risk and implementing agreed controls 
and treatments. 

• Risk register means the controlled record of identified risks, ratings, controls, treatment actions, owners, 
due dates and review status. 

• Control means any policy, process, system, behaviour, contract term, training, technical safeguard or 
oversight mechanism used to prevent, reduce, detect or respond to risk. 

• Residual risk means the level of risk remaining after existing controls are considered. 
• Critical risk means a risk that could cause serious student detriment, major regulatory breach, severe 

financial loss, prolonged disruption, significant reputational damage, serious injury, child safety harm or 
loss of registration / CRICOS standing. 

 

6. Risk Management Principles 

• Risk management must be embedded in governance, planning, daily operations and decision-making. 
• The framework must be tailored to the RTO’s actual operating environment, student cohorts, locations, 

partners and delivery modes. 
• Risk management must focus on outcomes, not merely technical compliance. 
• Risks must be considered across enterprise, operational, academic, financial, legal, regulatory, privacy, 

cyber, WHS, child safety and reputational domains. 
• The RTO will use data, audits, complaints, incidents, feedback, environmental scanning and strategic 

planning to inform risk identification and treatment. 
• Risk records must be current, evidence-based and able to demonstrate review and follow-up. 



 
 

   

 

 

7. Risk Categories 

The RTO’s enterprise risk register should at minimum address the following categories: 

• governance and leadership risk; 
• regulatory and compliance risk; 
• financial viability, cashflow and sustainability risk; 
• training, assessment and academic integrity risk; 
• student safety, welfare and support risk; 
• CRICOS / ESOS and visa compliance risk; 
• third-party, education agent and partnership risk; 
• WHS, emergency and business continuity risk; 
• cybersecurity, privacy, data breach and records risk; 
• fraud, corruption and conflict of interest risk; 
• brand, marketing and reputational risk; 
• child safety and learners under 18 risk; 
• offshore / transnational legal and operational risk. 

 

8. Roles and Responsibilities 

• Board / Governing Body: supports the risk framework, reviews material risks, considers trend reporting, and 
ensures adequate resources and controls are in place. 

• CEO/COO: accountable for enterprise implementation of this policy, risk culture, prioritisation, escalation 
and resourcing. 

• Compliance Manager: maintains the risk framework, register methodology, review schedule, evidence of 
treatment and reporting to governance bodies. 

• Finance Manager: monitors and reports financial viability, cashflow, forecasts and expenditure-related 
risks. 

• Academic / Training Leadership: identifies and manages risks in training delivery, assessment validity, 
trainer capability, transition, student progress and industry relevance. 

• Student Services / Welfare Leadership: monitors risks relating to support, progression, grievances, 
wellbeing, CRICOS obligations and under-18 safety. 

• IT / Systems Support: manages cyber, access, backup, availability, business continuity and data protection 
risks. 

• All staff and contractors: must report emerging risks, incidents, near misses, control failures and non-
compliance concerns promptly. 

• Third parties: must comply with contractual risk, reporting and assurance obligations and cooperate with 
monitoring and audits. 

 



 
 

   

 

 

 

 

9. Risk Appetite and Tolerance 

The RTO has no appetite for unlawful conduct, deliberate non-compliance, student safety neglect, serious 
assessment integrity breaches, child safety failures, fraudulent conduct, intentional privacy breaches or 
misleading marketing. The RTO has low tolerance for uncontrolled critical operational, financial, cybersecurity, 
CRICOS and reputational risk. Moderate business risk may be accepted where it is understood, controlled, 
approved by the appropriate authority and does not compromise legal or student protection obligations. 

 

10. Risk Identification 

Risks must be identified on a proactive and ongoing basis through strategic planning, management meetings, 
environmental scanning, internal audits, complaints and appeals data, student and staff feedback, regulator 
publications, incident reports, third-party reviews, cyber monitoring, financial reporting and changes in law, 
business model, market conditions or staffing. 

• new courses, qualifications, campuses, delivery modes or locations; 
• new third-party, agent or offshore arrangements; 
• changes in legislation, regulatory guidance or training package requirements; 
• student cohort changes, including under-18 or international delivery; 
• systems change, outages, cyber threats or data-sharing changes; 
• cashflow stress, funding changes, fee refunds or insurance gaps; 
• critical incidents, emergencies, WHS issues or adverse media. 

 

11. Risk Assessment Methodology 

Each identified risk must be assessed using a consistent likelihood and consequence approach. Consequence 
should consider student harm, compliance impact, financial loss, operational disruption, privacy harm, WHS 
impact, reputational damage and remediation burden. Controls must be considered to determine residual risk. 

Unless another approved methodology is adopted, the RTO applies the following rating guide: 
Rating Likelihood Consequence Typical Response Escalation 

Low Unlikely Minor and readily managed 
Manage through routine 
controls 

Line manager review 

Moderate Possible 
Noticeable impact or 
recurring issue 

Treatment plan and 
scheduled review 

Manager + Compliance 

High Likely 
Material impact on 
students, compliance or 
finances 

Immediate mitigation and 
executive oversight CEO / Executive 

Critical 
Almost certain or severe 
single-event risk 

Serious harm, major 
breach or business 
interruption 

Urgent executive action 
and contingency response 

CEO / Board immediate 
escalation 



 
 

   

 

 

 

 

12. Risk Treatment and Control 

For each material risk, the RTO must determine whether to avoid, reduce, transfer, share, accept or escalate 
the risk. Treatment actions must be proportionate, time-bound and assigned to a named risk owner. 

• policy and procedure controls; 
• training, induction, supervision and communication controls; 
• system and access controls; 
• contractual protections, warranties and audit rights; 
• financial monitoring, reserves, forecasting and expenditure approvals; 
• segregation of duties and conflict management controls; 
• incident response, backup, continuity and emergency arrangements; 
• student support, intervention and safeguarding measures; 
• insurance or specialist advice where appropriate. 

 

13. Risk Register Requirements 

The Compliance Manager must maintain a central enterprise risk register.  

At minimum, the register must record: 

• risk and category; 
• risk statement describing cause, event and impact; 
• inherent risk rating; 
• existing controls; 
• residual risk rating; 
• risk owner; 
• treatment actions and due dates; 
• escalation status; 
• review date and review outcome. 

 

14. Mandatory Escalation 

The following risks must be escalated immediately to the CEO and, where appropriate, the Board or governing 
body: 

• suspected or actual major regulatory breach; 
• serious student welfare or safety concern; 
• critical WHS event or emergency; 



 
 

   

 

• eligible or serious data breach, ransomware or material cyber incident; 
• fraud, corruption, bribery or serious conflict of interest; 
• financial viability or cashflow crisis; 
• significant adverse media or reputational event; 
• critical third-party failure affecting delivery, assessment or student support; 
• material child safety concern or under-18 safeguarding issue; 
• event that may require regulator notification, student notification, insurer notification or legal advice. 

 

15. Business Continuity and Incident Interface 

Risk management is linked to business continuity, critical incident response, emergency management and data 
breach response. Where a risk crystallises into an incident, the relevant incident, emergency, critical incident, 
WHS or privacy response procedure must be activated. The risk register must then be updated to capture 
lessons learned, control effectiveness and any required improvement actions. 

 

16. Financial Risk Oversight 

Consistent with ASQA guidance, the RTO must have documented systems and strategies to anticipate, identify 
and treat financial risks and to ensure the stability of its financial position. Governing persons must be regularly 
informed of financial position, performance, forecasts and cashflows, and how these affect the RTO’s ability to 
deliver training and assessment in accordance with the Standards. 

 

17. Child Safety and Under-18 Risk 

If the RTO offers training or assessment to learners under 18, specific risks to their safety and wellbeing must be 
identified and managed having regard to training content, mode of delivery, supervision arrangements and 
applicable child safe organisation principles. Third-party personnel engaged with under-18 learners must meet 
required child safety screening and conduct requirements. 

 

 

18. Privacy and Cyber Risk 

Personal and sensitive information must be protected through lawful collection, secure storage, controlled 
access, backups, incident logging and response planning. OAIC guidance supports preparation and response 
planning for data breaches, including the need to contain, assess, notify and review incidents. Information 
security and privacy risks must therefore be actively reflected in the risk register and tested through response 
planning. 

 



 
 

   

 

19. Monitoring, Review and Assurance 

Risk management must be reviewed regularly and whenever there is a significant change, incident, audit finding 
or control failure. ASQA’s Risk Management Practice Guide expects regular review of risk management 
approaches and tools and suggests periodic external validation as risk profiles change. 

• enterprise risk register review at least quarterly; 
• executive review of high and critical risks at least quarterly; 
• board / governing body reporting at planned governance intervals; 
• annual effectiveness review of the framework and methodology; 
• integration of audit findings, complaints, incidents, feedback and performance data into risk reassessment. 

 

20. Non-Compliance with this Policy 

Failure to identify, report, escalate, document or treat a material risk may constitute misconduct, poor 
performance or a breach of duty. Depending on the seriousness of the matter, the RTO may require corrective 
action, additional training, enhanced supervision, disciplinary action, contractual remedies, suspension of 
authority or referral to an external authority. 

 

21. Procedure 

21.1 Risk Identification Process 
1. Identify the activity, decision, change, event or environment being assessed. 
2. Describe what could go wrong, why, and the potential impact on students, staff, compliance, finances, 

systems or reputation. 
3. Check whether a similar risk already exists in the register. 
4. Nominate an appropriate risk owner. 
5. Record the risk in the enterprise or operational register. 

21.2 Risk Assessment Process 
6. Assess inherent likelihood and consequence. 
7. Identify existing controls and evaluate whether they are effective, partially effective or ineffective. 
8. Determine residual risk rating. 
9. Decide whether escalation is required under this policy. 
10. Obtain approval from the relevant manager, Compliance Manager, CEO or Board according to risk level. 

21.3 Risk Treatment Process 
11. Select the most appropriate treatment option: avoid, reduce, transfer, accept or escalate. 
12. Assign specific treatment actions, owner, due date and evidence requirement. 
13. Implement controls and communicate responsibilities to affected staff or third parties. 
14. Track action completion and verify effectiveness. 
15. Update the register to reflect changed status and next review date. 

21.4 Incident-Triggered Review 
16. When an incident, complaint, audit finding or control failure occurs, assess whether it indicates a new or 



 
 

   

 

changed risk. 
17. Update the risk register promptly. 
18. Revise treatments, policies or training where required. 
19. Escalate if the event meets mandatory escalation criteria. 
20. Retain evidence of decisions and remedial actions. 

21.5 Scheduled Review 
21. Line managers review operational risks monthly or as directed. 
22. Compliance reviews the enterprise register at least quarterly. 
23. Executive management reviews high and critical risks and overdue actions. 
24. Board / governing body receives summary reporting on trend, emerging and material risks. 
25. An annual policy and framework review is completed and recorded. 
 
 

Supporting Forms and Registers 

Form / Register 
Enterprise Risk Register  
 

Approval and Endorsement 

Name Position Signature Date 

 

Dimity Leech CEO 

 

    01/3/2026  

Tony Yeung COO/Compliance  

 

   01/03/2026 

Printed copies are uncontrolled unless verified against the current controlled version. This document is company confidential and may only be used, 
disclosed or reproduced with authorisation except where required by law. 
 

Source basis used in drafting: ASQA Leadership and Accountability Practice Guide; ASQA Standards for RTOs 2025 framework; NVETR Act 2011; Fit and 
Proper Person Requirements; and the wider ESOS, AQF, privacy, WHS and anti-discrimination compliance framework relevant to RTO governance. 

 
 


