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ST. ATTRACTA’S RESIDENCE
Hagfield, Charlestown, Co. Mayo
SAFETY STATEMENT
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1.0 HEALTH AND SAFETY POLICY
St. Attracta’s Residence is committed to providing a safe and healthy work environment for all employees and residents, and to meet our duties, as far as is reasonably practicable, to contractors and members of the public who may be affected by our operations. Management are committed to: 
· Manage and conduct work activities so as to ensure the safety and health of residents and employees and others who may be affected by our work

· Prevent ill health and injury insofar as is reasonably practicable. 

· Prevent improper conduct likely to put any persons safety and health at risk

· Provide a safe place of work which is adequately designed and maintained

· Provide safe means of access and egress

· Provide safe plant, equipment and machinery

· Provide safe systems of work, e.g. operating procedures

· Avoid and reduce risks to health from any article or substance (including plant, tools, machinery, chemical substances and equipment)
· Provide appropriate information, instruction, training and supervision

· Provide suitable protective clothing and equipment where hazards cannot be eliminated.

· Prepare and revise emergency plans
· Identify hazards and complete risk assessments

· Provide and maintain welfare facilities

· Continuously strive to improve Health & Safety standards and provide a competent person to assist in securing Health and Safety
· Comply with all relevant Irish and EU legislation as it relates to St. Attracta’s Home  including the:  Safety, Health and Welfare at Work Act 2005, Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 2013, the National Quality Standards (HIQA, 2016) and all the additional amendments, related regulations and codes of best practice.
· Safe working is a condition of employment and every employee at St. Attracta’s Residence assumes responsibility for working safely.

2.0 COMPLIANCE
St. Attracta’s Residence commit to complying with relevant legislation.  This includes all relevant healthcare sector legislation and relevant H&S specific legislation.  
A summary of the key pieces of legislation which underpin St. Attracta’s Residence policies and practices are:

· National Standards for Residential Care Settings for Older People in Ireland 2016

· Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People ) Regulations 2013

· Safety Health & Welfare at Work Act 2005
· Organisation of Working Time Act 1997
St. Attracta’s Home keeps abreast of any changes in legislation through a combination of the following methods:  Periodic training and attendance at seminars/webinars, Email updates, Staff Meetings and daily open communication channels.
3.0 ORGANISATION AND RESPONSIBILITY
3.1 Organisation
The organisation of work practices in St. Attracta’s Residence will be such that optimum conditions are in place for successful arrangements to be made for safeguarding safety, health and welfare at work. The following declarations made in relation to health and safety, are done so in accordance with the requirements and recommendations laid down by the Safety, Health and Welfare at Work Act, 2005. These declarations are also in accordance with the guidelines as specified by the Health and Safety Authority (HSA).

3.2 Responsibility

The key personnel, to whom responsibility attaches regarding workplace Health and Safety at St. Attracta’s Residence, are as follows:                                                    

1) Provider Nominee (General Manager) 
Trina Donohue

2) Person in Charge/Director of Nursing
Alison Moore
3) Chef / Head of Kitchen: 


Aine Roache
4) Maintenance / Grounds:


Martin Donohue Junior
5) Clinical Nurse Managers


Lizy Joshy, Margaret Hardesty  
6) Health and Safety Representative

Christina Byrne
3.3 Managers
The provider for St. Attracta’s Residence is responsible for the overall safety, health and welfare of all employees under the Safety, Health and Welfare at Work Act 2005.  This responsibility is delegated on a daily basis to all managers.  

The managers for St. Attracta’s Residence recognise that the Health, Safety and Welfare at work of all its employees is primarily their responsibility.  Management recognises that a duty of care extends to cover persons not employed by the company, but on the company premises including residents and visitors.
The managers for St. Attracta’s Residence undertakes to conduct its business in such a manner as to ensure that all reasonable and practicable steps are taken to minimise risk to its employees, residents and the general public. Management will continually review and evaluate its operation and processes to determine significant Health and Safety effects.

The managers will comply with all statutory requirements under current Irish and EU legislation, and any subsequent legislation that may be introduced in the future. 

In support of this policy St. Attracta’s Residence objective is to achieve the highest Health and Safety standards practicable, by dedicating whatever resources are deemed necessary and implementing whatever action is considered appropriate.

St. Attracta’s Residence will take all reasonable care to prevent injury to employees & visitors by: 

1. Providing and maintaining safe and healthy working conditions and meeting statutory requirements.

2. Providing training and instruction to enable employees to perform their work safely and effectively.  
3. Monitor the effectiveness of this training and revise and reinforce it when required.  

4. Providing all necessary safety devices and protective equipment and actively supervising their use.

5. Maintaining a constant and continuing interest in health and safety matters pertinent to the Company's activities.

6. Ensuring that this Safety Statement and other safety documentation are periodically reviewed and updated where relevant.

7. Ensuring safe systems of work are in place and adapted by all staff and contractors.

8. Having a trained Health & Safety Representative who works on the floor and is passionate about employee safety.  

9. Providing support and open door to senior management to be able to voice concerns and raise issues.  

10. Management commit to addressing issues as they arise and committing resources to same.  

11. Investigating and reporting and trending on any near misses or incidents to prevent recurrence.  

3.4 Person in Charge & General Manager 
The level of responsibility for H&S of the Person in Charge and General Manager is combined and extends to all staff and residents at St. Attracta’s Residence. Specifically the responsibilities include:

· Implementation of the health and safety programme in accordance with the Safety, Health and Welfare at Work Act, 2005, and in accordance with the recommendations laid down in the formulation of this Safety statement.

· Co-ordination of the responsibilities with the delegated managers and appointed safety representative.

· Review the risk register and act upon the recommendations stated therein.

· Continuous vigilance in the area of hazard Identification, updating risk assessments and in particular focus on non-routine tasks.
· Establish a consultative communications process with all employees.
· Act upon any employee representations, where reasonably practicable.
· Review all near miss and incident/accident reports to analyze the accident reports in conjunction with the Manager / safety representative in order to prevent re-occurrence.
· Draw up an annual training plan and inform/train all staff of safe work practice methods including manual handling and infection control.

· Estimate resource requirements (spent and projected) for execution of the safety management programme in St. Attracta’s Residence.

· Review the safety statement bi-annually and risk assessments annually or more frequently if required.    

· Organise and execute Safety Audits on a periodic basis
· Ensure non routine or new tasks are properly planned and risk assessed prior to commencement of work

· Keep all management abreast of current legislation in the safety field
· Obtain where required the services of a competent person for the purpose of ensuring safety of employees
· Support line management in the setting of internal home safety standards.

· Consult with employees for the purpose of making and maintaining arguments to ensure safety.
· Liaise with H.S.A to ensure compliance with legal obligations.

· Organize fire evacuation drills at least annually 
3.5 Head of Kitchen 
It is the responsibility of the head of kitchen to ensure:

· The correct storage & use of chemicals is adhered to in the kitchen area,

· All chemicals comply with the conditions laid down in relevant Safety Data Sheets which are located in the kitchen.  
· Induction training is carried out with all new employees
· Kitchen staff wear safety shoes and Personal Protective equipment as required

· Correct signage is displayed when cleaning, polishing etc. floors
· Staff are  trained in the proper use on all equipment in the kitchen,

· Knives are kept in knife wallet when not in use and knives should never be left in the sink or placed in a sink full of water
· Fire Blanket and Fire extinguisher in the kitchen area are checked on a regular basis
· Manage the kitchen in line with the kitchen safety principles as outlined in this safety statement.

3.6 Maintenance Manager

Ensure:

· Grounds are well maintained and free from items or obstructions that may pose a hazard to other staff members, residents or the public

· All machinery, plant and equipment are stored correctly after use and away from public access areas

· Not to operate any equipment, plant or machinery without the necessary training

· All equipment and moving parts is effectively guarded 

· All possible hazards and risk are reported to management so that immediate action can be taken to prevent injury

· Hazardous waste storage areas are kept locked and that access is restricted.

· Use all PPE as instructed by management and instruction manuals 

· Non routine tasks are properly planned and risk assessed prior to commencement of work

· Contractors working onsite have the permission of management to complete their work and that they comply with all the safety requirements of St. Attracta’s Home.

3.7 Employee Responsibilities

Each employee will:

· Take reasonable care of their own health and safety, and that of others who may be affected by their acts or omissions at work

· Comply with H&S legislation and co-operate with management to enable them to comply with H&S legislation.

· Not intentionally or recklessly interfere with, misuse or damage anything provided for securing the safety and health of persons at work which might place the safety and health of any person at risk.  

· Be familiar with the location of fire extinguishers and all other safety equipment in the area in which you are working.  

· Use for his/her protection, safety clothing, equipment, appliances and conveniences provided for securing health, safety and welfare at work

· Ensure that s/he is not under the influence of an intoxicant to the extent of endangering his/her own or any other person’s safety and health.  Please see the policy on Management of Suspected Alcohol and Substance Abuse HR-024.  
· Submit to any proportionate, reasonable and proportionate tests for intoxicants in accordance with regulations.  

· Attend any mandatory training and undergo assessment of the training required by his/her employer or that is required by health and safety legislation. Failure to attend mandatory training is a disciplinary offence and may result in disciplinary action and/or removal from active duty.  
· Adhere to manual handling training procedures to protect yourself as an employee and in addition to protect the residents.  

· Highlight any safety issues or defects that are observed which might endanger the health and safety of employees or other persons; this includes reporting other persons who may be non-compliant. 

· Participate and support the safety consultation process including involvement in the risk management process.  

· Take a full and active part in all training programmes for safety, which St. Attracta’s organizes including fire safety drills and firefighting training.
· Report all accidents/incidents/near misses without delay and co-operate with the investigation of an accident/incident.  It is not sufficient to report an incident after you leave work or several days later.  
Each employee is expected to read the safety statement of St. Attracta’s Residence and to act accordingly. Failure to comply with the terms of this Safety Statement may result in disciplinary action.

3.8 Contractors

RULES OF ENGAGEMENT

All contractors must have approval in advance to commence work.  If the maintenance manager is unavailable they should report to the main office or nurse in charge before commencing work.  

Contractors will be provided at pre-contract stage with a copy of St. Attracta’s Safety Statement. They must sign the document to indicate that they have read and understood it. 

All contractors must supply the following to St. Attracta’s Residence:  

· Contractor company safety statement

· Names of staff working on site and relevant staff training records e.g. safe pass, electricians certs etc.

· Method statement in advance of commencing a piece of work where relevant.  Maintenance manager is responsible for reviewing this and filing it.  

· Insurance details to cover all their staff working on site.  

· Any relevant risk assessments not already contained in contractor safety statement or method statement.  

When working at St. Attracta’s Residence contractors must adhere to the following:  

· Notify nurse in charge where contractor will be working in resident rooms or resident communal spaces.  

· Supply and use own their relevant Personal Protective Equipment.

· Contractors must take all due care of their own safety and the safety of others affected by their work. Contractors must comply with all St. Attracta’s Residence safety & health rules and with any safety & health instructions of St.    Attracta’s Home liaison person.

· Contractors must not leave machines or equipment unattended particularly where residents may have access to same.  
· Report any accidents or dangerous occurrences immediately to the St. Attracta’s Residence Maintenance Manager, Martin Donohue or most senior person on duty in his absence.  

· Ensure their own staff are adequately trained for the tasks which they are required to perform.

· Take all safety precautions with systems of work, equipment, personal protection, etc.  This especially applies to working at heights and hot work.  
· Contractors who are carrying out work within the home premises will be issued with a hi-vis vest which clearly identifies to residents that they are working on behalf of the home.  This vest should be obtained at the main reception before commencing work.  
· Work at height must be risk assessed and ladders shall not be used where a safer alternative is possible.  No makeshift ladders. 

· Cordon off the boundaries of the contractors operation, where pedestrian traffic is likely and mark them with warning signs.

· Provide any emergency safety equipment, which may be required for the contractor’s operation.

· No toxic, corrosive or explosive equipment may be brought on the site without the Maintenance Managers permission.  
· Not use any of St. Attracta’s equipment without the express permission of the Maintenance Manager or Director of Nursing.  

· In the event of an emergency or evacuation all contractors should report to the nearest assembly point. 

· Park in designated parking areas and do not block any main exits.  

· Be neat and tidy in your work at all times and try and keep noise levels to a minimum to avoid disrupting our residents.  
SAFETY FIRST, LAST AND ALWAYS!

3.9 Visitor Responsibilities
These responsibilities will be communicated to visitors via a visitor safety policy which will be posted prominently in the home.  
· Visitors must report to the main reception or to any member of St. Attracta’s Residence staff on arrival at the premises.

· Visitors may only smoke in the designated resident smoking areas.  
· Visitors are asked to exercise vigilance in relation to building security and to be cautious in relation to allowing access to/from the building of residents.

· Visitors must not interfere with any equipment in St. Attracta’s Residence.

· The kitchen area is only accessible to staff members and visitors are asked to respect this.  Visitors should ask for assistance from any staff member if they require something from the kitchen.

· In the interest of infection control visitors are requested to clean their hands using the available hand sanitisation on entrance and exit of the home.

· If a visitor is unwell and has a suspected flu/bug which could be contagious they are asked to remain away from the home until such time as they are well in the interest of the wellbeing of the residents.  

· In the event of an evacuation visitors should make their way to the nearest assembly point and follow any instructions of home staff.

· Please park in designated parking areas only and keep all emergency exits, fire hydrants and disabled parking zones clear.   

· If a visitor has an accident while on the premises they are asked to report it to the nurse on duty as a priority.   

4.0 MANAGEMENT OF SAFETY, HEALTH AND WELFARE

4.1 Kitchen Safety

4.1.1 Food Safety Policy
Each employee of St. Attracta’s has a moral obligation to safeguard each other, our residents and the environment by aspiring to operate a safe, injury free and healthy workplace serving food that is always safe to eat and to minimise our impact on the environment.  

Our primary concern is that the food we serve is prepared to the very highest standards using quality products and ingredients and at the very minimum we will comply with all relevant legislation, approved codes of practice, H.A.C.C.P regulations and under the guidelines set down in the ISO340 2007 Standard.  
To ensure best practice we have developed a minimum operating standard and set of behaviours which will be practiced at every opportunity. These are based on regulatory requirements, and industry best practice. In order to achieve this, the following conditions must be observed: 
· All food will be produced under allergen controls and all allergens noted.  

· Allergen folders are available on request from the Nursing office, main reception or from any kitchen staff member.  

· All food will be produced under hygienic conditions that do not expose the food or food contact surfaces to risk of contamination. 

· Food contact surfaces and equipment will be kept clean and sanitised. 

· All employees must maintain a high standard of personal cleanliness and wear the correct protective clothing at all times during their hours of work.

· All food will be stored and processed under safe conditions and within the specified range of temperature according to statutory requirements and the recommended approved guidelines as set down by H.A.C.C.P. 

· Employees who are aware they are suffering from ANY infection or condition likely to cause food poisoning either directly or indirectly must report to their manager immediately. 

· Employees must observe all Hygiene Procedures as detailed in the Employee Handbook and this Safety Statement. 
We will regularly measure compliance against these standards and implement objectives to assure our residents that we are providing food which is safe to eat while meeting their quality expectations.  Specifically, we will require that:

· Food is always prepared under sanitary conditions that do not expose it to the risk of contamination.

· All employees are provided with the information, training and tools necessary to do their job in a hygienic and compliant manner.

· Employees comply with all company food safety policies and procedures.

· The Chef assumes the role of supervisor to all employees for compliance and conformance with these Standards.

· We expect similarly high standards from our suppliers and contractors and audit them accordingly.  
4.1.2 Knife Safety

Working with knives is one of the daily hazards of working in the kitchen.  Here is a list of practical tips to ensure working with knives is carried out safely.  

· Keep your knives sharp. If your knife is sharp, it will slide easily through what you are cutting, with little force involved. If the knife is dull, you have to force it to do the cutting and slips may occur.

· When you are using a knife, don't cut with the edge toward you or your fingers. If you slip, the blade keeps going toward you, and can easily cut you. Pay a lot of attention to where the edge of your sharp blade is pointing, and make sure it can not cut you if you slip a bit. 

· Don't leave sharp knives loose in a drawer, use the knife wallet provided. Not only will banging around in a drawer ruin the good sharp edge you have on your knives, someone will reach in the drawer and come out with a serious hand injury.

· If you are working with or handling a knife, and you drop it, stand back and let it fall, don't try to catch it.  If you have a dirty knife, don't toss it in the dishwater. Wash the knives separately. 

· Any kind of broken glass is incredibly sharp and dangerous. Clean it up carefully, and make sure you don't leave pieces of it in the cloth. Don't just toss broken glass in the rubbish, wrap it in newspaper or something similar, and if there is a lot of it, warn all concerned. 

4.1.3 Slips and Falls

The following are basic guidelines to prevent slips and falls in the kitchen:

· If you spill something on the floor, clean it up. Area must be protected while the appropriate equipment is being sought. 

· Often when you are working in the kitchen you are moving fast. Don't leave boxes, stools, bags of groceries or anything else out on the floor where they can trip up a fast moving cook.

· Wear your safety shoes.

· Use appropriate safety signage.

4.1.4 Electricity

Keep your eyes on the electricity in the kitchen, it can electrocute you, or cause a fire. 

· Keep an eye on all electrical cords. Watch for any breaks or cuts, or frayed areas where the cord passes over an edge or something has sat on it. 

· Don't overload circuits by using multiple plugs, extension cords or the like. 

· Don't use appliances near the sink or other water sources. 
· If in doubt about the safety of any electrical appliance, stop, don’t use it and report it to a manager to be checked out by a competent person.  
4.2 Personal Protective Equipment 

All staff receive education regarding the use of Personal Protective Equipment.  The decision to use or wear additional PPE is based upon assessment of the level of risk associated with a specific resident care activity or intervention.  This risk assessment includes: 
· Assessment of the risk of transmission of microorganisms to the resident
· Assessment of the risk of contamination of the staff member’s clothing and skin by the resident’s blood, body fluids, secretions or excretions.  
· Staff assess the situation prior to commencing task to determine the need for PPE.
· Staff put on appropriate PPE prior to commencing the task.  
· Staff remove PPE directly after the task is completed.  
· Where PPE is disposable, it is immediately placed in the appropriate waste bin (e.g. gloves, apron, mask).  
· Where PPE can be reused it is cleaned and decontaminated thoroughly (e.g. eye protection).  
· Hands are washed following the use of PPE.

· Gloves are not be worn unnecessarily as their prolonged and indiscriminate use may cause adverse reactions and skin sensitivity. Gloves are worn for invasive procedures, contact with sterile sites and non-intact skin or mucous membranes, and all activities that have been assessed as carrying a risk of exposure to blood, body fluids, secretions or excretions, or sharp or contaminated instruments. 
· Sterile gloves are used for procedures which have contact with susceptible sites, e.g. wound dressing; Non-sterile gloves are used for all other requirements, including assisting the resident with toileting, management of enteral feed, changing catheter bag, etc.

· Gloves are worn as single-use items. They are put on immediately before an episode of resident contact or treatment and removed as soon as the activity is completed. 
· Gloves are not cleaned and reused for the same or another resident.
· Gloves are changed between caring for different residents, and between different care or treatment activities for the same resident.

· Gloves are disposed of as clinical waste and hands decontaminated after the gloves have been removed.

· Gloves conform to CE standards, are of acceptable quality and available in all clinical areas.  Gloves are unpowdered and not made of latex.

· Gloves are changed between residents, and hands are washed with bactericidal soap and water or bactericidal alcohol handrub after removing gloves.

· Disposable plastic aprons are worn when there is a risk that clothing may become exposed to blood, body fluids, secretions or excretions, with the exception of sweat.

· Plastic aprons are worn as single-use items, for one procedure or episode of resident care, and then discarded and disposed of as clinical waste.

· Face masks and eye protection are worn where there is a risk of blood, body fluids, secretions or excretions splashing into the face and eyes.

· Masks are single-use items and manufacturer’s instructions are always followed.
· Gloves are stored appropriately.    

· Staff report to the Director of Nursing to replace diminished stocks of PPE.

· PPE is readily available at appropriate locations within the residential home.

· Appropriate safety shoes are available to all catering staff.

· Non-slip flooring is present in the kitchen, bathrooms, toilets and wet areas.

· Where the ‘splash risk’ is minimal, the staff member uses gloves and an apron.  Where the splash risk is moderate or high, the staff member uses gloves, apron, eye protection and a mask.
· PPE locations have been risk assessed to minimise hazards to residents.  

4.3 Fire Safety 

St. Attracta’s Residence has a comprehensive emergency response plan in place which is attached as Appendix C.  Comprehensive emergency procedures are in place in the event of an emergency including fire, explosion, flood, missing resident, natural disaster or major systems failure.  

The most senior nurse on duty has a range of duties in the event of an emergency occurring.  These are detailed in the emergency procedures folder; one folder is located on the table outside the nurse’s office and the second is located in the Caroline Suite Lounge which is near the fire panel.  
All staff are required to be familiar with these procedures, where to locate them and their role in the event of any emergency occurring.  This is covered in initial induction training.  
4.4 Manual Handling

Manual handling is one of the main hazards of working in the home.  Training is provided to all staff on this aspect of their role and refreshed every 2 years.  Lifting equipment and aids have been provided to assist in all manual handling and staff are strictly counselled on the importance of using the correct manual handling techniques.  Lifting aids include wheelchairs, hoists, slings, manual handing belts and sliding sheets.  Failure to follow the correct manual handling for a resident will result in disciplinary action.  A policy on Using Correct Manual Handling Techniques has been drawn up – CE-021 and all aspects of manual handling have been risk assessed. 

The manual handling requirements for all residents are discussed at every shift handover which ensures staff are clear on the appropriate method to assist the resident.  Staff members who notify management that they are pregnant are immediately advised to restrict heavier manual handling duties for their own safety.    

4.5 Equipment

A wide range of equipment is in use in the home.  All equipment is maintained by a suitably qualified person and checked as required.  Equipment is cleaned in accordance with a cleaning schedule.  See CE-016 Equipment, Service, Maintenance and Calibration and CE-017 Equipment Cleaning and Decontamination.  

5.0 OCCUPATIONAL HEALTH
St. Attracta’s Residence has a Sick leave management and Entitlements Policy HR-021 which all staff are expected to comply with.  In addition management commit to taking proactive steps to ensure the occupational health and safety of its staff.  
5.1 Visual Display Units
To secure the Health and Safety of all employees in so far as is reasonable practicable, St. Attracta’s Residence will in consultation with their employees and representatives: 

· Carry out an assessment of each workstation 
· Take all necessary measures to remedy any risks found as a result of the assessment.

· Take steps to incorporate changes of task within the working day to prevent excessively long periods of VDU use.

· Advise existing employees and all persons applying to work with VDU’s on the risks to health and how these risks can be avoided.

· Employees will be given training in all areas necessary to enable them to work without risk to health.

5.2 Maternity Policy
St. Attracta’s Residence has a policy HR019 - Provision and Management of Maternity Leave and commits to meeting its obligations in relation to the relevant legislation in this regard.  Staff are required to notify their line manager as soon as possible in order that a risk assessment may be carried out to alleviate any risks to them for the duration of their pregnancy.  

St. Attracta’s will endeavour to ensure, as far as reasonably practicable, that its normal safety precautions will adequately protect the pregnant employee. Where there is an identified risk to the safety and health of the pregnant employee, it is St. Attracta’s Residence policy to temporarily re-assign the employee to other work, if this is available. In some cases additional Health and Safety precautions may be put in place to reduce the risk to the maternity employee.

Any pregnant employee who feels she is at risk should immediate inform her supervisor or manager. St. Attracta’s Residence will than take any required additional precautions.

5.3 Bullying and Harassment

St. Attracta’s Residence have developed a policy HR025 – Dignity at Work.  Any staff member who may feel they are being bullied or harassed should refer to this policy to assist and guide them on the appropriate steps to take.  Management are always available to discuss and assist with any staff member who may have concerns in this regard and any proven events of bullying/harassment will be treated very seriously. 

5.4 Shift Work and Night Work

St. Attracta’s Residence is committed to compliance with the requirements of The Organisation of Working Time Act 1997.  A policy has been devised HR022 – Staffing levels, Rotas and Working Hours which covers the main provisions of the legislation.  In addition risk assessments have been carried out to assess the main hazards of shift work and night work.  The primary controls in place are:

· The home shall ensure that the workplace, and the work required, is reasonable. No employees’ workload is so high that he or she will have to consistently work overtime
· Work cycles of more than seven continuous days are avoided.

· Staff are rostered so that they do not work more than six 8-hour shifts or four 12-hour shifts.

· The number of nights worked in succession is limited.

· The length of the shift is evaluated according to the workload.

· Work practices for night shift-workers are reviewed to incorporate regular safety and security checks.

· Scheduled rest breaks are incorporated during night shifts to help staff maintain alertness.
· Staff are notified via staff notices on notice boards regarding their break entitlements and what to do if this is not being met.

· Alternate weekends off is pursued as a practice where possible.

· Necessary arrangements are in place for contacting the appropriate emergency services outside of normal working hours.

· Sufficient resources are in place to support night shift activities.

· All staff members complete a medical declaration prior to starting work which highlights any medical issues

· Lone working is not a routine occurrence at St. Attracta’s Residence however if the situation should arise a specific risk assessment will be completed.
· Staff who routinely work night shift have been risk assessed and given options as regards their health assessment and suitability for night duty.  
· Staff are consulted with on their preferences in preparation of all rosters and these preferences are accommodated where possible.  

· Staff are notified via staff notices on notice boards regarding their break entitlements and what to do if this is not being met.
5.5 Violence and Aggression

St. Attracta’s Residence will commit to providing a safe environment for its employees free from potential violence or aggression.  Staff are not expected to endure any violence or aggression from colleagues or visitors.  Due to the ill health of some of our residents incidents may occur from time to time which involve some level of violence /aggression.  Staff are coached on how to behave and protect themselves in such an instance and should always remove themselves form any situation where they feel they are being endangered.  Training on useful techniques is provided in Dementia Training which is made available to staff periodically.  
5.6 Influenza Vaccination

St. Attracta’s Residence facilitates staff to obtain the flu vaccine on an annual basis.  The elderly are one of the most at risk groups of contracting flu and it is the individual responsibility of all staff working in the home to protect themselves against contracting the flu as a serious outbreak of flu could detrimentally affect a resident’s health and result in severe disease or death.  The home has an agreement with the local pharmacy to provide the flu vaccine to staff free of charge to the staff member.  
6.0 CONSULTATION, COMMUNICATION  AND INFORMATION
St. Attracta’s Residence is committed to an open consultative system in relation to Health & Safety.  We believe the staff of the home are the best advocates for safety within the home and thus encourage and support any proactive steps made to improve safety in the workplace.  
The following is a summary of some key points in relation to safety consultation, communication and information at St. Attracta’s Residence.  

6.1  Safety Representatives

Under Section 25 of the Safety, Health & Welfare at Work Act St. Attracta’s Residence employees will be afforded the opportunity to select and appoint a safety representative.  The home will provide relevant training for any representative.  In the absence of a nominated representative staff members will be asked to attend the Monthly H&S meeting.  The safety representative has access to:

· Information from the safety statement.

· Be informed of impending Health and Safety Authority inspections

· Accompany the HSA Inspector on visits (but not on investigations of accidents)

· Consult with the HSA Inspector.

· Make representations to the Director of Nursing/General Manager
· Investigate accidents and dangerous occurrences provided that it does not interfere with the performance of statutory obligations.

· Inspect the workplace subject to agreement.

· Time off as may be reasonable in order to acquire information & training on matters of safety, health and welfare.

6.2 Information

Information in the form of evacuation plans, warning signs, and posters are displayed at prominent locations throughout the building. Information relating to substances, materials, or equipment being used in the workplace is available through the person in charge or safety representative.  There are two main safety notice boards which highlight any important information/notices etc.
6.3 Availability of the Safety Statement

Each employee is given access to the safety statement and given the opportunity to practice safe working methods. Every new employee is issued a copy of the Safety Statement as part of their offer pack.  Safety related documentation is available for inspection by employees by from the Director of Nursing/General Manager.  
6.4 Communication

Management understand that communication is the key factor in ensuring the success of the safety and health policy at St. Attracta’s. Management are available at all times to listen to representations for any staff member or other interested party.  Health and Safety is an agenda item for all staff and management meetings which each take place monthly.  It is also an agenda item for the periodic Director of Nursing and Clinical Nurse Manager meetings.  Staff are encouraged to make any suggestions either face to face or to use the suggestions box in the main reception area.  Safety notices are posted periodically throughout the home to communicate key messages.  
6.5 Reporting of accidents or dangerous occurrences

All employees must report immediately to management any accident or near miss that occurs either inside the home or on the premises. All incidents will be investigated and corrective actions will be put in place to avoid a reoccurrence of the same type of accident. Where necessary under current legislation accidents will be reported to the Health and Safety Authority, HIQA or Insurers. Staff will be required from time to time to assist in the investigation of an accident.  
Staff must not finish duty and leave the premises without reporting an incident. When a staff member has a suspected injury to themselves they must ensure they report this immediately to the nurse in charge.
6.6 Safety Committees
The safety committee strives to meet approximately every 2 months and any member of staff is welcome to attend.  A falls committee meets on the same date as the safety committee and this committee reviews the resident falls which took place in the previous months.  Minutes from the meetings are posted on staff notice boards. These committees enables both management and employees to co-operate to promote and develop safety, health and welfare and to monitor the effectiveness of those measures in place. The functions of the safety committee are as follows:

· Discussion on general health/safety issues

· Identify and resolve health and safety issues which arise
· Analysis of information relating to accidents, dangerous occurrences and instances of occupational ill-health at the place of work
· Development and implementation of safe systems of work
· Review of communication and employee training procedures relating to H&S
· Review of all safety audit reports 
· Ensure compliance with relevant legislation
Current members include:  Director of Nursing, General Manager, Head of Kitchen and Staff Safety Representative.
6.7 H&S Objectives

H&S Objectives will be set annually in consultation with the H&S committee.  The purpose of the objectives is to strive to continuously improve the H&S system and maintain best practice standards.  Progress to the objectives will be reviewed periodically at the H&S meeting and management meeting.  
6.8 Revision of Safety Statement

St. Attracta’s Residence Safety Statement will be reviewed bi-annually by the management in consultation with the safety committee.  Representations made by employees will be considered and where approved will be incorporated in the review.  

The Safety Statement may require revision between reviews arising from changes in the place of work or in the system of work, in legislation or at the request of the Health & Safety Authority and such changes will be made by the management or competent external personnel.

In reviewing the safety statement consideration will be given but not limited to the following:  

· Hazard Control Sheets

· The risk register

· H&S Audits

· Accidents/incidents or near misses

· Training required

7.0 RESOURCES
Considerable time & resources have been extended by the management of St. Attracta’s in implementing the health and safety policy in this statement. 

Most of the efforts by way of maintenance in terms of time, materials and service are directed to improving work, equipment and facilities with consequent improvements in their safety.  

Other resources committed to proactively managing health and safety and controlling hazards are those required for:

· Safety Audits

· Incident investigation

· Audits and monitoring workplace practice e.g. Manual Handling audits

· Safety related training

· Safety notices and information

· Warning Signs

· Personal Protective Equipment

· Staff Communications and updates

8.0 TRAINING
Training is provided at St. Attracta’s Residence based on the statutory requirements and identified hazards.  Training is provided for emergency planning including first aid, fire training and evacuation drills.  Training will usually be provided to employees on recruitment, in the event of transfer or change of task, and when new work equipment, systems of work or new technology are introduced.  

Risk management is covered annually to keep staff abreast of changes in risks.  This training gives an overview of the main aspects of safety management at St. Attracta’s Residence.  Other training is provided which is specific to the care environment and includes Infection Control, Elder Abuse, Manual Handling, Restraint etc.  An annual training program is devised by the Director of Nursing and training is given high priority within the home.  
9.0 RISK MANAGEMENT

Risk means the likelihood, great or small, that someone will be harmed by a hazard, together with the severity of the harm suffered. Risk also depends on the number of people who might be exposed to the hazard.  Risk management at St. Attracta’s Residence is the cornerstone of Health & Safety Management.  A risk register has been compiled which lists the main areas of risk/hazard and their controls.  This is a continuously evolving working document which is reviewed periodically in line with the level of risk and in addition risks are reviewed in response to a changing circumstance e.g. new piece of equipment, an incident, a new procedure.  
The complete risk management policy which details the method by which risks are managed is attached as Appendix B.  The risk register is reviewed continuously so is best viewed on the computer system to ensure the most current and accurate version is accessed.  
9.1 Arrangements for the control of hazards

In all cases where hazards are identified management will adopt the use of the General Principles of Prevention when putting arrangements in place to eliminate or lessen the hazard.  
The General Principles of Prevention, which are set out in the Safety Health and Welfare at Work Act 2005 are as follows:

1. The avoidance of risks.

2. The evaluation of unavoidable risks.

3. The combating of risks at source.

4. The adaptation of work to the individual, especially with regard to the design of places of work, the choice of work equipment and the choice of systems of work, with a view, in particular, to alleviating monotonous work and work at a predetermined work rate and to reducing the effect of this work on health.

5. The adaptation of the place of work to technical progress.

6. The replacement of dangerous articles, substances or systems of work by safe or less dangerous articles, substances or systems of work.

7. The giving of priority to collective protective measures over individual protective measures.

8. The development of an adequate prevention policy in relation to safety, health and welfare at work, which takes account of technology, organisation of work, working conditions, social factors and the influence of factors related to the working environment.

9. The giving of appropriate training and instructions to employees.

9.2 Hazards of the Home Environment and Care Planning
Due to the risk of injury while providing care to the residents of the home each resident is assessed on admission and a care plan is drawn up. Health and Safety is considered a priority in the delivery of care. 

The individual care plan will take into account the: 

· Physical capabilities of the resident and the amount of handling that will be required during the activities of daily living, a specific moving and handling risk assessment is carried out for each new resident, this assessment is reviewed regularly and when care requirements change.

· The physiological circumstances  of the resident is also taken into consideration, if there is any risk of violence or aggression towards any member of staff or the public a separate risk assessment and care plan is put in place, in particular before the used of cot sides or any type of restraining devices in line with current HSE requirements. 
9.3 Hazardous Substances
St. Attracta’s Residence is committed to protecting its employees from any hazardous substances.  The following is a summary of some of the precautions in place to protect staff.  

· Safety data sheets for chemicals
· Risk assessment of all chemicals on site.
· Awareness training for staff on the hazards of chemicals.  
· Procedures for storage and disposal of substances
· Personal Protective Equipment 
· Infection control training
Staff are required to:
· Make full and proper use of all appropriate measures, including P.P.E. and other facilities.

· To follow the instructions they have been given in the correct use & storage of P.P.E.

· To remove any P.P.E. which could cause contamination before eating, drinking or smoking.

· To practice a high standard of personal hygiene and make proper use of facilities provided for washing, eating and drinking.

· To report to management promptly any faults found in the control measures provided.

· To make themselves available for health surveillance if required.

10.0 Car Park Safety Policy 
All staff are requested in the interest of their own safety but the also the safety of their colleagues, residents and other visitors to the premises to adhere to the following:

· Please reverse into your car parking space when you arrive at work.

· Please reduce your speed when you are on the nursing home premises.

· Only park in designated parking areas.

· No staff cars are to park on disabled car parking spaces requiring wheelchair access. 
· Please be mindful as you leave the premises to ensure you have clear sight in both directions before you exit onto the public road.  

· If you are being picked or dropped into work by a friend/family member please ask them to be mindful of our safety guidance and to drive carefully.

· Please be aware that we cannot be held liable for occurrences to your car or its contents while parked in the car park.  There is limited CCTV on the car parking areas.  

· All delivery vehicles must use the delivery entrance to the back of the nursing home and the long gravel approach road. 

APPENDIX A
Accident/Incident Report
	Date of Incident
	

	Time of Incident
	

	Specific Location
	

	Name of person involved in incident
	

	Name of person completing form 

(if different to above)
	

	Was the incident witnessed/unwitnessed?  

If applicable list witness names:  

	Please give details of circumstances of incident and what occurred.

Was there any injury sustained?  If yes please detail type and location of injury:



	Detail any first aid administered:



	If a possible head injury were neuro vital signs documented & attached? 
	Yes □
	No
□

	Any complaints of pain?

	Yes □
	No
□

	If resident was able to weight bear before incident please confirm can resident weight bear after incident?
	Yes □
	No
□

	If a resident fall was it controlled/supported?   
	Yes □
	No
□

	Was resident reviewed by physiotherapist post fall?

If no please ensure documented in diary for next shift


	Yes □
	No
□


Please answer all of the following questions:

	Was the bed in a low low position?


	Yes □
	No □
	n/a □

	Were side rails in use?


	Yes □
	No □
	n/a □

	Was the floor crash mat in place? 


	Yes □
	No □
	n/a □

	Was the sensor mat in place and working?


	Yes □
	No □
	n/a □

	Was there adequate lighting or was the night light on?


	Yes □
	No □
	n/a □

	Was the resident wearing hip protectors?


	Yes □
	No □
	n/a □

	Were there any aids or equipment involved?


	Yes □
	No □
	n/a □

	What was the floor wet or slippy?


	Yes □
	No □
	n/a □

	Has the resident any known infection?  


	Yes □
	No □
	n/a □

	To your knowledge did the resident miss any of their medications in past 24 hours? 


	Yes □
	No □
	n/a □

	Were toilet needs attended to prior to the fall? 

	Yes □
	No □
	n/a □

	Was the resident’s footwear safe?


	Yes □
	No □
	n/a □

	Was the residents GP contacted? 


	Yes □
	No □
	n/a □

	Was the resident’s next of kin informed?  Please list name of who was contacted?  

	Yes □
	No □
	n/a □

	In the event the event occurred at night and did not warrant immediate contact of NOK has message been placed in diary for nurses on following day to inform NOK?


	Yes □
	No □
	n/a □

	What category would you rate the fall as:  (please tick one)

	No harm

□
	Minor Injury

□
	Serious Injury

□



INCIDENT INVESTIGATION
	What were the key contributing factors to the incident?  



	Is there a risk assessment completed which relates to this incident?  What was the date last reviewed?



	Give general summary of findings & recommendations following investigation:

(Consider does risk register need to be reviewed and updated, controls amended, training required, any changes to practice/procedure, staff education etc.)


	Is it appropriate to notify this incident to the HSA  / HIQA  / Insurers
	

	If a fall please note the date reviewed by the Falls Prevention Team?
	

	Has there been any employee absence as a result of this incident?


	


Additional Comments:
Signed:






Date:






APPENDIX B
Risk Management Policy
1.0 
Policy

The Risk Management policy of St. Attracta’s Residence is to manage the Risk Management process of St. Attracta’s Residence. The primary output of this process is a Risk Register that will assist St. Attracta’s Residence in identifying and prioritizing the inherent risks associated with the provision of the services. 

This Risk Management Policy details St. Attracta’s Residence’s:

· Statements of Intent for key policies in relation to risk (Section 8 of this document)

· The Safety, Health and Welfare Policy (Appendix 1) 

This Risk Management process has been developed to address the applicable legislation requirements including, but not exclusively, The Health Act 2007 (Care and Welfare of Residents in Designated centres for Older People) Regulations 2013, Health Information & Quality Authority’s National Quality Standards for Residential Care Settings for Older People 2016, and the Safety, Health and Welfare at Work Act 2005 and the (General Application) Regulations 2007. Relevant HSE guidelines in relation to Risk Management processes were also applied.
2.0
Definitions

· Hazard: Anything that can cause harm, injury, ill-health or damage. 

· Risk: The effect of uncertainty on objectives 
· Risk Management: The coordinated activities to direct and control an organisation with regard to risk 
· Risk Management Policy: The statement of the overall intentions and direction of an organisation related to Risk Management 

· Risk Management Process: The systematic application of management policies, procedures and practices to the activities of communicating, consulting, establishing the context, and identifying, analyzing evaluation, treating, monitoring and reviewing risk 

· Risk Register: A Risk Register is a database of potential risks that face an organisation at any one time. The document assists St. Attracta’s Residence in identifying the potential risks within its operating environment, analyzing those risks and identifying ways in which to address and reduce the likelihood of these risks occurring.  The Risk Register is a dynamic document which St. Attracta’s Residence shall ensure accurately reflects the Risk Management processes currently being implemented.  

· Impact: The outcome of an event 

· Likelihood: The chance of something occurring 
· Risk Identification: The process of finding, recognizing and describing risks 

· Risk Analysis: The process to comprehend the nature of the risk and to determine the level of risk 

· Risk Evaluation: The process of comparing the results of the risk analysis with risk criteria to determine whether the risk and/or its magnitude is acceptable or tolerable 
· Risk Level: The magnitude of a risk or combination of risks, expressed in terms of the combination of consequences and their likelihood

· Control: The measure that is modifying risk 

· Residual Risk: The risk remaining after the controls have been implemented 

3.0
Responsibilities
3.1 
All Staff are responsible for identification of risks in their area of work and to report these to relevant personnel to assess risk.  

3.2
The Safety Committee manage the Risk Register including risk identification, risk analysis, risk treatment. They review risk periodically.  
3.3
General Manager & Director of Nursing: Overall responsibility for Risk Management Process. Commitment to the Risk Management process through involvement and allocation of sufficient resources; Approval of Risk Management Policy. Notification of notifiable events to HIQA or relevant national reporting authorities where required.  
4.0
Risk Management Framework for Implementation 

The Risk Register is a database of potential hazards and their risk of occurring at any one time. The document assists St. Attracta’s Residence to:

1. Identify the potential hazards within its operating environment, 

2. Analyse the risks associated with the potential hazards

3. Evaluate the risks associated with the potential hazards

4. Identify controls to treat the likelihood of these risks occurring.  
The Risk Management Register Index, which is based on the regulatory requirements, is referenced in Appendix 2 of this document. 

a. Identification of Hazards

To identify the potential hazards, the Safety committee applies their own expertise and experience. The team uses the following to identify additional hazards:

· Health and Safety Risk Assessments

· Clinical Risk Assessments

· Activity information (throughput, waiting lists)
· Analysis of Resident Feedback, Relative/Representative i.e. complaints, resident         satisfaction surveys

· Audit Reports

· Incident Reports

· Sickness Absence / Employee turnover

· Staff feedback
· Review of external Inspection Reports, e.g. HIQA reports for St. Attracta’s Residence.

· Changes to equipment, personnel, procedures etc.

b. 
Analysis of Risk Associated with the Hazard

Once the potential hazard has been identified, the risk assessor shall attempt to 
understand the risk associated with the hazard through detailing the control measures that currently exist. These measures may include:

· Current processes

· Procedures
· Training 

Once the existing controls have been identified these should be detailed in the “Current 
Controls” column of the Risk Management Register form.

c. Evaluation of Risk

To evaluate the risk, the risk assessor must consider the risk level of a scenario based on the current 
controls. They must consider whether the current controls are deemed sufficient, including whether they have been effective to date. 


The risk is then evaluated based on the Impact and the Likelihood of the risk occurring. By 
combining the levels allocated to these elements, an overall Risk Level can be allocated. This 
is the team’s opinion on the potential of the hazard actually occurring.

i. Impact Scoring


Impacts shall be rated from 1 (Negligible) to 5 (Catastrophic). See Appendix 3 for examples of potential impacts associated to a hazard under the following headings:  

· Injury to Residents / Staff / Public

· Impact on the service provided to Residents
· Non-compliance to standards

· Negative impact to St. Attracta’s Residence objectives / projects

· Business Continuity

· Financial losses

· Adverse publicity/ Reputation risks (HSE June 2008)
Once the Impact level has been identified, this should be detailed in the “I” column of the Risk Management Register Form.

ii. Likelihood Scoring


The likelihood scoring is allocated from Rare (1) to Almost Certain (5), see Table 1.0 below. Likelihood scoring is based on the actual frequency or probability of the hazard occurring, bearing in mind the current controls that are in place. Scoring by the risk assessor shall be based on their expertise, knowledge and actual experience. 
	Rare/Remote (1)


	Unlikely (2)
	Possible (3)
	Likely (4)
	Almost Certain (5)

	Actual 

Frequency
	Probability
	Actual Frequency
	Probability
	Actual Frequency
	Probability
	Actual Frequency
	Probability
	Actual Frequency
	Probability

	Occurs every 5 years or more
	1%
	Occurs every 2-5 years
	10%
	Occurs every 1-2 years
	50%
	Bimonthly
	75%
	At least monthly
	99%


Table 1.0 Likelihood Scoring Table

Once the likelihood level has been identified, this should be detailed in the “L” column of the Risk Management Register Form.
iii. Identification of Risk Level

Once the risk assessor has allocated the Impact and Likelihood scores, the Risk Level can be allocated using the Risk Level Matrix detailed in Table 2.0 below. The Risk Level = Likelihood x Impact.

	Likelihood
	Impact

	
	Insignificant (1)
	Minor (2)
	Moderate (3)
	Major (4)
	Catastrophic (5)

	Rare (1)
	1
	2
	3
	4
	5

	Unlikely (2)
	2
	4
	6
	8
	10

	Possible (3)
	3
	6
	9
	12
	15

	Likely (4)
	4
	8
	12
	16
	20

	Almost Certain (5)
	5
	10
	15
	20
	25


Table 2.0 Risk Level Matrix

The Risk Levels are colour coded for visual impact, but the numerical values shall dictate the level of action required. Table 3.0 details the required responses.

	Colour
	Numerical rating
	Risk Level 
	Required response

	Green
	1-6
	Low
	As Low as Reasonably Practical. 

Accept the potential risk.

Ensure continued monitoring of the risks.

	Yellow/

Amber
	7-15
	Medium
	Implement additional Corrective/Preventive Controls to reduce likelihood of occurrence based on cost to benefit ratio.

	Red
	16-25
	High
	Intolerable level of risk. Activity must cease immediately until likelihood of risk is reduced.


Table 3.0 Risk Level Responses

The Risk Level of each potential risk shall be detailed in the “Risk Level” column in the Risk Management Register Form.  Should conflict arise in relation to the impact, likelihood or Risk Level, the Proprietor shall carry the final decision.
d. Treatment and Implementation of Controls


Following identification of the risk level, Medium or High risks must be treated by implementing one or more controls, examples include:

· Avoiding the hazard by deciding not to initiate or continue with the activity that gives rise to the risk
· Removing the hazard source

· Changing the likelihood of the hazard occurring
· Changing the consequences should the hazard occur
· Sharing the risk of the hazard with an external party (including contractors)

· Retaining the risk of the hazard occurring by informed decision
The selection of one control over another shall be based on cost / benefit analysis. The safety team will consider whether the control will be sufficiently effective in addressing the 
risk while ensuring continued services. The needs of the Resident shall be given primary consideration during this process. 


The selected controls must detail:

· Individual or group responsibility for implementation

· Full details of the proposed action

· Resources requirements for its implementation 

· Timing and schedule

Once the control details have been identified these shall be detailed in the “Required Controls” column of the Risk Management Register.

Status Updates and Residual Risks

As the required controls are implemented, their status should be updated in the “Status” column of the Risk Management Register. Once the control has been implemented, St. Attracta’s Residence shall reassess the Impact and Likelihood based on the Residual Risk remaining, i.e. the risk of the hazard occurring once the additional controls have been implemented. 

NOTE: In the majority of cases, the impact of a potential risk will remain the same; however, the likelihood should be reduced following implementation of the additional controls.
5.0 Recording of Incidents/Adverse Events

All incidents (residents, staff, visitors etc) are recording on an incident report form.  These are investigated by the nurse in charge/DoN/General Manager depending on the circumstances.  A log and record is kept of all incidents electronically.  This is periodically reviewed at the Falls Meeting, Health & Safety meeting and any key points are brought from these records to staff meetings and the management meeting.  

6.0 Monitoring, Review & Update of Risk Management Process
6.1 This policy and the Risk Register will be monitored, reviewed and updated as required.
6.2 High level risks will be reviewed every 6 months; medium level risks every 9 months and low level risks every 12 months.  
6.3 Where a control has been implemented that the register updated the review date will be amended to reflect this.   The Risk Register shall be reviewed in line with Incident report findings. The occurrence of a Notifiable Incident or an Incident with a high rating shall initiate an immediate review of Risk Register. The Register must also be reviewed in line with all Incident Trending Reports to ensure continued accuracy. 
6.4 The Risk Register shall be reviewed immediately should a significant change occur, a process change or if there is reason to believe aspects are no longer valid.
6.5 The review of the Risk Register shall consider the following:
· Whether the controls remain effective

· Availability of additional information now available to improve the accuracy of the document and its ease of understanding and communication.  

· New and emerging risks

6.5.1 Reviews shall consider how the process can be improved. 
6.5.2 The General Manager shall be responsible for the implementation of the review process.
6.5.3 New risks may be added to the Risk Register throughout the year however this policy will only be updated periodically to reflect these overall changes or additions.

7.0      Communication of Risk Management Findings

The Risk Management Register findings and incident investigations findings shall be communicated to all relevant staff via safety notices, the communication book, staff meetings, handover communications and the Safety Team which meets periodically shall review same to ensure their understanding of the potential risks and the controls in place.  

The implementation and development of the Risk Management process shall act as a performance measure and shall be presented as part of St. Attracta’s Residence overall performance management.

8.0 
Management of Specific Risks: 


The following details shall be the key Statements of Intent for key policies in St. Attracta’s Residence in relation to Risk Management.
General Resident Welfare
1.1.1 Resident Self Harm: St. Attracta’s Residence shall endeavour to protect the Resident from self harm through completing ongoing risk assessments to determine whether the Resident is at risk. Sufficient control measures will be implemented on the basis of these assessments which will be recorded in the Resident records. Training will provided to relevant staff regarding management of Residents at risk of self harm.  As per policy QL-008 Use of Resident Restraint.
1.1.2 Resident Restraint: St. Attracta’s Residence shall embrace a holistic approach to care that ideally will reduce the need to limit the freedom of a Resident.  Where it is required to limit the freedom of a Resident, the Resident shall undergo an individual assessment and any decision making regarding restraint shall be made with the involvement of the Resident.  Residents who are restrained shall be reviewed regularly. A written record of any occasion on which physical or chemical restraint is used, the nature of the restraint and its duration shall be retained. As per policy QL-008 Use of Resident Restraint and QL-005 Residents with Challenging Behaviour .
1.1.3 Resident Absconsion: St. Attracta’s Residence shall maintain an Emergency Response Plan to define roles and responsibilities in the event of a major emergency/ Resident absconsion. As per policy CE-022 Management of internal Emergencies (incorporating Resident Absconsion and Fire Evacuation)

1.1.4 Resident Abuse: Each Resident shall be protected from all forms of abuse.  Where abuse is suspected, St. Attracta’s Residence shall follow a standardised process to determine if abuse occurred, and take appropriate action (including disciplinary action) dependent on the outcome.  All Residents, families/significant other and staff shall be encouraged to report any suspected abuse. As per PR-001 Safeguarding Vulnerable Persons at Risk of Abuse PR-002 Responding to Allegation of Abuse. PR-003 Management of Whistleblowing.

1.1.5 Infringement of Residents Rights, Lack of Respect for Resident Dignity and Insufficient Resident Consultation: Recognising and promoting the rights of Residents is a fundamental part of the care provided at St. Attracta’s Residence. It is also recognised that Residents have responsibilities to ensure that they receive the most appropriate and beneficial care at St. Attracta’s Residence. The Residents rights are reflected in everyday activities at St. Attracta’s Residence. As per RR-013 Respecting the Privacy and Dignity of the Resident.

1.1.6 Each Resident’s consent to treatment and care shall be obtained in a manner which promotes the independence and dignity of the Resident.  All Residents shall be presumed capable of making informed decisions in the absence of evidence to the contrary. All Residents shall be facilitated to maintain contact with their family, friends, representatives and the local community in accordance with their wishes. As per RR-012 Obtaining Resident Consent.

1.1.7 Resident Challenging Behaviour: St. Attracta’s Residence shall complete individual risk assessments for each Resident on a regular basis with regard to their mental and physical capacities, types of behaviour that the Resident may be expected to exhibit, particular patient handling assessments, nutrition assessments, etc. Staff shall be provided with up-to-date knowledge and skills, appropriate to their job specification to enable them to predict, manage and respond to challenging behaviour. As per QL-005 Meeting the needs of Residents with Challenging Behaviour (including the use of psychotropic medication)
1.1.8 Inappropriate Care Plans & Ineffective Health Care (inc. inadequate review of quality and safety of care): St. Attracta’s Residence shall monitor and develop the quality of care and experience of the Residents on an on-going basis.  Opportunities for improvement shall be identified and addressed.  Residents shall be facilitated to provide feedback and input into the quality improvement programme. As per HS-004 Promoting and Maximising Resident Health, Rehabilitation and Well-Being.
1.1.9 All Residents shall have their needs assessed prior to moving into St. Attracta’s Residence. Upon admission, all Residents shall be orientated to St. Attracta’s Residence and introduced to the staff.  A comprehensive assessment shall be completed within seven days of admission, and used to create the Resident care plan. All Residents shall have individual care plans created based on their assessed needs. These care plans shall be implemented and care shall be provided for the Resident to maximize their quality of life.  Resident involvement in the development and implementation of the care plans shall be facilitated and promoted. 
1.1.10 All Residents shall have a designated General Practitioner (GP) responsible for their medical care.  GP’s shall attend Residents as required, and shall review Residents at minimum every three months. As per HS-030 Resident Access to GP Services.
1.1.11 Insufficient Communication (incl. insufficient provision of information to Residents, ineffective planning and lack of discussion regarding Resident treatments): Effective and efficient communication processes shall exist both within and external to St. Attracta’s Residence. As per RR-001 Resident Communication.  
1.1.12 All Residents shall be provided with all relevant information regarding St. Attracta’s Residence and the services provided by it. This information shall be easily accessible, and shall be produced in a format that can be clearly understood by the Resident.  Residents shall be provided with information on admission to St. Attracta’s Residence and at regular intervals during their stay. St. Attracta’s Residence shall actively seek Resident feedback to assist in the ongoing improvement of the care and service provided.
1.1.13 
All Residents shall have the right to access advocacy services during their stay in St. Attracta’s Residence .This may be to assist in a decision, to facilitate participation in the care received or to aid communication between the Resident and St. Attracta’s Residence.  As per RR-007 Provision of Advocacy Services for Residents.

1.1.14 St. Attracta’s Residence welcomes suggestions and complaints from Residents, relative/representatives and visitors.  All comments or complaints shall be viewed as an opportunity to inform service provision and to continually improve the quality of care and service provided to the Resident. Residents and their relative/representatives shall be confident that making a complaint will not jeopardize the quality of care provided to the Resident in any way. As per RR-017 Responding to Complaints.

1.1.15 Resuscitation: The resuscitation status of all Residents shall be investigated when the Resident is admitted to St. Attracta’s Residence.  It shall be documented in the Resident’s medical notes, comprehensive assessment and communicated to all relevant staff members.  St. Attracta’s Residence shall provide emergency Cardiopulmonary (CPR) resuscitation to Residents or visitors who are for resuscitation and who require it within the environment of St. Attracta’s Residence.  Staff shall receive appropriate training and equipment shall be provided to enable this to be performed. As per QL-006 Resident Resuscitation Status and Management.

1.1.16 Injury& Sudden Illness: All Residents and staff at St. Attracta’s Residence shall be provided with first aid treatment by appropriately trained staff in the event of any injury or sudden illness. As per CE-020 First Aid Treatment
1.1.17 Pain Management: St. Attracta’s Residence recognises that pain is one of the most common symptoms experienced by residents.  All Residents shall be regularly assessed to determine if they are in pain.  Where Residents experience pain, this shall be treated using medical and non-pharmacological means, and the effectiveness of these treatments shall be regularly evaluated.  As per HS-022 Pain Management for Residents.

1.1.18 Inappropriate management of Resident Visiting: Visitors to Residents shall not be restricted – Residents shall be encouraged that St. Attracta’s Residence is their home and thus visitors are welcome.  In keeping with the promotion of Resident’s health and wellbeing, visitors shall be asked to be considerate of visiting hours, and to visit at appropriate times for the Resident.  Residents have the right to decline to see visitors if they choose.  
1.1.19 Ineffective Management of Clothing: St. Attracta’s Residence shall provide an effective laundry management programme that provides regular laundering of linen and clothing and also provides the Residents with the facilities to manage their own laundry if they wish to do so.
1.1.20 Ineffective Management of Resident Personal Belongings: The finances of Residents are safeguarded by St. Attracta’s Residence. Standardised processes within St. Attracta’s Residence manage Resident’s monies and valuables.  Residents are encouraged to bring personal items into the home to personalise their allocated room, and St. Attracta’s Residence shall provide a safe environment for Residents’ personal property. As per PR004 Security of Residents' Accounts, property, Fees and Expenses.
1.1.21 Inadequate Food and Nutrition: All Residents shall be provided with nutritious and varied diets that are appropriate for their needs.  Residents shall be assessed regularly to determine their nutritional status, and risk of malnutrition.  Where Residents are found to be at risk of malnutrition, they shall be referred to a dietician and specific care plans shall be implemented to assist the Resident in improving their nutritional intake.  Therapeutic diets and modified consistency diets are provided to Residents as recommended by their GP/health professional.  Staff shall endeavour to make mealtimes a pleasant time for Residents, and shall encourage and facilitate Residents with regard to their recommended diets. As per QL-002 Provision of Therapeutic and Modified Consistency Diets, QL-003 Meals and Mealtimes - Planning and Facilitating Resident Choice, and QL004 Communication of Information regarding Resident's Diet and Nutrition.
1.1.22 Inadequate Resident Activities: All Residents shall have a lifestyle in St. Attracta’s Residence that is consistent with their previous routines, and be involved in activities that are beneficial, enjoyable and improve the Resident’s quality of life. All Residents have the right to consultation and participation in St. Attracta’s Residence and their lives within it.  Residents’ participation in determining all aspects of the care and services provided to them is actively encouraged by all staff and through monthly resident council meetings 
1.1.23 Ineffective Information transfer following temporary absence or discharge: Transfer and discharge of Residents shall be coordinated by the nursing staff, who shall ensure that the appropriate information is provided to the necessary persons who shall be caring for the Resident after transfer or discharge. Where Residents leave St. Attracta’s Residence for a period of time, St. Attracta’s Residence shall ensure that they and their families/significant other have sufficient medications and information regarding administration of the medications.  

1.1.24 Residents admitted for respite care, transferred from independent living or transferred back to St. Attracta’s Residence shall have their medications administered in a safe and legal manner to maximise Resident safety and wellbeing.  HS-032 Resident Transfer, Discharge and Overnight Leave.

1.1.25 Choking Risk For residents

1.2 Medication Management

1.2.1 Unsafe Administration of Medications: All medications in St. Attracta’s Residence shall be administered in a safe and legal manner to maximise Resident safety and wellbeing. Identified incidents shall be managed in line with St. Attracta’s Residence incident reporting process. As per HS-007 Administration of Medications

1.2.2 Insufficient Management of Controlled Drugs: Controlled drugs are prescribed by GPs as required for individual Residents, checked prior to administration and stored securely. As per HS-009 Controlled Drugs
1.2.3 Inadequate Management of Self-Administration, Complementary Therapies and Over-The-Counter Medications: All Residents shall be facilitated to self-medicate where they are assessed as suitable to do so.  Residents who are self-medicating shall be provided with education and information in a manner which is appropriate for them.  Where Residents receive complementary therapies, this shall be documented in their records under the therapies section and regularly reviewed. All over the counter medications required by Residents shall be reviewed by the GP and documented in the Resident’s record and Medication Kardex. As per HS-010 Self-Administration, Complementary Therapies and Over-The-Counter Medications.

1.2.4 Inadequate Management of Prescribing, Ordering, Storage and Disposal of Medications: All medications in St. Attracta’s Residence shall be prescribed, ordered, stored and disposed of in a safe and legal manner to maximise Resident safety and wellbeing. Identified incidents shall be managed in line with the St. Attracta’s Residence Incident reporting process. 
1.2.5 Insufficient Controls regarding Crushing of Medications: Crushing medication for administration shall only occur at the specific request of the GP, where all other avenues have been exhausted.  The right of the Resident to refuse medication where they can provide informed consent shall be respected and upheld by St. Attracta’s Residence.
1.3 Infection Control
1.3.1 Inadequate Management of Communicable diseases: St. Attracta’s Residence shall endeavour to provide care in a manner and in an environment that reduces the opportunity for the transmission of infection.  This shall be done by adherence to hand washing practices, maintaining a clean environment and appropriate management of waste and linen.  Any occurrences of infection shall be managed in a standardised manner which upholds the Resident’s dignity and promotes their quality of life. As per CE-005 Infection Control and Prevention.

St. Attracta’s Residence shall endeavour to provide care in a manner and in an environment that reduces the opportunity for the transmission of MRSA.  Residents who have MRSA shall be educated regarding their condition, and treated for the condition in a manner which respects their dignity and confidentiality, and does not impinge on their day-to-day life in St. Attracta’s Residence. As per CE-005 Infection Control and Prevention.
St. Attracta’s Residence shall endeavour to prevent the occurrence and transmission of Clostridium difficile through the use of thorough hand washing practices, maintaining a clean environment and appropriate management of waste.  Residents who have Clostridium difficile shall be educated regarding their condition and shall be treated in a manner that respects their dignity. As per CE-005 Infection Control and Prevention.
St. Attracta’s Residence shall endeavour to prevent the occurrence and transmission of Norovirus through the use of hand washing practices, maintaining a clean environment and appropriate management of waste.  Residents who have norovirus shall be informed of the condition and treated in a manner that respects their dignity. As per CE-005 Infection Control and Prevention.

1.3.2 Insufficient Hand Hygiene: St. Attracta’s Residence recognises that hand hygiene (hand washing) is critical in the prevention of healthcare-associated infection by reducing the incidence of cross-infection. All staff and visitors shall be facilitated to practice hand hygiene techniques in order to reduce the incidence of cross-infection. 
1.3.3 Unsafe Specimen Handling: All specimens required shall be collected, transported and managed in a safe, secure and standardised manner. St. Attracta’s Residence shall provide the required specimen handling and PPE equipment to reduce the risk associated. St. Attracta’s Residence recognises that particular care must be taken by personnel to avoid accidental contact with potentially infectious materials through injury or contact with mucous membranes or open lesions.  Biological spills shall be isolated and staff made aware of the hazard.  Spill kits and adequate disinfectants shall be made available and be used in accordance with St. Attracta’s Residence safe systems of work. 
1.3.4 Inadequate Laundry Controls: The provision of clean linen is a fundamental requirement for Resident care and to minimise the risk of infection. St. Attracta’s Residence manages the linen and laundry requirements to meet the Resident’s needs. As per CE-013 Laundry and Linen Management.

1.3.5 Inadequate Waste management: All healthcare waste shall be segregated at source and disposed of by appropriate channels.  Segregation and correct disposal of waste reduces the risk of incidents related to waste management. As per CE-009 Clinical and Non-Clinical Waste Management
1.3.6 Sharps & Needlestick injuries: St. Attracta’s Residence shall endeavour to reduce the potential for injury by following best practice guidelines in relation to the management of sharps and needle stick injuries.  As per CE-014 Management of Sharps and Needle stick Injury.
1.3.7 Inadequate Cleaning Policy: St. Attracta’s Residence shall ensure that inanimate objects (e.g. furniture, wheelchairs, re-usable medical devices etc.) in the care home environment are decontaminated properly to minimise the risk of infection to Residents, staff and visitors. As per CE-017 Equipment - Cleaning and Decontamination
1.3.8 St. Attracta’s Residence aims to provide a safe and hygienic environment for all Residents, staff and visitors.  All spills that occur in the St. Attracta’s Residence shall be cleaned up promptly, using the appropriate equipment and Personal Protective Equipment. As per CE-011 Management of Spills.

1.3.9 Occurrence of Legionella  - CE024 Prevention of legionella

1.4 Facilities
1.4.1 Premises inappropriate for use: The location, design and layout of St. Attracta’s Residence shall be suitable for its stated purpose. It shall be accessible, safe, hygienic, spacious and well maintained and shall meet Residents’ individual and collective needs in a comfortable and homely way. 

1.4.2 Inadequate Facility Security (Access / Egress): St. Attracta’s Residence shall endeavour to ensure that its building and premises are secure at all times.  This is essential to protect employees, Residents and visitors at St. Attracta’s Residence. As per CE-002 Security and Building Access (including the use of CCTV).

1.4.3 Inappropriate New Facility / Facility Development: St. Attracta’s Residence shall identify the need to develop a new or existing building through St. Attracta’s Residence strategic planning process.  The development shall incorporate a consultative process which involves Residents, staff and professionals. 
1.4.4 Inadequate Sanitary Controls – Toilets and Washing facilities: All staff shall ensure that Residents are treated with dignity and respect in relation to toileting issues.   All procedures relating to elimination functions shall be conducted in a standardised manner which promotes safe practice and minimises the opportunity for infection. As per Clinical and Non-Clinical Waste Management CE-009.

1.4.5 Insufficient Communal Space: St. Attracta’s Residence shall manage accommodation and communal space provided to enable the Resident to have sufficient space to be comfortable in St. Attracta’s Residence.  Communal areas shall facilitate interaction with other Residents, and Residents shall have access to quiet space such as St. Attracta’s Residence audio room if they so choose.  All areas in St. Attracta’s Residence shall be kept clean and hygienic at all times. As per RR-005 Management of Accommodation and Communal Space.

1.4.6 Insufficient Outdoor Space/ Vehicle Movement Controls: St. Attracta’s Residence shall ensure that all vehicles under its control are operated in a safe, efficient and economical manner.
1.5 Equipment
1.5.1 Incorrect Equipment: St. Attracta’s Residence shall establish and control the service, preventative maintenance and calibration programmes for key clinical and non-clinical equipment and fixtures including DSE & Portable Electric Equipment). As per CE-016 Equipment - Service, Maintenance and Calibration.
1.5.2 Inappropriate Equipment Use: St. Attracta’s Residence shall ensure that all relevant staff shall be adequately trained on the use of required equipment.
1.5.3 Inadequate Equipment Infection Control: St. Attracta’s Residence shall ensure that the environment and equipment is decontaminated properly to minimise the risk of infection to Residents, staff and visitors.

1.6 Personal Protective Equipment

St. Attracta’s Residence shall provide and maintain suitable Personal Protective 
Equipment (PPE) for use by staff.  Personal protective equipment shall be used to reduce the risk of infection within the St. Attracta’s Residence. 

1.7 Occupational Hazards
1.7.1 Fire: St. Attracta’s Residence shall provide a safe workplace with adequate training, provisions and arrangements in case of fire. All staff members shall be aware of fire prevention measures and take appropriate precautions. 

1.7.2 St. Attracta’s Residence shall maintain an Emergency Response Plan to define roles and responsibilities in the event of a major emergency. As per CE-022 Management of Internal Emergencies (incorporating Resident Absconsion and Fire Evacuation)

1.7.3 Chemical: St. Attracta’s Residence shall maintain a register of all chemical and hazardous substances used and stored on company premises as well as risk assessments of all chemicals in accordance with Chemical Agents Regulations 2001.  Copies of Material Safety Data Sheets for all hazardous substances used on site will be kept at the site of the chemical store. These Data Sheets contain manufacturer’s instruction in correct handling, transport, storage and disposal of hazardous substances and any relevant emergency action and first aid information. 

1.7.4 Manual Handling: St. Attracta’s Residence uses an ergonomic approach in order to reduce or minimise the risk of manual handling injuries and ensuring that the systems of work and the work environment are safe. All staff shall receive training in utilising correct manual handling techniques upon induction and renewed at two year intervals thereafter.

1.7.5 Slips and Falls: St. Attracta’s Residence aims to provide care for Residents, Visitors, Staff and Service users in a safe environment, where the risk of falls is minimised.  All Residents shall be assessed for their risk of falls upon admission and on an ongoing basis.  All Residents shall be provided with information and advice to reduce the risk of falls, based on their assessed risk.  As per HS-018 Prevention of Falls.

1.8 Staff Recruitment and Training
1.8.1 Insufficiently qualified staff: Effective management systems are in place that support and promote the delivery of quality care services.  St. Attracta’s Residence is managed by a suitably qualified and experienced nurse with authority, accountability and responsibility for the provision of the service 

1.8.2 Person in charge not identified: St. Attracta’s Residence shall nominate and register a Person in Charge who will be responsible for managing the facility. 
1.8.3 Inadequate Staffing: St. Attracta’s Residence shall ensure that the Working Hours Policy complies with St. Attracta’s Residence of Working Time Act 1997, and St. Attracta’s Residence of Working Time (General Exemptions) Regulations, 1998, SI 21.   Line Managers have responsibility for managing working time and rest breaks in line with statutory requirements. As per HR-022 Staffing Levels, Rotas and Working Hours.
1.8.4 Insufficient Training and staff development: St. Attracta’s Residence shall ensure that all staff are appropriately educated and trained and that any needs are identified and addressed. As per HR-006 Staff Education and Training. HR-008 Staff Performance Appraisal and Professional Development Plans. All staff members shall have clearly defined roles, responsibility and authorities which are detailed within their job description.  All staff shall be supervised on a regular basis pertinent to their role. Performance appraisals are conducted at least annually with all staff at St. Attracta’s Residence with the aim of helping to develop individuals, improve organisational performance, and feed into the strategic and operational planning.  Performance appraisals are essential for the effective management and development of staff. As per HR-022 Staff Roles, Responsibilities and Authorities
1.8.5 Biased Recruitment: All staff members shall be recruited by through fair and unbiased means.  Positions at St. Attracta’s Residence shall be open to all qualified applicants. St. Attracta’s Residence shall ensure the appointment of the most competent person to any vacancy which arises and shall ensure that all forms of discrimination are avoided. As per HR-001 Staff Recruitment, Selection and Appointment.
1.8.6 Ineffective Induction: All new employees of St. Attracta’s Residence shall undergo Induction Training and Orientation within one week of commencement of employment.  St. Attracta’s Residence shall aim to help new employees to adapt to the existing culture, language and standards of St. Attracta’s Residence, and to recognize that the care of the Resident is at the core of all care/service provision. As per HR-005 Staff Induction and Orientation.
1.8.7 Insufficient Health Surveillance of staff: St. Attracta’s Residence shall ensure that health surveillance controls shall be implemented for the staff to reduce the risk to other employees and to the Residents. These controls may include medical examinations, biological monitoring or special health surveys. 

1.8.8 Inadequate Staff Confidentiality: All employees who as part of their normal duties have access to any personal information relating to either Residents or other employees are required to treat such information with total confidentiality at all times.  The access, disclosure, or discussion of personal information from any source is to be in performance of St. Attracta’s Residence duties only. As per HR018 Confidentiality Policy.  
1.8.9 Staff medically unfit to work: St. Attracta’s Residence may request that employees undergo assessment by a registered medical practitioner to assess the employee’s fitness to perform work, with consideration to the individual’s safety, health and welfare.

1.8.10 Inappropriate, recruitment and use of Volunteers: The recruitment and use of volunteers at St. Attracta’s Residence for all Independent Practitioners, Students, Volunteers and Trainers shall be a standardised process which is overseen by the Proprietor and Volunteers Co-ordinator. As per HR-004 Management of Independent Practitioners, Students, Volunteers and Trainers.

1.8.11 Ineffective Management of Agency Staff: All staff members shall have clearly defined roles, responsibility and authorities which are detailed within their job description. 

1.9 Staff Welfare
1.9.1 Inappropriate Health and Safety policy: St. Attracta’s Residence is committed to providing a safe environment for its staff, visitors and Residents where risks are addressed and minimised.

1.9.2 Health and Safety Representatives not appointed: St. Attracta’s Residence shall ensure that Health and Safety Representatives have been appointed and are fully trained in the required aspects of the role. 
1.9.3 Unsafe systems of work: St. Attracta’s Residence shall provide and enforce the practice of safe systems of work, as a written record documenting safe methods when carrying out specific tasks.  The safe systems of work, or detailed work practices and procedures are set out in St. Attracta’s Residence policy and procedures.

1.9.4 Bullying, harassment, aggression and violence: St. Attracta’s Residence is committed to providing an environment where people feel valued, recognised and safe, and where their dignity is supported and respected at all times. As a consequence this policy is designed to ensure in so far as possible that all employees are provided with an atmosphere which is free from bullying and harassment.  Appropriate disciplinary action, up to and including dismissal for serious offences, shall be taken against any employee who violates this policy.
Às per HR-025 Dignity at Work Policy.  
1.9.5 Stress: Stress shall be considered a mental and physical hazard by St. Attracta’s Residence and therefore controls will be implemented to reduce the likelihood of occurrence.

1.9.6 Inappropriate conditions for Pregnant, Post-Natal and Nursing Employees: St. Attracta’s Residence shall endeavour to reduce any risk to the safety and health of pregnant, post-natal or nursing employees. St. Attracta’s Residence shall provide a supportive environment for these employees and provide any required facilities.  As per HR-019 Provision and Management of Maternity Leave.

1.9.7 Provision of insufficient Maternity Leave: All female employees, who are pregnant, have given birth or who are breastfeeding are entitled to Maternity Leave. The leave is available to all female employees of St. Attracta’s Residence. As per HR-019 Provision and Management of Maternity Leave.

1.9.8 Provision of insufficient Parental & Adoptive Leave: Employees of St. Attracta’s Residence are entitled to unpaid Parental Leave to take care of their child/children. Male and female employees are eligible for Parental Leave in respect of each child of which they are the natural or adoptive parent. All employees of St. Attracta’s Residence who are adopting mothers, sole male adopters or adopting fathers where the mother has died are entitled to unpaid adoptive leave. As per HR-010 Provision of Parental Leave, HR-011 Provision of Adoptive Leave.
1.9.9 Provision of insufficient Annual Leave and Entitlements: Employees shall be entitled to annual leave as indicated within their employment contract. St. Attracta’s Residence aims to ensure standardisation and equity with regard to scheduling annual leave having regard for the service requirements, and the employee’s need to reconcile family/ personal responsibilities and their opportunities for rest and recreation. AS per HR-013 Annual Leave Management and Entitlements.
1.9.10 Non-provision of a Career Break: Employees of St. Attracta’s Residence may be granted a career break subject to circumstances and approval by the Proprietor.  Granting of a career break shall be considerate of the service requirements of St. Attracta’s Residence. As per CE-014 Provision of Career Break.
1.9.11 Insufficient Carers Leave Management and Entitlements: Employees of St. Attracta’s Residence shall be entitled to avail of temporary unpaid leave from their employment to enable them to personally provide full-time care and attention for a relevant person who is in need of such care.  Carer’s Leave is available to all employees who have completed 1 year’s continuous service before commencement of the said leave. As per HR015 Carer's Leave Management and Entitlements.
1.9.12 Insufficient Force Majeure Management: Employees shall be entitled to paid leave for urgent/unforeseen family reasons. Emergency leave is available to all staff and there is no minimum service requirement. As per HR-016 Force Majeure Management and Entitlements.

1.9.13 Provision of insufficient Compassionate Leave: Employees may be granted paid leave on the death of a spouse or an immediate relative, or in exceptional circumstances, on the death of a more distant relative.

1.9.14 Provision of insufficient Sick Leave Management: Employees are entitled to sick leave when, as a result of illness or injury, they are unfit or unable to carry out the work assigned to them. Employees should be in a state of good health such as would enable them to give regular, efficient and largely uninterrupted service. St. Attracta’s Residence acknowledges however, that there will be occasions when through genuine employee illness or injury this is not possible.  As per HR-021 Sick Leave Management and Entitlements. 

1.9.15 Ineffective Disciplinary Management: St. Attracta’s Residence shall ensure that discipline is maintained in the workplace by applying disciplinary measures in a fair and consistent manner in accordance with the principles of natural justice and fairness. As per HR-023 Disciplinary Procedure.

1.9.16 Ineffective management of Suspected Alcohol and Substance Abuse: Attending work while under the influence of alcohol or substances endangers Residents and fellow staff, thus is prohibited by St. Attracta’s Residence. St. Attracta’s Residence shall facilitate employees, who are in need of assistance, to seek help voluntarily from alcohol and substance abuse support agencies. As per HR-024 Management of Suspected Alcohol & Substance Abuse.
1.9.17 Inappropriate Grievance management: St. Attracta’s Residence acknowledges that grievances shall occur in the normal course of interaction in any workplace. St. Attracta’s Residence shall endeavour to address all grievances in a prompt manner utilising a standardised process. As per HR-026 Grievance Management.
1.10 Management of Operations
1.10.1 Ineffective Emergency Plan: St. Attracta’s Residence shall maintain an Emergency Response Plan to define roles and responsibilities in the event of a major emergency. As per CE-022 Management of Internal Emergencies (incorporating Resident Absconsion and Fire Evacuation).

1.10.2 Insufficient Operating Policies and Procedures implemented. All policies and procedures shall be developed, approved, published, disseminated and reviewed in a standardised and effective manner. 
1.10.3 Inadequate Risk Management Activities: St. Attracta’s Residence shall endeavour to develop, implement and continuously improve an effective Risk Management process that shall be integrated throughout St. Attracta’s Residence. Risk Management activities implemented shall meet the regulatory requirements. As per Risk Management Policy and Risk Management Template.
1.10.4 Inadequate Incident Reporting: All incidents, or potential incidents, occurring in St. Attracta’s Residence shall be identified, documented, rectified, reviewed and appropriately communicated. 

1.10.5 Ineffective Quality Assurance with lack of Continuous Improvement: St. Attracta’s Residence shall monitor and develop the quality of care and experience of the Residents on an on-going basis.  Opportunities for improvement shall be identified and addressed.  Residents shall be facilitated to provide feedback and input into the quality improvement programme. 

1.10.6 Ineffective Insurance cover: St. Attracta’s Residence shall ensure that all property and vehicles under its control are operated in a safe, efficient and economical manner. 

1.10.7 Inappropriate Statement of Function: St. Attracta’s Residence shall develop a written Statement of Purpose and Function that accurately describes the service that is provided in St. Attracta’s Residence and the manner in which it is provided. The Statement of Purpose and Function shall be communicated to all Residents and their families/representatives.  
1.10.8 Inappropriate Code of Behaviour: St. Attracta’s Residence upholds a strict code of behaviour which is issued to all staff upon their induction.  

1.10.9 Ineffective Change Management: The introduction of a new intervention or the revision of any current intervention in St. Attracta’s Residence shall be carried out in a standardised and effective manner.  
1.10.10 Inappropriate Accounting and Finance Management: The continued viability of St. Attracta’s Residence shall be assured through viable accounting and financial procedures.  

1.10.11 Insufficient Supplier Review and Approval: All suppliers and services providers to St. Attracta’s Residence shall be evaluated and approved prior to use and on an ongoing basis. 
1.10.12 Inadequate Smoking Policy: St. Attracta’s Residence shall endeavour to protect all Residents, staff and visitors from unwanted exposure to tobacco smoke.  Facilities (in compliance with the Public Health (Tobacco) Acts 2002 and 2004) will be provided for Residents and staff who wish to smoke and support services shall be made available to staff and Residents who wish to quit smoking. As per CE-018 Management of Resident and Staff Smoking.

1.11 Record Management
1.11.1 Inadequate Directory of Residents: All Residents shall have their needs assessed prior to moving into St. Attracta’s Residence. Upon admission, all Residents shall be orientated to St. Attracta’s Residence and introduced to the staff.  A comprehensive assessment shall be completed within seven days of admission, and used to create the Resident Care Plan. As per IM-001 Resident Records Management.  
1.11.2 Medical records of Residents: Each Resident is safeguarded by St. Attracta’s Residence record-keeping processes.  All Residents shall have individual records which shall be initiated and managed in a structured manner. All information pertaining to Residents shall be stored securely to promote the confidentiality of the record.  All breaches of this security shall be investigated.  Where the Resident is no longer in St. Attracta’s Residence their record shall be stored in a secure location on the administration floor or destroyed in a structured manner. As per IM-001 resident Records Management.  

1.11.3 Incomplete Staffing records: St. Attracta’s Residence shall maintain comprehensive and current records for all of its employees.  The records shall be stored securely and access granted to relevant and approved persons only.  As per HR-001 Staff Recruitment, Selection and Appointment.

1.11.4 Insufficient General Records and Maintenance Management: All information pertaining to Residents shall be stored securely to promote the confidentiality of the record.  All breaches of this security shall be investigated.  Where the Resident is no longer in St. Attracta’s Residence, their record shall be stored in a secure location or destroyed in a structured manner. As per IM-001 Records Management.  

9.0     Appendices 

Appendix 1: Health and Safety Policy

Appendix 2: Index for Risk Management Register

Appendix 3: Impact Scoring Table (HSE: 2008)
Appendix 1

Health & Safety Policy

St. Attracta’s Residence is committed to providing a safe and healthy work environment for all employees and residents, and to meet our duties, as far as is reasonably practicable, to contractors and members of the public who may be affected by our operations. Management are committed to: 
· Manage and conduct work activities so as to ensure the safety and health of residents and employees and others who may be affected by our work

· Prevent ill health and injury insofar as is reasonably practicable. 

· Prevent improper conduct likely to put any persons safety and health at risk

· Provide a safe place of work which is adequately designed and maintained

· Provide safe means of access and egress

· Provide safe plant, equipment and machinery

· Provide safe systems of work, e.g. operating procedures

· Avoid and reduce risks to health from any article or substance (including plant, tools, machinery, chemical substances and equipment)
· Provide appropriate information, instruction, training and supervision

· Provide suitable protective clothing and equipment where hazards cannot be eliminated.

· Prepare and revise emergency plans
· Identify hazards and complete risk assessments

· Provide and maintain welfare facilities

· Continuously strive to improve Health & Safety standards and provide a competent person to assist in securing Health and Safety
· Comply with all relevant Irish and EU legislation as it relates to St. Attracta’s Home  including the:  Safety, Health and Welfare at Work Act 2005, Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 2013, the National Quality Standards (HIQA, 2016) and all the additional amendments, related regulations and codes of best practice.
· Safe working is a condition of employment and every employee at St. Attracta’s Residence assumes responsibility for working safely.

Appendix 2 Index for Risk Management Register:

	Element
	                                Sub-element

	1. General Resident Welfare


	· Resident  Self Harm
· Resident Restraint
· Resident Absconsion

· Resident Abuse

· Infringement of Residents Rights, Lack of Respect for Resident Dignity and Insufficient Resident Consultation
· Resident Challenging Behaviour
· Assault by other Resident
· Inappropriate Care Plans & Ineffective Health Care (inc.inadequate review of quality and safety of care)
· Insufficient Communication (incl. insufficient provision of information to Residents, ineffective planning and lack of discussion regarding Resident treatments)
	· Resuscitation

· Injury and Sudden Illness

· Pain Management

· Inappropriate management of Resident Visiting

· Ineffective Management of Clothing
· Ineffective Management of Resident Personal Belongings
· Inadequate Food and Nutrition
· Insufficient Indications for use
· Inadequate Resident Activities
· Ineffective Information transfer following temporary absence or discharge

	2. Medication Management
	· Unsafe Administration of Medications

· Insufficient Mgmt of Controlled Drugs

· Inadequate Management of Self-Administration, Complementary Therapies and Over-The-Counter Medications
	· Inadequate Management of Prescribing, Ordering, Storage and Disposal of Medications

· Insufficient Controls regarding Crushing of medications

	3. Infection control


	· Inadequate Management of Communicable diseases

· Insufficient Hand Hygiene

· Unsafe Specimen Handling


	· Inadequate Laundry Controls
· Inadequate Waste management

· Sharps & Needlestick injuries
· Inadequate Cleaning Policy

	4. Facilities
	· Premises inappropriate for use
· Inadequate Facility Security: Access / Egress
· Inappropriate New Facility/ Facility Development
	· Inadequate Sanitary – Toilets and Washing facilities

· Insufficient Communal space

· Insufficient Outdoor Space/ Vehicle Movements

	5. Equipment


	· Incorrect Equipment

· Inappropriate Equipment Use
	· Inadequate Equipment Infection Controls

	6. Personal Protective Equipment
	· Health and Safety


	

	7. Occupational Hazards
	· Fire

· Chemical
	· Manual Handling

· Slips and Falls


Appendix 2 continued:
	8. Staff Recruitment and Training
	· Insufficiently Qualified Staff
· Person in charge not identified 
· Inadequate Staffing

· Insufficient Training and staff development

· Biased Recruitment
· Ineffective Induction
	· Insufficient Health Surveillance of staff

· Inadequate Staff Confidentiality
· Staff Medically unfit to work

· Inappropriate recruitment and use of Volunteers
· Ineffective Management of Agency Staff

	Element
	                                Sub-element
	

	9. Staff Welfare


	· Inappropriate Health and Safety policy

· Health and Safety representatives not appointed

· Unsafe Systems of work

· Bullying, harassment, aggression and violence
· Stress

· Inappropriate conditions for Pregnant, Post- Natal and Nursing Employees

· Provision of insufficient of Maternity Leave

· Provision of insufficient Paternity Leave

· Provision of insufficient parental and Adoptive Leave

· Provision of insufficient Annual Leave and Entitlements


	· Non-Provision of a Career Break

· Insufficient Carers Leave Management and Entitlements

· Insufficient Force Majeure Management and Entitlements

· Provision of Insufficient Compassionate Leave

· Provision of Insufficient Sick Leave Management and Entitlements

· Ineffective Disciplinary Management

· Ineffective Management of Suspected Alcohol and Substance Abuse

· Inappropriate Grievance Management

	10. Management of Operations
	· Ineffective Emergency plan

· Insufficient Operating Policies and Procedures implemented

· Inadequate Risk management activities
· Inadequate Incident Reporting

· Ineffective Quality Assurance with lack of Continuous Improvement

· Ineffective Insurance cover
	· Inappropriate Statement of Function
· Inappropriate Code of Ethics

· Ineffective Change Management

· Inappropriate Accounting and Finance Management

· Insufficient Supplier Review and Approval

· Inadequate Smoking Policy

	11. Record Management
	· Inadequate Directory of Residents

· Insufficient Medical records of Residents


	· Incomplete Staffing records

· Insufficient General Records and Maintenance


Appendix 3 Impact Scoring Table (HSE: 2008)
	Impact Rating
	Potential areas of impact and examples

	1
	Negligible
	· Injury: Adverse event leading to minor injury not requiring first aid. No impaired Psychosocial functioning

· Service User: Reduced quality of service user experience relating to inadequate provision of information

· Compliance: Minor non compliance with internal standards. Small number of minor issues requiring improvement

· Objectives/Projects: Barely noticeable reduction in scope, quality or schedule.

· Business Continuity: Interruption in a service which does not impact on the delivery of service user care or the ability to continue to provide service.

· Adverse Publicity: Rumours, no media coverage. No public concerns voiced. Little effect on staff morale. No review/investigation necessary.

· Financial:  <€1k

	2
	Minor
	· Injury: aid treatment required, <3 days absence, < 3 days extended hospital stay. Impaired psychosocial functioning greater than 3 days less than one month.

· Service User: Unsatisfactory service user experience related to less than optimal treatment and/or inadequate information, not being to talked to & treated as an equal; or not being treated with honesty, dignity & respect - readily resolvable

· Compliance: Single failure to meet internal standards or follow protocol. Minor recommendations which can be easily addressed.

· Objectives/Projects: Minor reduction in scope, quality or schedule.

· Business Continuity: Short term disruption to service with minor impact on service user care.

· Adverse Publicity: Local media coverage – short term. Some public concern. Minor effect on staff morale / public attitudes. Internal review necessary.

· Financial:  €1k – €10k

	3
	Moderate
	· Injury: Significant injury requiring medical treatment e.g. Fracture and/or counselling. Agency reportable, e.g. HSA, Gardaí (violent and aggressive acts). >3 Days absence 3-8 Days extended hospital stay. Impaired psychosocial functioning greater than one month less than six.

· Service User: Unsatisfactory service user experience related to less than optimal treatment resulting in short term effects (<1 week)

· Compliance: Repeated failure to meet internal standards or follow protocols. Important recommendations that can be addressed with an appropriate management action plan.

· Objectives/Projects: Reduction in scope or quality of project; project objectives or schedule.

· Business Continuity: Some disruption in service with unacceptable impact on service user care. Temporary loss of ability to provide service

· Adverse Publicity: Local media – adverse publicity. Significant effect on staff morale & public perception of St. Attracta’s Residence. Comprehensive review/investigation necessary.

· Financial:  €10k – €100k

	4
	Major
	· Injury: Major injuries/long term incapacity or disability (loss of limb) requiring medical treatment and/or counselling Impaired psychosocial functioning greater than six months

· Service User: Unsatisfactory service user experience related to poor treatment resulting in long term effects

· Compliance: Repeated failure to meet external standards. Failure to meet national norms and standards /Regulations (e.g. Health Act 2007). Critical report or substantial number of significant findings and/or lack of adherence to regulations.

· Objectives/Projects: Significant project over – run.

· Business Continuity: Sustained loss of service which has serious impact on delivery of service user care or service resulting in major contingency plans being involved

· Adverse Publicity: National media/ adverse publicity, < 3 days. News stories & features in national papers. Local media – long term adverse publicity. Public confidence in St. Attracta’s Residence undermined.

· Financial:  €100k – €1m

	5
	Catastrophic
	· Injury: Incident leading to death or major permanent incapacity. Event which impacts on large number of patients or member of the public. Permanent psychosocial functioning incapacity.

· Service User: Totally unsatisfactory service user outcome resulting in long term effects, or extremely poor experience of care provision

· Compliance: Gross failure to meet external standards. Repeated failure to meet

national norms and standards / regulations. Severely critical report with possible major reputation or financial implications.

· Objectives/Projects: Inability to meet project objectives. Reputation of St. Attracta’s Residence seriously damaged.

· Business Continuity: Permanent loss of core service or facility. Disruption to facility leading to significant ‘knock on’ effect

· Adverse Publicity: National/International media/adverse publicity > than 3 days. Editorial follows days of news stories & features in National papers. Public confidence in St. Attracta’s Residence undermined. Possible court action

· Financial: >€1m 
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· Procedure for Investigating an Automatic Alarm
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IN THE EVENT OF CALLING THE FIRE BRIGADE

DIAL 112/999

Ask the operator for the fire brigade

Tell them that this is St. Attracta’s Residence, Hagfield, Charlestown calling.  

Our phone number is 094-925 4307.

Our Eircode is F12 KN36.

· Inform them we have 69 residents and a number of staff in the centre and tell them the location of the fire.

Other information the fire brigade may require on arrival:

· We are a two story building; all residents are on the ground floor.

· Main entrance is at the front of the building.

· The main fire panel is located in the Caroline Suite lounge entrance.

· There are four fire hydrants around the perimeter of the building.  

· The external main manual gas shut off is located at the gas tanks at the rear of the building.  There are three automatic shut offs connected to the fire alarm which are located outside the boiler room at rear of kitchen, in the laundry room and in the boiler room on the Clew Bay Suite.  
· The boiler house is located to the rear of the kitchen

EMERGENCY PLAN
To be used in event of fire/explosion, flood, missing person, bomb threat, natural disaster or major systems failure.  

The person in charge is the nurse in charge of the shift or most senior person in the house.  Person in charge must take charge calmly of the situation and assess the appropriate course of action.    

IN THE EVENT THAT THE FIRE ALARM SOUNDS

1. Person in charge of the shift to immediately identify the zone on the fire alarm panel that indicates a potential fire. 

2. Person in charge with one team member investigate the location of the possible fire and assess the situation.

a. If it is a small fire e.g. dustbin it may be suitable to tackle it with the nearest fire extinguisher.

b. If it is a large fire e.g. Tumble dryer or Laundry – DO NOT attempt to extinguish …proceed with evacuation procedure.

c. Person in charge should raise the alarm and then keep hold of phone and procedures (this will ensure help is on its way)

	Fire Brigade/ Ambulance/Gardaí

Inform them that emergency services are required at St. Attracta’s Residence, Hagfield, Charlestown, Co. Mayo and the nature of the emergency.
	112 / 999



	Phone one of Donohue family 

(they will contact other Donohue family members) 

Martin Donohue

Trina Donohue 

Kathleen Donohue 

Martin Donohue Snr.

Doreen Divilly


	086 8511 584

087 9809 259

086 2596 750

087 2617 577

087 6276 705

	Notify Alison Moore - PIC
	083 401 5668

	Alison will notify Clinical Nurse Managers if required 
	


DECIDING TO EVACUATE

The decision to evacuate will be made by person in charge of the shift.  You must carefully assess the situation before the decision to evacuate is made.  In the case of a fire you must consider:

The location of the fire, the seriousness and extent of the fire, the presence and extent of smoke, the proximity of flammable materials, Is the immediate action taken to control the fire having effect, The nature and type of resident in the vicinity, The design of the home means that full evacuation may not be always required in the event of a fire.

If in doubt…evacuate

HOW TO EVACUATE

1) Do not panic or run; stay calm and communicate clearly.  
2) Decide where you are evacuating to and communicate this.  Consider internal evacuation or external evacuation.  Consider full or partial evacuation.  Regardless of your decision you must start to evacuate those first who are in immediate danger (the people located in the areas where the fire has started).  If you feel it is necessary then proceed with a phased evacuation of the remainder of the residents.  

3) If evacuating internally ensure you evacuate into another compartment which is a sufficient distance away from the fire.  E.g. if a fire is in the Caroline Suite do not evacuate to the dining room – go further.  

4) The person in charge must clearly delegate jobs to staff as follows:

a. Commence evacuation procedure.  Staff to work in pairs throughout evacuation.  Remind staff to check all rooms in the area they are evacuating including store rooms, bathrooms etc.  

b. Staff should report back to the person in charge with any issues/queries.  

c. One staff member to obtain resident daily register and staff roster to enable accounting of residents and staff and then assist with evacuation.

d. One staff member to remain with Residents in zones that are deemed as safe (ensure they are safely out of the path of incoming emergency vehicles).  This staff member should commence a roll call to assess who may be missing.  

e. Once the evacuation of the residents who are in immediate danger is complete one staff member should be assigned to meet the emergency services and direct them.  This person should have a hi-vis fire warden vest on them.  Located on back of door in nurses office.  

5) Staff must not take risks or stop to collect any belongings, clothes etc.  Move the residents as swiftly as possible – they will object but lives may be at stake.  

6) Close windows and doors behind you as you exit each room.  
7) Exit through nearest exit; Do not evacuate residents towards a fire.  
8) Ensure everyone is evacuated closing doors & remain outside or at the evacuated point until further instruction is given from the fire brigade.

9) Keep roads, paths, hydrants etc. free for emergency vehicles

10) Provide the fire brigade with any information they may require and notify them of any missing residents or staff members.  

11) Do not re-enter the building until it is declared safe.

12) If required the codes for the secure garden locks is 1111.   

At no point is any person to endanger their own life in trying to save another.

FIRE ASSEMBLY POINTS

1. Horan Suite (Red Corridor) & Lisadell Suite (Blue Corridor)
Exit via closest exit doors and assemble at the front of the home along the kerb.

2. Clew Bay Suite & Sunflower Suite

Exit via closest exit doors and assemble in secure garden off Sunflower Suite or alternatively assemble at top of field adjacent to home.  

3. Caroline Suite (Green)
Exit via closest exit doors and assemble at assembly point in car park at back of new building.  Also exit via dining room doors to enclosed garden assembly point.  

ALL RESIDENTS AND STAFF MUST BE ACCOUNTED FOR.

ONCE THE BUILDING HAS BEEN FULLY EVACUATED NOBODY IS TO RE-ENTER THE PREMISES

Missing Person Response Plan

Step by Step Action Plan

Once staff become aware that a resident appears missing the following action to be taken:  

· Staff member to notify Director of Nursing or nurse in charge on duty of their concerns. Immediately.

· Staff liaise with colleagues to establish time frame of when resident was last seen and current time to determine period of unaccountability. Immediate Action
· Nurse in charge delegates 3 staff to check all zones of the house. (Each staff member checks all rooms and en-suites on one corridor along with the laundry, dining area, kitchen and offices, each reports back to Nurse in Charge). Time frame for completion 5 mins

· Nurse in charge to check visitor log to assess if resident may have been taken out for day.  If unsure nurse in charge to contact residents next of kin to establish if the resident may have been taken out and the staff not informed.

· If resident is still not located the nurse in charge coordinates staff to check all areas and gardens around the house and down to the road. This may incorporate staff from other areas e.g. administration/housekeeping/kitchen etc but should not raise alarm within the house or compromise the safety of other residents.  Time frame for completion 10 mins
· Nurse in Charge/General Manager checks through surveillance cameras checking exits for period of time of unaccountability. Immediate action if resident not found inside building within 15 mins of search start.

· If next of kin not aware of any outings the resident may have been taken on the Nurse in charge to contact Director of Nursing if not on duty, Trina/Martin Donohue and An Gardaí Siochana and report the resident is missing

· Nurse in Charge to complete Missing Person information form to aid Garda search and provide resident profile sheet which includes photograph.  

· Next of kin to be kept informed of all developments

· Should a resident be missing at night nurse in charge to contact Alison Moore and Trina Donohue immediately.

· HIQA to be notified after event of resident absconscion.  

Absconsion of resident wearing Vega wandering device

· The Vega wandering device enables prompt response and search in the event of absconsion from the home. In the event that a resident wearing the bracelet absconds and cannot be located in the building the EMERGENCY RESPONSE CALL CENTRE is to be contacted on 1850 23 23 24. The call centre will then advise on a GPS location for the resident. The clinical nurse manager will then allocate required staff to search in the identified areas. 

EMERGENCY RESPONSE IN THE EVENT A PERSONS CLOTHES CATCH FIRE

STOP – DROP - ROLL

· Stop – While the natural inclination may be to move don’t, get the person to stop as motion only fans the flames. 

· Drop - Get the person to the ground, get them to cover their face with their hands.  If a blanket, rug, or coat is handy, use it to smother the flames. But doing so should never delay stop, drop, and roll.

· Roll - Roll back and forth, again and again, until the flames go out.  Use water or other material if available to hand.  

EMERGENCY FIRE PANELS

There is one fire panel in the house.

· The fire panel is located in the entrance/foyer of the Caroline Suite Lounge reception area.  This panel covers the entire house.  

· In the event of a fire the panel will notify you by alarming and indicating on the panel where in the house the suspected fire is located.  

· The way to silence the panel in the event of a false alarm/drill/test is to press 2214, Enter and Silence.  If you are satisfied it is a false alarm you can then do the same and hit reset.  

· In the event the fire alarm sounds and it is not a drill check the fire panel to see where the possible fire is in.  

· Once the area which has triggered the alarm is identified don’t panic and follow the emergency procedures.  
SECURITY DOOR LOCKS 

All the buildings external doors are locked down during the day in Part Guard Mode.  At night time it is put onto Full Guard.  The only time the full door alarm is knocked off is during a fire drill to test the doors.  At all other times either part guard or full guard is on.  

There are only a small number of doors which can be opened without setting off an alarm.  All doors leading to an enclosed area e.g. secure gardens the code is 1111.  Codes may be adjusted periodically.  These doors are accessible using a key code.  The following is a list of the doors and the code for each:

· Front entrance – no code but accessed when access given by staff member inside

· Staff entrance – Code 0904

· Smoking area (Clew bay Suite)  – No code needed, push bar

· Left hand doors off dining room – No code needed, push bar

· Sunflower Suite exit doors - No code needed

· Right hand doors off dining room – Code 1111

· Exit door left hand side of Laundry corridor – Code 1111

· Garden gate locks - 1111

The external security door locks are set by two panels.

The first panel for the older part of the building is located in the storage room opposite Room 31 on corridor 3 just inside the door.  

· To set this in part guard mode press  02468

· To unset this press 01234

· For full guard press 01234

The second panel is located under the CCTV screens in the new reception area.  

· To set this in part guard mode press 0#71111

· To unset this press 1111

· For full guard press 1111

The third panel which covers the Sunflower Suite is located in the first store room on the left after you enter the Sunflower Suite.

· To set this in part guard mode press 0#71111

· To unset this press 1111

· For full guard press 1111

Fire Extinguisher Use

Portable fire extinguishers have two functions: 

· To control or extinguish small or incipient stage fires 

· To protect evacuation routes that a fire may block directly or indirectly with smoke or burning/smouldering materials. 

· To extinguish a fire with a portable extinguisher, a person must have immediate access to the extinguisher, know how to use the unit, and know how to apply the agent effectively. Attempting to extinguish even a small fire carries some risk. Fires can increase in size and intensity in seconds, blocking the exit path of the fire fighter and creating a hazardous atmosphere. In addition, portable fire extinguishers contain a limited amount of extinguishing agent and can be discharged in a matter of seconds. Therefore, individuals should attempt to fight only very small or incipient stage fires. 

To operate Fire Extinguisher: pull pin, aim nozzel at base of flames, squeeze trigger, sweep from side to side. 

Prior to fighting any fire with a portable fire extinguisher you must perform a speedy risk assessment that evaluates the fire size, the fire fighters evacuation path, and the atmosphere in the vicinity of the fire.

	Risk Assessment Question
	Characteristics of incipient stage fires or fires that can be extinguished with portable fire extinguishers
	Characteristics of fires that SHOULD NOT be fought with a portable fire extinguisher (beyond incipient stage) - evacuate immediately

	Is the fire too big?

	The fire is limited to the original material ignited, it is contained (such as in a waste basket) and has not spread to other materials. The flames are no higher than the fire-fighter's head.
	The fire involves flammable solvents, has spread over more than 60 square feet, is partially hidden behind a wall or ceiling, or cannot be reached from a standing position.

	Is the air safe to breathe?

	The fire has not depleted the oxygen in the room and is producing only small quantities of toxic gases. No respiratory protection equipment is required.
	Due to smoke and products of combustion, the fire cannot be fought without respiratory protection.

	Is the environment too hot or smoky?

	Heat is being generated, but the room temperature is only slightly increased. Smoke may be accumulating on the ceiling, but visibility is good. No special personal protective equipment is required.
	The radiated heat is easily felt on exposed skin making it difficult to approach within 10-15 feet of the fire (or the effective range of the extinguisher). One must crawl on the floor due to heat or smoke. Smoke is quickly filling the room, decreasing visibility.

	Is there a safe evacuation path?

	There is a clear evacuation path that is behind you as you fight the fire.
	The fire is not contained, and fire, heat, or smoke may block the evacuation path.




Practical Personal Fire Protection

· Close doors and windows behind you when you exit.

· Isolate a fire with a closed door or window.

· Learn and know where the fire exits are located.

· Stop, drop and roll to smother burning clothes.

· Cool burns with water.

· To avoid smoke or fumes when exiting, stoop low and crawl.

· Feel doors for heat and fire on the other side.

· Only use a fire extinguisher when there is a clear exit to your back.

· Be accompanied when you go to fight a fire – no matter how small.

· To use a fire extinguisher; pull the pin, maim the nozzle at the base of the flame, squeeze the trigger, and sweep from side to side.

· Fire extinguishers empty very quickly so it is dangerous to fight a fire that is spreading rapidly.

· Do not use water/foam extinguishers on an electrical appliances.

Fire Safety Management Programme

This program outlines the operational arrangements for the following aspects of Fire Safety Management.  The prevention of outbreaks of fire is managed through the establishment of fire prevention practices.

1. Disposal of Waste & Housekeeping:

· Collection and removal of waste material and refuse at regular intervals. Staff educated in the importance of not accumulating rubbish or waste on any part of the premises and especially escape routes.

· Cleaners empty and dispose of rubbish from waste bins in resident’s rooms, communal areas, treatment rooms and sluice rooms daily and encourage disposal of papers and magazines to prevent accumulation.

· Waste and rubbish stored in suitable non-combustible containers outside the premises.

2. Smoking

No smoking is permitted anywhere inside the home.  Residents who smoke are risk assessed on admission and a smoking apron is available.  

3. Electrical Installation & Appliances

· Electrical installation comprising wiring, sockets, distribution boards, and other equipment is installed, fitted and maintained in accordance with the Electro-Technical Council of Ireland (ETCI) National rules for electrical installations (ET 101).

· Electrical Installations are inspected regularly. Staff educated to report any faults noticed i.e. frayed cables.

· Electrical appliances will be inspected and serviced yearly.

4. Kitchens  

· Good housekeeping is critical to fire safety in kitchens.

· Cookers, extractor fans, fume extraction hoods, filters, ducts and other machinery will be regularly cleaned of oil and dust.

· Cooker hoods, extractor fans and filters wiped down weekly, washed 3 monthly, and serviced yearly.

· All small items of electrical kitchen equipment will be serviced yearly by a licensed electrical provider.  A sticker indicates date of test and renewal date.

· Fridge, freezer, combi oven & dishwasher serviced yearly by Bunzl.

· Gas cooker serviced yearly by Fallons.

· 3 phase electrical shut off points in close proximity to combi-oven, dishwasher ,fridge, freezer & ban Marie

· Procedure for switching off electrical appliances maintained by kitchen staff at the end of each shift.

· Fire blanket available checked by competent fire company yearly. Fire blankets cannot be reused and must be replaced once used. 

5. Open Fires & Portable Heaters

A gas fire is located in the parlour sitting room and one in the Caroline Suite Lounge.  These are rarely if ever used but if used will only be under staff supervision and always with the fire guard in place. Gas sniffers and carbon monoxide detectors are in place to identify gas leaks.  Portable heaters are only used under supervision.  

6. Renovation & Maintenance Work

· Building work, decorating and maintenance work can increase the risk of fires. The nature of any proposed work in or around the home will be considered and should be supervised by a competent person to ensure that safe systems of work are followed.

· Escape routes should not be blocked.

· Access by residents to areas of work should be restricted

· Where work involves removing or switching off fire protection facilities alternative arrangements should be made to maintain safety levels.

· Hot works of all types, but particularly where roofing materials are involved are particularly hazardous and should be treated with extreme care to avoid accidental ignition.

· Hazardous equipment and materials should be removed from the building at the end of the day and a final check should be made to ensure that no fire danger remains after works finishes

7. Laundry

· Laundry rooms pose particular fire hazards.  Spontaneous combustion of compacted linen which has been tumble dried is a hazard. Staff must use the automatic cooling function at the end of each drying cycle.

· Linen should not be over dried and tumble dryers should be emptied after the cycle and left empty.

· Operators should separate and fold tumble dried material as soon as is practical, but in all cases it should be loosened to dissipate heat on being taken from the machine.

· Flammable solvents used for spot cleaning should be kept in small quantities in the laundry. The main bulk of this type of liquid and general cleaning solvents should be stored in appropriate well ventilated cupboards.

· Fluff or lint which is extremely flammable can accumulate. Daily cleaning and removal is required by laundry operators at the end of each shift.

8. Fuel Storage  

· It is essential that the gas installation comprising storage tanks, cylinders, pipe lines, flues and other equipment is installed, fitted and maintained in accordance with the appropriate standards and codes of practice. The certificate of compliance issued is to be kept on the statutory checks file.

· LPG gas cylinders are located outside the building.

· Two shut-off safety valves are installed on the gas supply pipeline to the building. 

· One located outside the boiler house

· One in laundry

9. Gas Appliances  (cooker, tumble dryer, gas fires x2)

Gas appliances conform to an appropriate standard in use at the time of manufacture and are installed according to the relevant standards and codes of practice. They will be inspected and serviced annually.  

10. Medical Gases

· Fire can occur when flammable materials are exposed to an ignition source in the presence of atmospheric oxygen.

· The use of oxygen can produce an oxygen enriched atmosphere  that greatly increases the risk of combustion

· Stock Oxygen cylinders are stored outside and chained to reduce risk of falling.

· Cylinders that are required for immediate access in the use of an emergency are to be stored singly in a well-ventilated room. (1 in nurses office in Sunflower Suite, 1 in main Nurses Office , 1 in Treatment Room Caroline Suite).

11. Fire Doors

· Fire doors are held open by electro-magnetic devices connected to the fire detection and alarm system.

· Automatic door closers are provided for those residents who prefer to have their bedroom door open.

· Fire doors must never be held open by wedging or propping.

· The fire alarm is tested weekly to ensure it is fully operational.  

12. Inspection & Maintenance of Emergency Equipment

Portable Fire Extinguishers. The requirement and quantity appropriate for the size of the home will be assessed and planned by an appropriately trained fire inspector. Portable extinguishers are regularly inspected, maintained and recharged in accordance with the appropriate standards. A Certificate of compliance will be kept in the statutory checks file.   

13. Emergency Lighting.  

The emergency lighting is visibly checked on a monthly basis.  Thereafter it is checked by our registered electrical provider who ensures that the system is maintained and operating as required.  A record of these checks is retained in the statutory checks file.  

14. Escape Routes

The emergency exits are checked twice daily to ensure they are free from clutter and not obstructed in any manner.  This check is logged and maintained in the statutory checks folder.  

15. Signs & Notices

The main Health & Safety Notice board is located in the upstairs staff area.  This notice board contains important safety and fire notices.  There are two emergency files, one is located at the main reception area outside the nurses office and the second is located in the Caroline Suite Lounge – these are to be used in the event of a fire/evacuation.  

16. Liaison with Fire Authority & Fire Brigade

The local fire authority are consulted with on a periodic basis to ensure they are familiar with St. Attracta’s Residence and its layout.  Their advice is sought in relation to fire prevention and measures taken at the home.  

17. Evacuation Plan

The evacuation of the building or a zone only occurs when the person in charge who is the nurse in charge of the shift or most senior person in the house makes this decision.  This decision is based on the perceived danger to the residents and staff.  This decision should only be taken after a careful assessment of the severity of the situation.  

The sequence of evacuation should take place as follows:

· Ambulant residents those who require on a member of staff to guide or direct them

· Semi ambulant residents, requiring minimum assistance

· Non ambulant residents who have to be physically moved or carried

18. Flammable Materials

St. Attracta’s Residence endeavours to purchase only materials and furnishings which have adequate fire retardency properties and have low levels of toxicity when on fire.  

19. Relocation of Residents

In the event of an evacuation and that St. Attracta’s Residence will not be habitable for the immediate future an agreement has been made with two partner homes to accommodate the residents.  In the event this should occur the transportation of these residents will be organised with the assistance of the emergency services and where possible for ambulant residents local taxi companies.  McCann’s Taxi Company and Moran’s are both familiar with the home and have supplied the required paperwork to provide this service.  

Staff of St.  Attracta’s Home will be allocated to the partner home to attend to the residents and to maintain follow on to the resident’s medications and medical records. Assistance will be sought from residents GPs and the local pharmacy.

20. Fire Evacuation Training

Fire evacuation drills take place as part of overall fire training.  It is expected that all staff attend at least one session of fire training annually.  The drill does not require all residents to be actually evacuated but moreso a simulation of the evacuation and using staff to pose as residents to demonstrate effect.   Some residents will be included in the training when available.   

Following evacuation the success of each drill is evaluated and consideration given to improvements, this includes measuring the time the drill took.  

21. Incident Reporting

The person in charge will ensure that any incident of fire (regardless how small) is recorded, investigated and if required reported.  Should this investigation result in any significant findings these will be communicated to all staff.  If required risk assessments will be amended.

22. Risk Assessment

The hazard of fire at St. Attracta’s Residence will be risk assessed per relevant area.  Any controls will be communicated as part of the fire training to staff.  
23. Training in Fire Safety

New staff are given training on commencing employment on fire safety and evacuation.  All staff will attend a refresher on fire training at least annually.  This may take the form of a practical session or theoretical.  A record of all such training given will be maintained.

All staff receive training covering the following aspects:

· Fire prevention duties

· Emergency procedures & fire evacuation drills

· The layout of the building including escape routes

· Location of fire alarm call points, first aid & firefighting equipment

· Arrangements for the evacuation of residents

· Arrangements for calling the fire brigade and the ambulance service.

· Fire control techniques, fire blankets & extinguishers

· Closing doors and windows to inhibit fire growth and spread

· Shutting off electricity and gas supplies where appropriate

· The role of Fire doors and the importance of not wedging or propping them open.

· Emergency Procedures including Fire and evacuation drills

· Maintenance of Fire protection equipment

· Maintenance of the building and its fixtures and services  

· Maintenance of Escape routes

· Liaison with fire authority and assisting fire brigade

· Maintaining a fire safety register (known as statutory checks file)

· Provision and maintenance of fire safety signs and notices.

· How to extinguish a fire if a residents clothes catch fire.  

· Raising the alarm

· Investigating automatic alarms

· Fighting the fire using firefighting equipment if it safe to do so

· Reporting to a designated location

· Accounting for each person on the premises
Alternative Accommodation

In the event that an emergency occurs and full evacuation is required and St.  Attracta’s Home is not habitable alternative accommodation should be sought at:

Abbeybreaffy Home, 094-9025029

Claremont Home Claremorris, 094- 93 73111

Ave Maria Home Tooreen, 094-96 39999

Alternative Catering

In the event of an emergency which affects the running of the kitchen and provision of catering services an alternative external supplier has been identified who could provide the required service for an interim period:

Call Nicholson Catering, Phone Marie on 087-981 6792. 

Alternative Laundry Services

In the event of an emergency which affects the running of the laundry an alternative external supplier has been identified who could provide the required service:

Call Noel Roache, Laundry Company, Westport, 087-676 1715 

Incident No:








PAGE  
18

