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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. 
4.1 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.

4.2 
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.

4.3 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.
4.3.1 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.
4.3.2 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.
4.3.3 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.
4.4 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.  
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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 Residence  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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