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1.0 
Policy

The Risk Management policy of St. Attracta’s Residence is to manage and minimise all risks to residents, staff, contractors and visitors within the house.  The primary tool in management of this process is a Risk Register that assists St. Attracta’s Residence in identifying and prioritizing the inherent risks associated with the provision of the services. 

The 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 review changes to the Risk Register.  It is reviewed and kept current on a month to month basis by the General Manager.  
3.3
The General Manager  & Director of Nursing have overall responsibility for Risk Management. They are committed to managing risk thought the available tools and resources.  In addition they are responsible for notification of relevant events to HIQA, HSA 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.  
4.1 Identification of Hazards
Hazards are identified through a variety of methods.  These are ultimately communicated back to the General Manager who then completes or delegates a risk assessment to manage the hazard and associated risk.  

Methods utilised which inform the management of hazards:
· Health and Safety Risk Assessments

· Clinical Risk Assessments

· Resident Feedback through surveys, complaints, audits, complaints, 1:1 discussion, advocacy meetings

· Relative/Representative feedback through surveys, complaints or 1:1 discussion.
· Audit Reports

· Incident Reports

· Sickness Absence / Employee turnover

· Staff feedback through surveys, 1:1 discussion, housekeeping reports 
· Review of other establishment Inspection Reports, e.g. HIQA reports 
· 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 are 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 2 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 
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.
4.5 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 and 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.  
Risk management is an agenda item for the staff meeting and management meetings.  
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 
The Risk Management Register 

The risk management register is an ever evolving document.  It is available to view on the system however we avoid printing it off as it changes frequently.  Instead our focus is to keep staff appraised on key risks and their controls in the home through the following methods:

· Induction training

· Safety related training

· Communication tools used internally – safety notices, staff meetings, communication book and briefing sessions.

· H&S meetings

9.0 
Covid 19 Risk Management 
On 29th February 2020 the first confirmed case of Covid 19 was announced in Ireland.  Since then the virus has taken over the country and re prioritised itself as the focus of all efforts.

In St. Attractas we identified quickly the potential impact of the virus on the house.  On 5th March 2020 we introduced visitor restrictions and asked that only one family member per resident visit each day and keep the visit to a one hour maximum.  On 16th March 2020 we made the difficult decision to restrict all visitors to residents.  This visitor restriction is ongoing and reviewed weekly in line with government and HSE recommendations.  
The potential impact of Covid 19 could be devastating to our residents and we have worked tirelessly since early March 2020 to put in place all measures to minimise the risk of it coming into the house.

The risk management of Covid 19 is evolving on a daily basis.  

The following is an overview of some steps which have been taken since the virus arrived.  

9.1 Separate tab on the risk register which address specific Covid 19 risks including the following:

· Infection control

· Staff management

· Visitor management

· PPE stock management

· Procurement and supply of essential items

· Social distancing

· Medication management

· Resident Wellbeing

· Training

This is updated at present on a daily-weekly basis as appropriate.  

9.2 Emergency Planning Team established which currently meets weekly.  Representation from all departments.  Overview of all aspects of planning for the virus.  
9.3 Emergency response plan developed with inclusion of detail on how isolation unit will work in event of positive cases or numerous suspected cases.  See Policy Covid 002.  
9.4 Funding sought from government to ensure no impact on supply of goods or services.

9.5 Support obtained from key experts and contacts established with broad range of services including:  Public health, Local area crisis management, Infection prevention & Control, HIQA liaison, GPs, Allied support professionals, General HSE & HPSC updates, communications and webinars, website, Nursing Homes Ireland.  
9.6 Communications plan for residents, families and staff devised.

9.7 End of life and advance planning directives for all residents reviewed.  

9.8 Signage re hand washing, social distancing and other Covid related measures posted.

9.9 Covid 19 Testing completed for all residents and staff on 29th April 2020.

9.10 Cleaning program and schedule reviewed with additional checks and hi touch area cleaning frequency increased.

9.11 Proactive staff management in relation to immune compromised health issues, family issues, general concerns, mental health issues.  Open support to senior management 24 X 7. 

9.12 Staff training on infection prevention and control, hand hygiene and PPE completed.  
10.0     Appendices 
Appendix 1: Health and Safety Policy
Appendix 2: Impact Scoring Table (HSE: 2008)
Full risk register available as separate document located at:  R:\HR Related\Health & Safety\Risk Mangt
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 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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