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1. Purpose of Policy
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Health, Safety & Risk Management is the systematic process to positively identify, assess,
treat and manage health, safety and risk. The purpose of this policy is to provide a
framework for employees to identify, assess and rate health, safety and risks and to develop
strategies in managing risk. This policy should be read in conjunction with:

Complaints Policy

Fire Safety Policy, PEEPs & CEEPs
Positive Behaviour Support Policy
Missing Persons Policy

Lone Working Policy

e Health and Safety Statement Policy

e Accident/Incident Form and Pathway
e Risk Register

e Infection Control Policy

e Individual Risk Management Plans

e Personal Plans and Support plans

e Guidance for Designated Centres-Risk Management (HIQA 2014)

2. Scope of Policy

2.1

The Policy applies to all employees of AURORA and is aligned to the HSE Integrated Risk
Management Policy -2022. Health, Safety & Risk Management is not solely about managing
risks. According to the World Health Organisation it is ‘a means of identifying, assessing,
prioritising and controlling risks across an organisation. A coordinated and cost-effective
application of resources to reduce the impact of adverse events is required. Risk
Management is a continuous process and has two key components i.e.

2.1.1 Proactive (preventative — uses information to prevent harm or loss).
AURORA as a service provider is committed to being proactive in its approach to risk
management. The people using the service are supported to live good and
meaningful lives inclusive of risk as risk taking is an important part of a person’s
development (positive risk taking). (Guidance for Designated Centres Risk
Management, October 2014).

2.1.2 Responsive (reactive — action is taken following an adverse event, incident or near
miss).
AURORA is required by regulation and standards to have a Risk Management Policy
and Procedure in place which includes the identification, assessment, management
and ongoing review of risks through the organisation at two levels: -

2.1.2.1 A Corporate Level: which relate to risks to AURORA, such as risks to its
financial viability, reputation or risk associated with change and transition,
risks to employees and visitors i.e. AURORA Corporate Risk Register.

2.1.2.2 An Individual Level; which are risks that directly affect the person using the
service? These risks are managed in Individual Risk Assessments. Individual
Risk Assessments shall be developed in a person centred approach involving
the person supported, their family/representative and employees.



2.2

This policy is designed to ensure:

2.2.1 That Health, Safety & Risk Management principles are integrated into all aspects of
service delivery.

2.2.2 That employees are informed and knowledgeable about positive risk management
through training and development.

2.2.3 That all hazards/risks are identified and managed proactively.

2.2.4 That all accidents, incidents, complaints and near misses are effectively managed.

2.2.5 That all notifiable incidents are reported to the relevant authority on time and in line
with protocol (i.e. An Garda Siochana, HIQA, HSE, TUSLA, NIMS/State Claims Agency,
HSA and AURORA Board of Management).

2.2.6 That transparent processes and good practice are in place.

2.2.7 That management decisions are supported.

2.2.8 That accountability is improved.

2.2.9 That quality and efficiency is increased.

2.2.10 That there is immediate risk prioritisation.

2.2.11 That positive attitudes are instilled in implementing risk controls.

2.2.12 That people supported are enabled to maximise their autonomy to realise their will
and preference within a person centred ethos.

This policy has been reviewed in light of global pandemics. (AURORA ) acknowledges that during events
like a global pandemic all operational and therapeutic supports need to be risk assessed as outlined in this
Risk Management Policy to ensure a safe service for all people supported.

The AURORA Emergency and Continuity Plan will guide the service during the global
pandemic. Risk assessments and Standard Operating procedures will be developed and made
available to all employees members to ensure the adherence to all guidance and procedures.

3. Definitions:
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3.2

Risk: Organisational:

Risk can be defined at “the chance of something happening that will have an impact on the
achievement of organisational stated objectives” (HSE 2008) or “the effect of uncertainty on
objectives” (1ISO 31000: 2009).

Risk: Individual

Risk is ‘a means of identifying, assessing, prioritising and controlling risks across an
organisation, with a coordinated and cost-effective application of resources to minimise,
monitor and control the probability and/or impact of adverse events or to maximize the
realisation of opportunities’

World Health Organisation.

Risk Management:

The culture, processes and structures that are directed towards, realising potential
opportunities whilst managing adverse effects. ‘It is important to be aware that not every
situation or activity entails a risk that needs to be assed or manged. The risk may be minimal
and no greater for the person who uses the service than it would be for someone who is not
using a service’. (Guidance for Designated Centres Risk Management')



3.3
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3.5

3.6

3.7

3.8

3.9

Integrated Risk Management:

A continuous, proactive and systematic process to understand, manage and communicate
risk from an organisation-wide perspective. It is about contributing to strategic decision
making in the achievement of an organisation’s overall corporate objectives.

Risk Management Process:

The systematic application of management policies, procedures and practices to the task of
communicating, establishing the context, identifying, analysing, evaluating, treating,
monitoring and reviewing risk.

Risk Assessment:
The overall process of risk identification, risk analysis and risk evaluation.

Risk Register:

A risk register is a database of risks that face an organisation at any one time. Always
changing to reflect the dynamic nature of risk and the organisation’s management of them,
its purpose is to help managers prioritise available resources to minimise risk and target
improvements to best effect.

Monitor:

To check, supervise, observe critically or measure the progress of an activity, action or
system on a regular basis in order to identify change from the performance level required or
expected.

Safety:

The state of being safe, the condition of being protected against physical, social, spiritual,
financial, political, emotional, occupational, psychological or other types or consequences of
failure, damage, error, accidents, harm or any other event which could be considered not
desirable.

Quality:

Doing the right thing consistently to ensure the best outcomes for service users, satisfaction
for all people supported, retention of employees and facilitation of excellent financial
performance.

Responsibilities

4.1

The Service Provider (AURORA)

4.1.1 Risk Management responsibility rests with AURORA who has overall responsibility
for ensuring that procedures and processes are in place to enable adherence to this
Policy.

4.1.2 Under the Health Act 2007 (CARE AND SUPPORT OF RESIDENTS IN DESIGNATED
CENTRES FOR PERSONS (CHILDREN AND ADULTS) WITH DISABILITIES) REGULATIONS
2013, AURORA must ensure the following risk management procedures are in place:



4.2

4.1.2.1 Hazard identification and assessment of risks throughout each department
and house is assessed, acted upon and review dates set to reduce the risk
within each service area.

4.1.2.2 Measures and actions to control the risks identified, where additional
resources are required, AURORA must make the required resources available
to the relevant personnel.

4.1.2.3 Measures and actions to control the following specified risks:
- the unexpected absence of any resident
- accidental injury to residents, visitors or employees,
- aggression and violence, and
- self-harm;

4.1.2.4 Arrangements for the identification, recording and investigation of, and
learning from serious incidents or adverse events involving people supported
are in place and followed through.

4.1.2.5 Arrangements to ensure that risk control measures are proportional to the
risk identified and that consideration is given to any adverse impact that such
measures might have on the quality of life of the people we support.

4.1.2 AURORA will ensure that there are systems in place for the assessment,
management and ongoing review of risk, including a system for responding to
emergencies.

4.1.3 AURORA will ensure there is provision of adequate training and awareness of Health,
Safety & Risk Management.

4.1.4 AURORA will ensure the Corporate Risk Register is maintained including reviews and
same is provided to HSE per Service Agreement.

Management

4.2.1 Anyone in a position of leadership is responsible for the following in relation to Risk
Management:

4.2.2 That they and all their employees within their responsibility are familiar with the
contents of the Risk Management Policy and are working to adhere to this policy to
proactively manage risk.

4.2.3 To complete Individual Risk Assessments, identification of appropriate controls and
supporting the implementation of these controls.

4.2.4 Ensure that all policies, procedures, protocols and guidelines designed to manage
risks are implemented as appropriate.

4.2.5 They identify, assess and manage risk using a balanced approach within their area of

control. This should identify what is and what is not an acceptable risk.



4.2.6 Ensure that all hazards are managed proactively i.e. development of risk
assessments, safety statements and risk registers for their department and/or house
in co-operation with line managers.

4.2.7 Ensure that all incidents/complaints/near misses are reported, effectively managed,
including action, review, monitoring, learning and escalation.

4.2.8 The identification of new risks that cannot be managed locally are forwarded to the
Health & Safety Department.

4.2.9 Itisthe responsibility of all CSMs, PICs and Team Leaders to ensure that all
employees are familiar with house specific emergency response procedures.

4.3 Employees

4.3.1 All direct support employees are responsible for the following in relation to Risk
Management.

4.3.2 Itisthe responsibility of all employees to be familiar with this policy.

4.3.3 Report any hazards, near misses and incidents not in compliance with this
policy.

4.3.4 All employees are responsible for the identification of risks in their area of
work and involvement in individual Risk Assessment activities and effective
reporting on variations that may impact on the risk management outcomes.

5. Hazard Identification and Categories of Risk
51 Risk/Hazards can be categorised as: clinical, public liability and employee liability.

The following are the risk areas identified:-

5.1.1 Risk of injury to People supported/Employees and the Public

5.1.2 Professional Standards Risks

5.1.3 Objectives and Project Risks

5.1.4 Business Continuity Risks

5.1.5 Financial Risks

5.1.6 Reputational Risks

5.1.7 Environmental Risks and

5.1.8 Audit/Inspection/Accreditation/Standards/Legislative Risks

5.2  Appendix 1 ‘AURORA Risk Management Plan’ contains a list of categories of risk. This is not

an exhaustive list and can be added to as required.



6. Risk Register Development Process

COMMUNICATION AND REVIEW

o

ESTABLISH THE CONTEXT

The Internal Context

The External Context

The Risk Management context
Develop Criteria

Define the Structure
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1 |

IDENTIFY RISKS

e What can happen?
e When and where?
e How and why?

1 |
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ANALYSE RISKS

Identify existing controls

v N

Determine Determine
Impact Likelihood

\ /

Determine Level of Risk

| |

EVALUATE RISKS

Compare against criteria
Set priorities

i | -

Treat Risks

Risk Man

TREAT RISKS
Identify options
Access options
Prepare and implement treatment plans
Analyze and evaluate residual risk

MONITOR AND REVIEW




6.d.1

Communicate and Consult:
Communicate and Consult with relevant internal and external stakeholders as

appropriate at each stage of the risk management process.

6.1.2

Establish the Context:
Establish the external, internal and risk management context in which the rest of the
process will take place incorporating The Health Act 2004 & 2007, the need to improve

the safety of the persons supported and to learn from reported accidents and complaints.
6.1.3 Identify the Risks:
Identify where, when, why and how events could prevent, degrade, delay or enhance
the AURORA objectives. Approaches used to identify risk include:-
6.1.3.1 Employee training
6.1.3.2 Incidents
6.1.3.3 Complaints
6.1.3.4  Think Tank Sessions
6.1.3.5 Judgement based on experience and records
6.1.3.6  Systems Analysis
6.1.3.7  Scenario Analysis
6.1.4 AURORA has adopted the ICC Approach: (Impact, Cause and Context).
6.1.4.1 Impact —describe the potential impact if the risk were to materialise
6.1.4.2 Cause —describe the causal factor that could result if the risk materialised.
6.1.4.3  Context — ensure that the context of the risk is clear.
SEE RISK RATING TABLE (Appendix 2)
6.2 The Risk Management Cycle
ﬁ Risk Identification ﬂ
Risk Reporting Risk Assessment
Risk Monitoring - Risk Treatment
6.3 Analyse the Risks - each identified risk should be analysed in terms of:

6.3.1 The existing controls in place to manage the risk
6.3.2 Likelihood of an incident occurring
6.3.3 Impact to determine the level of risk posed



6.4

6.5

6.6

6.7

The impact and likelihood should be assessed using the Risk Assessment Matrix. In
analysing risk it is important to consider not only the issue of minimising risk but also
maximising opportunity. The resultant analysis should be documented in the risk register.

Evaluate the Risks:

The purpose of risk evaluation is to make decisions, based on the outcomes of risk analysis,
about which risks need treatment and the treatment priorities. This requires comparing
estimated levels of risk against the pre-established criteria and then to consider the
balance between potential benefits and adverse outcomes for the service. This enables
decisions to be made about the extent and nature of the treatments required and the
priorities for the department/designated centre.

Treat the Risks:

Where risks require further treatment (action) and a treatment (action) plan is developed
to address it. This plan should outline the specific cost effective actions to be taken, the
person responsibility and the timeframe for action. The plan should aim to reduce the
level of risk. If possible risks should be eliminated. Where this is not possible, the risk
should be reduced to as low a level as is reasonably practical.

Monitor and Review:

It is necessary to monitor and review the effectiveness of all steps of the risk management
process. For each stage of the process records should be kept to enable evidenced based
decisions to be documented as part of the process of continual improvement and learning.

Specific Risk Management Procedures

7.1

Identification, Assessment and Control of Risks
Risk Management processes must be in line with HSE “Guidelines for Risk Assessment”.
Risk must be rated according to the Risk Matrix.

OVERVIEW OF AURORA RISK MANAGEMENT PROCESS

STEP 1 Hazard Identification & development of Risk Register for each designated

centre. Once a hazard is identified, the risk of injury or illness needs to be
established by completing a Risk Assessment which will quantify the hazard
which in turn indicates its significance and the attention level the hazard
deserves.

STEP 2 Any employee of AURORA can carry out a Risk Assessment. This may be

prompted by the observation of a risk, or a perceived risk, as identified in
Step 1 above. It can follow information received from a person supported,
family member or member of the public.

Discuss the risk identified with the PIC/Team Leader and complete the risk
assessment form.

10




STEP 3 Depending on the seriousness of the risk identified and the control measures
and/or resources that need to be put in place to address the risk, the Risk
Assessment may be discussed with the Community Service Manager for
advice and direction.

STEP 4

A review date will be set.

7.3

7.4

AURORA Risk Management Process

734

1.3.2

7.3.3

7.3.4

7.3.5

7.3.6

All risks identified during the process of developing the risk register must have a
‘Risk Assessment’ conducted in conjunction with the person supported, employee
and management of the individual department and / or houses. Appendix 3 ‘Risk
Assessment Form’.

Risk assessments carried out for a person supported must be filed in the person’s
personal plan, risk assessments carried out pertaining to the environment, and / or
generic items must be filed in the department / house Risk Register folder.

All Risk Assessments must be signed by the PIC/Team Leader and employee team
for the particular area.

Action plans within the risk assessment that cannot be managed at local level must
be referred to the appropriate senior manager or department within AURORA in
order for decisions to be taken to manage the risk identified. (i.e. it may require
additional resources).

The completed risk assessment must be brought to the attention of all employees
working in the area in a clear manner taking account of the level of training,

knowledge and experience by the CSM and/or PIC/Team Leader.

Review dates must be recorded and strictly adhered to.

Updating Risk Assessments / Registers

7.4.1

7.4.2

All risk assessments to be reviewed by the PIC/Team Leader and employee in each
house/department as indicated on the risk assessment form but at least yearly.

The relevant person i.e. PIC/Team Leader or employee will complete the Additional
Controls (Actions) Update form (see Appendix 3)

11




7.4.3 The relevant person i.e. PIC/Team Leader or employee will then attach the updated
form to the appropriate risk assessment form; this will reduce the need to carry out
a full risk assessment when not required.

7.4.4 This process should be repeated regularly as indicated on the risk assessment but at
least yearly.

7.5 Re-assessment of Existing Risks

7.5.1 Itis good practice to review the risk assessment annually or when required taking
account of any new controls that have been put in place since the original
assessment. This will allow re-prioritisation of the risk list thereby focusing the
efforts of the service to address those risks that are most pertinent to the service.

7.5.2 When re-assessing existing risks, the PIC/Team Leader/CSM should compare the
risk rating from the re-assessment with the risk rating of the original assessment. If
the reduction of risk levels is not as anticipated in the original assessment, then the
PIC/Team Leader/CSM will need to check why i.e. have the additional controls been
effectively implemented? If they have why are they not reducing the rating? Are
they the right controls and if not is there a need to revisit and enhance the control
measures?

The Identification, Recording and Investigation of, and Learning from, Serious Incidents or
Adverse Events Involving Residents

8.1 Following a serious incident or adverse event the appropriate Person in Charge / Team
Leader/ CSM will convene a meeting with all employees, multi — disciplinary team, health
and safety committee and management within 72 hours to debrief employees (using the
Debrief Form Appendix XXX), review incident and agree action plan.

8.2 Action Plan will be implemented by appropriate employees.

8.3 The Person in Charge / Team Leader/Community Service Manager will inform HIQA in line
with regulation 31 monitoring notification within the specified time frames as set out by
the Health Information & Quality Authority.

8.4 Review of the incident to be conducted by the SMT within ten days to ascertain learning
from the incident, implement appropriate actions and inform all employees, person
supported of actions.

8.5 Relevant PIC/Team Leader/CSM to convene a review within three months or sooner if

deemed necessary with all employees involved to determine if action plan has reduced and
/ or eliminated the risk of a reoccurrence of incident

12



9.

AURORA Incident/Accident Pathway

Incident Occurs

N

Make sure person/area is safe
and attend to any clinical/care
needs

Provide support to employees
involved

l

Implement any immediate actions required to reduce risk of recurrence

l

Complete an incident report form on the DMS before the end of your shift

l

If the incident is a “Safeguarding” incident, please select the relevant box at the
beginning of the form

l

Completed Incident/Accident form will be forwarded to the PIC / Team Leader
of that location electronically

l

Once Incident/Accident form is received by the PIC / Team Leader, the PIC /
Team Leader must complete and sign off on the form within three (3) days of
receiving the incident form

l

13



If deemed necessary the PIC / Team Leader can alert the following disciplines of
the incident

e Behavioural Support Specialist
e Clinical Supervision Specialist

e Director of Services

e Health and Safety Dept.
e HR Dept.
e Medication Manager
e QOperations Manager
e Quality Office
e Social Worker Dept.

l

Once Incident/Accident form is received by the CSM, the CSM must complete
and sign off on the form within three (3) days of receiving the incident form

l

Once an Incident/Accident form has been actioned by the PIC / Team Leader &
CSM, it will be marked as CLOSED, at this stage the incident form can be printed
if required

l

Closed incidents are viewable under the “Person Supported” tab on the DMS

l

The PIC / Team Leader may convene a meeting with all staff, multi — disciplinary
team and health and safety Dept. within 72 hours of incident if deemed to be a
serious incident to debrief staff, review incident and determine action plan

l

The PIC / Team Leader will inform HIQA as required within the specified time
frames as set out by the Health Information & Quality Authority.

l

Review of a major incident to be conducted by senior management team within
ten days to ascertain learning from incident, implement appropriated actions
and inform all staff and person supported of actions across service.

14



10. Communication of Health Safety & Risk Management Policy, Health & Safety Statement, Risk
Management Register & Individual Risk Assessments.

10.1 The Health Safety & Risk Management Policy, Health & Safety Statement, Risk
Management Register & Individual Risk Assessments shall be: -

10.1.1 Communicated to all employees, including temporary employees in a language that
is easy to understand.

10.1.2 Brought to the attention of all employees, including temporary employees, on an
annual basis at a minimum and following any amendments.

10.1.3 Communicated to all newly recruited employees, including temporary employees
upon commencement of their employment,

10.1.4 Communicated to any other persons who may be exposed to any specific risks
identified within the risk management documentation. This may include any
contracted service provider.

10.1.5 Communicated to the people supported by the service and their representatives.

10.2 Open Disclosure

11. Open Disclosure

AURORA & HSE Open Disclosure Policy 2019 require that in the event of an adverse event (accident or
incident*): -

1. We communicate with the people we support in an open, honest, transparent and empathic
manner following an accident or incident*®

2. We provide the people we support with a sincere and meaningful apology when they are
harmed as a result of an accident or incident and

3. We begin the communication process within 24 to 48 hours of the accident or incident
occurring or become known to AURORA or as soon as possible after the accident/incident

There are three types of incidents under the HSE Open Disclosure Policy 2019 as follows:-

e Harm or suspected harm
e No harm
e Near miss

We must disclose all harm and suspected harm incidents. We must generally disclose no harm
incidents. Assess near miss incidents on a case by case basis. We must inform the people we support
of a near miss or no harm event if there is potential for it to become a harm event in the future.

15



For further details on the principles of Open Disclosure, protection under the Civil Liabilities Bill 2017
and the process for following Open Disclosure, please see the HSE Open Disclosure Policy 2019.

12. References

e Health Act 2007 (Care and Support of Residents in Designated Centres for Persons
(Children and Adults) with Disabilities) Regulations 2013

e HSE Integrated Risk Management Policy 2017

e HIQA Guidance on Risk Management
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