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Mission Statement

Enable people with complex needs to experience the same rights as every other citizen
and as equal members of the community.
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1. Purpose and Scope of the Policy

1.1

1.2

1.3

1.4

1.5

1.6

Health, Safety & Risk Management is the systematic process to positively
identify, assess, treat and manage all relevant risks within an organisation. This
policy will support Aurora employees to identify, assess and rate risks and to
develop strategies in managing risk with people supported, employees and the
environment.

The policy aims to provide the framework and guidance for all Aurora employees
on the management of risks, whilst maximising opportunities for the people
supported and minimising potential adversity:
This Policy clearly outlines;

e Board Director/Employee roles and responsibility

e A consistent process of risk management, including risk identification,

assessment and treatment
¢ The documentation process supporting risk management

Aurora understands that the management of risk is an integral part of good
management of service delivery. It is a process of continuous improvement that
is best embedded into existing practices. The first stage in creating a quality
service is ensuring a safe service and managing risks appropriately.

Through the systematic application of risk management across all aspects in the
service, Aurora demonstrates its commitment to the Vision and Mission of the
organisation thus providing assurance to all stakeholders.

The policy applies to all Board Directors and all employees (permanent & relief)
and agency staff members working within Aurora.

This policy should be read and applied in conjunction with the following, (but not
exhaustive) list of policies and documents:

e Safeguarding Policy

e NIMS guidance

e Health Act 2007

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

e Fire Safety Policy, PEEPs & CEEPs

e Medication Management Policy

e Positive Behaviour Support Policy

e Missing Persons Policy

e Lone Working Policy

e Open Disclosure Policy

e Health and Safety Statement Policy

e Corporate and designated centres risk registers and person’s individual



Risk Assessments and Plans
e Infection Control Policy
e Personal Plans and Support plans including Intimate Care Plans

2. Definitions

Risk:

Risk can be defined as “the chance of something happening that will have an impact on
the achievement of organisational stated objectives” or “the effect of uncertainty on
objectives”.

Risk Management:

Risk Management 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.

It is important to be aware that not every situation or activity entails a risk that needs to
be assed or managed. 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.

Risk management includes the review, analysis and ongoing evaluation of risk. It is a
continuous, proactive and systematic process to understand, manage and communicate
risk from an organisation-wide perspective.

This includes both formal risk assessments and dynamic risk assessments.

A dynamic risk assessment is the continuous process of identifying hazards, assessing
risk in real-time while working and taking action to eliminate or reduce risk. This Risk
Assessment is undocumented.

It is about contributing to strategic decision making in the achievement of an
organisation’s overall corporate objectives.

Risk Appetite & Tolerance:

Aurora’s Approach to Risk

Aurora’s Board of Directors and Senior Management Team are prepared to accept a
certain level and type of risk to achieve strategic objectives. The organisation regularly
reviews these risks at an organisational level to strike the right balance that satisfies all
stakeholders. Risk appetite and tolerance levels are agreed upon by the Board and the



CEO.

Risk appetite reflects the level of risk Aurora is willing to pursue or retain to meet its
goals. Risk tolerance indicates the acceptable deviation from this appetite.

Aurora's appetite for risk may vary across different areas:

¢ In some cases, it maintains a cautious or minimal tolerance.

e In others, it may adopt a more open approach where key objectives are at stake.
Risk management practices are embedded throughout the organisation, guiding
operational decisions. Where projected risks exceed acceptable levels, escalation
procedures are followed via the appropriate governance structures. All identified risks
are recorded in local, centre-specific, and corporate risk registers.

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 and evidence
of same in a document that is called risk assessment. Risk assessments are to be
reviewed in line with policy, or in the event of incidents as necessary to take actions.

Risk Register:

A risk register is a dynamic database that captures and tracks risks affecting an
organisation, its departments, or individual teams. It provides a centralised record of
identified risks, along with their status, potential impact, and mitigation plans.
Because risks evolve over time, the register is continuously updated to reflect the
changing risk landscape and the organisation’s response. This ensures that risk
management remains proactive, relevant, and aligned with strategic objectives.

, its purpose is to support managers to prioritise available resources in order to
minimise risk and target improvements to best effect.

Aurora maintains a corporate risk register on an organisational level and individual risk
registers for each designated centre.

Controls:

Controls are measures used to manage and mitigate risk. They may fall into two

categories:

o Existing Controls: These are already implemented, functioning effectively, and
actively reducing the likelihood or impact of a risk.

» Additional Controls: These are proposed actions or measures that need to be
introduced to further manage or modify the risk.

Together, these controls ensure that risks are kept within acceptable levels and aligned

with the organisation's risk appetite and tolerance. Regular evaluation of controls helps



maintain effectiveness and supports decision-making.

3. Responsibilities

3.1
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3.3

The Aurora Board of Directors holds ultimate responsibility for ensuring effective
risk management across the organisation. To support this, they delegate
operational oversight of risk management to the CEO.

The Board agrees upon a formal Risk Appetite and Tolerance Statement that
aligns with Aurora’s mission, vision, and core values. This statement guides
decision-making and sets the boundaries within which risks are assessed and
managed.

To support their governance responsibilities, the Board utilises Board X, an online
platform that facilitates oversight and transparency. This includes access to the
corporate risk register, enabling the Board to monitor and manage risk
effectively.

Aurora CEO

Ensures that Aurora maintains an organisational/corporate Risk Register which
outlines and supports the management of all corporate risk. This Risk Register is
reviewed by the CEO with Senior Management team and reviewed and signed
off by the Board of Directors.

Aurora Senior Management Team

Is responsible for implementing and ensuring compliance with Aurora’s risk
management policy and has responsibility for providing oversight, advice and
necessary actions concerning the operation of Aurora’s risk management policy
and related activities. The Senior Management Team is directed by the CEO to
implement and manage the agreed risk appetite across the organisation.

Oversight & Monitoring Committees in Aurora in relation to Risk Management
Aurora has multiple committees in place to oversee and manage risks in different
areas. All committees operate in line with their Terms of Reference and review
risk relevant data to provides assurance to the CEO and Senior Management
Team that appropriate and effective systems are in place to manage those risks.

The Following committees are in place:

Health & Safety Committee - to promote and maintain a safe and healthy
working environment for persons supported, employees, volunteers and visitors
within Aurora. The Committee also identifies and assesses health and safety risks
within the workplace and aims to recommend and implement measures to
control and mitigate identified risks. To comply with all relevant health and
safety legislation including Safety, Health and Welfare at Work Act 2005 and any
regulations specific to the Health & Social care sector.
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3.5

Safeguarding Oversight Committee — quarterly meetings to review and analyse
all data and actions in relation to Safeguarding of people supported in the
organisation. This data is provided to the Board, CEQ and Senior Management
team and also discussed with all layers of managers in designated centres (WClI
managers, PICs and Team Leaders) at e.g. QA and Governance meetings.

Restrictive Practices Committee — scheduled for all designated centres and
people supported annually to ensure a review of all restrictive practices,
assessments and plans in place. Review and recommend reduction of restrictions
and required restrictions to ensure safety for people supported.

Quality Assurance Meeting — quarterly meetings between Quality and
Operational function in Aurora to review compliance and quality developments
and data, detail of provider audits and practice developments.

Governance Meetings — 6 weekly Governance meetings between PICs/Team
Leaders and their line managing WCl managers to ensure oversight on
operational and resource management and development of strategies to delivery
safe and good quality service.

Board Subcommittee Meetings — take place quarterly for all relevant
areas/function in Aurora to ensure Board members and CEO are kept informed
by Head of functions on relevant matters, such as Human Resources, Quality and
Standards, Finances and Risk and the Executive Governance subcommittee.

Line Managers

All Aurora managers (Head of Functions, WCl managers, PICs and Team Leaders)
are responsible for:

e Implementation of and ensuring compliance with the Aurora’s Risk
Management Policy in their area of responsibility and will ensure that
employees are familiar with this policy.

Employees

All employees are required to:

e Be familiar and understand Aurora’s Risk Management Policy and
Procedures.

e Understand that risk management is fundamental to their working
practice within Aurora.

e Have a working knowledge of related risk management procedures.

e |dentify and report any potential risks to their Line Manager and on
Aurora systems as required.

e Complete risk management training appropriate to their role.



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



4. Risk Management Process

Risk Establishing the Context
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4.1

4.2

Risk Management on Organisational Level

Aurora Senior Management Team will identify corporate risks in the following

areas:

Harm to a person {employees, people supported, public)
Oversight via committee meetings on Safeguarding, Restrictive Practices
etc. across the service

Oversight via Board Subcommittees all departments of the service
People supported experience within the Service

People supported risks (e.g. mobility, risk feeding, etc.)
Business/Service Disruption/Security

Reputational Risks/Loss of trust or confidence

Organisational Objectives and Outcomes in line with Strategic Plan
Compliance (legislative, policy and regulatory)

Financial (including performance to budget, claims, etc.)
Environmental/Infrastructure/Equipment

Risk Management on Designated Centre Level

The Person in Charge (PIC) and Team Leader will actively review risks within the
designated centre in collaboration with the team. These risks are assessed to
determine appropriate management strategies and are documented on the
designated centre’s risk register.

To effectively identify and evaluate risks at the house level, the following sources
of information should be routinely reviewed:

s« Adverse Events and Incidents (via NIMS)

« Safeguarding Concerns (recorded through Viclarity and SharePoint)

o Provider and Internal Audits (captured on Viclarity)

o HIQA and HSA Inspections & Notifications

« Relevant Assessments (including health, safety, environmental, and
operational evaluations)

This structured approach ensures that risks are captured comprehensively,
enabling proactive management aligned with Aurora’s governance standards.
Assessing risks in the designated centre/location

The PIC/Team Leader ensures a centre risk register is developed and
maintained live.

PIC/Team Leader and team to develop a risk assessment for each
identified risk and ensure review at least yearly; earlier as required based
on incidents, changing aspects.

An action plan (additional controls) is critical for identified risks and
management of risk assessments to address any actions to reduce or
maintain risk at an acceptable level.

10



e Any additional controls that cannot be addressed/managed at designated
centre level required to be referred to the next managerial level (WCI
manager and/or ADQS/DOS) in order to taken actions to manage risks
appropriately.

5. Additional useful information for risk management

5.1

5.2

5.3
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5.5

Risk description, existing and additional control measures

When areas of risk have been identified it is important that these are described
in a manner that accurately and comprehensively ensure that the nature of the
risk is captured. It is important when describing the risk to review the potential
impact, cause and context of the risk.

Existing control measures include all measures and actions in place to eliminate
and/or reduce a risk identified. This includes, support plans, procedures and
policies in place, training received and implemented, emergency arrangements,
etc.

When reviewing the existing controls, consideration should be given to their
adequacy, method and level of effectiveness when implemented to minimise the
risk.

Additional control measures are actions identified to be taken and implemented
to prevent and/or reduce the risk currently in place. Additional control measures
help to outline actions that require to be put in place and need to be reviewed
within an established timeframe.

Risk rating and impact scoring

Risk is measured in terms of likelihood and impact; he likelihood of an event
occurring combined with its impact (consequence). The HSE Risk Assessment tool
(Appendix 1) is guiding the assessment for risk rating in relation to likelihood and
impact.

How to use the scoring table

Choose the risk category. In some instances, the risk can be scored under a
number of categories. All areas should be considered when scoring. Assess the
impact of the specific risk

6. Guidance and processes to support risk management in Aurora

11



Assessing Risk in a Designated Centre

The PIC/Team
Leader ensures a
centre risk register is

developed and
maintained live.

Additional controls that PIC/Team Leader and
cannot be addre.ssed or team to develop a risk
managed at designated assessment for each

centrg level require identified risk and

referrmg to the next ensure review at least
managerial level (WCIM _ .

yearly; earlier as

and/or ADOS/DOS) o required based on
take action to manage incidents, changing

risks appropriately aspects.

An action plan
(additional controls) is
critical for identified
risks and
management of risk
assessments to
address any actions to
reduce or maintain
risk at an acceptable
level.




Evaluating risks in the designated centre/location

The PIC/Team Leader ensures that any actions identified to improve the control
measures on the risks are recorded on the risk assessment with review dates.

The PIC/Team Leader ensures the risk rating on risk assessment and risk register
is up to date and reviewed in line with action plan of additional controls.

The PIC/Team Leader ensures a review of risk assessments after each
incident/adverse event and implements any learning to inform and guide the
re-evaluation of the risk.

The PIC/Team Leader ensures that risks identified and managed in the location
with controls in place or to be actioned are discussed with all team members
and signed by all.

13



Risk Register Review

The designated centre risk register and assessments requires an annual review.
The following may necessitate a risk register and assessments review outside of the
scheduled annual review

Change of person
supported in the
designated centre

Incident review after

Safeguarding plan
an adverse event & &P

Changes to legislation

Audit action plans and/or national
guidance

Training requirements
or outstanding training

External inspections
(HIQA, HSE, HSA)

A robust risk register review will ensure that all necessary stakeholders are involved in
reviewing risks and all relevant team members are informed of additional controls and/or
changes.

Risk to be a standing agenda item on all team meetings to develop a culture of effective risk
management and good practice.

Risks identified and rated in category Red (15 — 25) to be reviewed quarterly to ensure
appropriate management of high risks and controls.




Risk Management on Individual Level

All line managers (Heads of Functions/WCl managers/PICs and Team Leaders)
ensure that specific risks related to the safety and welfare of employees
working in Aurora and a person supported living in Aurora are identified as
part of individual risk assessments as required.

For people supported, the PIC/Team Leader, support team and as far as
possible their Circle of Support should be involved to identify and assess any
risks associated to the person’s health, wellbeing and daily routine to ensure a
positive risk-taking approach is applied.

15



Assessing and Evaluating risk in relation to a person supported

The support team develops a risk assessment for each identified risk.

The risk will be analysed to support a good understanding of the existing control
measures in place to manage and/or mitigate the risk. Existing control measures
need to be documented on the risk assessment form.

The existing control measures must be evident and implemented in line with
associated support plans, guidelines and policies and other relevant documentation
to the person supported.

Any additional controls (actions) identified to minimise or mitigate a risk for a
person supported are to be documented on the risk assessment with timeframes for
review to ensure actions are completed and evidenced.

When evaluating the risk for a person supported, all changing circumstances must
be taken into account and risk assessments reviewed in a timely manner.

Positive risk taking to be explored for each person on an individual basis,

Where a control measure (action) is identified to be a restrictive practice, restrictive
practice assessment to be carried out in line with Aurora policy.

All person’s individual risk assessments need to be reviewed prior to their Annual
review & Visioning meeting or earlier as required post incidents, safeguarding
incidents, change in needs

Risks evaluated for a person supported as high/Red (15 — 25) require to be reviewed
quarterly to ensure appropriate oversight and management.




Managing Identified Risk

Line managers will ensure that risks in relation to the welfare, health & safety of the
employees in their department, designated centres and people supported living in Aurora
are identified and risk assessments completed as per this policy to all relevant risks including

The unexpected absence
of any person supported

Potential Injuries

Infection Prevention
Control

Access and egress to all
premises/security of
properties

Safeguarding

Manual handling and
people moving and
handling

Working at heights

below, but not limited to:

Aggression and violence

Managing monies of
people supported and
house budgets

Restrictive Practices

Accidental injuries to
people supported,
employees and visitors.

Electricity and electrical
equipment

All specific equipment and

activities

Self-harm, Self-injuries
behaviours

Safe Medication
Management

Vehicles and Transport

Lone Working

Workstations including use
of computers

And others as established by national guidance or
identified requirements.




Managing ldentified Risk

PICs and Team Leaders will ensure that the management of risk in relation to people
supported is proportional to the risk identified and:

A Person-Centered Approach

Supports the person to manage a risk to the greatest extent possible to support
independence and the best quality of life

Focuses on the person’s strength and abilities

Balances their rights, dignity and autonomy with their vulnerability, safety & welfare

Supports the person to pursue their choices and preferences as much as possible

Avoids the use of restrictions as far as possible

Where a restriction is included the relevant assessment and review plan must be
followed

The PIC and Team Leader will ensure that Where a risk rating is identified as
control measures for identified and moderate or high, event with control
managed risks are in place to reduce the measures in place, the line manager
likelihood of the risk occurring and the (WCI/ADOS/DOS or Head of Function)
impact of the risk being as minimal as must be consulted to agree any further
possible. actions (additional controls).




Monitoring of risk and learning from adverse events
To ensure the appropriate management of risk across the organisation, Aurora is using
reporting and monitoring systems to ensure good governance & oversight. All
employees are required to adhere to the reporting in line with policies and procedures.
Aurora is utilising the following systems for the reporting and monitoring of risks:

NIMS

All incidents and medication errors

must be reported immediately on EPOE.

Entries must be approved by the PIC/TL
within 3 working days of submission.
The incident review must then be
completed within a further 3 working
days, ensuring upload to NIMS where
applicable.

The total timeframe from submission to
completion of the incident review must
not exceed 6 working days

DMS

Daily notes, potential injuries and other
relevant information for a person
supported.

ViClarity

Reporting an Internal Notification of
Safeguarding incidents; Safeguarding
Plans are further managed via Aurora

Sharepoint and HSE Safeguarding
portal. Reporting of complaints via the
system and evidence of actions taken.

HIQA Portal and HSE
Safeguarding Portal

For the reporting of monitoring
notifications and management of
Safeguarding plans.

HSA Portal

Any employee injury resulting in an
absence from normal duties for more
than three consecutive days (excluding
the day of the incident)




PICs and Team Leaders ensure adherence to reporting via above internal and external
systems and oversee on local level risks and trends within the designated centre for
people supported and employees.

On provider level the Wellness, Culture & Integration Team works collaboratively with
the Health & Safety team to monitor and review the above systems, identify trends
and risks on provider level and implements necessary actions to ensure adequate risk
management.

All employees must adhere to the following to ensure the
appropriate reporting of adverse events and incidents —
Report all Health & Safety Incidents immediately on
EPOE/NIMS, with the following examples:

Adverse Events
Any incident that results in harm to a
person (physical or psychological) or
damage to an asset (facilities, systems,
financial, etc.).

Clinical Incidents
Events that occur during the delivery of
healthcare services that deviate from
expected standards (e.g. pressure
sores, etc.)

Medication Incidents
Any medication error or potential error
involving medication, including
prescribing, dispensing, or
administration.

Near Misses
Events that did not cause harm but had
the potential to do so.

Sentinel/Serious Reportable Events
Unexpected occurrences involving
death or serious physical or
psychological injury, or the risk thereof,
signaling the need for immediate
investigation and response.

Incidents Involving HCWs, Public, and
Property
Incidents affecting healthcare workers,
members of the public, or causing
damage to property are also reported.

Other Incident Types
NIMS also captures incidents like unexpected death, unreasonable use of force,
unlawful sexual contact, neglect, and inappropriate use of restrictive practices.




If a person supported is engaging e.g. in Self Injurious Behaviours with no immediate
injury, a potential injury note has to be completed on DMS system for the person
supported. This note must clearly outline the behaviour displayed and potential risk and
area of concern on person’s body for a potential injury or harm (e.g. bruise, scratch,
broken bone, etc.).

The detail of this potential injury note will inform if an injury occurs at a later stage,
which requires:

Reporting via NIMS Medical Intervention

21



Reporting

Report a Safeguarding concern on Viclarity as Internal Notification. All employees must
report Safeguarding concerns in line with Aurora Safeguarding pelicy and complete a NIMS
notification if there is an injury to a person su pported requiring medical intervention/first
aid, peer to peer, loss or damage of property.

All employees must report a Safeguarding concern via Viclarity as Internal notification and
on NIMS where an employee is a person allegedly causing concern (PACC).

All employees must report a complaint received or identified via Viclarity system.

of the incident)

Events and incidents in line with monitoring notifications must be reported by the PIC to

HIQA via HIQA portal within timelines (3-day monitoring notifications and Quarterly
returns).

All employees must report incidents of potential child protection concern during on shift,
please refer to Aurora Safeguarding policy.

Aurora applies Open Disclosure policy to the management of incidents above. All
managers to ensure adherence to the policy and communicate incidents to all
stakeholders in line with policy.

It is imperative that employees and managers take all necessary immediate actions to
adverse events and incidents as per above list to ensure adequate risk management.

All managers must ensure to respond to incidents in line with relevant pathways and
timeframes and implement necessary steps for review within their area of remit.




All managers, PICs and Team Leaders monitor the type and frequency of adverse events,
e.g. health & safety incidents, medication errors, safeguarding issues, complaints and
potential injuries within their areas (using NIMS, Viclarity and DMS). They implement

improvements and prevent re-occurrence.

All managers, PICs and Team Leaders support their teams to learn from adverse events
and incidents by discussing at e.g. team meetings, completing debriefs and/or Action
Learning Analysis.

Following adverse events reporting the risk will be reviewed by the manager and risk
rating and control measures will be agreed and implemented. A review date must be set to
review the effectiveness of the controls.

The PICs and Team Leaders report to their line managers (WCl managers) via PIC reports
and Quality Conversations on risk management within the designated centres. WCI
managers report to the ADOS and DOS on designated centre and person supported risks at
least on a monthly basis via WCl management and team meetings or earlier as required.

The Director of Services and Health & Safety are monitoring incidents on a monthly basis
as part of Senior Management Team review and reporting to CEO.

Aurora’s provider audits ensure regular auditing of risk registers across the service in line
with Health Act Regulation 23.
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In the event of an incident, what are the things you

need to check or do?

g
S 2
2 g
e b
e
h
h 4

a




