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QQUUAALLIITTYY  &&  PPAATTIIEENNTT  SSAAFFEETTYY  AAUUDDIITT    

  
QQUUAALLIITTYY  &&  PPAATTIIEENNTT  SSAAFFEETTYY  AAUUDDIITT    

FFIINNAALL  AAUUDDIITT  RREEPPOORRTT  ––  EEXXEECCUUTTIIVVEE  SSUUMMMMAARRYY  
 

Audit Title: Audit of Controls Recorded on the HSE Regional Director of 
Operations Risk Registers. 

Audit Number: QPSA019/2013 

Audit Requester: Maria Lordan Dunphy – on behalf of Laverne McGuinness National 
Director Integrated Services Directorate (ND ISD) 
Alfie Bradley, Quality and Patient Safety Auditor 
Eileen Tormey, Quality and Patient Safety Auditor 

Audit Team Members: Petrina Duff, Quality and Patient Safety Auditor 
Caroline Lennon Nally,  Quality and Patient Safety Auditor (Original 
audit team) 

Audit Sponsor: Edwina Dunne, Director Quality and Patient Safety Audit 

Type Location Date (2013) 

Questionnaire Sent to RDO 
designated liaison 
persons in:  
 - Castlebar  
 - Cork 
 - Tullamore 
 - Swords. 

Castlebar  - 21st Nov. 
Cork          - 23nd Nov. 
Tullamore - 21st Nov. 
Swords     - 23nd Nov. 
 

Follow up 
Questionnaire 

Sent to RDO 
designated liaison 
persons in:  
 - Cork 
 - Tullamore 
 - Swords. 

Cork         - 6th March 
Tullamore - 6th March 
Swords     - 6th March 

Source of Evidence: 
This audit was conducted as a 
desk top audit on four sites: 
 

Note:  This audit was deferred, due to competing audit priorities, in 
December 2012 and re-opened on 25th February 2013. 

Date of Issue of Final Report: 31st May 2013 
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1. AUDIT BACKGROUND/RATIONALE 

The Regional Directors of Operations Risk Registers (RDO RR) are a mechanism to provide assurance to 
the National Director Integrated Services Department (ND ISD), that risk is being identified, assessed and 
managed and that the range of control measures in place at a point in time are robust, adequate to 
manage the risks identified and are operating effectively. 
Risk Assessment is based on the application of HSE Risk Assessment Process based on AUS/NZ 
4360:2004 (superseded by ISO 31000:2009).  A control measure is any process, policy, device, practice or 
other action that acts to minimise negative risk and/or enhance positive opportunities.  This audit 
references the National Standards for Better and Safer Healthcare, Theme 5, Leadership, Governance and 
Management’, in particular, Theme 5.8 Monitoring and Reporting on Quality and Safety and Theme 5.10 
Compliance with Legislation and regulatory Requirements.’ 
This audit provides assurance to the ND ISD that the controls in place within a selected RDO risk are 
adequate to manage the risk and are operating effectively as laid down in Best Practice Guidance for 
Developing and Populating a Risk Register. Office of Quality and Risk, 2009.  OQR010. 

 

2. AUDIT OBJECTIVES 

The purpose of this audit is: 
To provide assurance to the ND ISD, that the information submitted and recorded on the RDO RR with 
regard to the control of Regional Risks is being actively managed by: 

o Reviewing the controls recorded against selected risks on the RDO RR 
o Ascertaining the adequacy and operational effectiveness of these controls through the analysis of 

evidential returns from the risk coordinators and/or delegated personnel 
o Conducting follow up ‘site visits’ to validate evidence/documentation returns and seek further 

evidence as required 
o Collating the evidence and producing a QPSA report for the audit requester. 

For the purpose of this audit, one risk was selected from each RDO risk register as per the November 
2012 bi-monthly report submitted to the ND ISD. 

 
3. SIGNIFICANT FINDINGS 
 

Based on the audit scoping and literature review, the audit team developed a bespoke audit tool that 
required evidence of effectiveness as defined below: 

Control Effectiveness What is the evidence that this control is effective in managing the risk in terms of 
control adequacy and control monitoring? 

Control Adequacy The overall strength of the control in mitigating the risk, not status of 
implementation. 

Control Monitoring How do you monitor this control, i.e., process, information flow, frequency of 
data collection. 

 
Dublin Mid Leinster: 
 
Risk: DML 00682: Risk of vaccine preventable disease occurring due to failure to achieve targets for 
vaccine update.   Risk Owner/ Coordinator: RDO Dublin Mid-Leinster 
All five controls related to this risk are effective in mitigating the risk in terms of control monitoring. 

Four of the five controls are effective in mitigating the risk in terms of control adequacy.   

The adequacy of additional control 2 cannot be measured currently as it is dependent on the outcomes of 
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the clinical audit currently being undertaken. 

Dublin North East 
 
Risk: DNE 001: Failure at a regional and local level to fully implement and comply with the HSE Incident 
Management Policy (including implementation of recommendations from reviews/ inquiries) presents risks 
to the safety of service users and staff along with reputation and financial losses to the organisation. 
There are nine ‘Existing Controls and seven ‘Additional Controls’ related to the above risk. 

Eight out of nine ‘Existing Controls’ are effective in mitigating the risk in terms of control monitoring and 
control adequacy.  Existing Control 6, has been superceded and should be removed from the risk register. 

Six out of seven ‘Additional Controls’ are effective in mitigating the risk in terms of control monitoring and 
control adequacy.  Additional control 7 should be removed from the risk controls or reworded to re-align it 
towards national scrutiny. 

 
HSE South: 
Risk:  South S6: Risk to quality and safety of service, failure of operational services to comply with the 
recommendations of the HSE Internal standards and the HIQA recommendations and report. 
There are nine ‘Existing Controls and six ‘Additional Controls’ related to the above risk. 

Three out of nine ‘Existing Controls’ are effective in mitigating the risk in terms of control monitoring and 
control adequacy.   

Two existing controls were found to be neither adequate at mitigating the risk nor monitored effectively. 

Two existing controls are in place, however not enough evidence was submitted to demonstrate adequacy 
or effective monitoring. 

One existing control is adequate, however, insufficient evidence was provided to validate that they are 
monitored effectively. 
One existing control is monitored effectively but is not adequate. 
Four out of six ‘Additional Controls’ are effective in mitigating the risk in terms of control monitoring and control 
adequacy.  Additional controls 2 and 3 are adequate, however, insufficient evidence was provided to validate 
that they are monitored effectively. 

HSE West: 
 

Risk: W12:  Risk of communicable disease occurrence due to failure to achieve required vaccine uptake 
rates of 95% as per WHO target. 
 
Replacement Risk for Audit: 
Risk: W 13:  ‘Risk to service user safety due to failure to provide staff with relevant statutory/mandatory 
training due to non availability of replacement staff. 
 
The auditors were unable to audit the two sample risks forwarded by the audit requester.   The first risk ‘W 
12’ had been de-escalated from the risk register in December 2012, before re-commencement of the audit.  
The second risk ‘W 13’ is awaiting de-escalation.   

It was unclear from evidence submitted that HSE guidance on risk assessment has been followed in 
reviewing risks in HSE West.   

It is of concern that, whilst giving due regard to the statement made  by the audit liaison about the current 
review of the regional risk register, the regional risk register held at RDO level differs from regional risk 
register summary sheet submitted to the National Director, Integrated Services Directorate.  

Audit timelines determined that the audit team close the HSE West section of this national audit. 
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4. RECOMMENDATIONS 
Please note: A number of recommendations were made in respect of individual risks within each RDO 
regional risk register; the recommendations in total numbered nineteen, and are detailed in the final report.  
Listed below are the key recommendations relating to all risk controls reviewed. 

General Recommendations: 
1. QPSD should ensure the timely revision of documents pertaining to the risk register process, and 

archive those which are no longer relevant.  
2. Progress an ICT-based live risk register to allow the opportunity for a more proactive approach to 

RDO level risk issues. 
3. Review all controls within the RDO risk registers to ensure wording is appropriate and reflects the 

actions taken to minimise or eradicate risk.   
4. Include controls in the bi-monthly RDO risk register update reports.  

HSE West:  
5. This audit be revisited by Quality and Patient Safety Audit Services, in HSE West, within the next 

six months to ensure that the risk register and the processes therein are demonstrated to align with 
national standards and guidance.  

5. CONCLUSION 
Nationally, five risks recorded on the RDO risk register, and their risk controls were selected for audit.  Of 
these two risks were not audited, both in HSE West, because one of the risks had been de-escalated from 
the RDO risk register and the other is awaiting de-escalation, and time lines did not allow for other 
sampling.   Of the three risks audited, the audit team conclude the following in respect of the thirty-six 
controls (in total): 

• Twenty-four controls are adequate and monitored effectively.  

• Four controls are adequate, however, insufficient evidence was provided to validate that they are 
monitored effectively. 

• Three controls were found not to be adequate or effective in monitoring.  

• Two controls are in place, however, not enough evidence was provided to demonstrate adequacy 
or monitoring.  

• Two control is monitored effectively but is not adequate. 

• One control is recommended for removal from the risk register as it has been superceded.   
The audit team have made a number of recommendations regionally, as well as the key recommendations 
above, which, when implemented, will improve the monitoring and effectiveness of controls on the 
Regional Risk Registers where required. 

Consideration should be given to repeating this audit process utilising a different sample of RDO risks.   

To ascertain whether audit recommendations have been implemented, a re-audit of controls should be 
undertaken at an agreed point in time.   
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