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Safety Policy  

 
 
 Since the publication of the Corporate Safety Statement in October 2006, it is undoubtedly a fact that 

the HSE has undergone many changes and faced many challenges. 

 

We would like to take this opportunity to reaffirm our commitment to placing people at the centre of 

the organisation. In line with this commitment we consider that the management of safety, health and 

welfare is of fundamental importance in continually improving the quality of the services that we 

provide, as quality of service is intrinsically linked to the provision of a safe work environment and the 

operation of safe systems. 

 

In striving to continually improve quality and safety, we recognise and accept our responsibilities for 

safety, health and welfare. We believe that workplace injuries and illnesses are preventable, and as a 

consequence we are committed to ensuring the safety, health and welfare of our employees and those 

affected by the work activities of the HSE. 

 

In order to support the Corporate Plan, we will empower employees to promote and provide leadership 

in relation to the management of safety, health and welfare in the workplace.  

 

We are committed to ensuring the implementation of a safety management system in the HSE that is 

consistent with legislative requirements and best practice standards. An integral component of the plan 

will be the clear allocation of responsibility and accountability to managers and employees that will be 

supported by the provision of appropriate resources. 

 

We will ensure that appropriate channels of communication are in place to facilitate effective 

consultation and communication with employees and those who are affected by the activities of the 

HSE.   
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The aim of consultation and communication will be to promote a positive safety culture through 

enabling employees to contribute to the decision making process as it relates to safety, health and 

welfare at work. 

 

We are further committed to ensuring that the safety management system will be subject to continual 

monitoring and review so that we can ensure that the work environment and systems of work continue 

to be safe and that they contribute to quality improvement. It is recognised that as the HSE is due to 

enter into a period of organisational change that this Corporate Safety Statement will require review to 

take cognisance of these changes.  

 

  

Professor Brendan Drumm  January 2009  

Chief Executive Officer.   
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1.0 Introduction  

The Corporate Safety Statement has been prepared to demonstrate compliance with the Safety, Health 

and Welfare at Work Act, 2005 and associated Regulations. The Corporate Safety Statement describes 

the Health Service Executive’s (HSE’s) safety management programme and identifies the importance 

of employee co-operation to ensure its successful implementation. The Corporate Safety Statement 

must be read in conjunction with the Site Specific Safety Statements that are specific to functions and 

locations of the respective services throughout the HSE. 

The services currently provided by the HSE are as follows:  

• National Hospital’s Office  (NHO) 

• Primary, Community and Continuing Care  (PCCC) 

• Population Health  

• The Office of the Chief Executive Officer  

• Human Resources   

• Finance  

• Information & Communication Technology  

• Procurement 

• Estates 

• Serious Incident Management Team (SIMT)  

 

Each of the above will have a Site Specific Safety Statement, which will support the Corporate Safety 

Statement.  

Together the Corporate Safety Statement and Site Specific Safety Statements will describe the HSE 

Safety Management System. 
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2.0 Safety Management Programme  

2.1 Supporting our Strategic Objectives  

The HSE is committed to the protection and well being of its employees, service users and the 

population which it serves, as well as demonstrating openness and transparency in all matters relating 

to management and legislative compliance.   

We will ensure the quality and safety of our services.  By developing a transparent quality and safety 

culture and adapting our work practices, we will ensure that continuous quality and safety improvement 

is integral to all that we do.    

This is reflected in the plans of the HSE i.e. 

   

• The development of quality and risk systems is both a Business Plan/Service Plan 

requirement 

• Corporate Plan 2008 – 2011, Corporate Priority 17  

• HSE Key Result Areas and Goals 2008 - Goal 5.1  

• Transformation Programme 2007-2010; specifically Programmes  5 & 12 

• The HSE’s Quality and Risk Management Standard 

 

The HSE seek the commitment of all employees in supporting this initiative.   

 

2.2 Managing risk in the HSE  

The HSE has adopted an Integrated Policy for Risk Management based on Aus/Nz 4360:2004 to ensure 

risk management is an integral part of corporate objectives, plans and management systems.  

 

A detailed description of the HSE operational approach is available in the publication Risk 

Management in the HSE – An Information Handbook and the accompanying document Developing 

and Populating a Risk Register – Best Practice Guidance.  The use of a consistent approach to risk 

management such as is described in these documents is essential to successfully embed risk 

management at all levels and areas within the HSE. 
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The management of safety health and welfare at work is integral to the HSE’s approach to risk 

management and is a requirement of the Management Team and Board of the HSE in addition to being 

a legislative requirement.  

 

The HSE promotes the Health and Safety Authority’s Guidance on the Management of Safety, Health 

and Welfare in the Health Sector and the accompanying Audit Tool for use throughout the 

organisation as the safety management system of choice. Audit against this tool will be a key source of 

evidence in demonstrating best practice and compliance in relation to the management of health safety 

and welfare.  

 

2.3 Board monitoring and management of the risk environment  

 

The Board of the HSE is responsible for ensuring that appropriate risk management policies are put in 

place and implemented throughout the HSE by management. The Board will be assisted in the 

discharge of this responsibility by its Audit and Risk Committees.   

The Committees’ terms of reference have been developed accordingly and mechanisms established 

to ensure that the HSE’s overall approach to risk management is comprehensive and co-ordinated. 

Both committees will report regularly to the Board and close co-operation exists between the 

committees.   

The Board will ensure that systems of internal control and risk management operate effectively and 

through the Audit Committee and the Risk Committee:  

The implementation of appropriate risk management policies is the responsibility of the CEO and his 

management team. The CEO has delegated day-to-day operational risk management to the relevant 

National Directors. The Director of the Serious Incident Management Team (SIMT) has been delegated  

the primary responsibility for reporting on:  

● the effectiveness of processes and systems;  

● the promotion of an integrated approach to risk management;  

● the outcomes of risk monitoring and risk management to the board/committees.  

 

The Director of the SIMT will attend meetings of the Board’s Risk Committee.  

 

The CEO and National Directors will commit to and promote a risk management culture which 

ensures the safe delivery of services.   
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3.0 Organisation and Responsibility  
 

3.1 Organisational Arrangements  

The Chief Executive Officer is responsible for ensuring that, so far as is reasonably practicable, the 

safety, health and welfare at work of all employees and for those affected by our activities  

This is achieved through this Corporate Safety Statement which recognises that the management of 

safety health and welfare at work is a line management function. The CEO will in co-operation with the 

HSE Board make appropriate allocation of funds and resources to effectively manage safety, health and 

welfare risks.  

3.2 National Directors  

The implementation of appropriate safety, health and welfare at work policies is the responsibility of 

the CEO and the National Directors. The CEO has delegated day-to-day operational safety, health and 

welfare at work management to the relevant National Directors.  

The CEO and the National Directors will identify the priority safety, health and welfare at work 

management issues and ensure that the corporate and service planning processes have regard to the 

priority health, safety and welfare at work management issues so identified.   

The CEO and National Directors will commit to and promote a risk management culture which ensures 

the safe delivery of services.  

Each National Director is responsible for ensuring that throughout their directorate that:  

• Accountability for safety health and welfare has been defined and a clear line of accountability 

has been described to include roles and responsibilities. 

• The provision of necessary assurances that the systems, processes and resources necessary to 

manage safety health and welfare are in place.  

• Seek evidence through audit of compliance with legislation and the Safety Management 

System.  

• Ensuring the maintenance of financial systems to identify and track the resources allocated to 

the Safety Management System. 

 

 

 



 11 

Director of Finance  

The Director of Finance also has responsibility for:  

• Ensuring the maintenance of financial systems to identify and track resources allocated for the 

following:  

o Risk Committee  

o Resource safety, health and welfare needs in each directorate  

o Safety management programme development tools  

o Competence progression programmes  

o Meeting new legislative requirements  

o Communication tools  

o Maintaining safe physical structures  

o Maintaining safe systems of work 
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3.3 Risk Committee  

The Board of the HSE has appointed a Risk Committee, chaired by Professor Anne Scott who’s 

primary responsibility is to review the processes related to the identification, measurement, assessment 

and management of risk in the HSE and to promote a risk management culture throughout the health 

system.  

It achieves this through overseeing the implementation of risk management in the HSE to include the 

defining of standards, policy and methodologies, ensuring on an on-going basis that the necessary 

systems and processes for the management of risk are in place and in use and to monitor the output of 

these systems and report to the Board on their effectiveness.  

3.4 Responsibilities 

3.4.1 Director of the Serious Incident Management Team (SIMT)  

The CEO has delegated responsibility to Ms Anne Carrigy, Director of the SIMT the primary 

responsibility for reporting to the Board and Risk Committee on:  

● The effectiveness of processes and systems in relation to risk management; 

● The promotion of an integrated approach to risk management;  

● The outcomes of risk monitoring and risk management to the board/committees.  

 

The Director of the SIMT will attend meetings of the Board’s Audit and Risk Committees.  

 

The Director of the SIMT, will ensure the corporate safety statement is reviewed when required and at 

least annually.  The Director of the SIMT will provide reports and make recommendations to the CEO, 

the Management Team and Risk Committee on reported risk management issues. 

 

The Director of the SIMT has responsibility for developing the existing quality and risk systems 

(including safety health and welfare) into a single consistent system (acknowledging the role of the 

service delivery system) in order to provide assurance to the board/committees and the CEO that high 

quality safe services are delivered.  

 

 

 

 

 

 

 



 14 

 

 

 

3.4.2  Risk Management Steering Group  

The Risk Management Steering Group, chaired by Ms Anne Carrigy the Director of the SIMT, will  

ensure that effective integrated and efficient risk management systems are operated ,monitored and 

reviewed by the HSE  

It will review:  

● The operation of the risk management systems  

● The priorities of risk management programmes  

● The organisational structures relating to risk management  

● The processes and protocols relating to the recording of risks (financial and non-financial) in the 

risk register.  

 

In addition to the Ms, Anne Carrigy, Director of the SIMT, membership of this Steering Group will 

include, the National Directors i.e. Ms. Anne Doherty, National Hospitals Office; Ms. Laverne Mc 

Guinness, Primary, Community and Continuing Care; Dr. Pat Doorley, Population Health; Mr. 

Seamus Woods, Finance;  Mr. Sean McGrath, HR; and Ms. Edwina Dunne, Quality and Risk. 

 

   

3.4.3  Head of Quality and Risk 

The Head of Quality and Risk, Ms. Edwina Dunne has the responsibility for:  

• Being aware of and promptly advising the Director of the SIMT of significant risks within the 

remit of the Risk Committee. Any such risks will be notified to the Committee by the Director 

of the SIMT.  

• Reporting systematically and promptly to senior management about risk management issues.  

• Ensuring employees understand their accountability for risks. 

• Ensuring employees report systematically and promptly to senior management on any perceived 

new risks or failures of existing controls.  

 

The Head of Quality and Risk, works, under the direction of the Director of the SIMT to ensure the 

development and implementation of quality programmes and risk management systems through:   

• Development of a national integrated quality and risk management strategy and standards for 

the HSE;  
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• Design an effective and efficient quality and risk management system for the HSE with an 

appropriate performance management System (including standards and Key Performance 

Indicators);  

• Support the implementation of these quality and risk management systems throughout the HSE 

including the implementation of standards and local key performance indicators for the system;  

• Work with designated officials with lead responsibility for quality and risk management in each 

service directorate;  

• Monitor and evaluate the efficiency and effectiveness of the system;  

• Provide assurance to the CEO, the board, the public and consumers that the HSE’s quality and 

risk management systems are systematically and consistently applied across the organisation;  

• Engage with relevant statutory and non-statutory regulatory and support agencies (e.g. HSA).  

  

3.4.4  Network Managers/Assistant National Directors PCCC or Assistant National Director 

Support Services 

Each Network Manager/Assistant National Director PCCC or Support Services Manager’s has the 

responsibility for ensuring that:  

 

• Within their area of responsibility that accountability for safety health and welfare has been 

defined and a clear line of accountability has been described to include roles and 

responsibilities. 

• The systems, processes and resources necessary to manage safety health and welfare are in 

place within all sites/services within their area of responsibility. 

• The systems and processes in place contribute to compliance with the HSE’s Safety 

Management System and relevant legislation.  

• Safety, health and welfare is integrated into all activities of their area of responsibility.  

• The Corporate Safety Statement and its related obligations are communicated throughout their 

area of responsibility.  

• Safety, Health and Welfare legislation is reflected as part of the general conditions of a 

contractor’s work specification at all stages of the procurement process.  

• Performance indicators in relation to safety, health and welfare are included as part of the team 

based performance management   
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3.4.5  Relevant Local Senior Managers e.g. Hospital GM/CEO, LHM or Support Services GM.  

Relevant Local Senior Managers are responsible for the integration of safety, health and welfare into all 

activities undertaken within the HSE. Line managers will be identified in the relevant Site Specific 

Safety Statement.   

 

Relevant Local Senior Managers have the responsibility to:  

• Have in place a Site/Service Specific Safety Statement which conforms to the requirements of 

the Corporate Safety Statement and is supported by a documented risk assessment procedure.  

• That the systems, processes and resources necessary to manage safety health and welfare are in 

place within all sites/services within their area of responsibility. 

• To ensure that appropriate systems are in place to communicate the Site/Service Specific Safety 

Statement to all employees and other persons who may be exposed to any specific risk to which 

the Safety Statement applies at least annually and at other time following amendment. 

• To ensure that the Site/Service Specific Safety Statement is reviewed and updated on a regular 

basis and in the event of any significant change in work practice.  

• Oversee the auditing of the safety, health and welfare management system, and ensure results 

are acted on through the development of appropriate action plans  

• Promote the integration of safety, health and welfare into all activities of their area of 

responsibility i.e. management team meetings.  

• Incorporate the Safety, Health & Welfare legislation as part of the general conditions of a 

contractor’s work specification at all stages of the procurement process the tender stage.  

• Integrate performance indicators in relation to safety, health and welfare as part of team based 

performance management.   

• Seek advice from specialist health and safety and  risk advisors/managers as necessary.  

• Ensure that employees have access to safety health and welfare training appropriate to their role 

and that a record of each employee’s training is maintained.   

• Provide reports from the safety committee to the Network Manager/Assistant National Director 

PCCC/Support Service Manager on an annual basis or more frequently if requested   

• Report safety, health and welfare risks identified that are not within their ability to control to the 

relevant Network Manager/Assistant National Director PCCC/Support Service Manager  

• Provide arrangements for the election of safety representatives  

• Put in place suitable arrangements for an effective and inclusive approach for safety 

representatives in the consultation process  
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3.4.6  Line Manager e.g. Department, Head of Department / Service Manager 

Line managers are responsible for the integration of safety, health and welfare into all activities 

undertaken within the HSE. Line managers will be identified in the relevant Site Specific Safety 

Statement.   

The responsibilities include:  

• The availability of the SSSS in their area of responsibility each department.  This must be 

supported by a risk assessment that clearly reflects the risks within the department.  

• That the systems, processes and resources necessary to manage safety health and welfare are in 

place within their area of responsibility. 

• Report safety, health and welfare risks identified that are not within their ability to control to the 

relevant Local Senior Manager. 

• The systems and processes in place contribute to compliance with the Site/Service Specific 

Safety Statement and relevant legislation.  

• Undertake “walk about safety audits” of their respective departments, and document the 

findings while following up on corrective action to manage identified deficits  

• Promote the integration of safety, health and welfare into all activities of their area of 

responsibility i.e. departmental/service team meetings.  

• Ensure that the Site Specific Safety Statement and its related obligations are communicated 

throughout their area of responsibility.   

• Empower employees within their area of responsibility to take ownership of safety, health and 

welfare risks and promote best practice in the management of these risks  

• Distributing documented safe systems of work to nominated responsible people for action  

• Integrate performance indicators in relation to safety, health and welfare as part of team based 

performance management.   

• Monitor the performance of the safety, health and welfare system through performance 

indicators and audit and ensure the outcomes of the monitoring process are acted on through the 

development of appropriate action plans  

• Seek advice from specialist risk and health and safety advisors/managers as and when required  

• Ensure that employees have access to and facilitate their attendance at safety health and welfare 

training appropriate to their role. 

• Maintain a record of each employee’s training.   

• Ensure that a comprehensive incident management process is in place for all incidents occurring 

within the department/service. 

• Ensure that all safety related records are maintained appropriately. 
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3.4.7  Relevant Specialist Personnel  

Competent Persons 

The Safety, Health and Welfare Act 2005 defines competent persons as ‘a person is deemed to be a 

competent person where, having regard to the task he or she is required to perform and taking account 

of the size of the hazards (or both of them) of the undertaking or establishment in which he or she 

undertakes work, the person possesses sufficient training, experience and knowledge appropriate to the 

nature of the work to be undertaken.’ 

 

Examples of competent persons include Health and Safety Advisors/Managers/Co-coordinators, 

Occupational Health professionals and Fire and Safety Officers. 

  

Competent persons will, in accordance with their area of competence, have responsibility to:  

 

• Keep up to date professionally in order to maintain their level of competence  

• To advise, support and provide guidance for managers in the implementation and evaluation of 

their Safety Management Programme. 

• To provide guidance and advice on how to comply with legislative duties as detailed in the 

Safety, Health & Welfare legislation. 

• To assist in the development and revision of safety, health and welfare at work related policies, 

procedures and guidelines following a change in legislation or where best practice indicates the 

need for same. 

• Assist in the development of relevant training programmes which are to be harmonised 

throughout the HSE   

• Provide information and guidance on the reporting of accidents, incidents or dangerous 

occurrences coming under the notification requirements of the Health and Safety Authority.  
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Occupational Health Services -  

• Provide advice on issues where work is affecting health and health is affecting work 

• Promote compliance with health and safety legislation 

• Assess applicants for medical suitability for employment to ensure they are fit for to undertake 

the employment and working conditions in question 

• Assist management in protecting employees from physical, chemical, biological and psychosocial 

hazards . 

• Prevent occupational health acquired diseases by appropriate vaccination programmes’ 

• Provide independent, impartial advice taking into consideration employees health problems, 

which will assist both the employer and employees in securing treatment or rehabilitation as 

appropriate 

• Advise and support employees with pre-existing medical diseases/disability on appropriate 

placement or on restrictions, modifications or alternations if required. 

• Advise on fitness for work at an early stage  

• Provide  advice on ill health retirement  

• Provide health surveillance to employees considered to be at risk in the workplace  

• Advise on ergonomic issues and workplace design  

• Monitor the health of employees after an accident or illness as appropriate 

• Provide occupational health advice in the management of attendance 

• Provide information to employees regarding support services available i.e. counseling support  

• Promote communication between occupational health, health and safety, risk management, 

infection control and management within the HSE 

• Develop and maintain relations with appropriate bodies and organisations. 

• Promote employee health and wellbeing 

• Promote the development of an integrated occupational safety, health and welfare system  

• Develop evidenced based policies, procedures & guidelines related to occupational health. 

• Promote audit based benchmarked standards for occupational health   

• Develop a occupational minimum dataset  
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3.4.8 Employee Support Services  

 

Employee Assistance Service provides a confidential counselling support and referral service for all 

employees with personal or work related difficulties. Advice and guidance is available to Managers in 

dealing with employee welfare issues. The Employee Assistance Service also provides formal 

structured support to groups of employees who have experienced stress reactions as a result of a critical 

incident in the workplace. 

 

The HSE Employee Assistance Programme (EAP) is available to all employees for support with both 

personal and work-related concerns 

 

• A wide range of issues is dealt with by EAP including: 

o Stress at Work 

o Difficult relationships in work (including bullying) 

o Traumatic events (e.g. assault, suicide) 

o Addictions 

o Personal issues outside work (e.g. bereavement, relationships) 

 

• The Service provides  

o Professional assessment  

o Personal support 

o Counselling 

o Referral onwards to other professional resources where appropriate 

o Trauma support 

 

• EAP is a confidential service, and is free of charge for all HSE Employees 

• The service is provided by trained and experienced counsellors who are professionally qualified 

and bound by the conduct of the professional bodies to which they belong 

• Managers may contact the service for advice and guidance on issues relating to Employee 

Wellbeing. 

• The service participates in the provision of lectures/training as required in areas where the 

Employee Assistance Professional has relevant expertise e.g. stress management, post trauma 

support, team building and management training.  

• The service provides feedback to the organisation regarding broad issues which may enhance 

Employee Wellbeing and the organisation’s effectiveness. 
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3.4.9  Employee  

Employees have the following legal duties under section 13 and 14 of the Safety, Health & Welfare at 

Work Act 2005:  

 

• Take reasonable care of their own safety, health and welfare and that of others.  

• Ensure they are not under the influence of an intoxicant to the extent that they may endanger 

themselves or others. 

• Co-operate with their employer or any other person as appropriate. 

• To attend all necessary training. 

• Use safety equipment or PPE provided, or other items provided for their safety, health and 

welfare at work. 

• Report to their line manager as soon as is practicable: 

• (i) Any work which may endanger the health and safety of themselves or others. 

• (ii) Any defect in the place of work, systems of work, articles or substance, 

• (iii) Any breach of health and safety legislation of which he or she is aware. 

 

 

Employees must not: 

(i) Interfere with, misuse or damage anything provided for securing the health, safety and 

welfare of those at work. 

(ii) Place anyone at risk in connection with work activities. 

(iii) Intentionally or recklessly interfere with or misuse any appliance, or safety equipment 

provided to secure the safety health or welfare of persons at work. 

 

Employees should also complete Incident Report forms in a timely and appropriate manner in line with 

the requirements of the HSA, indemnifiers, the HSE and regulatory bodies.  

 

The HSE has expended considerable time and resources in the preparation of a Safety Management 

Programme designed to protect the interests of its employees. The programme will not succeed unless 

each employee co-operates fully. Failure to comply with the terms of the Safety Statements relevant to 

them may result in disciplinary action. 
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ORGANISATIONAL STRUCTURE
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Organisational Chart 

Please note a more detailed structure is contained in appendix 1 
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4.0 Risk Management Process 

 

4.1 Hazard Identification 

There is general recognition of many common hazards, which can be grouped according to source e.g. 

human/behavioural, physical, chemical and biological.  It is recognised that unsafe working is equally 

hazardous and can cause serious injury and loss. It is the duty of all those who have responsibility for 

resources and employees to ensure hazards arising in the workplace which may give rise to risk for the 

safety, health and welfare of employees and those affected by the organisation’s activities are identified, 

assessed and eliminated or managed to the lowest level possible.  

Written records of all stages of the hazard identification and risk assessment process must be retained. 

Identifying workplace hazards (including work practices) must be a systematic and continuous process 

done in consultation with employees.  In particular, the hazard identification process needs to include 

those risks arising from:  

• The work premises, layout and condition of the working environment  

• Work practices and systems and working arrangements to include personnel exposed, frequency and 

duration of exposure. 

 

4.2 Identification of Risks Associated with Hazards 

Once a hazard has been identified, it is necessary to analyse and evaluate the level of risk it poses. 

 

4.3 Assess (Rate) the Risk 

Safety, health and welfare legislation requires that consultation with employees must be undertaken 

when risks to safety, health and welfare arising from work are being assessed. Of particular relevance 

will be the views of employees directly involved in the work to which the risk assessment relates. 

Risk evaluation is based on the following two elements: 

1.  The likelihood that an unspecified event may occur or reoccur. 

2. The impact of harm to patients, employees, services, environment or the organisation as a result 

of the undesired event occurring. 
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Other factors, such as the frequency and duration of exposure to the hazard, and the number of employees 

who are exposed to the hazard, as well as the effectiveness of the current controls should be considered. 

 

The HSE has developed a tool for Risk Assessment which should be applied consistently when assessing 

the risks associated with hazards identified (see Appendix II). Detailed guidance in relation to the 

application of this tool is available in Appendix III of the HSE’s Best Practice Guidance for developing a 

Site Specific Safety Statement.  

 

4.4 Controls (Risk Treatment) 

When the risk assessment is undertaken recommendations will be made where necessary to control the 

risks identified.  Where hazards cannot be removed, then controls will be recommended to reduce the risk 

to an acceptable level.  Where additional resources are required for the control of a hazard and such 

resources are not immediately available the risks associated with this hazard should be incorporated onto 

the relevant risk register and prioritised for action.  

4.4.1 Hierarchy of Controls  

 

A hierarchy of controls should be employed in the management of any risk to safety, health and welfare. 

The hierarchy (or order) of risk control measures that must be followed are: 

A. Elimination: The job is redesigned so as to remove the hazard (risk factor). However, the alternative 

method should not lead to a less acceptable product or less effective process. If hazard elimination is not 

successful or practical, the next control measure is: 

 RISK MATRIX Negligible (1) Minor (2) Moderate (3) Major (4) Extreme (5) 

Almost Certain (5) 5 10 15 20 25 

Likely (4) 4 8 12 16 20 

Possible (3) 3 6 9 12 15 

Unlikely (2) 2 4 6 8 10 

Rare/Remote (1) 1 2 3 4 5 
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B. Substitution: Replacing the material or process with a less hazardous one. If no suitable practical 

replacement is available, the next control measure is: 

C. Engineering controls: Installing or using additional equipment. If this method is not effective, the next 

control measure is: 

D. Administrative procedures or safe work practices e.g. policies, procedures, guidelines.  

Administrative controls are low on the hierarchy of risk controls and on their own are generally of limited 

benefit.  Administrative approaches to developing safer work practices might include:  

 

 

• Undertaking the hazardous activity when the least number of employees will be exposed  

• Developing procedures that ensure safe work practices  

• Changing employee behaviour through consultation, training and information dissemination  

• Using supervision and performance management to reinforce and enforce safe behaviour.  

 

E. Personal Protective Equipment (PPE) This is the last control measure to be considered. If chosen, 

PPE should be selected and fitted to the person who uses it. Employees must be trained in the function and 

limitation of each item of PPE. PPE may be used as a temporary control measure until other alternatives 

are installed. 

In most cases a combination of engineering controls, administrative procedures and PPE are chosen to 

effectively control the risks. Where PPE is the main control method it should be (where practical) used in 

conjunction with other safe work practices. 

Note: It is important to realise that the higher up the control hierarchy the controls are, the more reliable 

they tend to be and should therefore be considered as a first option. Controls which rely on people 

following correct procedures i.e. administrative or PPE controls are not as reliable and therefore if the 

control of a risk is reliant on these then it is necessary to actively consider weakness in existing procedures 

and opportunities for error. This enables control of risks (risk treatment) to be improved by reducing the 

likelihood of error or introducing focused monitoring procedures. 
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4.5 Documented Safe Systems of Work  

Poor work practices may result in harm.  To prevent such harm, documented safe systems of work will be 

employed to guide management and employees in their work activities.  Where appropriate, documented 

safe systems of work will be referenced in the relevant Site Specific Safety Statement e.g. standardised 

operating procedures, safe work practice sheets.   

It is the responsibility of line managers in all locations to ensure that safe systems of work are documented, 

distributed, accessible, understood by employees and consistently implemented.  It is recommended that 

line managers ensure that this process is verifiable for inspection if required. It is the duty of the employee 

to co-operate with this process.  

4.6 Fire Safety Management  

The HSE acknowledges the potential hazards of fire and its associated risks.  It will support the 

identification, assessment and management of such risks, which will be detailed in the fire safety 

management programme.   Support and assistance with the formulation and implementation of the fire 

safety management programme is available from the local HSE Estates Office.  

4.7 Planning for Internal Emergencies 

The Safety, Health and Welfare at Work Act, 2005, Section 11 requires the HSE to have in place 

necessary adequate plans and procedures to be followed and measures to be taken in the case of an 

emergency or serious and imminent danger within the workplace.  

The HSE will ensure:  

• The provision of necessary measures to be taken, appropriate to the place of work for first aid, fire-

fighting and the evacuation of employees and any other individual present in the place of work, 

taking account of the nature of the work being carried out and the size of the place of work  

• Adequate and necessary contacts with the appropriate emergency services, in particular with regard 

to first aid, emergency medical care, rescue work and fire-fighting  

• For the purposes of implementing the plans, procedures and measures required under the legislation, 

the HSE will:  

o Designate employees who are responsible to implement these plans, procedures and 

measures  

o That the number of those employees, their training and the equipment available to them are 
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adequate, taking into account either or both the size of any specific hazards relating to the 

place of work.  

 

4.8 Maintenance of Buildings, Plant and Equipment 

It is the obligation of managers to ensure that there is a planned preventative maintenance programme for 

buildings, plant and equipment. Records in relation to the carrying out of this programme must be 

maintained and available for inspection if requested. 

4.9 Contractors 

4.9.1 Selection, Control and Management of Contractors  

While the primary responsibility for the appointment, selection and management of contractors lies with 

the HSE’s Estates Office, it is the responsibility of line managers contracting for services to satisfy 

themselves that the persons being contracted with, are competent from a safety perspective to fulfil the 

contract. Reasonable enquiries must be made to check that the person or company appointed is able to 

fulfil the responsibilities of the position. The extent of these enquiries will depend on the scale, complexity 

and the hazards associated with the contract.  

Contractors will be required to submit their safety statement, details of their safety management system 

and previous safety performance at the tender stage for examination by the HSE.  

It is also a management responsibility to ensure that as part of the tendering process contractors are made 

aware of any specific hazards present in the workplace relating to the contract that may pose a risk to them. 

Contractors may be provided at the tender stage with a copy of the relevant section of the site specific 

safety statement.  

The management of contractors is recognised by the HSE as an integral component of the safety 

management system and will ensure that appropriate selection of contractors is in line with requirements of 

the Safety, Health and Welfare at Work Construction Regulations, 2006. 

The HSE is committed to ensure that all contractors working in HSE premises and locations are 

appropriately supervised and are made fully aware of the need to ensure the safety, health and wellbeing 

of anyone likely to be affected by their activities.  
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4.9.2 Accident Records  

Accidents, incidents and near misses arising in the workplace are recorded as detailed in local 

policies/guidelines. The HSE promotes the recording of all safety, health and welfare incidents on the 

STARS Web database. Reports will be extracted and provided to management at all levels to assist in the 

analysis of risks to safety, health and welfare.  This approach will assist in the elimination of the risk 

and/or the effective control of the risk.  These records are also a useful source of information to identify 

hazards.  

 Part X Safety, Health and Welfare at Work (General Application) Regulations 1993 (Notification 

of Accidents and Dangerous Occurrences) requires that certain accidents and dangerous 

occurrences are reported to the Health and Safety Authority. These include the following 

categories:  

• An accident resulting in the death of an employee; 

• An accident resulting in the absence of an employee for more than 3 working days (not including 

the day of the accident); 

• An accident to any person not at work caused by a work activity which causes loss of life or 

requires medical treatment (e.g. member of the public); and 

• Certain dangerous occurrences, which have the potential to cause serious injury, whether or not 

they did cause serious injury.  

Reporting is done on the prescribed forms IR1 (accidents) or IR3 (dangerous occurrences) and 

notification is done without delay, via the internet @ www.hsa.ie or on an original prescribed IR1  

form and posted to the Health & Safety Authority.  
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5.0 Training  

5.1 Training and Instruction  

To assist with the development of employee competency, all employees will be provided with information 

and training on the management of risk to the safety, health and welfare of their work, and on policies and 

documented safe systems of work relating to safety, health and welfare. Such training will be given to new 

employees as part of the induction process. Information/training will be given to existing employees as 

changes in legal requirements or working practices make this necessary.   In addition the HSE will ensure 

that:  

• Where employees have particular responsibilities for the implementation of the safety policy, 

appropriate training will be given  

• Any changes to the policy and practice are communicated to all employees   

• A training needs analysis will be undertaken annually by services so that a comprehensive training 

plan  can be identified and resources allocated.  

 

Training must be provided:  

• On commencement of employment. 

• In the event of the transfer of an employee or change of task assigned to an employee  

• On the introduction of new work equipment, new systems of work, or changes in existing work 

equipment or systems of work  

• On the introduction of new technology  

• To maintain employee competency.  

 

There is a reciprocal duty on employees to attend such training. 
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6.0 Consultation and Information  

6.1 Consultation  

In accordance with Section 26 of the Safety, Health and Welfare at Work Act, 2005 consultative structures 

have been established to facilitate participation by management, employees, delegates and safety 

representatives.  

The HSE recognises and supports the philosophy that all employees have an integral role to play in the 

adoption and management of safety, health and welfare and should have an effective means for 

consultation and representation on safety, health and welfare matters.  

The effectiveness of the arrangements will be reviewed at regular intervals.  

6.2 Safety Representatives  

Employees may elect and appoint representatives from amongst their numbers to represent them in 

consultations with the HSE. 

 

Section 25 of the Safety, Health & Welfare at Work Act 2005 entitles Safety Representatives to: 

• Make representations to their employer on any aspects of safety, health and welfare at the place of 

work. 

• Inspect the place of work after giving reasonable notice to their employer.  The frequency and 

schedule of inspections must be agreed between the Safety Representative and the employer in 

advance 

• Inspect the place of work in the event of an accident, dangerous occurrence or a situation of 

imminent danger or risk to health and safety. 

• Investigate accidents and dangerous occurrences provided they do not interfere with or obstruct any 

person fulfilling their legal duty. 

• After giving reasonable notice to their employer, investigate complaints made by employees whom 

they represent. 

• Accompany a HSA Inspector on a tour of inspection. 

• At the discretion of the HSA Inspector, accompany the Inspector while they are investigating an 

incident or dangerous occurrence. 
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• Make oral or written representations to the HSA Inspectors on matters relating to health, safety and 

welfare at the place of work. 

• Receive advice and information from the HSA Inspectors on matters relating to health, safety and 

welfare at the place of work. 

• Consult and liaise with other Safety Representatives appointed in the organisation. 

 

 

6.3 Safety Statement distribution  

The safety statement will be brought to the attention of all employees through seminars, workshops, and by 

use of electronic and other communication means.  Each manager/safety advisor will maintain a record of 

attendances at seminars/workshops. The relevant sections of the safety statement will be available for all 

employees in their work location and brought to the attention of all employees on an annual basis.  

 

7.0 Resources  

 

7.1 Resources 

 

It is necessary to expend resources in order to achieve the implementation of the safety management 

programme.  This takes the form of personnel, time and finance.    

Managers and supervisors will identify resource requirements to maintain the safety management system 

and to include the need for resources in the HSE’s annual planning process which deals with the 

prioritising of resources.  

Resource requirements and expenditure records will be maintained and available for inspection and for 

audit purposes.  

 

8.0 Revision. 

 

8.1 Revision of the Safety Statement  

A review of the safety management system will be undertaken when required but at least annually.  The 

review will focus on the effectiveness of the safety management system to assist in the demonstration of 
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good governance.  It will also examine the robustness of the system to ensure all risks to the safety, health 

and welfare of employees are appropriately managed at all times.    

The risk committee will ensure the corporate safety statement is reviewed and revised when required i.e. in 

light of legislative, organisational changes or under the direction of the HSA, but at least annually. The 

directors will arrange for the review of the Site Specific Safety Statements.   

Representation made by employees through their Safety Representatives will be considered and if 

approved will be incorporated in the review.  

8.2 Safety Audits  

A safety audit is a systematic and documented verification process to obtain and evaluate evidence 

objectively to determine whether the HSE’s safety management system conforms to Criterion 11 of the 

Quality & Risk Management Standard. 

The Health and Safety Authority Audit Tool and Management System for the Health Service 2006 is 

utilised to assist in this process.    

The HSE Quality &Risk Standard requires demonstration of implementation of the HSA Audit tool 

 

Managers receiving an audit report will be responsible to:   

• Review performance and direct action where required  

• Revise resource needs and training needs  

• Review and rewrite the ancillary safety statement to reflect the audit findings  

• Review resource allocation  
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SUPPORTING LEGISLATION
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Safety, Health and Welfare at Work Legislation  

1. Safety Health and Welfare at Work Act, 2005  

2. Safety, Health and Welfare at Work (General Application) Regulations 2007, SI 299 of 2007 

3. Regulation 11 (3) Safety Health and Welfare at Work, (Control of Noise at Work) Regulations 

2006. SI371  

4. Safety Health and Welfare at Work, (Exposure to Asbestos) Regulations 2006. SI386  

5.  Safety Health and Welfare at Work (Construction) Regulations 2006 

6.  Safety, Health and Welfare at Work (General Application) Regulations 1993 

 

Regulations on the Carriage of Dangerous Goods by Road  

1. Carriage of Dangerous Goods by Road Regulations, 2007 & Relevant Regulations.  

2.  Carriage of Dangerous Goods by Roads Act, 1998 (Commencement) Order. SI 495  

3. Carriage of Dangerous Goods by Roads Regulations, 2006. SI 405  

4. European Communities (Carriage of Dangerous Goods by Road) (ADR Miscellaneous Provisions) 

Regulations, 2006 SI 406  

5. Carriage of Dangerous Goods by Roads Act, 1998 (Appointment of competent Authorities) Order 

SI 407  

6. Carriage of Dangerous Goods by Roads Act 1998 (Fees) Regulation. SI 408  

Legislation Relating to Chemicals / Biological Agents under the Safety, Health and Welfare at Work 

Act 2005  

1. Safety Health and Welfare at Work (Carcinogens) Regulations, 2001 (SI No 78 of 2001)  

2. Safety Health and Welfare at Work (Chemical Agents) Regulations, 2001 (SI No 619 of 2001)  

3. Regulations related to Classification, Packaging and Labelling (CPL) of Dangerous Substances and 

Preparations, 2003 (SI No 116 of 2003 No 62 of 2004) 

4. Regulations relating to the Notification of New Chemical Substances 2003 (SI No 116 of 2003) 

5.  Regulations relating to the Marketing and Use of Dangerous Substances and Preparations 2003 (SI 

No 200 of 2003 and SI No 503 of 2003) 

6. European Communities (Control of Major Accident Hazards Involving Dangerous Substances)                

Regulations, 2000 and 2003 (SI No 476 of 2000 and SI No 402 of 2003 (Seveso Directive) 

7. European Communities (Equipment and Protective Systems Intended of Use in Potentially 

    Explosive Atmosphere) Regulations, 1999 (SI No 83 of 1999) (ATEX Directive).  
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8. Safety, Health and Welfare at Work (Biological Agents) (Amendment) Regulations, 1998 

 

Fire Safety / Construction Legislation 

1. Boiler Explosion Act, 1882 and 1890  

2. Building Control Act, 1990  

3. Building Control Regulations, 1997  

4. Building Regulations, 1991-2002  

5. Explosives Act, 1875  

6. Fire Services Act, 1981 and 2003  

7. Office Premises Act, 1958  

8. Planning and Development Act, 2000  

9. Planning and Development Regulations, 2001  

 

Other Legislation 

 

1. Occupiers' Liability Act, 1995 
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Codes of Practice  

 

1 2007 Code of Practice for Safety Health and Welfare at Work (Chemical Agents) Regulations 2001.  

SI 619 of 2001 

2 2007 Code of Practice for Employers and Employees on the Prevention and Resolution of Bullying 

at Work. 

3 2005 Code of Practice for Avoiding Danger From Under Ground Services  

4 1997 Code of Practice for Storage of LPG Cylinders and Cartridges IS 3213  

5 1997 Code of Practice for Bulk Storage of Liquefied Petroleum Gas – IS 3216: Part 1  

6 1997 Code of Practice for Bulk Storage of Liquefied Petroleum gas – IS 3216: Part 2: Installation of 

Automotive Dispensing Facilities  

7 1999 Code of Practice for Access to Working Scaffolds  

8 2002 Code of Practice for Working in Confined Spaces  

9 2002 Code of Practice on the Prevention of Workplace Bullying  

10 2002 Code of Practice for Rider Operated Lift Trucks: Operator Training  

11 2005 Code of Practice for Safety in Roof Work.  

12 Standard for design and installation: IS3217: 1989: Code of practice for emergency lighting  

13 Design and installation standard: IS3218: 1989 Code of practice for fire detection and alarm systems  

14 BS 6387: 1983 Specification for performance requirements for cables required to maintain circuit 

integrity under fire conditions  

15 BS 5839: 1988 Fire Detection and alarm Systems for Buildings.  

16 Standard for Fire Extinguishers IS291 

 

 

* The legislation described is non exhaustive 
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Other areas where legislation does not exist – but where significant risk issues have been identified:  

 

1 Report of the Advisory Committee on Health Services, 2001   

2 Review of the Risk Assessments of Accident and Emergency Services Conducted in February 2005 

(Health and Safety Authority).  

3 Prevention and management of violence and aggression in the workplace  

4 Prevention and management of needle stick injuries.   

5 Prevention and management of slips/trips and falls  

6 Prevention and management of healthcare acquired infections  

7 Medical equipment and devices safety management  

8 Radiation safety management  

9 The safe use of blood and blood products in healthcare  

10 Safe medications management  

11 Immunisation Guidelines for Ireland 2008 – Immunisation Advisory Committee Royal College of 

Physicians of Ireland   

12 Dignity at Work Policy for the Health Services – May 2004  

13 The Prevention of Transmission of Blood-borne Disease in the Healthcare Setting. Department of 

Health and Children.  2005 
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Supporting Publications  

 

1. Corporate Plan 2005-2008.  Health Service Executive.  

2. Health Service Executive 2005, Review of the Risk Assessments of A&E Services Conducted in 

February 2005; Including Comments on the Recommendations of the Health and Safety Authority 

Inspection programme in A&E Units in March /April 2005.  

3. Health and Safety Authority 2005, Report of the Advisory Committee on Health Services.  

4. Workplace Safety and Health Management.  Health and Safety Authority: 2006.  

5. Safety Representatives and Safety Consultation Guidelines.  Health and Safety Authority, 2006.  

6. Guidance Document for the Health Service – How to Develop and Implement a Safety and Health 

Management System. Health and Safety Authority. Draft 2004.  

7. Auditing a Safety and Health System – Safety and Health Audit Tool for the Healthcare Sector. 

Health and Safety Authority.  Draft 2004.  

8. A Guide to Safe Working Practices – Safe Company.  Health and Safety Authority.  

9. Guidelines on Preparing Your Safety Statement and Carrying out Risk Assessments.  Health and 

Safety Authority.  

10. Risk Assessment Tool.  European Agency for Safety and Health at Work.  

11. Report on Economic Impact of the Safety, Health and Welfare at Work Legislation. Indecon Report 

prepared for the Department of Enterprise, Trade and Employment.  2006.  

12. Workplace Safety Code. IBEC. 2006.  

13. Dr P Verow / Dr A Rimmer, ANHOPS, Role of Occupational Health in the Process of Managing 

Sickness Absence, (Version 3) December 1996, http://www.anhops.com/  

14. Work Positive – Prioritising Organisational Stress. Health and Safety Executive (UK) 2005.  

15. Armstrong, J, Workplace Stress in Ireland, 2001, Irish Congress of trade unions, Ireland.  

16. OQR01220080630V3 Risk Assessment Tool and Guidance 

17. OQR00920080221v3 Quality and Risk Management Standard 

18. OQR010 10080229 v3 Developing and Populating a Risk Register - Best Practice Guidance 

19. OQR011 20080229 v3 Risk Management in the HSE – An Information Handbook



 

 

Useful web sites  

• http://www.healthandsafetyreview.ie  

• http://www.eurofound.eu.int/about/index.htm  

• http://europe.osha.eu.int  

• http://www.hsa.ie  

• http://www.hse.gov.uk  

• http://www.who.int/topics/occupational_health/en/  

• http://www.cdc.gov/niosh/homepage.html  

• http://www.cdc.gov/  

• http://www.tripdatabase.com  

• http://www.anhops.com/  

• http://www.agius.com/hew/resource/index.htm  
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Glossary of terms 

Accident means an accident arising out of, or in the course of employment, which in the case of a 

person carrying out work, results in personal injury.  

Continuous improvement means the process of enhancing the safety, health and welfare management 

system to achieve improvements in safety, health and welfare performance in line with the Health 

Service Executive’s Safety Policy.   

Contractor means any individual, employer or organisation whose employees undertake work for a 

fixed or other sum and who supplies the materials and labour (whether their own labour or that of 

another) to carry out such work, or supplies the labour only.  

Control Measure means a process, policy, device, practice or other action that acts to minimise 

negative risk or enhance positive opportunities. (NOTE: The word "control" may also be applied to a 

process designed to provide reasonable assurance regarding the achievement of objectives.)  

Employee means any person who works for an employer under a contract of employment. This 

contract may be expressed or implied, and be oral or in writing. An employee may be employed full-

time or part-time, or in a temporary capacity.  

Employer means any person or organisation by which an employee is employed under a contract of 

employment and includes a person under whose direction and control an employee works.  

Hazard means a source or a situation with the potential for harm in terms of human injury or ill health, 

damage to property, damage to the environment, or a combination of these.  

Hazard identification means the process of recognising that a hazard exists and defining its 

characteristics.  

Safety, health and welfare means occupational safety, health and welfare in the context of preventing 

accidents and ill health to employees while at work.  

Safety, health and welfare management system means the part of the overall management system 

that includes the HSE’s structure, planning activities, responsibilities, practices, procedures and 

resources for developing, implementing, achieving, reviewing and maintaining the Safety Policy.  
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Safety, health and welfare management system audit means the systematic and documented 

verification process to obtain and evaluate evidence objectively to determine whether the HSE’s safety, 

health and welfare management system conforms to the safety, health and welfare management system 

audit criteria set by the organisation, and communication of the results of this process to management.  

Safety, health and welfare objective means the overall safety, health and welfare goal, arising from 

the safety and health policy, that the HSE sets itself to achieve, and which is quantified where 

practicable.  

Safety, health and welfare performance means the measurable results of the management system 

related to the HSE’s control of its safety, health and welfare aspects, based on its safety, health and 

welfare policy, objectives, and targets.  

Safety Policy means a statement by the HSE of its intentions and approach in relation to its overall 

safety, health and welfare performance that provides a framework for action, and for the setting of its 

safety, health and welfare objectives and targets.  

Safety, health and welfare review means the formal evaluation of the safety, health and welfare 

management system.  

Safety, health and welfare target means the detailed performance requirement, quantified where 

practicable, applicable to the entire HSE or its parts, that arises from the safety, health and welfare 

objectives and that needs to be set and met in order to achieve these objectives.  

Ill health includes acute and chronic ill health caused by physical, chemical, or biological agents as 

well as adverse effects on mental health.  

Incident means an unplanned event, with the potential to lead to an accident.  

Organisation means the HSE that has its own functions and administration. For organisations with 

more than one operating unit, a single operating unit may be defined as an organisation.  

Risk means the likelihood that a specified undesired event will occur due to the realisation of a hazard 

by, or during work activities, or by the products and services created by work activities. A risk always 

has two elements: the likelihood that a hazard may occur and the consequences of the hazardous event. 

The number of people exposed as well as how often also determines risk.  
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Risk assessment means the process of evaluating and ranking the risks to safety, health and welfare at 

work arising from the identification of hazards at the workplace. It involves estimating the magnitude 

of risk and deciding whether the risk is acceptable or whether more precautions need to be taken to 

prevent harm
1
.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
1
 The glossary of terms is in line with relevant safety, health and welfare legislation and proofed against the HSE Quality 

and Risk Taxonomy Governance Group Report. 
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ORGANISATIONAL STRUCTURES 
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Corporate Safety Statement 

Organisational structures  

Primary, Community and Continuing Care Structure  

 

National Hospitals Office Structure  
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Corporate Safety Statement  

 

Population Health Structure  

 

Finance Structure  
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Corporate Safety Statement 

Human Resources Structure  

 

Estates Structure  
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Corporate Safety Statement  

 

     Shared Services Structure  

 

 

 

 

 

 

 

 

 

 

HSE Procurement Structure: 
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Appendix II 

 

HSE RISK ASSESSMENT TOOL 



 

 

 

 

 

 

 

 

  

1. IMPACT TABLE Negligible Minor Moderate Major Extreme 

Injury 

 
 
Adverse event leading to minor injury not 
requiring first aid. 
 
 
 
 

Minor injury or illness, first aid treatment 
required  
<3 days absence  
< 3 days extended hospital stay 
Emotional Distress 

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 
Emotional Trauma 

Major injuries/long term incapacity or 
disability (loss of limb) requiring medical 
treatment and/or counselling 

Physical /emotional disability 

 
 
Incident leading to death or major 
permanent incapacity. 
Event which impacts on large number of 
patients or member of the public 
(Emotional / Physical trauma) 

Service User Experience 
Reduced quality of  service user experience 
related to inadequate  provision of 
information 

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  

Unsatisfactory service user experience 
related to less than optimal treatment 
resulting in short term effects (less than 1 
week) 

Unsatisfactory service user experience 
related to poor treatment resulting in long 
term effects 

Totally unsatisfactory service user 
outcome resulting in long term effects, or 
extremely poor experience of care 
provision 

Compliance with Standards 
(Statutory, Clinical, 
Professional & Management) 

Minor non compliance with internal 
standards. Small number of minor issues 
requiring improvement  
 

Single failure to meet internal standards or 
follow protocol. Minor recommendations 
which can be easily addressed by local 
management 

Repeated failure to meet internal standards 
or follow protocols. Important 
recommendations that can be addressed 
with an appropriate management action 
plan.  
 

Repeated failure to meet external standards. 
Failure to meet national norms and 
standards / Regulations (e.g. Mental Health, 
Child Care Act etc).  
Critical report or substantial number of 
significant findings and/or lack of adherence 
to regulations.  

Gross failure to meet external standards 
Repeated failure to meet national norms 
and standards / regulations. 
 
Severely critical report with possible 
major reputational or financial 
implications.  

Objectives/Projects 
 

Barely noticeable reduction in scope, quality 
or schedule. 

Minor reduction in scope, quality or 
schedule. 

Reduction in scope or quality of project; 
project objectives or schedule. 

Significant project over – run. 
Inability to meet project objectives. 
Reputation of the organisation seriously 
damaged. 

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. 

Short term disruption to service with minor 
impact on service user care. 

Some disruption in service with 
unacceptable impact on service user care.       
Temporary loss of ability to provide service 

Sustained loss of service which has serious 
impact on delivery of service user care or 
service resulting in major contingency plans 
being involved 

Permanent loss of core service or facility. 
Disruption to facility leading to significant 
‘knock on’ effect 

Adverse publicity/ Reputation 

 

Rumours, no media coverage. No public 
concerns voiced. 
Little effect on employees morale. No 
review/investigation necessary. 

Local media coverage – short term. 
Some public concern. 
Minor effect on employees morale / public 
attitudes. Internal review necessary. 

Local media – adverse publicity. 
Significant effect on employees morale & 
public perception of the organisation. Public 
calls (at local level) for specific remedial 
actions. Comprehensive review/investigation 
necessary. 

National media/ adverse publicity, less than 
3 days. News stories & features in national 
papers. Local media – long term adverse 
publicity.  
Public confidence in the organisation 
undermined. HSE use of resources 
questioned. Minister may make comment. 
Possible questions in Dail. Public calls (at 
national level) for specific remedial actions 
to be taken possible HSE 
review/investigation 

National/International media/ adverse 
publicity, > than 3 days. Editorial follows 
days of news stories & features in 
National papers.  
Public confidence in the organisation 
undermined.  
HSE use of resources questioned. CEO’s 
performance questioned. Calls for 
individual HSE officials to be sanctioned. 
Taoiseach/Minister forced to comment or 
intervene. Questions in the Dail. Public 
calls (at national level) for specific 
remedial actions to be taken. Court 
action. Public (independent) Inquiry. 

Financial Loss (per local Contact) <€1k €1k – €10k €10 – €100k €100k – €1m >€1m 

Environment Nuisance Release. On site release contained by organisation. On site release contained by organisation. 
Release affecting minimal off-site area 
requiring external assistance (fire brigade, 
radiation, protection service etc.) 

Toxic release affecting off-site with 
detrimental effect requiring outside 
assistance. 

2. LIKELIHOOD SCORING 

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% 
 

 

3. RISK MATRIX Negligible (1) Minor (2) Moderate (3) Major (4) Extreme (5) 

Almost Certain (5) 5 10 15 20 25 

Likely (4) 4 8 12 16 20 

Possible (3) 3 6 9 12 15 

Unlikely (2) 2 4 6 8 10 

Rare/Remote (1) 1 2 3 4 5 

  Appendix 2   HSE RISK ASSESSMENT TOOL 


