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1. Introduction

This document sets out the policy and procedures by which West Limerick Independent Living 
CLG (WLIL) manages risk.

WLIL adopts a proactive and structured approach to risk management in line with ISO 31000 
Risk Management Principles, ensuring that risk management:

 Supports the achievement of organisational objectives

 Protects service users, staff, and the public

 Is embedded into day-to-day operations and strategic planning

WLIL recognises that risk management is the responsibility of all staff and must be integrated 
into all aspects of service delivery.

2. Policy Statement

It is the policy of WLIL to manage risk on an integrated basis across all activities, including:

 Service delivery (Personal Assistant and Home Support Services)

 Operational functions

 Strategic planning



WLIL is committed to:

1. Identifying and assessing risks proactively

2. Implementing appropriate control measures

3. Maintaining clear governance and accountability

4. Supporting a culture of safety and continuous improvement

5. Enabling service users to live independently while managing risk appropriately

3. Purpose

The purpose of this policy is to:

 Provide a consistent framework for risk management

 Define roles and responsibilities

 Establish clear processes for identifying, assessing, managing, and monitoring risks

 Ensure compliance with statutory and regulatory requirements

 Embed risk management into all organisational activities

4. Scope

This policy applies to:

 All employees, including Personal Assistants and Coordinators

 All service users and service environments

 All operational and strategic risks

It covers all services delivered by WLIL, including:

 Personal Assistant Services

 Home Support Services

 Community and external service environments

5. Definitions

Key terms used in this policy include:

 Risk: The effect of uncertainty on objectives

 Risk Assessment: Process of identifying, analysing, and evaluating risk

 Risk Register: A record of identified risks and associated actions

 Risk Owner: Person responsible for managing a risk

 Residual Risk: Risk remaining after controls are applied

 Incident: An event that has occurred (as distinct from a risk, which may occur)



 Risk Appetite: The level of risk WLIL is willing to accept

(A full definitions list aligned to ISO 31000 is maintained in Appendix 1.)

6. Risk Appetite

WLIL adopts the following approach:

 Safeguarding Risks: Zero tolerance

 Health & Safety Risks: Low tolerance

 Service Disruption: Managed to lowest practicable level

 Financial Risks: Moderate tolerance with oversight

 Reputational Risks: Low tolerance

 Independence & Lifestyle Risks: Balanced approach (risk-enabled, not risk-averse)

All risks are assessed in the context of supporting independent living and personal 
choice.

7. Risk Criteria

Risks are classified as:

7.1 Strategic Risks

Long-term risks affecting organisational objectives.

7.2 Operational Risks

Risks arising from day-to-day service delivery.

7.3 Risk Impact Categories

 Harm to a Person

 Service User Experience

 Compliance (Legal, Regulatory, Professional)

 Objectives and Projects

 Business Continuity

 Reputational Risk

 Financial Loss

 Environmental Impact

(Examples provided in Appendix 2)



8. Roles and Responsibilities

8.1 Board of Directors

 Reviews risk framework annually

 Reviews serious incidents and high risks

 Provides governance and oversight

8.2 Management

 Implements this policy

 Maintains risk registers

 Reviews incidents and escalated risks

 Reports to the Board

8.3 Service Coordinators

 Primary point of contact for risk reporting

 Conduct and review risk assessments

 Maintain regular contact with service users and staff

 Escalate risks where required

8.4 Designated Staff Member

 Oversees safeguarding concerns

 Ensures appropriate reporting and action

8.5 Staff (including Personal Assistants)

 Identify and report risks

 Follow risk control measures

 Participate in training

9. Risk Management Process

WLIL follows the ISO 31000 process:

9.1 Risk Identification

Risks identified through:

 Risk assessments

 Incident reports



 Staff/service user feedback

 Audits and reviews

9.2 Risk Analysis

Risks assessed based on:

 Likelihood

 Impact

Using WLIL Risk Assessment Tool (Appendix 3)

9.3 Risk Evaluation

Determines whether risk is acceptable or requires treatment.

9.4 Risk Treatment

Includes:

 Risk reduction (controls)

 Risk avoidance

 Risk transfer

Actions are:

 Assigned to responsible persons

 Time-bound

 Monitored

9.5 Monitoring and Review

 Ongoing through coordinators and management

 Reviewed in meetings and audits

9.6 Closing Risk

Risks may be:

 Open – under active management

 Monitor – reduced but still observed

 Closed – fully mitigated and archived

10. Risk Management Systems



10.1 Risk Register

Maintained:

 Hard copy (Head Office)

 Digital (SharePoint)

10.2 Risk Assessment System

WLIL operates a comprehensive system including:

 Service User Risk Assessments

 Manual Handling

 Safeguarding (Adults & Children)

 Falls Prevention

 Medication Support

 Infection Control

 Lone Working

 Violence & Aggression

 Transport

 Fire Safety

 Environmental Risks

 COSHH

 Pregnancy

 DSE

 Communication & Social Risks

 External Locations

10.3 Care Planning Integration

Risk management is embedded in:

 Client Service Agreements

 Activity Care Plans

 Emergency Plans

11. Incident Management

11.1 Reporting

Incidents reported by:



 Staff

 Service users

 Families

11.2 Review

Reviewed by:

 Manager

 Service Coordinator

11.3 Escalation

May result in:

 Risk assessment

 Notifiable event report

11.4 External Reporting

Where required, reports are made to:

 Health Service Executive

 Safeguarding Teams

 Health and Safety Authority

 An Garda Síochána

12. Communication and Notification of Risk

 All risks reported to Service Coordinator

 Escalated to Manager where required

 High risks escalated to Board

 Feedback provided to reporting party

13. Business Continuity

WLIL maintains continuity through:

 Workforce planning

 Recruitment strategies

 Strategic planning (5-year + annual plans)

 Monitoring service delivery risks



14. Legislative and Regulatory Compliance

This policy aligns with:

 Safety, Health and Welfare at Work Act 2005

 GDPR and the Data Protection Act 2018

 Charities Act 2009

•  Charities Governance Code (Charities Regulator, mandatory since 1 January 2020)

And relevant standards including:

 HIQA Draft National Standards for Home Support Services (2024)

 Health Service Executive

15. Monitoring and Compliance

Management is responsible for:

 Ensuring implementation

 Monitoring compliance

 Reviewing effectiveness

16. Dissemination

This policy will be:

 Communicated to all staff

 Available internally (SharePoint)

 Supported by training

17. Implementation

Implementation includes:

 Staff training

 Integration into daily operations

 Ongoing review and improvement

18. Related Policies

This policy operates alongside the following WLIL policies, which govern the specific risk areas 
named below in full detail; this policy does not restate their content:

•  WLILP1 - Policy on Policies



•  WLILP3 - Child Protection and Welfare Policy

•  WLILP4 - Garda Vetting Policy

•  WLILP5 - Code of Standards and Behaviour

•  WLILP7A-D - Data Protection Policy suite

•  WLILP8 - Safeguarding Vulnerable Persons at Risk of Abuse Policy

•  WLILP11 - Financial Procedures Policy

•  WLILP12 - Board Code of Conduct and Governance Policy

•  WLILP17 - Consent Policy

•  WLILP19 - Lone Working Policy

•  WLILP20 - Personal and Intimate Care Policy

•  WLILP22 - Protected Disclosures and Good Faith Reporting Policy

•  WLILP24 - Behavioural Management Policy

•  WLILP25 - Crisis Management Policy and Response Procedure

•  WLILP30 - Incident Management & Reporting Policy

•  WLILP32 - Recruitment and Selection Policy

•  WLILP43 - Falls Policy

•  WLILP53 - Complaints Policy

•  WLILP57 - Digital Risk Assessment Policy

Appendices

Appendix 1 – Definitions (ISO aligned)

Appendix 2 – Risk Impact Categories

Appendix 3 – Risk Matrix & Assessment Tool

Appendix 4 – Roles & Governance Structure

Appendix 5 – Risk Notification Process
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