Oifig an Stidrthora Naisitunta, Acmhainni Daonna
Feidhmeannacht na Seirbhisi Slainte

Ospidéal Dr. Steevens’

Baile Atha Cliath 8

Office of the National Director of Human Resources
Health Service Executive

Dr. Steevens’ Hospital

Dublin 8

Tel: 01 635 2319 Email: nationalhr@hse.ie

MEMORANDUM

To: Chief Executive Officer
Each National Director
Each Assistant National Director HR
Each Assistant Chief Finance Officers
Each Hospital Group CEO
Each Hospital Group Director of HR
Each Chief Officer CHO
Each CHO Heads of HR
Each CEO Section 38 Agencies
Each HR Manager Section 38 Agencies
Each Employee Relations Manager
Each Group Director of Nursing & Midwifery
Each Group Director of Midwifery
Each Clinical Director

CC: Mr. Pat Kirwan, Deputy Director and Executive Head — Business
Development, SCA
Mr. Patrick Lynch, National Director — Quality Assurance and
Verification Division, HSE

From: Ms. Anne Marie Hoey, National Director Human Resources
Date: 27t May 2020
Re: HR Memo - New HCW COVID-19 National Incident Report Form (NIRF)

Dear Colleagues,

Recent months have seen a dramatic change and additional challenges in our working
environment. While meeting the challenges raised by the pandemic, every effort must be
made to manage additional risk to staff and service users in line with legislation, the HSE
Corporate Safety Statement and the People Strategy.



With reference to incident reporting, our Safety Statement requires: “ that all incidents
shall be identified, reported, and reviewed in accordance with the Safety, Health and
Welfare at Work Act 2005 and as specified in the HSE Incident Management Framework
2018”.

For further information see:
e Corporate Safety Statement 2020
e |Incident Management Framework (IMF) 2018

In order to meet this requirement within your area of responsibility, | would request that
you ensure that all appropriate COVID-19 related incidents are recorded and reported at
the earliest opportunity on the National Incident Management System (NIMS) via the
appropriate form (NIRF). We are actively seeking this data in order to aggregate the
information and make it useful at the earliest opportunity in our management of Covid-19
related risk. We have worked closely with the State Claims Agency (SCA) to ensure that
NIMS collects the right information to manage the data received.

An additional and temporary HCW COVID-19 NIRF: V01 has been developed to allow for
quicker reporting and better quality information pertaining to HC Workers acquiring
COVID-19 and facilitates bespoke questions.

This new HCW COVID-19 NIRF seeks to additionally capture if there was work related
contact, as defined by HPSC and Occupational Health. This definition can be found
here.

| also wish to address any ambiguity around the circumstances when a report must be
made on NIMS. In the initial stages of the pandemic, a staff member receiving a positive
Covid-19 diagnosis may have had that diagnosis attributed to foreign travel or community
transmission. However, as we move through the phases of pandemic management, in the
relative absence of foreign travel and with reduced community transmission, it is now more
likely that staff in Health Care have contracted the disease in the workplace rather than in
the community. Hence, if a staff member reports to their line manager that they have been
tested and found to be positive for Covid-19, regardless of where it was acquired, the line
manager should record this on NIMS.

For staff members working from home, a diagnosis of Covid-19 would indicate community
transmission; however this should still be reported. Hence, as per the attached decision
tree (see Appendix 1 - decision tree for full details) when completing the NIMS report in
such cases the: “No known work related transmission” option should be selected under
Section H: “Was there work related contact?”

This is an additional requirement to previous advice (last updated on 9" April 2020) and
is being introduced to minimise the likelihood of underreporting. This bespoke NIRF is
condensed to facilitate quicker reporting and better quality information when a staff
member/volunteer/external contractor/work placement student acquires COVID-19. The
decision tree attached (Appendix 1) will support managers in their decision to report.


https://www.hse.ie/eng/staff/safetywellbeing/healthsafetyand%20wellbeing/safetystatementsandriskassessments.html
https://www.hse.ie/eng/about/qavd/incident-management/
https://www.hse.ie/eng/staff/workplace-health-and-wellbeing-unit/covid-19-guidance/

Managers should also ensure that NIMS review screens are completed following their
local investigation and that any incident reports are updated if circumstances change over
time (e.qg. if further information on causation comes to light or if the nature of the outcome
—i.e. level of harm — changes).

Finally, | wish to confirm that there is no requirement for the HSE to notify the Health and
Safety Authority (HSA) if an employee contracts COVID-19. Diseases are not reportable
under the Safety, Health and Welfare at Work (Reporting of Accidents and Dangerous
Occurrences) Regulations 2016 (S.I. No. 370 of 2016).

If you, or your staff, require any additional information or support, please contact the
Workplace Health & Wellbeing dedicated Healthcare worker COVID-19 helpline. The
helpline is available to assist staff and managers with information and advice during this
Covid-19 period. It important to stress that this number is for healthcare workers only.
Helpdesk number: 1850 420 420

The helpdesk online self-service can be accessed through the following link.

Yours sincerely

Anne Marie Hoey
National Director of Human Resources

e

“To view the Health Services People Strategy 2019 - 2024 please click here.”

Need information and advice on COVID-19 Go to www.hse.ie/coronavirus



https://www.hse.ie/eng/staff/safetywellbeing/healthsafetyand%20wellbeing/safetystatementsandriskassessments.html
https://www.hse.ie/eng/staff/resources/hrstrategiesreports/health-services-people-strategy-2019-2024-final-working-draft1.pdf
http://www.hse.ie/coronavirus

Appendix 1 — NIMS Decision Tree
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Appendix 2 — Healthcare Worker Covid-19 Acquired NIRF Form

Please note: A copy of the interactive form can be found here

V NIMS Healthcare Worker COVID-19 Acquired
HCW Covid-19 NIRF: V01 NATIONAL INCIDENT REPORT FORM (NIRF)

—————— Date issued: 05/2020
Mational Incdent Management System NIMS record Number: ( )

This form should be completed where a staff member/volunteer/external contractor/work placement student acquires COVID-19. For all other COVID-19 related
incidents and dangerous occurrences please follow normal incident reporting processes.

SECTION A: GEMERAL INCIDENT DETAILS SECTION B: PERSOMN AFFECTED DETAILS

Date of incident | | " | " | | | | First name

Time of incident I:D I:I:l Use 24 hour clock Surname

Location Date of birth [E[o]mIm][¥ [¥¥]v]
Specific Location Offsite? |_ |_ Female |_ Male

Description of incident:

SECTION C: WHO WAS INVOLVED...? (tick one only -} SECTION D: DIVISION (tick one only ~)

Staff member Acute Hospital

Agency / Panel staff Social Care
Volunteer Health and Wellbeing

student Primary Care

Mental Health
External Contractor

Ambulance Service

SECTION E: STAFF MEMBER / AGENCY / PANEL STAFF SECTION F: 1S THIS LINKED TO A PREVIOUSLY REPORTED
/ STUDENT / VOLUNTEER DETAILS ONLY INCIDENT? (tick one only ~)

Category of person | Yes

Employee no. .

Date absence | No

commenced [DID]M[M]Y]Y]Y]Y] ) N

(if known) { |

Date returned to If yes, please give record nofs). *

work EIE MM NN

(if known)

SECTION H: WAS THERE WORK RELATED CONTACT? (as
SECTION G: EXTERNAL CONTRACTOR DETAILS ONLY defined by HPSC & Occupational Health) (tick one only )

Known close contact (work related ) - Go to section |
Company Name

Known casual contact (work related) - Go to section |

Company no.

Mo known contact (work related) — Go to section J



https://www.hse.ie/eng/about/qavd/incident-management/
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