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Confidential NO  

Suitable for public access YES 

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 

BEEN SUBMITTED 

None 

STRATEGIC OBJECTIVE(S):  

Quality Of Care  The report covers quality and safety issues related to non-clinical 

risks. 

People  This paper provides assurance to patients that Ashford and St 

Peter’s is a safe place to visit and receive healthcare. 

Modern Healthcare  The relatively low numbers of incidents continue to provide 

assurance that effective measures are in place to protect patients, 

staff and visitors. 

The low number of safety incidents is a testament to the skill and 

dedication of those at the Trust who motivate and lead their teams. 

Digital   

Collaborate  This paper provides assurance to CCGs, CQC, Monitor, HSE and 

other agencies that the Trust is meeting its Health and Safety 

responsibilities. 

EXECUTIVE SUMMARY  

 This half-yearly summary has been prepared to provide assurance to the 

Trust Board that it is managing its Health & Safety risks and thereby 

complying with its statutory duties 

RIDDOR related incidents have seen a sharp rise in Q3 but declined 

significantly in Q4, fractures from slips and trips resulting in falls are the 

most common injury.  

The Trust now has a raft of measures to support staff dealing with 

aggression and physical assaults. There has been a decline in reported 

incidents during the last half year.   
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Other injury categories remain broadly stable in the numbers returned. 

RECOMMENDATION:  The Trust Board is asked to note the report. 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  The report covers quality and safety issues related to non-clinical risks. 

Patient impact This paper provides assurance to patients that Ashford and St Peter’s is 

a safe place to visit and receive healthcare. 

Employee This paper provides assurance to its staff that Ashford and St Peter’s is a 

responsible employer providing a safe place to work. 

Other stakeholder This paper provides assurance to CCGs, CQC, Monitor, HSE and other 

agencies that the Trust is meeting its Health and Safety responsibilities. 

Equality & diversity There are no specific equality and diversity issues. 

Finance There is potential for expensive litigation if the Trust Board breaches 

Health and Safety legislation. 

Legal There is potential for enforcement action if the Trust Board fails in 

meeting its Health and Safety duties 

Link to Board Assurance 

Framework Principle 

Risk 
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1. Summary of approval sought 

 
This half-yearly summary has been prepared to provide assurance to the Trust Board that it 
is managing its Health and Safety risks and thereby complying with its statutory duties. The 
Board is asked to receive assurance from the report. 
 

2. Background and scope  
 
The purpose of this report is to bring to the attention of the Trust Board all the key issues 
associated with Health and Safety and promote the actions and plans to address areas of 
concern. It sets out key areas of Health and Safety issues and highlights current 
performance, incident levels and action taken to mitigate risk. 
 

3. PERFORMANCE HIGHLIGHTS 
 
3.1 RIDDOR 

Since the 1st October 2018 there have been 10 RIDDOR reportable incidents, an increase of 
6 over the first two quarters of 2018/19. The details are: 

 

Job title Incident Injury Action Taken 

Registered 

Nurse 

While kneeling down a footrest 

fell off of a machine, where it 

had been placed and hit the 

nurse on the head 

Rendered 

Unconscious 

New protocol introduced 
following team 
discussion to minimise 
likelihood of repetition 

Consultant Working in consulting room in 

ED. Stood up, foot entangled in 

cables. Stumbled forwards and 

slammed his knee into door 

frame 

Fractured knee Scene visited, cables 
bound and stowed. All 
consulting rooms in 
area checked for trailing 
cables.  

Member of 

public 

Slipped and fell on a wet leaf Fractured 

shoulder blade 

requiring 

replacement 

Scene visited, area had 

previously been swept 

by groundsman. Due to 

season falling leaves 

was a constant event.  

Member of 

public 

Got on escalator at top, 

dropped scarf. Person behind 

picked it up and handed it to 

her, this caused her to turn on 

the escalator, loose balance 

and fall 

Fractured arm  Emergency procedures 
worked well. Scene 
sealed & first aid given. 
Escalator serviced and 
maintained regularly - 
no evidence of 
mechanical error, all 
evidence points to 
human factors.  

Member of 

public 

Stumbled and fell while 

crossing A&E car park with 

grandson 

Fractured neck 

of femur 

CCTV reviewed incident 

identified but detail not 

apparent from location 
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of camera. Injured party 

old and confused could 

not provide further 

detail. General area 

visited and inspected six 

post holes filled with 

concrete to make more 

level with surrounding 

surface 

Secretary Stumbled and fell while walking 

down A&E hill adjacent to new 

car park and ramp demolition 

works 

Fractured wrist Scene visited; 

placement of temporary 

lighting reviewed. 

Barriers inspected; 

luminescent paint 

sprayed to highlight trip 

hazards 

Registered 

Nurse 

Removing a Venflon cannula 

from an agitated patient, a 

spec of blood flew up and hit 

nurse in the face. Patient 

subsequently tested positive 

for Hepatitis C 

Exposed to a 

blood born 

virus 

Infection control 

consulted; policy 

checked. Two 

processes reviewed 

within policy for removal 

of canula’s. PPE used 

at time not sufficient for 

agitated patients in line 

with policy. Ward 

manager informed and 

process tightened 

Pathology 

Staff 

Leant on a chair which slid 

away from her causing her to 

slide onto the floor 

Over 7 day 

injury 

Area reviewed by 

manager and Non-

Clinical Risk Manager. 

Staff statements 

collated 

Registered 

Nurse 

Responding to a call from a 

patient, entered room and 

struck hand on door handle 

causing a fracture. 

Fractured hand Scene visited and 

examined. No sharp 

edges or other faults 

apparent.  

Registered 

Nurse 

Fell in car park Fractured Wrist Enquiries continue to 

locate scene and 

circumstances 
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Figure 3.1 RIDDOR 
 

 
 
Figure 3.1 above illustrates the annual trends associated with RIDDOR reporting from 
October 2014 to September 2018 

 
There was a sharp increase in incidents during Q3 of this year, 8 in total, whereas Q4 has 
recorded only 2 incidents. Although slips and trips resulting in falls account for most of the 
injuries there are no common themes as to how they happened, appearing to be isolated 
events. Only 2 reportable injuries were recorded in Q4 which still suggests that the Trust will 
have one reportable incident per month, on average, matching the long-term trend.  
 
Three of the injuries sustained during Q3, occurred to elderly patients and visitors aged 88 – 
90 yrs, this and medical conditions exacerbated the injuries. Fractures remain the most 
common class of injury, reflecting the broad UK trend. Avoiding slips and trips resulting in 
falls are constant themes in induction / mandatory training which has an average of 89% - 
92% attendance rate, the highest in the Trust. 
 
Injuries sustained while using the escalator are a constant concern, drawing scrutiny. 
Signage has been reviewed and new signs will be ordered to encourage patients to use the 
stairs and lifts. CCTV has been installed at both the top and bottom, analysis of footage 
shows that human behaviour is the cause for all of the incidents. Staff have proactively 
engaged users encouraging the less able bodied to use the stairs or lifts.    
 
Each RIDDOR incident has been thoroughly investigated, being subject of a scene visit and 
a close examination of the circumstances to help identify any unsafe conditions and place 
necessary interventions to prevent repetition. 
 
CCTV continues to be a key tool in investigating incidents and has proved invaluable in 
providing direct evidence of how incidents occur. Plans are in progress to further increase 
CCTV coverage with a view of joining isolated cameras into a more cohesive network.  
 
The Trust continues to report incidents through the Healthcare Risk Management Group, 
comparing trends with other NHS Trusts and private healthcare providers in the South East. 
The data collected is passed to the Health & Safety Executive (HSE) to help identify regional 
and national trends that may affect our workforce.   
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3.2 Violence and Aggression  
 
The most recent staff survey has shown that violence and aggression is the third highest 
item of concern, the more recent “tell us what you think” campaign has under pinned this 
assertion. 
 
Reports of physical assault have seen a decrease over the last two quarters, however, there 
has been an increase in incidents of aggressive behaviour. The main perpetrators of 
assaults remain the same, people with cognitive impairment, particularly the elderly.  
 
Noteworthy is the rise of reports of aggressive behaviour where a member of staff has been 
the subject of derisive and insulting comments based upon their ethnicity, heritage and 
cultural backgrounds. Unfortunately, analysis shows that older people are most likely to 
make such comments.   
 
 
The Trust undertakes a raft of measures to support staff, these are summarised below: 
 

 Figures collated monthly for the attention of the Director of Workforce 
 

 Conflict resolution training targeted at areas most susceptible to incidences of 
violence 

 

 Re-design of waiting areas to make them more secure 
 

 A new Violence and Aggression Policy has been ratified providing a more robust 
system for dealing with violence directed at staff.  

 

 CCTV coverage has been enhanced to provide more integrated coverage of 
vulnerable areas.  

 

 Where appropriate, risk assessments have been conducted on staff to lessen the 
likelihood of them becoming targets from specific individuals. 

 

 Formal debriefs are held on a group and one to one basis for serious incidents of 
violence and aggression by an external provider. 

 

 Currently a “Respect At Work” Campaign is being designed by the communications 
team to highlight the impact of violence and aggression on staff.  

 

 The trial of body worn cameras to deter potential assailants is being progressed 

 
 
  
The Trust continues to report monthly figures to the Director of Workforce so support 
mechanisms can be put in place where appropriate.  
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4. INCIDENTS 
 
The last two quarters of 2018/19 have seen a positive decline in the number of assaults 
reported.  
 
ITU withstood months of verbal abuse from two families in 2018. Significant CCTV assets 
have now been placed outside the main foyer. A similar event of verbal abuse occurred in 
March 2019; however, staff dealt with the situation in a more assertive manner which 
minimised disruption, clear evidence that support given has been working.  
 
ITU staff have recently attended the first bespoke conflict resolution and compliance training 
course. This was such a success that they have ordered a further five courses to ensure all 
65 members of staff are trained.  
 
 
  Figure 4.1 
 

 
 

Figure 4.1 illustrates the trend in assaults over the year 2018/19 
 
 
4.2 Inoculation Injuries 
 
Although there was a rise in innoculation injuries in 2017/18 (Figure 4.2), during 2018/19 
they have stabilised to reflect the long term trend.  
 
In Q3 of 2018/19 one RIDDOR reportable innoculation injury occurred when a nurse was 
splashed in the face with infected blood. The incident was reviewed against policy with help 
of the Infection Control Team and the evidence suggests that the PPE being used at the 
time was insufficient.  This has been fed back to the ward / area concerned and procedures 
tightened. On a positive note, all post incident procedures worked well to ensure the effect 
on the member of staff was minimised.  
 
Every month a list of all medical device related incidents is compiled and circulated across 
the divisions. The list includes injuries where sharp instruments have been identified as a  
factor. The aim is to heighten awareness of trends involving sharps and thereby reducing the 
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likelihood of repitition. Analysis suggests that a key area for sharps injuries to occur is when 
operation equipment is returned for cleaning and sharps have been left incorrectly stored 
within the trays.  
 
However closer analysis of this information would illicit quantifiable intelligence to 
reduce the likelihood of incidents causing harm to patients and staff. 
 
Again the Trust submits data to the HSE via the Healthcare Risk Management Group to 
ensure accurate reporting and receive feedback that will help tackle any problem areas.  
 

 

 
 

   Figure 4.2 demonstrates the trend in inoculation injuries over the last two years  
 

 
4.3 Staff Falls 

 
Analysis of the long-term trend shows that the numbers of incidents remains generally low 
however the severity of the injury sustained can be disproportionately high. In some cases, 
this can be attributed to people with medical conditions that exacerbate the degree of injury. 
Six of the ten RIDDOR incidents related to trips resulting in falls. Fractures are the most 
common injury. Each investigation has failed to identify a common theme / area where they 
are more likely to occur.   
 
Generally, trips resulting in falls are more prevalent outside in areas such as car parks and 
when slippery conditions can arise. Inside areas are less susceptible, this can be attributed 
to good cleaning regimes and effective contractor management for scheduled works etc. 
 
To reduce the risk of any falls the following actions are undertaken:  
 

 Wet floors are correctly marked by staff  
 

 Proactive monthly inspections to identify hazards e.g. potholes and lighting 
 

 The top ten lighting and pothole problems are targeted for repair.  
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 Pathways are kept clear of leaf and other debris by the groundsman and cleaning 
teams 

 

 Weekly meetings are set up with contractors engaged in large scale works, to 
manage the interface between the works and the Trust with the aim of minimising the 
potential for adverse incidents to take place.  

 

 In anticipation of adverse winter weather supplies of grit are held in reserve within 
estates, together with tools to assist in snow / ice clearing 

 
Slips and trips resulting in falls are a constant topic for delivery in mandatory and induction 
training, alerting staff to be aware of potential trip/slip hazards. 
 

 
Fig 4.3 Demonstrates the number of slips and trips resulting in falls for the last four quarters 
 
 
4.4 Manual Handling  
 
The manual handling team remain pro-active in minimising the number of lifting and handling 
actions undertaken in daily work routines. Reducing the amount of lifting operations reduces 
the stress on lower backs and limbs and repays the Trust with less sick time and the 
individual without chronic conditions, increasing longevity on behalf of both.  This has the 
benefit of reducing the potential for injury to occur.  To assist two motorised bariatric 
wheelchairs have been purchased by the Trust.  
 
Currently an assessment of storage in CSSD and Theatres is ongoing so items can be 
stored in a way that reduces the strain on the back. This will have a benefit for staff but also 
help clear the link bridge of cages as this is a primary fire evacuation route and needs to be 
kept clear at all times.  
 
The overall trend of manual handling incidents remains of incidents remains broadly 
consistent over the last 2.5 years 
 
Currently the manual handling team are / have: 
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 Assessing the delivery of theatre equipment and assisting to provide a safe system of 
work in transferring trollies containing medical equipment between sites as two 
injuries have been reported from this activity.  

 

 Proactive in training staff in evacuation procedures using ski pads 
 

 Providing a better means of access and egress from the cardiac unit to assist other 
partners in evacuation and manual handling.  

 

 
 
 
 

 
Figure 4.4 shows the number of maunal handing injuries sustained in the last four quarter 
 
4.5 Struck By Equipment  

 
Figure 4.5  demonstrates the number of members of staff who have been struck by objects, 
all reported incidents have resulted in minor injuries with the exception of one RIDDOR 
incident where a member of staff was rendered unconcious when she was hit by a leg 
support that was incorrectly stowed during an operation. Generally these incidents occur 
through a bump on the head after standing up under an open cupboard door etc. Again 
there are no constant themes and the general rule appears to be momentary inatentiveness. 

 



 

11 

 

 
 

 
 

      Fig 4.5 Staff indicates the number of staff struck by equipment. 
 
 
4.6 Near Misses 
 
Assessment of near misses is a good barometer to assess organisational health in relation 
to safety. Assessing near misses has a key effect of preventing organisational risk aversion, 
whereby they are lulled into a false sense of security by relying on data for incidents alone. 
The current Datix reporting system classes incidents and near misses under the same 
category and it is difficult, without examination on a case by case basis, to separate them 
out.  The Trust needs to be in a position to respond proactively to implement measures to 
prevent incidents from occuring where trends are identified. 
 
RIDDOR also classifies “Dangerous Occurences” as near misses and provides  a host of 
incident catagories that would meet this requirement. There were no RIDDOR related 
dangerous occurences in this reporting period.  
 
 
 

5.   SUMMARY OF ALL STAFF INCIDENT INJURIES 

The following table illustrates the full level of incident injuries sustained by staff including the 

five high risk areas and others. Most categories of incidents remain stable across the 

reporting periods. The biggest fluctuation arises from the numbers of physical assaults that 

are reported, and as can be seen from paragraph 4.1 the Trust has a robust range of 

methods to support staff and challenge unacceptable behaviour. There is also evidence of 

an overall strong reporting culture allowing the Trust to analyse where their critical health 

and safety areas are. 
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Summary of Staff Injuries 

Staff Incidents Q1 2018/19 Q2 2018/19 Q3 2018/19 Q4 2018/19 

Inoculation 

injuries 

9 10 10 9 

Manual Handling 1 4 3 3 

Physical 

Assaults 

26 42 22 22 

Struck 

Equipment 

5 2 7 7 

Staff Fall 6 10 8 6 

Exposure to 

body fluids 

1 0 3 1 

Exposure to 

hot/cold 

substances 

1 0 1 1 

Exposure to 

other harmful 

substances 

0 1 0 1 

Sharps (non- 

contaminated) 

3 0 2 0 

Radiation 1 1 0 1 

Hit by falling 

object 

0 2 1 2 

Electrical 

discharge 

0 0 0 0 

Latex issue 0 0 0 0 

Trapped by 

something 

0 0 1 3 

Injured by animal 0 0 0 1 

Other 0 0 0 0 

Total (staff) 53 72 58 57 
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7. MANDATORY TRAINING 

An important aspect of a good Health and Safety culture and an effective way to minimise 

accidents is training. Currently the percentage of staff compliant with Health and Safety 

training is the highest in the Trust and fluctuates between 89% - 92% per month.     

8.   CONCLUSION 

The following conclusions can be made from this report: 

The Trust maintains a robust approach towards its Health and Safety obligations and 

continues to develop strategies to keep patients, visitors and staff safe whilst on Trust 

premises.  

The Trust is asked to note the concerns highlighted around physical assaults and inoculation 

injuries and the steps taken to mitigate the risks presented.  

9.   RECOMMENDATION  

The Board is asked to note the contents of this report. 


