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TRUST BOARD
26 April 2018

AGENDA ITEM NUMBER 15.4

TITLE OF PAPER Health and Safety Report

Confidential NO

Suitable for public access YES

PLEASE DETAIL BELOW THE OTHER SUB COMMITTEE(S), MEETINGS THIS PAPER HAS
BEEN VIEWED BY:

None

STRATEGIC OBJECTIVE(S):

Best outcomes A good health and safety record provides assurance to patients,
staff and other stakeholders that the Trust takes its responsibilities
for safety seriously

Excellent experience The relatively low numbers of incidents continues to provide
assurance that effective measures are in place to protect patients,
staff and visitors.

Skilled & motivated teams The relatively low number of safety incidents is a testament to the
skill and dedication of those at the Trust who motivate and lead
their teams.

Top productivity Fewer safety incidents means less time spent on investigations
and reports leaving management with time for more productive
activities.

: 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 incidents have stabilised after rising in the first half of the
year, the severity of injuries sustained remains higher than
previous years as a result of a RIDDOR reportable incident.

The latest staff survey shows that violence is the 3rd highest area
of concern for employees. As a result specific conflict resolution
courses are being developed with an accredited training provider
to equip staff with conflict resolution techniques in the wards and
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areas where the issue is most prevalent.

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

SPECIFIC ISSUES CHECKLIST:

Quality and safety issues 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

AUTHOR Chris Bell, Director, Estates and Facilities

PRESENTED BY Simon Marshall, Director of Finance & Information

DATE 17 April 2018

BOARD ACTION Receive assurance
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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
There have been 6 RIDDOR reportable incidents in the last six months. The details are:

Job title Incident Injury Action Taken

Registered

Nurse

Ash Ward – water splashed

over the sink onto the floor.

Nurse slipped put out hand to

steady herself to stop herself

falling and sustained a fracture

to the wrist

Fractured wrist New valve placed in tap

to regulate water flow

preventing splash back

onto the floor

Visitor Entrance to Ashford Hospital

tripped over carpet. Person

concerned had very shuffled

gait. Did not lift foot high

enough to clear the carpet

edge, tripped and fell.

Fractured hip CCTV retained. Area

examined, carpet had a

legitimate purpose, no

fault found with carpet

or its positioning at time

of incident. New carpet

has since been installed

in between the main

doors and the

temporary carpet has

been removed.

HCA Person fell from top to bottom

of steps leading from Abbey

Wing and sustained a fracture

Fracture to

skull

CCTV footage shows
person smoking at top
of steps, sitting down.
Stood up turned around
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to the skull rendering them

unconscious

and fell backwards
down entire length of
steps.
Steps checked – no
faults found. Steps were
being used for a
purpose for which they
were not designed by
the injured party

HCA ITU - Member of staff whilst

replenishing stores fell off

footstall and sustained a

sprained ankle preventing

them from working for 7 days

Over 7 day

injury

Area visited, no

witnesses identified,

work stall and activity

assessed – no faults

found.

Customer

Service

Advisor

Member of switchboard team

in a hurry to catch the hopper

bus at SPH tripped over edge

of path

Fracture to

right foot

Captured on CCTV,

scene visited, extra

earth put at the point of

the fall to level up the

disparity between the

path and surrounding

soil.

Groundsman Whilst unloading green waste

from the van, slipped on mud

and fell forwards fracturing rib

on protruding branch

Fractured rib Work process risk

assessed safe system

of work being

developed.

Analysis of previous years shows that the Trust can expect to have one RIDDOR reportable
incident per month. This is born out in the latest figures for Q3 & Q4 of 2017/18.

In the year 2017/18 a total of 13 RIDDOR reportable incidents were recorded.

Fractures have accounted for 5 of the 6 reportable injuries in the last 2 quarters, matching
the first 2 quarters of 2017/18. Fractures are the most predominant injury resulting from slips
and trips ending up as falls. Falls from slips and trips account for a third of all injuries
sustained at work in the UK.

Each incident has been thoroughly investigated, bespoke to its own circumstances, although
it is hard to identify common themes and areas where these incidents occur. Incidents tend
to happen when there is some form of haste on the part of the injured party involved.

Each RIDDOR reportable incident is subject of a scene visit and a close examination of the
circumstances to help identify any unsafe practises that may be present and place
necessary interventions to prevent repetition.
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CCTV has been instrumental in the investigation of RIDDOR incidents and in one case has
frustrated a potentially damaging litigation claim that was due to be levelled against the
Trust.

Avoiding slips and trips resulting in falls are constant themes in induction & mandatory
training which has a 93% attendance rate, the highest in the Trust.

The Trust continues to report incidents through the Healthcare Risk Management Group,
and the latest return is due for submission to them by the end of April. This data is passed to
the HSE to help identify regional and national trends that may affect our workforce.

Figure 3.1 RIDDOR

Figure 3.1 above illustrates the annual trends associated with RIDDOR reporting.

3.2 Violence and Aggression

Violence and aggression remains a key issue within the Trust, in the most recent staff survey
the perception of violence registered the 3rd highest concern. Analysis of current trends show
that the vast majority of assaults and violent occurrences emanate from people with
cognitive impairment. Within this group elderly people with age related mental health
conditions are of most concern.

The closure of NHS Protect has removed a useful barometer from the Trust to gauge where
it stood nationally in relation to violence and aggression figures. The last figures from NHS
Protect were published in October 2016 and showed that the Trust was in the bottom 20% of
recorded incidents and performing favourably when compared with other local Trusts with a
similar demographic. The table below illustrates the number of recorded assaults per 1000
members of staff at this Trust and how this compares with other Trusts in the same region.
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Health Body Assaults Per 1000 staff
National average (acute) The national average for acute Trusts

shows 53 assaults per 1000 members of
staff in 2016 an increase of 32 from the

previous year.

Ashford & St. Peter’s
11 assaults were recorded per 1000

members of staff in 2016 an increase of 2
from 2015

Epsom & St Helier 21 assaults were recorded per 1000
members of staff in 2016 an increase of 10

from 2015.

Frimley Healthcare 9 assaults were recorded per 1000
members of staff in 2016 a decrease of 10

from the 2015 figures

Royal Surrey County 10 assaults were recorded per 1000
members of staff in 2016 a decrease of 7

from the 2015 figures

As stated, the last figures from NHS Protect are now 2 yrs. old and rapidly losing their
validity, it is also unclear how the national average has altered over this time. To counter this
the Trust records monthly, quarterly and yearly assault statistics with a view of identifying
short / long term trends and targeting the most affected areas for conflict resolution training.
The two yearly sets of statistics produced since the closure of NHS Protect are shown
below: (based on a total of 3,800 members of permanent staff (3,799 actual) and 800 bank /
locum staff (795 actual) 4,600 staff in total).
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Figure 3.2 Assaults per 1000 Members of Staff

The comparison with the last NHS Protect data has not been made as the variables they
used to produce their data are not known. With only two sets of data recorded long term
annual trends are not yet quantifiable, however, this will develop over time much in the
same ways as the RIDDOR figures are produced and commented upon (Figure 3.1 above).
Monthly and quarterly trends are easier to identify and the range of options that the Trust
has undertaken to reduce the likelihood of an assault occurring are discussed in section 4
below.

4. INCIDENTS

The first two quarters of 2017/18 showed a notable increase in the number of reported
assaults / aggressive incidents, 33 & 50 respectively. Quarters 3 & 4 have seen a significant
drop to 39 and 25 respectively. Analysis shows that some wards and areas are more
consistent for reporting issues of violence and aggression and these, generally, are where
patients who lack cognitive ability are being cared for. The issue of dealing with challenging
children has also come to the fore whereby incidents of violence are less frequent but more
intense, as emotions tend to run high, when they happen. Children’s wards now have two
registered mental nurses to help deal with challenging young people.

Analysis also indicates that areas where incidents happen more frequently tend to report
more serious matters whereas those less likely to be subjected to such incidents report any
issues. Anecdotal evidence suggests that the problem of aggression and violence is more
widespread but under reported, especially in A&E.

There is very little evidence to suggest that people not suffering from such conditions carry
out assaults against staff and these cases are generally confined to verbal abuse

The Trust commissioned Conflict Resolution Training following a pilot course in January
2017. Since then approximately 90 staff have been trained targeting priority areas such as
A&E staff, the security team and wards where issues of violence driven by a lack of cognition
are more common place. The aim of the training is to promote staff safety, reduce the
number of incidents and provide protection against potential litigation by using authorised
methods of restraint and control.

An audit of trained staff was conducted in February 2018 to review if the Trust had trained
staff deployed in the places that were subject to the most incidents of violence. This work
subsequently raised questions as to how the training should evolve. The Trust Non Clinical
Risk Manager and the training provider developed specific courses aimed at dealing with
aggression from elderly and young. The aim is to use these courses to target specific areas
and help embed the conflict resolution culture into them where staff can support each other
in the use of techniques more readily. The first of these courses is set, provisionally, to run
on the 7th June 2018 taking staff from Swift, Holly and May Wards.

A violence and aggression report is submitted, on a monthly basis, to the Director Of
Workforce outlining the most affected wards and areas. These areas are then visited by the
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Director to offer support and speak with staff. The aim is to identify trends and implement
measures to reduce the impact of violence.

The Trust took over work previously provided by Virgin Care, and therefore, gained several
members of community based staff who work at remote locations. Their manager has cited
several historic cases of assault and violence and the Trust is looking at their lone working
arrangements with a view to decreasing the likelihood of such incidents happening in the
future.

The Trust, through its chaplain, is in contact with Hounslow Gurdwara and the Sikh Council
following an incident where a member of the Sikh community attended Ashford Hospital
wearing a Kirpan (a long ceremonial dagger). This caused angst amongst some hospital
visitors and staff, due to a perception of violence with the carrying of this article of religious
and cultural identity. The aim is to examine the incident with members of the Sikh community
and seek advice on how the Trust should approach such incidents in the future, promoting
inclusion by working in partnership with less well represented communities.

4.1 Physical Assaults

4.2 Inoculation Injuries

Fig 4.2 demonstrates that although there was a rise during Q3 inoculation injuries have
steadied during Q4 to a more acceptable level. The reason for the increase during Q3 is not
known.

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.
Investigation of such incidents fall under the auspices of the Clinical Risk Manager under the
direction of the Deputy Chief Nurse to ensure better compliance with Safer Sharp
Regulations within the Trust.
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Every month a list of all medical device incidents is compiled and circulated across the
divisions. The list includes injuries where sharp instruements have been identified as a
factor. The aim, through the circulation of the list, is to heighten awareness of trends
involving sharps and thereby reducing the likelihood of incidents re-occuring.

4.2 Inoculation Injuries

4.3 Staff Falls

Fig 4.3 demonstrates that staff fall statistics have shown a considerable rise in Q4 however 6
of these can be directly attributed to the snow and ice during February and March 2018.

As a result of weather warnings the Adverse Weather Plan was assessed to ensure its
viability and all main routes into the hospital were kept clear. The plan was re-assessed in
the light of two falls at Ashford and provision made for extra grit to be sited there together
with identifying specific areas of need across both sites.

Analysis of the long term trend shows that the numbers of incidents remains generally low
however the severity of incidents can be disproportionately high. Five of the RIDDOR
incidents reported in Q3 & Q4 emanate from a slip or trip resulting in a fall. Each
investigation has failed to identify a common theme.

To mitigate the risk of any falls the following actions are undertaken on a daily / monthly
basis:

 All wet floors are correctly marked by cleaners as part of a standard operating
procedure

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

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

 The adverse weather plan was also reviewed during the recent period of snow with
priority areas being identified for gritting and snow clearance. This minimised the
disruption to the Trust as well as providing a sound plan to use in future incidents of
inclement weather.

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 Staff falls

4.4 Manual Handling

Fig 4.4 shows the number of manual handling incidents remains relatively low despite a
peak in Q3. Muscular injuries in the back and knees appear to be the most common injury
sustained. The manual handling team remain proactive in identifying areas of risk and are a
constant feature at mandatory training, particularly in conducting practical training exercises.

Currently the manual handling team are:

 Assessing the viability of having bariatric patients at Woking Community Hospital due
to handling issues in the event of an evacuation.

 Assessing the delivery of theatre equipment and assisting to provide a safe system of
work in transferring trollies containing medical equipment between sites.
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 Proactive in training staff in evacuation procedures using ski pads

 Actively assessing staff areas to ensure staff have enough space to conduct their
activities, reducing the likelihood of manual handling incidents occurring.

4.5 Struck By Equipment

Fig 4.5 demonstrates the number of members of staff who have been struck by objects, all
resulting in minor injuries (bruises and minor cuts) . Again the reasons for the injury occuring
appear to be many and varied with no concurring theme. The fall in the number of incidents
during Q2, 3 & 4 suggest that there are good systems in place for using equipment generally
around the Trust. A good indication of this is highlighted by incidents not identified in other
reporting indicators such as RIDDOR reports.
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Fig 4.5 Staff struck by equipment

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. The overall numbers have remained steady across Q1, Q2 &

Q3 the drop in Q4 can be mainly attributed to the reduction in the number of reported

physical assaults. There is also evidence of an overall strong reporting culture allowing the

Trust to analyse where their critical health and safety areas are.

Summary of Staff Injuries

Staff Incidents Q1 2017/18 Q2 2017/18 Q3 2017/18 Q4 2017/18

Inoculation

injuries

19 9 16 11

Manual Handling 2 3 7 3

Physical

Assaults

33 50 39 25

Struck

Equipment

7 1 3 3

Staff Fall 6 5 5 17

Exposure to

body fluids

1 3 3 1

Exposure to

hot/cold

substances

0 1 0 0

Exposure to

other harmful

substances

0 1 0 0

Sharps (non-

contaminated)

5 1 3 2
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Radiation 1 0 0 0

Hit by falling

object

2 3 3 1

Electrical

discharge

0 0 0 0

Latex issue 0 0 0 0

Trapped by

something

0 2 2 1

Injured by animal 0 0 0 0

Other 0 0 0 0

Total (staff) 76 79 81 64

6. 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 at 93%.

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.


