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TRUST BOARD
26th July 2012

TITLE Health and Safety Report

EXECUTIVE
SUMMARY

This quarterly report 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.

BOARD ASSURANCE
(Risk)
IMPLICATIONS

The relatively low number of incidents provides assurance that
effective measures are in place to protect staff, visitors and
patients.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

A good health and safety record provides assurance to outside
stakeholders that the Trust takes its responsibilities seriously and
safeguards its reputation.

EQUALITY AND
DIVERSITY ISSUES None

LEGAL ISSUES
Potential for litigation if the Trust fails in its duty of care to staff,
patients and visitors.

The Trust Board is
asked to:

Note the report

Submitted by:
Chris Bell, Associate Director of Estates and Facilities on behalf of
Valerie Bartlett, Deputy Chief Executive

Date: 18th July 2012

Decision: For Noting
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TRUST BOARD
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Health and Safety Report

1. PURPOSE OF PAPER

The purpose of this paper is to provide assurance to the Trust Board that it is managing its
health and safety risks and thereby complying with its statutory duties.

2. INTRODUCTION

This paper sets out key areas of Health and Safety issues and highlights current
performance, incident levels and action taken to mitigate risk.

3. HEALTH AND SAFETY QUARTERLY SUMMARY

There have been three key areas of activity in the last quarter that are summarised below:

3.1 Violence and aggression
The security management team have been working hard to implement the requirements of
the recently launched NHS Protect Security Management Standards for Providers. All NHS
provider trusts will need to be working to these standards to satisfy any future inspection
from CQC, HSE or NHSLA relating to a safe environment.

The concept of the standards is to underline that anyone working, receiving treatment or
visiting NHS premises has a right to feel safe and secure from violence and abuse, both
verbal and physical. Equally, funds and assets belonging to the NHS or used to provide NHS
care should be kept safe and secure at all times.

Under the new NHS Standard Contract for 2012/2013, all organisations providing NHS
services are required to put in place, prior to the commencement of the service, appropriate
security management arrangements.

An initial gap analysis has been carried out and an action plan is being developed to address
areas where the Trust is currently non-compliant.

The standards set out four key principles for action:

 Strategic Governance
This sets out the requirements in relation to the strategic governance arrangements for the
Trust to ensure that anti-crime measures are embedded at all levels of the Trust.

 Inform and Involve
This sets out the requirements in raising awareness of crime risks against the NHS, and
working with NHS staff and the public to publicise the risks and effects of crime against the
NHS.

 Prevent and Deter
This sets out the requirements in relation to discouraging individuals who may be tempted to
commit crime against the NHS ensuring that opportunities for crime to occur are minimised.
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 Hold to Account
This sets out the requirements in relation to detecting and investigating crime, prosecuting
those who have committed crimes, and seeking redress.

This new scheme requires the Trust to adopt a quality assurance process in respect of its
anti-crime arrangements and for an annual report to be produced identifying any gaps in
compliance.

3.2 Statutory Inspection
The Trust’s Health, Safety and Security Advisor has been working with the Estates and
Facilities management team to review its compliance with statutory requirements.
Areas looked at to date include:

 Fire
 Electricity
 Pressure Systems
 Hot Water Systems (legionella)
 Lifts
 Piped Medical Gases
 Transport
 Food Preparation
 Waste Disposal

Current practices were compared against both legislative requirements and published
guidance from NHS Estates and Facilities, Department of Health etc. Some areas of non-
compliance were identified and an action plan developed to address these issues. Most of
the issues were of a technical nature not affecting safety and were quickly addressed. No
significant risks were identified.

In addition the team concentrated on ensuring evidence of compliance was robust and
readily available in the event of an inspection. The process is on-going and forms part of the
Estates and Facilities governance programme.

3.3 Manual Handling
Manual handling injuries continue to reduce and with the introduction of additional specialist
lifting equipment and targeted training are expected to continue to do so.

The manual handling team are currently reviewing and monitoring current practices,
particularly in relation to mobilising and moving patients and will be carrying out regular
audits in all clinical areas. Areas of concern will be addressed so that a culture of safe
working is maintained and that patient care is not compromised.

A new manual handler is now in place and mandatory training figures for staff are close to
100% compliant.

The team are working closely with the Occupational Health Physiotherapist to identify areas
of concern and to ensure that safe practice is used in all areas. In addition they are engaging
in pro-active initiatives such as promoting self-help exercises to reduce the risk of musculo-
skeletal injury.

4. INCIDENT REPORT

The following five tables demonstrate the number of incidents in the key health and safety
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high risk areas. These figures include near misses.

4.1 Inoculation Injuries
Fig 4.1

Figure 4.1 shows that there was a slight increase in the number of staff injuries caused by
inoculation. Evidence shows that most of the incidents were caused by not following
accepted practice and were avoidable. Occupational Health Department follow up these
incidents and address with the injured person areas of concern to try to ensure that there is
no recurrence.

4.2 Manual Handling
Fig 4.2

Figure 4.2 shows the number of manual handling incidents reducing and it is expected that
the work being carried out to ensure that staff are trained properly and have the right
equipment will maintain this trend.
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4.3 Physical Assaults
Fig 4.3

Fig 4.3 shows the number of physical assaults over the last year. Whilst the downward trend
may be re-assuring there is some concern that this may reflect under-reporting particularly as
this contradicts results from the staff survey. Clinical areas are to be visited over the next few
weeks to establish the veracity of this information and to underline the need for accurate
reporting.

4.4 Struck Equipment
Fig 4.4

The numbers in fig 4.4 are for minor injuries resulting from bumping into furniture/equipment
etc. None of these were serious and there were none in the last quarter.
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4.5 Staff Falls
Fig 4.5

Fig 4.5 shows staff falls. These figures remain relatively low and this may well be as a result
of stressing in mandatory training sessions the need for care when moving around the
hospital sites and the importance of wearing appropriate footwear.

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.

Fig 5.1 shows the breakdown in pie chart form.

Summary of Staff Injuries
Staff Incidents 2011/12 Q2 2011/12 Q3 2011/12 Q4 2012/13 Q1

Inoculation
injuries

14 10 7 11

Manual Handling 8 7 4 2

Physical
Assaults

22 10 22 3

Struck
Equipment

4 7 1 0

Staff Fall 6 9 2 3

Exposure to
body fluids

3 2 1 1

Exposure to
hot/cold

substances

0 0 2 1

Exposure to
other harmful

5 2 1 2
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substances

Sharps (non-
contaminated)

2 6 4 6

Radiation 0 0 0 0

Hit by falling
object

5 3 0 0

Electrical
discharge

0 0 0 0

Latex issue 0 0 0 0

Trapped by
something

1 2 0 0

Other 0 1 6 4

Total (staff) 68 60 50 33

Fig 5.1
Summary of staff injuries Q4 2011 by cause

6. RIDDOR

Injuries reportable under RIDDOR (the Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations) remain relatively low as follows in Fig 6.1
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Fig 6.1

The reporting criteria for RIDDOR include serious injuries e.g. broken bones, exposure to
dangerous pathogens and work related injuries resulting in sickness absence of more than 7
days (previously 3 days). Only one injury has been reported in the last quarter year and none
in the previous quarter. These figures remain commendably low.

7. CONCLUSION

The following conclusions can be made from this report:

 The majority of injuries reported are of a minor nature; there were no grade 3, 4 or 5
incidents and only one RIDDOR reportable incident.

 The Board can be assured that in areas of health and safety (particularly specified
statutory duties) existing arrangements are constantly under review to ensure full
compliance that is evidence based.

 The requirements of the NHS Protect standards for service providers are being
implemented within the Trust.

8. RECOMMENDATION

The Board is asked to note the contents of this report

Submitted
by:

Chris Bell, Associate Director, Estates and Facilities, on behalf of Valerie
Bartlett, Deputy Chief Executive

Date: 18th July 2012


