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1. Summary of approval sought 
 

The last Health & Safety report was submitted in November 2020 and covered the period up 
to the end of September 2020. This report covers the period October 2020 to the end of 
June 2021 or Q3 & Q4 of 2020/21 and Q1 of 2021/22.  
 
This summary has been prepared to provide assurance to the Trust Board that it is 
managing its Health & Safety and Fire risks, 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 & Safety and Fire covering the period 1st October 2020 to 30th June 
2021 in order to promote the actions and plans to address areas of concern. It sets out key 
areas of issues and highlights current performance, incident levels and action taken to 
mitigate risk. 
 

3. PERFORMANCE HIGHLIGHTS 
 
3.1 RIDDOR 

 
Between the 1st October 2020 and 30th June 2021 a total of 6 RIDDOR reportable incidents 
were recorded across the Trust. A summary of the incidents is shown below:  

 

Job title Incident Injury Action Taken 

Driver  Struck by a moving vehicle  - 

loading bay SPH  

Over 7 day 

injury  

Loading bay since re-
developed with 
segregated parking 
between vans and 
lorries to minimise risk 
CCTV reviewed and 
distraction by driver and 
injured person key 
component in injury. 

Catering 

Assistant  

Splashed by hot fat  Over 7 day 

injury 

SOP reviewed and safe 
systems of work 
reviewed. No previous 
incidents reported. 
Hotel Services Manager 
will assess for further 
instances and ensure 
food is packaged 
correctly.  

Porter Pulled muscle in back   Over 7 day 

injury 

Pushing a bed with 

bariatric patient. Patient 

was too heavy for one 

person push and action 

was against SOP. Point 

re-iterated to team to 

follow SOP’s, 
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consideration given to 

buying a bed mover.  

Health Care 

Assistant 

Sprain / strain  to ankle   Over 7 day 

injury   

Stood back from 
aggressive patient who 
was disorientated. Got 
back of foot caught on a 
piece of equipment 
causing injury. Area 
assessed, no witnesses 
all evidence suggests 
hurried step back 
colliding with equipment 
causing injury 

Administrator  Slip / Trip resulting in a fall  Fractured 

Hand  

Tripped / slipped on 

area of paving. CCTV 

viewed, area visited site 

of incident inspected 

found to be in good 

state of repair with no 

loose debris etc, regular 

sweeping in area 

confirmed. Enquires 

established wet at time 

of incident   

Nurse  Slip / Trip resulting in a fall Fractured 

Hand 

Tripped over raised 

edge in kerb on footpath 

at rear of Ashford 

hospital. Put hands out 

in front to arrest fall. 

CCTV viewed 2 x 

heightened factors 

identified.  

raised edge 

Inappropriate footwear 

Repairs made by 

contractor to ensure 

surface is clean level 

and tidy  
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Figure 3.1 RIDDOR 

 

 
 
Figure 3.1 above illustrates the annual trends associated with RIDDOR reporting from 
October 2016 until September 2020. A full picture for 2021 will be collated at the end of 
September 2021. However the numbers of injuries remains broadly in line with the Trust 
expected numbers.  
 
The long term trend suggests that the Trust reports 12 RIDDOR related injuries on average 
per year. The ultimate impact on the number of RIDDOR related injuries from the pandemic 
is not known.  
 
Slips and trips resulting in falls remain consistent being reflective of industry across the 
United Kingdom. Avoiding slips and trips resulting in falls are constant themes in induction / 
mandatory training which have the highest attendance rate across the Trust. 
 
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. Evidence indicates these are isolated bespoke 
events however the common themes that link them together are haste, distraction and 
inappropriate action. 
 
For the first time, over 7 day injuries have featured as the main category of injury sustained. 
This category relates to non-specified that prevent a person from carrying out their normal 
work for a period of 7 or more days. Specified injuries are categorised as more serious.  
 
CCTV continues to be a key tool in investigating incidents and a further raft of enhanced 
cameras are scheduled for 2021/22.  
 
The Trust continues to liaise with the Healthcare Risk Management Group, comparing trends 
with other NHS Trusts and private healthcare providers in the South East.  
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3.1.1 Covid-19 RIDDOR Reportable Incidents  

 
This was included in the November 2020 report, however, there has been two staff who 
have passed away from Covid19 during the intervening period.  The Trust investigates all 
Covid19 staff deaths under the Serious Illness or Death in Service Procedure.  
 
This is to ascertain if the member of staff contracted Covid-19 at work or was at increased 
risk of contracting the virus at work. 
 
The Health & Safety Executive (HSE) has also issued guidance on the threshold for which a 
Covid-19 death becomes reportable under RIDDOR. This requires a clear link to be 
established between the contraction of the virus and an incident at work for the death to be 
reportable.  
 
None of the deaths have been reported to the HSE as they failed to meet the threshold for a 
RIDDOR report to be submitted. The investigations have shown that the Trust has a multi-
layered system of Covid19 protection by incorporating and enhancing national guidance for 
local use.  
 
Infringements seem to be minor in nature and revolve around not wearing masks and 
breaking the hands, face, and space guidance for short periods of time.  
   
 
3.2 Violence and Aggression  
 
Violence and aggression remains a key staff concern, particularly the perception of violence. 
The numbers of incidents has remained broadly consistent since 2016 and the main issues 
centre on patients with cognitive impairment, alcohol withdrawal, mental health issues and 
anxiety. These incidents are predominant in and around A&E and wards that treat cognitively 
impaired patients.  
 
Since January 2021 two separate incidents of staff being threatened by patients with knives 
or other sharp implements have been reported. Both of the patients were diagnosed with 
Alcohol Withdrawal Syndrome. No injuries have been caused and police have been 
contacted on both occasions. As a result the need for a search policy has been identified 
and stab proof vests have been ordered for the security teams as an enhancement of 
personal protection.  
 
Comprehensive conflict resolution and restraint training has been provided for security team 
members together with enhanced PPE in the form of stab vests is being progressed to 
ensure they are equipped to meet current threats.  
 
Positive and ethical challenging of unwanted behaviours continues and is supported with the 
presence of CCTV and Body Worn Cameras (BWCs) to ensure complaints and actions are 
justifiable and proportionate.  
 
Two Criminal Behaviour Orders have been authorised by local courts to ensure that those 
bent on causing anti-social behaviour and disruption are addressed. A third order is pending. 
 
Ultimately aggressive behaviour occurs when communication breaks down, to help address 
this a model describing attitude v behaviour has been introduced into mandatory training 
called Betari’s Box - which is a mental model that shows how your attitudes affect the way 
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other people respond to you, and therefore, if you change your attitudes towards others, you can 
cause them to change their behaviour towards you.  

Conflict resolution training has been affected by the pandemic and is only just beginning to 
come back on stream and this is going to be progressed in the next few months for the 
security teams.  
 
The below range of tactics are still employed by the Trust to tackle such behaviour and 
support staff:   
 

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

 

 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. 

 

 Body Worn Cameras (BWCs) have now been formally accepted into the Trust and an 
enhanced “Reveal Camera” is now in use by the security team as it gives better 
resolution at night time outside.  

 

 Working in partnership more effectively with the Police and mental health services to 
place controls where specific risks have been identified, this is being achieved by 
raising specific concerns at the Psyche Liaison Meeting and other bespoke meetings 
as they are needed.  

 

 Addressing the behaviour of people with them directly and asking them to reflect on 
the impact of their words / behaviour.  

 

 Introduction of stab proof vests for security team members to meet emerging threats 
 

4. INCIDENTS 
 
Violent and aggressive behaviour is often found in hospitals and is difficult to control, as an 
issue it will probably not decline, therefore, the Trust is demonstrating that this is taken 
seriously by implementing all of the above measures when and if required.  
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Figure 4.1 
 

 
 
 
Figure 4.1 illustrates the trend in assaults over the year 2020/21 
 
 
4.2 Inoculation Injuries 
 
The number of innoculation injuries have remained broadly consistent across quarters 2-4 of 
2020 to 2021 but shown a sharp drop in Q1 of 2021/22 shown in Fig 4.3. The overall trend 
compares well with previous years and does not shown any significant rises. It is hard to 
attribute any generic issues behind the number of incidents. A review of incidents tends to 
show the incidents are varied with no single cause. However “human factors” can be 
identified as a factor these generally revolve around: 
 

 Haste 

 Distraction 

 Inappropriate actions.  
 
A meeting will need to be held with Infection Prevention and Control (IPC) to review the 
Trust’s strategy to minimise the risk of such injuries to Trust staff, and ensure it’s 
effectiveness. 
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 Figure 4.2 demonstrates the inoculation injuries reported over the last year  
 

 
4.3 Staff Falls 

 
After reporting a large increase in staff falls they returned to more acceptable parameters in 
Q3 & Q4 of 2020/21 before showing a sharp rise in Q1 of 2021/22. Irrespective of the 
numbers of falls they are the largest single incident category likely to need a RIDDOR report 
to the HSE. The incidents are still subject of a full investigation due to their prevalence 
 
Slips and trips resulting in falls is the highest category of injury sustained at work across the 
United Kingdom and the Trust broadly reflects this theme.  
 
It is very difficult to establish common area(s) where this happens but CCTV footage has 
shown the common factors to be: 
 

 Inattentiveness 

 Haste 

 Doing something you shouldn’t.  
 
However recent investigations have identified the areas at the bus stand of St Peters 
Hospital and the front of Ashford Hospital are the most prevalent for incidents to happen, as 
a result plans are in place to: 
 

 Fence off shortcuts at the bus stop St Peters Hospital  

 Assess patient entrance to Ashford Hospital   
 
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 with “A” boards 
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 Proactive monthly inspections to identify hazards e.g. potholes and lighting and 
repairing them before they become a hazard  
 

 The top ten lighting and pothole problems are targeted for repair.  
 

 Pathways are kept clear of leaf and other debris by the groundsman and cleaning 
teams 

 

 A construction site co-ordination group sits frequently to ensure all contractors 
engaged across the Trust are aware of issues 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 

 

 The gritting programme for bad weather has been agreed with the contractor by the 
Estates Manager and this includes the new Multi Storey car Park.   
 

 
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 Struck By Equipment  
 
Figure 4.4  shows  the number of members of staff who have been struck by equipment, the 
long term picture of incidents is broadly stable. However a sharp rise in Q1 of 2021 / 22 will 
need to be montiotred should any further trends be identified. An initial assessment of the 
Datix reports show that distraction or inattentiveness is a key element with injuries being 
slight. It is hard to ascribe a root cause or concurring themes. All incidents appear to be 
minor in nature with haste or momentary inattentiveness  being an aggraviating factor.  
 
One RIDDOR incident has been reported as a result of being struck by a moving vehicle 
resulting in an over 7 day inury being recorded. Investigation of this incident showed 
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distraction and inattentiveness as being key features in its cause. Since this incident the 
loading bay, where it happened, has been re-developed to lessen the likelihood of similar 
incidents in the future.  
 

 
 
Figure 4.4 indicates the number of incidents where staff have been struck by equipment 
 
4.5 Manual Handling  
 
The manual handling team is concentrating on providing training to staff to ensure patient 
handling and moving is safer, this is reflected in the overall figures which have shown a 
sharp drop over the last four quarters.  A new team member has been recruited to help 
increase robustness following the departure of a member of the team.  
 
The key feature of their teaching is to limit the number of safe lifting operations where 
practicable and to always use equipment where available. This has kept the numbers of 
injuries low.  
 
Reducing the amount of lifting operations reduces the stress on lower backs and limbs, this 
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. 
 
Currently the manual handling team are based at Ashford and training as many staff as 
possible in the safer handling techniques, however, they are still responding to incidents and 
incorporating lessons learned into staff training to lessen the likelihood of such incidents re-
occurring.  
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Figure 4.5 shows the number of manual handing injuries sustained in the last four quarters 
 
4.8 Near Misses 
 
Assessment of near misses is a good barometer to poor organisational practice in relation to 
safety. Assessing near misses has a key effect of preventing organisational risk aversion, 
whereby they are lulled into a sense of false security by relying on data from incidents alone.  
 
Since 2009 Datix has reported 601 near misses within the Trust, the last being in 2017. 
Since the last Health & Safety Board Report this has not changed and no new near misses 
have been reported on the Datix system.  
 
Ultimately when a Datix is inputted the option for near miss is combined with an actual 
incident. However, when the Datix is closed after investigation, there is an option for the 
handler to classify it as a near miss, if appropriate. This is clearly not being done or the 
overiding culture is to report incidents and not near misses.  
 
This may indicate, as a Trust, we are heavily engaged in the reactionary domain as opposed 
to prevention.   
 
RIDDOR also clasifies “Dangerous Occurences” as near misses and provides  a host of 
incident catagories that would meet this requirement. RIDDOR tends to address high value 
incidents as near misses, for example structural collaspse of buildings where five or more 
tonnes of material has been displaced.  
 
RIDDOR and other dangerous occurences are addressed at the monthly Estates and 
Facilities Assurance Group as a standing agenda item “Incidents To Be Reported To The 
Central NHS Alerting System” which would encapsulate any RIDDOR reportable incident. 
 
There were no RIDDOR related dangerous occurences in this reporting period.  
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5.   SUMMARY OF ALL STAFF INCIDENT INJURIES 

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

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

reporting periods. The biggest fluctuation arises from the numbers of staff falls and physical 

assaults being reported and this is examined in para 4.1 & 4.3. There is also evidence of an 

overall strong reporting culture (other than for near misses) allowing the Trust to analyse 

where their critical health and safety issues are: 

Summary of Staff Injuries 

Staff Incidents Q2 2020/21 Q3 2020/21 Q4 2020/21 Q1 2021/22 

Inoculation 

injuries 

12 11 11 6 

Manual Handling 7 2 3 1 

Physical 

Assaults 

29 18 38 16 

Struck 

Equipment 

4 3 4 7 

Staff Falls 16 5 6 13 

Exposure to 

body fluids 

1 1 3 1 

Exposure to 

hot/cold 

substances 

1 0 1 0 

Exposure to 

other harmful 

substances 

1 4 0 0 

Sharps (non- 

contaminated) 

0 5 6 4 

Radiation 0 1 0 2 

Hit by falling 

object 

0 2 0 1 

Electrical 

discharge 

0 0 0 0 

Latex issue 0 0 0 0 
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Trapped by 

something 

1 1 0 1 

Injured by animal 1 0 0 0 

Other 0 0 0 0 

Total (staff) 73 53 72 52 

 

6. FIRE 

On the 26th September 2019, during the Trust Board Meeting, the Chief Executive asked that 

a Fire report form part of the half yearly Health & Safety Report (this report). A Board report 

was a statutory requirement of Healthcare Technical Memorandum 05-01, managing 

healthcare fire safety, this requirement was removed and the need for a board report 

ceased. However in response to several key events across the UK (Grenfell Tower, 

Weybridge Hospital) fire safety needs to be reported on as a key component of 

organisational safety. 

6.1 Fire Incidents 

There has been one fire reported at the Trust during the last year 

This occurred in January 2021 when it is believed person(s) unknown were partaking of an 

illicit cigarette in a staff toilet within Chertsey House. Embers hit dried toilet paper in the toilet 

bowl and set it to smoulder. The heat detector activated and set off the alarm immediately 

and fire protocols followed. 

Since October 2020 there has been 30 fire related Datix’s recorded across the Trust the 

most common incident is the activation of a fire alarm. Other than the fire highlighted above 

there have been no fires.  These have been activated for a number of reasons but the most 

common are; 

 Burning toast 

 Pressing a break glass call point mistaking it for a door exit button,  

 Faulty detector heads, contractors setting alarm off in error when working on the 

system. 

A total of 30 alarm activations compares well when measured against standards for a Trust 

of this size. The Fire Brigade would allow for 62 false activations before investigating further. 

This is also underpinned by the Trust Surrey Fire Brigade Liaison Officer who liaises with the 

Fire Officer in relation to the amount of unwarranted call outs generated by the Trust, again 

the feedback has been favourable.  

In response to the incidents mentioned above the following actions have been or are in the 

process of being undertaken: 
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 The fire alarm in Abbey Wing is being replaced with an alarm to L1 standard. This is 

the highest standard of fire alarm detection available and will allow for additions to 

the alarm system in the future eg remote monitoring of specific fire detectors. This 

will help reduce the reaction times in response to fire alarms and be able to pinpoint 

specific activations quickly and providing more information as to the cause.  

 Tighter control of contractors when awarding fire related works to outside companies.  

 A company has been contracted to produce a design template for future fire alarm 

installations to L1 standard enabling the Trust to utilise the same template for future 

alarms. 

 Ashford Hospital will be the subject of a specific fire risk assessment to specify the 

types of upgrades necessary to help maintain fire safety. This will be conducted by 

the Authorising Engineer for Fire and the Fire Safety Advisor.  Results will then be 

presented for discussion and a way forward agreed. 

6.2 Generic Risks In Relation To Fire 

The continual upgrade and monitoring of fire resilience across the Trust will help combat the 

generic risks: 

 About a third of the time, in responding to a fire alarm, is lost due to conducting 

searches to find its cause and other human factors. An L1 fire system would reduce 

this time considerably.   

 Surrey Fire and Rescue Services have been reduced in numbers with both Ashford 

and Staines Fire Stations being closed and amalgamated into a purpose built centre 

approx. 2 miles further away lengthening response times.  

 

6.2 Fire Budget 

The allocated fire capital budget is being used to identify and tackle fire risks and where the 

systems can be upgraded to reduce the risk posed by fire. Therefore the work being 

undertaken is: 

 Finish installing the fire alarm system in Abbey Wing  

 Assess the upgrades necessary in Ashford Hospital through risk assessment.  

 Fire hydrant risk assessment to ensure the hydrants are working correctly and 

providing enough pressure while being correctly marked 

 Ensure Fire Dampers are serviced and maintained  

 Fire doors in A&E and Duchess Of Kent Wing are being targeted for repair 

 Designs of new builds and refurbishments meet current fire safety standards and are 

integrated into the existing fire infrastructure. 
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6.3 Fire Education 

Mandatory fire training was one of a number of disciplines re-scored by the Trust and 

assigned a score of 70% instead of the requirement of 90%, currently mandatory fire training 

stands at 82% which compares favourably with other mandatory training regimes. The 

numbers are improving with the return of staff from lockdown but the process is slow, the 

following actions have been taken to help address this situation: 

 Mandatory training has been reconfigured to one session every two years to lessen 

confusion of requalification dates. 

 Fire training is now “on line” and can be done remotely 

 Bespoke training sessions for hard to reach groups  

 Fire training is now incorporated into evacuation exercises as well providing staff with 

training in the area where they work 

 Fire evacuation exercises have been increased in frequency 

6.4 Fire Surveys 

As highlighted a further assessment is due to take place in Ashford Hospital later this month 

to assess the level of overall fire protection and what is needed to improve the current fire 

resilience.  

Since March 2020 most of the fire related effort has gone towards the replacement of the 

alarm in Abbey Wing and capital related refurbishments and new builds.  

6.5 Fire Doors 

Issues with fire doors centre on their high use, and staff pushing beds and other objects 

through them causing damage. The Trust owns and maintains a large number of fire doors 

that form an integral part of fire safety. Fire doors are located in corridors where the fire 

compartmentation is naturally breached to allow people through. 

Generally fire doors in new or refurbished areas are in a good state of repair. However those 

in high footfall areas are more susceptible to damage especially where this involves delivery 

of goods, beds and other services.  

Substantial damage and abuse has been caused to some fire doors where goods and other 

deliveries can only be described as being “rammed through them”. Door fascia have been 

ripped off and the edges peeled away. This means the doors may not be able to operate as 

effectively as required in the event of a fire. Doors leading to the most affected areas have 

been automated to reduce this problem but, it still persists in some areas. 

Repairs to fire doors are not easy to effect, to buy, fit and integrate a set of double fire doors 

into a fire compartment can cost in the region of £10,000 - £12,000 and not all fire doors, 

depending on where they are situated, benefit from the same hold open devices.  
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In order to address this, the following actions have been or are in the process of being 

undertaken: 

 The matter is a constant agenda item at the Fire Safety Group which feeds to the 

Health & Safety Committee.  

 Estates & Facilities currently have fire door integrity placed on their risk register 

 Fire doors are visually inspected during fire evacuation drills etc. 

 Repairs are assessed in line with their location and function.  

 As well as mandatory training, bespoke training is being offered and delivered during 

fire evacuation exercises and identify the worst affected doors for repair to ensure fire 

integrity is maintained.  

 Damage to fire doors is included as part of the mandatory fire training to encourage 

staff to look after the doors. 

The fire door survey has shown that the majority of fire doors need minor adjustments and 

repair to maintain their integrity. A smaller number are not compliant with current standards 

and require major repair or replacement. 

 Funding has been identified to tackle the worst doors in the Duchess of Kent Wing. 

 A standardisation process is currently being undertaken in relation to fire doors which 

will give a design template across the Trust.  

 General repairs 

 Pro-activity in ensuring new fire doors are included in Capital projects 

6.6 Future Fire Activity 

A Fire Strategy document has been produced to highlight a systematic way forwards for fire 

related matters in the next three to five years. The strategy will take its lead from the 

Regulatory Reform Fire Safety Order (RRFSO) and follows its focus, which is: 

 Reduce the risk from fire 

 Ensure people can escape in the event of fire 
 
Therefore, this strategy describes how the Trust intends to maintain and enhance the three 
key pertinent areas to minimize the risk posed by fire, these are: 
 

 Rapid Detection 

 Containment and Control 

 Evacuation 
 

This will be achieved by designing a system of rolling upgrades to fire alarm systems from 

the fire capital budget. Using capital funding for upgrades and new projects, ensuring 

maintenance money addresses defects and maintains servicing of fire related equipment.  
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Closer liaison is also being sought between the Trust and Surrey Fire and Rescue Service 

and this will take the form of: 

 Ensuring fire engines can safely access  / egress from the sites due to new buildings 
being built 

 Signs on hydrants and internal risers etc that conform to Fire Service protocols 

 Informal visits to site by new fire crews for orientation purposes 
 

7. MANDATORY TRAINING 

An important aspect of a good Fire and Health & 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 is at 92%. 

Fire mandatory training needs to be addressed as per the comments in para 6.3 to ensure it 

meets and sustains the required target of 90%.   

9.   CONCLUSION 

The following conclusions can be made from this report: 

The Trust maintains a robust approach towards its Health & Safety and Fire 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, staff falls and 

fire mandatory training. 

 

10.   RECOMMENDATION  

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


