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Safety Advisor, the Manual Handling Advisors,
The Occupational Health team and the Infection,

Prevention and Control team all of whom take

pride in their achievements to maintain an
excellent safety record at the Trust.
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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

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. 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 has been one RIDDOR reportable incident in the last six months. The details are:

Job title Incident Injury Action Taken

HCA Slipped on wet floor Fractured

pelvis

Source of spillage

unknown but all staff

reminded that spillages

must be cleared up

immediately.

This is the second consecutive report with only one RIDDOR reportable incident making
a total of two for the full twelve months. Previous twelve month period figures were 13
and 15 respectively showing a significant improvement in reducing serious accidents.

Figure 3.1 RIDDOR reportable incidents
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3.2 Non-Clinical Claims

Another key performance indicator for the effectiveness of health and safety arrangements is
the number of non-clinical claims received under the Trust’s Liabilities to Third Parties
insurance cover through the NHS Litigation Authority. In the previous Trust Health and
Safety report it was noted that there had been no claims received within that reporting period
– the first time a zero figure had been attained. This impressive performance has been
repeated again meaning that there have been no non-clinical claims for the past twelve
months – an unprecedented achievement.

4. INCIDENTS

4.1 Inoculation Injuries

Fig 4.1

Fig 4.1 This table demonstrates that there have been only half the number of inoculation
injuries in this reporting period period as against the previous one although as has been
reported before it is disappointing to note that most of these were avoidable. The Trust is
currently reviewing its training and supervision arrangements to try to reduce these figures
even further. The introduction of safer needle products under the Health and Safety (Sharps
Instruments in Healthcare) Regulations 2013 may have led to the reduction but it is difficult
to establish when an injury would otherwise have happened.
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4.2 Manual Handling

Fig 4.2

Fig 4.2 shows the number of manual handling incidents remain relatively low and are
caused, in the main, by staff reacting to patients who act in an unpredictable manner such as
unexpectedly falling or grabbing staff for support.

4.3 Physical Assaults

Fig 4.3

Fig 4.3 shows the number of physical assaults against staff. These attacks are mostly
carried out by confused patients and whilst a lot of effort has gone into training staff into
recognising when patients are becoming aggressive there is still much more work to be done
to reduce these attacks to keep our patients and staff out of harm’s way. It is recognised that
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conventional conflict resolution training is not effective in these circumstances and that a
specialist understanding of how and why such instances of aggression and violence arise is
needed by staff. NHS Protect have produced a number of training videos on the subject and
these now form part of the HCA induction as it is often HCAs who are most vulnerable to
attack. This training will be given to other healthcare staff as part of their mandatory training.

4.4 Staff Falls

Fig 4.4 shows staff falls. There appears to be no common theme to suggest an easy way to
reduce these. There is no evidence of dangerous practices but more likely a lack of
awareness. The four falls in the last quarter were:

 Cleaner slipped on wet floor she was mopping
 Nurse slipped on wet floor after dripping water washing her hands
 Administrator tripped over her waste paper bin
 Administrator tripped when her sandal got caught on a door plate

Staff are constantly reminded at mandatory training of the need to be careful and aware of
potential trip/slip hazards.

5. SUMMARY OF ALL STAFF INCIDENT INJURIES

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

four high risk areas and others. Whilst the numbers have risen for the last two quarters many

of these are relatively trivial and are likely to appear as a consequence of staff being

reminded to report all incidents including near misses and no harm incidents which were

previously omitted.

Summary of Staff Injuries

Staff Incidents Q3 2014/15 Q4 2014/15 Q1 2015/16 Q2 2015/16

Inoculation 12 10 7 8



Paper 5.4

injuries

Manual Handling 2 4 6 5

Physical

Assaults

7 14 17 19

Struck

Equipment

4 3 4 4

Staff Fall 5 7 11 4

Exposure to

body fluids

4 1 3 3

Exposure to

hot/cold

substances

0 0 1 3

Exposure to

other harmful

substances

1 2 0 0

Sharps (non-

contaminated)

4 2 2 3

Radiation 1 0 0 0

Hit by falling

object

0 1 0 4

Electrical

discharge

0 0 1 0

Latex issue 0 0 0 0

Trapped by

something

2 0 0 1

Injured by animal 0 0 0 0

Other 1 2 2 2

Total (staff) 43 46 54 56
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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 remains high at above 90%.

7. CONCLUSION

The following conclusions can be made from this report:

The Trust’s health and safety record remains a good one and patients, staff and visitors can

be assured that their safety, while on Trust premises remains a priority and those

responsible for safety will continue to seek improvements.

8. RECOMMENDATION

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


