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TRUST BOARD
25th April 2013

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.

There has been a rise in RIDDOR reportable incidents, which are
considered to be as a consequence of the change to electronic
reporting and raised awareness of the requirement to report.

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 patients
and other stakeholders that the Trust takes its responsibilities
seriously to protect its patients, staff and visitors.

Health and Safety mandatory training provides all staff with
awareness of key issues which enables them to work safely and
avoid accidents.

EQUALITY AND
DIVERSITY ISSUES

None known.

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:

Discuss the report.

Submitted by: Valerie Bartlett, Deputy Chief Executive

Date: 18th April 2013

Decision: For Discussion
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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 two key areas of activity in the last quarter. These are summarised below:

3.1 RIDDOR

Having had only three RIDDOR reportable incidents in 2012 there were six incidents
reported in the first quarter of 2013. This increase is likely to be the result of intense
promotion of the new on-line reporting system as three of the newly reported incidents
occurred in 2012 but were not reported until 2013.

The details are:

Job title Incident Injury Action Taken
HCA Lifting laundry bags * Strained back Staff instructed to move

one bag at a time
Receptionist Tripped on equipment * Fracture Equipment now stored

away from walkway
Housekeeper Slipped on wet floor he was

cleaning *
Sick >7 days Operators instructed not

to walk over wet floors
when cleaning

Housekeeper Cut thumb on food trolley Sick > 7 days Door latches checked
for sharp edges

Staff Nurse Intubating patient Strained back Manual handling team
have recommended a
safer posture when
intubating

HCA Slipped on wet floor assisting
patient in shower

Fracture Enquiries on-going

* Incident occurred in 2012

All the incidents have been investigated and where lessons have been learnt changes have
been implemented to prevent recurrences.
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3.2 MANUAL HANDLING

On-going liaison between the manual handling team and the Occupational Health
Physiotherapist has revealed an increase in stress related musculoskeletal disorders across
all bandings from hotel services to senior management.

Some staff have reported that under pressure they sometimes ignore safe working practices
in the belief that they can get the job done more quickly. Staff are accessing therapy
services promptly to avoid sickness absence and with support of the manual handling team
areas of poor practice have been identified, risk assessed and action taken.

4. INCIDENT REPORT

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

4.1 Inoculation Injuries

Fig 4.1

Figure 4.1 indicates that inoculation injuries are reducing however the majority of incidents
are avoidable and caused by a failure to follow good practice. All incidents are reviewed by
Occupational Health Department where issues around bad practice are addressed.
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4.2 Manual Handling
Fig 4.2

Figure 4.2 shows the number of manual handling incidents remain relatively low and relate
mostly to mobilising patients who react in an unpredictable manner.

4.3 Physical Assaults
Fig 4.3

Fig 4.3 shows the number of physical assaults over the last year. Training is the key to
reducing the number of assaults and the training provided to staff is constantly under review
and improved to ensure its relevance and effectiveness.
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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.

4.5 Staff Falls
Fig 4.5

Fig 4.5 shows staff falls. It is disappointing to see an increase in numbers. The causes of
falls are broken down as follows:

 Slip in shower assisting patient
 Tripped on uneven concrete walking between two vehicles
 Tripped on hole in linoleum floor covering – since repaired.
 Tripped on stairs
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 Tripped on trailing cables in X ray room – since tidied.
 Slipped on wet floor
 Tripped over stool hidden by curtains
 Slipped off chair
 Slipped on ice in car park
 Tripped over box on floor

Two of the falls resulted in fractures and a further two resulted in sickness absence. All the
falls have been investigated and actions taken to reduce the likelihood of a recurrence.

In order to further reduce the risk of slips, trips and falls at both our hospital sites two actions
are implemented:

1. Non slip flooring is used when any floor is replaced.

2. The estates department regularly inspect the grounds for hazards such as potholes,
uneven footpaths and lights not working, which are then planned for repair.

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.

Summary of Staff Injuries
Staff Incidents 2012/3 Q1 2012/3 Q3 2012/3 Q3 2012/3 Q4

Inoculation
injuries

17 14 11 11

Manual Handling 5 8 5 5

Physical
Assaults

14 17 15 14

Struck
Equipment

4 4 3 2

Staff Fall 8 4 7 10

Exposure to
body fluids

1 0 6 3

Exposure to
hot/cold

substances

1 0 0 0

Exposure to
other harmful
substances

2 0 1 3

Sharps (non-
contaminated)

6 1 2 0

Radiation 0 0 1 0

Hit by falling
object

0 4 2 1

Electrical
discharge

0 0 0 0
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Latex issue 0 0 1 0

Trapped by
something

0 0 2 1

Other 4 7 3 8

Total (staff) 62 58 59 58

Fig 5.1 shows the breakdown in pie chart form.

Fig 5.1

Summary of staff injuries Q4 201 by cause

6. RIDDOR

As stated at the beginning of this report the number of RIDDOR reportable injuries has
increased.

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. Since the criteria for reporting changed in 2012 and the national figures are not yet
available it is not yet possible to make any comparisons or benchmark.

7. CONCLUSION

The following conclusions can be made from this report:

 Reporting of incidents has increased since the introduction of on-line reporting and
following the Trust’s emphasis on all staff attending mandatory training.

 All incidents are assessed and followed up by the appropriate specialist team to
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provide support and implement improvements. The specialist teams are:

 Occupational Health
 Manual Handling
 Infection Control
 Health and Safety
 Fire

8. RECOMMENDATION

The Board is asked to note and discuss the contents of this report

Submitted
by:

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

Date: 15th April 2013


