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TRUST BOARD
26th January 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: Valerie Bartlett, Deputy Chief Executive

Date: 17 January 2012

Decision: For Noting
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TRUST BOARD
26th January 2012

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 October 2011 Trust Board expressed concern at the number of physical assaults on
staff and requested further information be provided. As a result all the incident forms
completed over the last two years relating to physical assaults were reviewed. It was found
that 62 out of 202 forms (30%) had been wrongly coded and were not in fact physical
assaults. The majority of miscoded forms referred to aggressive behaviour but did not
involve the use of physical violence and have subsequently been re-coded as such. Those
responsible for coding the forms will be provided with fresh guidance on how to code
physical assaults appropriately.

A further analysis of the forms confirmed that all bar 4 assaults over the 2 year period were
by carried out by confused patients.

There were 10 physical assaults in the final quarter of 2011 and these are shown in detail
below.

Date Location Description of Incident
6 October 2011 Rowley Bristow Ward Nurse hit across face whilst obtaining a

sample of blood
10 October 2011 Cedar Ward Nurse kicked in the face whilst trying to

keep drowsy patient with high risk of
falls seated

10 October 2011 A&E Nurse punched 5 times on the wrist
whilst helping a confused and
wandering patient back to bed

12 October 2011 Maple Ward Patient grabbed nurse’s arm and dug
nails in whilst being washed

13 October 2011 Rowley Bristow Ward Whilst leading a confused wandering
patient back to her ward a nurse was
bitten on the chest

18 October 2011 Heron Ward Nurse bending down to mop up urine
after a catheter became disconnected
was punched in the mouth
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18 October 2011 Heron Ward Nurse approached from behind by
patient and hit on the head with wooden
walking stick

17 November 2011 Duchess of Kent
Wing Entrance

Member of staff attacked by ACU
patient

22 November 2011 Rowley Bristow Ward Confused patient punched nurse on jaw
29 November 2011 ITU Nurse hit on side of neck when

assessing site of picc line.

All of these assaults were carried out either by confused or mental health patients. More
emphasis is to be made within Conflict Resolution Training on care to be taken when caring
for confused patients so that staff will be more aware of the risks of unexpected attacks.

A comparison of local hospitals is shown below:

Number of assaults per 1000 staff declared to NHS Protect for the year 2010/11:

Ashford and St Peter’s 15
Epsom and St Helier 23.9
Frimley Park 6.3
Kingston Hospital 28.4
Royal Surrey County Hospital 20.2

The Trust is reviewing the report commissioned by the Department of Health from the
Design Council, Reducing Violence and Aggression in A&E Through a Better Experience,
with a view to implementing some of the recommendations. The report was published in
November 2011 and concludes that improved facilities and communication in A&E waiting
areas can significantly improve the patient experience and reduce the risk of violence for
minimal financial investment.

3.2 Training

Effective management of health and safety involves people using their skills and knowledge
to work safely. To achieve this it is necessary to identify the skills and knowledge that are
needed to work safely and to ensure that the individuals are trained accordingly. The skills
and knowledge required are identified in the Trust’s Training Needs Analysis.

All staff mandatory health and safety training has been reviewed and updated to ensure that
it remains relevant and reflects contemporary thinking. Additional sessions have been added
for both clinical and non-clinical staff to include dealing with bullying and harassment and
other welfare issues.

3.3 Health and Wellbeing

Management of health and safety within the Trust has traditionally been re-active with
accident investigations leading to safety improvements. This is now changing to a more
proactive approach.

Key aspects of health and wellbeing have been incorporated into the Trust’s Health Safety
and Wellbeing strategy the key components of which are:
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 Illness and injury prevention
 Prompt rehabilitation
 Active healthy lifestyles
 Health promotion

An action plan has been developed to promote the strategy with the objective of substantially
reducing work related sickness absence and injuries.

The effectiveness of these arrangements to achieve a lasting improvement in health, safety
and wellbeing at work and to comply with legislation will require the strategy to be supported
by the trust board and the commitment of individual managers.

Managers will understand that they are required to live the values of the organisation by
taking personal responsibility for themselves and their colleagues for health, safety and
wellbeing within their area and being aware that they can be held personally responsible for
any acts or omissions that fail to control health and safety.

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 shows that these figures for inoculation injuries remain relatively low but it is
disappointing that many of these are easily preventable if safe practice is followed such as
never attempting to re-sheath a needle.
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4.2 Manual Handling
Fig 4.2

Figure 4.2 shows the number of manual handling incidents over the last two years.
The Manual Handling team follow up on these injuries and have concluded that many are
caused by patients acting unpredictably with staff for example stretching to prevent a patient
from falling.

4.3 Physical Assaults

Fig 4.3

Fig 4.3 shows the number of physical assaults over the last two years. With conflict
resolution training for staff now concentrating on dealing with confused patients it is
anticipated that these numbers will reduce further. The first two peak blips relate to two very
aggressive patients being repeat offenders during their stay in hospital.
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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. There were no themes emerging from the details of these accidents
with the causes all being quite different. It can be seen from the figure that the trend is
generally downward with the number of staff falls reducing.
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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
five high risk areas and others. Following disappointing results in the staff survey relating to
staff not reporting accidents there has been a strong emphasis in health and safety training
on the need to do so. Fig 5.1 shows the breakdown in pie chart form.

Summary of Staff Injuries
Staff Incidents 2011 Q1 2011 Q2 2011 Q3 2011 Q 4

Inoculation
injuries

6 12 9 6

Manual Handling 3 4 7 6

Physical
Assaults

20 10 22 10

Struck
Equipment

3 8 2 6

Staff Fall 6 6 5 6

Exposure to
body fluids

0 0 3 2

Exposure to
hot/cold

substances

1 1 0 0

Exposure to
other harmful
substances

3 0 4 0

Sharps (non-
contaminated)

2 0 2 5

Radiation 0 0 0 0

Hit by falling
object

2 0 5 2

Electrical
discharge

0 0 0 0

Latex issue 0 0 0 0

Trapped by
something

0 0 1 1

Other 3 0 0 1

Total (staff) 49 41 60 45
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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

Fig 6.1

7. CONCLUSION

The following conclusions can be made from this report.
 The vast majority of injuries reported are of a minor nature; there were no grade 3, 4

or 5 incidents.
 The change of emphasis from re-active to pro-active management of health and

safety should see a further reduction in work related staff injuries and ill health in line
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with the objectives of the health safety and wellbeing strategy.
 Refresher training for those responsible for coding incident forms will lead to more

accurate reporting in future.

8. RECOMMENDATION

The Board is asked to note the contents of this report

Submitted by: Valerie Bartlett, Deputy Chief Executive

Date: 17 January 2012


