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TRUST BOARD
27 April 2017

AGENDA ITEM NUMBER 5.4

TITLE OF PAPER Health and Safety Report

Confidential NO

Suitable for public access YES

PLEASE DETAIL BELOW THE OTHER SUB COMMITTEE(S), MEETINGS THIS PAPER HAS
BEEN VIEWED BY:

None

STRATEGIC OBJECTIVE(S):

Best outcomes A good health and safety record provides assurance to patients,
staff and other stakeholders that the Trust takes its responsibilities
for safety seriously

Excellent experience The relatively low numbers of incidents continues to provide
assurance that effective measures are in place to protect patients,
staff and visitors.

Skilled & motivated teams The relatively low number of safety incidents is a testament to the
skill and dedication of those at the Trust who motivate and lead
their teams.

Top productivity Fewer safety incidents means less time spent on investigations
and reports leaving management with time for more productive
activities.

EXECUTIVE SUMMARY:

This half-yearly summary has been prepared to provide assurance
to the Trust Board that it is managing its Health & Safety risks and
thereby complying with its statutory duties.

The trend in RIDDOR reportable incidents remains on the decline.
The current numbers are approximately two thirds of what a Trust
of our size can expect.

Recently published national violence against staff figures show
that the trust is performing well, when compared against the
national average. As expected, a small rise in violence was
recorded in the November 2016 statistics.

RECOMMENDATION: The Trust Board is asked to note the report.

SPECIFIC ISSUES CHECKLIST:
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Quality and safety issues The report covers quality and safety issues related to non-clinical
risks.

Patient impact This paper provides assurance to patients that Ashford and St
Peter’s is a safe place to visit and receive healthcare.

Employee This paper provides assurance to its staff that Ashford and St
Peter’s is a responsible employer providing a safe place to work.

Other stakeholder This paper provides assurance to CCGs, CQC, Monitor, HSE and
other agencies that the Trust is meeting its Health and Safety
responsibilities.

Equality & diversity There are no specific equality and diversity issues.

Finance There is potential for expensive litigation if the Trust Board
breaches Health and Safety legislation.

Legal There is potential for enforcement action if the Trust Board fails in
meeting its Health and Safety duties.

Link to Board Assurance
Framework Principle Risk

AUTHOR Chris Bell, Director, Estates and Facilities

PRESENTED BY Valerie Bartlett, Deputy Chief Executive

DATE 21 April 2017

BOARD ACTION Receive and assurance
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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 have been two RIDDOR reportable incidents in the last six months. The details
are:

Job title Incident Injury Action Taken

Staff Nurse Staff nurse turned and twisted

right knee causing it to

dislocate & relocate instantly

Tissue damage

to right knee

“over 7 day

injury”

Taken to A&E, referred

to appropriate clinic.

Area of incident

examined, no faults

found

Maintenance

Engineer

Whilst lifting a cupboard (with a

colleague) to fix it to the wall

suffered groin strain

Groin strain

“over 7 day

injury”

Taken to A&E.

Manual handling

assessment undertaken

to provide safer system

of work when

undertaking this activity.

Between April 2016 & March 2017 there have been 6 RIDDOR reportable incidents. The
long term trend suggests an average of 9 reportable incidents per year as a more
indicative assessment for a Trust of our size.

Five of the 6 incidents were reporting an “over 7 day injury” and do not point to any one
particular cause.

The Health & Safety Executive (HSE) is currently auditing NHS RIDDOR reports. The
Trust is contributing by reporting incidents through the Healthcare Risk Management
Group, which returns data to the HSE. As a result the Trust will be better informed on
any developing health & safety obligations and how to meet them.
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Figure 3.1 RIDDOR

Figure 3.1 above illustrates the annual trends associated with RIDDOR reporting.

3.2 Violence and Aggression

As previously reported violence against staff remains a key issue within the Trust, on
average an incident is reported every other day. Analysis indicates that between 1 and 4
members of staff are assaulted in each incident. Research still indicates that the people
responsible are more likely to be elderly people with age related mental health conditions.

The NHS Protect, Violence against Staff (VAS) return was submitted to the Department Of
Health on the 11th October 2016 and shows an increase from 9 to 11 assaults per 1000 staff
in this Trust. Frimley Healthcare and Royal Surrey County NHS Trusts have seen a
significant drop in reported cases in Q3 & Q4. However the number of reported incidents for
this Trust is still 80% lower than the national average (which has nearly trebled over the last
year).

The current comparison between the trust & surrounding health bodies is indicated below
(2015 figures in brackets):

Health Body Assaults Per 1000 staff
Ashford & St. Peter’s (9) 11

Epsom & St Helier (11) 21

Frimley Healthcare (13) 9

Royal Surrey County (17) 10

National average (acute) (21) 53

4. INCIDENTS
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The number of reported assaults on staff has steadily increased. The average, over a two
and a half year period, is 18 assaults per quarter. Quarter 3 & 4 return figures of 25 assaults
each. However, research still indicates that in the main the people responsible are the
elderly with age related mental health conditions followed by confused patients or those with
alcohol withdrawal symptoms. Statistics show that 21 out of 25 (Q3) and 19 out of 25 (Q4)
assaults being committed in the clinical areas where such patients are cared for.

There is very little evidence to suggest that people not suffering from such conditions carry
out assaults against staff and these cases are generally confined to verbal abuse.

Three incidents are currently subject to police investigation:

 Security staff assaulted after being punched, is being heard at Staines Magistrates
Court in June 2107

 Male with a mental health condition has been summoned to appear before Staines
Magistrates on the 25th April 2017, following an assault on a nurse.

 Male charged with being drunk & disorderly after throwing coffee at staff in A&E

The Trust has commissioned Conflict Resolution Training following a pilot course in January
2017. Staff in priority areas have been identified to receive the training first. The aim of the
training is to promote staff safety, reduce the number of incidents and provide protection
against potential litigation by using authorised methods of restraint & control.

4.1 Physical Assaults

4.2 Staff Falls

Fig 4.2 overleaf shows staff falls statistics. Nationally this still accounts for 27% of all injuries
sustained at work. There is no specific evidence to focus on dangerous practices or places.

However, falls have seen a consistent downward trend over the last year and the last quarter
is significantly under our average of 7 falls per quarter.
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To mitigate the risk of any falls the following actions are undertaken on a daily / monthly
basis:

 All wet floors are correctly marked by cleaners

 A recent slip resulting in a fall promoted a change in the floor cleaning standard
operating procedure.

 Proactive monthly inspections to identify hazards e.g. potholes and lighting

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

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 4.2 Staff falls

4.3 Inoculation Injuries

Fig 4.3 demonstrates that, despite a reduction in Q3, the Q4 number of incidents have risen.

The HSE conducted an inspection of NHS organisations in 2015/16, breaches of regulations
were found in 90% of Trusts, as such the HSE is actively collating information based on
statistics to identify areas where the rising trend can be combatted. This is another area
where the Trust is contributing by reporting numbers of incidents through the Healthcare
Risk Management Group, which returns data to the HSE.

To mitigate the risk posed to the Trust the Deputy Chief Nurse has appointed the Clinical
Risk Manager to co-ordinate actions ensuring better compliance with Safer Sharp
Regulations within the Trust.
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Fig 4.3

4.4 Struck Equipment

Fig 4.4 overleaf demonstrates the number of members of staff who have been struck by
objects, all resulted in minor injuries. Although there has been a slight increase in the
number of incidents, the amount of head injuries sustained has shown a decline to under
50% of recorded injuries. The table below details the causes of head injuries sustained over
the last 6 months:

Head Injuries

Stood up banged head on open cupboard after they thought it had been
shut

Ambulance reversed into lampost & passenger (member of staff)
bumped their head

Staff entered through the wrong door and caused it to swing open hitting
a person on the opposite side in the head.
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Fig 4.4 Staff struck by equipment

4.5 Manual Handling

Fig 4.5 shows the number of manual handling incidents remains relatively low and injuries
are mainly confined to the back and knees. The manual handling team are proactive in
identifying areas of risk and are a constant feature at mandatory training, particularly in
conducting practical training.

The manual handling team have advised on how milk is delivered to the Trust, as the
previous system asked staff to lift excessive weights and are currently working on a safer
system of work when lifting heavier objects, in response to a RIDDOR reportable injury.

Fig 4.5 Manual Handling incidents

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.
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Summary of Staff Injuries

Staff Incidents Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17

Inoculation

injuries

13 11 9 14

Manual Handling 2 3 6 5

Physical

Assaults

22 18 25 25

Struck

Equipment

3 5 3 4

Staff Fall 16 9 10 3

Exposure to

body fluids

1 3 1 2

Exposure to

hot/cold

substances

0 0 0 0

Exposure to

other harmful

substances

0 0 0 0

Sharps (non-

contaminated)

1 0 1 1

Radiation 0 0 1 0

Hit by falling

object

4 3 2 0

Electrical

discharge

0 1 0 0

Latex issue 0 0 0 0

Trapped by

something

2 1 1 1

Injured by animal 1 0 0 0

Other 0 0 0 0
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Total (staff) 65 54 59 55

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 an average of 92.4% for the months of July 2016 – January 2017

and, therefore, meets the competence requirement.

8. 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.

The Trust is asked to note the concerns highlighted around physical assaults and inoculation

injuries and the steps taken to mitigate the risks presented.

9. RECOMMENDATION

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


