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STRATEGIC OBJECTIVE(S):

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

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 off sick for staff and less time
spent on investigations and reports leaving managers with more time for
productive activities.

EXECUTIVE SUMMARY

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.

There is an increase in RIDDOR reportable injuries following two reporting
periods of abnormally low incidences. The current numbers more within the
expected range for a trust of our size.

Recently published national Violence against Staff figures show that the Trust
is performing well compared with other trusts. However, there was one serious
incident of racially aggravated assault by beating. This was successfully
prosecuted by the police and CPS.

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

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

Patient impact This paper provides assurance 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 Trust 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 breaches health and
safety legislation.

Legal There is potential for enforcement action if the Trust fails in meeting its health
and safety duties.

Link to Board Assurance
Framework Principle
Risk

AUTHOR NAME/ROLE Chris Bell, Associate Director for Facilities and Estates

PRESENTED BY
DIRECTOR
NAME/ROLE

Valerie Bartlett, Deputy Chief Executive

DATE 15th April 2016

BOARD ACTION Receive assurance

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.
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3. PERFORMANCE HIGHLIGHTS

3.1 RIDDOR
There have been six RIDDOR reportable incidents in the last six months. The details are:

Job title Incident Injury Action Taken

Orthoptist Tripped over chair leg. Fractured toe Clinic risk assessed.

Phlebotomist
High risk needle stick
injury.

Exposure to blood borne
virus.

PEP administered.

Doctor
Tripped over carrying
case when wheel
caught in pothole.

Fractured wrist Potholes filled in.

Support worker Tripped in road. Fractured wrist Road repaired

Manager Slipped on floor. Fractured vertebra. Area risk assessed.

Nurse Slipped on floor Soft tissue injury Area risk assessed

After two consecutive reporting periods of only one RIDDOR reportable injury it is disappointing
to note the increase although this is more in line with expectations as previous twelve month
period figures were 13 and 15 respectively..

3.2 Violence and Aggression.

The latest Violence Against Staff (VAS) return published by NHS Protect shows that the Trust is
performing well compared with other trusts.

Health Body Assaults per 1000 staff

Ashford and St Peter's 9

Epsom and St Helier 11

Frimley Healthcare 13

Royal Surrey County 17

National average (acute) 21

The overwhelming majority of assaults are by confused patients who are frightened and
disorientated and a lot of work is being undertaken by the dementia team to understand and
manage this behaviour. However there was one serious attack on a doctor that resulted in a
criminal prosecution. The perpetrator pleaded guilty to racially aggravated assault by beating. A
Serious Incident investigation was carried out and a number of recommendations were made
around improving communication between various health organisations where patients have a
history of violence.
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4. INCIDENTS

4.1 Inoculation Injuries

Fig 4.1
Fig 4.1 This table demonstrates that there has been a slight increase in the last quarter and as has been
reported before it is disappointing to note that most of these were avoidable. The Occupational Health
Department have carried out a number of reviews but there seems to be no identifiable trend such as type
of device or particular procedure that could be responsible. Other hospitals seem to have similar
experiences.

4.2 Manual Handling

Fig 4.2
Fig 4.2 shows a decreasing trend which is a testament to the hard work carried out by the manual handling
team, not only in training but following up incidents with individual members of staff and introducing better
techniques and equipment where possible.
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4.3 Physical Assaults

Fig 4.3

Fig 4.3 shows the number of physical assaults against staff. As was stated at the beginning of this report
these attacks are mostly carried out by confused patients and a lot of effort has gone into training staff into
recognising when these patients are becoming aggressive and to identify any triggers. There was the one
serious attack that led to a successful prosecution.

4.4 Staff Falls

Fig 4.4 shows staff falls.

No one particular cause has been identified for these falls. To mitigate the risks Estates and
Facilities staff carry out monthly inspections at both hospital sites to identify hazards such as
potholes and faulty lighting. These are passed on to the estates department for action. In
addition these actions the estates department have been proactive and replaced a number of
paved areas with tarmac thus reducing the risk of tripping on broken or loose slabs. They have
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also invested in a mobile elevated working platform making it much easier to replace faulty
lighting around the car parks and roads.

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.

Summary of Staff Injuries

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

Inoculation

injuries

7 8 7 11

Manual Handling 6 5 5 2

Physical

Assaults

17 19 25 12

Struck

Equipment

4 4 2 4

Staff Fall 11 4 9 5

Exposure to

body fluids

3 3 4 2

Exposure to

hot/cold

substances

1 3 1 0

Exposure to

other harmful

substances

0 0 0 1

Sharps (non-

contaminated)

2 3 0 0

Radiation 0 0 1 0

Hit by falling

object

0 4 0 2

Electrical

discharge

1 0 0 0

Latex issue 0 0 0 0

Trapped by

something

0 1 1 0
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Injured by animal 0 0 0 0

Other 2 2 1 0

Total (staff) 54 56 56 39

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.


