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TRUST BOARD 
 28 July 2022 

AGENDA ITEM 15.6 

TITLE OF PAPER Health & Safety Biannual Report 

Confidential NO  

Suitable for public access YES  

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 
BEEN SUBMITTED

Quality of Care Committee 21 July 2022 

STRATEGIC OBJECTIVE(S):

Quality of Care The report covers quality and safety issues related to non-clinical 
risks. 

People This paper provides assurance to patients and staff that Ashford and 
St Peter’s is a safe place to visit, work and receive healthcare. 

Modern Healthcare The relatively low numbers of incidents continue to provide 
assurance that effective measures are in place to protect patients, 
staff and visitors. 

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. 

Digital  Nil 

Collaborate This paper provides assurance to commissioners, regulators, HSE 
and other agencies that the Trust is meeting its Health and Safety 
responsibilities. 

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 

RIDDOR related incidents have returned to pre Covid levels averaging 
one a month - fractures from slips and trips resulting in falls remain the 
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most common injury. (para 3.1) 

There has been one fire requiring fire service response during this period.

The Trust has further enhanced measures to support staff dealing with 
aggression and physical assaults. Work is ongoing to reduce these after 
a return to pre-Covid numbers of assaults, and also to ensure adequate 
support is available to both respond to an incident, but also the after-
effects and its impact on staff. (para 3.2 graph 4.1) 

RECOMMENDATION: The Committee is asked to note the report.

SPECIFIC ISSUES CHECKLIST:

Quality and safety  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 Tom Smerdon, Director Of Strategy and Sustainability 

DATE June 2022 

BOARD ACTION Receive Assurance 
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1. Summary of approval sought 

This report covers the period October 2021 through to the end of March 2022. 

This summary has been prepared to provide assurance to the Trust Board that it is 
managing its Health & Safety and Fire risks, thereby complying with its statutory duties. The 
Board is asked to receive assurance from the report. 

2. Background and scope  

The purpose of this report is to bring to the attention of the Quality of Care Committee all the 
key issues associated with Health & Safety and Fire covering the above period in order to 
promote the actions and plans to address areas of concern. It sets out key areas of issues 
and highlights current performance, incident levels and action taken to mitigate risk. 

3. PERFORMANCE HIGHLIGHTS 

3.1 RIDDOR 

Between the 1st October 2021 and 31st March 2022 a total of 6 RIDDOR reportable incidents 
were recorded across the Trust. A summary of the incidents is shown below:  

Job title Incident Injury Action Taken 

Lab Tech Fell from chair that had been 

lowered by a colleague 

Over 7-day 

injury 

Chair assessed; no fault 
found advice given re 
checking equipment pre 
use. 

Sterile 

services 

technician 

Lifting heavy load – damaged 

surgical plate inserted after 

unrelated injury 

Over 7-day 

injury 

Department 
management reviewed 
load requirements staff 
retrained, and support 
offered to reduce risk. 

H.C.A. Fainted due to feeling hot    Over 7-day 

injury 

Support and advice re 

hydration and taking 

regular breaks given. 

Domestic Slipped whilst changing hand 

towels due to awkward 

position of dispenser 

Over 7-day 

injury 

Dispenser positioning 

reviewed and changes 

made to ensure staff 

have safe access. 

Security 

Guard 

Tripped off kerb whilst carrying 

out unlock at end of night shift. 

Bone Fracture Area assessed – staff 

member given support 
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and advice  

Chef Burn injury – covered in 

previous report 

Over 7-day 

injury 

As per December report 

extensive investigation 

and remedial actions 

undertaken 

Figure 3.1 RIDDOR’s by year 

Figure 3.1 above illustrates the annual trends associated with RIDDOR reporting from 
October 2017 until October 2022. 2022 figures are for the first 6 months and on target to 
reach the pre covid average of 12 per year. 

The long-term trend suggests that the Trust reports 12 RIDDOR related injuries on average 
per year.  

Slips and trips resulting in falls remain consistent being reflective of industry across the 
United Kingdom. Avoiding slips and trips resulting in falls are constant themes in induction / 
mandatory Health and Safety training which has the highest attendance rate across the 
Trust. Remedial works have been undertaken to reduce the use of unofficial pathways and 
this has reduced the number of falls in general as has prompt maintenance of floor surfaces. 

Each RIDDOR incident has been thoroughly investigated, being subject of a scene visit and 
a close examination of the circumstances to help identify any unsafe conditions and place 
necessary interventions to prevent repetition. Evidence indicates these are isolated bespoke 
events, however, the common themes that link them together are haste, distraction, and lack 
of attention. 

Over 7-day injuries have again featured as the main category of injury sustained. This 
category relates to non-specified that prevent a person from carrying out their normal work 
for a period of 7 or more days. Specified injuries are categorised as more serious.  
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CCTV continues to be a key tool in investigating incidents and a further raft of enhanced 
cameras is scheduled for late 2022, alongside the continued roll out of body worn cameras 
following an earlier pilot in key areas, these are available to use in patient areas when 
required, areas often not covered by CCTV and have been vital in the recording of incidents 
involving violence against staff. Both for evidence but also as a learning tool.  

The Trust continues to liaise with the Healthcare Risk Management Group, comparing trends 
with other NHS Trusts and private healthcare providers in the Southeast.  

3.2 Violence and Aggression / Security  

Estates and Facilities management have reviewed security risks and staffing on both sites, 
as well as requirements to report on violence and aggression prevention standards and 
working groups have been formed to meet these demands. Security management is working 
closely with the Wellbeing team around the NHS violence and aggression standards and 
measures to meet these (more details below) whilst a review of security provision has been 
undertaken following on from the increased demands of lockdown (site and national), which 
required an increased number of security staff on both sites. 

Violence and aggression remain key staff concerns, particularly the perception of violence. 
This is noted on the staff survey and other snap surveys as well as the incident reporting tool 
Datix.  

The numbers of incidents have returned to pre Covid levels and the main issues centre on 
patients with cognitive impairment, alcohol withdrawal, mental health issues and anxiety. 
These incidents are predominant in and around A&E and other emergency areas including 
the new CAU and wards that treat cognitively impaired patients.  

Security is being used more often with longer term patients suffering from severe long term 
mental health issues and the demand for clinical lead restraint is increasing. 

A refresher course and retraining with an approved external training provider Maybo has 
been undertaken by the security team, this involves a high level of conflict resolution, 
breakaway techniques, and low-level restraint training. 

As clinical restraint is for patient safety always clinically led restraint and breakaway training 
has been sourced for frontline clinical staff, in a project led by Deputy Chief Nurse, 
Safeguarding lead and Security management, this is due to start summer 2022. 

Positive and ethical challenging of unwanted behaviours continues and is supported with the 
presence of CCTV and Body Worn Cameras (BWCs) to ensure complaints and actions are 
justifiable and proportionate.  

Criminal Behaviour Orders are considered on a case-by-case basis for frequent attenders 
exhibiting violent and aggressive behaviour as well as formal police action when required. 

The on-site security teams on both sites have returned to pre Covid lockdown levels and 
support is sourced from the portering team for incidents 

The below range of tactics are still employed by the Trust to tackle unwanted behaviour and 
support staff:   

 Conflict resolution training targeted at areas most susceptible to incidences of 
violence resumed early 2022 
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 CCTV coverage has been enhanced to provide more integrated coverage of 
vulnerable areas.  

 Where appropriate, risk assessments have been conducted on staff to lessen the 
likelihood of them becoming targets from specific individuals. 

 Formal debriefs are held on a group and one to one basis for serious incidents of 
violence and aggression by an external provider. 

 Body Worn Cameras (BWCs) used in patient and visitor facing areas in the Trust with 
enhanced “Reveal Camera” now in use by the security team.  

 Working in partnership effectively with the Police and mental health services to place 
controls where specific risks have been identified, this is being achieved by raising 
specific concerns at the Psychiatric Liaison Meeting and other bespoke meetings as 
they are needed.  

 Addressing the behaviour of people with them directly and asking them to reflect on 
the impact of their words / behaviour.  

 Introduction of stab proof vests for security team members as required uniform to 
meet emerging threats 

4. INCIDENTS 

Violent and aggressive behaviour is often brought into the hospitals and is difficult to control, 
however the end of Covid lockdown has seen the trend return to levels from previous years, 
the Trust is demonstrating that this is taken seriously by implementing all the above 
measures when and if required.  

4.1 assaults on staff 
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Graph 4.1 illustrates the trend in assaults over the last 2 quarters 2020/21and 4 quarters 
2021/22 

4.2 Inoculation Injuries 

The number of innoculation injuries have remained broadly consistent across quarters 3-4 of 
2021 to 2022 after a sharp rise in Q2 of 2021/22, with increased clinical activity resuming the 
trend has returned to pre pandemic levels.. It is hard to attribute any generic issues behind 
the number of incidents. A review of incidents tends to show the incidents are varied with no 
single cause. However “human factors” can be identified as a factor these generally revolve 
around: 

 Haste 
 Distraction 
 Bad housekeeping  

Ongoing training and engagement with Infection Prevention and Control (IPC) and 
Occupational Health ensures the trust has a cohesive strategy to minimise the risk of such 
injuries to Trust staff. 

Graph 4.2 demonstrates the inoculation injuries reported over the last year  

4.3 Staff Falls 

Staff falls are the largest single incident category likely to require a RIDDOR report to the 
HSE. The incidents are still subject of a full investigation due to their prevalence 
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Slips and trips resulting in falls is the highest category of injury sustained at work across the 
United Kingdom and the Trust broadly reflects this theme. The trend, however, as per the 
chart below is reducing.  

There are a variety of causes of these falls the common factors in this period show: 

 Slipping on a wet surface 
 Haste 
 Feeling unwell 

The key areas previously identified as causing significant incidents - the green area near the 
bus stand at St Peters Hospital and the entrance at Ashford Hospital have both been 
assessed and work done to reduce the risk, with a noticeable decrease  

 Fenced off shortcuts at the bus stop St Peters Hospital - further fencing planned to 
follow the greening project 

 The Grid inside Ashford reception area is being replaced after becoming a trip
hazard. 

Generally, trips resulting in falls are more prevalent outside in areas such as car parks and 
when slippery conditions can arise. Inside areas are less susceptible; this can be attributed 
to good cleaning regimes and effective contractor management for scheduled works etc. 

To reduce the risk of any falls the following actions are undertaken:  

 Wet floors are correctly marked by staff with “A” boards 

 Proactive monthly inspections to identify hazards e.g. potholes and lighting and 
repairing them before they become a hazard  

 Significant lighting and pothole problems are targeted for repair.  

 Pathways are kept clear of leaf and other debris by the groundsman and cleaning 
teams 

 A construction site co-ordination group sits frequently to ensure all contractors 
engaged across the Trust are aware of issues with the aim of minimising the potential 
for adverse incidents to take place. 

 In anticipation of adverse winter weather supplies of grit are held in reserve within 
Estates, together with tools to assist in snow / ice clearing 

 The gritting programme for bad weather has been agreed with the contractor by the 
Estates Manager and this includes the new multi storey car park.   

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. 



9 

Graph 4.3 demonstrates the number of slips and trips resulting in falls for the last four 
quarters 

4.4 Struck by Equipment  

Graph 4.4  shows  the number of members of staff who have been struck by equipment, the 
numbers are falling. After a sharp rise in Q1 of 2021 / 22, Q2 and Q 3 has seen no further 
incidents, with one being reported in Q4 The works in the loading bay and monitoring of this 
area have greatly reduced the risks of moving vehicle / pedestrain collision. Covid 
requirements to keep public areas clear, from beds, furniture etc has also made movement 
around the hospitals safer. 

Graph 4.4 indicates the number of incidents where staff have been struck by equipment 
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4.5 Manual Handling  

The Manual Handling team has continued providing training to staff to ensure patient 
handling and moving is safer, this is reflected in the overall figures which have shown a 
sharp drop over the last four quarters.  A new team member has been recruited to cover 
maternity leave, now made substantive. 

The key feature of their teaching is to limit the number of safe lifting operations where 
practicable and to always use equipment where available. This has kept the numbers of 
injuries low.  

Reducing the number of lifting operations reduces the stress on lower backs and limbs, this 
repays the Trust with less sick time and the individual without chronic conditions, increasing 
longevity on behalf of both.  This has the benefit of reducing the potential for injury to occur. 

Currently the Manual Handling team are based at Ashford and training as many staff as 
possible in the safer handling techniques however they are still responding to incidents and 
incorporating lessons learned into staff training to lessen the likelihood of such incidents re-
occurring.  

Graph 4.5 shows the number of manual handing injuries sustained in the last four quarters 

4.8 Near Misses 

Reporting and assessment of near misses is a useful guide to potential hazards and future 
risks and allows an organisation the opportunity to mitigate and reduce the potential for 
these to become actual incidents.  

Since 2009 Datix has reported 601 near misses within the Trust, the last being in 2017. 
Since the last Health & Safety Board Report this has not changed and no new near misses 
have been reported on the Datix system.  

Ultimately when a Datix is inputted the option for near miss is combined with an actual 
incident. However, when the Datix is closed after investigation, there is an option for the 
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handler to classify it as a near miss, if appropriate. This is clearly not being done or the 
overiding culture is to report incidents and not near misses.  

This may indicate, as a Trust, we are heavily engaged in the reactionary domain as opposed 
to prevention. Action to promote near miss reporting included on incident report training. 

RIDDOR also classifies “Dangerous Occurences” as near misses and provides a host of 
incident catagories that would meet this requirement. RIDDOR tends to address high value 
incidents as near misses, for example structural collaspse of buildings where five or more 
tonnes of material has been displaced.  

RIDDOR and other dangerous occurences are addressed at the monthly Estates and 
Facilities Assurance Group as a standing agenda item “Incidents To Be Reported to the 
Central NHS Alerting System” which would encapsulate any RIDDOR reportable incident. 

There were no RIDDOR related dangerous occurences in this reporting period.  

5.   SUMMARY OF ALL STAFF INCIDENT INJURIES 

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

main high risk areas and others. Most categories of incidents rose over the last 2 quarters as 

staff and patients returned to site. The biggest fluctuation arises from the numbers of staff 

physical assaults being reported, and this is examined in para 4.1. There is also evidence of 

an overall strong reporting culture allowing the Trust to analyse where their critical health 

and safety issues are:

Summary of Staff Injuries 

Staff Incidents Q1 2021/22 Q2 2021/22 Q3 2021/22 Q4 2021/22 

Inoculation 

injuries 

20 37 20 22 

Manual Handling 1 1 2 1 

Physical 

Assaults 

16 15 32 34 

Struck 

Equipment 

7 0 0 1 

Staff Fall 13 11 8 7 

Exposure to 

body fluids 

1 3 4 2 

Exposure to 

hot/cold 

substances 

0 1 0 1 
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Exposure to 

other harmful 

substances 

0 3 0 0 

Sharps (non- 

contaminated) 

4 8 2 4 

Radiation 2 1 2 0 

Hit by falling 

object 

1 0 1 0 

Electrical 

discharge 

0 0 0 0 

Latex issue 0 0 0 0 

Trapped by 

something 

1 0 1 1 

Injured by animal 0 0 0 0 

Other 0 0 0 0 

Total (staff) 52 54 72 73 

6. FIRE 

On the 26th September 2019, during the Trust Board Meeting, the Chief Executive asked that 

a Fire report form part of the half yearly Health & Safety Report (this report). A Board report 

was a statutory requirement of Healthcare Technical Memorandum 05-01, managing 

healthcare fire safety, this requirement was removed and the need for a board report 

ceased. However, in response to several key events across the UK (Grenfell Tower, 

Weybridge Hospital) fire safety needs to be reported on as a key component of 

organisational safety. 

6.1 Fire Incidents 

There have been two minor fires reported at the Trust during the last 2 quarters 

The first occurred in November 2021 at a recruitment event at Ashford hospital when an 

applicant carrying multiple mobile phone batteries caused a small fire as one ignited, staff 

and fire services responded, as did police due to accompanying factors causing suspicion. 

A full security / incident hot and cold debrief was carried out and liaison with local police and 

fire led to a number of actions, including fire service visits, updated fire plans and fire box 

contents and fire response team / fire warden training has now been increased to yearly. 
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In January 2022 smoke and sparks were observed under an operating table in SPH 

theatres. The equipment was unplugged, and Estates removed the charging cable. Alarm 

activated immediately and fire protocols followed. 

Since October 2021 there has been 17 fire related Datixs recorded across the Trust the most 

common incident is the activation of a fire alarm. Other than the fire highlighted above there 

have been no fires.  These have been activated for a number of reasons but the most 

common are; 

 Burning toast / cooking  

 Pressing a break glass call point mistaking it for a door exit button,  

 Faulty detector heads, contractors setting alarm off in error when working on the 

system. 

A total of 17 alarm activations compares well when measured against standards for a Trust 

of this size. The Fire Brigade would allow for 31 false activations before investigating further 

This is also underpinned by the Trust Surrey Fire Brigade Liaison Officer who liaises with the 

Fire Officer in relation to the amount of unwarranted call outs generated by the Trust, again 

the feedback has been favourable.  

In response to the incidents mentioned above the following actions have been or are in the 

process of being undertaken: 

 Following the upgrade to Abbey wing fire alarm system, a full specification has been 

created for a replacement system at Ashford upgrading the current system to a L1 

residential recommended system, with tendering process to begin shortly. 

 Fire door replacements of key doors across the hospitals – 33 sets of doors 

purchased and installed, greatly improving the compartmentalisation (reduce of fire 

spread) around the Trust 

 Estates are tendering for a fire door maintenance contractor to assess, repair where 

possible on site any fire doors and recommend replacements if necessary 

 Fire alarm testing to be carried out by external contractor providing assurance of 

quality and full range of testing (contractor appointed October 2021) 

 Fire dampers have been serviced – and the site surveyed to establish locations of all 

dampers and service. 
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 6.2 Generic Risks in Relation to Fire 

The continual upgrade and monitoring of fire resilience across the Trust will help combat the 

generic risks: 

 About a third of the time, in responding to a fire, is lost due to conducting searches to 

find its cause and other human factors. A complete L1 fire system would reduce this 

time considerably.   

 Surrey Fire and Rescue Services have been reduced in numbers with both Ashford 

and Staines Fire Stations being closed and amalgamated into a purpose-built centre 

approx. 2 miles further away lengthening response times.  

6.2 Fire Budget 

The allocated fire capital budget is being used to identify and tackle fire risks and where the 

systems can be upgraded to reduce the risk posed by fire. Therefore, the work being 

undertaken is: 

 Installation and testing of fire alarm system in Abbey Wing and Ashford Hospital 

 Assess the upgrades necessary in Duchess of Kent through risk assessment, and 

prepared business case 

 Fire hydrant risk assessment to ensure the hydrants are working correctly and 

providing enough pressure while being correctly marked 

 Ensure Fire Dampers are located serviced and maintained  

 Identify fire doors that require repairs or replacements, replacing where necessary.  

 Designs of new builds and refurbishments meet current fire safety standards and are 

integrated into the existing fire infrastructure.

6.3 Fire Education 

Mandatory fire training is like other Trust mandatory training experiencing reduced 

attendance stands at 68% (a slight increase in the period) and is offering both online, face to 

face and situational training opportunities. The following actions have been taken to help 

address this situation: 

 Mandatory training has been reconfigured to one session every two years to lessen 

confusion of requalification dates. 

 Fire training is now “online” and can be done remotely 

 Bespoke training sessions for hard-to-reach groups including Woking and Walton 

hospitals. 
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 Fire training is now incorporated into evacuation exercises as well providing staff with 

training in the area where they work 

 Fire evacuation exercises have been increased in frequency 

6.4 Fire Surveys 

Ashford Hospital has been assessed for overall fire protection and a business case accepted 

to replace and upgrade the alarms in summer 2022. 

Other areas assessed include the new 62 bedded wards (CAU) and general fire damper and 

riser surveys.

6.5 Fire Doors 

Issues with fire doors centre on their high use, and staff pushing beds and other objects 

through them causing damage. The Trust owns and maintains a large number of fire doors 

that form an integral part of fire safety. Fire doors are located in corridors where the fire 

compartmentation is naturally breached to allow people through. 

Generally, fire doors in new or refurbished areas are in a good state of repair. However, 

those in high footfall areas are more susceptible to damage especially where this involves 

delivery of goods, beds and other services.  

Substantial damage and abuse has been caused to some fire doors where goods and other 

deliveries can only be described as being “rammed through them”. Door facia’s have been 

ripped off and the edges peeled away. This means the doors may not be able to operate as 

effectively as required in the event of a fire. Doors leading to the most affected areas have 

been automated to reduce this problem but, it still persists in some areas. 

Repairs to fire doors are not easy to effect, to buy, fit and integrate a set of double fire doors 

into a fire compartment can cost in the region of £10,000 - £12,000 and not all fire doors, 

depending on where they are situated, benefit from the same ‘hold open’ devices.  

In order to address this, the following actions have been or are in the process of being 

undertaken: 

 The matter is a constant agenda item at the Fire Safety Group which feeds into the 

Health & Safety Committee, and on the Estates and Facilities risk register. 

 A contractor is in the process of being appointed to assess, service and repair where 

possible or recommend replacement where possible. 

 A capital project for high priority fire door replacement from fire and health and safety 

funding has replaced the top priority fire doors in last financial year, a smaller bid was 

placed for the current financial year 2022/23. 

 As well as mandatory training, bespoke training is being offered and delivered during 

fire evacuation exercises and identify the worst affected doors for repair to ensure fire 

integrity is maintained.  
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 Damage to fire doors is included as part of the mandatory fire training to encourage 

staff to look after the doors. 

6.6 Future Fire Activity 

A Fire Strategy document has been produced to highlight a systematic way forward for fire 

related matters in the next three to five years. The strategy will take its lead from the 

Regulatory Reform Fire Safety Order (RRFSO) and follows its focus, which is: 

 Reduce the risk from fire 
 Ensure people can escape in the event of fire 

Therefore, this strategy describes how the Trust intends to maintain and enhance the three 
key pertinent areas to minimize the risk posed by fire, these are: 

 Rapid Detection 
 Containment and Control 
 Evacuation 

This will be achieved by designing a system of rolling upgrades to fire alarm systems from 

the fire capital budget. Using capital funding for upgrades and new projects, ensuring 

maintenance money addresses defects and maintains servicing of fire related equipment.  

Closer liaison is also ongoing between the Trust and Surrey Fire and Rescue Service as a 

result of the recent fire incidents at Ashford and taking the form of: 

 Ensuring fire engines can safely access / egress from the sites due to new buildings 
being built 

 Signs on hydrants and internal risers etc that conform to Fire Service protocols 

 Informal visits to site by new fire crews for orientation purposes

7. MANDATORY TRAINING 

An important aspect of a good Fire and Health & Safety culture and an effective way to 

minimise accidents is training. Currently the percentage of staff compliant with Health and 

Safety training is the highest in the Trust at 83%. 

Fire mandatory training needs to be addressed as per the comments in para 6.3 to ensure it 

meets and sustains the required target of 90%.   

8.   CONCLUSION 

The following conclusions can be made from this report: 

The Trust maintains a robust approach towards its Health & Safety and Fire obligations and 

continues to develop strategies to keep patients, visitors and staff safe whilst on Trust 

premises.  
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The Committee is asked to note the concerns highlighted around physical assaults, staff falls 

and fire mandatory training. 

9.   RECOMMENDATION  

The Committee is asked to note the contents of this report and receive assurance. 


