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TRUST BOARD
31st January 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.

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:

Discuss the report

Submitted by: Valerie Bartlett, Deputy Chief Executive

Date: 15th January 2013

Decision: For Discussion
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TRUST BOARD
31st January 2013

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 that are summarised below:

3.1 Fire
The Trust’s resilience in dealing with fire evacuations has been tested through table top
exercises in three areas:

St Peter’s theatres
Neonatal Intensive Care Unit (NICU)
Kingfisher ward, Abbey Wing

The areas were chosen as they have particularly high risks associated with evacuation due
to the vulnerable nature of the occupants.

Local staff together with the major incident team and representatives from Surrey Fire and
Rescue Service, Surrey Police and South East Coast Ambulance Service took part in the
exercises. Some areas for improvement were identified and other similar exercises are
planned for the future.

One key finding was the need to identify safe areas where patients/babies can be taken
away from danger prior to being moved to a more permanent location. In the case of NICU
this holding area would need to have appropriate facilities (e.g. power and oxygen) to
service the incubators. A number of such areas have been identified and where necessary
are being adapted accordingly.

The ability to act effectively in the event of a fire is fundamental to the safety of patients and
staff and for the protection of the Trust’s assets.

3.2 Violence and Aggression
NHS Protect have issued the national statistics for physical assaults on NHS staff for the
period 2011/12.

Based upon NHS workforce figures for 2011 (published by the NHS Information Centre) the
table below shows the comparison between local acute trusts. The national average figures
for acute trusts are 20 assaults per 1000 staff.
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Name of trust Number of Staff Number of Assaults Assaults per 1000 staff

Ashford & St Peter’s 3343 64 19
Frimley Park 4043 82 20
Royal Surrey 3475 74 21
Surrey & Sussex 3317 89 27
West Middlesex 1778 37 21

These figures demonstrate that the Trust’s performance is better than average nationally
and compares well with its peer group. However, care should be taken when comparing
assault figures as there are many factors which may affect the published figures such as
population served, geographical setting and level of provision for mental health, learning
disability and elderly care services.

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. These figures remain relatively low. Each incident is investigated
and it appears that there is no identifiable trend or single cause. The risks of tripping and
slipping are highlighted at mandatory training sessions and staff are advised to take care
when moving around the hospital.
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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.

Fig 5.1 shows the breakdown in pie chart form.

Summary of Staff Injuries
Staff Incidents 2012 Q1 2012 Q2 2012 Q3 2012 Q4

Inoculation
injuries

16 17 14 11

Manual Handling 7 5 8 5

Physical
Assaults

24 14 17 15

Struck
Equipment

2 4 4 3

Staff Fall 8 8 4 7

Exposure to
body fluids

1 1 0 6

Exposure to
hot/cold

substances

2 1 0 0

Exposure to
other harmful
substances

1 2 0 1

Sharps (non-
contaminated)

4 6 1 2

Radiation 0 0 0 1

Hit by falling
object

0 0 4 2

Electrical
discharge

0 0 0 0

Latex issue 0 0 0 1

Trapped by
something

0 0 0 2

Other 6 4 7 3

Total (staff) 60 62 58 59
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Fig 5.1
Summary of staff injuries Q4 201 by cause

6. RIDDOR
Injuries reportable under RIDDOR (the Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations) remain relatively low.
There were three incidents reported in 2012:

 Member of staff cut finger opening a cupboard and was off sick more than seven
days

 Member of staff injured their back when assisting a patient sitting into to a chair and
was off sick for more than seven days

 Member of staff was attacked by a patient and sustained a strained wrist and was off
sick for more than seven days.

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. These figures remain commendably low.

7. CONCLUSION

The following conclusions can be made from this report:

 The majority of injuries reported are of a minor nature; there were no grade 3, 4 or 5
incidents and only three RIDDOR reportable incidents in the last year.

 Fire safety is a high priority for the Trust and it is essential that our resilience is
tested. The evacuation exercises carried out provide the Board with assurance that
there are robust processes in place which are continually tested and improved.

 The figures for physical assaults on Trust staff are below the national average.
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8. RECOMMENDATION

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

Submitted
by:

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

Date: 15th January 2013


