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Purpose of Report The purpose of the report is to provide the Trust Board with an 
Annual Review of Safety, Fire and Security Management. 

Recommendation  The Board  is recommended to: 

 Receive the Annual Report 

 Note the on-going work to improve health and safety 
performance within the Trust. 

Consultation 
Undertaken to Date 

The report has been presented to the Health & Safety Sub 
Committee and the Quality Assurance Committee. 

Next Steps The Health and Safety Sub Committee will continue to review 
and monitor the various aspects of the assurance framework 
and provide regular reports to the Quality Assurance 
Committee for on-going assurance. 

The appointment of a health and safety auditor will enable 
proactive monitoring of compliance and provide additional 
support to wards and departments across the Trust.  Health 
and safety training is also being progressed at all levels across 
the organisation. 

  

Executive Summary 

This annual report provides an overview of how health and safety is promoted and 
addressed across the Trust.  The report is divided into the four primary areas of the service – 
health and safety, fire safety, security management and moving and handling. 

In 2015/16 there have been three interventions by the Health and Safety Executive. 
However, the Trust has responded positively. In particular, significant progress has been 
made in implementing safer sharps and strengthening the proactive surveillance of contact 
dermatitis.   

The Trust recognises the need to embed a positive health and safety culture across the 
organisation. There is clear executive leadership, and a refreshed and refocused Health and 
Safety Sub Committee, with strong input from directorates.  Key performance indicators 
have been set and progress is monitored through the Health & Safety Sub Committee. 

Fire safety training is progressing well with good feedback from staff at a wide range of 
levels.  There is also significant on-going works to improve structural and infrastructure fire 
safety across the estate with a 6 year plan that has been agreed by Cornwall Fire and 
Rescue Service. 

The Trust has laid strong foundations in 2015/16, on which to strengthen health and safety 
performance in 2016/17. 
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Financial Risks Should Health & Safety regulations be breached then 
enforcement action including prosecution and fines is possible 

Key Risks  There is a requirement to comply with a range of regulations 
and failure to do so could result in prosecution.  The 
management of health and safety is a principal risk entry in the 
Board Assurance Framework. 

Disclosure Statement The report relies on data which is made available through the 
Trust’s incident reporting system (Datix). 

A recent health and safety review undertaken by Internal Audit 
concluded that the Trust’s H&S systems have significantly 
improved in respect of skin care. 

Equality and Diversity 
Statement 

The annual report does not highlight any specific equality 
issues. 

 

 
 

 



Page 3 of 40 
 

 

 

HEALTH & SAFETY, FIRE, & SECURITY MANAGEMENT 
ANNUAL REPORT TO TRUST BOARD 

 

2015/16 
 

 

  



Page 4 of 40 
 

Table of Contents 

1. INTRODUCTION .......................................................................................................................... 6 
2. STATUTORY FRAMEWORK ....................................................................................................... 7 

2.1. Primary UK Legislation ........................................................................................................ 7 
3. COMPETENT ADVICE & MANAGEMENT STRUCTURE ........................................................... 7 

3.1. Team Structure .................................................................................................................... 7 
3.2. Competency ........................................................................................................................ 8 

4. HEALTH AND SAFETY MANAGEMENT ..................................................................................... 8 
4.1. Strategy for Health & Safety Improvement ......................................................................... 8 
4.2. Health and Safety Sub Committee ...................................................................................... 8 
4.3. Co-operation and Communication ...................................................................................... 9 
4.4. Health and Safety Executive Intervention ........................................................................... 9 
4.5. Statutory Compliance and Principal Health and Safety Risks .......................................... 11 
4.6. Health and Safety Training ................................................................................................ 13 
4.7. Sharps Management ......................................................................................................... 14 
4.8. Dermatitis Management .................................................................................................... 14 
4.9. Health and Safety Incidents & Near Misses ...................................................................... 15 
4.10. Reporting of Injuries, Diseases and Dangerous occurrences Regulations 2013 

Reportable Incidents ......................................................................................................... 17 
4.11. Liability Claims .................................................................................................................. 18 
4.12. Policies .............................................................................................................................. 19 
4.13. Self-Audit ........................................................................................................................... 19 
4.14. Safety, Fire and Security Management Audit Program..................................................... 20 
4.15. Health and Safety Action Plan .......................................................................................... 22 
4.16. Anticipated Changes to Legislative Requirements ........................................................... 23 

5. SECURITY MANAGEMENT ....................................................................................................... 24 
5.1. Security Management Function ........................................................................................ 24 
5.2. Security Management Group ............................................................................................ 24 
5.3. Managing Security Risks ................................................................................................... 24 
5.4. Security Incidents .............................................................................................................. 24 
5.5. Theft, Losses & Criminal Damage .................................................................................... 24 
5.6. Violence & Aggression Incidents ....................................................................................... 25 
5.7. Acknowledgement of Responsibility Arrangements (ARA’s) ............................................ 25 
5.8. CCTV and Security Systems ............................................................................................. 25 
5.9. External Warning Notices Received .................................................................................. 25 
5.10. NHS Protect Annual Self-Assessment and Audit .............................................................. 26 
5.11. Significant Incidents within Other Trusts – Lessons to be  learnt ..................................... 26 

6. FIRE SAFETY ............................................................................................................................. 27 
6.1. Fire Safety Group .............................................................................................................. 27 
6.2. Fire Service Audit Visits .................................................................................................... 27 
6.3. Fire Alarm Activations Summary and Key Themes .......................................................... 27 
6.4. Fire Situations ................................................................................................................... 28 
6.5. Cause & Effect Plan .......................................................................................................... 28 
6.6. Fire Safety Training ........................................................................................................... 28 
6.7. Fire Safety Capital Improvement Program ........................................................................ 29 

7. MOVING & HANDLING .............................................................................................................. 30 
7.1. LOLER (Lifting Operations & Lifting Equipment Regulations) Group ............................... 30 
7.2. Moving and Handling Incidents ......................................................................................... 30 
7.3. Moving and Handling Equipment Audits ........................................................................... 30 
7.4. Bariatric Patients ............................................................................................................... 31 
7.5. Moving and Handling Training .......................................................................................... 31 

Appendix 1. Health and Safety Incident Categories in Datix ................................................................ 34 
Appendix 2. Health and Safety KPI’s Status at 30 MARCH 2016 ........................................................ 35 
Appendix 3. Health & Safety SUB Committee Membership Representatives ...................................... 37 
Appendix 4. Datix Health and Safety Incident Categories and Total Incidents 2015/16 ...................... 38 
Appendix 5. Health and Safety Policies ................................................................................................ 39 
Appendix 6. Security Incidents 2015/16 ................................................................................................ 40 

 

 

  



Page 5 of 40 
 

Index of Tables & Figures 

 
Table 1 Responsible Officers 2016 ......................................................................................................... 6 
Table 2 Enforcement Authority Areas of Interest & Proactive Audit ..................................................... 12 
Table 3 Liability Claims 2014/15 – 2015/16 .......................................................................................... 19 
Table 4 Health and Safety Audit Summary September 2015 - March 2016 ......................................... 21 
Table 5 Fire Alarm Activations 2015/16 ................................................................................................ 27 
Table 6 Moving and Handling Training Compliance ............................................................................. 32 
Table 7 Datix Health & Safety Categories ............................................................................................ 34 
Table 8 Health and Safety KPI Status .................................................................................................. 36 
Table 9 Health and Safety Sub Committee Membership ...................................................................... 37 
Table 10 Datix Health and Safety Incidents by Category 2015/16 ....................................................... 38 
Table 11 Health & Safety Related Policies ........................................................................................... 39 
Table 12 Security Incidents 2015 .......................................................................................................... 40 
 

Figure 1 Health & Safety Incidents by Person Group 2015/16 ............................................................. 15 
Figure 2 Health & Safety Incidents by Category 2015/16 (Top Ten) .................................................... 16 
Figure 3 Incident Triangle ..................................................................................................................... 17 
Figure 4 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 Reportable 
Incidents in Timeframe .......................................................................................................................... 18 

  

file:///C:/Users/bondph/Desktop/12_Annual%20Report%2030%20June%202016%20-%20CLEAN.docx%23_Toc454444039
file:///C:/Users/bondph/Desktop/12_Annual%20Report%2030%20June%202016%20-%20CLEAN.docx%23_Toc454444040
file:///C:/Users/bondph/Desktop/12_Annual%20Report%2030%20June%202016%20-%20CLEAN.docx%23_Toc454444041


Page 6 of 40 
 

1. INTRODUCTION 

1.1.1. This report is prepared to provide Quality Assurance Committee with 
an overview of activity by the Safety, Fire & Security Management 
during the 2015/16 year and covers the following key sections: Health 
and Safety, Security Management, Fire Safety and Moving and 
Handling.  

1.1.2. The primary aim of the Safety, Fire and Security Management Team 
is to provide advice, support and assistance to the Trust across all 
Divisions and Departments.   

1.1.3. Statutory accountability for health and safety sits with the Chief 
Executive Officer, retaining overall responsibility for all the 
undertakings of Royal Cornwall Hospitals NHS Trust.  There are 
various requirements for named individual responsibilities within the 
senior management team of an NHS organisation (Table 1).  

1.1.4. Day to day responsibility for all subject areas is cascaded throughout 
the management structure for the relevant work areas. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1 Responsible Officers 2016 

  

Post Current Officer Requirement 

Accountable 
Officer Health & 
Safety 

Chief Executive 
Statutory requirement – Health 
and Safety at Work etc. Act 1974. 
(This cannot be delegated). 

Named 
Executive 
Director of Health 
and Safety 

Chief Operating 
Officer 

Best Practice (Joint Health and 
Safety Executive and Institute of 
Director guide) 

Named Non-
Executive 
Director – Health 
and Safety 

Roger Gazzard 
Best Practice (Joint Health and 
Safety Executive and Institute of 
Director guide) 

Security 
Management 
Director 

Deputy Chief 
Executive 

NHS Protect requirement 

Fire Safety  Director of Estates 
Best Practice requirement of 
Health Technical Memorandum – 
Fire Safety. 
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2.  STATUTORY FRAMEWORK 

2.1. Primary UK Legislation 

2.1.1. Within the United Kingdom, the primary legislative requirement for the 
management of health and safety continues to be the Health and 
Safety at Work etc. Act 1974.  This Act imposes specific duties on all 
employers with regard to ensuring the health safety and welfare of 
both employees and others who may be affected by the undertakings. 
The Act is supported by a large number of Statutory Instruments, 
primarily regulations that are specific to activities, equipment and work 
areas, with the majority applicable to NHS organisations.   

2.1.2. Fire safety legislation is primarily the Regulatory Reform (Fire Safety) 
Order 2005, setting standard and requirements for organisations to 
ensure adequate measures are taken to protect life.   

2.1.3. The Corporate Manslaughter Corporate Homicide Act 2007 facilitates 
the prosecution of an organisation or corporate body in the event of a 
fatal incident where gross breach of the duty of care is identified and 
where that failure rests at a senior level.  The penalties for corporate 
manslaughter may be held in addition to the obligations of the 
individuals within the Health and Safety at Work etc. Act 1974. 

2.1.4. Environmental legislation including, but not restricted to, the 
Environment Act 1995, the Environmental Protection Act 1990 and the 
Climate Change Act 2008 all impose various duties on organisations 
including those within the public sector.   

 

3. COMPETENT ADVICE & MANAGEMENT STRUCTURE 

3.1. Team Structure 

3.1.1. The team  comprises of specialist advisors in the field of health and 
safety, fire safety, moving and handling and security management and 
is  appointed in accordance with the Trust’s statutory duties contained 
within the Management of Health and Safety at Work Regulations 
1999 (Regulation 7.1).  The regulations also require the Trust to 
ensure that the persons appointed are competent, through sufficient 
training, knowledge and experience, and that their competency is 
maintained.  A further recognised measure of competency is 
independent membership of a specialist organisation such as the 
Institute of Occupational Safety and Health.   

3.1.2. The team works closely with colleagues from various areas within the 
Trust including, but not restricted to Infection Prevention and Control, 
Occupational Health, Emergency Planning, Radiation Protection, 
Estates and Learning and Development.  This co-working assists in 
facilitating a seamless approach across the Trust, thus avoiding 
conflicting advice and information. 
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3.2. Competency 

3.2.1. The Health and Safety Manager acts as the primary “competent 
person”, as required by the Management of Health and Safety at 
Work Regulations 1999.  Having in excess of 30 years’ experience in 
health and safety, environmental management, security and 
emergency planning operations and fire safety within and without the 
healthcare sector. 

3.2.2. The Health and Safety Manager is supported by the Senior Fire 
Safety Advisor, with over 30 years’ experience in the Fire and Rescue 
Service  and has recently been appointed to the National Executive 
Committee of the National Association of Healthcare Fire Officers. 

3.2.3. The Trust’s Local Security Management Specialist, as required by the 
Secretary of State for Health’s Instructions, has attended the NHS 
Protect (Formally part of the NHS Counter Fraud and Security 
Management Service) accredited training combined with significant 
experience. 

 

4. HEALTH AND SAFETY MANAGEMENT 

4.1. Strategy for Health & Safety Improvement 

4.1.1. The Trust Board approved the first Strategy for Health & Safety 
Improvement at the September 2015 meeting.  The strategy outlines 
the high level plan for developing and improving the health and safety 
culture within the organisation. 

4.1.2. Key performance indicators detailed within the document are 
monitored through monthly reports to the Health and Safety Sub 
Committee and quarterly reports to the Trust Management Group.  
The status of the Key performance indicators is provided at Appendix 
2. Health and Safety KPI’s Status at 30 MARCH 2016. 

4.2. Health and Safety Sub Committee 

4.2.1. The Health and Safety Sub Committee is established in accordance 
with the requirements of the Safety Representatives and Safety 
Committee Regulations 1977 and the Health and Safety (Consultation 
with Employees) Regulations 1996.   

4.2.2. The Health & Safety Sub Committee is a sub committee of the Trust’s 
Quality Assurance Committee, which in turn reports to Trust Board. 

4.2.3. The Sub Committee is chaired by the Executive Director for Health 
and Safety and comprises of three groups; management 
representatives, Staff Side Representatives and specialist advisors, 
(specialist advisors are ex-officio non-voting members).  Details of the 
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roles and departments included in the Sub Committee are detailed in 
Table 9 Health and Safety Sub Committee Membership 

4.2.4. The Sub Committee currently meets monthly, having increase 
frequency from 6 weekly, to improve awareness and promote the 
organisational safety culture. 

4.2.5. The Health and Safety Sub Committee is the primary forum for 
consultation with employees, on matters of health and safety, in 
accordance with the regulations detailed above.  Consequently, staff 
side participation is critical in the Trust meeting its’ statutory 
obligations.  Staff side representation from the Trade Union 
representatives has been historically poor, but this position is 
improving. 

4.3. Co-operation and Communication 

4.3.1. The Trust is required to co-operate with other employers who are 
working on site in accordance with the Management of Health and 
Safety at Work Regulations 1999, Regulation 11.  The Safety, Fire & 
Security Management Team support project managers and 
contractors and other third parties working with, on behalf of or on 
Royal Cornwall Hospitals NHS Trust sites.  This practice ensures 
information is reviewed and shared with other parties and that 
awareness is raised with regard to specific risks that may affect the 
operations of either the Trust and/or the third party. 

4.3.2. In addition to the construction and refurbishment projects undertaken 
by the Trust, liaison with third parties has, and continues to include 
Mitie (Soft Facilities Management Contractor), South West Ambulance 
Service Foundation Trust, H.M. Coast Guard (Bristow), the Air 
Ambulance Charity and aircraft operator. 

4.4. Health and Safety Executive Intervention 

Improvement Notice – Category 3 Laboratories 

4.4.1. The Clinical Microbiology Unit was the subject of a routine Health and 
Safety Executive inspection on the 30 April 2015, by a H.M. Specialist 
Inspector of Health and Safety, from the Health and Safety 
Executives’ Specialist Hazardous Installations Directorate.  The focus 
of the visit was the category 3 laboratory facilities.  During the visit a 
number of deficiencies were noted including failure to adequately 
update the departmental Standard Operating Procedures, routine pro-
active auditing and the failure to meet the statutory requirements for 
independent inspection and testing of the pressure systems, in 
particular autoclaves.   

4.4.2. As a result of the visit an improvement notice was served on the Trust 
requiring the actions be addressed by the end of September 2015.  
The inspector returned in early September and confirmed that he was 
satisfied with the actions taken by the Trust to rectify the issues raised 
and the notice closed as “complied with”. 
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Improvement Notice Sharps Management 

4.4.3. The Trust was subject of a formal inspection of compliance with the 
Health and Safety (Sharp Instruments in Healthcare) Regulations 
2013, in October 2015.  The visit was undertaken as part of phase 
one of a national Health and Safety Executive audit program.  The 
visit was undertaken by a specialist Occupational Health Inspector, 
who is also a qualified Occupational Health Nurse. 

4.4.4. The inspection focused on the use of “safer sharps” i.e. items fitted 
with a reactive or proactive safety device intended to prevent needle-
stick or other injury post use.  Furthermore, the inspector reviewed the 
previous 10 months of sharps related incident reports and spoke to 
staff in a number of areas about the products in use.   

4.4.5. As a result of the visit an Improvement Notice was served upon the 
Trust with required compliance achieved by February 2016.  All of the 
sharps (needles, scalpels, blades, etc.) were reviewed and, so far as 
is reasonably practicable, replaced with a safety product.  The product 
transition required a significant amount of training as all clinical staff 
have some involvement with the use or handling of sharps.   

4.4.6. Additionally, there were some critical comments regarding the quality 
of the Datix incident investigation process.  Consequently, the Datix 
investigation form was amended for sharps incidents.  Initial 
indications appear to show some improvement of the quality of 
investigations although the form has only been in use for 2 months.  
The Quality and Compliance team currently provide training in 
incident investigation. 

4.4.7. Following the submission of various pieces of evidence to the 
Inspector the notice was closed and the public record updated in late 
April 2016. 

 

Dermatitis Management – Notification of Contravention 

4.4.8. During the October 2015 Health and Safety Executive audit visit, a 
local inspector attended to review a number of reported cases of 
occupational dermatitis.  These follow up visits are in accordance with 
the current Health and Safety Executive strategy for occupational 
disease.  

4.4.9. During the visit the Inspector confirmed that she was happy with the 
Trust’s arrangements for identifying, managing, diagnosing and 
reporting cases.  However, the Inspector required the Trust to 
undertake more proactive health surveillance arrangements.  As a 
result of this visit, a pre-planned mandatory question in the Personal 
Development Review documentation has been introduced for all staff, 
clinical and non-clinical.  Clinical staff, are identified as high risk, due 
to the frequency of hand washing and glove use are therefore subject 
to a further skin check at 6 months.  Where potential skin problems 
are identified the individual is referred to Occupational Health for 
review and monitoring as appropriate.   
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4.4.10. In addition, the Occupational Health Consultant, Consultant 
Dermatologist, Infection Control lead and Health and Safety Manager 
meet biannually to review the skin care products in use and monitor 
any changes in the occupational prevalence of dermatitis within the 
Trust.  

4.4.11. As a result of the findings of these visits the Health and Safety 
Executive Fee for Intervention applies to both the Sharps and 
dermatitis inspection. The Trust has been charged £3038.00 to date, 
£1959.20 relating to the sharps element of the audit and the 
remainder for the dermatitis audit.  It should be noted that additional 
fees may be incurred for reviewing the evidence submitted, the follow 
up calls, etc.  The laboratory inspection is exempt from the fee as 
periodic inspection is a mandatory requirement. 

4.4.12. Audit South West was commissioned in 2015/16 to review Health & 
Safety procedures in relation to skin care within the organisation.  

4.4.13. The findings of the report were very positive, and it was assessed as 
Green/Amber, with further work required in maintaining staff 
awareness. 

4.4.14. The report concluded that there were appropriate and effective 
policies, training and management of incidents and RIDDOR 
reporting. 

4.5. Statutory Compliance and Principal Health and Safety Risks 

4.5.1. Whilst improvements in the wider health and safety picture should be 
recognised over the past 4 -5 years, it should be noted that there are 
still a large number of potential statutory compliance risks which need 
to be managed.   

4.5.2. The Health and Safety Sub Committee have requested gap analysis 
reports from key leads for each area of potential concern. Leads will 
report back to the Health and Safety Sub Committee within a 
schedule over the next 6 months to review compliance. 

4.5.3. Whilst each of these areas are included in the Trust Safety Fire and 
Security Management audit programme additional proactive 
improvement is required in many of these areas. 

 

Proactive Audit Subject Areas 2016/18 

Asbestos 
Management 

Cat 3 Laboratories 
Contractors 
(Management of) 

Dermatitis 
Management  

Fire Safety (Management 
Actions) 

Hazardous Substances 
(Management of) 

Incident 
Investigation and 
Management  

Legionella and Water Safety 
Ligature Risk 
Management 

Moving and 
handling practices 

Occupational Health 
Surveillance 

Planned Preventative 
Maintenance 
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Risk Assessment 
Radiation and Radon 
Management 

Security Management 

Sharps Safety Stress Management 
Training – Health and 
Safety 

Violence and 
Aggression 

Waste & Environmental 
Management 

Window 
Restrictors/Glazing 
Safety 

Table 2 Enforcement Authority Areas of Interest & Proactive Audit 
 

4.5.4. The management of contractors to undertake works for or on behalf 
of the Trust poses a significant risk of the breach of statutory 
requirements.    Those staff with responsibility to appoint contractors 
or manage contracts in place must understand both their own and the 
Trust’s responsibilities and obligations, managing those activities 
accordingly. 

4.5.5. The management of asbestos, particularly in relation to activities 
outside of the Estates Department, continues to require significant 
improvement.  Where any activity is undertaken that may involve the 
deliberate or incidental disturbance of the fabric of the building, there 
is a risk of releasing asbestos fibres.  The Estates Operations 
Department hold the statutory asbestos register.       

4.5.6. Legionella and water safety risks are generally managed well during 
proactive and reactive works.  However, the risks are significantly 
increased if a room changes use or washbasins etc. under used and 
water facilities are not effectively disconnected.  The Estates 
Department have a change of use procedure, when notified of a 
change.  In practice changes tend to be identified during other 
activities including the audit or fire risk assessment process.  The 
Estates Department currently maintain thermostatic mixing valves, 
limiting the maximum temperature, on all patient total emersion 
devices, which are tested on a regular basis. 

4.5.7. Occupational health surveillance is established at a number of 
levels for a range of conditions.  Occupational Health and Safety, Fire 
and Security Management staff meet fortnightly to review new and 
existing cases of dermatitis and sharps injuries and are currently 
expanding the reviews into other occupational conditions.  

4.5.8. The management of stress is a current theme for review by the 
Health and Safety Executive.  The Human Resources department has 
commissioned a consultant to support the Trust in reviewing and 
improving arrangements for stress management.  This review 
includes on-going work with both the Occupational Health and Safety, 
Fire & Security Management departments.   

4.5.9. Self-harm of patients, in particular from ligature points and windows 
remains a frequent, post incident area of investigation by the Health 
and Safety Executive, police and HM Coroner.  All patient accessible 
windows above the ground floor or where a fall from a window could 
reasonably result in significant harm have been fitted with dual 
window restrictors.  Risk assessments for ligature risks are carried out 
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at ward and department level.  Risk assessments are reviewed as 
part of the health and safety audit program. 

4.5.10. Waste and environmental management is an area of increasing 
concern with the Environment Agency.  Increasingly challenging 
targets continue to be set for waste and energy reduction, as well as 
carbon emissions.  Within the Trust waste management and 
monitoring is undertaken as part of the Soft Facilities Management 
contract.  Waste, energy and carbon emissions are reported through 
the NHS Estates ‘ERIC’ (Estates Return Information Collection) 
returns.  

4.6. Health and Safety Training 

4.6.1. Almost without exception, every piece of health and safety legislation 
includes an absolute requirement for training of staff from the 
‘boardroom to the frontline’.  In order to address this need the 
Strategy for Health and Safety Improvement includes an extensive 
health and safety training matrix.  The matrix identifies key staff roles 
and the typical health and safety training needs, as ‘live document’ 
this has been updated in accordance with activities, legislation and 
best practice changes since originally drafted in 2013/14   

4.6.2. The Senior Management Team (Associate Directors to Executive and 
Non-Executive Directors) should undertake the one day Institute of 
Occupational Safety & Health “Directing Safely” course delivered on 
site.  Additional training is arranged for July and September with the 
expectation of 100% compliance by the end of September 2016. 

4.6.3. The delivery of the remaining training detailed in the matrix varies 
significantly.  In general fire safety awareness and evacuation training 
is good, training the newly introduced sharps products is progressing.  
However, many other areas of training are not provided or not 
provided adequately within the Trust at the present time.   

4.6.4. The Learning and Development team do not have capacity, specialist 
skills or resources to deliver all the training required.  The Safety, Fire 
and Security Management Team have a wide range of skills and 
experience in training but, at current resourcing does not have 
capacity to deliver all the training requirements.  A further constraint 
on successful training delivery is the release of staff from operational 
areas.  

4.6.5. It is recognised that the training indicated in the matrix is significant 
and requires some investment in time and resourcing both directly 
and indirectly.  Various delivery methods are being considered, 
however, the statutory requirement for “suitable and sufficient” training 
and assessment to be provided must be maintained. 
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4.7. Sharps Management 

4.7.1. Following the Health and Safety Executive’s audit visit the Trust has 
implemented a controlled exchange of existing conventional sharps 
products to new “safer sharps”. 

4.7.2. Both the Health and Safety Executive, Specialist Occupational Health 
Inspector, undertaking the visit, and the Trust recognise that there are 
certain procedures and sharps that cannot currently be replaced with 
safety devices due to the clinical or technical requirements.  Where 
these devices are in use, risk assessments have been undertaken 
and are reviewed biannually, whilst monitoring the marketplace for 
product development. 

4.7.3. The change in products also required all clinical staff to undertake 
training in the devices relevant to the area of work.  This training 
ranges from 1 to 6 products depending on the operational 
arrangements.   

4.7.4. The current programme of audit visits includes unannounced sharps 
use and disposal audits.  The audit of sharps safety is on-going and 
auditors will continue visiting new areas and re-visiting areas shown to 
have poor compliance previously.  Furthermore, the on-going sharps 
audits also includes questions around training in the use of sharps for 
both local managers and staff on duty/in the area at the time of the 
audit. 

4.8. Dermatitis Management 

4.8.1. It is well established that healthcare workers are susceptible to 
occupational dermatitis due to the required high frequency of hand 
washing and glove use. 

4.8.2. Since the inspection visit by the Health and Safety Executive in 
October 2015 the Trust has ceased, so far as is reasonably 
practicable, using gloves containing natural latex, a known skin 
sensitizer.  Where the current latex free gloves are not deemed 
suitable for clinical reasons alternate gloves are being trialled. 

4.8.3. Incidents of dermatitis are generally well managed with mangers 
making referrals to occupational health and staff assessed.  Where 
the Occupational Health team suspect an occupational cause 
alternative hand care products or gloves are recommended and 
provided for trial.  The patient is then monitored through the 
Occupational Health Service, where improvement is not observed the 
patient is referred to the Dermatology Department for further review. 

4.8.4. Where an occupational cause is identified and the Occupational 
Health Consultant formally notifies the “responsible person” (Health & 
Safety Manager) the condition becomes reportable under the 
requirements of the Reporting of Injuries, Diseases and Dangerous 
Occurrence Regulations 2013.   

4.8.5. The products in general use are periodically reviewed jointly with 
Occupational Health, the Consultant Dermatologist, Infection Control 
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lead and the Health and Safety Manager.  Benchmarking is also 
undertaken with other NHS Trusts/healthcare organisations in the 
region. 

4.8.6. All cases are subject to a joint review between Occupational Health 
and Safety, Fire & Security Management to ensure that Datix and 
Occupational Health records correlate. 

4.9. Health and Safety Incidents & Near Misses  

4.9.1. The Trust incident reporting system, Datix, shows a total of 3322 
health and safety related incidents occurring during the year 2015/16.  
These incidents include those coded as “Other/Miscellaneous”.  The 
“other” incidents total 72 all of which relate to staffing levels or delays 
in receiving DBS check documentation. 
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Figure 1 Health & Safety Incidents by Person Group 2015/16 
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4.9.2. The greatest number of incidents involved patients at 48.22%, with 
staff incidents accounting for further 37.75% (Figure 1 Health & Safety 
Incidents by Person Group 2015/16).  Those shown as “affecting the 
Trust” are incidents where the activities, operations or reputation is at 
risk of harm, most of these incidents, in relation to health and safety 
category are related to fire alarm activations. 

4.9.3. Health and safety incidents in Datix fall into 17 categories (Appendix 
1. Health and Safety Incident Categories in Datix) 

4.9.4. When considered by incident type, 44% of reports relate to slips trips 
and falls.  The second highest category relates to violence and 
aggression toward staff (15%).  The majority of the recorded 
“Accident/Incident (Health & Safety)” reports relate to minor incidents 
and near misses but are broken down into number of sub categories.  
Occupational Ill Health reports account for 4th highest category and 
primarily relate to skin conditions.  The high number of these incidents 
relates to increased awareness amongst staff and managers.  
Needlestick injuries (used sharps) are the fifth most reported incident, 
the introduction of safer sharps should result in a reduction of 
incidents, although increased awareness through the transition should 
ensure reporting continues. 
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Figure 2 Health & Safety Incidents by Category 2015/16 (Top Ten) 
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4.9.5. Non-clinical near miss incidents appear to be under reported within 
the Trust with a little over 200 reports made in the health and safety 
categories.  Figure 3 Incident Triangle, remains the accepted model 
for incident ratios, demonstrating a direct link between behaviour and 
serious incidents.  The principal of near miss reporting allows for 
incidents to be investigated prior and issues addressed prior to 
serious harm occurring, therefore eliminating significant incidents.   
Using this formula and based on the 3300 health and safety incidents 
reported in 2015/16, the Trust should experience something in the 
region of 33,000 near miss reports.  

 

adapted from Bird (1951) 

 

4.10. Reporting of Injuries, Diseases and Dangerous occurrences 
Regulations 2013 Reportable Incidents 

4.10.1. The Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013, requires employers to notify the enforcing authority, 
principally the Health and Safety Executive, of certain incidents that 
occur in the course of or attributed to work activities.  Typically, these 
incidents fall into four categories, fatalities – incidents resulting in the 
death of a person but exclude those undergoing medical procedures; 
significant Injuries (fracture, dislocation, loss of consciousness, etc.); 
occupational disease (dermatitis, muscular skeletal disorders, 
occupational asthma, etc.) and dangerous occurrences including, but 
not restricted to, fires, release of hazardous agents, failure of certain 
structures or systems. 

Figure 3 Incident Triangle 

1 Fatal Injury 

30 Serious Injury 
Incidents 

300 Minor Injury Incidents 

3000 Near Miss Incidents 

300,000 Unsafe Behaviours 
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4.10.2. During the 2015/16 year the Trust reported a total of 117 incidents 
under the requirements of the Reporting of Injuries, Diseases and 
Dangerous Occurrences Regulations 2013 giving a reportable 
incident rate of 8.66 per 1,000 recorded incidents for the year.  When 
compared to the 2014/15 year there is a reduction in reportable 
incidents of 16.92%.  However, the 2014/15 year figure includes a 
number of historic dermatitis cases that were not previously identified 
in the Occupational Health data. 

4.10.3. The number of incidents reported within the statutory time frame has 
also improved significantly from 44.62% (2014/15) to 86.11% 
(2015/16). 

4.10.4. Figure 4 Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 Reportable Incidents in Timeframe.  The primary 
reasons for the late reporting of Reporting Of Injuries, Diseases And 
Dangerous occurrences Regulations 2013 incidents is poor detail in 
the initial incident report, delays in making the initial incident report or 
awaiting confirmation of injuries or cause of death following the 
original incident.  

 

Figure 4 Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 Reportable Incidents in Timeframe 

4.11. Liability Claims 

4.11.1. Limitations: this section of the report considers only public and 
employee liability claims in relation to non-clinical incidents, for 
example slips, trips and falls, muscular skeletal injuries, etc.   

4.11.2. Liability claims within the Trust are dealt with by the Legal Services 
team.  The English legal system generally allows claimants up to 3 
years from the date of the incident to submit a claim for damages. 

4.11.3. During the 2015/16 year there were a total of 12 liability claims 
received, including 5 public liability (PL) and 7 employee liability (EL).  
This is the same number of claims overall as the 2014/15 year as 
shown in Table 3 Liability Claims 2014/15 – 2015/16. 
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Year 2014/15 2015/16 Variance 

EL Claims 8 7 

PL Claims 4 5 

Total 12 12 

 
Table 3 Liability Claims 2014/15 – 2015/16 

 

4.12. Policies 

4.12.1. The Trust Health and Safety Policy, is prepared and signed in 
accordance with the Health and Safety at Work etc. Act 1974.  The 
primary purpose of the document is to outline the Trust’s commitment 
to the management of health and safety within the organisation and 
ensuring the health safety and wellbeing of staff, patients and others 
who may be affected by the activities and undertakings of the Trust. 

4.12.2. In addition to the Health and Safety Policy there are a range of other 
documents providing policy statements and providing with procedure 
and guidance information.  These documents cover a wide range of 
health and safety, fire safety and security specific subject areas. 

4.12.3. Most of the documents are reviewed every three years, although the 
Health and Safety Policy is reviewed biennially.  Consultation on the 
draft documents is undertaken by the full Health and Safety Sub 
Committee prior to final amendment and request for sign off by the 
Executive Director responsible for health and safety management. 

4.12.4. A full list of current health and safety policies is provided (Appendix 5. 
Health and Safety Policies). 

4.13. Self-Audit 

4.13.1. The self-audit tool, initially developed in 2012, has been reviewed and 
re-launched by the Trust Health and Safety Sub Committee, as a 
biannual assessment.  Use of the tool covers ten key areas including 
fire safety, security and safety culture; requiring no specialist training it 
is based primarily on visual checks.  . 

4.13.2. Information generated by the tool provides local managers with 
indication of issues that require attention, for example estates 
maintenance issues, training requirements, etc.  The escalation 
through the division should aid understanding of issues that may be 
relevant in other areas.  Corporately, the information will assist in 
identifying subjects for the audit programme as well as training and 
support needs across the Trust. 

4.13.3. The Health and Safety Sub Committee approved an initial roll out of 
the tool in all areas by the end of September 2016.  Following which 
the committee will agree an annual or bi-annual programme for future 
completion. 
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4.13.4. The information collated will provide evidence of proactive monitoring 
and management for external inspections within and without the NHS. 

4.14. Safety, Fire and Security Management Audit Program 

4.14.1. The Trust has appointed 1.0 WTE Health & Safety Auditor to join the 
department in a substantive post effective from 01 April 2016 and is 
currently supplementing this with a further 0.4 WTE on a 6 month 
basis.  There are circa 200 audits being scheduled for the current year 
and each operational area of the Trust will be subject to an assurance 
audit of at least one of the subject areas.  The current programme will 
continue through the 2016/17 and 2017/18 year with on-going 
reviews.  Key findings of the audits are reported to the Health and 
Safety Sub Committee to assist in identifying patterns and facilitate 
the sharing of lessons learnt. 

4.14.2. The key focus for the proactive audit programme is based around 
established weaknesses within the Trust, known focus areas of the 
Health and Safety Executive and on-going review of Improvement or 
Prohibition Notices issued to other Trusts.  Consequently there are 
currently 21 subject areas within the audit programme (Table 2 
Proactive Audit Subjects 2016 – 2018) which also includes the 15 
topics of known Health and Safety Executive interest. 

4.14.3. The 2015/16 audit programme was based around two types of audit:  

 A longer in-depth questionnaire based discussion as to how we 
achieve compliance.  These were all undertaken at the auditee’s 
convenience by appointment. 

 Shorter, unannounced audits to check compliance as regards 
sharps use and disposal. These enable us to proactively check 
H&S information was being communicated effectively and verify 
monthly self-audits. 

4.14.4. The key focus for the audit programme is based around established 
weaknesses within the Trust, known focus areas of the Health and 
Safety Executive and on-going review of Improvement or Prohibition 
Notices issued to other Trusts.  Consequently there are currently 21 
subject areas within the audit program.  

4.14.5. Audit visits are targeted based on departmental activity and risk, for 
example an area using hazardous substances on a regular basis will 
be audited on the management of hazardous substances, and 
similarly security audits will be undertaken in areas with high security 
requirements. 
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4.14.6. During the period September to March 2015/16 eighty-five in-depth 
audits were completed in nine subject areas, Table 4 Health and 
Safety Audit Summary September 2015 - March 2016. 

Total Audit Subject 

11  Control of contractors 

16  Hazardous substances management 

6  Dermatitis 

6  Equipment use 

5  Ill health management 

6 Personal Protective Equipment 

1  Risk assessments 

11 Sharps and Needlestick Injuries 

22  Work environment 

Table 4 Health and Safety Audit Summary September 2015 - March 2016 
 

4.14.7. Results and actions required are sent to the Ward/Department, 
Governance Leads and Associate Directors. Actions are fed back as 
completed and advice given at all stages as how to achieve 
compliance. No major actions remain open.  

4.14.8. Trends and common themes identified:  

 Display screen equipment compliance is poor and sporadic. The 
SFSM Department is investigating other methods of delivering this 
training and assessment. 

 Risk assessment completion is sporadic. A large number of staff 
with responsibility for completing risk assessments has not had 
training. Risk assessment training is included in the Health and 
Safety Training Matrix. 

 Compliance with the statutory duties and Trust policy for the 
management of contractors is variable.  The primary issues 
identified are issuing of ID and acknowledgement of site rules in 
particular with regular service technicians who attend site on a 
frequent basis.  

 The introduction of the control of substances hazardous to health 
management system will improve the quality and compliance with 
regard to assessment and management of hazardous 
substances.  

 Compliance with the Health and Safety (First Aid) Regulations 
1981 (amended) is considered in the Work Environment audit.  
Many areas did not appreciate that the regulations apply in a 
healthcare setting.  Consequently first aid risk assessments were 
noted to be lacking in a number of areas.  This could be improved 
by referring to the policy requirements during the Trust’s First Aid 
training.  
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 A number of staff in Safety, Fire & Security Management, 
Occupational Health and Infection Prevention & Control have 
been trained to undertake face fit testing for personnel who are 
required to wear RPE as part of their job.  RPE protects staff from 
harm from certain chemicals and infections, for example Viral 
Haemorrhagic Fever and “pandemic flu”.  The departments and 
wards identifying as being at high risk have been reviewed and 
testing relevant staff is on-going.  

 Following the Health and Safety Executive dermatitis inspection 
visit in October 2015 the Trust has agreed to remove latex gloves 
from use, where reasonably practicable.  Where there is a clinical 
need to continue use risk assessments are completed whilst trials 
of alternative gloves are undertaken.   

4.14.9. In addition to the scheduled audits undertaken 42, sharps bin audits 
have been completed across the Trust’s three primary sites to 
improve compliance.  

4.15. Health and Safety Action Plan 

4.15.1. The Health and Safety Action Plan covers a range of the wider health 
and safety issues.  The current overall status is recorded as “red” as a 
number of the action have been included for some time with little 
progress being achieved.  However, the renewed focus and vigour 
through the Health and Safety Sub Committee is demonstrating good 
progress.   

4.15.2. It is anticipated that Key Performance Indicator 2 (self-audit) will 
improve significantly by the end of quarter 2 (2016/17) with the 
recently approved roll out of the self-audit tool.  Key Performance 
Indicator 3 (Directing Safely Training) is anticipated to exceed 50% by 
the end of July and achieve close to 100% by the end of September 
2016.   

4.15.3. Key Performance Indicator 4 (Managing Safely Training) core 
attendee group has been re-focused to establish a manageable phase 
one implementation.  This will improve the current position 
significantly by the end of the current year. 

4.15.4. Key Performance Indicator 6 (Sharps Incident Investigation) currently 
shows 20% investigations rejected by the Sharps Safety Group.  This 
situation is improving based on the initial findings of the Health and 
Safety Executive inspection of October 2015. 

4.15.5. The Health and Safety Sub Committee monitor and review the actions 
and targets contained within the Health and Safety Action Plan at 
each meeting. 

4.15.6. Actions relate to corporate issues identified through inspection 
(internal and external), audit and changes in best practice as well as 
monitoring of formal intervention by enforcement authorities within 
other NHS organisations. In addition the action plan is also reported 
through the Trust governance structure to provide corporate oversight. 
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4.16. Anticipated Changes to Legislative Requirements 

4.16.1. Legislation changes are usually implemented in either April or October 
of each year and there are currently no proposed changes that will 
have significant effect on the Trust anticipated within the next 12 
months. 
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5. SECURITY MANAGEMENT 

5.1. Security Management Function 

5.1.1. The Local Security Management Specialist’s (LSMS) overall objective 
in the last reporting year has been to deliver an environment that is 
safe and secure concentrating on the Four Key Sections of NHS 
Protects’ “Standards for Providers”: 

5.1.2. The Four Key Sections:- 

 Strategic Governance 

 Inform and Involve 

 Prevent and Deter 

 Hold to Account 

5.2. Security Management Group 

5.2.1. The Security Review Group meets quarterly and is responsible for 
assuring that Board level responsibility for security management is 
clearly defined and there are clear lines of accountability throughout 
the organisation.  It oversees the monitoring of the Security Policies 
through regular reviews of its policies, incidents and training. It is to 
ensure that all security arrangements are feasible and realistic and 
meet the needs of the organisation.  

5.3. Managing Security Risks 

5.3.1. Security risks are minimised by the creation of a pro-security culture 
across the Trust where all members of staff are made aware of 
security issues and risks and how to record and report them in a 
timely manner. 

5.4. Security Incidents 

5.4.1. The most reported incidents recorded by type are as follows: 

 248 incidents of clinically related challenging behaviour 

 100 incidents of verbal abuse 

 98 incidents of disruptive, aggressive behaviour  

 76 incidents of elective, intentional verbal abuse 

5.4.2. A breakdown of the incidents is included at Appendix 6. Security 
Incidents 2015/16 

5.5. Theft, Losses & Criminal Damage  
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5.5.1. There have been 59 recorded incidents of Theft, Loss and Criminal 
Damage recorded, categorised as follows: 

 28 incidents of lost, misplaced property. 

 11 incidents of theft or suspected theft of Trust property. 

 11 incidents of theft or suspected theft of staff property. 

 5 incidents of malicious damage / vandalism. 

5.6. Violence & Aggression Incidents 

5.6.1. Unacceptable behaviour is by far the largest reported category.  The 
highest occurrences are due to clinically related challenging behaviour 
as indicated at paragraph one.  Verbal abuse and aggressive 
behaviour also feature high in the amount of incidents reported. 

5.6.2. Where the incident is related to malicious behaviour and a criminal 
breach the police are then involved and assess if charges are 
appropriate.  In addition Acknowledgement of Responsibility 
Agreements are issued to perpetrators of unacceptable behaviour 
independently of any criminal investigation or proceedings. 

5.7. Acknowledgement of Responsibility Arrangements (ARA’s) 

5.7.1. An ARA is a letter written to a patient or visitor who has displayed 
intentional unacceptable behaviour towards staff.  The letter acts as a 
warning to the offender that their behaviour will not and should not be 
tolerated.  A warning is placed on their medical records for the safety 
of staff that may have to deal with the person in the future.  The letter 
is shared with the patient’s GP via NHS England and is held on the 
record for 12 months.  In the year 2015/16 there was a total of 23 
ARA letters issued. 

5.8. CCTV and Security Systems 

5.8.1. The Trust uses a variety of security systems to assist with the 
provision of a pro-security culture amongst staff, professionals and the 
public – to engender a culture where the responsibility for security is 
accepted by all.   

5.8.2. The systems used to protect patients, staff, professionals, property 
and assets are closed circuit TV, access control, intruder alarms, 
personal assistance alarm systems and mobile telephone systems. 

5.9. External Warning Notices Received 

5.9.1. The Trust receives external warnings of potential threats from a 
variety of organisations. The warnings are mostly for the protection of 
staff against violent individuals but can include threats such as 
organised theft or threats to damage property.  These warnings can 
be received from NHS Protect, NHS England and the Police. 
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5.10. NHS Protect Annual Self-Assessment and Audit  

5.10.1. The Trust has been assessed as a category one health service 
provider through the completion of an NHS Protect organisational risk 
profile.  As a category one provider the Trust is required to complete 
self-assessment process against a set of standards annually.   

5.10.2. This process includes a quality assurance process policed by NSH 
Protect in which they can assess a Trust’s self-assessment by one of 
four methods; a full assessment of all four standards, a focussed 
concentrating on one standard, schematic assessment or a triggered 
assessment.   

5.10.3. This year the Trust was subjected to a focussed quality assessment 
against the key principle prevent and deter which contains 14 
standards.  The overall assessment achieved by the Trust under this 
standard was green, the highest pass level. 

5.11. Significant Incidents within Other Trusts – Lessons to be 
 learnt 

5.11.1. The theft of Nitrous Oxide gas swept through Trusts in England and 
Wales during last year’s festival and rave season.  As a result a police 
operation named as Operation Bloodstone 2015, and led by North 
East Regional Specialised Operations Unit, looked at organised crime 
of thefts of nitrous oxide from 32 NHS bodies with RCHT being one of 
the Trusts targeted.  The police have charged a group of four males 
from Aldershot with a number of offences including conspiracy to 
burgle for the nitrous oxide thefts. Target hardening at the Trust as a 
result of the first theft prevented a follow up theft from taking place 
and this success has been used as a good practice model by NHS 
Protect. 
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6. FIRE SAFETY 

6.1. Fire Safety Group 

6.1.1. The Fire Safety Group meets quarterly chaired by the Director of 
Estates and attended by representatives of all Divisions. The meeting 
includes Cornwall Fire & Rescue Service and provides a forum where 
all aspects of fire safety are discussed, including fire calls, 
improvement works, training and budget requirements. 

6.1.2. In addition monthly meetings are undertaken where key members of 
the Estates Department monitor the progress of all the fire safety 
projects, the fire safety capital improvement plan and actions from the 
fire risk assessments.  

6.2. Fire Service Audit Visits 

6.2.1. Cornwall Fire & Rescue Service carried out their annual fire safety 
audits of our three sites between the 14th July and the 10th 
December 2015. Letters of non-compliance were received for the 
Trelawny Wing, Medical Services, Tower Block and West Cornwall. 

6.2.2. Most of the areas of concern raised in the letters of non-compliance 
form part of the 6 year (2014/15 – 2020/21) Fire Safety Capital 
Improvement Programme, which has been agreed with the Cornwall 
Fire & Rescue Service.  The remainder of the concerns were 
predominantly local management issues and have been addressed 
and managed through the Fire Safety Group.  

6.2.3. St. Michael’s Hospital and Princess Alexandra Wing, Royal Cornwall 
Hospital were deemed compliant during the audit visits. 

6.3. Fire Alarm Activations Summary and Key Themes 

6.3.1. There were a total of 125 fire alarm activations during the 2015/16 
year, which are broken down by site (Table 5 Fire Alarm Activations 
2015/16).   

Site 
Total 
Count 

Royal Cornwall Hospital 119 

St. Michaels Hospital 0 

West Cornwall Hospital 6 

Table 5 Fire Alarm Activations 2015/16 

6.3.2. Good intent smell of burning accounted for 15 of the fire calls during 
2015/16 and was the largest cause of the activations, the primary 
source for this is due to Truro Golf Club burning waste materials, and 
the smoke from these bonfires being detected by our staff, who 
activate the call points. Cornwall Fire & Rescue Service is in dialogue 
with the golf course to help reduce this problem.  
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6.3.3. Cooking fumes accounted for 13 fire calls, these can be traced to staff 
opening the regeneration food trolleys beneath smoke detectors and 
the steam from these then activate the detector. A training package 
has been established and Mitie are now educating staff to not open 
the trollies beneath smoke detectors, this has made a significant 
reduction in this type of call in the last 6 months.  

6.3.4. Use of aerosols in confined areas such as toilets was the third largest 
cause of the fire alarms. Where possible, notices have been 
positioned in known problem areas to deter excessive use of aerosols 
in such areas.  

6.3.5. Smoke and fire alarm system fault both recorded 5 calls each; the 
issue with the smoke can be attributed towards both the bonfires from 
the golf club, and from toasters on the wards.  

6.4. Fire Situations 

6.4.1. There have been three notable fire incidents within the 12 month 
period. On the 16th July 2015, a battery unit that forms part of a UPS 
caught fire, which led to a Serious Incident report. The faulty batteries 
have since been replaced.  

6.4.2. An incident involving a CT scanner in the Sunrise Centre was noted to 
be sparking and issuing smoke on the 22nd July 2015.  A full 
inspection of the scanner was undertaken by the supplier to ensure 
that it is in full working order prior to going back into operation.  

6.4.3. Part of the air handling unit that supplies the Coronary Care Unit 
malfunctioned during the night of 14th January 2016, which led to the 
evacuation of the ward, until the situation was made safe. New 
components were fitted to the air handling unit the next day. 

6.5. Cause & Effect Plan 

6.5.1. The fire alarm system at Treliske is currently being re-programmed to 
conform to Health Technical Memorandum 05-03 Part B: Fire 
detection and alarm systems.  

6.5.2. These changes will reduce the areas that the fire alarms sounders are 
heard, so that only those fire zones connected directly to the area of 
the alert will be notified, via the intermittent alarm, therefore reducing 
the disruption caused during routine testing as well as unwanted 
activations.  

6.5.3. Enabling works should be completed by July 2016, and the systems 
will be switched to operate in the new method when the re-
programming has been completed. 

6.6. Fire Safety Training  

6.6.1. A new post was created in July 2015 for a part time Fire Trainer; this 
role has allowed the team to introduce a new form of fire safety 
training into the Trust.  
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6.6.2. Staff now receive bespoke emergency evacuation procedures 
appropriate to their own working environment. These practical 
sessions are in addition to the mandatory training carried out within 
the classrooms.  Other areas of practical training include evacuation 
equipment training, more in-depth fire extinguisher training, and fire 
drills in non-clinical areas. 

6.7. Fire Safety Capital Improvement Program 

6.7.1. A six year Fire Safety Capital Improvement Programme has been 
produced, which identifies where there are deficiencies in the fire 
safety requirements to meet Health Technical Memorandum 
standards across the whole of the Royal Cornwall Hospitals NHS 
Trust estate.  

6.7.2. This programme has prioritised each Department depending upon the 
risk to our patients, so that the necessary action can be taken to bring 
each area up to Health Technical Memorandum fire safety standards, 
in a controlled manner.   

6.7.3. It is estimated that the costs to achieve this within the six years will be 
circa. £5million. Works are presently continuing within the Trelawny 
Wing roof spaces, where there is a need to upgrade some of the 
compartment walls and to  install new fire dampers within the 
ventilation system.  

6.7.4. The six year fire capital plan was agreed with Cornwall Fire and 
Rescue Service in 2015.  It should also be noted that the Fire & 
Rescue Service agreement to the plan would not exclude formal 
actions being taken to prosecute the Trust in the event of a serious or 
significant incident occurring. 

  



Page 30 of 40 
 

7. MOVING & HANDLING 

7.1. LOLER (Lifting Operations & Lifting Equipment Regulations) 
Group 

7.1.1. The LOLER group was set up initially by the Specialist Moving and 
Handling Advisor to improve the management, maintenance and 
servicing with regard patient handling equipment such as patient 
hoists and slings and to identify any issues, in particular, statutory 
requirements contained in the Lifting Operations Lifting Equipment 
Regulations 1998 and the Provision and Use of Work Equipment 
Regulations 1998.  

7.1.2. The Specialist Moving and Handling Advisor works closely with the 
Medical Physics/Medical Equipment teams to ensure a co-ordinated 
approach. 

7.1.3. The purpose of the group is to ensure patient safety by advising on 
appropriate equipment for procurement, maintenance and use, 
including the monitoring of statutory inspections in accordance with 
the Trusts’ obligations and duties.  

7.1.4. A sub group has also been working to establish a robust process for 
the management of slide sheets, used to aid the movement of 
patients whilst in/on the bed.  A process has now been developed for 
the procurement and laundering of slide sheets within the Trust. 

7.2. Moving and Handling Incidents 

7.2.1. Moving and handling, combined with slips, trips and falls, account for 
more than 50% of incidents in the healthcare sector, according to the 
Health and Safety Executive’s annual statistics report.  The Health 
and Safety Executive data shows that manual handling accounted for 
the largest number of incidents resulting in over 7 day sickness 
absence (16,018 incidents) resulting in 2.1 million days lost. 

7.2.2. The Datix system shows a total of 114 incidents coded as “manual 
Handling” for the 2015/16 year, divided into 7 sub categories (Table 6 
Moving and Handling Incidents 2015/16) 75 of which relate directly to 
staff harm. 

7.3. Moving and Handling Equipment Audits 

7.3.1. Patient equipment audits have been carried out by several companies 
with the Specialist Moving & Handling Advisor to identify the Patient 
Handling equipment in the trust.  

7.3.2. The Clinical Equipment Maintenance Service team have carried out 
asset tagging of hoists and other mechanical patient handling 
equipment, which has now been entered onto a database, to ensure 
we have correct information of details and location of the equipment is 
maintained.  This database also aids the monitoring of faults, service 
and maintenance requirements. 
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7.3.3. A contract has been awarded for the servicing and maintenance of all 
patient handling equipment contract including patient lifting and 
moving equipment, effective from the 1st April 2016. 

7.3.4. The audits have also identified a number of items that are at or 
exceeded the anticipated operational life and/or are in poor condition 
requiring urgent replacement. 

7.3.5. The Specialist Moving and Handling Advisor has been working 
alongside the Capital Financial Planning Manager to identify the 
specifications and collate measurements for the mobile hoists, to 
ensure a standard that meets the current and future requirements of 
the trust.  

7.3.6. This requires both ‘Standaid Hoists’ and ‘Mobile hoists’ to be put on a 
‘capital finance rolling replacement programme’ which requires action 
to ensure the equipment we have is adequate, suitable and sufficient 
to ensure staff and patient safety management to maintain standards 
within the trust. 

7.4. Bariatric Patients 

7.4.1. In light of the increase of Bariatric patients admitted to hospital a need 
has been identified to improve availability of appropriate equipment. 

7.4.2. There have been issues where there has been a need for bariatric 
patients to be transferred to other ward areas where there is overhead 
hoist tracking in situ. The particular areas where the care should be 
provided for their condition is not always where they can be safely 
managed, and in some cases patients have been moved to the 
Eldercare Ward for this reason. 

7.4.3. Recommendations have been made by the Specialist Moving and 
Handling Advisor that when considering the purchase of new hoists 
that overhead tracking is put in place as an alternative to meet the 
safe management of the patients in the areas best suited to the 
patients’ clinical needs, ‘Wellington Ward’ and ‘Grenville ward’ being 
areas where they have frequent Bariatric patients and ‘Phoenix ward’ 
with very dependent stroke patients, and ‘Tintagel’ elder care with  
confused patients with Dementia/Alzheimer’s.   

7.5. Moving and Handling Training 

7.5.1. Moving and handling training is primarily undertaken by the Learning 
and Development Department supported by the Specialist Moving and 
Handling Advisor. 

7.5.2. Training comprises of induction training and mandatory updates.  At 
induction all staff receive a brief theoretical overview and clinical staff 
have a further practical training session.  Moving and handling training 
is currently weak for non-clinical staff with the only information 
provided being a leaflet as part of a larger package at mandatory 
training. 
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7.5.3. Clinical areas are required to appoint one or more Moving and 
Handling Keyworkers to act as a local specialist contact point and 
support new and existing staff in moving and handling practices and 
use of equipment.  There are currently 19 staff trained, including eight 
trained in the past year.  Further keyworker training is arranged for the 
forthcoming year in order to boost the numbers at ward level. 

7.5.4. An independent moving and handling specialist has been appointed to 
review a series of moving and handling training sessions in June, in 
accordance with the Trust policy requirements. 

7.5.5. Overall training in moving and handling compliance has reduced over 
the 2014/15 and 2015/16 years  

Year Non Patient 
handling (theory) 

Patient handling 

2014/15 92.03% 92.05% 

2015/16 68.79% 70.82% 

Table 6 Moving and Handling Training Compliance 
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7.5.6. It should be noted that the current Approved Code of Practice to the 
Manual Handling Regulations 1992 and guidance requires employers 
to assess the training of individuals involved in moving and handling 
operations, in the case of the Trust this would include both patient 
handlers and non-patient handlers.  Improving the training uptake is 
being overseen by the Health & Safety Sub Committee. 
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APPENDIX 1. HEALTH AND SAFETY INCIDENT 
CATEGORIES IN DATIX 

 

 
 
Table 7 Datix Health & Safety Categories 
  

Datix Health and Safety Categories 2015/16 
Abuse of Patient by Patient Accident/Incident (Health & Safety) 

Aggression or violence by staff Aggression of violence towards staff 

Fire Manual Handling 

Needlestick Injury from Dirty sharps Needlestick Injury from Clean sharps 

Occupational ill health confirmed or 
suspected 

Other/Miscellaneous 

Restraint Security 

Sharps bin Splash of body fluid 

Slips trips and falls  
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APPENDIX 2. HEALTH AND SAFETY KPI’S STATUS AT 30 
MARCH 2016 

Leading Indicators Progress Update Status 

Executive, Non-Exec and 
Divisional Directors and 
DGM’s (and equivalent 
roles) attending accredited 
health and safety training 
(i.e. IOSH Safety for Senior 
Executives) 

Training undertaken in September 2015 
and April 2016.  Current status is 36%.  
Additional sessions arranged for July and 
September.  Chief Operating Officer 
sending letters of invitation to required 
staff.  Target 30 July 70%, 30 September 
100%. 

Green 
 
 

Managers training – IOSH 
Managing Safety – all 
current and new staff at 
Band 7 or above 

Circa 350 staff identified for the training 
over two years. 

Three courses are currently available 
providing 45 places.  The L&D team are 
currently working on a programme of 
training for the next academic year. 

L&D still to register as approved provider 
for the accredited refresher training 
course. 

Amber 

 

Risk Assessment review Good progress has been made in the 
completion of risk assessments for 
sharps devices as a result of the 
Improvement Notice.  In addition, the 
Safety, Fire & Security Management 
audit programme includes specific 
subject areas and consideration of the 
risk assessments which will continue to 
drive forward the risk assessment 
process. 

Green 

Divisional Attendance at 
H&S Committee 

Monitored through Health and Safety sub 
committee 

Green 

 

 

 

Near Miss Reporting 
(target increase) 

A target needs to be set, and currently 
our near-miss reporting is lower than the 
national average. 

Amber 

 

 

 

Self-audit returns 
(commencing Feb 16) 

Roll out of self-assessment to commence 
April 2016 reporting to Health and Safety 
Sub Committee June 2016 

Green 

 

Self-audit action plan 
progress through Division 
reporting 
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Lagging Indicators 

Incident Reporting Based on the 2015/16 year there 
appears to be an increasing trend in the 
number of incident reports submitted 
through Datix.   

Green 

RIDDOR Reports The timeliness of RIDDOR reporting is 
improving 

Green 

 

 

 

RIDDOR Reports – SFSM 
Reporting times 

March performance 100% within 2 
working days of confirmation of incident 
details 

Green 

 

 

 

Work related sickness 
absence 

2015/16 data received for total sickness 
absence however only one event of work 
related sickness recorded in ESR. 

Meeting to discuss organisational stress 
management being rescheduled with 
Dep. Director HR & OD and 
Occupational Health. 

 

 

 

No current 
status 

Stress absence 

Table 8 Health and Safety KPI Status 
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APPENDIX 3. HEALTH & SAFETY SUB COMMITTEE 
MEMBERSHIP REPRESENTATIVES 

Management Side  
Medicine, ED & 
WCH 

Senior Matron 

Executive Director for Health & Safety  Cath Lab Manager 

Director of Estates  Service Lead for WCH 

Non-Executive Director for Health & Safety  
Surgery, 
Trauma, 
Orthopaedics, 
Theatres & 
Anaesthetics 

Decontamination & Sterile 
Services Manager 

  Associate Director 

Staff Side   

UNISON  
Women, 
Children & 
Sexual Health 

Divisional Governance Lead 

AMICUS  Associate Director 

Chartered Society of 
Physiotherapists/CSP 

  

Society of Radiographer / SOR  Clinical 
Support & 
Cancer 
Services 

Clinical Matron 

Independent Staff Representative  
Governance and Quality 
Radiographer 

Royal College of Nurses  Pathology Safety Lead 

Royal College of Midwifes  
Hotel Services 
/ MITIE 

Contract Monitoring Officer 

BMA  Contractor representative (for 
duration of report delivery only) Unite  

ACB  
St Michaels 
Hospital 

Site Manager 

BOS  
West Cornwall 
Hospital 

Service Lead 

    

Specialist Advisors to the Trust    

Health & Safety Manager  
Estates 

Head of Estates Operations 

Health & Safety Advisor   Estates Governance Lead 

Senior Fire Safety Advisor  Finance Senior Finance Manager 

Occupational Health Manager  
HR/Payroll 

Occupational Health Manager 

Manual Handling Advisor  L&D Facilitator 

Emergency Planning Lead  CITS 
Business & Clinical Support 
Assistant 

Environmental Services Manager  CFPU 
Operations Manager 
Quality Assurance Manager 

Quality Improvement Manager    

Local Security Management Specialist   

DIPC – Infection Prevention and Control   

Violence and Aggression Trainer   

Trust Radiation Protection Advisor   

Dangerous Goods Safety Advisor   

Table 9 Health and Safety Sub Committee Membership 
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APPENDIX 4. DATIX HEALTH AND SAFETY INCIDENT CATEGORIES AND TOTAL INCIDENTS 2015/16 

 

Category   
Slips 
Trips & 
Falls 

Aggression or 
violence 
towards staff 

Accident / 
Incident 
(Health and 
Safety) 

Occupational 
Ill Health 
confirmed or 
suspected 

Needlesticks 
- Injury from 
Dirty Sharps 

Fire 
Manual 
Handling 

Security 
Other / 
Miscellaneous 

TOTAL   1465 478 471 179 150 134 114 108 72 

  
         

  

Category   Restraint 
Aggression or 
violence by 
staff 

Bullying, 
harassment, 
victimisation 
- To staff 

Abuse etc of 
patient by 
patient 

Needleticks 
- Injury from 
Clean 
Sharps 

Splash 
(Bodily 
Fluids) 

Bullying, 
harassment, 
victimisation 
- By staff 

Sharps 
Bin 

GRAND 
TOTAL 

TOTAL   41 31 29 22 20 18 17 1 3350 

Table 10 Datix Health and Safety Incidents by Category 2015/16
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APPENDIX 5. HEALTH AND SAFETY POLICIES  

Health and Safety Strategy 
HSP21 

Asbestos 

HSP01 

Health & Safety Policy 

HSP22 

Glove Use 

HSP02 

Non-Ionising Radiation 

HSP23 

Smoke Free 

HSP03 

Ionising Radiation 

HSP24 

Night Working 

HSP04 

New & Expectant Mums 

HSP25 

Helicopter Movements 

HSP05 

RIDDOR  

HSP26 

Driving at Work 

HSP06 

First Aid 

HSP27 

Health Surveillance 

HSP07 

Risk Assessment 

HSP28 

Security 

HSP08 

Display Screen Equipment (DSE) 

HSP29 

Lockdown 

HSP09 

COSHH 

HSP30 

Access Control 

HSP10  

Special Substances 

Medical Gases 

Mercury 

Liquid Nitrogen 

Use of Formaldehyde 

HSP31 

Bomb Alerts 

HSP32 

CCTV Code Practice 

HSP33 

Carriage of Hazardous Materials 

HSP11  

Contractor Management 

HSP34 

Ligature Safety 

HSP12 

Noise 

HSP35 

Confined Space Management 

HSP13 

Slips, Trips and Falls 

HSP36 

Fire Safety Strategy 

HSP14 

Manual Handling & Bariatric 

HSP37 

Fire Safety Policy 

HSP15 

PUWER 

HSP38 

Radon Management 

HSP16 

Workplace and PPE 

HSP39 

Magnetic Resonance Imaging (MRI) 

HSP17 

Training, Information & Instruction 

HSP41 

Stress Management 

HSP18 

Young People 

HSP40 

Skin/Latex 

HSP19 

Management of Violence & Aggression 

HSP42 

Needlestick Injuries 

HSP20  Lone Working  

Table 11 Health & Safety Related Policies
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APPENDIX 6. SECURITY INCIDENTS 2015/16  

 

  

Absconder 
/ missing 
patient 

Assault etc 
with a 
weapon 

Bogus 
staff 
member 

Clinically related 
challenging behaviour 
(direct result of 
symptoms / illness) 

Damage 
caused by 
vandalism 

Disruptive, 
aggressive 
behaviour - 
other 

Disruptive, 
aggressive 
behaviour - 
other 

Elective / 
intentional 
physical 
assault by 
patient 

Elective / 
intentional 
physical 
assault by 
visitor 

Elective / 
intentional 
verbal 
abuse from 
patient 

Elective / 
intentional 
verbal 
abuse from 
visitor 

Failure to 
set alarm 

False 
alarm 

Fraud or 
deception 

Incident/injury affecting a 
patient(s) 6 2 0 18 0 4 6 1 0 1 1 0 0 0 

Incident/injury affecting a 
member of staff 1 0 0 219 0 80 29 18 1 71 35 1 0 0 

Incident principally 
affecting the Trust 0 0 2 4 2 6 3 0 0 4 1 1 2 2 

Incident/injury affecting 
Kernowflex/locum/agency 
placements 0 0 0 5 0 5 1 1 0 0 0 0 0 0 

Incident/injury affecting 
visitors, contractors or 
the public 0 0 0 0 0 3 0 0 0 0 2 0 0 1 

Total 7 2 2 246 2 98 39 20 1 76 39 2 2 3 

 
1.10% 0.31% 0.31% 38.50% 0.31% 15.34% 6.10% 3.13% 0.16% 11.89% 6.10% 0.31% 0.31% 0.47% 

               

  

ID badge 
used by 
non staff Intruder 

Lost / 
stolen 
ID 
badge 

Lost or misplaced 
property 

Malicious 
damage / 
vandalism 

Physical 
abuse, 
assault or 
violence 

Physical 
Restraint 

Theft or 
suspected 
theft of 
patient 
property 

Theft or 
suspected 
theft of 
staff 
property 

Theft or 
suspected 
theft of 
Trust 
property 

Unsecure 
premises 

Verbal 
abuse or 
disruption 

Verbal 
abuse or 
disrupti
on Total 

Incident/injury affecting a 
patient(s) 0 0 0 14 0 2 2 3 0 0 1 1 1 63 

Incident/injury affecting a 
member of staff 0 0 2 4 1 0 1 0 11 1 2 0 2 479 

Incident principally 
affecting the Trust 2 7 0 9 1 0 0 0 0 10 20 0 0 76 

Incident/injury affecting 
Kernowflex/locum/agency 
placements 0 0 0 0 0 0 0 0 0 0 0 0 0 12 

Incident/injury affecting 
visitors, contractors or 
the public 0 0 0 1 1 0 1 0 0 0 0 0 0 9 

Total 2 7 2 28 3 2 4 3 11 11 23 1 3 639 

 
0.31% 1.10% 0.31% 4.38% 0.47% 0.31% 0.63% 0.47% 1.72% 1.72% 3.60% 0.16% 0.47% 

 Table 12 Security Incidents 2015 


