
 
Agenda Item 82/08 

 
Trust Public Board 24 April 2008 
 
HEALTH AND SAFETY ANNUAL REPORT 2007/8 – to receive and note the annual report on 
Health and Safety 
 
Presented by: Sarah Childerstone, Director of Workforce 
 
1. Purpose 
 
1.1 This report summarises Health and Safety activity in the Trust for 2007/08. 

 
2. Health & Safety Executive Visit 
 
2.1 The primary focus of H&S activity this year has emanated from the 3 day audit undertaken 

by the HSE at the end of March 2007. This resulted in improvement notices, initially just six, 
but some of these were later divided to improve subject focus making the final tally 8. The 
Trust has worked well and a great deal of hard work has been put in to ensure that all of 
notices have now been completed. 

 
2.2 The HSE still visit on a regular basis to both monitor our progress on compliance with the 

notices and to provide support on specialist areas such as workplace stress. 
 
3. IMPROVEMENT NOTICES (WORK COMPLETED) 
 
IP20/04/07/01  Appoint one or more persons to oversee the arrangements to manage manual 

handling risks 
 
 Interviews were conducted on 25th Feb. with the post offered and accepted 

with 3 months notice required. The Back Care Manager will therefore 
commence duties at the beginning of May 2008. 

 
IP20/04/07/02  Introduce a system to ensure that all manual handling equipment used is 

traceable, and tested at six monthly intervals. 
 
 £40k allocated for survey for CCTV, WiFi, Asset Tracking. An interim manual 

monitoring system is in currently in place until the asset tracking system is 
installed. 

 
I/20/04/07/01  Appoint a Local Security Management Specialist (LSMS) to coordinate the 

Trust policies and practices 
 
 Chris Bartram has been appointed as LSMS as part of an SLA in place with 

Bedford NHS Trust and commenced on 1st January 2008. 
 Previous attempts to appoint a full time LSMS suffered from lack of suitably       

qualified candidates. This will be reviewed later in 2008. 
 
I/ag20/04/07/01  Review the transport arrangements at all three sites and the drawing-up of an 

action plan, after considering the findings of the Mott MacDonald report. 
 
 All 3 sites reviewed and initial alterations made to road layouts/signage, traffic 

calming and parking. In some cases more permanent layout changes have 



been achieved ie: as part of the Watford AAU preliminary works. Hemel 
Hempstead Hospital remains with temporary pedestrian segregation measures 
until long term plans for the sites are finalised. 

 
 With frequent site changes occurring, particularly at WGH, it has not been 

possible to prepare long term Traffic Management Plans. Existing plans are 
updated regularly to meet the needs of a constantly changing environment and 
relocations of service areas. 

 
I/ra20/04/07/01  Fall precautions & signage required to fragile glass roof of the Hemel X-ray 

reception/Ultra-scanning department 
. Signs installed immediately and barriers to prevent persons accessing this area 

from high level have been installed. No further work is required. 
 
I/SRM/07/04/03  Assessments of the risk of slips or trips on floors at Cleves, Boleyn Ward 

(HHGH), and Heronsgate and Aldenham Ward (WGH) and associated areas. 
 
 All 4 wards assessed by Design Officer with H&S Advisor. 
 Action plans for remedial and preventative measures prepared. 
 Lack of staff information addressed by preparation and implementation of 

Powerpoint module being made available to all Trust staff via H&S website. 
 Induction training reviewed to create awareness of key Slip, Trip and Fall 

issues and of the information module available on H&S website. 
 Initial minor repairs to flooring carried out and costs prepared for larger works  

to be carried out in financial year 2007/2008. 
 
I/SRM/07/04/04  Assessment of the risk of slips or trips for the WGH main kitchen. 
 
 Assessment completed by Design Officer with H&S Advisor. 
 Action plan for remedial and preventative measures prepared. 
 Slip, Trip and Fall Powerpoint module made available to Steve Bond (Medirest 

Manager), to facilitate training of Medirest staff. 
 Management case prepared and funding approved for redevelopment of the 

area, included resolution of flooring issues. Work on site is planned to 
commence in May 2008. 

 
1/ SRM/07/04/05  Ensure the construction and lighting of external pedestrian areas and car park 

areas is suitable at HHGH 
 
 Initial phase of lighting improvements carried out to upper car park levels at 

Verulam Wing. 
 
4. ADDITIONAL WORK COMPLETED RESULTING FROM HSE 

COMMENTS IN THEIR REPORT OF APRIL 2007 
 

Developing An H&S Culture And Link To The H&S Structure 
 H&S Director and underpinning management structure under reviewed to ensure 

Trust is in control as per HSG65 Successful Health and Safety Management This 
work has been interrupted by the departure of the CEO and the appointment of an 
interim CEO. 

 Health and Safety Committee re-energised. Staff side membership encouraged and 
clarity of general management attendance achieved. 

 



H&S Information 
 H&S website launched which contains information and guidance for managers and 

staff on a whole range of health and safety issues. 
 
Mandatory Training 
 Major review of mandatory training policy and provision undertaken by Training and 

Development. New policy ratified and in the process of being implemented. This will 
ensure clear sign off for approval of mandatory training process.  

 
Stress Management 

Continued to implement Management Standards and Policy. 
Implemented system of recording reasons for absence of which stress/anxiety is in 
the top 2 alongside musclo-skeletal injuries. 
Developed notion of ‘fit for business’ champions and individuals trained in stress 
management techniques 
Stress management sessions for staff developed and will start early in 2008/9. 

 
5. H&S PLAN 2007/2008 (WORK TO BE CONTINUED) 
 
5.1 Whilst the essential work has been carried out to satisfy the specific wording of the 

improvement notices, a number of areas carry assumed actions that follow the initial. For 
example: assessment of flooring has been carried out and the improvement notices satisfied in 
this respect. However, integral to the process of assessment is the identification and control of 
the risks exposed. 

 
5.2 The Trust is therefore obligated to complete this further work even though the IPs have been 

closed. This continuity work has therefore been included within the H&S Plan for 2008/2009 
together with some outstanding areas arising from the 2003 HSE report, and some further 
general areas that will provide H&S management improvements for the Trust and can be 
summarised as follows: 

 
Moving And Handling 
 The Back Care Manager has been appointed and will commence in June 2008 and 

will  
 carry out a review of services offered and requirements for advice and training 

provision. 
 Continue contract Manual Handling training/service to ensure new BackCare 

Advisors are brought to autonomous level of competence. 
 
Monitoring of Manual Handling Equipment 

 On completion in Oct 08 of the AAU, install asset tracking, then roll out across 3 sites. 
 
Local Security Management Services 
 Develop systems to ensure LSMS is urgently informed of violence and security 

incidents. 
 Develop lines of communication to ensure that LSMS improvement 

recommendations and reports are properly considered and implemented. 
 Continue to pursue employment of in-house LSMS in line with HSE Improvement 

Notice. 
 Review Security Policy (due 2004). 
 
Transport Management Arrangements 
 Review permanent pedestrian segregation when the future and extent of the HHGH 

site is determined. 
 Review Transport Management Plans for control and monitoring of transport for all 

three sites once service moves and major site changes completed.  
 



Slips, Trips And Falls 
 Continue implementation of identified risk controls in wards and WGH Main Kitchen. 
 Continue flooring assessments across Trust – this will involve the 

identification/appointment of staff with a technical background. (A Management 
case has been prepared to support the appointment of two additional Estates 
personnel to survey, assess and determine repair/replacement priorities, 
standardisation of surface types and future design requirements). 

 Survey all external roads, pathways, entrances etc. for compliance with HSE 
guidance. 

 Survey all access ways to confirm compliance with DDA, including signage. 
 
External Lighting 
 Further works are required to remaining areas of the site when the future and extent 

of the HHGH is determined. 
 
Stress Management 

Reviewed Trust counseling services that are for renewal in 2008/9. 
Develop Action Plan from Staff Survey results & implement recommendations. 

   
 
Developing An H&S Culture And Link To The H&S Structure 
 Trust Executive to lead on emphasizing importance of H&S within all Depts. 

providing clear targets to Divisions and monitoring via performance review. 
 Review provision of H&S Advisor resources in line with requirements of 

Improvement Notice 02/SRH/120303/3 13th March 2003 (recommended is 1 advisor 
per 1000 staff). 

 Regular Safety Tours by H&S Committee 
 
H&S Information 
 Review existing information, content, availability, frequency and distribution 

mechanisms. 
 Develop and add Powerpoint Information modules to assist Managers and 

Supervisors on H&S Management role. 
 
Mandatory Training 
 Continue development of computer based training modules for Staff and Post Grad 

via CetisKT when authoring tool is available. 
 Review hands on provision if additional HSA resources provided. 

 
6. INCIDENT REPORTING 
 
6.1 For the calendar year of 2007, 6942 incidents have so far been entered on to the DATIX 

system, though this is not expected to be the final figure. Delays between reports being 
made and entered on to DATIX do occur and this needs to be addressed. Delays not only 
affect the recognition of RIDDOR incidents, but also affect the production of monthly 
statistics and related information. It is therefore important that all reports are entered on to 
the System with the minimum of delay, preferably within 5 days of the date of the incident. 
More serious incidents should additionally be reported by the fastest possible means, ie: 
email or telephone. 

 
6.2 Electronic entry of reports on to DATIX will help to reduce delay, but will not eliminate it. 

Many incidents will continue to be reported on paper and RIDDOR incidents need to be 
recognised at point of occurrence and reported via telephone to ensure that the 24hr 
reporting requirement is achieved. 

 
6.3 Centralisation of reporting would not only give all staff a single point of contact, but would 

help to ensure that all reports are handled and interpreted in a consistent manner and that 



RIDDORs are also more accurately identified, consistently reported, within timescales, 
properly copied to relevant persons (staff injuries, potential claims, Exec Board etc), and 
associated documentation centrally maintained etc. Centralisation of the reporting system 
should be considered as part of the Trust’s H&S Management review. 

 
6.4 Of the 6942 incidents reported, the primary type of incident reported within the Trust relates 

to falls or suspected falls. The number reported within 2007, to date, is 1079 (15.5%). 
 
6.5 68 RIDDORS have been reported to HSE, 4 of which have yet to be entered on to DATIX. 

This represents 100.0% of RIDDOR incidents (as known), occurring since 1st January 2007 
that have now been reported compared with 75% in 2006 AND 57% previously. 

 
7. ANNUAL ACCIDENT/INCIDENT RATE (AIR) CALCULATION: 
 
7.1 The AIR is a key indicator of H&S performance and is a figure that can be compared 

nationally. It is a calculation of the number of RIDDOR incidents occurring per 1000 staff 
(including voluntary staff). This year the rate is down against the high level in 2006 and is 
the lowest for the last 3 years. 

AIR YEAR 2007 2006 2005 
incidents per 1k staff 15.1 18.2 15.6 

 
 
Significant features: 
 

• Slips, trips and falls comprise =34 (53%) of the total number of RIDDOR reportable 
incidents and 100% (21) Patient incidents. 

 
• Of the 21 Patient incidents, 15 were fracture of Neck of Femur requiring surgery at an 

approximate cost of £7k each (£105k) 
 

• 16 of the 43 Staff incidents were Slips, trips and falls (37.2%) 
 

• 18 of the 43 staff incidents (42%), are related to Moving and Handling and 11 of these 
resulted directly in back injury. 

 
8. COSHH 
 
8.1 This area of H&S Management continues to be an issue of concern.  
 
8.2 In February 2007 it was advised that a COSHH Administrator be appointed to provide a 

COSHH service and ensure that all departments were maintained up to date with relevant 
substance assessments, with assessments for all Departments being monitored for update 
every 2 months. To date this appointment has not been progressed as it fell within the cost 
reduction programme last year.  The need for this post will be reviewed as part of the 
planned H&S Management review. 

 
8.3 Accreditation of the Pathology services commenced at the beginning of 2008 and evidence 

of relevant and up to date COSHH assessments was a critical area of inspection. Since 
November 2007, the H&S Advisor has devoted a very large amount of time to updating the 
various assessments of the services encompassed by Pathology and service area staff 
have worked hard to identify all substances used. To date, this work has largely updated all 
existing Pathology assessments and identified and added over 100 new substance 
assessments to the core database. 



 
9. SUMMARY 
 
9.1 A great deal of excellent work has been undertaken during 2007 to relieve the pressures 

imposed by improvement notices. However, whilst the Trust can feel rightly proud of what it 
has achieved over the past year, this can only be regarded as the beginning. 

 
9.2 Compliance with Health & Safety legislation within the Trust is not so secure that attention 

can be lifted or eased. A great deal of work still needs to be undertaken before the Trust 
can consider its position as ‘comfortable’. 

 
9.3 H&S is a key focus of Standards for Better Health, NHSLA and NPSA and is therefore a 

key feature of the requirements to achieve Foundation Status. As such it is important that 
the Trust maintains a solid drive to continue its current rate of progress. 

 
9.4 The H&S Plan for the current year seeks to continue and develop this work and provide a 

structured way forward. Key to the success of this is the review of H&S Management 
arrangements and ensuring that resources are commensurate with the spread and 
complexity of the organisation. 

 
9.5 Recognising the importance of consistent H&S Management at all levels is critical to the 

success of the H&S plan if it is to be achieved uniformly across the Trust. A devoted ‘Top 
down’ emphasis is required to raise the profile, ensure attention to H&S management 
duties and to achieve the reliable and sustainable level of compliance that will be required 
to satisfy the HSE, NHS Standards and the requirements for achieving Foundation Status. 

 
 
 
Sarah Childerstone 
Director of Workforce 
April 2008 
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