
 
 

 
 

 
Agenda Item: 104/08 

 
Public Board Meeting, Thursday 26th June 2008  
 
Risk Progress Report    
 
Presented by: Graham Ramsay Medical Director/Director of Patient Safety 
 
 
1. Purpose  
 
1.1 This report provides the Trust Board with a further update on the progress of 

Risk Management 
 
 

2. Background 
 

2.1 The Trust Board previously discussed the progress of its Risk Management 
arrangements at its meeting on the 10th January 2008. 

 
 

3.  Recommendation  
 
3.1 The Board are asked to review the paper for information and to note the 

contents. 
 
 
 
 
 
 
Graham Ramsay 
Medical Director/Director of Patient Safety 
Thursday 26th June 2008 
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Risk Management Update 
 
1. The Trust is currently in the process of recruiting a new Assistant Director of 

Clinical Governance and Risk to replace Nikki Havutcu who left the Trust in 
May.  Arrangements are also being made to appoint a new Risk Manager to 
replace Abeeda Ladha who left the Trust at the end of March 2008.  An 
earlier recruitment exercise failed to identify a suitable candidate. 

 
2. The Trust appointed Nick Egginton as the Clinical Governance Manager in 

March 2008.  He will be working on the Healthcare Commissions Standards 
for Better Health and will be overseeing the Risk Managers role until an 
appointment is made.  

 
3. On the 19th March 2008, the NHS Litigation Authority (NHSLA) conducted a 

Level 1 assessment. West Hertfordshire NHS Trust was successful in 
demonstrating compliance with Level 1, scoring 42 out of 50, which is broken 
down according to each of the five standards below:  

 
Standard Score Compliance achieved per 

standard 
Governance 7 out of 10 Yes 
Competent & Capable 
Workforce 

8 out of 10 Yes 

Safe Environment 9 out of 10 Yes 
Clinical Care 9 out of 10 Yes 
Learning from Experience 9 out of 10 Yes 

 
Once the Trust has appointed the new Risk Manager an action plan/strategy 
will be developed to work towards level 2 assessment. 
 
The Trust will need to be reassessed by March 2010. 

 
5. There are now 1467 risks on the Risk Register.  Of these, 350 are still open 

and 1117 closed.  107 new risks were opened in the last quarter of the 
financial year 2007/8, of which 74 were logged to the Division of Estates and 
Facilities. In total 32 risks were closed during the same period, of which 31 
related to Estates/Facilities issues. There is a separate risk register in place 
for the Delivering a Healthy Future (DaHF) programme, which is reported on 
as part of the regular DaFH updates. 

 
4. The Trust has now established the Complaints, Litigation, Incident and PALS 

(CLIP) Group; this group has been formed following the disbandment of the 
Risk Management Group and Complaints Advisory Group. It has incorporated 
many of the previous responsibilities of these two groups and will ensure that 
the Trust maintains and achieves improved compliance with the NHSLA Risk 
Management Standards ensuring that themes and trends are identified and 
addressed across all complaints, incidents, litigations and PALS concerns 
through the CLIP report. The first meeting of the CLIP Group will be held on 
Thursday 17th July 2008.  

 
6. The Risk Management Department took over the responsibility for the Safety 

Alert Broadcast System on Monday 14th April. The new SABS policy is due to 
be approved at the next CLIP meeting and will be ratified by the Clinical 
Quality and Governance Committee. 

 
7. On Tuesday 6th May 2008 the Annual Health and Safety/Non Clinical Incident 

Report was presented at the Health and Safety Committee, reporting on 
incidents occurring from 1stApril 07 – 31st March 08. The report content was 
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amended to provide an in-depth focus on the main health and safety/non 
clinical incidents. The main issues include (based on reported incidents): 

• There have been on average 19 reported abuse incidents per 
month 

• The average number of Security incidents has fallen from 12 to 
7 per month from August 2007 

• Most security incidents involve proven, alleged or suspected 
theft (40% of the total) 

• 1406 Personal Injury incidents were reported (these included 
injuries to patients, staff and contractors), Slips, trips and falls 
reported 1049 (75% of the total). 

 
 
8. On Tuesday 6th May 2008 the Trust implemented DatixWeb (online incident 

reporting system) within the Women’s and Children’s Services (WACS) 
division. So far 102 incidents have been reported electronically with 81 
incidents having been approved onto the main Datix system. This represents 
49% of all WACS incidents reported during this period. The Risk Management 
Department is in the preliminary stages of implementing the system within 
Clinical Support. 

 
9. On Tuesday 1st July 2008 the Annual Medication Incident Report will be 

presented at the Drugs and Therapeutics Committee. Once this report has 
been reviewed an update of the incident trends will be presented as part of 
the next Risk Management update. 

 
10. The Board is receiving updates on a bi-monthly basis on the Trusts status of 

compliance against the Standards for Better Health as it works towards the 
08/09 declaration. 

 
11. The Risk Management Department is currently working on its Annual Report 

07/08 which is due to be presented later this year at the Clinical Quality and 
Governance Committee. The report will focus on specific outcome data by 
Trust and by division on areas such as: 

• No of Days taken to add incidents to DatixWeb 
• Types of staff reporting incidents 
• Medication details completed 
• CCS codes used inappropriately 
 

This will provide the divisions with information on what and where they need 
to focus on in improving their incident reporting and risk processes. It will also 
help the Trust work towards Level 2 of the NHSLA Risk Management 
Standards by reviewing and monitoring the effectiveness of its incident 
reporting and risk management processes. 
 
 

Graham Ramsay 
Medical Director/Director of Patient Safety 
June 2008 
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APPENDIX 1 
 

Report From:   Clinical Governance Manager 

To: Health and Safety Committee 

Subject: Executive Summary of Health and Safety/Non Clinical 
Incident Data Report (1st April 07 – 31st March 08) 

Date:    Thursday 26th June 2008 

 
1. Introduction 
 
This paper has been written to provide the Trust Board with a summary of the Health 
and Safety/Non-Clinical Incident data reported (1st April 07 – 31st March 08).  
 
Previously the Health and Safety Committee had received incident information, which 
included patient safety incidents, this masked any health and safety/non clinical 
incident trends. 
 
The Risk Management Department therefore with the approval of the committee put 
together an annual report based solely on the top health and safety/non-clinical 
incidents. 
 
These areas were: 

• Security Incidents 
• Accidents that resulted in Personal Injury 
• Abuse 
• Infrastructure (Environmental Matters) 
• RIDDOR 

 
Each of theses areas included a review of incidents: 

• Over a 12 month  
• By Site 
• By Division 
• By Consequence 
• By Detail 
• By Adverse Event 

 
 
2. Summary of Findings (1st April 07 – 31st March 08) 
 
 
2.2 Security Incidents  

103 Security Incidents were reported during this period. The average number of 
Security incidents has fallen from 12 to 7 per month from August 2007. A fall in 
February / March 2008 may be the result of incidents not being processed onto the 
Datix system, the next quarterly report will identify if this is the case or if indeed the 
incidents are decreasing.  

As perhaps expected, Watford General Hospital being the largest of the four sites 
has the largest number of security incidents. 
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Of the total number of security incidents reported from April 2007 – March 2008 
Facilities and Estates reported 30 (29% of the total), Acute Medical Care reported 27 
(26%) and Clinical Support reported 17 (17%). 
 
Of the 30 security incidents reported in Estates and Facilities, 7 occurred in the car 
park and 10 related to intruders, trespassers and break-ins.  
 
Of the 27 security incidents reported by Acute Medical Care, 4 occurred in both 
Croxley and Stuart wards and 17 related to proven, alleged or suspected thefts. 

There were 2 reported ‘major’ security incidents 

Most security incidents involve proven, alleged or suspected theft (40% of the total). 

2.3  Accidents that may result in personal Injury  

1406 Personal Injury incidents were reported (these included injuries to patients, staff 
and contractors) 
 
The average number of Personal Injury incidents is 130 per month. Since November 
2007 the number of incidents per month fell below the mean (average) if this 
decrease continues in April 2008 then it will result in a decrease of the mean 
(average). 
 
There were a higher number of reported personal injury incidents occurring at HHGH 
than there was at WGH, which is in contrast to the security incidents. 
 
The majority of the personal injury incidents were reported by the Acute Medical Care 
Division 829 (59% of the total). 
 
In terms of the location of these incidents Lancaster ward reported 105 (13% of the 
total in Acute Medical Care), Stroke unit and Stuart ward reported 99 (12%) and 
Churchill ward reported 95 (11.5%). As the percentage figures for the top location of 
personal injuries was only 13% of the total which means that the incidents are spread 
across many wards. Most of these incidents were falls or fall related. 
 
In Surgery and Anaesthetics 72 (21% of the total in Surgery and Anaesthetics) 
personal injuries occurred on Cleves ward and the majority of incidents related to 
falls. 
 
Only one catastrophic incident has been reported (although this may need to be 
regraded) 
 
Slips, trips and falls reported 1049 (75% of the total) of incidents by detail 
 

2.3 Abuse Incidents 

There have been on average 19 reported abuse incidents per month. There has 
been a decline in the number reported since November 2007, if the month of April 
2008 reports less than 19 incidents then there will be a decrease in the mean 
(average). Again this decline towards the end of February / March 2008 may be due 
to the late processing of incidents. 
 
WGH reported 101 (56% of the total) abuse related incidents whilst HHGH reported 
70 (39%). 
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Acute Medical Care reported the highest number of abuse incidents with 106 (59%), 
17 of these were reported on Churchill ward, 13 on Stroke unit and 12 on Cassio 
ward. 
 
35 of the incidents in Acute Medical Care were reported as Physical abuse, assault 
or violence and 26 were reported as Disruptive or aggressive behaviour. 
 
In Surgery and Anaesthetics 4 incidents of abuse each occurred on ICU and 
Flaunden ward, and the majority related to verbal or physical abuse. 
 
Of these incidents two were initially graded as SUI’s and one was graded as major: 
 
The highest number of reported abuse incidents related to staff being abused by 
patients. 
 
2.4 Infrastructure (Environmental Matters) 

Infrastructure relates to several differing types of incidents. The report only includes 
Environmental Matters, which relate to Health and Safety/Non clinical incidents. 108 
Environmental Matter Incidents have been reported. 
 
The number of incidents has fallen from an average of 12 to 6 incidents per month. 
 
Of the reported incidents WGH reported 51 Environmental Matters with HHGH 
reporting 31. 
 
The Acute Medical Care Division reported the highest number of Environmental 
Matters with the main location being the Major Injuries Unit and the main adverse 
event being unsafe environment (personal safety, light, temp, noise).  
 
The main areas listed under the Estates and Facilities Division were wards 
(Aldenham, Stuart, St Peters) and again the main adverse event was unsafe 
environment. 
 
There were 5 major incidents 
 
Within the Category of Infrastructure there is an ‘other’ subcategory into which 100 
‘other’ infrastructure incidents were reported. Of these incidents the majority related 
to car parking and catering issues. 
 

2.5 Reporting of Injuries, Disease and Dangerous Occurrences Regulations 
(RIDDOR) 

There have been 56 reported RIDDOR incidents recorded on Datix (Risk 
Management Database). 

The highest single number of RIDDOR injuries occurred with the Acute Medical 
Division in October, 2 of these incidents resulted in staff members being off work for 
more than 3 days and 3 resulted in fracture neck of femur incidents (x2 Sarratt Ward, 
x1 Stuart Ward). 
 
Of the 8 RIDDOR incidents reported between September – October 07 in Surgery & 
Anaesthetics 5 related to staff injuries in the Operating Theatres. 

Nick Egginton  
Clinical Governance Manager 
Thursday 26th June 2007 
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