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Title of the paper: Health and safety risk report – quarter 1  

Agenda item: 335/21 

Lead Executive:  Don Richards, Chief Financial Officer 

Author:  Kevin Howell, Director of Facilities & Estates 

Trust objective: Tick as appropriate: 
 Achieving continuous improvement in the quality of patient care that we 

provide and the delivery of service performance across all areas; 
Setting out our future clinical strategy through clinical leadership in 

partnership and with whole system working; 
Creating a clear and credible long term financial strategy. 

Purpose: The aim of this paper is to provide an update on the High Level Risks on the 
WHHT Estate   

Previously discussed and date for further review:  

Committee Date 

Trust Leadership Executive Committee 25 September 2014  

Patient Safety Quality Risk Committee 2 October 2014 

Benefits to patients and patient safety implications:  WHHT has a Statutory requirement to 
maintain a safe environment for the delivery of quality healthcare services within allocated financial 
limits; taking appropriate mitigation for the risks arising from the age and condition of its estate 

Risk implications for the Trust  

 Patient safety at risk 

 Adverse report from CQC 

 HSE prosecution / enforcement notice 

 Disruption to, or loss of, clinical service 

Mitigating actions (controls) 

 Implementation of Premises Assurance Model 

 2014/15 Backlog maintenance programme 

 Review of medical device management 

Links to Board Assurance Framework, CQC outcomes, statutory requirements 

 Compliance with CQC Outcomes 9,10 & 11 

 Risk 7 on Board Assurance Framework 

Legal implications (if applicable)  

 HSE prosecution for failing to meet its Statutory obligation to manage health and safety 

Financial implications (if applicable) 

 HSE fines for failing to manage health and safety 

 Losses arising from compensation claims 

Recommendations (delete as appropriate) 
TO NOTE:  The Trust can only provide limited assurance that it is meeting its obligations to provide a safe 

system of work for high risk activities on the Estate, or in its management of medical devices.  The age and 

condition of its infrastructure continues to present a risk to the safety of patients.  The Board should note 

the timetable to achieve full assurance. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ESTATES HIGH LEVEL HEALTH AND SAFETY RISKS 

SEPTEMBER 2014 

 

Serial High Level Health & Safety Risk Impact Likelihood Consequence RAG 
Score 

Action Plan Target Date 

        

 
1 

 
Statutory Compliance 
 
An internal gap analysis found that, 
even where the Trust is operating a 
safe system of work, there is 
insufficient evidence available to 
satisfy an external audit by HSE or 
CQC.  Highlighted as of particular 
concern are the management of: 
electrical high voltage (HV) systems, 
pressure systems, heating, 
ventilation and air conditioning 
systems (HVAC), control of confined 
spaces, gas & oil systems, site traffic 
management, the control of 
infections due to building fabric 
condition of ward areas, and 
compliance with the Equality Act.     
 
 
The Trust could fail in its Statutory 
duty to provide a safe environment 
for the delivery of healthcare 
services (CQC Outcome 10),  
Without appropriate numbers of 
Authorised Engineers and 
Authorised Persons in place to 
manage the high risk activities 
across the Estate, the Board’s 
assurance that it is meeting its legal 
obligations is weak. 
 
 

 
 
 
The safety of patients and 
staff could be  being placed 
at risk by gaps in the Trust’s 
management of high risk 
activities across its Estate. 
 
Reputational and financial 
impact of an adverse CQC 
report or an HSE 
prosecution. 
 
NOTE:  THE HSE are 
programmed to visit the 
Trust on 31 October 2014 
and to undertake a formal 
inspection in January / 
February 2015. 
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5 

 
 
 

20 

 
 
 
Estates Compliance Team established with Cost Pressure 
Funding in 2013/14.  Role to be extended to cover all activities 
of Environment Division. 
 
The NHS Premises Assurance Model (PAM) to be adopted by 
the Trust as the methodology for providing Board Level 
assurance of compliance with quality and safety standards in 
an efficient and financially sustainable manner. 
 
Independent Gap Analysis to be undertaken to quantify current 
Estate compliance risks.  Risk workshop will then develop 
prioritised Action Plan. 
 
Backlog maintenance programme for 2013/14 & 2014/15 will 
address highest currently identified risks including:  asbestos, 
low voltage (LV) & high voltage (HV) electrical systems, 
medical gas systems, water quality management, pressure 
systems, the condition of roads & car parks, fire, lifts and 
infection control in clinical areas (incl Theatres). 
 
Introduction of PAS cleaning standards, supported by effective 
performance monitoring, to mitigate infection control risk in 
ward areas. 
 
A programme for the appointment of Authorising Engineers 
(AE) & Authorised Persons (AP), or recognised equivalents, to 
be produced.  

 
 
 
1 Nov 14 
 
 
 
Populated by mid Jan 15 
 
 
 
 
Ist Draft by mid Oct 14 
Action Plan mid Nov14 
 
 
Complete Mar 15 
 
 
 
 
 
 
Rollout underway 
Audit complete Mar 15 
 
 
Programme by end Oct 14 
Posts covered by Jan 15 

  



 
2 

 
Failure of Critical Infrastructure 
 
Long-term under-investment has left 
the Trust’s Estate in a very poor 
condition which is directly impacting 
on patient safety. Unpredictable but 
increasingly frequent failures in the 
steam and water distribution 
infrastructure, rainwater leaks, and 
the unreliability of HV generators, 
have all disrupted clinical activity over 
the last 12 months.  
 
The lack of a fully funded planned 
maintenance programme increases 
the likelihood of failure, whilst the lack 
of accurate drawings and an asset 
register for critical infrastructure 
systems significantly increases the 
level of risk resulting from these 
failures. 
 
The inability to safely isolate critical 
plant frequently necessitates 
disruptive shutdowns to heating and 
hot water supplies in clinical areas in 
order to undertake emergency repairs 
and essential maintenance activity. 
      

 
 
 
The safety of patients and 
staff could be placed at risk 
by gaps in the Trust’s 
management of high risk 
activities across its Estate. 
 
The Trust is assessed as 
failing to provide an 
appropriate environment for 
healthcare (CQC Outcome 
10). 
 
Due to the limited resilience 
across all critical 
infrastructure, any failure is 
likely to result in loss of 
some clinical services, albeit 
generally of a temporary 
nature. 
 
 
 
 
 

 
 
 

5 

 
 
 
3 

 
 
 

15 

 
 
 
2013/14 & 2014/15 Backlog maintenance programme provides 
improved resilience for low voltage electrical systems, medical 
gas systems & pressure systems. 
 
A works programme is underway to provide double isolation 
for all critical plant within the main plant rooms. 
 
Planned maintenance activities for ‘most critical’ infrastructure 
delivered by contract (water quality, lifts, fire alarms, ventilation 
and HV electrical systems) 
 
Estates provides a 24/7 reactive maintenance capability, 
prioritised to address the immediate safety issues arising from 
an infrastructure failure. 
 
The 2014/15 Capital Programme funds the provision of a 
complete set of drawings for critical infrastructure (HV & LV 
electrical system, water distribution systems, medical gas, fire 
compartmentation, nurse calls and HVAC systems).  These 
will be hosted on the estate management system 
(ARCHIBUS).  The Asbestos Management data will also be 
migrated to this system. 
 

 
 
 
Complete by end Mar 14  
includes plan to commit £3.5M 
for HV generator work 
 
Underway.  Planned works 
complete by Mar 15 
 
Contracts in place 
 
 
 
Ongoing.  Provided by in-
house Estates staff 
 
 
Programme to be complete by 
end Mar 15 

 

  



 
3 

 
Management of Medical Devices 
 
There is no single focus for the 
management of medical devices in 
use across the Trust, There is 
currently no consolidated asset 
register of devices or prioritised life-
cycle replacement programme.   
 
As medical devices are currently 
being managed independently within 
Clinical Engineering, Pathology, 
Radiology, and in the case of point 
of use devices through the Medical 
and Surgical Divisions, there can 
only be  limited assurance regarding 
the safety, availability and suitability 
of in-use equipment. 
 
There is currently insufficient 
evidence to demonstrate compliance 
with Medical Device Alerts (MDA).  

 
 
 
Patient safety could be  
compromised 
 
Trust unable to demonstrate 
the effective management of 
medicines (medical gases), 
and to provide assurance 
regarding the safety, 
availability and suitability of 
equipment as required by 
CQC Outcomes 9 & 11. 
 
The lack of a prioritised and 
funded programme for the 
life cycle replacement of 
medical devices increases 
the likelihood of the loss of a 
major service due to failure 
of a single item (eg MRI or 
CT scanner). 
  

 
 
 

4 

 
 
 
4 

 
 
 

16 

 
 
 
Creation of a single register for all Medical Devices in use 
across the Trust. 
 
Creation of a Capital Equipment Replacement Programme for 
Medical Devices. 
 
Independent review of the current management arrangements, 
with recommendations.  
  
Interim appointment to Head of Clinical Engineering pending 
outcome of Management Review.  
 
The Head of Compliance and Controls to act as interim 
Medical Devices Safety Officer (MDSO). 
 
Review and close out all current (and outstanding) MDAs. 

 
 
 
Mid Dec 14 
 
 
Mid Jan 15 
 
 
Mid Dec 14 
 
 
Mid Oct 14 
 
 
Complete 
 
 
End Oct 14 

  



 
4 

 
Estates Strategy 
 
Enforced delays in the production of 
the Trust endorsed clinical strategy 
has limited the Trust’s abilty to define 
a medium to long-term Estate 
Strategy. 
 
As a result short-term capital 
investment has been targeted to 
mitigate the most immediate health 
and safety risks through work 
undertaken within the footprint of the 
existing estate (As identified in the 
Backlog Maintenance submission to 
TDA in spring 2013). 
 
As currently configured and operated, 
the Trust Estate has insufficient 
capacity to meet the demands created 
by winter bed pressures, and 
increasingly by planned and 
unplanned clinical activity. 
 
The Trust unable to identify the full 
impact of the Watford Health Campus 
development of Trust’s future Estate 
requirement.  
    

 
 
 
Capital investment cannot 
be matched to long-term 
investment plan. 
 
Capital programme cannot 
be delivered in timeline to 
match funding profile. 
 
Estate rationalisation 
savings cannot be 
delivered (limiting ability to 
meet savings targets). 
 
Existing estate footprint is 
unable to meet capacity 
demands. 
 
The Trust will not be able 
to benefit fully from the 
opportunities offered by 
the Campus development, 
or will constrained in its 
own future development 
options.  
 

 
 
 

5 

 
 
 
3 

 
 
 

15 

 
 
 
Undertake CCG sponsored Strategic Review for West 
Hertfordshire 
 
2013/14 & 2014/15 Backlog programmes has been prioritised 
to address highest risks relating to health and safety and 
Statutory compliance. 
 
Develop Capital Programme for 2015/16 
 
Director of Environment to represent the Trust at Campus 
Boards. 
 
New Capital Planning governance arrangements in place, to 
include: 
 

 Capital Finance Planning Group 

 Capital Project Review Group 

 Estates Strategy Group 

 Estates & Facilities Divisional Governance Group 
 

 
 

 
Publication Date TBC 
 
 
Agreed programme to be 
delivered by end Mar 15 
 
 
Mid Dec 15 
  
Ongoing  
 
 
Jan 15 

 

 
5 

 
Needle Stick Injuries.   
 
The Trust is currently not fully 
implementing the new ‘sharps’ 
Regulations.  

 
 
 
Staff safety could be 
placed at risk 
 
Trust at risk of adverse 
finding from CQC visit 

 
 
 

4 

 
 
 
3 
 
 
 

 
 
 

12 

 
 
 
Creation of Sharps Steering Group being overseen by Chief 
Nurse. 
 
Paper to TLEC requesting funding for safer sharps 
implementation 
 

 
 
 
Complete 
 
 
To TLEC in Oct 14 

        

 

 


