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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 address the content of health and safety issues 
which exist and are currently identifying through our gap analysis and through 
discussions with the Health and Safety Executive.  

Previously discussed and date for further review: 

Committee Date 

Trust Leadership Executive Committee 26 March 2015  

Patient Safety and Quality 7 April 2015  

Benefits to patients and patient safety implications 
Mitigate the risk to patient safety arising from considerable and varied health and safety issues 
identified across the WHHT estate. 
 

Risk implications for the Trust  

 Patients and staff safety compromised by 
estates health and safety issues. 

 Only limited assurance that medical 
devices are being managed appropriately. 

Mitigating actions (controls) 

 Implementation of priority-based gap analysis 
Action Plan. 

 Continued engagement with HSE. 

 Use of specialist medical devices management 
consultancy to review current system and 
provide interim cover. 

Links to Board Assurance Framework, CQC outcomes, statutory requirement 

Legal implications (if applicable)  
Prosecution by HSE. Claims for Health and Safety breaches related to the Estate. 

Financial implications (if applicable) 
On-going requirement to use capital to fund backlog maintenance and medical devices replacement 
programme. 

Recommendations (delete as appropriate) 
To note the progress underway to identify and mitigate the Health and Safety risks on the estate. 
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 Trust Board Meeting – 16 April 2015

 

Health and Safety/environment report – Quarter 4 

 

Presented by: Kevin Howell, Director Estates and Facilities 

 

1. Purpose  

1.1 The purpose of this paper is to provide a snapshot of the Health and Safety Issues 

which exist which we are currently identifying through our gap analysis and through 

discussions with the Health and Safety Executive. 

 

2. Background 
 

2.1 This update to the Board is to provide assurance  that the issues arising from the 

condition of the WHHT estate are not directly impacting on the safety of patients or 

staff.  

 

2.2 In instances where these issues could have an indirect impact on patient or staff 

safety, the risk has been appropriately identified and mitigation is in place. 

 

2.3 The clinical Divisions are informed of the issues and risks associated with the 

estates, and the actions underway to reduce, eliminate or mitigate these risks. 

 

3. Analysis/Discussion 

Health and Safety Non Patient Related 

 

3.1 Asbestos.  Following some anomalies found the previous reports which were put 

together for the asbestos management plan, the Trust is carrying out a revalidation 

of the survey in all areas, complete July 2015, particularly  in plant rooms 

throughout the Trust. The Trust is also actively investigating the descrepancies 

which have been  identified and have instigated  legal action against previous 

advisors. Currently a number of our plant rooms are closed to general access. 

Normal operational functionality is being maintained by the use of external 

companies and through bespoke training of our Estates staff. This has however 
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affected the completion of a number of capital projects which need access to plant 

rooms and we are again reprofiling our capital expenditure to ensure funding is 

utilised, which we cannot spend this year due to this access problem. The next 

year’s capital plan and will be realigned by the end of April and the completion of 

current  asbestos removal projects. Out of 110 areas resurveyed, 41 were found to 

be contaminated. A Project Plan and new asbestos plan have been created and the 

additional removal of remaining asbestos will be complted by late summer 2015. 

 

3.2 Water.  The Estates department are actively working with Infection Control to 

improve water management systems and procedures. The Trust are continuing 

flushing, monitoring of temperatures, sampling and continuing to upgrade existing 

water plants and tanks. The Trust is also removing extensive lengths of pipework 

which are creating dead legs and present the risk of legionella. We have recently 

re-appointed the Authorised Engineer for the hospital and a specialist company has 

been employed to carry out the water hygiene risk assessments.  In recent works to 

the Shrodells Unit microbiological failures were detected in the system during 

commissioning. Point of use filters have been installed to negate any possible risk 

to patients in the interim. A decision has been taken to instigate chlorine dyoxide 

dosing of the overall system and this is now in design and will be in place by the 

end of the financial year. The Estates team continue to moniotr and test extensively 

and liaise with the Infection Control team to react to positive results. 

 

3.3 Backlog Maintenance.  The Trust continues to expend against the backlog 

maintenance approved capital  and is currently identifying the current risk areas 

given the problem with acess to plant rooms etc. The Trust is also investing in the 

instigation of a proper Estates Management Software Tool in “Archibus” which 

already exists. This will create and monitor PPMs and, with the onset of the 

management of change paper that has been approved, and the consultation being 

completed, additional staff will be available to the estates department  to enable to 

catch up on outstanding backlog maintenance. Archibus will be rolled out over the 

coming three months and the plan is to have it fully functional by December 2015. 

 

3.4 Road Infrastructure Safety Changes.  Review of the road infrastructure and 

markings have been undertaken  by the Estates department in line with the 

commentary received by the HSE at their last visit. Remedial works to the main 

entrance to the WGH site are due for completion by the end of the financial year 

and we are reviewing the impact on the roadway system including egress and 

access in line with the Campus agreement and the onset of the creation of the new 

access road. The HSE identified 20 items ranging from lighting to road markings 

and an independent review and specification was drawn up to complete the works 

by May 2015. This is on programme. 

 

3.5 HV Infrastructure.  The Trust are undertaking a £3M investment into the 

infrasctructure to the High Voltage ring main system for the hospital. This will give 

electrical resilience for all areas and create full availability for essential power. This 

means that the majority of electrical sockets following the completion of this work 

will be covered by generator back up. There has been a delay due to the inability to 

access plant rooms and riser ducts. The work has been reprofiled, quotes have 
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been received, generators are now being ordered and the work is to be complete by 

November 2015 with monies that have been set aside and ring fenced. The 

programme us on plan and generator sets have been ordered – almost £1M has 

been expended so far. 

 

3.6 Lifts.  Lift modernisation works which were identified in the capital bid for backlog 

have been completed, all bar small sections of the vision panels in some of  the 

lifts.  Validation of the lift infrastructure and insurance inspections are ongoing, the 

latest of which has necessitated  the replacement of the rope system for one of the 

lifts. The resilience issue with regards to lift 9, Maternity still remains a high risk for 

the Trust. However this should be picked up in the works being carried out in the 

Endoscopy  and the link bridge design which is also under way.  The funding for 

these works are being reveiwed with the 2015/16 capital programme. The 

operational solution is still availavble utiisling an ambulance should failure arise. 

The programme of works for endoscopy is being finalised with work to be 

completed within the next 14 months. 

 

3.7 Piped Medical Gases.  The Trust are working through issues that have been picked 

up on the risk assessments carried out for the Trust approximately a year ago. The 

mains pipe in the main PMOK building needs replacement and is being 

programmed and the Aldenham  and Letchmore  Wards medical gas installation 

needs to be completed in line with the projected programme. We require the ability 

for us to decant patients,  which we intend to do once we have closed Tudor and 

Castle from Aldenham and Lechmore, to allow us free access to complete these 

works. Without decant space the installation of the new medical gases and the 

upgrade to the relevant structure cannot be achieved. The programme for 

installation of new medical gases is being set for installation in summer 2015 when 

winter pressure is at its lowest. 

 

3.8 Pressure Systems.  The Trust has received certification for all of our pressurised 

systems. However the main calorifier to the PMOK & Maternity buildings still require 

replacement. The calorifiers themselves are on site and have been purchased, but 

without access to the plant rooms we have been held back pending the completion 

of these asbestosworks. These chlorifiers will be installed by May of 2015.First 2 of 

5 have been installed to areas where asbestos has been removed. 

 

3.9 Aspergillus.  The Trust are aware of the risk of aspergillus which is an airborn 

fungal spore generated through demolition, building works or removal of top soil. 

We have discussed this issue with Kier as part of the demolition and site clearance 

section of the Campus agreement and await their method statement being 

produced currently to ensure that none of the respiratory patients or patients with  

imuno-supression are put at risk through this airborn spore breach in our ventilation 

systems or our buildings. The risk will become real once demolition and site 

clearance commence in earnest as part of the road construction which is propably 

for June 2015. We have programme and project meetign swith Kier who are 

appointing a specialist to review and report within the next 2 months of potential 

work. 
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3.10 Fire Alarm.  The Trust Fire alarm sytem  has reached maximum capacity and is no 

longer supported by the manufacturer. The system itself has been signed off as 

effective and functional  by the manufacturer, maintenance contractor and Fire 

officer and Head of Estates,   any system faults have been removed. We are now 

reviewing the overall system to ensure longevity and a capital bid will be put 

together. 

 

3.11 Estates Workforce - Management of Change.  The management of change paper 

for Estates and Facilities has been presented to the JCC and is now due to 

complete its consultation period on 13th March. This will bring the Estates 

department for the first time in over ten years up to its full complement to enable us 

to attend to the backlog maintenance and plan preventive maintenance issues 

which have the potential for infrastructure failure throughout the hospitals. 

Interviews have been commenced and appointments due in June 2015. 

 

3.12 Ventilation.  A validation of the theatre ventilation system has been undertaken 

which has identified failings in the air flow system. The Trust had been aware of the 

issues with regard to the air flow since the installation of the new ventillation system 

in 2009. However with current standards, which have changed dramatically, the 

Trust needs upgrade and potentially replace the ductwork within the theatre 

complex at WGH to bring it up to current standard. A full report is due in the next 

couple of weeks. The risk cannot be mitigated and whilst we remain with  the 

derogation accepted by the Trust in 2009, we will be iundertaking a risk 

assessement with the Theatre management staff in April. An interim solution has 

been found and works are planned over 2 bank holidays in May. 

 

3.13 Clinical Engineering.  A review has been undertaken of the current Clinical 

Engineering organisation and systems and systems in place within the Trust by 

MTS Health Ltd, an independent equipment management consultants. They were 

appointed in October 2014 and the report is due to be published at the end of 

March 2015. The Trust’s major risk was in the limited knowledge base which 

controlled the management of our medical equipment out on the wards. At the 

onset, there existed four different equipment lists that covered Clinical Engineering, 

Pathology, Radiology and Mobile Devices. This meant that there was no overall 

control of maintenance and assurance in one format that could be given to the 

Board to identify any potential risk issues. These equipment lists have now been 

brought together and in addition to this a review has been undertaken of all 

equipment which are coming to the end of their life and will need replacement and 

this formed the basis of the capital bids for the current equipment replacement list. 

Changes have already been undertaken with regards to recording of actions 

undertaken by Clinical Engineering, both in terms of training and of maintenance 

works which are being held now centrally on the department information package 

“EQUIP”. There is now an undertaking to review the competency and the 

effectiveness of the department and personnel and look at any efficiencies in either 

timescale, productivity or finance with links being made with the rest of the 

department, for example a central helpdesk. A substantive Medical Devices 
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Committee has been set up with a new Chair and a Medical Devices Manager/Head 

of Clinical Engineering is being sought. 

 

3.14 Health and Safety Management. As part of the Management of Change Paper, we 

are looking to create a Head of Section who will manage Fire, Security and Health 

and Safety and this will be part of the role of to the new Health and Safety Manager 

who’s post is now being advertised. 

 

3.15 Security and Police.  The Trust has worked closely with the local Chief Constable to 

ensure parity across security issues that exist. We have the availability of two 

PCSO’s (Police Community Support Officers) and the Trust has commenced a 

meeting between the Police, the Trust and the Mental Health Trust to identify and 

deal with mental health patients and the problems that exist within an acute hospital 

setting. The Security Manager has now taken responsibility for not only security, but 

for car parking on the site and, through negotiations and redesign, has ensured the 

better utilisation of resources from the contractor who has amalgamated the car 

parking controls with the external security patrols to increase the visibility of security 

on the Hemel and the St Albans site later into the night at no cost to the Trust. The 

Trust has seen an increase in a number of instances of violence and we are 

currently undertaking a evaluation as to whether or not this is better reporting or an 

increase in violence itself. The Executive receive a weekly update on violence and 

aggression issues and a monthly overview of the trends of violence and aggression. 

 

3.16 Fire.  A new Fire Officer has been appointed following the retirement of our Training 

Fire Officer and the department has secured funds to ensure this is a full time post.  

The post is currently vacant. Previous attempt to appoint were unsuccessful. To 

mitigate the gap we are planning to use a professional training company to provide 

the monthly Fire Training currently being undertaken by the Senior Fire officer. We 

are now reviewing our training for fire and will be targeting the non-compliant areas 

over the coming couple of months to ensure that we can meet our national targets. 

We have instigated now a substantive Fire Group and have representation from 

external bodies and from the Hertfordshire Fire Brigade. We are extending our 

partnership by trying to set up training facilities for the Fire Brigade and look to the  

possibility of setting up a training area in a decanted ward following the closure of 

some beds after the winter pressures subside. 

 

4. Health and Safety, Patient Care 
 

4.1.1 Needlestick Injuries.  In line with current practice, the Trust is moving towards sheath 

needles use throughout the Trust. This should be in place by the end of March 2015 

and has been reported to the Board previously. A review of needlestick injuries over 

the year will be undertaken at that time and comparisons made once we have moved 

to sheath needles in the quarter commencing April. The Board will receive the update 

at the end of the first quarter. 
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4.1.2 Slips, Trips and Falls.The graph below shows the current position with regards to 

slips, trips and falls and the Board will be issued with an overall annual report on 

Health and Safety which shows the trend as compared with last year in April/May. 

 

During Q3/Q4 October to March 2015 there were 92 reported accidents.  Slips trips, 

falls and needle stick injuries were the main cause of staff and visitor accidents.  

 

 

 

# High figure in March due to under reporting in February. 

* Includes a RIDDOR incident  

Assaults are classified as RIDDOR if they have 7 days sickness which follows. 

 Q1 Q2 Q3  Q4   

Accident Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Total 

Slips 

trips, fall 

2 2* 4 2 3 5 8* 4** 7** 8 6* 3 54 

Needles 5* 4 6 4 3 6 6 2 2 3 1 8# 50 

MH 3 3 2 1 3 5 3 1 0 3 1 0 25 

Hit by 

falling 

moving 

objects  

2 0 2 1 0 2** 4 1 0 2 1 1 16 

Impact with 

stationary 

objects 

0 1 0 0 1 1 2 1 1 1  2 10 

Cuts  1 3 0 1 3 2 1 0 1   0 12 

COSHH 0 2 0 1 2* 2* 1 2* 1 1  1 13 

Electric 

shock 

0 0 1 0 0 1 0 0 0   0 2 

Burn/scald 0 0 1 0 0 0 0 0 0  2 0 3 

Assault     2*         

Per Month 13 15 16 10 17 24 25 11 12 18 11 15 187 

RIDDOR 

*Included in    

185 total 

1 1 0 0 2 3 1 3 2 0 1 0 *14 
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RIDDOR Reportable Incidents 

 The following incidents were reported to the HSE: 

Month Accident Type Causation Outcomes 

Apr Exposure to Hep C Sharps injury during 

operation 

Reported to HSE 

under Specified 

Injuries to 

Healthcare 

workers 

May Slip trip fall  Wet floor Over 7 day injury 

Claim against 

Trust 

Aug Exposure to Hep C Splash of bodily fluids in eye 

during operation 

Reported to HSE 

under Specified 

Injuries to 

Healthcare 

workers 

Aug Physical injury   Dementia patient injured the 

hand of HCA 

Over 7 day injury 

Sept  COSHH  Contaminated sugar 

dishwashing salts in tea 

Over 7 day injury 

Claim against 

Trust 

Sept  Slip trip fall  Pot hole  Over 7 day injury 

Sept  Hit by falling 

objects 

Incorrect storing of items on 

shelving  

Over 7 day injury 

Oct Slip trip fall  

 

Raised mat placed in 

corridor by construction 

company  

Claim against trust 

Oct Slip trip fall Wet floor Over 7 day injury 

Nov Slip trip fall  Wet floor Over 7 day injury 

Nov Asbestos  Exposure to asbestos fibres  Report to HSE 

under Dangerous 

Occurrences  

Dec Slip trip fall  slipped and fell on floor due 

excess hand gel on floor 

Over 7 day injury 

Dec  Slip trip fall visitor  Wet floor due to cleaning Fractured hip 
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(hazard signage displayed (RIDDOR) 

Feb Hit by moving 

object 

Moving screen Over 7 day injury 

 

 

5. Risks 
 

The risks associated with the Estate are included in the Divisions Risk 

register and as crosscutting risks where they affect other Divisions.  An 

aggregated risk drawn from the combined impact of the Health and Safety 

issues identified in this paper is included as one of the Trust’s top risks on the 

Board Assurance Framework. A Risk Workshop for Estates and Facilities is 

to be undertaken and risks currently in divisional registers, but Estates 

dependent, will be encompassed in the new register to report to the BAF 

(Board Assurance Framework). 

 

6. Recommendation 

 

The Board is asked to note the work currently underway to identify all the 
Health and Safety issues associated with the estate, and the action being 
taken to mitigate these risks. 

 

 

 

Kevin Howell 
 
Director of Facilities and Estates 
Date:  8 April 2015 
 

 
 

 

 
 

 

 

 


