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Overview of the report: 
 
The Health and Safety at Work Act 1974 and other health and safety legislation provides a 
legislative framework to promote, stimulate and encourage high standards of health and safety at 
work. Adherence to statutory and regulatory requirements will not only ensure compliance with the 
law, but will also promote staff, service users and visitor safety. This is consistent with Trust 
objectives to provide excellent care, working together and being positive. 
 
The report provides analysis of health and safety performance for the year April 2016 to March 
2017, and is structured on the Health and Safety Executive model of managing health and safety – 
Plan, Do, Act, Check. 
 

Key issues to bring to bring to the attention of members: 
 
This report outlines: 

 Objectives for 2016 / 2017 and how they were met in accordance with Plan, Do, Act, Check 
health and safety management system. 

 Comprehensive information in relation to fire safety data, health and safety training and 
mandatory training compliance. 

 How issues highlighted by CQC visit of December 2015 were addressed and improvements 
made e.g. lone working awareness. 

 Measures that the Trust has put (and is putting) in place to reduce violence against staff, which 
is the main category for RIDDOR reports to the Health and Safety Executive. 

 Action taken by the Trust in 2016 / 207 to promote staff well-being and reduce stress, which is a 
feature of the Boorman Review 2009 and an area of focus from the Health and Safety 
Executive. 

 Information in relation to provision of PREVENT training to staff (statutory requirement since 
July 2015). 

 Flu vaccination update showing a high increase of vaccinations administered 2016 / 2017 
compared to 2015 / 2016 (27.9%). 

 Health and Safety training report in relation to mandatory training, levels of compliance, and 
actions taken to increase compliance levels. 
 



Key supporting documents:   
 
None, but links to references. 
 

Decisions / actions required: 
 
The Trust Board is asked to approve the Health and Safety Annual Report 2016 / 2017. 
 

Likely onward reporting: None 
 

Report History: 
 

This is an annual report as required by the legislation. 
 

Implications of the 
decision / actions: 
 

Adherence to health and safety standards and regulations is both a 
statutory and NHS requirement. This ultimately improves patient, 
staff and visitor safety. 
 
Failure to adhere to standards and regulations is likely to jeopardise 
staff, service user or visitors’ health and safety. This could make the 
Trust liable to prosecution and even imprisonment of individual 
should individual culpability be posed. 
  

Links to the Trust’s 
Objectives, Board 
Assurance Framework 
and / or Corporate Risk 
Register 
 

Providing a safe care and work environment is the cornerstone of 
Trust activity. Adherence to all relevant legislation and guidance, as 
well as Trust policies will help promote Trust objectives of excellent 
care and positive staff.  
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1. Introduction 
 

This report provides analysis of the standard of health and safety throughout our Trust for the 
financial year 2016-2017. 

The Health and Safety at Work Act 1974 provides a legislative framework to promote, stimulate 
and encourage high standards of health and safety at work.  

In particular it requires organisations to provide and maintain: 

a. A Health and Safety Policy; 
b. A system to manage and control risks in connection with the use, handling storage and 

transport of articles and substances; 
c. A safe and secure working environment, including provision and maintenance of 

access to and egress from premises; 
d. Safe and suitable plant, work equipment and systems of work that are without risks; 
e. Information, instruction, training and supervision as is necessary; 
f. Adequate welfare facilities. 

 
    The legislation is enforced by the Health and Safety Executive (HSE) who have far reaching 

powers to ensure health and safety in organisations. 

The Trust fulfils its legal responsibility for health and safety by: 

     Employing a team of professionals to provide advice and support to managers and staff 

     Offering and facilitating a range of classroom and work based health and safety training 

 Measuring compliance with health and safety policies through Health and safety support  
visits, corporate and borough health and safety reports 

     Consulting, in various ways, with the workforce in relation to health, safety and welfare. 
 
     The team of professionals employed for health and safety are: 

     Head of Non Clinical Risk 

   Health & Safety Advisor, Interim in place covering maternity leave of substantive   
member of team 

      Fire Safety Advisor. 
 

The team is responsible for: 
a. Advising managers, safety representatives and staff on matters of health and safety at 

work; 
b. Developing, implementing health and safety policies and procedures to improve the 

management of health and safety across the Trust; 
c. Developing and delivering bespoke health and safety training courses as appropriate 
d. Providing information and corporate data analysis in respect of Trust-wide health and 

safety compliance. 
 

 
 
 
 
 
 
 
 
 
 
 
 



Health and Safety underpins our Trust objectives: 

 

 

   

 

                                                                                            

 

 

 

 

 

 

The Health and Safety Team report to the Health & Safety Committee which in turn reports to the 
Trust Quality & Safety Committee, a sub-committee of the Trust Board. 
 
This report provides analysis of health and safety performance across the Trust for the year April 
2016 to March 2017 and is structured using the HSE model of managing health and safety as 
described in HSG65, the four elements are: Plan, Do, Act, Check. 
                     

 

 

 

 

 

 

 

 

  

                                    

Our Health & Safety Objectives 2016/17 were 
to: 
 

 Review and improve the risk 
assessment and audit tool 

 Revise health and safety training 
packages to improve staff competency 

 Integrate health and safety to daily 
working, liaising with statutory agencies 

 Complete risk assessments and ensure 
risk registers are updated by teams 

 Review and implement fire risk 
assessments and fire drills as in CQC 
improvement plan 

 Assess how well the risks are being 
managed across the Trust through 
safety inspection and audit 

 Consultation and engagement with 
staff side. 

 Timely communication and promotion 
of Health and Safety  
information. 

 Support staff wellbeing by providing 
outdoor gym.  

 
Our Trust Values and Objectives for 
2016/17 were to: 

 Compassion 

 Respect 

 Working together 

 Being Positive 

 Provide excellent services for 
patients 

 Develop our staff 

 Meet our financial and other 
targets 

 



2. Plan. 

  

 

 

 

 

2.1 A review of the team risk assessment tool was carried during the last financial year. The 
assessment tool was migrated from Meridian software to the DATIX, risk management 
system used by the Trust. This has streamlined the team risk assessment with the team risk 
register by having all risk in one system which was a suggestion by line managers. The 
migration was successful and all 135 teams have moved into the new system. Feedback 
from managers will be acted upon to continue to improve the assessment tool for next year.  
 
Audit tools for health and safety audit, moving and handling and lone working have been 
reviewed and are now easier to complete for staff. The lone working audit was reviewed to 
comply with CQC regulatory standard. The annual health and safety audit has been 
reviewed to comply with Health and Safety Executive (HSE) guidelines. 

 

3. Do                                   
 

  

 

 

 

 

3.1        Health and Safety knowledge and competency play a very important role in controlling 
health and safety risks. The Health and Safety Team introduced ‘toolbox talk’ training 
tailoring course content to cover the specific needs of departments in locations and times 
convenient for staff.  This aligns with the Trust objective and value of developing staff and 
supporting staff to be the best that they can be. The Trust used to face significant 
challenges in getting ward staff trained. ‘Staff not receiving health and safety training in the 
last 12 months’ is one if the key findings from last NHS staff survey and was also included 
in the Trust CQC report of March 2016. Through collaboration with ward managers and 
careful planning we have been able to overcome these challenges. The health and Safety 
team organised ‘Pop-up’ training in collaboration with the team managers/leaders across 
our wards and community teams. See attendance figure below. 

3.2        ‘Personal Safety’ courses were provided to staff throughout 2016/2017 to increase staff 
awareness of personal safety issues and to give them the confidence to deal with scenarios 
they might encounter in Trust premises or while out in the community.  Three courses were 
provided with 30 staff attending in 2016/17. This training augmented and complements 
prevention and management of challenging behaviour training. Courses are bespoke and 
adapted to suit needs of individual team. 

Objective for 2016-17 

 

Review and improve the risk assessment and audit tool for team risk assessment, 
health and safety audit, moving and handling audit and lone working audit. 

Status 

 

Objective for 2016-17 

 

Revise health and safety training packages to further develop health and safety 

training to improve staff competency.  

 

Status 

 



 

3.3                 ‘Pop up’ Health and Safety Training Attendance. 

Display 
screen & 
low risk 
manual 

handling 

Environment 
and waste 

management 

General 
H&S 

Training 

Electrical 
Safety at 

Work 

Personal 
Safety 

Training 

Slip and 
Trip 

Training 

 
Total 

% of 
Staff  

 
184 

 
284 

 
26 

 
130 

 
30 

 
90 

 
744 

 
25% 

 

 

4. 

  

 

 

 

 

4.1    Workstation Risk Assessment 

         The assessment is to analyse workstations to reduce risk of injury especially to the back. It is 
also used to provide information and training to staff on good sitting posture and taking break 
away from screen.  

4.2    Workstation Risk Assessment 2016/17 

 

 

Enfield Barnet Haringey Specialist 

Total 

2016/17 

Total 

2015/16 

Number of Display 
Screen Assessments 

53 10 30 6 109 121 

 
Number of Disability 

Assessments 

 
2 

 
1 

 
1 

 
0 

 
4 

 
3 

There was 9.9% reduction in workstation assessments carried out in 2016/17 compared to 
2015/16. This can be attributed to strict restriction put in place for furniture procurement. 

 

 

 

 

Objective for 2016-17 

 

Integrate health and safety to daily working, liaising with statutory agencies to 

ensure our Trust meets legal obligations. 

 

Status 

 



4.3    Safety ‘Walk Around’ 

Safety ‘walk around’ is a partnership between the safety team and employees to focus on safety 
improvement. This is done by observing work activities to understand the overall effectiveness of 
safety procedures. The goal is not only to monitor compliance with safety guidelines but to 
evaluate the overall safety of work activities. It provides an opportunity to identify problems, share 
ideas and provide immediate feedback on safety issues without taking responsibility from the 
managers. Health and safety problems are jointly identified and can often be resolved on the spot 
by ideas and solutions proposed by staff. Advice and support are offered to managers to have a 
safe care and working environment. Below are sample of findings: 

4.4    Safety Inspection Report 
 

ENFIELD 
 

 
 

Safety issue Risk factor Action taken 

1 
Blockade of fire exit doors 

with cleaning trolleys. 
Risk of people being trapped 

inside building in the event of fire 

 
Fire Safety Advisor 

promptly escalated the 
issue to relevant 

managers and this has 
since stopped. 

 

2 Overloading of socket This can cause fire. 

 
Staff advised not to 
overload the socket. 
Overloaded plugs 

removed. 
 

3 Uneven floor This cause slips and trips. 

 
Hazard tape placed on 

uneven floor. 
 

4 
Overfilled non-clinical waste 

bin 
This can lead to infection. 

 
Bin cleared. Issue 

raised with Estates and 
Facilities. 

 

5 
Unapproved electrical 

appliance in workplace. 
This can overload the electrical 

system and cause fire. 

 
Staff advised not to 
bring unapproved 

appliances to work. 
Articles published on 
Take 2 to advise all 

staff. 
 

6 Various housekeeping issues. This can cause slip and trip. 

 
Teams advised to de-

clutter. Article published 
on Take 2 to educate 

all staff. 
 

 

 
 
 
 



 
4.5      Safety Inspection Report 
 

                                                                      BARNET 
 

 Safety issue Risk factor Action taken 
 

1 Workstation Broken chairs in office. 

 
New chairs ordered by 

Team Leader 
 

2 Housekeeping issues 
Open food containers in offices which 

can generate vermin. 

 
Team Leaders to 
remind staff of the 

need for food 
containers to be kept 

covered 
 

 
 

4.6       Safety Inspection Report 
 

                                                                       HARINGEY 
 

 Safety issue Risk factor Action taken 
 

1 Workstation Lack of workstations in nursing office. 

 
Re-arrangement of the 
nursing office to create 

space for the new 
workstations 

 

2 
Overloading of 

socket 
This can cause fire. 

 
Staff advised not to 
overload the socket. 
Overloaded plugs 

removed 
 

 
 

4.7    Safety Inspection Report 
 

                                                                    SPECIALIST 
 

 Safety issue Risk factor Action taken 
 

1 
Lack of hot water signs on water boilers in 

wards. 

Due to vulnerability of 
patients this can lead 
to scalding and the 

Trust would be liable. 

Hot water signs put on 
all water boilers that 
patients have access 

to. 
 

 

 

 

 



4.8      Security 

 The Trust Head of Non-Clinical Risk attended regular meetings with police safer 
neighbourhood teams in all three boroughs to discuss and resolve local policing issues. 
The Trust also sent representation to London wide and specialist local security 
management meetings where regional and national NHS security issues were discussed. 
Attendance at these meetings ensures the Trust comply with NHS Security management 
Framework and awareness of latest developments in security issues. 

 During 2016/2017 it was announced that NHS Protect which leads on security issues within 
the NHS would cease to exist in the new financial year 2017/2018. Training of Local 
Security Management Specialists which has up to now been provided by NHS Protect will 
transfer to the private sector. It is not clear at present how other security management 
functions will be managed in the future. 

 In the last financial year, teams and departments within the trust reviewed and updated 
their team risk assessments and risk register regarding security. In 2016/2017, security 
capital works listed below were approved and work completed following review of team risk 
assessments and updates to the risk register. The transfer of risk assessment and risk 
register to DATIX has streamlined the risk assessment process and is more user friendly 
for staff. 

I. Security mirrors fitted to wards to aid visibility, particularly in identified ‘blind–spots’- 
£64,700 

II. Improving security fencing at the Beacon centre to help prevent absconds - £13000 
III. Upgrade of key tracker system Camlet 3 Chase Farm hospital - £19,000 
IV. Upgrade of access control system Camlet 3 Chase Farm Hospital -  £14,500 
V. Security policy reviewed and updated in Feb. 2017 

 Security self-review tool submitted to NHS Protect.  November 2016 

 Reporting of physical assault return submitted to NHS Protect.  May 2016. 

 Returns to statutory bodies like Health and Safety Executive and London Fire Service were 
completed on time.  

4.9  The Heath Safety Welfare Committee meets four times in a year. The committee has 

representation from the Boroughs and teams, risk management team staff, Occupational 
Health provider and staff side. Health and Safety is a standing agenda item at local and 
Trust wide clinical governance meetings thus ensuring that the health and safety agenda 
remains at the fore front of all our Trust discussions. Boroughs and Specialist Services 
have been reminded to ensure they have representation at meetings. 

5 Check 

  

 

 

 

5.1    Team Risk Assessment 2016/17 

         The team risk assessment is a proactive activity to identify and manage work-related risk 
across the Trust. Hazards are identified, the teams evaluate the risk impact, its probability of 
occurring and control measures designed to mitigate or eliminate risk. It is a legal 
requirement under the Management of Health & Safety at Work Regulations 1999 to 
undertake risk assessments. The migration of the assessment tool to Datix has been 
completed. 135 teams completed the assessment. This has streamlined the team risk 

Objective for 2016-17 

 

Complete risk assessments and ensure risk registers are updated by teams, review 

and implement ligature risk plan. 

 

Status 

 



assessment with team risk register. Feedback from managers will be acted on to improve the 
assessment tool for next year. 

         The data from this year’s team risk assessment cannot be compared to last year due to 

migration of data to the new software. 

                                               Risk by Subtype and Ranking. 

Risk Low 
risk 

Moderate 
Risk 

Significant 
Risk 

Percentage of 
Moderate Risk to All 

Risk 

Staffing 122 11 0 8% 

Building Maintenance 118 9 0 7% 

Stress 115 8 1 6% 

Violence & 
Aggression 

120 4 0 3% 

Slips, trips and falls 125 2 0 2% 

 

5.2    Risk Assessments 

          The risks with the highest risk score for 2016/2017 are: 

1. Staffing. 

2. Violence and aggression. 

3. Stress. 

4. Building maintenance. 

5. Slips, trips and fall. (Mainly elderly services in Enfield where elderly wards are 

based). 

 

5.3      Staffing 

  Control measures in place. 

 The Trust continues to undertake a range of recruitment activities with total vacancy levels 
at 9.9% against Trust 10% target. 

 International recruitment campaign has begun in EU and the Philippines. Recruitment in 
Europe commenced in March 2017 through Skype. A total of two hundred and eight (208) 
offers have already been made. 

 There has been an increased level of engagement with universities to recruit newly 
qualified nurses and mental health workers with 40 newly qualified nurses successfully 
recruited in August to October 2016. 

 The Safecare staffing software has been launched to support the identification of gaps in 
rotas indicating shortages in advance. 

 Training for first-line managers to improve their knowledge of workforce policies (including 
recruitment, disciplinary etc) was launched April 2016. Since then, it has been 
amalgamated into the Trust leadership programme and is expected to improve their skill in 
dealing with employee matters. 

 Electronic exit interview monitoring is now in place and feedback from the interviews is 
being shared with boroughs to inform changes and remedial action. The data is shared with 
boroughs every month and it is presented at senior managers meeting. The information is 
also included in workforce report to boroughs. 

 

 

 



5.4 Violence and Aggression 

 Control measures in place:- 

 Staff undertake training to identify early sign of violence. (Clinical training and 
Prevention/Management of Challenging Behaviour (PMCB)). By the end of 2016/17, 716 
out of 916 staff attended Break Away Training representing 79%, 2380 out of 2944 staff 
attended Conflict Resolution Training representing 80%, 393 out of 452 staff attended 5 day 
Restrictive Intervention Training representing 86% and 64 out of 74 staff attended 3 day 
Restrictive Intervention Training representing 86%. 

 Staff are issued with personal alarm based on team/departmental risk assessment. All in-
patient areas are equipped with sophisticated alarm system or nurse-call system in 
accordance with NHS buildings design guidance and healthcare building specification. 

 Employee Support Assistance run by Care First provides independent support for victim of 
bullying and harassment. 

 Staff assaulted or injured at work are contacted by the non-clinical risk team to make them 
aware of the support avenues the Trust offers. This include liaison with police and crown 
prosecution service if necessary. 

 Staff were encouraged to report all instances of physical and verbal abuse through DATIX. 
Incident reporting has been included in mandatory health and safety training from April 
2016. Also, screensavers and information on ‘Take 2’ have been published reminding staff 
of the importance of reporting incident through Datix. 

 6 service users have been cautioned or prosecuted for assaulting staff or damage to 
property in 2016/2017. 

 Regular monthly meeting with police in all 3 boroughs to identify local crime trends and put 
in place remedial measures. 

 Meeting with clinicians to discuss prolific and repeat assault by patient and preventative 
measures that may be put in place to minimise re-occurrences. 

 Employee support assistance run by Care First provides independent support for victims of 
bullying and harassment. Utilisation of the service has increased from 3.9% in 2015/16 to 
7.3% in 2016/17. 
 

5.5 Stress 

     Control measures in place. 
i) Trust Employee Assistance Scheme that provides counsel to staff. This includes legal 

counselling. Staff can access the service using telephone, online and face-to-face session. 
ii) Occupational Health and Wellbeing support is provided by contacting the Occupational 

Health Service. 
iii) Independent anti-bullying and harassment service provided. 
iv) Post-traumatic stress counselling provided by Care First and staff can access the service 

using telephone, online and face to face session close to their home or workplace. 
v) The Trust has a robust policy on stress and zero tolerance for bullying and harassment. 
vi) 24 Dignity at Work Advisors have been appointed to help defend the dignity of their 

colleagues by listening to their experiences and taking them through the options. 
 

5.6      Building Maintenance 
             
            Control measures in place: 

1) The Trust has appointed a design partner (P22 Partner) and project manager to oversee 
redevelopment of St. Ann’s. It is anticipated that the Trust will obtain an outline business 
case by October/November 2017. 
 

2) The Trust has online helpdesk where team can enter request for maintenance and repair. 
 

3) The Trust has highly trained maintenance team who are deployed to carry out maintenance 
work. 

 

4)  Where maintenance work or repair cannot be done in-house, approved and qualified 
contractors are invited to carry out the works. 
 



 

Some of the work carried out across the Trust in 2016/2017 Cost 
 

i) Fire safety upgrade across the Trust £25,577 
 

ii) Disability Discrimination Act (DDA) upgrade works in St Ann’s Hospital 
and Chase Farm Hospital. This includes works to improve access for 
wheelchair users. 

£20,003 
 

iii) Safety upgrades to Lucas House lift and installation of telephone in the 
lift. This is in response to lift entrapment in the building. 

£16,766  
 
 

iv) Flooring and paving upgrade works for prevention of slips and trips 
across the Trust. 

£17,906 
 
 

iv)    Clinical Room cooling £33,505 
 

v)  Security mirrors to various wards  £64, 722 
 

vi)  Legionella works to Fairlands Ward   £10,855 
 

vii)  Alteration to paving in Finsbury Ward garden £5,955 
 

viii) Pigeon proofing roof of Camlet 3 £6,157 
 

 

5) Where Managers identify the need for capital expenditure of more than £5000, bids can be 
made to Capital Review Group for funding. 

 

5.7      Slips, Trips and Fall 
 

            Control measures in place:  

 Slips and trip training provided for staff by Physiotherapist and Health and Safety Advisors. 
44 staff working in elderly in-patient wards were trained by Physiotherapist while 46 staff 
working in other wards were trained by Health and Safety Advisor. 

 Cleaning regime in place to make floor safe for patient, staff and visitors. 
 

5.8       Medium and High Manual Handling Team Risk Assessments 2016/17 
 

The manual handling audit is a structured process of collecting information on the efficiency, 
effectiveness and reliability of the manual handling arrangement and drawing up plans for 
corrective action. 

 

Manual Handling Team Risk Assessment Return 
 

Percentage of 
change. 

 

 
 

2015/2016 2016/2017 
 

 
Wards 

 
20 

 
28 

 
↑40% 

    
  Community Teams 

 
31 

 
45 

 
↑45% 

 
 

The table above shows more teams completed the manual handling assessment in 2016/17 
compared to 2015/16. Twenty Eight (28) wards completed it in 2016/17 compared to 20 wards 
in 2015/16, an increase of 40%. Also, 45 community teams completed it in 2016/17 compared 
to 31 in 2015/16, an increase of 45%. 

 
 



 

5.9         Summary of Findings Manual Handling Audit 
 
               Manual Handling Team Risk Assessment 

 
 
      The 3 major issues identified by staff are: 

1) Training 89.6%, ↓10.34% decrease compared to 100% in 2015/16. – Staff on wards to 
attend and comply with manual   handling training update. This may be because manual 
handling training has only just been made compulsory for Specialist Service staff 
whereas in the past it was not. 
 

2)    Agency Staff Training, 79%, ↓20.68% decrease compared to 100% in 2015/16 – Staff 
are not sure of evidence of manual handling training by agency staff, although all agency 
staff are required to have moving and handling training prior to working with Trust. 

 

3) Risk Assessing before task 93%, ↓7% decrease compared to 100% in 2015/16 – There 
are guidelines on manual handling assessment for staff to comply with manual handling 
assessment of patients.  

 

    Control measures in place. 
i) Training programme in place with an increase in sessions being made available for staff 

by Learning and Development (L&D). 
 

ii)  Agency staff are required to have moving and handling as part of the contract the Trust 
has with the recruitment agencies. 

 

iii) In line with the skills for health and core skills training framework all clinical facing staff 
are required to undertake either moving and handling high risk or medium risk training. 
The frequency is every 3 years and training is offered face to face (f2f) or E-learning. 
This has started from April 2016. 

 

iv) L&D has been working with the Health and Safety Advisor to deliver drop in moving and 
handling training from April 2016. This is done at their workplace to utilise staff time 
more effectively saving them to travel to training sessions at the Trust main sites.  

 

v) E-learning for low risk moving and handling has been launched and is in operation. 
 

5.10 Ligature Reduction Programme 

A Trust ligature reduction programme has been agreed and is in place. A plan has been 
approved for 2015-2020 to ensure the high risks of taps, windows and doors are addressed 
across the Trust. This has been communicated in Trust communication bulletins and emails 
to the managers of the affected areas. The Trust board has recently reviewed the five year 
ligature plan for St Ann’s Hospital due to planned redevelopment of St Ann’s Hospital. 

 



Instalment of anti-ligature windows planned for Fairlands, Finsbury and Haringey wards at 
St Ann’s Hospital during 2016/17 has slipped from the ligature reduction plan. This was as 
a result of the Trust indicative timeline to obtain an outline business case for the 
redevelopment of the site by October/November 2017. Ligature reduction work on other 
Trust sites went ahead as planned. Thames ward at Edgware had anti-ligature sanitary 
ware fitted during 2016/17 and is having anti-ligature windows fitted at present (expected 
completion date is first week in May 2017). The expected spend on ligature reduction works 
for 2016/17 is £277,000. 

 

5.11    Drug Zero Tolerance Campaign 
As part of the Trust’s zero tolerance to drugs’ campaign, dogs trained to sniff out tobacco 
and drugs were deployed on wards where there were allegations or evidence of patients 
taking drugs.  These drugs dogs operations took place on all 3 main hospital sites on 7 
occasions throughout the year and positive feedback was received from staff and indeed 
patients in relation to the deterrent effect of this activity. In all seven sessions, evidence of 
drugs/tobacco consumption was found and contraband confiscated.  
 

 

 

6.0 

 

 

 

6.1     There were 10 fires, classed as small in 2016/17, a reduction of one compared to 2015/16 in 
our Trust premises over the past 12 months. All fires were extinguished by our Trust staff 
using the fire fighting equipment provided. No significant or serious injury was suffered by 
any patient, members of staff or visitor.  

6.2      The graphs below demonstrate the fire safety data comparison for the Trust for the last two   
years 2015/16 and 2016/17.  

 

 

 

 

 

 

6.3     In 2016/17 there was an increase in the number false fire alarms compared to the previous 
year, 57 compared to 47 in 2015/16 in Trust premises.  The London Fire Brigade were 
called to 5 of the 57 false alarms, a reduction from 23 attendances to false alarm calls in the 
previous year. However, there were no charges from the London Fire Brigade as a result of 
the call outs. (A charge will only apply when the LFB attend the tenth false alarm at the 
same site within 12 months) representing a saving of £8,997.60 compared to last year. 

Review and implement fire risk assessments and fire drills in medium and low risk areas as 
in CQC improvement plan ensuring reduction in false call outs. 

Objective for 2016-17 

Status 

 



 

7     Act 

  

 

 

 

       Health, Safety and Welfare information and Guidance was published in the Trust’s 
publications such as: Trust Matters, Take Two, desktop screensaver and intranet pages. 
Information on slips and trips, electrical safety, heat wave, safe driving, lone working, moving 
and handling, sharps and needle, gas safety were published in Trust media for staff. 

 
 

.    

8 

  

 

 

 

    8.1     The Trust has a legal obligation under the Health and Safety at Work Act 1974 and       

Management of Health and Safety Regulations 1999 to provide a safe work and care 
environment. Safety inspection and audit is required to see whether the Trust is meeting 
these obligations to staff, service users, visitors and contractors. It is systematic 
checking of working and care environment and procedure to ensure they meet required 
standards. It allows for problems to be identified and remedial measures put in place 
before they become more serious or result in an incident or accident.  

The health and safety team places great importance on worker involvement and 
consultation, which has proved to be key factor to improving health and safety in the 
Trust. This is done through engagement with staff during safety ‘walk around’. Staff 
representatives also attend the Health and Safety Committee meeting. In order to meet 
the requirements set out in Health and Safety (Consultation with Employees) Regulation 
1996, the annual safety audit was done with UNISON representatives. 

Findings from the audit have been sent to managers and are being acted upon. 

 

 

 9.0  

 

 

Objective for 2016-17 

 
Ensure timely communication and promotion of Health and Safety. Design, use and the 

Trust intranet and health and safety page to communicate to staff. 

Status 

 

Objective for 2016-17 

 
Assess how well the risks are being managed across the Trust through safety inspection 
and audit. Engage and consult with staff and their representative to improve health and 
safety in the Trust. 

 

Status 

 

Objective for 2016-17 

 
Monitor and investigate accident and incident. Review and share learning from incidents 
and accidents. Review plans, policy and risk assessments to see if they need updating. 

 

Status 

 



 

 9.1    Review of Lone Working Procedure 

Lone working procedure is one of the areas requiring improvement identified by CQC in 
their last visit (M17 CQC Action plan). A review of local lone working procedure was carried 
out for community teams across the Trust. This was to make staff aware of risks presented 
by lone working, to identify the responsibilities each staff has and to put in place procedures 
which would minimise risks. This was not intended to raise anxiety unnecessarily, but to 
give staff a framework for managing potentially risky situations.  
 
New local lone working procedures were completed for the teams. Managers also had one 
to one training in managing lone working. All staff working in the community have been 
provided with mobile phones. Staff identified to be high risk have tracking devices provided 
for quick response whilst in danger. All these have helped staff and managers in 
establishing and maintaining safe lone working practices, recognising and reducing risk and 
a clear understanding of responsibilities. 
 

            Also, lone working awareness has been added to health and safety induction training for 
new staff joining the Trust.  The main purpose of this is to integrate new employees into the 
Trust and make them understand the lone working system and procedures. This allows for 
foundation of safety culture and conduct to be established from the start. Establishing this 
foundation and expectation for new staff give them knowledge, information and training 
prior to starting their jobs.  

     Lone Working Awareness Training 2016/2017 

Training Enfield Haringey Barnet Total % of Staff 
Trained 

Lone Working Awareness 161 126 208 495 
 

 

Managing Lone Working 
(for Managers) 

 
37 

   
37 

Lone Working Awareness. 
( Induction Training) 

 
                                                                     639 

 
Total staff trained. 

                                                                                   
1,171 

 
39.8% 

 

9.2   Lone Working Audit 

        The Trust is aware of having appropriate arrangements in place to help lone workers identify, 
avoid or control the risks in lone working.  A comprehensive audit of the procedural 
arrangements for the management of lone working against best practice and the degree to 
which these standards are achieved in practice was carried out by 69 teams in the Trust. The 
audit evaluates the current situation and outline how current arrangements can be enhanced 
to ensure the safety of staff. The lone working audit cannot be compared to last year due to 
review and amendment of the questionnaire. 

 
 
 

 

 

 

 



9.3     Summary of Lone Working Audit 

9.4                                                  Main Risks in Lone Working 

  

The main risks identified by teams are; 

 Driving between sites including premises and patient home is the highest risk rated 80% by 
teams. Road safety information was published on ‘Take 2’ in June to educate staff on road 
safety. Also, road safety information was put on health and safety page on the trust 
intranet. 

 Violence and from client in domiciliary homes 73%, violence and aggression from public 
and carers 71.64% and violence and aggression from domestic animals are other risks 
rated by staff. Staff received training to identify early signs of violence and aggression and 
how to deal with difficult situations.  
 

The training below was completed by staff in 2016/17 in order to give them skills to prevent 
and manage challenging behaviour. 

 
 PMCB 5 Day – 412 staff members completed.  

 PMCB 3 Day Refresher – 73   staff members completed. 

 PMCB older people – 29 staff members completed.  

 Breakaway - 336 staff members completed.  

 Where risks are high, staff are advised to see high risk clients in Trust premises or see 

client in pairs. 

 

 

 

 

 



   9.5                 Risk Assessment Undertaken in Relation to Lone Working 

Findings from the audit show staff engage in good practices which are; 

 ‘Staff are aware of local lone working procedure in place and apply it in their work’ has 
score of 100% and ‘local lone working in place and accessible to staff’ with score of 94%. 
The Health and safety advisor has trained 37 managers in managing lone working. They 
have subsequently put in place robust local lone working in place to ensure safety of safety 
of staff doing lone working. 
 

 ‘Staff check current note entry, history of client and clinical risk assessment’ score of 
95.5%. This helps staff to decide whether to see client in their homes, at trust premises or 
whether to see client in pair. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



9.6    Communication/Information System/Protocol Implemented for Safety of 

Lone Worker 

     

 

Findings from the audit show good practices in communication/information protocol implemented 

by teams; 

 ‘Team members who performed lone working activities are provided with mobile 
phones/personal alarm to carry with them at all times’ has score of 94%. Personal alarms 
were issued to staff based on risk assessment. However, all staff undertaking lone working 
are expected to have mobile phone.  

 ‘Phone in system’ is used by teams to update their movement to colleagues and has score 
of 82%. This is important to staff safety especially when there is change in their itinerary. 

 The team members are aware of guidance for lone working and travelling has score of 
95%. Information on safe driving was put on ‘Take 2’ in June and 1171 staff were trained in 
2016/17 in lone working. 

 However, the risk of working alone in the morning or late in the evening in isolated building 
is scored low at 46%. Assurance has been given by the Trust Local Security Management 
Specialist that all Trust buildings have secured access and most have either 
security/intruder alarm or CCTV monitoring and in some cases both. Staff have always 
been advised through personal security training and information on health and safety page 
not to open doors to unknown persons. Security training is also part of mandatory health 
and safety training.



 

9.7                Reporting of Incident/Accident During Lone Working 

 

Findings from the audit show good practices 

 Team members submit incident report on Datix.100% 

 Team members can contact police/emergency service. 100%. Mobile phones have been 

given to staff to make this possible. 

 Team members contact their manager and/or return to base. 95.5% 

 Team members follow emergency arrangement as per lone working. 98% 

9.8    Emergency Planning Drill 

A live major incident and emergency planning exercise was carried out in October 2016 in two 
of the low secure forensic wards. This evacuation was based on a fire scenario, and was 
attended by the London Fire Brigade in order that partnership working between trust staff and 
fire fighting personnel could be tested. The exercise was a success in that all patients, staff 
and visitors evacuated to a place of safety without any casualties. Feedback from 
all participants indicated that this exercise was valuable in terms of testing partnership 
working.  Contact with NHS England (London) was established using the Page One Email and 
Texting Facility and lessons learnt during this exercise will be incorporated in to future live 
training exercises.  



         The major incident/emergency   assurance submission to NHS England in late 2017 
resulted in the trust being given an assurance ranking of   ‘partially compliant‘. Work has 
started to address areas of improvement that will move the trust score to a ‘substantially 
compliant‘. Main areas requiring improvement were review and update of documentation 
and specific training for senior managers. High risk in-patient areas have 
drafted their own business continuity plans to reflect their particular circumstances.  

 
Training in major incident and emergency planning continues to be provided to all staff 
attending induction and over the last year 639 staff have attended, with a further 54 
Enfield Health (ECS) staff attending dedicated or targeted training sessions. A half day 
‘Strategic leadership in a crisis training course was provided to Directors and Senior 
Managers operating at strategic (Gold) and tactical (Silver) Command level in 
February 2017. 18 strategic and tactical level managers attended. 
 

9.9    Peer Review  

NHS is the fifth largest employer in the world. The massive size of the NHS including 
56 NHS mental health trusts provides an opportunity for inter-organisational learning 
and relationship. Peer review was conducted with three other NHS mental health trusts 
to learn from them and improve our health and safety management system.  
 

Good practices identified in these Trusts are safety champions in each team, health 
and safety lead in each borough, health and safety training for Directors and Assistant 
Directors and detailed risk assessment tool. All of these will be incorporated into our 
health and safety management system and work plan for 2017/18 financial year. Also, 
good practices from our Trust like ‘toolbox training’, safety folders, detailed health and 
safety report writing, safety ‘walk around’, communication of health and safety 
information and outdoor gym for staff were well received and are being adopted by 
these Trusts. 

 

        Three mental health Trust benchmarked were:  
 

i) East London NHS Foundation Trust. (Currently ranked outstanding by CQC)  

ii) Kent and Medway Partnership Trust. (Currently ranked required improvement by 

CQC but highly rated by HSE)  

iii) Oxleas NHS Foundation Trust. (Chosen because of serious incident they had)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

    10.  
 
 
 

 

 

 

10.1    RIDDORS 

  A total of 52 RIDDORS were reported to the HSE, a drop of 5 or 8.7% from the previous year  
(2015 / 2016) 
 

The table below compares classification of RIDDORS 2015 / 2016 and 2016 / 2017. 

CATEGORY 2015 / 2016 2016 / 2017 Percentage 

Change. 

Violence towards staff (assault) 38 36 ↓5.2% 

Staff slips / trips / falls 4 4        ↓0% 

Moving / handling / injuries 4 0 ↓100% 

Other 11 12        ↓9% 

Total 57 52 ↓8.7% 

 

Violence towards staff accounted for 36 of the 52 RIDDORS (or 70%) a 3% increase from 
2015/16. Avon Ward at Edgware recorded the highest number of RIDDORS as a result of 
violence(4), with Fairlands Ward, Finsbury, Sussex and Mint all recording 3 RIDDORS 
each.12 occurred on forensic wards with 24 occurring on acute/elderly/community or 
adolescent wards. 
 
There has been a reduction in RIDDORS from four to zero occurring as a result of moving 
and handling injuries. This may be because of the Trust increasing the amount of moving 
and handling training courses so that staff do not have lengthy waits to book on a course. 
There has also been renewed emphasis on learning from incidents being discussed at team 
meetings. 
 
Violence and aggression towards staff is still a significant cause of injury, illness and 
absence in the NHS. In 2015/2016 the NHS reported 70,555 physical assaults on its staff, of 
which 46,107 were in mental health / learning disability Trusts. BEHMHT reported 583 
physical assaults during 2015/2016 (the latest year for which figures are available at 
present). The Trust figures translates as 201 assaults per 1000 staff which is marginally 
higher than the 191 assaults per 1000 staff reported in mental health/LD Trusts nationally. 
 

Monitor accidents and incident investigations and statistical analysis using Trust 
incident reporting system (Datix).Ensure correct RIDDOR incident reporting is 
provided to the HSE (over seven days and major injury incident reporting). 
Reduction in RIDDOR incident for the financial year 

 

Objective for 2016-17 

Status 

 



10.2     Measures that the Trust is putting in place to reduce violence are as 

follows: 

 Training staff in the ‘Prevention and Management of Challenging Behaviour’ which 
incorporates conflict resolution techniques, breakaway techniques and restrictive 
interventions. Compliance figures for conflict resolution as at 31/03/17 was 80.84%, 
breakaway techniques was 78.17%, and Prevention and Management of Challenging 
Behaviour was 87% (older person version 86%). 

 Victims of physical assault are contacted personally by phone, e-mail or visit to 
ascertain their well-being, and to be offered moral support. 
 

 The Head of Non-Clinical risk advises victims of physical assault on how to report 
assaults to the police, and the workings of the criminal justice system. 

 Meetings with local police officers occur in all 3 boroughs where local crime trends 
and patterns are discussed, as well as the need and emphasis on partnership 
working to reduce or eliminate crime. 

 Drug dogs have been brought on to acute and forensic wards 7 times over the last 
year to detect possession of controlled drugs. No significant quantities of drugs were 
found, but the dogs certainly disrupted illegal drug activity on the wards for a period 
of time leading to a calmer time with less assaults. 
 

 The Trust has published articles in Take 2 and Trust Matters on security related 

guidance and issues. 

 Assaults for the year 2016 / 2017 compiled by the Police Service (Home Office), The 
British Crime Survey and the NHS Protect are not available at present so it is not 
possible to measure Trust violence statistics against a national picture. 

 Encouraging staff to work with the Trust to report assault on them to the police 
(although there may be clinical circumstances where is not appropriate for example 
service users who have severe mental illness and who are judged to lack capacity).  
 

11.      Promoting Staff Wellbeing 
 
The Boorman Review, produced in 2009, highlights the importance of prioritising staff health 
and well-being within the NHS (Boorman, 2009). A healthier, happier staff will provide 
excellent services for patients which is one of the objectives of the Trust. The first 
recommendation in the report is for NHS organisations to provide staff with sport and 
physical activity challenge that will support their health and wellbeing. 
 

The Trust has long been committed to supporting the health and wellbeing of staff; this has 
traditionally comprised of an occupational health service and provision of a counselling 
service for pastoral support. We recognise the importance of supporting the wellbeing of 
staff so that we can continue to provide high quality and effective care to the people who use 
our services. This means that we need to create and maintain a working environment that 
encourages and develops staff and provide opportunities that enable staff to make choices 
that support their wellbeing. 
 

In 2015/16 we commenced and in 2016/17, we will continue a programme of activities to 

enhance the health and wellbeing of staff (Wellbeing Report, 2016/17). This will include: 

 Further publicity of our employee assistance programme which includes health and 

wellbeing support 

 Action on absence 

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_108907.pdf


 Promoting the value of our cohort of Dignity at Work Advisors and aligning their work 

with the wider wellbeing agenda 

 Embedding our Trust values and working with staff to identify behaviours aligned with 

those values 

 Developing a programme of activity to encourage increased physical activity amongst 

staff and improve physical health 

The Trust’s aim is to keep staff well, provide support for managers and provide a range of 
activities that are relevant and engaging for our staff. As well as having a compelling case 
for supporting current staff, we hope that evidence of our commitment to wellbeing will 
contribute to retaining our highly skilled and experienced staff and encourage new staff to 
join us. The programme of activity has been and will continue to be delivered through 
working in partnership with staff via our Wellbeing Forum. The staff and wellbeing CQuIN 
will form the basis for our work in this area, both meeting and exceeding the targets and 
providing a basis for engagement with staff on improvements. 

 

 

The health and safety 
advisor led a successful bid 
to the Trust’s Dragons’ den 
innovation fund to purchase 
and install an outdoor gym at 
the St Ann’s site in July 
2016. 

 

 

 

 

 

 

11.2 Health and Safety Executive’s Management Standards and the National 

Staff Survey 

The Management Standards cover six key areas of work design that, if not properly 
managed, are associated with poor health and well-being, lower productivity and increased 
sickness absence. The table below provides data from the 2014 to the 2016 surveys in 
relation to these standards. 
 
 
 
 



HSE Management Standard Staff Survey indicator 2014 2015 2016 2016 

Sector 

Overall stress Q9c 40% 36% 37% 39% 

Role: whether people 

understand their role within the 

organisation and whether the 

organisation ensures that they 

do not have conflicting roles 

3a. I always know what my 

work responsibilities are. 

85% 87% 89% ↑85% 

Support: this includes the 

encouragement, sponsorship 

and resources provided by the 

organisation, line management 

and colleagues 

How satisfied are you with the 

following areas of your job? 

The support I get from my 

immediate manager 

74% 76% 74% ↓72% 

How satisfied are you with the 

following areas of your job? 

The support I get from my work 

colleagues 

80% 78% 80% ↑85% 

Change: how organisational 

change (large or small) is 

managed and communicated in 

the organisation 

4c. I am involved in deciding 

on changes introduced that 

affect my work area / team / 

department. 

59% 57% 56% ↓55% 

4d. I am able to make 

improvements happen in my 

area of work. 

63% 64% 62% ↑58% 

Demands: this includes issues 

such as workload, work patterns 

and the work environment 

4e. I am able to meet all the 

conflicting demands on my 

time at work. 

x 46% 47% 43% 

4f. I have adequate materials, 

supplies and equipment to do 

my work. 

53% 57% 56% ↓57% 

4g. There are enough staff at 

this organisation for me to do 

my job properly. 

31% 31% 34% ↑31% 

Relationships- this includes 

promoting positive working to 

avoid conflict and dealing with 

unacceptable behaviour 

Q15b and Q15c: In the last 12 

months how many times have 

you personally experienced 

harassment, bullying or abuse 

at work from: managers / team 

leaders, other colleagues? 

25% 24% 17% ↓13% 

 



Our Trust is taking a long term approach to addressing the issues from its national staff 

survey findings. 

11.3   The Wellbeing Forum 

Our Trust has an active staff wellbeing forum which is chaired by a member of staff rather 
than a director which met regularly in 2015/16. It has organised events for staff and has 
been promoting staff health and wellbeing activities. The Forum is an exercise in grassroots 
organisation, with staff bringing forward their own ideas for how things can be improved. 
 

11.4 EAP Service 

An employee assistance programme (EAP) is an employee benefit that helps employees 
with personal problems and/or work-related problems that may impact their job performance. 
Our Trust has subscribed to an EAP since 2010 as a part of the offer we make to current 
and potential employees to demonstrate its commitment to employee wellbeing. The EAP 
service is free and confidential, providing advice, assessments, short-term counselling, 
referrals, and follow-ups online, by phone and face-to-face. The following table lists the most 
common concerns raised via phone and face to face contacts and the ‘Top Five’. 
 
 

 The top work-related  Top Personal 

1.  Work related – Emotional (include 

cases such as stress and anxiety in 

the work place) 

1.  Emotional health 

2.  Changes at work 2.  Physical health 

Relationships 

3.  Bullying and harassment by 

managers  

Disciplinary  

Grievance  

General performance  

Physical health  

Workplace environmental conditions  

3.  Family 

4.  Bereavement 

 

The Trust is rated just below the sector average for staff feeling work-related stress made 
them unwell in past 12 months (Q9c – 37% against a median for comparable trusts of 39%).  
There are hotspots, evidence from the EAP and internal polling that it is an issue in some 
areas.  The Trust’s strategy going forward will be to take a long-term approach to address 
some of the cultural and environmental factors which can contribute to stress. 

In 2015/16 the average utilisation rate of the EAP service in 2015/16, (number of staff using 
the telephone, online and face-to-face assistance/total workforcex100) for our Trust was 



3.9%; this was under the expected range of 4-8% for organisations with EAPs. Over the 
course of 2016-17, activities to promote the service have increased utilisation to 7.3%.  The 
ambition for 2017-18 is to get to 8%. 
 
 

12.   PREVENT 

PREVENT is one of the four P’s that comprise the UK’s counter terrorism strategy, the other 
P’s being Prepare, Protect and Pursue. The aim of Prevent is to stop people from becoming 
terrorists or supporting violent extremism and the concept applies equally  to all terrorists 
groups across the political, religious and racial spectrum. As Europe’s biggest employer, the 
NHS has a vital role to play in the delivery of the  Prevent agenda  by training staff to  
identify vulnerable individuals who may be susceptible to radicalisation. Staff can then 
escalate concerns to safeguarding leads and line managers, so that appropriate 
interventions can be put in place to divert individuals away from extremism. Recent terror 
attacks across Europe have emphasized the importance of early intervention in trying to 
prevent terrorist activity, with the focus on intervention in the pre-criminal space i.e. before 
crimes have been committed. Prevent is therefore about supporting vulnerable persons who 
may be susceptible to radicalisation. It is therefore clearly a ‘Safeguarding ‘concern.  

 
Since July 2015 the Counter Terrorism and Security Act has required certain public bodies to 
provide Prevent training to employees. Also, to have ‘due regard‘ of the need to prevent 
vulnerable  people from being drawn into terrorist activity as outlined in Section 26 of the Act 
.  The trust has therefore been providing ‘Prevent‘ training sessions to all staff attending 
induction since September 2015. In the last financial year 2016/2017, 639 trust staff have 
received this training. A total of 1184 staff have received this training thus far.  

Under the PREVENT agenda, certain areas of the UK are designated as priority areas from 
where people have travelled overseas to join ISIS, Al Qaeda, Al  Muhajiroun and other 
extremist groups. Enfield and Haringey have both been designated as tier 2 priority areas 
and Barnet as tier 3 (lower risk). 

The trust has continued over the last year to send regular representation to ‘Channel panels‘ 
in Barnet, Enfield and Haringey boroughs .  ‘Channel panels‘ are multi-agency panels 
chaired by the local authority where vulnerable individuals susceptible to radicalisation are 
discussed and appropriate interventions agreed to divert them away from extremism. There 
has been over the last year close working and liaison between trust staff and Metropolitan 
Police Prevent Engagement and counter terrorism officers , both at  regular Channel Panels 
and also sector and network meetings.   

13.    Flu Vaccine Uptake 

13.1 The Department of Health recommends that in addition to patients who are 65 and over 
and those with clinical at-risk factors, the influenza vaccination should be provided to all 
healthcare workers in direct contact with patients. The objective of the campaign is to protect 
healthcare workers, to reduce the transmission of influenza to their patients and to avoid 
disruption to health services.  

The Trust offers all its employees, the opportunity to be vaccinated with the inactivated 
influenza vaccine and not just those who have front line contact with patients.   

The number of frontline staff was extracted from Electronic Staff Record at the end of 
September 2016. The Trust had 2937 staff as at September 2016, and 2260 members of 
staff were front line staff. Nine hundred and seventy two (972) which represent 43% of staff 



received the vaccine. This is an improvement on 2015/16 uptake of 27.9%, and 26.9% in 
2014/15. Table 13.2 shows uptake by borough from October 2016 to February 2017 (Flu 
Vacine Campaign Report 2016/17). 

 

13.2    Flu vaccine uptake in eligible staff group by borough from October 2016 
to February 2017 

Staff Group Barnet Corporate Enfield Haringey 
Specialist 
Services 

Total 

Medical & Dental 58 4 41 44 59 206 

Nursing and 
Midwifery 

Registered 
123 6 421 101 218 869 

All other 
professionally 

qualifies Clinical 
Staff ST & T & 

AHPs 

82 24 241 64 90 501 

Support to 
Clinical Staff and 

Nurses 
78 21 190 66 196 550 

Support to ST & T 9 6 58 6 55 134 

Total Eligible 350 61 951 281 618 2260 

Total Vaccinated 
By number 195 54 421 184 118 972 

Total Vaccinated 
by percentage 

55.7% 85.5% 44.3% 65.5% 19.1% 43% 

14.      Mandatory Training Compliance  

14.1 Due to legislative changes affecting mandatory training, a revised training matrix was 
approved by the Quality and Safety committee in July, thus increasing the 
requirements for this measure (Training Report, 2016/17). Additional courses, 
workbooks and E-learning are in place to meet the demand. The trust changed the 

mandatory training compliance target to 90% from 31-Oct-16 and this has impacted 
on the overall compliance which reduced to 85.21% as at 31-Mar-17 (see 
Appendix 1). 

14.2  Health and Safety Compliance Report 

In table 1 below is the Health and Safety compliance from Q1, 30-Jun-15 until Q4, 31-Mar-

17  

 



Trust 
target 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Quarter 1 Quarter 2 Quarter 3 Quarter 4 

85% 
 

*90% 
30-Jun-15 30-Sep-15 30-Dec-15 31-Mar-16 27-Jun-16 23-Sep-16 31-Dec-16 31-Mar-17 

                  

Health & 
Safety 

83% 83% 90% 88% 85% 85% 86% 89% 

Moving 
and 

Handling 
medium 

risk 

48% 43% 77% 54% 60% 76% 72% 74% 

Moving 
and 

Handling 
high risk 

51% 61% 84% 75% 77% 77% 80% 81% 

* 90% target from 31-Oct-16 

14.3 Outcomes, Service Delivery and Performance Issues Health and Safety 
Training 
 
As part of the mandatory training policy all staff are required to complete health & 
safety aligned to the skills for health and core skills training framework. The 
frequency is every three years and training is offered face to face (f2f) on Induction 
and ((f2f) or E-learning for existing staff. In terms of compliance health & safety in Q1 
and 2 the compliance rate was 83% (2% below the trust target). However, in Q3 
increased to 90% (5% above the trust target) and reduce to 88% (3% above the trust 
target) as at 31-Mar-2016. The compliance for health and safety as at Q1 (27-Jun-16) 
was 85% and remained the same in Q2 (23-Sep-16) but increased by 1% (31-Dec-
16) still 4% below the 2016-17 trust target of 90% and increased by 3% to 89%. 
There are sufficient course places to meet the demand. 

 

14.4 Moving and Handling Medium and High Risk 
 

In line with the skills for health and core skills training framework all clinical facing 
staff are required to undertake either moving and handling high risk or medium risk 
training. The frequency is every 3 years and training is offered face to face (f2f) or E-
learning.  
 
In terms of compliance moving and handling the percentage compliance is below the 
2016-17 trust target of 90% by (9% for high risk) and (16% for medium risk).  
 
 
 
 
 
 
 
 
 
 
 
 
 



 14.5 

 Trust Target 90% wef 31-Oct-16 

Total 
number 

of staff as 
at 31-Mar-

2017 

  

  

Trust 
Target 
90% 

Variance 

Total 
number of 

staff 
compliant 

as at 

31-Mar-17 % % 

  

Compliance 
as at  

Complianc
e as at  

31-Dec-16 
31-Mar-17 

Fire Awareness 3008 2526 83.98% 70% 

Health and Safety 3008 2669 88.73% 86% 

Infection Control 3008 2686 89.30% 86% 

            

Resuscitation Level 2 - Adult and Paed BLS and AED 336 236 70.24% 61% 

Resuscitation Level 2 - Adult BLS and AED 1208 786 65.07% 50% 

Breakaway 910 710 78.02% 72% 

Conflict Resolution 2930 2373 80.99% 72% 

Resuscitation Level 3 - Immediate Life Support 476 269 56.51% 36% 

Moving and Handing (Medium Risk) 142 105 73.94% 72% 

Moving and Handing (High Risk) 239 194 81.17% 80% 

 

 

 

     Commentary           

Since the last quarter Fire awareness has increased to 83.98% (due to legislative changes the frequency is 
every 2 years) health and safety is 1.27% short of the 90% target, infection control increased and only 
0.30% away of reaching the 2016-17 trust target of 90%. Whilst the life support areas, moving and handling 
and breakaway are (amber) have all increased since the last quarter but still below the target. Of most 
concern is the immediate life support (ILS) level 3 however more courses are being sourced to meet the 
demand as long as all staff attend their respective courses. 

 

14.6      Activities to improve compliance and review of the mandatory training  
matrix  

 Since the last quarter the Trust continue to provide alternative ways to encourage 
staff to become compliant by using quizzes/workbook such as fire safety, equality 
and diversity, information governance (IG) and conflict resolution (non-clinical only) to 
all those who were non-compliant or about to become non-compliant. The feedback 
so far has been positive and has proved a popular way to increase mandatory 
training compliance. 

 

 



15.     Moving Forward 2017/18 
 

      Annual Plan 
Framework 
‘Plan, Do, 

Check, Act’ 

 
Objective 

 
RAG 

1. Plan 
 
 
 

A. Policies and Audit 
Review, revise and ensure the Trust’s Health, Safety and Risk 
Management Policies are up to date and aligned with current 
legislation, contact details  and good practice using the Trust 
Intranet 
 

Audit health and safety practices in the Trust ensuring action 
plans in place to address any gaps 
 

B. Competence  
Develop and assess Health, Safety and Welfare training packages 
for different teams in the Trust. e.g. wards, community and admin 
teams. 
 

 
 
 
 
 
 
 
 
 
 
 
 

2. Do 
 
 

Review, revise and implement risk assessment process to ensure 
engagement and completion of risk assessments on time           
 
Organise specific health and safety training for Directors and 
Assistant Directors subject to funding. 
 
Review and implement fire risk assessments and fire drills in high 
and medium risk areas as in CQC Improvement Plan ensuring 
reduction in false call outs 
 
Organise and establish health and safety structure in all boroughs 
and teams in the Trust with Health and Safety Lead for each 
borough and Safety Champion in each high risk team. This is 
subject to funding. 
 
Review and update information on the Trust Health and Safety 
web page 
 
Ensure, in conjunction with occupational health and infection 
control campaigns for sharps awareness, flu and reducing 
violence and aggression occur across our Trust 
 
Support 5% increase in DATIX reporting of non-clinical incidents 
through induction mandatory training. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

3. Check 
(Measuring 
performance 
/auditing) 
 
 
 

Passive: 
Monitor accident and incident investigations and statistical 
analysis, of themes and trends using Datix and Audit information 
to ensure lessons learnt and shared. 
 
 
Liaise with Workforce Development and Nursing colleagues to 
develop support package for staff who have been assaulted. 
Advising them of police functions, crown prosecution functions 
and Trust support. 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
14.  Conclusion 
This report highlights the significant amount of work that has been undertaken during 
2016/2017 to support and improve the management of health and safety in the Trust.  The 
Health and Safety team will continue to build on this with the restructuring of health and 
safety management within the Trust for an effective health and safety management. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Act 
(Measuring 
performance 
/auditing) 

Active: 
Audit the outcomes of training and incident reporting to ensure 
compliance with health and safety legislation and guidelines.  
 
Audit compliance that all teams are completing, reviewing and 
updating their risk registers. 
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