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1. Executive Summary 

The purpose of the report is to provide the Trust Board with a summary of principal activity 
and outcomes relating to the promotion and management of health and safety within 
Kingston Hospital NHS Foundation Trust during 2019/20. The report also highlights current 
key priorities for the Health & Safety Committee and its sub-groups for the current financial 
year. 

The report summarises the prevailing legislative framework within which health and safety 
concerns are managed and addressed, and outlines the local governance arrangements that 
underpin health and safety management within the Trust.  Additionally, the report provides 
information relating to key activities undertaken by the Health & Safety Committee and 
reporting sub-committees with respect to: 

 Asbestos 

 Fire safety 

 Health and safety training provision 

 Laser safety 

 Manual handling and back care 

 Medical gas safety 

 Occupational Health and Wellbeing 

 Operational health and safety management for Estates, including capital 
projects 

 Radiation safety 

 Risk management 

 Security safety 

 Waste safety 

 Water safety  
 
The Executive Chair of the Health & Safety Committee, and director with delegated 
responsibility for Health & Safety within the Trust, continues with the Director of Finance.   

In addition to the progress made within the reported period, the Health and Safety committee 
has recommended to EMC, a series of objectives for the 2019/20 period that seek to further 
enhance the level of corporate responsibility the Trust attaches to its Health and Safety 
function.  

 
Continuing Objectives for 2020/21 include: 

 Increasing compliance with the mandatory training for Fire and Health and Safety; 

 Continuing with the Fire compartmentation programme across the Trust; 

 Continuing with the Health and Safety Audit Programme across the Trust 

 Improving the audit function of medical gas delivery via the appointment of a new 
Authorising Engineer and a review of the medical gas committee management; 

 Improve the health and safety reporting of the Private Finance Initiative (PFI) 
providers and similar embedded contractors within the Trust;  

 Continuing with the water safety programme to remove ‘dead legs’; 

 Update sanitary ware and associated controls to align with infection control 
requirements; 

 Upgrade the detail provided to end users both on the condition and performance of 
the estates services they rely upon for a safe and compliant environment 

 Collate data on the incident and risk management online reporting system of 
occurrences, and circumstances of an incident: location, category, persons affected 
etc.  

 



 

April 2019 to March 2020  Page 5 of 39 
 

The above list will be subject to alteration during the current year due to a review of the 
Health and Safety Committees Terms of Reference and its governance by the Trust 
Management Committee currently in progress. 

The Trust Board is asked to note and accept the contents of this Annual Report, including 
the Health and safety objectives for 2020/21. 

2. Introduction 

This report provides analysis of standards of health and safety management throughout the 
Trust for the financial year 1st April 2019 to 31st March 2020. The Health and Safety at Work 
etc. Act 1974 provides a legislative framework to promote, stimulate and encourage 
excellent health and safety at work standards with delegated responsibility through the CEO 
to the Director of Finance to implement systems that ensure the 4,150 Trust staff and 
ancillary contractors, work in a safe and compliant manner to protect both themselves and 
other service users from significant or avoidable harm. 

In particular, the act requires organisations to provide and maintain: 

 A Health and Safety Policy; 

 A system to manage and control risks in connection with the use, handling, 
storage and transport of articles and substances; 

 A safe and secure working environment, including provision and maintenance of 
access to and egress from premises; 

 Safe and suitable plant, work equipment and systems of work that are without 
risks; 

 Information, instruction, training and supervision as necessary; 

 Adequate welfare facilities; 

In progressing the management strategy of health and safety throughout the Trust, the 
Estates Health and Safety Advisor (H&S Advisor) continues to observe the HSE HSG65 
model “Managing for Health and Safety”.  The key components of the Plan, Do, Check, Act 
(PDCA) framework can be summarised, as follows: 

Plan Determine policy, plan for implementation. 

Do Profile health and safety risks, organise for health and safety management, and 
implement the plan. 

Check Measure performance, investigate accidents and incidents. 

Act Review performance, apply learning. 

 

This continuation of the application of the PDCA principles achieves a balance between the 
systems and behavioural aspects of management and, importantly, treats health and safety 
management as an integral part of good management generally, rather than as a stand-
alone system. This report details information on management opportunities relating to each 
element of the PDCA cycle, as they apply to the Trust’s health and safety strategy. 

By the continuing application of the PDCA approach, a health and safety culture will become 
embedded throughout the organisation. It also provides reassurance to the Board that health 
and safety is being fully implemented throughout the Trust’s working environment. 
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3. Health & Safety Committee and Management Structure 

The H&S supporting committees are structures as follows: 

 

 
The Health & Safety Committee has been established to plan, manage and monitor 
organisational compliance with statutory health and safety requirements and specific NHS 
duties. In this way compliance with external organisational requirements such as the HSE, 
NHS Resolution (formerly the NHSLA), Department of Health, CQC etc. are managed.  

The Director of Finance Chairs the Health & Safety Committee, being the Director with 
delegated responsibility for health and safety within Kingston Hospital NHS Foundation 
Trust.  The Health and Safety Committee is accountable to the Executive Management 
Committee (EMC) which is in turn, responsible to the Trust Board. 

The Health & Safety Committee is tasked with monitoring the development, implementation, 
audit and delivery of health and safety organisational management throughout all working 
aspects of the Trust’s diverse activities. The Health & Safety Committee receives reports 
from its sub-committees and ratifies policies approved at sub-committee level.  

In April 2019, the Director of Estates and Facilities set up the Asbestos Steering Group 
(ASG) to manage the Asbestos responsibilities within the Trust. This included the 
appointment of an Authorised Engineer who is advising the ASG and roiling out the relevant 
Asbestos training courses to staff and the trusts appointed contractors. 

The principal actions considered by the Health & Safety Committee during the year 2019/20 
included: 

 The Trust performance relating to mandatory training for Fire and Health & Safety; 

 The remaining Fire compartmentation work within high risk areas of the Trust. 

 The level of health and safety reporting of the Private Finance Initiative (PFI) 
avoidance providers and embedded contractors on site;  

 The health and safety Committee risk management Reports format 

 The risks associated with total waste management services; 

 The continued threat of legionella and pseudomonas infections; 

 The detail of the water reporting function, including the identification of individual 
Ward reports as opposed to a global report; 

 The provision and expansion of increasing High voltage electrical capacity to the site 
including a new substation: 
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 The appointment of an Electrical AP for High and Low voltage 

 The appointment of an AP for Ventilation 

 The appointment of trust staff for AP position for HVAC 9heating, ventilation, and 
air conditioning systems 

 To continued collation and review of data on the incident and risk management 
online reporting system of occurrences, and circumstances of an incident: location, 
category, persons affected etc.  

 Upgrade of the CCVT system completed 

 Emergency Department & Maternity/Day Surgery Unit medical gas Entonox 
manifolds upgraded. 

 Inclusion of the Asbestos Steering Group in to the Estates assurance structure 

  Completion of the Asbestos Management Plan 

4. Corona Virus (CoVid19) 

In January 2019, the Trust started to prepare for a possible pandemic response from the 
Corona Virus. As the virus spread, the impact on the demands on the Trust in all areas, 
necessitated that governance be reviewed. All resources were focused on front line care, 
both in terms of staff allocation and supporting departments priorities. Many of the Groups 
and Committees were run with limited key staff and agendas during this time. Clinical staff 
from planned care were reallocated to front line areas to meet resourcing requirements. 

Working practices were reviewed in line with Government guidance.  Many non-clinical staff 
worked from home and attendance on site was rotated to reduce possible infection.  

The Trust continues to deliver health care and operate under Covid guidance from the 
Government. 

5. Risk Management and Risk Reporting 

The completion of risk assessments is a statutory requirement under the Management of 
Health and Safety at Work Regulations 1999. To support the risk assessment programme, 
the Patient Safety and Risk Management department deliver local and open risk assessment 
training promoting best practice in the completion of a trust risk assessment and the 
principals of effective Risk Management within departments and in the wider trust. 

The H&S Advisor continues to provide advice and guidance in the implementation of 
statutory risk assessments through the various sub groups. Specialist risk assessments 
being completed by the H&S Advisor upon request. 

A new simplified risk assessment form has been introduced by the Patient and Risk 
Management department.  

All local health and safety managerial considerations are incorporated into the Health and 
Safety Managers Handbook. This was reviewed by the H&S Advisor in January 2020 and 
placed on the Trust access accessible drive for all staff to consult. Reference to the Health 
and Safety Managers Handbook is referenced during the revised H&S audit process. 

Specialist Estates staff such as the Fire Advisor and estates engineers and contractors, 
complete the required risk assessments associated with the maintenance and operation of 
the estate i.e. asbestos, electrical works, lifts, waste and water. 

Coupled with this, the Director of Estates & Facilities recommends to the CEO the 
appointment of Authorising Engineers (AEs) and Authorised Persons. These specialists are 
charged with delivering technical support and also provide a further level of assurance that 
the necessary technical competencies exist within the Trust.  

The AEs provide independent expert assurance to the Trust though advice, direction, 
specialist training, risk assessment and audit, submitting corrective action plans to the 
estates departments subgroups and capital projects programme. They provide an annual 
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audit of the delivery of the estates and facilities works in relation to the area of appointment. 
These audits are submitted to the Director of Estates and Facilities and onwards to EMC via 
the relevant sub committees. Additionally, they independently witness and test the 
installation and operation of systems such as fire alarms, electrical substations providing 
assurance on the compliance of contractors’ work to NHS and Trust specific requirements. 
By working in this way, side by side with the Trust APs, they ensure that legal requirements 
are met and that best practice is followed. 

These external specialists also undertake annual independent audits of the specialist estates 
engineering functions.  

The declared risks are mitigated via the actions of the stated competent person within the 
Estates function, the “Authorised Persons”. In support of this, the Trust invests in specialist 
training courses for key members of the Estates team, to ensure that individual 
competencies are maintained. 

In some situations, the specialist subject is above the competency of internal Trust 
employees and the Director of Estates in this situation, purchases the services of specialist 
contractors who in effect indemnify the Trust against major risks while also raising the 
competencies of the local estates team from shared learning and scheduled risk 
assessments.   

The Trust has a Risk Management Strategy to support and monitor the management of 
risks. Each department manages its own risk register and the Patient Safety Governance 
and risk safety team overseas the risk registers on a corporate level.  

The Health and Safety Committee reviews relevant risks from the Corporate Risk Register at 
bi-monthly meetings with a similar requirement plus the review of non-corporate risks being 
applied to its sub-committees. 

6. Health and Safety Incident Reporting (excluding security incidents) 

The following data provides a detailed breakdown of the type and cause of health and safety 
related incidents that have been reported in 2019/20. 

Figure 1: Total Reported incidents  
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Fig 1 indicates a rise in the number of Health and Safety incidents over previous year (141) 
which a detailed analysis has revealed this to be a continuing result of the improved Trust-
wide awareness of the need to fully report Health and Safety incidents. The number of 
reported events shows an increase of 19.1% from the previous year’s reports.  The 168 
reports include all Health and Safety incidents involving staff, patients, visitors, contractors 
and the estates functions. It also includes 8 miscategorised “clinical” fall events which 
analysis showed the cause to be non-clinically related. 
 
The key objective of encouraging individuals to increase the reporting level will continue as a 
policy decision to further enrich the data analysis. 
 
The introduction of a new Trust incident and risk management online reporting system in 
September 2020 will support the Trust incident reporting policy. This will enable 
comprehensive reporting on incident cause and affect enabling effective and efficient control 
mechanisms being deployed. 
 

6.1 Most reported Health and Safety Incidents 2019/20 

Figure 2: Incident Spread 

 

NB: Bracketed numbers in legend indicate cause totals for 2019/20 

 

Figs 2 indicate the trend and impact of the KHFT incident occurrences. The salient points 
are reviewed in greater detail below however the top five incident cause groups have not 
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6.1.1 Sharps injuries 

Figure 3: Total Sharps Incidents 

 

Figure 4: Sharps Incident Spread 
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attending Occupational Health (81) post sharps event, appears to have harmonised from 
previous years. 
 
Injury reports from clean sharps has remained stable, injuries from dirty sharps has risen 
from 44 to 61 events (by 38.6%), 
 
The cause of the rise continues to be identified as an increased working pressure on staff, 
causing unintentional unsafe sharps practices. This includes the incorrect disposal of used 
sharps in full waste bins and disposal in clinical waste bags (10 incidents). 
The data analysis continues to show very few other common trends for sharps injuries. 
 
In order to support and assure good practice, the H&S Advisor has included two sharps 
related questions on the H&S Audits for clinical departments: 

 Do all staff know what actions to take following a sharps event? 

 Is this information recorded in the induction process? 
 

Every clinical department audited to date has responded positivity to both questions. 
 
 

6.3 Non-Clinical Slips, Trips and Fall events 

Figure 5: Total Slips, Trips and Falls Incidents 
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Figure 6: Slips, Trips and Falls Spread 
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Figure 8: Object Spread 

 

The reporting has remained stable for both incident reporting categories. 
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6.5 Body Fluid reports 

Figure 9: Total Splashed by Bodily Fluids Incidents 
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Figure 11: Manual Handling Incident Spread 
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6.7 RIDDOR Reporting 

Figure 12: Total RIDDOR Incidents 

 

Figure 13: RIDDOR Incident Spread 
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Of the reports made in 2019/20, five related to staff Manual Handling injury incidents. The 
cause of the events included patients moving during the lift, relative’s intervention and some 
poor handing practices by staff. In additional to Occupational health support, the H&S 
Advisor, worked closely with the Lead Manual Handling Advisor to investigate and 
investigate each event.  Individual Risk assessments were undertaken on the staff member 
and further one to one retraining was undertaken where appropriate. 

Four of the reports made related external falls around the car parks of the Hospital, one 
related to staff and three to patients and visitors. All of the reports identified faults with the 
surface of the carparks as the cause. The Estates department carried out temporary repairs 
and a large Trust wide resurfacing project was subsequently undertaken across the site.  

Two of the reports made related to persons (one staff member using a phone and one 
elderly patient) being stuck by the building’s doors closing on to them (in two different 
locations). In both cases the speed of the person was a thought to be a factor. The sensors 
on the doors are checked on a regular testing program (PPM), however the speed of the 
main outpatient’s reception door was reset following the event so that more time is given 
before the doors close. 

6.8 Security Incidents 

Figure 14: Total Security Incidents 
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The Trust remains committed to the delivery of a secure environment for those who use or 
work in the Trust so that the highest possible standard of care can be delivered; to this end 
security remains a key priority within the development and delivery of health services. 

All of those working within the Trust have a responsibility to assist in preventing security 
related incidents or losses. This approach underpins and directly links to the Trust’s values 
and objectives. The provision of a ‘pro-security’ culture remains the key aim. 

During the reporting period, there has been further progress with efforts to address levels of 
violence and aggression towards staff from patients and visitors, coupled with development 
in security services, which are detailed in the later Security Section and reflect the Trust’s 
commitment to deliver a safe and secure environment. 

Assault Incidents per thousand staff have slightly reduced between 2019/20 and 2018/19. 
Over the period there were 133 security related assaults reports made, 19 were committed 
by the same patient. The impact of a few individual patients to these stats has been noted 
and training and supporting staff in the best way to manage these very challenging 
individuals if key to our reducing the number and impact of assaults.  

Further analysis reveals that 91 incidents were ‘medically factored’, those in which the 
patient’s medical condition were a significant contributory factor to the assault (e.g. 
dementia, confusion), 42 were deemed ‘non-medically factored’ for which there was no 
medical reason for the individual to act aggressively. While there is a rise in these assaults 
this is also reflective of increased reporting levels and awareness from staff that this 
behaviour needs reporting so it can be tackled. 

Post assault, staff are mandated to attend A&E for assessment and treatment. They are also 
encouraged to attend Occupational Health where support and further guidance is offered 
including informative literature. 
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The project for body cameras to be issued to ED has now been completed (officially in 20/21 
reporting period), in response to feedback from ED staff and a rise in the severity of the 
incidents there a dedicated Security Officer has been assigned to the area. 
 

7. Sub-Committee Reports 

A number of health and safety sub-committees routinely report to the Health and Safety 
Committee, these sub-groups are documented below. Each sub-group is responsible for the 
production and updating of their own policies and terms of reference. These documents are 
submitted to the Health and Safety Committee for ratification. 

Group Chair Frequency of  
Meetings 

Asbestos  Authorised Engineer Monthly 

Fire Safety  Fire Safety Advisor Monthly 

Laser Protection  Laser Protection Officer  Annually 

Medical Gases  Chief pharmacist  Bi-Monthly 

Occupational Health Lead Occupational Health Nurse Bi-Monthly 

Radiation Protection  Radiation Protection Officer Annually 

Security  Local Security Management Specialist Monthly 

Water Safety  Estates Officer Quarterly 

Waste Management Utilities, Waste & Sustainability Manager Monthly 

 

7.1 Asbestos Steering Group 

The Trust has been making consistent and steady progress on asbestos management 
including the appointment of an Authorising Engineer for asbestos safety. The Trust carries 
out annual re-inspections in accordance with its new Ratified asbestos policy and asbestos 
management plan to meet its statutory requirements as set out within the Control of 
Asbestos Regulations 2012 (CAR2012). 

An Asbestos Steering Group (ASG) has been inaugurated and now meets regularly. The 
group has implemented a number of trust-wide improvements and standards and is the key 
group in charge of the management of asbestos. 

A responsible Person dedicated to asbestos management has been formally appointed as 
well as named Authorised Persons who are responsible for ensuring the requirements of 
CAR2012 are complied with for all projects and works were asbestos may be liable to be 
disturbed. 

In addition to annual asbestos re-inspection surveys, the group has appointed a third-party 
surveying organisation which provides an online asbestos management database which 
assists with the management of asbestos trust wide on a daily basis. 

The asbestos group has also implemented a training regime for all staff from basic asbestos 
awareness training up to detailed training on Regulation4 CAR2012 the Duty to Manage 
Asbestos. 

The Authorising Engineer provides detailed asbestos advice as and when required and 
assists the Group in making asbestos related policy and management decisions. Over the 
past year a number of asbestos remediation projects have been undertaken based upon the 
annual re-inspections surveys as well as regular monitoring of any areas if increased risk.  

The Trust is confident that it fully complies with the duties placed upon it by the Control of 
Asbestos Regulations 2012. 
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7.2 Fire Safety Group 

The Fire Safety Group meets monthly and is responsible for the review of all fire safety 
matters within the Trust. The Group’s purpose is to ensure that the Trust manages fire safety 
in an appropriate and effective manner, to promote co-operation between management and 
staff in instigating, developing and carrying out measures to ensure the fire safety of 
employees and all persons affected by the activities of the Trust. The Group provides reports 
to the Health & Safety Committee. 

The objectives of the Fire Safety Group are: 

 The introduction, development and monitoring of fire safety rules and safe systems of 
work. 

 To monitor and review unwanted Fire Signals within the Trust in accordance with the 
Health Technical Memorandum: HTM05 suite of guidance documents (and/or any 
revisions to these documents). 

 To analyse and act on information and reports provided by enforcing authority 
inspectors and action appropriately. 

 To monitor and assist with the management of local Fire Risk Assessments and 
ensure compliance with the latest regulations and legislation. 

 To monitor the adequacy of fire safety communication and awareness in the 
workplace. 

 The continual appraisal of the effectiveness of the fire safety training and fire drills. 

 To develop/comment on relevant Trust Policies & Procedures. 

 To provide a forum for staff to raise concerns regarding fire safety. 

 To provide the Health & Safety Committee with assurances regarding the fire safety 
for staff and other users, escalating appropriate actions as necessary. 
 

7.2.1 Remedial Fire Works & Upgrades 

The work to rectify the identified deficiencies in the hospital premises fire compartments 
continues with detailed work packages for high risk areas being tendered and delivered in a 
timely manner.  Work to improve the landings and replace the fire doors for the wards has 
been completed. Ongoing in-house preventative maintenance continues and a tender 
process is underway for an external certified and third party approved contractor to manage 
all fire door maintenance. 

In conjunction with the Esher Wing work, upgrades to the Fire Alarm system in Maternity and 
Bernard Meade Wing have been completed with the new systems commissioned and 
accepted in Maternity/Day Surgery Unit and Bernard Meade Wing.  The new fire panels 
have been installed in all buildings and are interconnected with the communication centre 
main panel  

The fire alarm in Esher Wing has being upgraded with works undertaken to verify the correct 
locations and zones and fire interfaces identified in the new addressable fire panel within the 
building. Smoke damper panels have been installed and interfaced with the fire alarm 
systems in Esher Wing and Bernard Meade Wing, as well as fire stopping to compartment 
lines and replacement FD60 door sets and upgrades to the FD30 door sets in both buildings. 

The Fire Compartmentation Works have been completed at first floor and to the four risers in 
Maternity. The works are to be progressed to the ground floor and Day Surgery Unit but are 
currently on hold subject to suitable funding being available. 

Vera Brown House second and third floors are now completed and the fire stopping is 
progressing to the ground and first floors, to be completed in September2020. 
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The successful completion of the majority of work within Esher Wing has allowed the Trust to 
reduce the highest scoring risks on the Risk Register and move, with agreement from 
London Fire Brigade, from full building evacuation back to the more standard Horizontal 
Progressive Evacuation. This was a significant milestone in our management of the fire risks 
on site. 

The Trust continues to meet with London Fire Brigade (LFB) to discuss the progress made 
and to also ensure they are kept abreast of our current position via the Memorandum of 
Understanding that was signed by the Trust in 2017.  

 

Figure 16: Fire Alarm Activations & Attendances. 

 

The total number of fire alarm activations for the preceding 12-month period (April 2019 – 
March 2020) was 92 (107), with LFB attending on 21 (38) occasions a reduction from 
2017/19. These attendances were due to the enhanced safety measures in place while 
remedial works are carried out to the fire compartmentation in Esher, Maternity and BMW 
buildings by approved contractors. 

There have been 4 non-sustained fire incidents during this reporting period, 3 resulting in 
response from the fire services. 

7.2.2 Training 

At the end of March 2020, the Mandatory Fire Training attendance for the Trust was 76.64%.  
This figure reflects a continued increase in the delivery of fire safety training within the Trust. 

The Education department has undertaken work to improve data recording ensuring staff 
recording is accurately represented.  

Due to Covid 19 procedures commencing in March 2020 face to face mandatory fire training 
had been replaced with additional online training as an interim measure for 2020. This will be 
periodically reviewed and risk assessed in line with social distancing requirements. 

Fire Warden Training is a point of focus for all departments to ensure that there are 
adequate numbers of trained fire wardens on duty at any one time and ensuring cover is 
provided during leave of absence.  Upon notification of nominated staff, fire warden training 
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is scheduled by the Fire Safety Advisor.  Following a revised presentation, each candidate 
receives a handout guide. A positive reflection of staff commitment is that department 
managers have been proactive in increasing the number of fire wardens attending training.  

 

7.2.3 ISS Contractor Training 

Prime have continued their programme of training and are currently reporting that 
compliance is 89%, above their 75% compliance target by the end of the financial year. 

 Prime staff, 2 in number, are 100% compliant 

 Engie staff, 3 in number, are 100% compliant 

 ISS staff, 351 in number, are 89% compliant 

 

7.2.4 Evacuation Aids 

The Trust continues to use Evac-Sheets as the primary evacuation aid and these are 
attached to all beds to facilitate vertical evacuation if required. While the Trust’s return to 
Progressive Horizontal Evacuation has reduced the chances of having to use these aids 
training and exercises have continued throughout the year. Currently auditing of Evac-sheets 
is carried out in conjunction with the monthly mattress audit. 

Evac Pads have been placed in escape stairs, replacing Evac Chairs, thereby simplifying the 
use and procedure, which is similar to the fitted Evac sheets under mattresses. 

7.2.5 Fire Risk Assessments (FRA) 

The control document indicates a total of 87 Fire Risk Assessments of which 97% (84) are 
have been carried out within the agreed timescales and 3% (3) were in project works during 
this period.  

7.2.5.1 Actions arising from FRA’s (Significant Findings) 

A monthly RAG rated (Red, Amber, and Green) spreadsheet is now used at the Fire Safety 
Group which indicates the outstanding actions identified and the areas that have been 
successfully completed and signed off by department managers. The Fire Safety Advisor 
continues providing assistance to managers where required, in reporting actions to the help 
desk while also signing off completed actions. 

7.2.6 Planned Preventative Maintenance 

The Estates team are currently driving a tender process to address any backlog of Fire 
compliance works identified in fire risk assessments. Contracts have been awarded for Fire 
Damper maintenance and for Fire Alarms. The Trust is currently finalising the specification to 
allow for the Fire Door Maintenance Tender to be awarded in early 2021 to suitable third-
party accredited contractors which will ensure the Trust maintains compliance with regards 
to planned preventative maintenance. 

7.3 Laser Protection Group  

The Laser Protection Group oversees laser safety and meets annually to review current 
working practices, staff training and service contracts.  It also reviews equipment and 
examines and acts on changes in legislation and any reported incidents.  

In the year covered by this report there have been no further incidents in the use of medical 
lasers. 

The Trust’s appointed Laser Protection Advisor from the Radiological Protection Centre 
(RPC) carries out an annual safety inspection which is reported to the Health and Safety 
Committee. The report demonstrates the trust continues to achieve high compliance in laser 
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safety. There are 3 areas inspected by the RPC; Day Surgery Unit, Royal Eye Unit and Main 
Theatres.  

The Laser Group have continued with arranging on-site training programme with St. 
George’s RPC which is held when needed to increase the number of staff who are trained in 
the safe use of medical lasers. 

7.4 Medical Gas Group report 

A total of 6 meetings of the Medical Gas Committee (MGC) have taken place during 2019-20 
with Terms of reference renewed together with the Medical Gas Operational Policy.  

7.4.1 Medical gas piped distribution system and line valves 

Servicing is undertaken by our appointed specialist services Contractor – Medicare Services 
Ltd. Inventory assets for MGPS system of 2755 are maintained periodically on set frequency 
as per SFG standards.   

Medical and Surgical Air quality control testing was carried out on the compressed medical 
gas plant and is undertaken on a quarterly basis by Wessex Laboratory Services with no 
major concerns regarding the quality of the gas provided via the medical gas plant. A system 
pass notice has been issued for plant items together with certificate of calibration. The 
Quality Assurance results have been reviewed by the MGC. 

Additionally, the Trust has appointed Authorising Engineer who has carried out annual audit 
of system in Sep.2019 .The report has prioritised action plan for identified works and several 
works as recommended were carried out .This assists the estates team in providing the 
Trust with assurance that all medical gas pipeline systems are up to date with action plans 
against specific audit requirements as well drawings and technical reference manuals that 
require updating from the frequent site capital works. 

Isometric drawings of the site medical gas pipeline have been identified as being in need of 
updating to take into account general changes to the MGPS and development on the 
hospital site. The approach to updating these drawings is being considered and a business 
case is planned to support this. 

Due to COVID-19 new works has being carried out in theatres & recovery areas to 
accommodate more patients. In future there are plans of upgrading pipe sizes for critical 
areas and installation of oxygen monitoring meters based on the capital fundings. 

A review of the VIE and pipeline capacity around the site has been undertaken and a report 
submitted to the Trust Board giving information on the maximum capacity of the VIE system 
and the number of beds the VIE and pipeline could support. The VIE output is monitored via 
telemetry and daily reports of oxygen use and VIE fill level provide early warning if the 
hospital oxygen demand is reaching the capacity of the system. The VIE is inspected and 
de-iced daily to ensure the system is operating efficiently with inspections and de-icing 
increased during heightened demand, in line with current advice and recommendations. 

A review of the current oxygen pipeline supply from the VIE has identified that manifold 
back-ups to the main VIE oxygen supply do not provide whole site support and an 
addendum to the Business Continuity Plan (BCP) for oxygen has been made to manage the 
issue whilst a review of the manifold provision to the site is made. The BCP Addendum 
describes increases in oxygen cylinder numbers on site together with local cylinder/back 
feed kit deployment.  

7.4.2 Medical Gas Alerts 

NHS Alert 001559 Novel Coronavirus SOP- Design note: Covid-19 ward for intubated 
patients was published on the 22nd March 2020 and contained advice regarding the 
assurance, maintenance and supply of medical oxygen to wards. Advice was also provided 
regarding the use and maintenance of medical air & vacuum. This advice was integrated into 
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the Covid response work to provide ward and bed level consumption information and 
monitoring of the VIE and pipeline outputs supporting clinical decision making regarding 
respiratory support equipment to be used and planning of Covid patient capacity.  Oxygen 
monitors have been issued to clinical areas by the fire officer to support maintaining safe 
concentrations of oxygen in high oxygen use areas. The monitors have a battery life of 2 
years and advice was issued on what to do if the alarm goes off including ventilating the 
area, checking for oxygen flow left switched on etc. 

7.4.3 Medical Gas Cylinder Store 

The medical gas store security has been upgraded with the external structure of the store 
strengthened together with improved locks. Funding for further work to re-configure the 
cylinder storage and provide storage racking and cylinder stores has been secured which 
will improve cylinder access, identification, turnover, and moving & handling in line with 
guidance in HTM02-01. 

7.4.5 Medical Gas Risks 

Medical gas risks are included in the Trust risk register and are reviewed at each Medical 
Gas Committee meeting.  

7.5 Occupational Health (OH)  

7.5.1 The OH Team 

In March 2020 four additional staff members joined the OH team which currently consists of 
a Lead OH Nurse, three Senior OHAs, a Practice Nurse, an OH Consultant (one day a 
week), an OH Technician and an Admin Manager.  

7.5.2 COVID-19 

The OH team had 1124 staff contacts with COVID-19 related health concerns during 
February and March 2020.  The OH department offered a seven-day service providing 
advice and support to staff and managers via a newly formatted call centre.  Staff were able 
to obtain swab tests for themselves and their families as well as COVID antibody tests.  The 
OH Service provided extensive daily data reports to Silver Command enabling them 
understand the workforce sickness absence levels. 

7.5.3 New Referrals to Occupational Health 

544 Trust staff were referred to OH by their manager for health assessments and advice on 
fitness for work (519 during 2018/19). 172 Trust staff self-referred to our team for support 
with problems impacting on their health (196 during 2017/18).  

7.5.4 Stress Management 

196 OH Assessments were attributed to psychological ill health including stress, depression 
and other mental health problems. During 2019-20 stress issues remain constant from the 
previous year. Following a referral attributed to work stress managers are advised to 
complete an individual work and personal stress risk assessment with the employee in line 
with the current Trust Managing Work Stress Policy. OH, report stress figures into the Health 
& Safety Committee. 

7.5.5 Physiotherapy referrals 

224 patient-related OH Assessments were attributed to musculoskeletal pain within this 
reporting year. The Trust provides an in-house fast track referral system to physiotherapy; 
93 of those seen in OH with musculoskeletal pain were referred on for treatment by the 
physiotherapists.  
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The remaining 124 OH assessments were attributed to other health problems such as post-
operative recovery following surgery; pregnancy related problems and chronic health 
conditions i.e. cancer.  

7.5.6 Inoculation Injuries 

A total of 112 sharp & 20 splash injuries were recorded compared to 81 sharps & 19 splash 
injuries during the previous year. There was a rise in sharps injuries during August 2019 
which may be explained by new junior doctors starting that month. 

Where injuries resulted from poor practice, education on prevention was given to these 
employees in order to reduce the risk of recurrence.   

 

Figure 17: Sharp Injuries 2017-2020 

 
 

7.5.6 Wellbeing   

The Trust continues to make great progress in implementing initiatives to improve the health 
and wellbeing of staff. Recognising that staff are the greatest resource an acute hospital has 
and the evidence that good staff metrics improve patient outcomes, and given the continued 
and increasing pressures on staff it is more important than ever to support the health and 
wellbeing of our staff for them to continue to be safe, productive and compassionate in their 
care to patients.  

Building on the successes of previous health and wellbeing actions the trust has continued 
to provide support for staff under the 4 key pillars of our Health and Wellbeing Strategy: 
mental health, physical health, financial health and family health. 

The range of support available to staff includes a confidential Employee Assistance 
Programme with access to counselling, legal advice and financial and debt management to 
lifestyle events and therapies including yoga, Pilates, circuit training, lunchtime walking 
group, massage and acupuncture. The trust also took part in the 2019 Virgin Pulse Global 
Challenge with 89 teams (623 individuals) registered. 

The Covid-19 outbreak presented the trust with a number of challenges in providing support 
to staff – particularly in relation to their physical health while working more intensively at the 
height of the outbreak and supporting psychological health during and after the peak of 
activity. 
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A number of services within the hospital extended their operational hours to provide support 
to staff around the clock. This included the provision of free hot meals and refreshments in 
the evenings, 7-day support from the occupational health team and extended opening hours 
at the staff day nursery. 

The Health and Wellbeing Team mobilised further support for staff by welcoming psychology 
and counselling staff into an expanded team for a number of weeks and increasing the offer 
of 1:1 support.  

A number of physical breakout spaces were created around the hospital to allow staff space 
for recovery during busy shifts. 

Support from the Kingston Hospital Charity and the NHS Charities Together has enabled the 
team to increase capacity and improve the level of psychological support available to staff. 

The Trust was proud to receive the Vivup Award for Wellbeing at the Healthcare People 
Management Association (HPMA) Annual Awards in June 2019. This award recognised the 
contribution to mental health and wellbeing of staff from the establishment of staff health and 
wellbeing chaplaincy, physical health and mind and body practitioner roles. 

7.6 Radiation Protection Group 

The management of Radiation Protection is maintained to a standard that is recognised as 
being excellent within its peer group. The Ionising Radiation (Medical Exposure) Regulations 
IR(ME)R 2017 procedures cover relevant areas and have undergone a full review. Much of 
the Trust’s documentation across the radiology department has been rewritten in order to 
comply with the new regulations.   

All local rules have been updated in accordance with the requirements and displayed in each 
and every relevant area. The full Radiation Protection Adviser’s audit was received in early 
January following the audit in early December. This audit was essentially favourable with the 
overall management of radiation protection being judged as largely in compliance with all 
relevant radiation protection legislation and guidance. Three minor comments were flagged 
these were  

 The Radiation Protection Supervisors need to revalidate, however unfortunately 
this has not been undertaken as the Covid crisis forced the validation course to 
be postponed.   

 An adjustment to the CT protocols needed to occur. This has been undertaken, 
however as the new third scanner is installed this will need to be continued.  

 That as the trust incorporates a Managed Equipment Service, that Siemens 
undertake the AXREM hand-over procedure from equipment that has been 
repaired. This has been undertaken.  

As the Radiology refurbishment is proceeding, the protocols and training records continue to 
be updated.  There was one unintended CT exposure in the past 12 months that was 
reportable to the Care Quality Commission. A patient was referred for a CT of the kidneys & 
bladder for a kidney stone. However, the working diagnosis altered. There appears to have 
been a failure in the chain that cancelled the examination. Protocols and alterations in 
training has addressed this failure to mitigate the risk in the future.   

7.7 Security Group 

The Security Group continued to meet monthly to review security incidents across the Trust 
and provide a forum for liaison with outside agencies which directly affect the security 
procedures on site. The representation from Nursing continues to improve with senior staff at 
each meeting. The police presence on the group has increased in light of the increasing 
challenge of managing mental health patients and ensuring their needs are met while also 
protecting staff and patients. 
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The Group has monitored the levels of assaults, thefts and missing persons reported 
through the year; these broadly remain within expected parameters. The group remains 
focused on ensuring these events are properly reported and appropriate follow up action 
takes place. 
 
In the reporting period there has been significant infrastructure investment in security 
measures including lone worker devices, access control, CCTV and modification to the 
future Security Control Room. There has also been an increase in secure bike sheds. There 
remain areas for improvement particularly in relation to CCTV coverage and access control. 
There are three key areas which will be looked at in the coming year to manage and mitigate 
potential risks: 

 Addressing high risk patients absconding 

 Ensuring a zero-tolerance approach to violence and aggression is enforced 
throughout the Trust and encouraging reporting of incidents 

 Increased awareness of restraint usage and appropriate training/guidance 
for those involved. 

 
The identified risks represent the current priorities for the group; a number of longstanding 
improvements have been made in conjunction with partner organisations however they 
remain a factor for continued team focus. 
 
A review of security related risks remains a standing item within the Security Group to 
ensure good oversight of the issues and any potential or new risks raised. 

7.7.1 High Risk Patients; Risk of Absconding Patients 

The Trust continues to work to reduce the risk of patients absconding, particularly those who 
are deemed high risk. The addition of a Mental Health Assessment Unit has created a more 
appropriate environment for the management of these patients and the security systems 
within the building are designed to assist with this. At the end of March ‘20 the Unit was not 
yet in use for Mental Health patients. 

 The Trust has made modifications to the Security Control Room to allow for the proposed 
relocation of Security Officers to take place. This proposed move allows a swifter response 
to the Emergency Department (where the majority of urgent calls and missing patient 
incidents originate). It also allows a more professional environment to investigate such 
incidents and allow police to view footage if requested. 

 The Trust continues to monitor the incidents of absconding patients through the Security 
Group. Incidents of particular concern are escalated through to senior clinical staff in those 
areas. The Trust is now a much more active partner in development of SIM (Serenity 
Integrated Mentoring) Plans for high risk patients. 

7.7.2 Zero Tolerance towards Violence & Aggression 

The Trust continues to highlight the need for staff to be aware of and support a zero-
tolerance approach to violence and aggression. This helps to ensure the safety of staff, 
visitors and patients. The Trust plans to launch a new awareness campaign in Q1 2020/21 

The importance of reporting incidents to enable the appropriate measures to be taken while 
drawing lessons from each incident cannot be underestimated. There has been 
improvement in the number of local behavioural plans and 1-1 supervision for those carrying 
out medically factored assaults/aggression. The Trust continues to issue sanctions for those 
who carry out deliberate acts of aggression and the focus on ensuring staff report these in 
order to allow sanctions to be issued, while ensuring the appropriate warnings and support 
for staff are in place. 
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Additional security has been requested by ED with a security officer position in the 
department at all times. ED have also been issued with body cameras to further support any 
prosecution.  

7.7.3 Restraint Guidance, Usage & Training 

The Security Group has chosen to focus on the use of restraint to manage patients and 
ensure that staff are aware of their responsibilities, the appropriate usage and the risks 
associated with its deployment. 

The Trust has seen a significant increase in the number of reported incidents where restraint 
has had to be used, particularly in the Emergency Department, and ensuring that staff are 
confident when it should, and when it should not, be used is key to ensuring the safety of all 
concerned. 

Training sessions have been provided for staff and an increased awareness on the correct 
protocols and procedures has been seen. The Trust has also discussed providing specific 
physical restraint training sessions for relevant staff to ensure it is correctly deployed. There 
is understandable staff unease about using restraint in some cases and continuing to work 
with them to improve their knowledge is a key target for the coming year. 

The Security Group reports to the Health & Safety Committee and will continue to highlight 
areas of concern, and request assistance when required. 

7.8 Water Safety Group 

The estates team have undertaken a complete review of the Hospital site water risk 
assessment which was completed and in date. This dynamic appraisal at the time 
considered took buildings that were under development such as Emergency department 
extension & mental health unit (MHU). 

In order to correctly target the risk mitigation around water quality fingertip survey for water 
valve locations, dead legs and pipework was carried out. The report prioritised action plan 
for identified works and various works were carried out. OPD pipework replacement project 
is 95% completed, PAW (dental) pipework replacement remains to be started. New mains 
water tank replacement project completed. 

Using the information gathered in the initial water quality risk assessment, a monthly 
monitoring routine has been formulated in line with the Trust water hygiene policy and the 
written scheme of works. The detailed audit includes 16 hours each month of inspecting 
sentinel locations and domestic hot water vessels. The work is carried out using a 
comprehensive bespoke database namely Zetasafe™ which is utilised extensively by the 
estates team as part of the daily planned preventative maintenance (PPM) schedule for the 
KHFT site. Latest reports of 325 tasks completed had 6% of non-conformances, this are 
from point of use heaters used in Regent wing. Flushing returns were suffered during 
COVID- 19 & were recorded at 70% return any unoccupied clinical areas during were 
flushed by estates team. 

Additionally, the Trust undertakes monthly sampling for Legionella, focussing on high risk 
areas but also including samples that provide a general overview of the site. There were a 
couple of positive Legionella results in OPD areas that were still on the old pipework. These 
were locally disinfected & retested (now all clear). This activity also includes the 6-monthly 
sampling for Pseudomonas Aeruginosa which focusses primarily on augmented care areas. 
We had no positive test results from the Pseudomonas Aeruginosa samples. 

Finally, the team undertake a quarterly disinfection and descaling of all showers along with a 
six-monthly servicing of thermostatic mixer valves (MTV) for showers and tap outlets along 
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with a 12-monthly servicing (full strip down) of thermostatic mixer valves for showers and tap 
outlets. 

7.9 Waste Improvement Group 

The Healthcare Waste Improvement Group aims to improve the management of healthcare 
waste within the Trust by: 

 Providing assurance of compliance with legislation regarding waste storage, 
transportation and disposal. 

 Overseeing the implementation of cost and quality improvement projects. 

The group is responsible for the following policy and procedure documents: 

 Waste Management Policy. 

 Waste Manual. 

 Category A Waste Procedure. 

The group’s plan for 2019/20 was to: 

1) Implement Total Waste Management Services through PFI Service Provider. 
[Partially completed] 

2) Ratify new Healthcare Waste Management Policy. [Completed] 
3) Ratify new Category A Waste Procedure. [In progress] 
4) Seek approval for business case to improve external waste holding areas. 

[Completed] 

7.9.1 Risk Register 

The risk noted below which was raised in 2018/19, was initially granted funding to resolve by 
building secured external waste holds. This funding was revoked due to cost pressures and 
the risk is now being tolerated: 

Risk 
Register 
Reference 

Title Assessment 
Score 
(C x L=S) 

Target  
Score 
(C x L=S) 

1329 Risk of prosecution for not securing waste. 4 x 2 = 8 4 x 2 = 8 

 
The consequence of this risk is Major - Prosecution by the environment agency for multiple 
breaches of statutory duty (Duty of Care legislation). 

The likelihood is Unlikely - The Environment Agency had started a programme of 
unannounced visits to hospital sites. This has been put on hold during the pandemic. No 
mitigation actions are currently planned. 

7.9.2 Monitoring Waste Policy Aims 

The group monitors both incidents raised and compliance with key legislation as per the 
Waste Management Policy. 

7.9.3 Incidents 

The group is responsible for investigating incidents and accidents related to waste disposal 
services. 

7.9.4 Compliance 

Compliance is monitored according to our Duty of Care obligations and the Carriage of 
Dangerous Goods Regulations as a waste producer. 

As the Duty of Care for waste always lies with the producer of the waste, the Trust holds 
primary responsibility to ensure that all waste is stored correctly, transported safely and 
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disposed of legally. This is monitored by the Trust’s waste management specialist. The 
requirements and monitoring methods are outlined below. 

Requirement Monitoring Method 

Prevent any contravention by any other 
person of s33 of the Environmental 
Protection Act 1990  

(i.e. only send waste to a permitted 
site). 

Copies of waste permits are sourced from the 
public register and kept by the Waste Manager. 

Ensure the site is compliant with their 
permit. 

Trust representative carries out site audits for 
disposal sites and materials facilities. 

(Annually for hazardous waste sites, bi-annually 
for non-hazardous). 

Prevent the escape of waste from his 
control of that of any other person. 

Disposal sites and materials facilities are 
monitored as part of the site audits. 

 

Local auditing is carried out on the Trust site with 
the Dangerous Goods Safety Advisor. 

Transfer only to an 'authorised person' 

(i.e. a registered waste carrier) 

Copies of waste carrier registration documents are 
kept by the Waste Manager. 

Ensure an adequate written description 
is passed on whenever waste is 
transferred  

(i.e. a transfer document / consignment 
notes - which must include a Waste 
Hierarchy applied statement and 
correct coding according to the 
European Waste Catalogue) 

Inspection of records by the Trust appointed 
Dangerous Goods Safety Advisor (DEGAS). 

Consignment notes must be retained for 3 years. 

Transfer notes must be retained for 1 year. 

 
The carriage regulations regarding waste are extensive, the Trust employs an independent 
Dangerous Goods Safety Adviser (DGSA) who has been appointed by KHFT to provide this 
service for its Hospital site. A legal requirement of a DGSA is to prepare an annual report for 
the Trust’s management on the undertakings relating to the carriage of dangerous goods as 
part of the Trust’s activities. The Trust is required to preserve annual reports for five years 
and to make them available to the national authorities at their request. 

7.9.5 Review of Performance, Learning Applied and Plan for 2020/21 

7.9.5.1 Policy 

The Waste Policy review date is September 2022. As per the policy, the Waste Manual was 
published in July 2020 and is a live document which is updated as processes are updated. 

The Trust currently has two documents outlining the procedures for transport Category A 
(highly infectious) waste. The group plans to combine these into a single procedure 
focussing on the medical staff roles and responsibilities in line with the Trust’s Major Incident 
Plan. This was anticipated to be complete by early 2020 but was delayed due to some major 
changes in the regulations governing packaging this waste for transport. The new procedure 
is under consultation from the many clinical and non-clinical stakeholders involved and will 
be ratified by January 2021. 
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7.9.5.2 Incidents 

In 2019/20, no incidents were raised for the attention of the group. 

7.9.5.3 Compliance – Duty of Care 

Below is a summary of our monitoring methods and performance against the requirements 
of the Duty of Care regarding waste management. 

Requirement Current Performance RAG 

Prevent any contravention by any other 
person of s33 of the Environmental 
Protection Act 1990  
(i.e. only send waste to a permitted 
site). 

All disposal sites hold appropriate 
permits. 

Green 

Ensure the site is compliant with their 
permit. 

Audits have been completed on all 
relevant disposal sites. 

Green 

Prevent the escape of waste that is 
under the Trust control, to ensure that it 
does not impact upon service users 
 

Disposal site audits raised no concerns 
regarding escape of waste. 
 
Local audits have raised concerns 
regarding the accessibility of external 
waste holds – this has been added to the 
Trust’s risk register. 

Amber 

Transfer only to an 'authorised person' 
(i.e. a registered waste carrier) 

All waste carriers are registered with the 
Environment Agency. 

Green 

Ensure an adequate written description 
is passed on whenever waste is 
transferred  
(i.e. a transfer document / consignment 
notes - which must include a Waste 
Hierarchy applied statement and correct 
coding according to the European 
Waste Catalogue) 

The DGSA was satisfied with records 
checked during 2019/20. 

Green 

 

7.9.5.4 Compliance – Carriage of Dangerous Goods 

The latest annual report was produced by the DGSA in January 2020. Below is an extract 
from the Management Summary (page 7 of the report) 

“In 2019 the Trust has generally complied with its statutory duties as consignor under current 
legislation and is dedicated to ensuring ongoing compliance as legislation updates (i.e. 
ADR2019).” 

The Trust is in negotiations with our primary waste services provider, ISS, to expand their 
role in training, monitoring and managing the improvement of services going forward. This 
was trailed in a clinical area in early 2020. The effect was significant and will be revisited 
once the situation allows. 

7.9.5.5 Total Waste Management Update 

Negotiations are ongoing to deliver a Total Waste Management solution through our service 
partners, ISS. This is being implemented on a waste-by-waste basis. During 2019-20, the 
collection and disposal of cardboard bales was transferred to ISS as well as the 
management of the metals skip collections. 
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7.9.6 Action Plan for 2020/21 

1. Ratify new Category A Waste Procedure. (January 2021) 

2. Implement further waste services through ISS. (Ongoing) 

7.9.7 Waste Figures 2018/19 

Figure 18: Waste Produced Tonnage Spread 

 

• 611 Tonnes Clinical Waste (6% increase) 
• 477 Tonnes Residual Waste (6% increase) 
• 243 Tonnes Recyclable Waste (20% decrease) 

 
Figure 19: Waste Disposed Tonnage Spread 

 

 1031 Tonnes Incinerated with Energy Recovery (2% increase) 

 274 Tonnes Recycled (9% decrease) 

 Estimated 33 Tonnes sent to Landfill (48% increase) 
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Comments on Waste Figures 

 2019/20 continued the pattern of increased clinical waste production. This rose 
during March as waste from patients suspected to be carrying Covid-19 was 
produced. 

 The recycling figures for 2019/20 show a marked decrease, this is primarily due to a 
correction to estimated figures for cardboard disposal used in the previous period. 

 The amount of waste sent to landfill is calculated using an estimated percentage of 
the total residual waste. This figure was adjusted in 2019/20 but remains de minimus. 

8. Reports from Departments with Health & Safety Responsibilities 

8.1 Capital Projects   

The Trust invests in the estates capital plan to ensure the clinical strategy is supported with 
the appropriate space and associated infrastructure to best support patient care. 

Each project is delivered via a design and associated specification that when tendered, 
mitigates the risk of procuring the services of contractors who do not hold the required levels 
of competencies. 

Contractors are inducted against the Trust control of contractors’ policy and have essential 
information such as the asbestos management plan made available to them at this time. The 
contractor and the Trust align with the CDM 2015 (construction design management) 
regulations to ensure that each stakeholder group understands their responsibility in relation 
to the construction programme. The contractors’ site is made secure with access closely 
controlled by the contractor’s personnel who will carry out further induction sessions for their 
sub-contractors which will cover safe systems of working and the mandatory use of PPE at 
all times while working within the secure contractor’s site.  

The contractor is required to compile a project health and safety file at the project inception 
which will cover all aspects of health and safety including policies, procedures, accident 
reporting and project safety audits. Additionally, the Trust reserves the right to monitor all 
site activity from the perspective of fire and estates compliance using the available health 
and safety tools such as legislation, policy procedures and contractor induction training.  

The estates capital team expended capital in excess of £20m within the reporting year which 
constitutes a high level of contractor activity. Two accidents were reported in the year: 

 A digger slid into a shallow ditch adjacent to a high voltage cable. A worker 
sustained a minor injury to his arm from contact with the digger. 

 A worker over stretched himself while working at height causing a fall that 
caused cuts and bruises. 

In both cases, a lesson learned exercise was undertaken by the responsible contractor to 
ensure the risk of similar incidents occurring was mitigated by this experience. 

8.2 Education Department 

The delivery of the Statutory & Mandatory programme continues to be delivered by a 
combination of Face to Face and eLearning via the electronic staff record (ESR) self-service 
portal for ease of both individuals and their line managers for viewing what subjects are 
required and overall compliance. 

New starters are registered onto eLearning prior to starting within the organisation and a 
Kingston branded eLearning programme around the core skills with an assessment 
completed as part of a key requirement for starting within the organisation. Work has now 
started for new starters also being able to access ESR eLearning prior to starting within the 
organisation for consistency of eLearning with existing staff. 
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The in-year (2019/20) overall Trust compliance for Statutory & Mandatory training was 
83.04% and Health, Safety & wellbeing was at 91.02%, both higher than the previous year. 
At the beginning of March, we saw the arrival of Covid, which has meant a complete re think 
on how we deliver face to face training and if subjects can be delivered via eLearning as an 
alternative. 

9. Prime Contracting services including ISS and Engie (PFI) Building 

Management. 

9.1 Organisation  

The Prime Care Solutions (Kingston) Limited project reached financial close on 
23rd November 2004. The project was funded by both senior and junior debt, the senior debt 
provided by NIBC and the Junior debt currently funded by Equitix (60%) and Costain’s 
Dolphin 1 fund (40%). 

The initial phase was to design and construct the Kingston Surgical centre. The Project 
Consortium was comprised of a Project Company, Prime Care Solutions (Kingston) Limited 
with the design and construction undertaken by Costain Limited. 

Following successful completion of the design and construction phase in June 2007, the 
Operational Phase commenced with the Hard FM services provided by Engie and the Soft 
FM services are provided by ISS Mediclean Limited. HCP are appointed to manage the 
project on a day to day basis and provide all the financial obligations for Prime Care 
solutions (Kingston) Ltd.  

This £24.8 million scheme, which is now fully operational, provided a new build surgical 
centre and sft service provision to all of the retained estate on the hospital site. 

HCP Social Infrastructure Limited provide the day to day management of Prime Care 
Solutions (Kingston) Limited, via contractual obligations that are outlined within a 
Management Services Agreement.    This structure enables representatives of the project 
company to draw upon HCP’s systems, processes, arrangements and expertise in the 
delivery of its services. 
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Organisation chart 

 

 

9.2 Competency and Training 

A competent and healthy workforce are involved on this project.   

Training by HCP during the period includes: 

 DSE Assessment 

 Environmental Awareness 

 Workplace Safety 

 Slips, Trips & Falls 

 Office Safety 
 

Site Specific Training in the period covered: 

 Trust Fire Training 

 IOSH 

 CDM  

 Legionella L8 
 

In addition, HCP provide technical safety alerts to Prime Care Solutions and their service 

providers, recent examples are shown below: 

 FF&E Gas Equipment Connections - July 2020 
 HEi165 - Highways England for Information Safety Alert – 5G Protest Posters/Stickers - 

Cut/Sharps Risk - June 2020 
 Street Furniture - Jan 2020 

https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=4219
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=4157
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=4157
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2938
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 Construction Site Hoarding - Dec 19 
 Energy savings Opportunity Scheme (ESOS) – Further Guidance for Projects - Dec 19 
 Industrial UPS Systems - Oct 19 
 Steam System Water Hammer - Oct 19 
 Accident and Incident Reporting narrative - Sept 19 
 HPL Cladding - Sept 19 
 Healthcare Electrical Systems - Reissued - May 19 
 Alert - Busbars - April 219 
 Alert - Electrical Safety: Merlin Gerin Circuit Breaker - March 19 
 Insertion of Foreign Objects Within Electric Sockets - March 19 
 HCP Alert FA.19.001 - Arjo Baths - March19 
 

9.3 HS&E Planning 

9.3.1 Prime Care Solutions (Kingston) Ltd HS&E Policy Statement 

The Health and Safety Policy is reviewed annually and is next due for review October 2020.  
The current policy was signed by Gary Mills - Director on behalf of the Board of Directors.  
See Appendix A for a copy of the Health and Safety Policy. 

The three contractors/service providers to Prime are HCP Social Infrastructure Limited, 
Engie and ISS, who all maintain their own company HSE policies.    

9.3.2 HS&E Management System 

HBMS (HCP’s Business Management System) is used by Prime Care Solutions (Kingston) 
Limited to assist in the effective management of the Kingston Hospital project.  This project 
management system is subject to regular review and update to reflect changes to working 
practice and is continually available to project company representatives as source of 
reference and instruction, setting out the principles and guidelines that should be followed to 
ensure the delivery of compliant, professional and effective services.   

HCP’s HBMS meets the requirements of ISO 55001 and ISO 9001, also covering legal and 
statutory obligations.  It has been split into sections and sub-folders to assist navigation.   

Prime Care Solutions (Kingston) Limited also has access to Quadriga who are HCP’s Health 
& Safety Advisors; they provide advice and guidance on Safety Alerts, Legislation Updates 
and any issues arising from time to time. 

9.3.3 HS&E objectives and targets 

Prime Care Solutions (Kingston) Limited objectives are to comply with the Contract (Project 
Agreement), to include Schedule 14 Service Specific Specification, which defines by service 
what the project company is expected to achieve.  All failures are captured on the helpdesk 
(maintained by ISS), with Service Failure Points and Failure deductions recorded within the 
monthly report. 

Prime also comply with the objectives and targets set in the H&S policy. 

9.3.4 HS&E risk assessment process and controls 

The site team has a site-specific RA that lists all hazards and controls; in addition, each 
project company representative is required to complete personal RA’s covering activities 
such as driving for work, lone working etc.   

Prime Care Solutions (Kingston) Limited also has access to HCP’s suite of risk assessment 
templates and will complete any that are necessary for the project. 

https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2928
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2907
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2884
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2883
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2859
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2860
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2720
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2690
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2670
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2667
https://hcp.interactgo.com/Interact/Pages/Content/Document.aspx?id=2659
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9.4 The “Do” element 

9.4.1 Monitoring and Auditing  

The HCP system comprises the following three elements, which are tailored to be site 
specific: 

 Risk Based Monitoring is for items of sufficient risk to warrant a standardised 
approach across the HCP portfolio. This is tailor made for each site. The primary 
purpose of this system is to provide monitoring of statutory and mandatory 
requirements plus any high-risk elements of the Contract under a separate reporting 
function. See Appendix B. 

 Contract Specific Monitoring (Performance Monitoring Programme), for items 
on the project which are appropriate to monitor in addition to the Risk Based 
Monitoring. The Performance Monitoring Programme has been tailored to be site 
specific and has been agreed with the Trust.  See Appendix C for a copy of this 
Performance Monitoring Programme, which shows the audits (including H&S) that 
are undertaken.  These are undertaken with the Trust and the outcomes are included 
within the monthly report.  All actions identified during these audits are recorded on 
the helpdesk for rectification.  

As part of these audits Prime audited Health, Safety & Environment as follows: 

o Hard FM 11/02/20 

o Soft FM 03/03/20 

 Prime employ HCP to undertake the following independent audits (this includes being 
audited against ISO 55001 and ISO 9001): 

o Engie Health & Safety 

o ISS Health & Safety 

o Engie Legionella L8 

o Prime Health & Safety 

o  

9.4.2 HS&E Checking 

9.4.2.1 Accident and incident Reporting  

Accidents and incidents for Prime and its service providers are reported in the monthly 
report, with the SPV being advised of any significant events.  ISS also have access to the 
Trust reporting system, to facilitate immediate reporting. 

During the period of 1st April 2019 to 31st March 2020 there were no RIDDORS, 8 Minor 
Accidents (ISS). 

  

 

7 Day RIDDOR 3 Day Reportable Minor Accidents 7 Day RIDDOR 3 Day Reportable Minor Accidents 7 Day RIDDOR 3 Day Reportable Minor Accidents

April 2019 0 0 0 0 0 0 0 0 0

May 2019 0 0 0 0 0 0 0 0 1

June 2019 0 0 0 0 0 0 0 0 0

July 2019 0 0 0 0 0 0 0 0 2

August 2019 0 0 0 0 0 0 0 0 2

September 2019 0 0 0 0 0 0 0 0 0

October 2019 0 0 0 0 0 0 0 0 2

November 2019 0 0 0 0 0 0 0 0 1

December 2019 0 0 0 0 0 0 0 0 0

January 2020 0 0 0 0 0 0 0 0 0

February 2020 0 0 0 0 0 0 0 0 0

March 2020 0 0 0 0 0 0 0 0 0

Total 0 0 0 0 0 0 0 0 8

Month
Proj Co Engie ISS



 

April 2019 to March 2020  Page 38 of 39 
 

Walking the Floor 

A program of site walk rounds is in place to record observation noted by the project team 
during their active watching and monitoring of the daily, routine and planned task undertaken 
by the operations teams.  

9.5 HS&E “Acting” 

9.5.1 Performance and compliance reviews  

Accurate and timely reporting of HS&E performance is undertaken through the monthly 
reports which are issued to the trust on the 10th business day of each month, which is 
followed up with a monthly meeting to discuss the contents of the report with the Trust. This 
arrangement enables a joint approach to the operation of the hospital, allowing agreed 
actions to be monitored and reviewed.  

Where necessary input is received from the Trust specialists in areas such as Infection 
Control. 

Prime are invited and have attended the Trust Health & Safety meetings this has been 
attend in the past by Gary Mills at Director level. 

9.5.2 Continual HS&E Improvement 

Prime Care Solutions (Kingston) Limited will action any findings raised during auditing and 
monitoring activities to ensure the project company’s arrangements remain in line with 
contractual, statutory and best practice requirements.   The project company will also ensure 
that service providers close out any audit findings raised against them and that they 
implement measures to prevent recurrence. 

Lessons learnt on other HCP projects are communicated to the Prime Care Solutions 
(Kingston) Limited’s General Manager through a cascade arrangement, to enable the project 
team to adopt new or amended systems and processes (as required) that assist the 
minimisation of risks and increase opportunities for improvement.  

10.  Health and Safety Training 

In addition to the mandatory on line training overseen by the Education department, the H&S 
Advisor provides face to face training as scheduled and on request for both general training 
and on specialist subjects like COSHH. 

10.1 First Aid training  

The Emergency First Aider (EFA) half day course is now provided in house by the Education 
department resuscitation staff.  The course is sufficient for most non clinical departments 
requirements.  Clinical departments utilise the clinicians for first aid responsibilities. 
Following the review of the Organisations First Aid risk assessment, the H&S Advisor has 
identified five non clinical high risk departments who require the Full three-day First Aider at 
Work (FAW) course. All of these departments have a number of qualified First aider at work 
staff. 
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11. Conclusion  

This report highlights the significant level of H&S focussed activity that has been undertaken 
during the 2019-2020 period, to improve the management of health and safety in the Trust.  
The Health & Safety Committee continue to promote every facet of the Trusts H&S 
programme while measuring each outcome against the declared objectives and associated 
metrics. This essential committee is supported by the Trust Executive Management 
Committee while also relying heavily upon the frequency and quality of the reports received 
from its key sub committees, in support of a safe and compliant delivery system. 

The Trust Board rightly demands assurance that the quality and complexity of the service 
delivery is safely maintained via an informed staff and contractor group who are provided 
with clear direction from targeted training and effective Trust-wide communication. H&S 
team members are empowered to champion the in-year H&S declared objectives within their 
peer groups, supported by approved policies, procedures, relevant legislation and DOH 
guidelines.  

The Trust H&S Advisor remains vigilant and works to actively support the delivery of safe 
and compliant systems within the context of a PDCA (Plan Do Check Analyse) health and 
safety culture. The internal H&S inspection and assessment programmes are continuously 
improving as is the ongoing health and safety training programme that reduces the risk of 
accidents while increasing individual competencies relating to the agreed core H&S skills 
and delivering a year on year system improvement. 

 

 


