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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 2020/21. 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 2021/22 period that seek to further 
enhance the level of corporate responsibility the Trust attaches to its Health and Safety 
function.  

 
New Objectives for 2021/22 
 

• To provide assurance to the HSC that the Trust has a sufficient number of staff trained 

as fire marshals to provide cover at all times of department operation. 

 

• To provide assurance to the HSC that appropriate waste segregation, handling and 

disposal procedures are understood and operated by all staff.  It is proposed that a 

virtual interactive waste segregation, handling and disposal training package will be 

developed and introduced though the Healthcare Waste Improvement group.  The 

objective is to deliver a non-mandatory system to provide virtual waste training that is 

available to all staff by April 2022. This will include developing communications and a 

suitable platform as well as tracking and feedback systems. 

 

• To provide assurance to the Board that the risks from self-harm ligature incidents is 

assessed and mitigated in all clinical areas to the lowest possible level through. Risk 

mitigation is provided through the introduction of the Ligature management procedure 

and staff training by the Clinical Teams and the removal of high-risk Ligature Points.  
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The objective is to assess 80% of all clinical areas by July 2023.  To support this 

objective, resources will be targeted at priority areas dependant on patient profile. 

 

• To ensure that by April 2022 there is a suitable screening service in place for staff that 

addresses identified work generated health hazards such as skin irritants. 

 

• To provide the HSC with assurance that all clinical areas are appropriately managing 

their health and safety risks thought the continued audit process. 

 

• To provide assurance to the HSC that the Trust senor staff, are informed as to their 

responsibilities for the management of Health and Safety within the law.  The Director 

with Health and Safety responsibility complete a suitable course by January 2023. 

 

• To assure the HSC that the health and safety manager specific new and refresher 

training programme is continued. 

 

• To provide assurance to the Board through accurate reporting of the delivery of the 

planned maintenance and inspection annual programme and the Statutory 

Compliance status of the Trusts critical Assets. 

 

• To provide assurance to the HSC that the Trust is has a suitable and sufficient 

contractor’s site induction and permit to work system. The proposal is to introduce an 

upgraded induction system by March 2022 and will envelope all contractors working 

activities on site. 

 

• To provide the Board with assurance that the attendance of the HSC is inclusive of 

departments with health and safety responsibilities. This assurance will be thought the 

provision of a quarterly report to the EMC. 

 
 
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 2021/22. 

 

2. Introduction 

This report provides analysis of standards of health and safety management throughout the 
Trust for the financial year 1st April 2020 to 31st March 2021. 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. 
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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.  

 

4. Corona Virus (Covid19) 

In April 2020, the Trust continued to respond to the national Covid19 pandemic response from 
the Corona Virus. As the virus continued to spread, the impact on the demands on the Trust 
in all areas, necessitated that governance be reviewed. Some group meetings where delayed 
and formats of meeting changes to support clinical care needs. 

All resources were focused on front line care, both in terms of staff allocation and supporting 
departments priorities. The Health and Safety committee continued to meet bi monthly over 
teams. The Trust continued to deliver health care and operate under Covid guidance from the 
Government. 

In 2020 working practices were reviewed in line with Government guidance in relation to the 
requirement to conduct Covid19 workplace risk assessments. 

All non-clinical services/locations were required to undertake a Covid workplace risk 
assessment, the assessment progress was reported in to the Health and Safety management 
structure including the Health and Safety Committee and was directly managed by the Health 
and Safety Advisor.  

Trust Board

EMC

Health & Safety 
Committee

Asbestos  
Steering 
Group

Fire 
Safety 
Group

Laser 
Protection 

Group

Medical 
Gas 

Group

Radiation 
Protection 

Group

Security 
Group

Water 
Safety 
Group

Healthcare 
Waste  

Improvem
ent Group



 

April 2020 to March 2021  Page 8 of 42 
 

The assessment process covered both staff working practices and levels, PPE, physical 
control measures, cleaning operations, social distancing and the requirement for vulnerable 
workers risk assessment. The risk assessments also included communal areas such as staff 
rooms, toilets, showers and changing rooms. Guidance and a template were developed and 
supported by professional groups including Occupational health, Infection Control, the Estates 
department, Capital Project and Risk Management.  

The embedded residential contractors also submitted their Covid-19 workplace risk 
assessments to the Health and Safety Advisor when requested, demonstrating both the close 
working relationship and support they provide to the Trust and the cooperation and 
communication between the organisation so ensure a safe working environment. 

The daily operations of the hospital were also amended to implement best Covid Infection 
control practice. 

• In most buildings, a one-way pedestrian system was introduced,  

• Health checks and PPE provision at patient entrances,  

• Social distancing and reduced activity in waiting rooms  

• Covid related signage in all public access areas 

• Food and beverage outlets where temporarily closed  

• Screens provided to ensure separation in communal areas (staff and patients) 

• The introduction of Agile working to minimise staff occupation on site  

• Face fit testing and suitable PPE introduced for all locations were aerosol generating 
activities where undertaken. 

• Cleaning regimes in pubic and communal areas increased 

 

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 organisation. 

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 (AP). 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.  
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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 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 
team overseas the corporate risk registers and the risks rated 12 or above on the Trust Risk 
Register.  

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 2020/21. 

Figure 1: Total Reported incidents 
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Fig 1 indicates a decrease in the number of Health and Safety incidents over previous year 
(168) 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 a decrease of 9.5% from the previous year’s reports.  The 152 reports 
include all Health and Safety incidents involving staff, patients, visitors, contractors and the 
estates functions.  
 
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 Risk management system in September 2020 will continue to 

support the Trust in the management of its Risk Registers. The incident module went live in 

July 2021. 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 2020/21 

Figure 2: Incident Spread 

 
NB: Bracketed numbers in legend indicate cause totals for 2020/21 

Figs 2 indicate the trend and impact of the KHFT incident occurrences. The salient points are 
reviewed in greater detail below, there was one minor change in the top five reported incidents 
with “contact with hot and cold objects” replacing “exposure to body fluids” but overall, the 
incident reporting categories types remain stable year or year.  
 
There were three (3) exposure to body fluid reports made over the reporting year (included in 
Other above). 
 
Sharp’s incident still continues to be the most reported incident category however the number 
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6.1.1 Sharps injuries 

Figure 3: Total Sharps Incidents 

 

Figure 4: Sharps Incident Spread 
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Sharps continue to be the principal cause of staff H&S incidents reported throughout the Trust. 
However, there was a decrease in sharps events reported in 2020/21 from the previous year’s 
data. The impact and pressures of the Covid pandemic may account for the reduction in 
reporting sharps incidents. 
 
This area of reported incidents remains a cause for concern.  Please note that the difference 
in the reported numbers of sharps on line incidents reported (57) related to the numbers of 
staff attending Occupational Health 112 post sharps event. 
 
Injury reports from clean sharps has remained stable, injuries from dirty sharps have 
decreased from 61 to 44 events (27.9%). 
 
The main cause of incidents reported continues to be identified as an increased working 
pressure on staff, causing unintentional unsafe sharps practices. The data analysis continues 
to show very few other common trends for sharps injuries. It was noted that incorrect disposal 
of dirty sharps had reduced significantly. 
 
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. 

6.2 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 

 
 
The data set shows the that the number of overall slip trip and fall events has decreased 
significantly by 31.8%, also the reported categories of event has changed since the previous 
year although the actual numbers reported still remain very small (44-30). 
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Figure 7: Total Manual Handling Incidents 
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Figure 8: Manual Handling Incident Spread 
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6.4 Impact or Collision with Objects 

Figure 9: Total Object Incidents 

 
 
Figure 10: Object Spread 
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6.5 Contact with Very Hot or Very Cold Surface 

Figure 11: Total Contact Incidents 

 
 

This category reports unintended physical contact with hot and cold surfaces. The majority of 
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6.6 RIDDOR Reporting 

Figure 12: Total RIDDOR Incidents 
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Of the reports made in 2020/21, three related to staff Manual Handling injury incidents. The 
cause of the events included patients moving during the lift. 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. 

Two of the reports made related external falls around the car parks of the Hospital. All of the 
reports identified faults with the surface of the carparks as the cause. The Estates department 
carried out immediate temporary repairs and a large Trust wide resurfacing project was 
subsequently undertaken across the site.  

Two of the reports related to falls on slippery and wet floor surfaces, investigation was unable 
to identify the cause of the liquid ingress. 

6.7 Security Incidents 

Figure 13: Total Security Incidents 
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Figure 15: 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. 
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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 dropped significantly in 2020/21 from the 2019/20 
reporting period. Over the 2020/21 period there were 104 security related assaults reports 
made, 19 less than the 2019/20 period (this may be due to the reduced footfall during the 
Covid pandemic). 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 is 
key to our reducing the number and impact of assaults. The ED staff, whom the majority of 
assaults are against have been issued with body cameras to deter or where necessary provide 
evidence of assaults to the police.   

Further analysis reveals that 41 incidents were ‘medically factored’, those in which the 
patient’s medical condition were a significant contributory factor to the assault (e.g. dementia, 
confusion, no capacity), 63 were deemed ‘non-medically factored’ for which there was no 
medical reason for the individual to act aggressively. While there is a rise in ‘non-medically 
factored’ 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. We currently have a low level of staff reporting assaults to the 
police, this is key objective of the Security Group. 

Missing patients has dropped slightly from 95 to 87 over the 2019/20 to 2020/21 reporting 
period. ED now have a dedicated Security Officer, who can respond to reports of missing 
patients quicker. 

 

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 

 



 

April 2020 to March 2021  Page 21 of 42 
 

7.1 Asbestos Steering Group 

Despite The Pandemic 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). 

The Asbestos Steering Group continues to meet 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. 

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. 
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− 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 been 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 refurbishment and occupation of 3rd and 4th floor has been completed. 

Figure 16: Fire Alarm Activations & Attendances by LFB. 

 

The total number of fire alarm activations for the preceding 12-month period (April 2020 – 
March 2021) was 49 with LFB attending on 3 occasions a reduction from 2019/20 (92) and 
(21) respectively. 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 3 non-sustained fire incidents during this reporting period, 3 resulting in 
response from the fire services. 
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One such incident in Roehampton Wing resulted in the Trusts decision to decant the building 
and relocate services to other building within the site. This provided the Trust the opportunity 
to commence the full strip out and preparation for demolition later in 2021. 

7.2.2 Training 

At the end of March 2021, the Mandatory Fire Training attendance for the Trust was 84.78%, 
up from the previous year 76.64%.  This figure reflects a continued increase in the delivery of 
fire safety training within the Trust. 

Due to Covid 19, 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 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 and Engie Contractor Training 

Prime have continued their programme of training and are reporting that compliance is on 
target by the end of the financial year. 

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. 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 105 Fire Risk Assessments of which 96% 102 have 
been carried out within the agreed timescales and 4% (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 aiding managers where required, and the asset management team aid in raising 
work orders 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 mid-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.  
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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 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 six meetings of the Medical Gas Committee (MGC) have taken place during 2020-

21 with Terms of reference renewed.  

Current membership  

• Chair- Chief Pharmacist 

• Clinical Engineering Manager 

• Estates Manager AP (MGPS) 

• Estates Officer AP (MGPS) 

• Health & Safety Advisor 

• Porter Manager 

• PRIME 

• Engie 

• Matron  

7.4.1  Covid-19 Response  

During the Covid-19 major incident the consumption of oxygen across the hospital site was 

closely monitored and reported to the Major Incident Team using a number of methods to 

support decision making with respect to the zoning of patients and assurance of the pipeline 

capacity with a red, amber and green warning system for the capacity of the VIE oxygen tank 

and evaporators. Additional deliveries of oxygen were provided by our oxygen supplier, BOC, 

as part of their emergency response working with NHS England. Oxygen demand was 

measured twice daily via snap shot audits of usage on all Wards, as well as monitoring overall 

average consumption via BOC remote telemetry. The demand, output and performance of the 

VIE plant remained within the safe design limits.   

The VIE telemetry was monitored by BOC remotely and, at peak demand, they were attending 

site with oxygen refills every 2-3 days (normal usage would be every 10-14 days). Both Estates 

and pharmacy independently checked the levels of the VIE via telemetry and with on-site 

visual inspections, as a back-up, and the de-icing of the VIE is being undertaken twice daily 

by Estates to ensure the VIE operates as efficiently as possible. Although CAS alerts 

suggested hourly de-icing, through regular monitoring we were able to complete this twice 

daily as usage did not create the level of ice issue other sites had experienced. This is kept 

under constant review and frequency will be changed if required. 
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BOC telemetry and oxygen usage from the VIE was being reported as part of the Daily 

Situation Report. All wards identified oxygen dependant patients twice a day and determined 

their oxygen usage to calculate the pipeline demand to each ward area and ensure this was 

within capacity.   This was reported to silver command to determine if any action needed to 

be taken regarding zoning of patients. The Business Intelligence Team also developed 

automated surveillance tools to support decision making.  

7.4.2  Business Continuity Planning (BCP)-Covid-19 Pandemic 

A review of the back-up supply to the oxygen VIE tank supply identified locations not served 

by a separate fall-back manifold oxygen supply. Additional cylinders and back feed kits were 

deployed to address this issue and planning undertaken to install additional oxygen manifolds.  

Calculation of expected maximum demand was undertaken for each area of the hospital to 

ensure sufficient additional oxygen cylinders were on site to meet the higher demand 

experienced during the Covid-19 pandemic should there be an issue with the main VIE 

pipeline supply.  The request for additional oxygen cylinders was supported by the London 

Gold Oxygen cell team. 

7.4.3  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 

of 4 quarterly visits as per HTM/SFG20 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. 

The Trust appointed Authorising Engineer has carried out annual audit of system in December 

2020. The report provides an annual action plan identifying actions and making 

recommendations regarding works and supports planning of improvements to the medical gas 

pipeline, plant and storage arrangements.  The action plans support specific audit 

requirements as well drawings and technical compliance. 

BOC have been appointed to conduct a comprehensive site survey and provide the Trust with 

new Isometric drawings of the site medical gas pipeline on the hospital site. This work 

commenced in October 2020 and is on-going. 

As part of a phased approach to modernising the existing oxygen pipeline system to a more 

resilient Ring layout providing two separate oxygen supply locations on the hospital grounds, 

Medicare have completed the 1st phase of 76mm oxygen pipework installation to improve the 

oxygen supply & further works have been set out in a plan being considered for approval and 

implementation with a timeline being considered. 

To further improve our monitoring of the VIE output, five additional oxygen flow meters have 

been installed to provide real time flow rates to the of different areas of the hospital measuring 

demand and supporting capacity management. This is in addition to the existing VIE 

monitoring via telemetry and daily reports of oxygen use and VIE fill level which provide early 

warning if the hospital oxygen demand is reaching the capacity of the system. 
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As identified last year, some areas of the Hospital do not have the emergency oxygen back 

up manifolds and have been reliant on individual cylinder supplies and mobile back feed units, 

in the event of a VIE failure. In reference to the BCP addendum 2020 the Trust has now 

installed emergency manifolds to our Maternity and Outpatients and Emergency Department 

with final connection and commissioning at the planning stage. 

7.4.4  Medical Gas Alerts and Guidance 

A significant number of alerts and guidance were received, mostly in response to the Covid-

19 pandemic, and reflected the increased demand for oxygen and challenges associated with 

this. 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 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 were 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. 

The following alerts were received and reviewed/actioned: 

Design Note 001559 Design Note: 
Covid -19 ward for 
intubated patients 

Reference design and planning of 
medical gas pipelines & vacuum 
pipeline (including infection control of 
vacuum) 

NHS PhQAC Advice Note  
April 2020 

Mixing Suppliers of 
Medical Gas 
Cylinders: Some 
Issues 
 

Avoid multiple suppliers of medical gas 
cylinders on site as pressures, 
connections and safety with medical 
equipment may be varied. 

2nd April 2020 
NHSE 7I 

Home oxygen 
concentrators 

 

Estates & Facilities Alert 
NHSE/I – 2020/001 
31/3/21 

Use of high flow 
Oxygen therapy 
devices (including 
wall CPAP and 
high flow face 
mask or 
nasal oxygen) 
during the 
Coronavirus 
epidemic – 
pipeline capacity 
issues 
 

Urgent patient safety notice; 
immediate 
attention required 

1st April 2021 
 

NatPSA/2020/002/NHSPS  

 

Interruption of high 
flow nasal oxygen 
during transfer 

HFNO equipment may not have 
battery power supply when transferring 
patient leading to interrupted supply at 
transfer 
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 Management of 
Bulk Medical 
Oxygen Systems-
BOC 

Advice on VIE, pipeline pressure & 
vaporiser management  

Estates & Facilities Alert  
 NHSE/I - 2020/0002  

6th April 2020 

 

Oxygen usage 

 

Advice note & actions required re: the 
management of supply and demand 

Advice Note 
12th April 2020 
NHS E&I 

 
 Oxygen supply 

Resilience of pipeline oxygen, VIE & 
pipeline capacity and oxygen & 
cylinder supply management for acute 
Trusts & suppliers/contractors 

C0231  
Advice note 

Covid 19 Oxygen 
Support process 

Process for NHS Trust -Oxygen 
Supply Issues or Incidents 

Estates & Facilities Alert  
 NHSE/I - 2020/0003  

19th Nov 2020 

 
 Oxygen Supply 

and Fire Safety  

 

 
 To reduce the risk of physical hazards 
associated with high oxygen use 

 

7.4.5  Medical Gas Cylinder Store 

New cylinder storage racking equipment has been purchased and installed. The layout of the 

main medical gas store has been amended to improve compliance with HTM02-01 with 

respect to the separation of gas cylinder types and full/empty areas. This has also improved 

access, identification, and turnover and moving and handling as set out in HTM02-01.  This 

was an action identified in the Authorised Engineers audit. 

7.4.6  Medical Gas Risks 

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

Committee meeting. The risk of storage and security of medical gas cylinders has been 

reviewed following the improvement works to the medical gas store.   

7.5 Occupational Health (OH) and Wellbeing 

7.5.1 The OH Team 

The OH team is now based on the 5th floor of the Education Centre. There are 3 nurses, an 

administrator and an occupational health doctor who works 1 day per week. The team is 

currently managed by Nikki Hill, Assistant Director of OD & Wellbeing. 

7.5.2 COVID-19 

The OH team had 1673 staff contacts with COVID-19 related health concerns for the period 

of April 20 to March 2021.  The OH department offered a seven-day service providing advice 

and support to staff and managers and also ran the successful COVID vaccination 

programmes which resulted in 83.3% of staff being vaccinated. 
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Staff group Total number of staff 
Total number of staff 

vaccinated at KHFT 

Substantive staff 

vaccinated 
3522* 3041* 86.3% 

Substantive BAME staff 1467 1208 82.3% 

Bank staff vaccinated 383* 273* 71.2% 

Bank BAME staff 130 85 65.3% 

ISS staff vaccinated 373* 252* 67.5% 

Total* 4278 3566 83.3% 

 

The details of the re-vaccination programme are not yet known but are expected in the autumn 

of 2021. 

7.5.3  New Referrals to Occupational Health 

785 (this includes COVID) Trust staff were referred to OH by their manager for health 

assessments and advice on fitness for work (544 during 2019/20). 177 Trust staff self-referred 

to our team for support with problems impacting on their health (172 during 2019/20).  

7.5.4  Stress Management 

209 OH Assessments were attributed to psychological ill health including stress, depression 

and other mental health problems. In response to COVID-19 a clinical psychologist joined the 

Trust to support staff, and the Employee Assistance Provider continues to provide 24/7 access 

to accredited counsellors.  

7.5.5  Physiotherapy referrals 

Staff are normally offered 1:1 assessment through the Health & Wellbeing Physiotherapist and 

then referred onto the Physiotherapy department if they need ongoing treatment. During 

COVID capacity was increased for 1:1’s, not only accepting staff self-referrals but also many 

of the Occupational Health referrals that normally go straight to the Physiotherapy department. 

Treatments for staff were increased to help ease pressure from the Physiotherapy department 

as many staff were redeployed to inpatient wards. Instead of face-to-face appointments, most 

were changed to virtual appointments using a video programme called Attend Anywhere but 

face to face is now being offered again. 

As well as virtual assessments, virtual workshops on a number of wellbeing related topics 

were provided e.g. managing osteoarthritis, managing/preventing back pain, neck pain and 

knee pain, improving sleep, exercise advice as well as on-line exercise classes. A Health & 

Wellbeing YouTube playlist was developed with a wide range of online classes for staff to do 

at home e.g. Pilates, stretching, strengthening and management of knee pain or back pain. 
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The Staff Intranet was updated and improved education and access to a range of resources 

was made available to help improve holistic health & wellbeing for staff, looking at physical 

health, mental health, family and financial health.  

7.5.6  Sharps and Body fluid splash Injuries  

A total of 90 sharp & 8 splash injuries were recorded compared to 112 sharps & 20 splash 

injuries during the previous year. 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 2017-2021 

 

 

 

7.5.7 Wellbeing   

During the past year the Trust has continued to build 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 was increased to support staff during COVID-19.  
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A psychologist and additional staff chaplain joined the team, supported by a confidential 

Employee Assistance Programme with access to CBT, counselling, legal advice and financial 

and debt management. Services within the hospital also extended their operational hours to 

provide support to staff around the clock such as occupational health and the nursery.  

Supported by the Kingston Charity a number of rest rooms were refurbished around the 

hospital to allow staff space for recovery during busy shifts as well as delivering a range of 

initiatives such as fruit deliveries and hot meals at night. 

Going forward for 21/22 a number of staff Away Days are being planned to ensure staff are 

given some dedicated time away as well as reigniting previous services that were temporarily 

stopped such as group exercise classes. 

7.6  Radiation Protection Group 

The Radiology Department has had a very eventful year with the onset of Covid-19. There 

have been minimal breaches in Health and Safety within the department.   

 

 

 

 

During the pandemic, the department has had to accommodate both green and red areas of 

patient access due to its acute and elective profile. This has been largely accommodated 

through the architecture provided through the MES.  

Towards the latter part of 2020, the service was also faced with managing a large imaging 

backlog created by the first surge elective catch-up programme. This required additional 

extended working, external healthcare providers and outsourced reporting companies to 

facilitate the necessary management timescales. 

Advice and guidance were sort from the Clinical Advisory Group when appropriate when faced 

with social distancing and footfall issues. 

The Department has invested in physical modifications to facilitate the return to work of 

disabled staff members. These modifications are due to be completed in June 2021 and the 

department hopes to welcome the staff members back soon.  

The Radiology Department was subjected to a rigorous inspection by the Care Quality 

Commission into the Radiation Safety towards patients, staff and visitors. The Radiology 

Department was awarded with a standard of “Good” from the inspectorate.  

The CQC stated that the Radiology Department was compliant with the management of 

Radiation Protection against current legislation. The Radiology Department were further 

commended in their culture of audit and internal training. There were a few minor points that 

needed correction and these are either completed or underway. 

Radiology 

Sharp's Injuries  2 

Patient - Falls 3 

Staff - Falls 2 

Other  2 
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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. 

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. 
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 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. 

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 conducted Water Risk Assessment (WRA) for Kingston hospital with 
up-to-date schematics of services. This dynamic appraisal at the time considered the new 
ongoing development on site. 
 
In order to correctly target the risk mitigation around water quality remedial works from WRA   
has being prioritised on the basis of its classification & business criticality. The report 
prioritised action plan for water valve locations, dead legs and pipework was carried out. 
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The identified works on previous WRA has being completed from April 2020- March 2021 such 
as OPD pipework replacement project, PAW (dental) pipework replacement project, new 
mains fed boosted raw & boosted soft water tank replacement project completed, various 
replacement of IPS & Horne taps for compliance completed in Royal Eye Unit, various areas 
galvanised pipe work replacement to copper completed. Future proposed planned works for 
Esher galvanised pipe replacement to copper in progress. 
 
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 for Feb & March 2021(below figure display )466 tasks completed had 451 
(97.78%) compliant & 15 cases (3.22%) of non-conformances, this are from point of use 
heaters used in Regent wing.  
 

 
 
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 was a 
couple of positive Legionella results in ITU areas on the old pipework. These 
were early detected & locally disinfected and delighted to confirm was clear form lab test. 
 
 Flushing returns were suffered during COVID- 19 & were recorded at 70% and now returned 
to 90%. Any unoccupied clinical areas were flushed & recorded by estates team. 
 
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. 
 

7.9 Waste Improvement Group 

7.9.1 Executive Summary 

The Trust produced slightly smaller quantities of most wastes during this unexpectedly 

disruptive year. While clinical activity was reduced during the peak periods, the increase in 

waste intensity of activities in ITU etc. made up for most reductions. Innovations made include 

the implementation of the sensitive incineration procedure and the testing and improvement 

of clinical waste contingency arrangements.  
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The Category A Waste Procedure was ratified under the title ‘Classification, packaging & 

movement of Category A contaminated clinical waste (UN3549 Medical Waste, Category A, 

Affecting Humans, solid)’. 

7.9.2 2020-21 Report 

The Trust’s Dangerous Goods Safety Advisor noted that “In 2021 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).” in the annual Dangerous 

Goods report. 

The Healthcare Waste Improvement Group has met virtually 2 times during the year and 

received monthly email updates during the hiatus. Meetings covered topics such as Covid-19 

response, the new NHS England SOP for Waste, approving the Category A Waste Procedure, 

etc. 

The Group wish to acknowledge the outstanding work of ISS during this difficult year. We are 

pleased to note that although conditions were challenging, waste continued to flow out to 

disposal sites in a way that ensured safe and appropriate handling and transport at all times. 

There were no incidents raised to the attention of the Group. 

Risk 1329 regarding the risk of prosecution due to unsecure storage of waste remains on the 

Trust’s risk register and is being tolerated. Risk Score: 8. This will continue to be raised in the 

Dangerous Goods report until the issue is resolved. 

The outcomes of the 2020-21 action plan were that the Category A Waste Procedure was 

ratified and that ISS have been further involved in the delivery of the Confidential Waste 

service. 

Proposed objectives for the 2021-22 action plan are: 

1. Establish a way to deliver virtual waste training for all staff. 

2. Implement further waste streams under ISS. 

A summary of the Trust’s compliance with key points of the Duty of Care is shown in the table 

below. 
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7.9.3 Compliance Table 

No. Requirement under the Duty of Care Current Performance RAG 

1.  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 

 

2. Ensure the site is compliant with 

their permit. 

The usual audit regime was 

suspended for the duration of the 

Covid-19 event. As and when sites 

are able to receive visitors, these will 

resume during 2021-22. The Trust 

has been given no reason to doubt 

that sites are compliant with their 

permit obligations. 

Green 

3. Prevent the escape of waste that is 

under the Trust control, to ensure 

that it does not impact upon service 

users. 

 

Local audits have raised concerns 

regarding the accessibility of external 

waste holds – this has been added to 

the Trust’s risk register and is 

currently being tolerated. 

Amber 

4. Transfer only to an 'authorised 

person' 

(i.e. a registered waste carrier) 

All waste carriers are registered with 

the Environment Agency. 

Green 

5. 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 Dangerous Goods Safety Advisor 

was satisfied with records checked 

during 2020/21. 

Green 

 

8. Reports from Departments with Health & Safety Responsibilities 

8.1 Capital Projects   

The capital projects team have been supplementing this year with the support of external 
project managers from CBRE to undertake a number of critical infrastructure projects relating 
to fire code works, electrical switch renewal, chiller and AHU replacement roof access safety 
measures.  
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The internal capital projects team have focussed on projects relating to the Lands Sale 
Program and Site Wide Decant Program which focusses on removing all services from the 
poorest areas of the estate where buildings are un economical to maintain to the required 
standards so that demolition can occur: Regent Wing, Command Centre and Roehampton 
Wing. 

8.2 Education Department 

The delivery of the Statutory & The delivery of the Statutory & Mandatory programme 
continues to be delivered by a combination of Face to Face and eLearning with access via the 
electronic staff record (ESR) self-service portal for ease to individuals. Line managers via the 
Mangers Self Service (MSS) portal can view their individual team’s compliance and are also 
notified when staff members are coming out of compliance. This enables managers to monitor 
compliance of their departments. 

New starters also access their required Statutory & Mandatory via ESR and this is highlighted 
to them on Induction. They are asked to complete their training within 8 weeks of starting. 
Individuals are monitored and reminders sent if training has not been completed within that 
timeframe. 

The in-year (202/21) overall Trust compliance for Statutory & Mandatory training was 82.54% 
and Health, Safety & wellbeing was at 92.45%, both consistent with the previous year. With 
the continuing of Covid restrictions, the delivery of face-to-face training has continued to be 
challenging with max groups of 6 and covid precautions, however this has been achieved and 
the numbers have remained consistently amber. Currently only 2 subjects Resuscitation and 
Patient Manual Handling are delivered face to face, the other required subjects are completed 
via eLearning. 

8.3 Manual Handling 

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 to individuals. Line managers via the Mangers Self-service (MSS) can view 

their team’s compliance and are also notified when staff members are coming out of 

compliance so are able to monitor compliance of their departments. 

New starters also access their required Statutory & Mandatory via ESR and this is highlighted 

to them on Induction and to complete their training within 8 weeks of starting. Individuals are 

monitored and reminders sent if training has not been completed. 

The in-year (202/21) overall Trust compliance for Statutory & Mandatory training was 82.54% 

and Health, Safety & wellbeing was at 92.45%, both consistent with the previous year. With 

the continuing of Covid restrictions, the delivery of face-to-face training has continued to be 

challenging with max groups of 6, however this has been achieved and the numbers have 

remained amber. Currently only 2 subjects Resuscitation and Patient manual Handling are 

delivered face to face, the rest being done via eLearning. 

Moving and Handling Level 2 (patient) training has continued through the pandemic with the 

necessary infection control precautions in place and training also being delivered within the 

departments. 

New equipment has also been implemented into the trust as follows: 
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New hoists, stand aids and accessories: 

• 15 x Maxi Move full sling hoists with weight scale function and interchangeable yoke 

• 4 x Sara flex mechanical stand aid devices to meet complex patient needs 

• 1 x tenor with scale (plus size patient) hoist 

• 1 x tenor stretcher combi 

• 6 x hook spreader combi 

• Floor rescue systems: 

• 2 x complete reusable hover jack and hovermatt flat lift kits. These are located in the 

Equipment library and Emergency department. 

New lateral transfer system: This has been introduced to main theatres for bariatric surgeries, 

Alex ward, Maternity and for complex plus size patient care situations 

• Patient specific split leg hovermatts. These are supplied in boxes of ten and available 

for order through the PECOS online purchasing application. There are now 4 air 

supplies across the trust. 

Alex ward is undertaking a new service of bariatric surgery and following an assessment new 

equipment sourced to support this with: 

• Bariatric patient chairs 

• Bed provision being assessed 

• Portable tenor (plus size hoist) 

• Recommissioned ceiling track hoist with spreader bar upgrade. 

• Plus size wheelchair to be purchased by (Tracey Kelly) 

• Access to flat lift kit (Hoverjack/hovermatt) 

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. Equitix Management Services (EMS) 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 soft service provision to all of the retained estate on the hospital site. 

EMS 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 EMS’s systems, 
processes, arrangements and expertise in the delivery of its services. 
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9.2 Organisation chart 

 

9.3 Competency and Training 

A competent and healthy workforce are involved on this project.   

EMS training during the period includes: 

• DSE Assessment 

• Office Safety 
EMS site specific training in the period covered: 

• Trust Fire Training refresher undertaken through ISS 

• IOSH Refresher 

• Legionella L8 

9.4 HS&E Planning 

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

The Health and Safety Policy is reviewed annually and is next due for review October 2021.  
The current policy was signed by Amit Thakrar - 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 EMS, Engie and ISS, who all maintain 
their own company policies.    

9.4.2 HS&E Management System 

EMS business meets the requirements of ISO 55001 and ISO 9001, also covering legal and 
statutory obligations  

Prime Care Solutions (Kingston) Limited also has access to Walker Cotter who are EMS’s 
Health & Safety Advisors; they provide advice and guidance on Safety Alerts, Legislation 
Updates and any issues arising from time to time. 
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9.4.3 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. 

9.4.4 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 
Covid return to work, Office RA, DSE home working etc.   

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

9.5 The “Do” element 

9.5.1 Monitoring and Auditing  

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

• Contract Specific Monitoring (Performance Monitoring Programme), for items 
The Performance Monitoring Programme has been tailored to be site specific and has 
been agreed with the Trust.  See Appendix B 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: 

• Hard FM 01/03/21 

• Soft FM 03/03/21 

• Water Hygiene Audit 09/12/20 

• Prime employ EMS to undertake independent audits (including ISO 55001 and ISO 
9001). 

9.6 HS&E Checking 

9.6.1  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 2020 to 31st March 2021 there were 3 RIDDORS (ISS), 7 Minor 
Accidents (ISS). 
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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.  

9.7 HS&E “Acting” 

9.7.1 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, there is a monthly FM 
meeting held with the Trust where Health and Safety is discussed. 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 Committee; this has been 
attended in the past by Susan Brand – Interim General Manager. 

9.7.2 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 EMS 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 assists the 
minimisation of risks and increases opportunities for improvement.  

 

 

 

 

 

 

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 2020 0 0 0 0 0 0 0 0 0

May 2020 0 0 0 0 0 0 1 0 0

June 2020 0 0 0 0 0 0 0 0 0

July 2020 0 0 0 0 0 0 0 0 0

August 2020 0 0 0 0 0 0 0 0 2

September 2020 0 0 0 0 0 0 1 0 1

October 2020 0 0 0 0 0 0 0 0 0

November 2020 0 0 0 0 0 0 0 0 1

December 2020 0 0 0 0 0 0 0 0 0

January 2021 0 0 0 0 0 0 0 0 0

February 2021 0 0 0 0 0 0 0 0 2

March 2021 0 0 0 0 0 0 1 0 1

Total 0 0 0 0 0 0 3 0 8

Month
Proj Co Engie ISS
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10. Summary on Objectives for 2020/21. 

 
10.1 Increasing compliance with the mandatory training for Fire and Health and 

Safety; 

Achieved: At the end of March 2021, the Mandatory Fire Training attendance 
for the Trust was 84.78%, up from the previous year 76.64%.  This figure 
reflects a continued increase in the delivery of fire safety training within the 
Trust. 

With the continued use of eLearning, fire safety training compliance should 
remain at or above set KPI’s. 

Fire Warden training is also continually ongoing and evolving as managers 
nominate and assign more staff as fire wardens. 

Health and Safety Mandatory training was at 94.7 %, face to face training has 
now resumed across the Trust. 

10.2 Continuing with the Fire compartmentation programme across the Trust; 

Archived: Over the last 18 months the Trust have been successful in improving 

the fire safety measures in all the bedded areas.  All clinical services that were 

located in Roehampton Wing have been decanted. This is in preparation for 

demolition and commenced a series of works to replace fire escapes and 

windows in outpatient and offices areas. Planning is underway to complete fire 

code works within MOPD, ED and DSU building o the firestopping, door 

replacement and fire alarm works already completed. 

10.3 Continuing with the Health and Safety Audit Programme across the Trust; 

Achieved: The Health and Safety Audit process was re focused to non-clinical 

areas during the Covid pandemic.  All teams with a membership of 2 plus staff 

have now been audited. Clinical auditing will commence in July 2021. 

10.4 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; 

Achieved: A new Authorising Engineer was appointed in September 2019 and 

has provided two annual reports which has been shared with the Chief 

Pharmacist and the Medical Gas Committee. 

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

Achieved: A complete survey of the Hospital to locate all dead legs has been 

carried out and this information is being used to remove them. 

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

Achieved: All (23) of the IPS Panels in the Royal Eye Unit have been replaced 

this year. 
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10.7 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 

Achieved: Estates and Facilities provide a PRM report quarterly and also 

engage with key stakeholders on critical activities through a number of 

oversight groups e.g. Medical Gas Committee 

10.8 Collate data on the incident and risk management online reporting system of 

occurrences, and circumstances of an incident: location, category, persons 

affected etc.  

Achieved: The Risk team working with the subject leads including Estates, 

Health and Safety, Fire and Security have reviewed all of the reporting 

categories to ensure that the necessary data is collected to allow for meaningful 

investigation and trend analysis 

 

11. Conclusion  

This report highlights the significant level of H&S focussed activity that has been undertaken 
during the 2020-2021 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. 


