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PURPOSE OF THE REPORT
The Trust Board and Senior Managers are asked to receive and endorse the
Annual Health and Safety Report for 2019/20

EXECUTIVE SUMMARY
Health and safety law places specific duties on organisations. Employers and
Directors can be held personally liable when these duties are breached and members of
the board have both collective and individual responsibility for health and safety. The
Board are reminded that their obligations under Health & Safety require it to be considered
within the decision making framework of the Board.
The attached Health & Safety Annual report details the organisation’s activity relating to,
and governance arrangements for, all aspects of Health & Safety from 1st April 2019 to
31st March 2020.
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1. INTRODUCTION
This report provides analysis of the standard of health safety and security throughout the Trust for the
financial year 2019-2020 as required by UK legislation and good practice.
The Health and Safety at Work etc. Act 1974 provides a legislative framework to promote, stimulate and
encourage high standards of health and safety at work.
In particular it requires organisations to provide and maintain:
a) A Health and Safety Policy;
b) A system to manage and control risks in connection with the use, handling, storage and transport of
articles and substances;
c) A safe and secure working environment, including provision and maintenance of access to and
egress from premises;
d) Safe and suitable plant, work equipment and systems of work that are without risks;
e) Information, instruction, training and supervision as is necessary;
f) Adequate welfare facilities.
The legislation is enforced by the Health and Safety Executive (HSE) who have far reaching powers
which include:
a) Access to work premises at any reasonable hour;
b) Freedom to interview staff and visitors, contractors or patients;
c) Confiscation of equipment and applicable documents;
d) Taking statements, photographs, measurements and samples;
e) Issuing notices (Improvement and Prohibition) requiring, respectively, improvements within a certain
timeframe or stopping work until improvements are made also within a timeframe;
f) Initiating criminal court proceedings for alleged breaches of health and safety legislation.
The Health, Safety and Security Team, which reports to the Executive Director of Workforce and
Organisational Development via the Assistant Director of Employment Services consists of:
Band 7 - F/T Non Clinical Risk Manager/LSMS/Prevent Lead
Band 6 – F/T Senior Moving & Handling Advisor
Band 5 – F/T Assistant Safety Advisor/LSMS/ Deputy Safety Manager in Training (Band 6 on
completion of Training)
Band 5 - F/T Assistant Safety Advisor/LSMS
Band 5 – P/T 15Hrs Assistant Safety Advisor
Band 5 – P/T 26Hrs Moving & Handling Advisor
Band 4 – F/T Moving & Handling Core Skills Trainer
Band 2 – P/T 22.5Hrs Safety Team Admin Assistant
The team is supported by Health & Safety and Moving and Handling Links based in service departments
and is responsible for:
a) Advising managers, safety representatives and staff on matters of Health & Safety, Moving &
Handling, Security and Prevent at work;
b) Developing and implementing Health & Safety, Moving & Handling, Security and Prevent policies and
procedures to improve the management of Safety, Security and Staff Wellbeing across the Trust;
d) Developing and delivering bespoke training courses as appropriate;
e) Providing information and corporate data analysis in respect of Trust-wide Health & Safety
compliance.
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f) Ensuring the Trust is advised as appropriate on meeting it’s legal obligations with regard to Safety,
Security and Prevent
The Covid-19 pandemic presented the Trust with a number of unprecedented challenges in terms of our
Health and Safety response, resulting in major adaptations to ways of working in order to maintain a safe
environment for both patients and staff, which is highlighted in this report.

2. SERVICE STRATEGY
The Health and Safety at Work etc. Act 1974, and associated regulations address the way in which
health and safety should be tackled within all organisations. The purpose is to ensure the health, safety
and welfare of employees and anyone who may be affected by the Trust’s work activities.
The Trust fulfils its legal responsibility for health and safety by:






Maintaining a team of professionals to provide advice and support to managers and staff;
Offering and facilitating a range of classroom based training courses in addition to e-learning and
workplace based training.
Measuring compliance with health and safety policies through Health and Safety Support Visits;
Corporate and Divisional Health and Safety Performance Reports;
Consulting, in various ways, with the workforce in relation to health, safety, security and welfare.
This includes close partnership working with Staff Side organisations
Working collaboratively with the Occupational Health service to provide in house screening and
return to work support.

Policies and Codes of Practice (COP) developed, updated or reviewed by the Health and Safety Team
and approved by relevant Committees during this year were:












Housekeeping Code of Practice
Inspections Code of Practice
Inspectors (Safety) Code of Practice
Lighting Code of Practice
Noise Code of Practice
PPE Code of Practice
Safety Committee Code of Practice
Safety Monitoring Code of Practice
Safety Signs Code of Practice
Vibration Code of Practice
Work Experience Code of Practice

Please note there are other Workforce and Occupational Health related policies that link to or support
Health Safety and Wellbeing for the workforce.
3. HEALTH SAFETY AND SECURITY MANAGEMENT
3.1 Audits
H&S (Health & Safety) and MH (Moving & Handling) Audits are carried out by the Health & Safety team
on a three yearly rota. The overall objective of the audits is to ensure that all areas are meeting their
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regulatory responsibilities to ensure the Health Safety and Wellbeing of all staff, patients and visitors on
our sites.
The Safety Team spent a week in January at Hinchingbrooke rolling out the Audit programme in January
2020. It was planned to do a further week in March, but due to COVID-19 all unnecessary ward visits
were ceased. The audit programme will be reinstated from August 2020.

Health Safety & Security
48 Health Safety and Security audits were carried out in 2019/20 across the Trust. The areas that were
audited ranged between 30% - 93% compliance. All findings from the audits are sent to Department
Managers, Safety Leads for the Division and Matrons to action the recommendations.
The majority of non-compliance was due to out of date documentation e.g. risk assessments.


20 audits took place at Hinchingbrooke Hospital. The results ranged from 30%-97% with an
average compliance rating of 84%.



25 audits took place at PCH. Results ranged from 65%-97% with an average compliance of 85%.



2 audits took place at Stamford achieving compliance ratings of 86% and 93%.



1 audit was completed at Doddington with a compliance rating of 89%.

The average compliance rating across the whole Trust was 85%.
Areas covered include training, safety link availability, presence of health and safety folder and risk
assessments, workplace inspections, equipment safety, PPE, lone workers and staff personal safety

Moving & Handling
82 Moving and Handling audits were completed in 2019/20.
36 audits took place at Hinchingbrooke Hospital. The results ranged from 64%-100% with an average
compliance rating of 85%.
44 audits took place at PCH. Results ranged from 50%-100% with an average compliance of 90%.
1 audit took place at Stamford achieving a compliance rating of 98%.
1 audit was completed at Doddington with a compliance rating of 98%.
The average compliance rating across the whole Trust was 88%.
Areas covered include training figures, staffing levels, link trainer availability and presence of risk
assessments.
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Other
Other Health Safety and Security related activity is managed or delivered by Estates and Facilities
Management e.g. Fire, PCH Security Team. Compliance levels will be included in the 2020/21 Annual
Report.
3.2 Prevent
There has been one formal Prevent report to the police in this financial year. The individual was already
on the Police radar and had previously been part of the Prevent programme, intervention was reinstated.
The Trust had two informal queries from staff who required advice, but no further intervention.
3.3 Risk Assessment
The completion of health and safety risk assessments is a statutory requirement under the Management
of Health and Safety at Work Regulations 1999.
To support the Trust in its compliance, the Health and Safety Team continue to train Safety and Moving
& Handling Links within each department to undertake these assessments locally. All links are provided
with a 6 monthly update and are fully supported by the Team at all times.
Regular audits are completed to ensure that Departments are keeping up with their regulatory
requirements.
Other risk assessments e.g. Stress, Pregnancy, Young Persons are undertaken by Managers supported
by Occupational Health, HR or Health & Safety.
3.4. Risk Register
Risks are generally managed by each Department/Division. All risks rated 12 (Significant) or above are
required to be held on the Trust Datix Risk Register. Risks currently held on the Register by the HS&S
Team are as follows:
CCTV at Hinchingbrooke Hospital
Storage of Medical Gas Cylinders
Suicide Risk from the Top of the Multi-storey Car Park
Use of Sharps/Needles within the Trust
Use and Storage of Neutral Buffered Formalin 10%
Door Stops – Trips and falls over door stops throughout the Trust
Trips over the Main Atrium entrance edging
Sharps – use of non-safety devices within the Haemodialysis/Renal Unit
Caring for patients over 160kg (25st)
Use of Latex Catheters on Patients with Latex Allergies
There are also a number of Health and Safety risks that sit on the risk register that are owned and
managed by the Estates and Facilities Team.
The new Risk Register (approved in 2019) requires that all risks should be recorded on the Datix Risk
Register system.
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During the pandemic the COVID-19 risk profile has been managed by the control team. Risk
assessments completed included:COVID-19 Risk Assessments for each member of staff
COVID-19 Secure Area Risk Assessments for all office and admin environments
Use of Reusable Respirators
As the pandemic progresses risk assessments continue to be monitored and re-assessed in line with
national requirements and advice.
Al Health and Safety Significant/High risks are reviewed bi-monthly at the Health and Safety Security
Environment Committee.
3.5 COVID-19 Response
Mask Fit Testing
To assist the Trust with its response to the COVID-19 outbreak the Health & Safety Team took over the
process for Mask Fit Testing across the Peterborough site to support the Infection Control team and the
Respiratory Team at Hinchingbrooke.
Due to a number of mask supply changes throughout the pandemic the number of staff requiring re-test
was high. Re-deployment of staff to the safety team provided fit testing sessions from 0800Hrs to 20Hrs
7 days a week.
Once the initial surge calmed, re-deployed staff were released but to ensure fit testers were available the
safety team changed to a 6 days on 3 days off shift pattern creating a 7 day working week. This
arrangement will be reviewed periodically with a view to returning to local fit testers.
The process of recording on the Employee Service System (ESR) has been updated to allow
identification of the specific mask an individual has been tested on.

Social Distancing
Due to Covid-19 the Trust introduced Social Distancing measures to reduce social interaction
between people to help reduce the transmission of coronavirus based on government guidance.
The Trust implemented a number of measures to support social distancing at work. This
included:
 A guidance document covering advice about mitigating action and risk assessment in
support of the maintenance of social distancing measures.
 Adapting entrances and exits to Trust buildings to control the flow of people.
 Reducing the number of people who can be in a lift at any one time.
 Supporting home working where possible.
 Introducing Microsoft Teams to allow meetings to take place remotely.
 Providing information about social distancing on the Trust’s Intranet site and on posters
around the building.
 Reducing the number of seats in communal areas.
 Providing PPE in line with Government advice.
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4. HEALTH AND SAFETY LEGISLATION AND HEALTH AND SAFETY EXECUTIVE UPDATE
4.1 New Legislation
None
5. COMMUNICATION AND CONSULTATION
5.1. Health Safety Security and Environment Committee (HSSEC)
The primary method of communication in respect of Trust-wide health, safety and welfare issues is the
Health Safety Security and Environment Committee.
The Committee has reviewed and updated it’s Terms of Reference and these were signed off in June
2019. We are working to make the committee more inclusive across sites.
Groups that report, by exception, to HSSEC:




Peterborough Security Forum (Bi-monthly)
Sharps Safety Group (Quarterly)
Latex Management Group (Quarterly)

Police attendance at the Peterborough Security Forum has been very poor in 2019/20. The Trust is
currently therefore trying to re-engage with Cambridgeshire police to introduce a cross site Security
Forum, however this is proving challenging.
5.2. Health and Safety Intranet Page
Work continued to develop the Health and Safety Intranet Page to ensure it is informative and user
friendly; this is a work in progress and remains an objective for 2020/21.

6. HEALTH SAFETY AND SECURITY TRAINING AND AWARENESS
6.1. Face to face training
Mandatory
Welcome to Our Trust
A half hour introduction to Safety and Security in the Trust attended by all new starters. This is then
followed by a requirement to complete the e-learning package or attend an equivalent face to face
session.
Conflict Resolution – External Provider
10 Four hour courses run per month.
Currently all mandated staff are booked on to this training when they attend induction.
Prevent
Legal requirement for all front line staff as directed by the Home Office and NHS England. Decision
taken by the Trust to ensure all staff attended what is seen as an extremely important subject – the
session lasts one hour and is part of the Trust Induction.
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Health & Safety Awareness
A one hour session that can be completed as face to face or via e-learning. Must be completed every
three years.
Inanimate Object Handling
1 hour Induction with an update every year
Patient Handling
4 hours on induction then yearly update of 2.5 hours done by MH Team or MH Link if available.
Fire Safety Training.
All staff undertake annual fire safety training on induction and annually thereafter. The fire training is
either face-to-face (45 mins duration) or via an eLearning online system.
Due to a number of fire safety risks at Hinchingbrooke Hospital, all staff currently attend face to face
training annually. Once these risks have been removed, reduced or mitigated, then staff will have the
option to complete eLearning every 2 years only.
As Required
Risk Assessment Training
Face to face for 3 Hours. Open to all staff and used as part of the Safety Link training.
COSHH
Face to face for 2 Hours. Open to all staff and used as part of the Safety Link training.
First Aid at Work – External Provider
All Departments are required to have access to a First Aider. Courses are currently run at PCH,
Hinchingbrooke and Stamford.
PCH courses are well booked, but we struggle to fill places at Hinchingbrooke and Stamford despite
early advertising. Providing courses on these sites is currently being reassessed
6.2. E-Learning
Display Screen Equipment
Required by all staff that use a Computer whilst at work. Must be completed every three years.
Moving and Handling
An identified group of staff (as per Trust’s training needs analysis) do not need practical handling training
and will complete the theory via e-learning only. Required annually.
Lone Worker Device Training
Face to face or e-learning on receipt of their lone worker device.
Conflict Resolution
Available to all staff who are not required to attend the face to face training.
Sharps Internal Training Video
Required to be completed by all clinical staff.
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Fire
All staff undertake annual fire safety training. All staff (unless currently based at Hinchingbrooke) are
able to undertake the training via e-learning in alternate years.
6.3. Training - Future Plans


Managing Challenging Behaviour has been trialled and was due to be rolled out, but had to be
cancelled due to the COVID-19 pandemic and social distancing requirements.



New release Prevent e’learning package to be assessed with the potential to replace face to face
training



Changes to induction and training during the Covid-19 pandemic are under review

6.4. Comparison of Mandatory Health & Safety and Prevent Training
The majority of training has increased and has maintained the 90% target in 2019/20.
All figures now cover all sites within North West Anglia NHS Foundation Trust

The Health and Safety Team continue to use Connect Daily to publicise dates and encourage staff to
ensure they are compliant.
Conflict Resolution training is currently not reported as mandatory training, this will change during 202021 as competencies are added to the ESR system.

12
At the time of submitting this report, the trust is under Covid-19 restrictions and the majority of training
has either been cancelled or has reverted to eLearning only. Moving & Handling training continues as
normal. Inanimate load training has seen a rise in DNAs during this time resulting in a drop in the
percentage of trained staff
7. NON CLINICAL INCIDENT REPORTING
Each quarter the Health and Safety Team report to the Health, Safety, Security and Environment
Committee (HSSEC) the number of reported non clinical incidents across the Trust. This financial year
saw an overall of 2640 non clinical incidents reported. This is a decrease of 3% compared to 2018/19
with 2728 reported incidents and an increase 29% compared to 2017/18 with 1866 incidents.
It is clear from the below graph that historically there was a poor reporting culture at HH however the
hard work in promoting Adverse event reporting has greatly improved and this can be seen by the
figures of 2018/19 and 2019/20.
Consideration must also be given to the fact that there are 707 beds and a higher footfall at
Peterborough compared to Hinchingbrooke which only has 309 beds and Stamford and Rutland which
has only 22 beds All other sites have outpatients facilities only.
All data has been taken from the Datix Risk management System where all Trust wide incidents (both
clinical and non-clinical) are reported.

The graph below plots the trends of the twenty top reported non clinical incidents over a 3 year period
broken down by financial year commencing 1st April 2017 – 31st March 2020, these include:
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Needlesticks and Sharps
Violence and Aggression
Slip, Trip, Falls
Security
Moving and Handling
Thefts
Harmful agents
Staff Ill health (relates to incidents caused by staff being unwell at work e.g. a fall caused by
fainting due to heat)
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It is concerning to see that the top three all relate to poor behaviour towards staff from patients and
visitors. Each incident is followed up as appropriate and action is taken where possible. In 20/21 there
will be further analysis to drill down to highlight any common themes and address these as appropriate.
7.1. Exposure to Harmful Agents
There has been a 37% decrease of exposure to harmful agent incidents being reported compared to last
year.
All no adverse outcome incidents. Only one spillage which identified a training need in Pathology that
has now been completed.

7.2. Needlestick and Sharps
Following the Introduction of the Health and Safety (Sharps Instruments in Healthcare) Regulations
which came into force in May 2013, the Trust has now replaced a large amount of devices with safety
devices, which requires individuals to activate a safety guard prior to disposal. Although reporting of
incidents have increased, mainly due to knowledge of reporting and following the merger, it is apparent
that the type of devices that were causing injuries pre 2013 are now very different.
Non-Safety devices causing injuries have been identified as suture needles (currently no suitable safety
device available) followed by blades, scalpels and other specific surgical equipment. All non-safety
devices require risk assessments in place which are endorsed at the Sharp Safety Group and added to
the risk register to ensure clear visibility of what devices are being used Trust wide.
A Sharps competency video has now been rolled out within IV training sessions to remind and increase
staff’s compliance with the Sharps policy.
Safety devices are still resulting in injuries. However the main factors identified are unintentional
movement of patients during venepuncture, unsuccessful cannulation, malfunction of device, incorrect
activation of guard and incorrect technique. Where appropriate additional training and guidance is given.
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Whilst overall reported incidents are down compared to last year eight incidents in 2019/20 have been
reported as Dangerous occurrences under RIDDOR (inoculation injuries from a confirmed high risk
patient).

7.3. Slip, Trip and Falls(STF) - (Non Clinical)
STF reporting patterns remain generally consistent across the last three years, and while RIDDOR
reporting for STF significantly increased within 18/19 by 50% compared to 17/18 it has reduced by 64%
in the reporting year 19/20.
The factors of injuries remain consistent with slips over wet floors from spillages known, unknown and
environmental causes. Work with our PFI partners is carried out to address these issues.
Other factors of STF’s are investigated locally to ensure they are addressed and measures are put in to
place where ever possible.
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7.4. Moving and Handling

All Moving and Handling training incorporates basic principles of dynamic risk assessment,
legislation, use of equipment and ergonomics. There is also a focus on technique and good
back care. Staff are signposted to avenues of support should they encounter difficulty
completing Moving and Handling in their role. An increased number of injuries counted in the
statistics for Moving and Handling are pre-existing injuries from outside of the workplace
exacerbated on duty.
Patient Handling compliance for 2019/20 has improved to 91%, though there is a slight increase
in injuries in this area. This training is face to face and aimed at all staff who are patient facing.
Static/Inanimate Load compliance has a decrease to 87% with a slight decrease in injuries in
this area. This training is face to face and aimed at staff who undertake varying levels of
inanimate load handling.
Moving and Handling Theory compliance has increased to 88%. This is represented as an elearning course via ESR for all staff to complete except those who attend Static/Inanimate Load
courses where this subject is included in the session.
Any incidents raised via Datix under the Moving and Handling banner are investigated by the
Moving and Handling team, requesting statements and discussions with managers on
processes where required. Following on from these actions have included; sharing lessons
learned, change in process and further training-25% of incidents have this outcome and this is
delivered on a 1-1 basis.

7.5. RIDDOR (Incidents resulting in over 7 days off work/Major Injury/Death or Dangerous
Occurrence reported to the Health & Safety Executive)
RIDDOR reporting decreased in 2019/20 by 11% compared to 2017/18 as shown in the below table
below.
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10 of the RIDDOR’s occurred at Hinchingbrooke Hospital with the remainder at Peterborough City
Hospital.
Dangerous Occurrences (inoculation injuries from a confirmed high risk patient) are the highest reported
with eight incidents in total four of which occurred whilst staff were taking blood.
The highest reporters of RIDDOR incidents where within the Division of Emergency and Medicine.
Every RIDDOR incident is investigated by the Health & Safety Team and a report completed.
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7.6. Violence and Harassment
The most frequent types of incidents recorded under the Violence and Harassment category are;





inappropriate Behaviour,
non-malicious assaults on staff,
malicious verbal abuse,
malicious assaults to staff.

Non-malicious assaults are predominately from those who tend to be unaware of their actions i.e.
dementia or Alzheimer’s patients.
Visitors and patients are the most regular perpetrators, with a small number of incidents recorded as
staff against staff.
The Trust reviews all reported incidents and follows up with injured persons where appropriate. If it is
deemed appropriate behaviour letters are sent to perpetrators, and if the nature of the offence justifies
the Trust will seek injunction(s) against individuals. The Trust also works closely with the police in
addressing repeat perpetrators or those incidents of a serious nature. Conflict resolution training
sessions are run for staff to learn the skills and techniques which will enable them to defuse challenging
situations.
In 2019/20 17 behaviour letters were sent to perpetrators for poor behaviour.
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7.7. Security Incidents
Whilst the statistics indicate the Trust has a significant number of lost or misplaced items, these are
mostly personal possessions such as dentures and items of clothing. Theft from staff includes money,
mobile phones and clothing. Missing patients often tend to be patients who omitted to inform staff that
they are visiting the shops and restaurant etc.
The Trust advises all individuals who have had items stolen to report all thefts to the police. Staff are
regularly reminded about the possibility of an opportunist thief and to secure both personal and patient
valuables where possible.
CCTV is one of the tools used to identify perpetrators of security incidents and where appropriate this is
shared with the police.
The number of reported incidents in 2019/20 has decreased compared to 2018/19
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7.8. Fire Incidents
Fire calls have increased but the trend is due to staff having greater awareness as a result a more robust
fire training package. The majority of fire calls during 2019/20 have been unwanted fire alarm signals
ranging from cooking related (microwave fires), patients and visitors accidentally operating the fire alarm
to give them access to controlled ward entrances. Figures are collated by the Trust Fire Safety Manager
(TFSM) for all incidents. These figures are then provided for the annual Estates Returns Information
Collection (ERIC) returns to the NHS.
When DATIX reports are raised to highlight fire related issues, these are investigated or advice given by
the TFSM. A number of risks have been documented and recorded on the Trust Risk Register.
Fire Safety Improvement Programme – Hinchingbrooke & Stamford Sites. A fire compartment survey
carried out in Sept 2018, revealed issues with the structural integrity of the fire compartmentation, fire
doors and a defective fire alarm system within both sites. An NHS led improvement programme has
been introduced known as ProCure 22 (P22). The P22 contractor is now working on a 5 year back log of
maintenance programme, which includes the installation of new and replacement fire alarm systems,
rectification of defective/breached fire compartmentation, and replacement fire doors where required.
8. STATUS OF INCIDENT INVESTIGATIONS, CORRECTIVE AND PREVENTATIVE ACTIONS
8.1. Incident Investigation Analysis
Detailed accident statistics are reported to Health Safety Security and Environment Committee (HSSEC)
on a Bi-monthly basis and are presented to the People and Performance Committee quarterly
All clinical and non-clinical incidents that are Grade 3 or above are discussed at Clinical Nurse Rapid
Review every week. The Non-clinical Risk Manager is present for these meetings.
For the purpose of this report a number of grade 2 non-clinical incidents across all Divisions were
selected at random to establish the extent and quality of incident investigation.
In summary all incidents selected had been triaged by the Health & Safety Team and 80% of the
incidents selected had been investigated by the Division/Department an improvement of 20% during the
same exercise for 2018/19. Whilst there has been an improvement further investigation is still required
for lower grade incidents within the Divisions. Divisions continue to be supported to improve governance
and investigation arrangements.
8.2. HSE Intervention
A formal inspection by two HSE Inspectors took place for two days in July 2019 at Peterborough City
Hospital and Hinchingbrooke Hospital. The inspection concentrated on Musculoskeletal Injuries and
Management of Violence and Aggression towards staff.
The inspectors visited various areas over the two day period and identified contraventions of Health &
Safety Law as detailed below:
•Conflict Resolution Training (CRT)
Failure to ensure that all staff are appropriately trained in CRT
•Provision of adequately training staff in control and restraint techniques at Hinchingbrooke Hospital.
This included the lack of dedicated security staff.
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•Monitoring of security staff training at Peterborough City Hospital
An action plan was put in place and a response was sent to the HSE to remedy the contravention.
Confirmation was received in September 2019 that the HSE was happy with the Trust’s response and
would be taking no further action.
Due to the contraventions of health and safety law the Trust was required to pay a fee for the inspection
as required by the Fee for Intervention Regulations
COVID-19
During the COVID-19 pandemic the Trust has been contacted twice following complaints made to the
HSE by staff.
The first contact was with regard to Mask Fit Testing in the Trust and the second contact was with regard
to a lack of social distancing at Hinchingbrooke. The HSE were satisfied with the Trust’s response. The
Trust has also sought advice from HSE on a couple of issue relating to masks.
9. MEASURING PERFORMANCE
No formal Internal or External Audits carried out in 2019/20
Departmental Audits carried out as per section 3.
10. RISK REGISTER
Health & Safety Risks are owned and managed by the Division/Department that the risk sits within.
These are recorded and managed on the Trust Risk Register.
All significant and high H&S risks are reviewed by the Health Safety & Security Committee bi-monthly.
If a trust wide H&S issue is highlighted via the incident reporting system the H&S team will either carry
out a risk assessment and put it on the risk register or will do a generic risk assessment template for
circulation to departmental safety links who will localise it (all generic risk assessments can be found on
Sharepoint).

11. HEALTH AND SAFETY OBJECTIVES
The Health and Safety Team have identified the following objectives for the period of 2020/21:





Support the IMT Department as they upgrade the online access control application – updating of
current bundles and roll out of the final PCH bundles with a view to rolling out at Hinchingbrooke
in 2020/21
Upgrade of CCTV across Hinchingbrooke, Peterborough and Stamford Hospitals.
Work to continue on the development of the Health and Safety Intranet page to ensure it is
informative and user-friendly
Continue the roll-out of the Safety / Moving & Handling links network across the Hinchingbrooke
Site
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Continuation of the Audit process concentrating on Hinchingbrooke in the first instance.

12. CONCLUSION
The report highlights the significant amount of work that has been undertaken during 2019/20 to improve
the management of health safety and security in the Trust. The Health Safety and Security Team
function continues to make progress with the continued training of links within local areas and the
creation of a robust safety framework within each Division.
The Trust’s Safety and Security Team continues to provide advice and guidance to managers and staff
to ensure they are able to meet the needs of the Trust in its compliance with health safety and security
legislation.
The team continue to engage with other specialist services within the Trust to assist in the development
of future strategies.

13 ACTIONS REQUIRED
The Trust Board and Senior Managers are asked to receive and endorse the Annual Health & Safety
Report for 2019/20.

