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Corporate Health and Safety Report from Specialist groups

Litigation & Insurance Services 
Annual Patient / Visitor and Staff Safety “Focus” report on claims



Report to:				
Report from:				

Sponsoring Executive:		
Aim of report:	To provide members of the Corporate H&S Committee an update regarding patient/visitor/staff 
					claims and themes. 

To highlight any areas for “focus and improvement” and identify the actions being taken to address these.



Review history to date: 	

Assurance framework:	To provide assurances against standards set by CQC, NHSLA and Trust policies.

Recommendations:	Divisions to note Trust wide learning linked to following data.
	This report will form part of the H&S exception report presented to the Board. 























In the past 12 (2014/15) months there were xx (xx% increase from 2013/14) new patient (visitor) / staff safety claims notified to the Trust and referred onto the NHSLA.  

For the majority of patient (visitor) and staff safety claims when they are notified they usually come in the form of a “letter of claim”, which is pre-action but a “formal” notification of what the claim is about. We have three months to fully investigate the allegations being made and to provide a detailed response.  In accordance with Liabilities to Third Party scheme administered by the NHSLA we are required to report all such claims within 21 days of receipt with supporting evidence. 

In September 2013 the Ministry of Justice  new “portal claims” service began to operate (non clinical claims valued up to £25k) once received and acknowledged we have 40 days  (public liability claims) and 30 days (employer liability) to investigate / respond to the issue of liability.  

In the last financial year xx% (xx claims) were notified as “portal” claims – where admissions of liability are made costs (and damages) in these cases are capped and we should over a period of time see a reduction nationally in non-clinical claim costs and damages and ultimately a reduction in our LTPS (liability to third party) NHSLA contributions. 

Considerations: 

· Cleaning stations in “hot spot” areas
· Reminder - education / training Sharps 
· Safer sharps 
· Manual Handling in focused areas
· Reminder education / training incident reporting for Trust staff and Contractors




Themes: 
· Slips and trips due to water/oil on floor
· Sharps disposed of / located in waste bags
· “Hot spot” risk of sharps to waste collectors and domestics
· Failure to report via the Trust incident reporting system
· Manual handling individual assessment
· Equipment failure/maintenance






Example data





Current non-clinical claims are totalled to xx with an estimated overall value of £xxxxxx. UHS total maximum liability stands at £xxxk. 

In 2014/15 we contributed £xxxxx to the LTPS scheme and paid out a total (damages and costs) .of £xxxxx – UHS liability totalled £xxxxx (taking our excesses into account). 

xx% of claims (xx) were closed with damages in 2014/15. (£xxxxx).
xx% of claims (xx) were closed with a successful denial in 2014/15. 

We are currently challenging the allegations made in xxx claims – two where we are alleging contributory negligence. 

As expected we say a reduction in our LTPS scheme contributions following the introduction of the Ministry of Justice - Claims Portal. 

In fact in this second year of portal claims our contributions for 2015/16 reduced xxx% to £xxxx.

As a Trust we run very slightly above “other” member trust types with regards to non-clinical claim numbers. 

As expected we saw a xxx% increase in claims activity in 2014/15 fitting with the national picture and likely link with the new claims portal process.


Example data






Focus - Profile
New Non-clinical claims 12 month period – 2014/15


Example data

Claims report outcome and recommendations:

	Health & Safety Trustwide
Workstreams
	Findings from Claims
	Actions/recommendation

	Slips, trips and falls – 
Continue to raise awareness

NHSLA Level 3 audits undertaken in 2012 and 2013 to review the levels of compliance against the requirement to have risk assessments in place

SL&F are raised at all H&S meetings and forums to raise awareness

ST&F page with resources is available on the Staffnet

ST&F generic risk assessment is available on the Staffnet

	75% of non-clinical falls relate to substance (water/oil/food/) on floor and mainly in non divisional linked areas, i.e. site.
	Cleaning stations in “hot spot” areas, i.e. main thorough fair, main link corridors and in lift areas.

Re-iterate the importance of reporting incidents like this via the Trust incident reporting e-system.

The cost of (X) slip/trip claims paid last year amounted to £XXX,XXX. 

£XXk came direct from the Trust the remainder paid by the NHSLA.


	NSI – 
Reiterate to all staff the need to be vigilant and adhere to Trust policy when disposing of sharps 
Review of individual practices when disposing of sharps where poor practice is identified
Reiterate to third party contractors the need to be vigilant 
H&S to consider with third  party contractors current practices and education regarding collection of and handling of rubbish/clinical waste bags
Remind ALL staff (including contractors) of the requirement to report such incidents in accordance with Trust Incident Reporting policy

The introduction of safer sharps forms part of the health and Safety (Sharp Instruments in Healthcare) Regulations 2013.

	100% of NSI injury claims that were made in 2014/15 occurred due to incorrect disposal - affecting  contractor  or  waste management staff resultant from disposal of sharps into waste bags or laundry bags.
	Reiterate to staff the importance of ensuring correct and careful  disposal. 

The cost of (X) needlestick injuries paid last  year amounted to £XX,XXX.

£XXk came direct from the Trust the remainder paid by the NHSLA.

	Manual Handling
2015 MEP monies put aside to update all high risk  patient mobile hoists  > 10 years old.

Divisions are requested to nominate appropriate Care Group Moving and Handling Leads and Departmental Moving and Handling Link Co-ordinators with protected time to assist with staff awareness and training using  resources as available on the Staffnet

Divisions are asked to ensure appropriate MH aids are provided  and that all MH risks and safe systems of work are identified and reviewed particularly where there has been an incident.
	X claims in 2014/15 linked with one specific area.


	Remind staff they have a duty to protect themselves as well as following Trust policy particularly with regards to manual handling..

Remind staff  to report incidents in a timely fashion. 

Focused training for specific areas.


There were no MH claims settled last year.



total number of claims
total number of claims	NSI	MH	Falls	Other	5	3	15	11	Notified to NHSLA 2014/15
Notified to NHSLA	NSI	MH	Falls	Other	11	1	8	1.2	Group 1	NSI	MH	Falls	Category 4	2	1	3	4.5	Group 2	NSI	MH	Falls	Category 4	5	1	1	2.8	Group 3	NSI	MH	Falls	Category 4	2	1	4	5	Group 4	NSI	MH	Falls	Category 4	1
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