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1. Executive Summary 
  
This report provides analyses and detail of health, safety and risk related issues 
during the period of 1st April 2018 to 31st March 2019.  The detail provided is 
primarily using data from the Ulysses Safeguard system with narrative around the 
work undertaken, some of which is ongoing. 

The Trust is still waiting on correspondence for HSE in relation to RIDDOR reporting 
around hand arm vibration diagnosis. 

2017/18 Total Staff Incidents 2404, total reporting injury sustained 630, meaning 
26.20% of total Adverse Events resulted in injury.  

2018/19 Total Staff Incidents 2649, total reporting injury sustained 620, meaning 
23.40% of total Adverse Events resulted in injury.  This shows a decrease of 1.58% 
from last financial year. 

Violence & Aggression, Manual handling and slips, trips and falls are the biggest 
cause of injury to staff. Work is ongoing in relation to appropriate training and 
equipment e.g. Body worn video, Mangar Elk. 

Paramedics are the staff group most likely to experience incidents relating to 
violence and aggression.   

The Risk Department have been working with all three Restorative Justice teams 
across the North East since the beginning of 2019 to enable those staff affected by 
violence and aggression (or a member of the risk team) the opportunity to meet with 
the offender to discuss the impact the incident has had. To date there have been 11 
referrals.  

Key issues 
 

Risk Assessments are complete for all areas and are awaiting distribution across 
the Trust. 

H&S Inspection’s process has been reviewed to ensure focus on any recurring 
issues, with clear actions and timeframes and the actions are closed out.  

RIDDOR – there were 95 staff RIDDOR reports and 18 patient RIDDOR reports, 
these are investigated by the Health & Safety team and operational managers to 
ensure learning is identified and changes made.  

Incident data – comprehensive data is recorded in the main body of the report 
however key points highlighted in executive summary.   

HSE/Intervention – this centred on RIDDOR reports in relation to hand arm vibration 
at Fleet workshops.  
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Fire Safety – Further specialist training has been provided within the H&S team and 
a gap analyses is being completed by the H&S Officer. 

H&S Training – fire safety ELearning compliance was low at 72%. H&S manager 
has delivered 1 day H&S management and risk assessment training to over 74 
operational managers across the Trust. Conflict Resolution, Health, Safety & 
Welfare and moving and handling has high levels of compliance. 

Strategic H&S Committee - is well attended and maintained a positive effectiveness 
review. 

Security – the vast majority of events relates to lost Trust keys and or ID badges. 
Cycles have been stolen from the bike shed at HQ and a bike gang has been 
operating in Newcastle over this period attempting to steal motorcycles. Police are 
aware and are implementing operation Benelli to address the issue. 

Equipment projects - keys areas included body worn video, bariatric equipment 
provision, paediatric harnesses for Double Crew Ambulances, helmet replacement 
programme, vehicle CCTV upgrade. 

2. Introduction 
 

This report provides analysis of the standard of health and safety throughout the Trust 
for the financial year 2018-2019. 

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

In particular the Act requires organisations to provide and maintain: 

• A working and fully implemented signed 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; 
• The provision of Information, instruction, training and supervision as is 

necessary; 
• Adequate welfare facilities. 

 

The legislation is enforced by the Health and Safety Executive (HSE) who have far 
reaching powers which include: 
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• Access to work premises at any reasonable hour; 
• Freedom to interview staff and visitors, contractors or patients; 
• Confiscation of equipment and applicable documents; 
• Taking statements, photographs, measurements and samples; 
• Issuing notices (Improvement and Prohibition) requiring respectively 

improvements within a certain timeframe or stopping work until improvements 
are made also within a timeframe; 

• Initiating criminal court proceedings for alleged breaches of health and safety 
legislation. 

The team who have worked on this report are: 

 

 

 

 

 

 

The H&S and Risk Team are responsible for: 

The list is not exhaustive 

• Provide expert advice and guidance at an operational level on health, safety and 
risk issues to the directorates/departments whilst monitoring the Trusts 
compliance with the requirements of relevant legislation and guidance.  

• Developing, implementing and maintaining health, safety and security standards 
on behalf of the Trust; 

• To ensure that non-compliance notices from external bodies for health and safety 
are escalated and acted upon accordingly. 

• To support the reporting of all RIDDOR reportable events to the Health and Safety 
Executive in a timely manner; 

• Developing and implementing health and safety policies and procedures to 
improve the management of health and safety across the Trust; 

• Developing and delivering bespoke health and safety training courses as 
appropriate; 

• Providing information and corporate data analysis in respect of Trust-wide health 
and safety compliance.  

• The Risk Team are also responsible for the update and management of the Trusts 
integrated risk management system, Ulysses Safeguard and as such assist with 
the reporting and investigation of Adverse Events (incident reports also known as 

Head of Risk & 
Regulatory Services 

H&S Manager 

H&S Officer 

Safer Care 
Manager 

Risk Officer 
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NEAS07s) , Risk Registers and Alerts.  We assist other Module users to ensure 
the system is fully up to date.  

3. Risk Assessments 
 

The completion of 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 Manager continues to offer managers training in 
the ‘Principles of Risk Assessment’. The team also provide advice and guidance in 
the development of risk assessments as necessary. The Trust has a risk assessment 
procedure to assist with the risk assessment process. 

Risk assessments have been created in different formats to simplify the process. 
These assessments have been consulted on at Strategic H&S Committee and are 
ready to be published on stations. 

Model Risk Assessments – these have been developed for management of risk in 
NEAS premises. 

They include: 

1. Fire 
2. Accident & other emergencies 
3. Visitors & contractors 
4. Internal & external access 
5. Offices kitchen & garage equipment 
6. Services 
7. Hazardous substances 
8. Manual handling 
9. Display screen equipment 

Generic Risk Assessments – these are for operational activities. 

They include: 

1. Manual Handling 
2. Violence & aggression 
3. Occupational driving vehicle safety 
4. Use of medical sharps 
5. Shift work 
6. Lone working 
7. Assessing or treating patient with body fluid exposure 
8. Cleaning & decontaminating vehicles & equipment 
9. Defibrillating patients 
10. Blank 
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11. Breakaway training 
12. First aid training (West Denton) 
13. Emergency operations centre  

4. Health & Safety Inspections 
 

Health and Safety inspections are carried out quarterly using inspection form HS01b 
by the nominated H&S representatives, managers are also invited to conduct the 
inspections. 

Table shows outstanding actions in relation to the inspections.  

Division/Location Average number 
of outstanding 
actions per 
quarter 
2017/2018 

Average number 
of outstanding 
actions per 
quarter 
2018/2019 

EC North 14 48 
EC South 12 41 
Fleet 1 31 
Equipment & Medical Electronics 0 2 
Central Stores  1 3 
Workforce & Organisational Development 1 1 
Operations Centre  0 1 
HQ  0 0 
Electronics 0 2 
HART & Resilience  1 2 

 

The H&S Team have improved the process of managing actions (May 2019) in 
relation to the inspections conducted by H&S Reps and managers. This should see a 
drop in outstanding actions going forward. 

The process now involves H&S Officer receiving all of the inspections (as did 
previously). A record is kept of all issues identified and the original date of 
identification (which may be several inspections ago). The issues are redirected to 
the relevant party for action, i.e. Managers, Estates Helpdesk Request, etc. and H&S 
monitor for progress and close out actions when complete.   

5. Reporting of Injuries Diseases and Dangerous Occurrences 
Regulations (RIDDOR) 

 
The table below gives provides details of RIDDOR reports, with the top two for staff 
being manual handling and slips, trips & falls. 
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Patient reportable incidents are identified, the top two are patients being struck or 
colliding with object and falls. 

Number of Injury RIDDORS reported - Staff 95 

Number of Injury RIDDORS reported - Patient 18 

Total  113 

Number of Staff employed as of 31/03/19 2720 (2500.93wte) 

Number of A&E Journeys  283,328 

Number of PTS Journeys   570,431 

Total Days Lost 4045 

Staff Manual Handling injuries  63 

Staff Slips, Trips & Falls (staff) 14 

Patient Struck against (injured person is moving and collides 
with or hits a stationary object) 4 

Patient Fall from Height 4 

 

The H&S team scrutinise all RIDDOR related incidents and assist and or guide in 
the investigation process with managers to ensure future learning. 
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6. Adverse Events 
 

2017/18 Total Staff Incidents 2404, total reporting injury sustained 630, meaning 
26.20% of total Adverse Events resulted in injury. 

2018/19 Total Staff Incidents 2649, total reporting injury sustained 620, meaning 
23.40% of total Adverse Events resulted in injury.  This shows a decrease of 1.58% 
from last financial year. 

6.1 Totals by Area 

Financial years 2017 / 18 2018 / 19 
   Number of Adverse 

Events 
Number of Adverse 

Events 
Unscheduled Care North 255 248 
Unscheduled Care South 240 199 
Scheduled Care North 70 82 
Scheduled Care South 31 51 
HART 4 12 
Advanced Practitioners 1 1 
Support Services (Inc ACS) 6 18 
Third Party Providers 3 3 
NEASUS 5 4 
Total 630 620 
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6.2 Totals by Staff Roles 

Financial years 2017 / 18 2018 / 19 
   Number of Adverse 

Events 
Number of Adverse 

Events 
Ambulance Care Assistant 91 127 
Advanced Practitioner 6 5 
Clinical Care Assistant 148 117 
Paramedic (Inc CCM, COM, HART) 301 311 

Support Services (Inc EOC) 17 29 
Technician 67 38 
Total 630 620 
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6.3 Injuries by Type 

 
 

6.4 Injuries by Cause 
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Top 5 Causes 
 
Financial Years 2017 / 18 2018 / 19 
Cause Number of 

Adverse Events 
Number of 

Adverse Events 
Manual Handling 248 195 
Slips/Trips/Falls 113 87 
Violence/Assault/Aggression 83 99 
Contact with Material/Object 75 76 
Equipment Issue 23 31 

 

The top 5 cause’ remain consistent over the 2 financial years; however it is noted 
that there has been a decrease in the number of Manual Handling and Slip/Trip/Fall 
adverse events which is testament to the new equipment purchased and the 
redeveloped Statutory and Mandatory training.  However it is also noted that from 
2017/18 to 2018/19 there has been an increase in reports of 
Violence/Assault/Aggression, Contact with Material/Object and Equipment Issue. It 
is plausible that the Trusts reporting culture is gaining momentum and staff are more 
confident in reporting and as far as Violence/Assault/Aggression is concerned NEAS 
operational colleagues are no longer tolerating abuse. 

6.4.1 Manual Handling 

It can be evidenced that there has been a 21.37% decrease in Manual Handling 
incidents from 2017/18 to 2018/19. This can be attributed to the increased use of 
the Manga Elk and the redevelopment of the Manual Handling Statutory and 
Mandatory training. 

Manual Handling per Month 2018/19 
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Statutory and Mandatory training includes manual handling training. H&S team has 
been involved in redeveloping manual handling training to include practical training 
in the use of equipment etc. This includes correct procedures for lifting and moving, 
tail lift use, risk assessment, legislation, injuries, use of relevant equipment, etc.  

The dynamic risk assessment process is also an essential element of manual 
handling training to assess the Task, Individual capabilities, Load, Environmental 
factors, (TILE)  before moving equipment/patients. 

Mangar Elks have been on vehicles throughout the period of this annual report. As a 
result of introducing the Mangar Elk there has been a significant reduction in injuries 
to staff when lifting patients from the floor.  1st Apr 2017 to 31st Mar 2018 NEAS had 
approximately 36 incidents relating to lifting from the floor and from 1st Apr 2018 to 
31st Mar 2019 NEAS had 9 incidents seeing a significant reduction.  

6.4.2 Slip, Trip and Falls 

It can be evidenced that there has been a 23% decrease in Slip/Trip/Fall adverse 
events from 2017/18 to 2018/19. 

Slip/Trip/Fall per Month 2018/19 

 

Safety footwear with toe protection and slip-resistant soles is provided to employees 
working in operational roles and within the fleet departments. Personal responsibility 
and self-awareness is also a fundamental factor when working in environmental 
conditions where floor/stair etc. surfaces are challenging. Environmental awareness 
is provided during lifting and handling training.  

The Trust has developed a Slips, trips and falls procedure available via Qpulse.  
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6.4.3 Violence and Aggression  

2017/18 

2017/18 there was an overall total of 2404 reported Adverse Events across the 
Trust, of these; 504 were reported events relating to violence/assault/aggression 

 
This is 20.96% of the amount of total reported incidents 

 

2018/19 

2018/19 there was an overall total of 2649 reported Adverse Events across the 
Trust, of these; 586 were reported events relating to violence/assault/aggression. 
This equates to 22.12% of the amount of total reported incidents. 

 
Comparison between 17/18 and 18/19 show a 16.26% increase in reported 
incidents of violence/assault/aggression. 

 
Causes 

 
Financial Years 2017 / 18 2018 / 19 
Violence/Assault Aggression Cause Groups Number of 

Adverse Events 
Number of 
Adverse Events 

Allegation of Racism 1  1 
Injured by Animal 3 4 
Intelligence/Information Only 24 29 
Intimidating Behaviour 121 137 
Patient Lashing Out 47 58 
Physical Abuse Injury (Patient on Staff) 58 52 
Physical Abuse No Injury (Patient on Staff) 59 49 
Physical Disruptive Behaviour 14 38 
Racial – Abuse (Patient on Staff) 6 3 
Racial Disruptive Behaviour 1 1 
Sexual Abuse (Patient on Staff) 10 10 
Sexual Disruptive Behaviour 3 17 
Unsafe Environment (Personal Safety) 0 1 
Verbal Abuse (Patient on Staff) 109 135 
Verbal Disruptive Behaviour 48 51 
Total 504 586 
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Of the total 586 reports of violence and aggression during the period 1 April 2018 to 31 
March 2019: 

• 29 were reported as information or intelligence only 
• Police attended scene on 219 of the reported incidents 
• 80 reports have been pursued with police, 29 of these include physical assault 

and intimidating behaviour. 36 cases are still outstanding or ongoing with 
police/CPS) 

Totals by Staff Role 
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Financial years 2017 / 18 2018 / 19 
 Violence/assault/aggression by Job 
Role  

Number of Adverse 
Events 

Number of Adverse 
Events 

Advanced Practitioner 1 4 
Ambulance Care Assistant 47 37 
Clinical Care Assistant 72 77 
Clinical Care Manager 26 15 
EOC 12 40 
Paramedic 299 363 
Support Services 15 15 
Technician 32 35 
Total 504 586 

 

 

6.4.4 Physical Assaults 

There were 101 reported physical assaults during 2018/19. 

• 67 were from male staff members and 34 were from female staff members  
• 52 reports where staff sustained an injury due to physical assault  
• 29 of these physical assault incidents have been pursued with police 

Of the 52 reports where staff sustained an injury due to physical assault: 
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• 4 were reported to the HSE under RIDDOR; 
• 2 with musculoskeletal injury and  
• 2 staff who had been bitten by patients.  

It can be evidenced that there has been a decrease of 93% for RIDDOR reportable 
incidents relating to violence/assault/aggression compared to the same period 
during (2017/18 - 14 reports). This could be attributed to the redevelopment of 
Conflict Resolution and Breakaway training  

 

 

6.4.5 Internal Sanctions 

• A total of 121 warning letters (administrative sanctions) were issued to 
offenders that have been aggressive/violent towards our staff between the 
two financial years of 2017/18 and 2018/19 (this includes advising offenders 
about caution flags being placed on their address).  

• Currently the Trust has 599 active Caution marker (flags) assigned to 
addresses for patients/relatives where there is a potential threat to staff 
safety following reported incidents. Flags are reviewed every 6 or 12 months 
by Risk Officer. 

• Risk continue to encourage staff to report all incidents of 
violence/assault/aggression 

• The Assaults on Emergency Workers (Offences) Act 2018 which came into 
effect in October 2018 has so far resulted in one Criminal prosecution 
against an offender following the assault of a NEAS Student Paramedic in 
June 2019. 

6.4.6 Restorative Justice 

Risk have been working with all three Restorative Justice teams across the North 
East since the beginning of 2019 and to date there have been 11 referrals as 
follows: 

• 5 successful restorative justice outcomes including meetings between the 
offender/Trust to discuss the impact that the offenders behaviour has had on 
staff and the organisation 

• 4 cancelled reasons including failure to engage, failure to attend court 
(warrant issued for arrest) and being no longer suitable for the process 

• 1 awaiting update from Restorative justice officer on suitability of meeting 
• 1 restorative justice meeting planned 19/07/19 between offender and Trust 

6.4.7 Body Worn Video & Vehicle CCTV 
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NEAS Vehicle CCTV continues to provide evidential support in the prosecution of 
offenders. The business case for body worn video (BWV) is almost complete for 
submission; which will be additional data to further support prosecution. During the 
Trial the trust had 50 BWV units, which were well received by staff (and Union 
representatives) so much so the number of volunteers increased to over 100.  
Feedback from users was very positive and the trust purchased 12 cameras partly 
based on this feedback. As part of the overall NHS England and NHS 
Improvement’s strategy on reducing violence against NHS staff, NEAS are in phase 
1 of the national Ambulance Body Worn Video pilot. 

The Trust were the first Ambulance Service in the Country to embark on this trial. 
This gained interest and involvement with NHSE/I and unions nationally Head of 
Risk & Regulatory Services have presented the pilot work nationally at Trade Union 
events and been seen as leaders for this across the ambulance sector. 

6.4.8 Trust Impact statement  

Alongside the Chief Constable for Durham Constabulary the Trust have decided to 
provide an Impact statement in all cases where a trust staff member is assaulted 
whilst on duty. The prosecutor will read this statement out in court on behalf of the 
trust; this would be in addition to the individual staff members’ personal impact 
statement. 

7. Health & Safety Executive (HSE) Intervention 
 

The Health & Safety Executive have been investigating NEAS/NEASUS in relation 
to Hand Arm Vibration (HAV) since February 2019. The H&S team who oversees 
RIDDOR reporting investigated non-compliance of various RIDDOR reports in 
relation to HAV’s. The team reported 5 historical incidents to the HSE who 
investigated and visited NEASUS with the team and Occupational Health. It became 
evident that the process for RIDDOR reporting required review as not all relevant 
information was made available to the Health & Safety team.  

The following actions were taken: 

• A new reporting procedure was developed to triangulate reports into H&S 
from Occupational Health Dept so that these types of reports would not be 
missed in the future. 

• A new system of monitoring using Curotec monitoring equipment has been 
trialled at NEASUS and a new Curotec 2 system is being introduced which 
streams live monitoring data from the technicians hand tools by use of a 
beetle, this is attached to the technicians hand tool. By continually monitoring 
vibration, Q2 warns operators before they reach hand arm vibration 
exposure limits, and provides a precise record of individual vibration dose. 
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• H&S Officer has conducted risk assessment document using HSE online 
vibration monitoring tool. 

• HSE are assured with the work undertaken in relation to monitoring and 
managing HAV  

• HSE will be writing to the Trust in relation to the late RIDDOR reporting. To 
date the Trust has not received the letter. 
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8. Fire Safety 
 

The H&S Officer completed the NEBOSH National Certificate in Fire Safety & Risk 
Management in Feb 2018 supported by the Trust. 

The H&S Officer began visiting stations in November 2018 and to date have visited 
21 locations. During the visits the H&S Officer is creating an inventory of fire 
extinguishers, manual call points, emergency escape lighting and fire/fire exit doors 
and checking that everything is in order, i.e. fire extinguishers within service date, 
EEL working, fire/exit doors closing properly with smoke seals and intumescent 
strips intact. This information will be used to populate new fire evacuation plan 
drawings, create narrative-based fire evacuation plans (to replace the current basic 
ones that require review) and to be used as a reference for routine checks.  

During monthly Quality Walkaround, some equipment is checked. Identified issues 
are referred to Estates or managers, as relevant. H&S update documentation on the 
fire noticeboards and complete the information on the fire action notices which are 
often left blank.  

The H&S Officer is continuing to visit stations and review fire risk assessments. Fire 
risk assessments are conducted by an external contractor via Estates Dept. 

Issues identified during station visits and other organisational issues have been 
identified in the Fire Gap Analysis and this will form the basis of future work. 
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9. Health & Safety Training  
 
9.1      Statutory & Mandatory Training 

Figures for financial year 2018/19 provided by People and Development 

• Conflict Resolution/Breakaway 
• Health, Safety & Welfare 
• Moving & Handling 
• Fire Safety 

These figures: 

• Exclude staff who started in the trust within four weeks of 31/03/19 
• Exclude staff with an open sickness as of 31/03/19 

 

The below tables relate to Fire Safety compliance which stood at 72.37% across the 
Trust 
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Directorates receive reports on compliance with Statutory & Mandatory. These are 
then disseminated to individual managers to action.  

9.2 H&S Management & Risk Assessment Training 

H&S Manager has delivered a specifically designed 1 day H&S management 
training course to over 75 Operational managers (Scheduled/Unscheduled care) 
across the Trust. The training includes; 

• Why manage H&S 
• H&S legal system 
• Enforcement (CQC/HSE) 
• Human factors/Ergonomics 
• investigation 
• H&S management in Ambulance Service (JESIP) Civil Contingencies.  
• Risk Assessment/Dynamic Risk Assessment, JDM, DDMM 
• Stress management  
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10. Strategic Health & Safety Committee 
 
The Strategic Health and Safety Committee is responsible for reviewing and 
approving Health and Safety policies and procedures, monitoring health and safety 
compliance and performance and promoting with others a positive health and safety 
culture throughout the Trust. The Group provides a forum for the Trust and its 
employees to co-operate effectively in instigating, promoting and developing 
measures to ensure the health, safety and welfare of employees, service users and 
other visitors to the Trust. The Group is responsible for assessing the Trust’s 
arrangements for Health and Safety, and identifying the action needed to ensure that 
the Trust meets its Health and Safety obligations.  

10.1 Strategic H&S Committee Effectiveness Review 

A summary of the Committee’s meeting effectiveness is identified as follows:  
 
11 committee members took the survey. 

 
9 Members agreed that the membership of the committee is appropriate, 1 disagreed 
and 1 couldn’t say with the only comment around training dept not being represented. 

 
9 agree, 2 strongly agree that the scope of the committee is clear and well defined 
with 1 that couldn’t say. 

 
All members agree that the frequency of meetings enables business to be conducted 
effectively and the committee has had a positive impact on the Trust (5 strongly agree, 
6 agree) 

 
All but 1 member agreed that the committee’s agenda is clearly aligned to the duties 
articulated in the terms of reference and there is constructive debate and challenge 
at meetings.    

 
There is agreement that the papers clearly articulate key issues and assurances, 
however 3 members disagreed that the group was assured that identified actions are 
completed in line with agreed timescales with 6 members in agreement. Comments 
relate to items being on the action tracker too long and carried over.  

 
All members agreed or strongly agreed that it is clear how this group contributes to 
the Trusts strategic objectives and annual goals however one member disagrees. 
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10.2 Policy and Procedure Review 

During 2018/2019 the strategic H&S Committee supported the review of the 
following Health and Safety policies and procedures; 

• Incidents Requiring Notification to Comply with RIDDOR Managing Alcohol, 
Drugs and Other Substances Misuse Policy 

• Significant Exposure to Blood Borne Virus Policy 
• Smoke Free Policy 
• COSHH 
• Expectant and New Mothers Risk Assessment 

H&S team conducted a review and republish of existing H&S procedures in March 
2019 including: 

• Control of contractors procedure 
• Display Screen Equipment (DSE)  procedure 
• Fire & emergency procedure  
• Fire precautions logbook 
• Manual handling procedure 
• Risk assessment procedure 
• Slips, trips & falls procedure 
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11. Security 
 

11.1  Security Issues 

Of the total adverse events reported in 2017/18 (2404) 142 were reported under the 
Cause Group of Security, which equates to 5.90%. 

During 2018/19 the Trust reported 179 security related events which equates to an 
Increase of 26.05% year on year. 

 

11.2 Totals by Area 

 

 

 

 

 

 

 

 

 

 

Financial years 2017 / 18 2018 / 19 
   
Security incidents 

Number of 
Adverse Events 

Number of Adverse 
Events 

Unscheduled Care North 54 64 
Unscheduled Care South 43 42 
Scheduled Care North 13 16 
Scheduled Care South 6 6 
HART 1 4 
Advanced Practitioners 0 1 
EOC 9 26 
Support Services (Inc ACS) 15 19 
Third Party Providers 1 0 
NEASUS 0 1 
Total 142 179 
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11.3 Security Issues by Cause 

 

 

 

 

 

 

 

 

 

 

 

While it has been established that there has been a 26.05% increase, the vast 
majority of events are in relation to lost trust issue Keys/ID Badges and Missing or 
Lost Property. It can also be evidenced that there has been a 25% increase of adverse 
events involving an intruder; however the trust has invested heavily in site security 
with the installation of fencing, automatic gates and station CCTV systems, to improve 
the safety of staff.  

Staff have also been reminded on the importance of challenging those without ID and 
adhering to Trust policies regarding site security. This involved reports of 
intruders/strangers at Russell House site being allowed into the building without 
appropriate ID and an incident involving a member of the public gaining access to an 
ongoing training session within a classroom at West Denton training site.  

The Safer Care Manager and Risk Officer carried out the Trust Site Security Risk 
Assessments during the final quarter of 2017/18 and continuing into 2018/19. 
Recommendations were made and acted upon. Other relevant recommendations are 
ongoing with the emphasis on staff ensuring stations and vehicles are left secure and 
to report any unusual activity. With the installation of the station CCTV, fences and 
gates this covered some of the other relevant recommendations. The risk 
assessments will be due for review starting in the final quarter of 2019/20. 

While it is important that the trust recognise the issues above it is also important to 
note that staff equally have a responsibility for their security and that of trust property, 
staff must be confident enough to challenge those who are unfamiliar and not wearing 
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Trust issue ID badges this also includes preventing tailgating.  NEAS staff must 
remain vigilant at all times. Some examples of this are below; 

While it is important that the trust recognise the issues above it is also important to 
note that staff equally have a responsibility for their security and that of trust property, 
some examples of this are below; 

11.3.1 Theft from Trust Vehicle 2018/19 

Whilst parked at the ED department of UNHD, staff were informed by hospital security 
that a male was on the NEAS vehicle and had removed items. Upon apprehension 
by security it was ascertained that the items removed were personal to NEAS staff 
such as house/car keys and money. 

11.3.2 Theft from Trust Premises (staff property) 2018/19 

Reports of theft of trust issued uniform and lanyard. Food items stolen from the 
fridges, trust issued cleaning products and toilet rolls stolen and charity collection 
items and money stolen from within the station.  

11.3.3 Theft from Trust Premises (staff property) 2018/19 at HQ 

Bike shed at HQ broken into and bikes stolen, intelligence gained highlighted that a 
motorcycle gang were operating in the area of HQ and other premises in the business 
park. Sadly the thieves were not apprehended despite the availability of CCTV 
footage; however of the three bikes stolen one was recovered from elsewhere on the 
business park. 

With regards to the known motorcycle gang, NEAS have linked in with Northumbria 
Police and ‘Operation Benelli’. NEAS has issued guidance advising staff to report any 
sightings of riders with mopeds acting suspiciously in the vicinity of HQ, to call the 
police on 999 and quote ‘Operation Benelli’.  Staff have also been advised to not 
approach or attempt to stop the riders. 
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12. Equipment projects 
 
12.1 ACR-4  

 
H&S have led on the implementation of the ACR-4 child restraint system with 
business case for front line scheduled care vehicles (DCA’s). This system in the rear 
of the vehicles.is to ensure the Trust can safely transport children (including neonates)  
 

12.2 Bariatric Provision 
 
This is an ongoing Trust wide project that the H&S team have been supporting. 
 
The specialist moving and handling equipment for the 2 support vehicles who will be 
responding to patients with complex handling needs, has been delivered to the 
Pallion site. Staff have been recruited into the roles to support bariatric provision. 
The vans have been ordered and are awaiting conversion 
 
A consultant in bariatric transportation will be providing 3 days of training with 
supplemental training for the specialist equipment. The majority of the fleet now has 
a stretcher that is capable of transporting a patient weighing up to 50st and there are 
still 3 further stretchers capable of transporting a patient weight of 64st. 

 
12.3 Helmet replacement programme 

 
H&S undertook a piece of work that started early 2019 to research why operational 
staff were not using the current Pacific helmet. 
 
The Pacific A7A helmet that is currently issued by frontline operational staff does not 
provide the best level of protection for the scenarios they are required to use them. 
This is due to a large proportion of unscheduled staff helmets being past the 
manufacturers recommended shelf life. The current helmet has a specification that is 
not to the best standards available (old) and feedback from operational staff confirms 
that the helmet is not fit for purpose during scenarios involving the provision of clinical 
assessment and treatment. 
 
Unscheduled staff communicated that when performing CPR wearing the 
current Pacific A7A it was a hindrance whilst carrying out chest compressions due to 
helmet moving back and forth on their heads. This could have a detrimental impact 
on quality of care and patient safety. 
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With the provision of a newer helmet and supporting policy it ensures frontline 
operational staff would wear these when required based on the suitability of the 
product. This would mean that potential staff absence due to incidents involving 
head/eye injuries sustained when the helmet should be worn would be eliminated. 
This would positively impact on the availability of resources. 
 
A business case has been submitted for the procurement of new helmets, with a 
number of options considered within it. 
  

 
12.4 Vehicle CCTV  
 
 A business case to upgrade vehicle CCTV system was approved during the financial 

year with a roll out over 2019/2020 and 2020/2021 due to the extent of the project. 
The project includes upgrading all existing DCA systems, new installs into RRV’s, 
new installations in responding officers vehicles and other specialist vehicles such as 
the Bariatric support and Advanced Practitioners. The new system offers much higher 
quality, greater reliability and additional cameras. This ultimately provides better 
equipment to help improve the safety of our staff and service users. There have been 
a number CCTV hard drive issues  where this has failed e meaning footage is lost. 
This was identified on the Trust risk register and will be addressed when the new 
CCTV is installed. 

13. Conclusion 
 

In 2018/19 there has been some considerable work and investment undertaken to 
improve Health & Safety across the trust. More focused work on ensuring risk 
assessments are up to date, fire safety is reviewed, RIDDOR reporting processes 
improved and investment in equipment is noted.  
 
NEAS have led the way and been recognised nationally with the introduction of the 
body worn cameras project to provide support to frontline staff who are exposed to 
violence, assault and aggression.  
 
This report should provide the Board with assurance that the management of health, 
safety and well-being is a priority and will continue to be. 

 

Recommendations  
 

The Board are asked to note the content of the report and provide support for the 
areas of improvement. 
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