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TRUST BOARD PUBLIC – JULY 2014  
Agenda Item Number: 145/14 

        Enclosure Number: (7) 

Subject: Annual Staff Health Safety and Well-being Report 

Prepared by: 

Sponsored by: 

Presented by: 

Nicola Carter, Head of Occupational Health 
 
Tim Powell, Director of Workforce and OD 

 
Tim Powell, Director of Workforce and OD 

Purpose of paper For noting 

Key points for Trust Board 
members 

Briefly summarise in bullet 
point format the main points 
and key issues that the 
Committee members should 
focus on including conclusions 
and proposals 

• The Board is asked to note the annual staff health safety and 
well-being report and in particular the progress made in respect 
of: 

o Attendance Management 

o Staff well-being 

o Health and Safety 

o Manual Handling 

o Staff counselling services 

o External activity 

Options and decisions 
required 

Clearly identify options that 
are to be considered and any 
decisions required 

None  

Next steps / future actions : 

Clearly identify what will follow 
the Committee’s discussion 

On-going performance in relation to staff safety health and well-
being will continue to be reported to the Trust Board.  

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

N/A 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

N/A 

 

 

 

Links to Portsmouth Hospitals NHS Trust  Board Stra tegic Aims, Assurance 
Framework/Corporate Risk Register  

Strategic Aim Strategic objective 4: be a hospital whose staff recommend the trust 
as a place to work and a place to receive treatment. 
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BAF/Corporate Risk Register 
Reference (if applicable) 

4.1 – Insufficient engagement of workforce. 

 

Risk Description  

CQC Reference None 

 

Committees/Meetings at which paper has been approve d: Date 

None  
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Introduction 
 
To deliver high quality patient care, Portsmouth Hospitals NHS Trust needs staff that 
are healthy, well and at work. Looking after the health and wellbeing of staff directly 
contributes to the delivery of quality patient care. Poor workforce health has high and 
far reaching costs to the Trust and ultimately patients. Research shows that where 
NHS trusts prioritise staff health and wellbeing and actively engage with staff to 
develop work in this area, levels of engagement increase, as does staff morale, 
loyalty, innovation, productivity, all resulting in higher quality patient care. 
 
To develop and sustain a health and wellbeing approach there needs to be strong 
and clear leadership, supported by a solid strategy that continues to be developed 
and is underpinned by a proactive and engaged approach. This is re-enforced within 
the Workforce and Organisational Development Strategy and the objectives for the 
Health Safety and Wellbeing Service.  
 
Each year more than 130 million working days are lost to sickness absence, costing 
employers around £6.5 billion a year. According to the Confederation of British 
Industry, the annual cost of sickness absence to the UK economy is £17 billion, while 
long-term absence costs the taxpayer £13 billion and reduces economic output by a 
further £15 billion. 
 
10.3 million days are lost within the NHS to sickness per year at a cost of £1.7 billion. 
The cost of absence for PHT in 2011/12 was £6.81million. This reduced in 2012/13 to 
£6.69 million but has increased in 2013/14 to £6.93 million. This report identifies the 
progress made in the health safety and wellbeing service provided to staff employed 
by Portsmouth Hospitals NHS Trust.  
 

Safe Effective Quality Occupational Health Service (SEQOHS) 

Portsmouth Hospitals NHS Trust has successfully met the accreditation standards of 
SEQOHS - Safe Effective Quality Occupational Health Service.  This demonstrates 
that as an organisation we meet the national quality standards for occupational 
health service provision both to our NHS clients and to external clients who use our 
services. This was revalidated in October 2013 for a further year. 
 

Attendance Management 
 
Occupational Health continues to work with HR and managers to support the 
effective management of sickness absence and staff health. The number of 
management referrals has stabilised this year and additional focus has been placed 
in ensuring managers make referrals in a timely manner particularly in areas where 
absence levels are highest. 60 managers have attended absence management 
training this year with further workplace coaching and support planned in the 
management of short term absence. 
 
The HR absence team and occupational health meet monthly to review those 
absences with the highest Bradford Index Score so that support is available to 
management teams where absence appears to be having the biggest impact. 
Telephone referrals for persistent short term absence has been introduced as a first 
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step to identify issues and re-enforce 
the importance of each staff member taking responsibility for their own health and 
wellbeing i.e. diet, exercise, alcohol, smoking cessation, mental wellbeing. 
 
 
Management Referrals by CSC 

CSC FTE % 12 
Month 
Rolling 
Sickness 
Absence 
to 31/3/14 

Management 
Referrals 
2011/12 

Management 
Referrals 
12/13 

Management 
Referrals 
13/14 

CHAT  632.42 
 

3.9% 185  169 189 

CSS 1053.0
6 3.0% 

245 248 251 

EMER 354.30 4.0% 51 78 71 

H&N 270.23 3.3% 54 69 62 

MED 574.60 3.1% 77 99 83 

MOPRS  491.44 4.7% 164 216 211 

MSK 312.47 4.3% 98 101 108 

REN 243.60 4.6% 97 71 82 

S&C 485.19 2.8% 91 109 91 

W&C 627.16 4.1% 144 209 183 

CORP 571.78 1.6% 52 50 50 

Total 5616.2
5 3.4% 

1258 1419 1410 

 
Management Referral nurse appointment
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Management Referral doctor appointment
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There has been a significant 
improvement in the time from triage to appointment with an Occupational Health 
Physician with 89% of appointments made within 3 weeks of triage in comparison 
with 74.5% in 2012/13.  This is due to changes in the job plan to include more direct 
clinical care and more effective use of OH Physician resources with other external 
contracts. There continue to be difficulties managing nurse’s appointments within 5 
working days for management referrals although this has improved from 10% in 
2012/13 to 18%. National recruitment difficulties for Occupational Health Nurses 
have impacted heavily on services although the Trust has appointed two further 
trainees to facilitate the development of occupational health skills internally to 
address this.  
 
 
Cost of Ill health Retirement 
 2011/12 2012/13 2013/14 
Number of Staff 13 10 3 
Cost £665000 £556000 £133000  
 
 
Staff Well-being 

 
 

 
Oasis currently has 1003 members, 753 are PHT employees, 52 Carillion employees 
and 198 other (including civil servants/ military and nominated members). In addition 
108 student memberships have been given since September 2013. 
 
Oasis has continued business with GBall Swim School, who provide children and 
adult swimming lessons. All lifeguard training and assessing for Oasis staff is 
provided by GBall. Good links continue to be maintained with the Elizabeth 
Foundation who use membership with Oasis and host their annual sponsored swim 
there. 
  
Classes run by Oasis staff have continued to grow in 2013/2014. It has resulted in 
another 2 aqua silver classes being added to the timetable. Most Fit4Work clients 
begin their exercise in the water and progress into the gym on a 1:1 basis. Many staff 
completing F4W continue with the classes to maintain and further improve their 
health and wellbeing. 
With the growing number of pregnant women coming to aqua natal an additional 
class has been established.   
 
We have built a good working relationship with Physiotherapy, MacMillan, 
Hydrotherapy and Rheumatology who promote Oasis services with patients. 
 
74 staff have purchased bicycles through the cycle scheme with a total spend of 
£57,195. 
 
Fit4Work is an exercise referral based program, established for the use of exercise 
in the promotion of both physical and mental health, the prevention and management 
of physical activity related disease, and as part of 'preventative medicine' and 
medical treatment.  This program has been specifically developed to reduce sickness 
absence, to help staff to remain at work, promote an early return to work and to 
improve the health and wellbeing of employees 

Oasis 
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Fit for Work Statistics 01/04/2013 - 
31/03/2014 
 

 
 
DNA’s for physio appointments: 11 
DNA’s for direct referrals: 2 
DNA for referred program: 32 
Aqua silver: 80 
 
This service will be reviewed in 2014/15 following completion of a GP referral course 
by one of the Oasis Physical Trainers. 
 
 
 
 
National Audits 
 
Two audits conducted by the Health and Work Development Unit (HWDU) (part of 
Faculty of Occupational Medicine of Royal College of Physicians) were completed in 
2013-14, one for the management of long term sickness absence and depression 
detection and the other a record keeping standards audit. Actions included targeted 
questioning for all those on long term sickness absence to help with the early 
identification of depression and ensuring that all amendments to records are signed, 
dated and designated by the author of the notes on each and every page 
 
A third audit on “Implementing NICE public health guidance for the workplace – a 
national organisational audit of NHS trusts in England Round 2” was also completed. 
 
Portsmouth Hospitals took part in the audit in the autumn of 2013; the results have 
indicated that out of the 73 per cent of all the Trusts that took part, PHT scored 94.6 
per cent in comparison with 67.2 per cent nationally. Despite PHT performing 
exceptionally well against the other Trusts, key areas which need to be looked at 
include: 
 
•  Measuring the uptake of programmes offered: e.g. exercise programmes by 

minority group and adjusting the programmes where necessary 
•  Offering healthy food options from vending machines 
•  Encouraging staff to use the stairs rather than the lift 
•  Stop smoking services: monitoring uptake of programmes by minority group 
•  Re-looking at the mental wellbeing policy to ensure all groups are 

incorporated 
•  Investigate mandatory training on promoting and protecting employee   

wellbeing for managers; managing absence training and enabling managers 
to respond sensitively to staff emotional problems 

•  Identifying contract workers who fit under the Agency Workers regulations 
with regards to mental health services being made available. 

 
Supporting staff to improve their health and wellbe ing 
 

Referrals received 185 
Number of Physiotherapy appointments: 146 
Direct referrals (no physiotherapy assessment): 34 Working Status at Point of Entry to Fit for Work Number of Employees 
On sick leave 51 
Full timers working part time – rehab programme 15 
Working 119 
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Following the Nice audit, a very 
successful ‘Healthy you… Healthy patients’ Health and Wellbeing road show took 
place on 17 March 2014 for all staff.  Interactive stands included: Alcohol; smoking 
cessation; diet; health and safety; the oasis centre; manual handling; cancer; blood 
pressure checks; lifestyle and hand checks; counselling; skin checks and advice on 
mole checking. Literature on how to improve individual health and wellbeing including 
setting a health improvement target was also distributed to the 70+ staff who 
attended. 65 staff signed up to the pedometer challenge. Feedback from staff on 
helping them to improve their health and wellbeing included improved access to 
Oasis, more water fountains, ensuring lunch breaks are taken, better health checks 
and health support, better office/improved workstation, more staff, not feeling forced 
to go back to work when ill, a free gym session a month. A series of further events 
are planned for 2014/15 to develop the Healthy You Healthy Patients theme.  
 
Flu Campaign 
 
The flu vaccination campaign commenced in the autumn of 2013 resulting in a 21% 
increase in staff vaccinations compared to the previous year.  There was significant 
correlation between those CSC’s who had workplace vaccinators in place and those 
who saw the largest increase in vaccinations compared with last year.  
 
The key targets for this year are to: 
 

• increase the number of workplace vaccinators particularly in the areas of 
lower response,  

• increase the number of Allied Health Professionals who have the vaccine, 
• outline key case studies across the Trust e.g. Renal to improve uptake 
• Continue to reinforce the importance of having the flu vaccination to protect 

the staff member their patients and their families from flu 
 
 
Health and Safety 
 

 
 

 
Data collected for 2013/14 still indicates a downward trend in the number of staff 
incidents that are being reported throughout the trust. 
 
The total number of incidents reported for this period, at the time of collation, was 
583 showing a 19% decrease in the numbers reported for 2012/13 and nearly a 50% 
decrease over a five year period. 
 
There are some very positive areas when considering all incidents such as a 
reduction in the numbers of Slips, Trips and Falls by 30% and exposures to 
Biological Hazards by 34%. 
 
One of the significant areas of concern is the increased numbers of ‘sharps found’ 
being reported. These are predominantly being reported by HSDU staff where they 
find sharps that are left on/in procedure packs prior to being sent back to HSDU for 
appropriate cleaning.  
 

Accident reporting : 
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This highlights that the procedures in 
place to ‘count in and count out’ sharps during a procedure, in some areas, is not 
effective or being adhered to. This is under continual review by the HSDU manager 
and the CSC H&S working group. 
 
RIDDOR reportable Incidents : 
 
There were 19 RIDDOR reportable incidents in the year. 7 of these caused major 
injury to staff and 11 resulted in absences from the workplace. Over 50% of these 
incidents were as a result of a slip, trip, or fall.  All Staff related RIDDOR reportable 
incidents are highlighted using the SIRI process escalated to the Director of 
Workforce and Organisational Development who will expedite a panel if necessary. 
 
 
 
 
 
Risk Assessments: 
 
CSC’s as part of their reports to the H&S committee are required to ensure that they 
have completed the following risk assessments for their areas: 
 

• Sharps 
• Violence and Aggression 
• Slips, Trips and Falls 
• Moving and Handling  

 
In line with the requirement of the Health and Safety(Sharp Instruments in 
Healthcare) Regs 2013 CSC’s that have requested to retain the use of ‘non safety’ 
hypodermic needles for ‘specified clinical reasons/procedures’ will need to ensure 
that they have completed the required Risk Assessments and that these are 
discussed within their local speciality Governance groups.  
 
Control of Substances Hazardous to Health - COSHH ( Dermatitis & Latex) 
 
In line with the requirements of the COSHH regs Dermatitis Surveillance continues 
throughout the Trust and is actively monitored. 
Event 2013/14 Count 
Dermatitis assessment 21 
Positive questionnaire received 38 
Referral to Dermatology via GP 1 
Referral to GP for treatment 2 
Standard hand care advice 17 
 
 
 
Manual Handling 
 
36 patients with complex moving and handling needs were referred to the Moving 
and Handling Advisory Team by staff. Visits consist of an initial assessment of need 
alongside support and guidance for staff. Many patients will require at least one or 
two follow up visits and often more if there are significant complex needs or when 
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there is repeated movement of the 
patient through various wards. Significant training has taken place which has enabled 
staff to manage the handling of complex patients more effectively. The service has 
been reviewed which will result in more telephone advice being available in 2014/15. 
 
The Moving and Handling Team continue to provide a range of both Patient and 
Load Handling courses Including Inductions for new starters alongside Skills 
updates, competency workshops and department tailored training. 
 

 
 

 
Aquillis provides an independent counseling service for the Trust. All of the 
counsellors are self employed. The Lead Counselor is a member of the Health Safety 
and Wellbeing Service senior management team and provides regular feedback on 
key patterns of counseling referrals within the service.  Based on the information 
given by clients and awareness that some staff do not know which CSC they are in 
the counseling requests are split below. There were 343 referrals during 2013/14. 
 
Feedback completed at the end of counselling 

 
Aquilis were involved within the Listening into Action stream focusing on the 
reduction of Bullying and Harassment following the staff survey identifying that one in 
four staff have suffered bullying or harassment in the last year. Part of the action plan 
included  
 

• Identifying and widely communicating sessions with Aquillis for staff to talk to 
someone if they feel they are being bullied or harassed at work.  

• Essential training sessions for managers and staff with regard to working 
relationships to include promoting the mediation service being used at an 
early stage.  

• Reviewing The Dignity at Work Policy to re-enforce mediation being accessed 
at an early stage. 

Staff Counselling Service - Aquillis 

Staff who had time off but felt counselling 
enabled them to return sooner than if 
they had not had counselling 

30.45% 

Staff who felt counselling had prevented 
them from taking time off sick at all 

35.92% 

Staff who did not return to work sooner 
but felt counselling made their return to 
work more bearable 

0.91% 

Staff who took no sick leave and didn’t 
feel that counselling had contributed to 
that 

11.82% 

Staff who took sick leave and although 
they felt counselling had helped them 
they did not feel it enabled them to return 
to work sooner 

5.45% 

Staff who had time off but were back at 
work before their counselling took place 

1.36% 

Staff who had time off but did not return 
as they left the Trust 

0.91 

Staff who failed to answer the question 13.18% 
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This work is being undertaken to prevent conflict becoming too entrenched before 
staff and managers access the Mediation Service. 
 
External Activity 
 
The Health Safety and Wellbeing Service delivers occupational health services to 
eighty small and medium enterprises (SME) within the Portsmouth and Western 
Sussex area. In addition PHT maintains the occupational health contract for Western 
Sussex Hospitals Foundation Trust, University of Portsmouth and Portsmouth City 
Council. The WSHT contract has been extended and is likely to continue to 
December 2016 when the contract expires. 
 
 
Name of Organisation Income 2012/13 Income 2013/14 
Western Sussex Hospitals 
Foundation Trust 

£383174 £383174 

University of Portsmouth £117780 £97270 
Portsmouth City Council Awarded the contract £55511 
SMEs £74761 £94376 
Other NHS/charities/local govt £63970 £68430 
Total £639686 £698761 
 
 


