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Introduction

Welcome to your Essential Skills Handbook.  This, together with the successful completion of the 
e-Assessment, will form your annual update for the following subjects:

• Complaints and Claims
• Dementia Awareness
• Deprivation of Liberties (Introduction)
• Equality, Diversity and Human Rights
• Fire Safety (theory only)
• Health, Safety and Welfare
• Infection Prevention and Control
• Information Governance

After reading this booklet, you must complete the accompanying e-Assessment, which can be found on ESR - you 
may need to refer to information contained in this booklet.  If you cannot complete the assessment satisfactorily, 
or you feel that your knowledge and skills in any of the subjects needs improving, then it is your responsibility to 
access appropriate training, be that e-Learning or classroom.

Please be aware that some subjects require face-to-face or e-Learning updates and it is your responsibility to 
ensure that you complete these if required.  These include:

• Basic Life Support
• Conflict Resolution Training 
• Moving and Handling Patients
• Blood Awareness Training 

 (theoretical information contained in the booklet)
• Basic Clinical Fire / Basic Non Clinical Fire / Advanced Fire / Specialty Specific Fire   
• MCA and DOLS Level 2

All courses can be booked via ESR Employee Self-Service, you may find it useful to use the search icon alongside 
the essential skill displayed in your compliance matrix on the Learner Home Page.

Finally, all new starters must attend the Corporate Induction Programme, and complete the Induction e-Learning, 
as this booklet does not replace it.

Debbie Knight  

Head of Non-Medical Education

• Medicines Administration
• Mental Capacity Act 

(Introduction)
• Moving and Handling 

Inanimate Loads
• Safeguarding Adults
• Safeguarding Children 

(Level 1 and 2)
• Security Awareness
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Essential Skills Handbook

User Guide 

Please follow the guidance on which subjects you 
are required to read and understand to complete 
the annual essential update.  We recognise that 
job roles differ and expect that all staff groups will 
have an understanding of the subjects below.  If 
your role requires additional essential skills your 
manager will advise you.

The e-Assessment has to be  successfully completed 
to form your annual update.  If you are currently 
in date with all of the subjects in this booklet you 
will not be required to undertake the e-Assessment 
until the first essential skills subject is due for 
refreshing, at this point you need to undertake the 
whole assessment.

The e-Assessment you have to complete is specific 
to registered and unregistered clinical roles and 
non-clinical staff.

Registered and Unregistered Clinical Staff
The e-Assessment can be found, and should be 
undertaken, on ESR.  For the purposes of the 
e-Assessment you should undertake the clinical 
option if you are a Doctor, Nurse, Healthcare 
Support Worker, Midwife, Operating Department 
Practitioner (ODP) Pharmacist or Radiographer 

Please search for:

• 192 Essential Skills Assessment 2019/20 – clinical 

Non Clinical Staff
If you fall into the following staff groups: AHP 
(not including ODP or Radiographer), Healthcare 
Scientist, Admin and Clerical or Facilities 
Management you should complete the non-clinical 
e-Assessment.

Please search for:

• 192 Essential Skills Assessment 2019/20 - non 
clinical

In order to answer the questions in this assessment 
you may need to refer to other sources outside 
of the booklet, for example policies, which are 
available on the intranet / internet.  Hard copies are 
also available in the library for reference.  However 
they are all areas that you will have had training on 
previously.

You will need to answer all questions correctly in 
order to pass and you will have more than one 
attempt at each question.

Need Help?

If you prefer to be away from your normal work 
place and are looking for a quieter environment in 
which to complete your e-Learning / ESR training, 
then why not visit the e-Learning Team in the 
Library.  Here they are able to help you access a 
computer, and experienced staff are available to 
assist with all your e-Learning / ESR queries.  There 
is a scheduled drop-in session for any e-Learning 
/ ESR issue that might be worrying you or causing 
a problem, but if you prefer you may book a 1:1 
session with the e-Learning Team, or they could visit 
you!  (Tel. 023 9228 6000 Ext 1241)

If you would like to do the assessment from home, 
you will first need to create an account through the 
‘Manage Internet Access’ option on ESR while you 
are at work, using one of these two options: 

To access:
Log into ESR

Click onto the 'Learner Homepage' button under

'My e-Learning Enrolments'

In the search window enter

192%2019/20

Choose the appropriate course
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Manual Work Login

• Login to ESR at work as normal

• In the top right-hand corner of the screen, click 
on ‘Manage Internet Access’

• Click ‘Request Internet Access’

• Home access is then immediately granted

• You can then use your usual log in details to 
access ESR at home

Smartcard Work Login

• Login to ESR at work as normal

• In the top right-hand corner of the screen, click 
on ‘Manage Internet Access’

• The screen will show you your User Name and 
allow you to set a password

• Click ‘Request Internet Access’

• Home access is then immediately granted

• You will then need to use the User Name and 
your new Password to log in to ESR at home
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On the ZOLL R Series defibrillators, when using defib pads ensure the dial on the 
defibrillator is turned to DEFIB to check the patient’s rhythm 

Basic Life Support
Key updates for 2019-20 from the Resuscitation Training Team

Key learning points from 2018 DNACPR audit:

• DNACPR form must be the first page in the patient’s notes

• For 1a decisions, patients should be informed and if they aren’t a reason why 
must be documented

• Ensure a MCA assessment form has been completed for a decision when the 
patient lacks capacity

• Decisions made by registrars ST3 and above should be verified by a 
Consultant within 48hrs or ASAP after that. The decision is still valid.

• DNACPR decisions should also be recorded in the notes with additional 
relevant details i.e. about communication, plan on discharge etc.

For suspected sepsis use the Inpatient Sepsis Screening & Action Tool and 
complete the Sepsis Six within an hour

• Administer Oxygen

• Take blood cultures & Lactate

• Give IV antibiotics

• Give IV fluids

• Check serial lactates

• Measure urine output

Key updates from the Time to ACT project team:

Assessment 

99 Completing observations on time is essential. 

99 See how your ward is doing by looking at the dashboard Intranet → 
Departments → Deteriorating Patient Group → NEWS Compliance 
Dashboard

99 What does Confusion mean in VitalPAC

99 A recent change or deterioration in the patient’s memory, behaviour or 
mental state.  The confusion is new but may be fluctuating. This includes 
patients with dementia who are off their baseline level of functioning.
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For clinical staff to note   

• Basic Life Support is a mandatory annual update for all clinical staff and includes cardiopulmonary 
resuscitation (CPR) 

• There are a range of courses which all include Basic Life Support 

• The new Essential Skills Pick & Mix Day may be what you need as it gives drop in access to BLS, 
Fire, Blood and MCA & DoLS training all on one day.  Info can be found Intranet → Departments                    
Resuscitation Dept → Training Dates

• To select the right one for you go to the Resuscitation Department intranet site and look at the 
Additional Information on Resus Courses document which is in the  Training Dates and Information 
section, or Ring Ext: 6110

• Most training courses are booked via ESR

• The current Resuscitation Council (UK) Guidelines (2015) can be found on 
www.resus.org.uk

• The current PHT Cardiopulmonary Resuscitation and Do Not Attempt Cardiopulmonary Resuscitation 
(DNACPR) policies can be found on the intranet in Clinical Policies 

Link to Clinical Polices on the Intranet
Contact the Resuscitation Training Dept 

on: 

023 9228 6000  Ext 6110

resus.reception@porthosp.nhs.uk


  

   

Contact – Escalating care to the right clinicians in a 
timely manner is essential

Treatment 
99 Focussed 

assessment with 
an updated plan 
documented on 
a Deteriorating 
Patient pro 
forma improves 
patient care and 
communication
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Blood Awareness Training

This is not relevant to all staff.  If this is not 
applicable, please move on to the next subject.

Mandatory training requirements every 2 years

There are a number of ways you can update your 
Blood Awareness:

• Generic Blood Awareness Updates: Book via  
ESR (Length: one hour)
Suitable for all registered practitioners and 
unregistered staff and covers every aspect of the 
transfusion process

• Department Specific Updates: Book via Kay 
Heron (Length: time varies)
Suitable for any department, minimum of 6 
attendees, content specific to speciality and role

• Laboratory Tour: Book via Kay Heron (Length: 
time varies)

For anyone interested in seeing what happens 
to patients samples.  Particularly suitable for 
Consultants who work in low blood usage areas

All registered practitioners who administer 
transfusions must have a signed Blood 
Administration competency (Found on Learning 
& Development Intranet Page)

Transfusion Top 3 Tips 

• Please ensure you confirm a transfusion has 
taken place by completing and returning the 
appropriate label to the lab at the start of the 
transfusion.  This is a legal requirement and a 
Datix will be completed if no label is returned or 
any required information is incomplete

• Ensure bedside checks are completed correctly 
as per Policy.  Remote checking is unacceptable 
and unsafe.  Check out the following link to 
a 4 minute Youtube clip on bedside checking 
procedures
https://youtu.be/vhhgltwyk5M

Contact the Blood Awareness Training Team

Kay Heron – Transfusion Practitioner

Emma King – Transfusion Practice Educator

023 9228 6000 Ext 1793

07747 776715

Bleep 0120

kay.heron@porthosp.nhs.uk

emma.king@porthosp.nhs.uk


  


  


  

   
   

Collection and Transportation training 
(Blood Fridge Access)
To be completed by all staff required to collect any 
blood components from the laboratory. 
Please ensure all new staff starting in your 
department are encouraged to gain access.  

And Finally – 
Ensure correct phlebotomy practice is maintained at 
all times.
There were 14 Wrong Blood in Tube transfusion 
incidents in 2018.
Always label samples at the bedside using 
information from the wristband!
Please challenge unsafe practice.

***Activation of Massive 
Haemorrhage Protocol***

Call Ext 4444 to activate MHP

Direct line to Transfusion Laboratory

Give brief details of situation as 
prompted by lab staff then send a 

runner to lab to collect components

• Please complete a Consent Sticker (available 
from Medical Illustration ref: 16-0765) to 
document transfusion consent has taken place 
(or that transfusion is “in best interest”)
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Complaints, Concerns, Comments and Compliments
Patient Advice and Liaison Service (PALS)

The Trust encourages all patients, 
relatives and visitors to share 
their views on how their visit to 
the hospital was, as we recognise 
how important it is to listen to 
feedback and make any changes 
necessary that will improve our 
standards of care.

When something has gone 
wrong, there are various ways for 
patients, relatives, and visitors to 
resolve concerns:

DIRECTLY WITH STAFF:  
The Trust expects all staff to 
make every effort to resolve any 
concerns that are brought to 
their attention if possible and to 
escalate this if they are unable to 
resolve straight away.

PALS:  
The Patient Advice and Liaison 
Service (PALS) is a support service 
for people to share concerns 
about their care or that of a 
loved one.  PALS will try to help 
by providing advice or get help 
from other staff to try to resolve 
problems.

Telephone: free phone 

0800 917 6039  
e-Mail: 
PHT.PALS@porthosp.nhs.uk

COMPLAINTS TEAM: 

When there is a need for a 
detailed investigation, PALS can 

document the issues that will 
need to be addressed as a formal 
complaint and pass these to the 
Complaints Team who will ensure 
that this is acknowledged within 
3 working days, either verbally or 
in writing.  

Telephone: 023 9228 6000 

(Ext 6530 or 3474)  

e-Mail: 

PHT.Complaints@porthosp.nhs.uk

Serious complaints are shared 
with the Trust’s Risk, Legal, and 
Safeguarding Teams. 
If the complaint is to be 
investigated as a Serious Incident 
Requiring Investigation (SIRI) 
then a Duty of Candour Lead will 
be responsible for investigating 
and providing the response to the 
complainant.
The Trust aims to provide a full 
written response from the Chief 
Executive to all formal complaints 
within 30 working days, or to 
organise a meeting with the 
complainant and senior staff. 

CUSTOMER CARE AND        
COMPLAINTS HANDLING 

TRAINING FOR STAFF: 

The Trust expects all staff to 
have an understanding of the 
Complaints Policy, which can 
be found on the intranet under 
‘Management Policies’.  In 

addition, Customer Care and 
Complaints Handling training is 
available for all staff.  Please see 
contact details below on how to 
arrange training for your team. 

A Complaints Handling Guide 
titled ‘We Care About People Not 
Just For People’ is also available 
on the Trust intranet site within 
the Complaints and PALS 
information.

THEMES FROM COMPLAINTS: 

The following concerns came 
within the top 5 subjects in 2018

1 Aspects of Clinical 
Treatment

2 Communication

3 Attitude of staff

In all complaints there will be 
an element of ‘breakdown 
in communication’, but 
communication (oral and written) 
and the attitude of staff are areas 
that can be improved by every 
member of staff.  Everyone is 
responsible for their own actions 
and how they communicate with 
people not only with patients 
and visitors, but also with their 
colleagues. 
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2ND STAGE OF NHS COMPLAINTS 
PROCESS: 

Everyone who makes a formal 
complaint has the opportunity 
to contact us again if they 
are unhappy with the Trust’s 
response, but they also have the 
right to refer their complaint to 
the Parliamentary and Health 
Service Ombudsman (PHSO).  

The PHSO will review how a 
complaint has been handled and 
whether there is a need to carry 
out an independent review.  This 
can lead to recommendations 
which the Trust should implement 
within a required timescale.  
However, due to the robust 
handling of complaints the Trust 
has very few referrals to the 
PHSO.

Parliamentary 
and Health Service
Ombudsman

SOCIAL MEDIA:  

The Care Quality Commission 
partners with social media 
websites as independent 
healthcare feedback platform 
services and uses the information 
to help them “build a better 
picture of the care people receive 
and decide when, where and 
what to inspect, spot problems 
in care and make decisions 
on whether a service should 
continue to provide care and 
more”.  The Trust continues 
to monitor feedback received 
through the following sites:

SMALL CLAIMS:  

PALS also handle small claims 
on behalf of the Trust, which 
covers patients’ lost or damaged 
property (e.g. hearing aids, 
dentures, spectacles).  

It is important for staff to 
ensure that they document the 
full details of each patient’s 
property on admission or transfer 

to another ward as this helps 
provide evidence when a claim 
for lost property 
is received.   If the 
correct process for 
documentation 
has not been 
followed then it is 
likely that the claim will have to 
be upheld.

If a loss or damage to property is 
reported to staff, it is expected 
that a search be carried out as 
quickly as possible to try to find 
the missing item (to prevent a 
claim having to be made) and 
that this should be documented 
within the patient’s notes.

PLAUDITS:  
The Trust 
reports 
plaudits/
compliments 
alongside 
complaints, as 

this provides a balanced view of 
the feedback received.  
Any written compliments 
received should be up-loaded 
onto the Datix system by staff to 
ensure that this will be recorded 
for the area concerned.

To arrange Complaints Handling /

Customer Service Training

debra.johns@porthosp.nhs.uk

023 9228 6000 Ext 3473
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Dementia

There are over 50 types of dementia - the most 
common are Alzheimer’s and Vascular dementia, 
and 850,000 people in the country with a diagnosis 
of dementia; this number is expected to rise to ≥1 
million by 2025. 

1 in every 4 patients in our hospital will have a 
dementia. Patients with a dementia will probably 
have a length of stay longer than others, and 
those who become medically fit are more likely 
to have their discharge delayed. There is an 
acknowledgement that older patients, and 
particularly those with dementia, can decondition 
whilst in our care; studies show that 10 days in 
hospital leads to the equivalent of 10 years of 
ageing in the muscles for people over 80. 

There has been a national campaign called 
“EndPJParalysis” which encourages all patients 
to Getup, Get dressed and Keep Moving.  It is 
important that this continues; please ask your 
nursing and therapy colleagues for further 
information.

Lack of mental stimulation for patients with 
dementia can also cause deconditioning and 

agitation.  The Trust has 
been investing in Activity 
trolleys that contain 
games and reminiscence 
information to help you 
interact with your patients.  
These trolleys are available 
in many areas, however, 
please contact Linda Field, 
Dementia Lead if you need 
further information.
It is important to recognise 

the support that Carers of patients with dementia 
can provide and the Trust endorses John’s Campaign 
where carers are welcome to stay throughout the 
day.  This is implicit in our Visitors policy that is 
entitled ‘Stay with Me’.

Admission to Hospital

It is estimated that an 
increasing number of 
patients admitted to 
acute NHS Trusts, have 
a diagnosis of Dementia 
(Alzheimer’s Society 2013).

The Dementia Action 
Alliance published the 

Dementia Friendly Hospitals Charter (September 
2018) which has been adopted by the CQC as 
best practice.  The named domains are; staffing, 
partnership, assessments, care, environment, 
governance, volunteers, form part of the Dementia 
work programme.

Delirium 

What is 
delirium?

Delirium is a 
state of mental 
confusion that 
can happen if a 
patient becomes 
medically unwell 
- also known as 
an ‘acute confusional state’.

Patients can be agitated, restless, upset and have 
hallucinations (hyperactive delirium) and / or slow 

Dementia and Delirium
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and sleepy (hypoactive delirium)

Medical conditions, medications 
and surgery can all cause 
delirium.

20-30% of older patients will 
have delirium and up to 50% will 
also have an existing dementia.

For further support with patients 
with delirium who also display 
challenging behaviour please 
refer to the Trust Guidelines for 
the Diagnosis of Management of 
Older People with Delirium in a 
General Hospital Setting.

http://pht/Departments/Dementia/Dementia%20Minutes/Delirium%20
Guidelines.docx

Resources

Dementia-Friendly Hospital Charter (Dementia Action Alliance)

https://www.dementiaaction.org.uk/assets/0001/8146/DAA_Dementia_
Friendly_Hospital_Charter_Booklet_06-2015.pdf

Johns Campaign

http://www.goldstandardsframework.org.uk/john-s-campaign-
dementia

For Dementia and Delirium Support at QA, please contact:
Senior Lead Nurse for Dementia

023 9228 6000 Ext 3615 Frailty and Interface Team

linda.field@porthosp.nhs.uk   Bleep 1265

Dementia Training

023 9228 6000 Ext 1200 Dementia Case Worker(s)

learning.development@porthosp.nhs.uk Bleep 1549

Medicine for Older People Care Group

Kate Hardy - Care Group Director

Lead for Dementia Case Workers

023 9228 6000 Ext 3625 Older People Mental Team

debbie.cartmell@porthosp.nhs.uk 023 9228 6000 Ext 4064
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Equality, Diversity and Inclusion
As a public authority we have a legal requirement 
under the Equality Act 2010 to demonstrate due 
regard to the protected characteristics of age, 
disability, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion 
or belief, sex and sexual orientation. 

Our aims are to:

• Work towards reducing inequality in health and 
wellbeing

• Ensure that the services we provide are 
accessible to all people; actively promote 
equality; and are free from unlawful 
discrimination.

• Develop services which best meet the needs of 
our diverse communities

• Employ, develop and retain a workforce, which 
at all levels reflects the diversity and make up of 
the population that we serve.

• Eliminate from our services, policies and decision 
making, any adverse impact on the promotion 
of equality and cohesion or adverse effect on 
particular groups or communities

Section 1 - Understanding Equality and Diversity

Definitions

Definition of Equality

Equality recognises that:

• Inequality exists and that discrimination needs to 
be tackled

• Employment and services should be accessible to 
all

• Everyone should be treated fairly
• Everyone has individual needs and the right to 

have those needs 
respected

Equality is about fair treatment

Definition of Diversity

Diversity recognises that:

• Diversity can include individuals and groups 
with varying backgrounds, experiences, styles, 
perceptions, values and beliefs

• Everybody is different
• We need to understand, value, and respect those 

differences

Diversity is about respecting difference

Definition of Inclusion 
Inclusion is about making sure that people feel 
valued, respected, listened to and able to challenge. 

It’s about recognising and valuing the differences 
we each bring to the workplace and creating an 
environment where everyone has equal access to 
opportunities and resources and can contribute to 
the organisations success.

Why is Equality, Diversity and Inclusion Important?

A quality service is one that recognises the needs 
and circumstances of each patient, carer, community 
and staff member, and ensures that services are 
accessible, appropriate and effective for all, and 
that workplaces are free from discrimination where 
staff can thrive and deliver.

Equality Delivery System (EDS2)

The Equality Delivery System is a system that 
helps NHS organisations to improve the services 
they provide for their local communities and 
provide better working environments, free of 
discrimination, for those who work in the NHS, 
while meeting the requirements of the Equality Act 
2010.  

Implementation of this system is a requirement for 
all NHS organisations and was developed by the 
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NHS, for the NHS, taking inspiration from existing 
work and good practice.

The EDS2 is a national framework (NHS England) 
that aims to improve equality and diversity 
outcomes through the following four objectives:

• Better Health Outcomes for all
• Improved patient access and experience
• Empowered, engaged and well supported staff
• Inclusive leadership at all levels

Portsmouth Hospitals NHS Trust will embed the 
EDS2 by empowering our staff to bring their diverse 
identities and experiences into the Trust to enrich 
the services we provide.  This requires a workplace 
that is supportive and accepting of diversity across 
all ‘protected characteristics’:

To aid the delivery of the EDS2 the Trust has; an 
Equality and Diversity Policy, an Equality and 
Diversity Toolkit, Equality and Diversity Champions, 
an Equality Impact Group meeting and a lead for 
Inclusion, Equality and Diversity that sits within the 
Organisational Development team.

Legal Requirement

Equality Act 2010

• The Equality Act 2010 gives protection against 
discrimination at work and in the provision of 
services.

• Legislation gives us the guidelines for how we 
should act and a minimum standard for how we 
should treat people as employees and service 
users

Public Sector Equality Duty (PSED)

The PSED (or general duty) has three aims, and 
organisations are asked in the exercise of their 
functions to have due regard to the need to:

• Eliminate discrimination, harassment and 
victimisation and other conduct prohibited under 
the Act 

• Advance equality of opportunity between persons 
who share a relevant protected characteristic and 
persons who do not share it 

• Foster good relations between persons who share 
a relevant protected characteristic and persons 
who do not share it.

The benefit of Equality and Diversity – Patients

• Individuals receive appropriate services in relation 
to their needs

• Service users can access information about the 
Trust and the services it provides

• Service users are able to participate and 
contribute to the development of services

The benefit of Equality and Diversity – Workforce

• Have fair and equal access to jobs, training and 
promotion 

• Have more choice about how they can contribute 
to the organisation

• Be given the opportunity to maximise their 
potential

• Receive relevant and appropriate treatment in 
relation to their ability and circumstances

The benefit of Equality and Diversity – Organisation

• Understand the Trust Values and how this impacts 
on everything we do

• Help promote an inclusive environment by 
treating everyone with dignity and respect 

• Respecting and responding to the diverse needs 
of service users, staff and all our partners

Section 2 – How does discrimination occur?

What is discrimination?

Discrimination is defined as unfair treatment of one 
person or group.

Discrimination may be deliberate, when we choose 
to exclude individuals or groups from employment 
or services, or make decisions that result in this 
happening.  
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Discrimination can also occur unwittingly, for 
example when we have made assumptions about 
what individuals or groups might want or need 
without asking them, or when we make decisions 
without considering the impact.

Stereotyping

Stereotyping is making generalised assumptions 
about a person or group, which are often based on 
false or misleading information.  These assumptions 
may then be applied to the person or group as if 
they represented reality. 

Prejudice

Prejudiced attitudes are based on preconceived and 
inflexible generalisations.

Prejudice can influence the decisions that we make 
on a daily basis; it can lead to the development 
of discriminatory attitudes about certain people, 
produce negative views about different lifestyles, 
values systems, standards of behaviour and the 
value we place on other people’s right to choose to 
be different.

Prohibited Conduct – Behaviour banned by the 
Equality Act 2010

Direct

Direct discrimination means treating someone less 
favourably compared to others because they have 
certain protected characteristics or: 

• because they are thought to have a protected 
characteristic (Perception)

• are associated with someone who has a 
protected characteristic (Association)

Indirect

This can occur when you have a rule or policy that 
applies to everyone but disadvantages a person 
with a particular protected characteristic.

The Equality Act 2010 prohibits harassment related 
to any protected characteristic

Harassment means offensive or intimidating 
behaviour - sexist language or racial abuse, which 
aims to humiliate, undermine or injure its target or 
has that effect 

Victimisation is prohibited conduct.  It happens 
when a person is treated less favourably because 
they complain about discrimination or they witness 
it and give evidence about it

For more information and guidance please contact 
Ruth Dolby the Lead for Equality, Diversity and 
Inclusion:

02392 286000 extension 5071
o.d@porthosp.nhs.uk

Further information can also be found in the Equality, 
Diversity and Inclusion policy and the Equality, 
Diversity and Inclusion Intranet page.
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Fire Safety
Hospital fires do happen, they can cost the lives of 
the patients, visitors, staff and fire fighters. 

A fire will also cause disruption to services which 
will deprive patients of treatment. 

Fires have happened at QAH, but the prevention of 
a fire occurring in the first instance is something we 
will explore along with the evacuation of patients, 
visitors and staff.

Most of this advice is intended for staff at QAH but 
arrangements at other sites may be different.  Make 
sure you understand the fire safety arrangements at 
all sites you work in.

Fire Prevention

It is better to prevent a fire starting and spreading, 
so here are some tips.

1. Use electrical equipment safely and check for 
damage

2. Close all doors to 
unoccupied rooms

3. Keep fire doors closed, 
and do not prop them 
open

4. Keep your area secure 
from arson

5. Store and use medical gases safely

6. Do not store combustible materials together with 
sources of ignition 

Fire doors

Be aware of what the fire door sign is saying and 
comply with the notice.  The fire doors in your area 
play a vital role in preventing the fire spreading, 
giving you more time to evacuate.  It is important 
therefore to report any defects to the fire warden, 
or department head.  Things to look out for are:

1. Damage to the doors from beds and trollies

2. Doors not fully closing or latching shut

3. Fire door signs missing

4. Fire doors and escape routes blocked with 
equipment

The Fire Alarm

A continuous sound means that there may be a 
fire in your area.  The most senior member of staff 
present takes immediate control of the situation.  
The repeater panel will give instructions as to the 
exact location of the incident. 

If a fire is discovered, the senior person “Fire 
Incident Manager” must consider evacuation of the 
area – follow their 
directions.  When 
an intermittent 
(pulsing) alarm is 
sounding, this means 
the fire zone next to 
yours has activated. 

There may be a fire 
in a separate area 
nearby.  Be prepared to receive any evacuating 
patients, visitors and staff.  

Consider the following;

1. Check where the incident is (on the repeater 
panel)

2. Approach the affected department if safe to do 
so and find out what is happening

3. Have you cleared your corridor in order to 
receive beds, patients or visitors?

4. Close doors nearest to the fire zone to prevent 
smoke entering 

5. Is everyone aware of the problem?

6. Stop everything except vital medical care, and 
assist

7. Consider evacuation of your department 
afterwards
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If you discover a fire

• Shout “Fire” to summon colleagues and “Operate 
the manual call point”

• Call 2222 (or 999 away from QAH) – Confirm 
“It is a fire”.  Give details of locations, what is 
happening, what/who is involved etc.

• QAH Switchboard will summon the Fire Brigade 
and dispatch the fire response team

• Remove any patients at immediate risk from the 
fire

• If possible, close the door to the room to contain 
the fire

Medical Gas Cylinders

Recommendations for safe storage of cylinders:

• Ensure cylinders are securely attached to 
equipment (e.g. resuscitation / cylinder trolleys) 
on which they are to be used.

• All cylinders (including CD size) 
must be stored in purpose designed 
wheeled carriers or wall-mounted 
racks.  Do not leave cylinders free-
standing, propped against walls or 
lying on the floor.

• Use designated storage areas only.  
A centrally located free alcove 
or corner where cylinders are in 
view, accessible and not causing an 
obstruction may be suitable.  Empty 
and full cylinders must be kept 
separate.  Cylinders should not be stored adjacent 
to any final exit from a fire compartment.

• Do not store in potentially dangerous places, e.g. 
on shelves, under desks, in doorways.  Cylinders 
should not be stored in rooms with significant 
quantities of combustible materials (paper / 
plastic / flammable liquids) or adjacent to sources 
of heat or ignition such as heaters, electrical 
equipment, cooking equipment.

• Do not keep cylinders in store rooms or 
cupboards unapproved or unmarked as medical 
gas storage areas.  If stored in a room, the 
presence of a gas cylinder(s) must be signified by 
a standard sign on the outside of all doors into 
the room.

• Arrange prompt replacement or removal of 
empty cylinders via the facilities management 
helpdesk.  Carry out daily checks of all cylinders to 
identify any that are empty.

• Keep only the minimum number of cylinders 
required.  Regularly review stock levels and 
where cylinders are no longer required, request 
collection via facilities management.

• Ensure cylinders are turned off when not in use.  
On CD and HX cylinders, turn off the main valve 
as well as turning the regulator to off.  Where 

gases are connected to 
equipment that will be used 
in an emergency situation 
(e.g. resuscitation trolleys), 
the running cylinder(s) must 
always be left turned on.

Local Fire Response Plan

Each department needs its 
own Local Fire Response 
Plan.  Managers are 
responsible for ensuring 
the plan is in place.  It will 

explain your preferred evacuation routes, and your 
local evacuation process.
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Progressive Horizontal Evacuation

The hospital is designed for “progressive horizontal 
evacuation” of patients.  This is achieved by 
evacuating through fire doors on the same floor, 
from one fire zone to another.  Each zone provides 
protection to allow time to stabilize patients 
and prepare for further evacuation if needed.  
Evacuation of dependant patients down stairs is 
a last resort.  Specialist equipment is provided in 
staircases where this type of evacuation may be 
needed. Avoid using nearby lifts.  Only use lifts in 
other areas if allowed for in the fire response plan.  

All staff in the affected department will be 
expected to assist in the evacuation of patients.  
This is achieved by working together and following 
instructions from the senior manager at the time, 
known as the Fire Incident Manager. 

If you work in any location away from QAH, make 
sure you understand the fire safety and response 
arrangements at each site.

More information can be found on the Fire Safety 
pages of the Intranet.

Contact the Fire Officer

023 9228 6000 Ext 6603
robert.burns@porthosp.nhs.uk
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Frailty

Definition

Frailty is a long term condition with a decrease in 
biological reserve (how a person's body is able to 
react to a new problem) with reduced resistance 
to stressors (e.g. admission to hospital, infection).  
It can be associated with poor outcomes, such as 
increased hospital stay and increased likelihood of 
going into a care home.

Frailty increases with increasing age, but not 
everyone who is older is frail. 

Small shocks can have a big impact on a person with 
frailty.

Their ability to bounce back from these can be much 
more difficult and take longer to get back to their 
usual function.
Sometimes a person may not recover their previous 
ability or function

Clegg A, Young J, Iliffe S, et al.  Frailty in elderly people. 
Lancet 2013;381:753

How common is it? 

•9 Approximately half of patients aged 75 and 
over coming to hospital as an emergency will 
have some degree of frailty (mild to severe).

•9 Every day, 30-40 patients aged 75 and over 
with frailty will present to the Emergency 
Department (ED). 

•9 In the community approximately 1 in 4 people 
aged 85 + will have frailty (Collard et al. JAGS 
2012: 60; 1487-92)

Why is it important? 
•9 Older people living with frailty are at risk of 

adverse outcomes such as dramatic changes in 
their physical and mental wellbeing after an 
apparently minor event which challenges their 
health, such as an infection or new medication.

•9 Reducing the severity of frailty can lead to 
large benefits for individuals, their families 
and society, so prompt identification and 
management of individuals with frailty can 
improve their outcome. 

•9 Frailty varies in severity (individuals should not 
be labelled as being frail or not frail but simply 
that they have frailty).

•9 The frailty state for an individual is not static; it 
can be made better and worse.

•9 Frailty is not an inevitable part of ageing; it is 
a long term condition, similar to diabetes or 
Alzheimer’s disease. (source BGS Fit for Frailty, 
2014)

How do we recognise Frailty? 

There are 5 frailty syndromes which help identify 
patients who may be frail as shown below
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Emergency department’s Frailty screening

This should be done for all those aged 75 and over 
attending ED.  This is based on whether the frailty 
syndromes are present.  The screen is in the Oceano 
notes if it has been done.  Below is an illustration so 
you know what to look for.

1. Falls (e.g. collapse, legs gave way, ‘found lying 
on floor’).

2. Immobility (e.g. sudden change in mobility, 
‘gone off legs’ ‘stuck in toilet’).

3. Delirium (e.g. acute confusion, ’muddled’, 
sudden worsening of confusion in someone with 
previous dementia or known memory loss).

4. Incontinence (e.g. change in continence – 
new onset or worsening of urine or faecal 
incontinence).

5. Susceptibility to side effects of medication 
(e.g. confusion with codeine, hypotension with 
antidepressants).

The Clinical Frailty Scale (CFS) is also used in ED, 
AMU and the Surgical Assessment Unit (SAU) to 
help identify patients who are frail.  This is based on 
the patient’s usual functional level not their acute 
function. 

How do we approach it?

Frailty needs to be approached in an 
interdisciplinary / holistic manner which helps 
determine the medical, psychological, functional 
(their ability to do their daily activities and mobilise) 
and social capability of someone who is older with 
frailty.

When looking after those with frailty, we need 
to look at all of the problems rather than just the 
immediate medical or surgical issue, with the aim 
to develop a co-ordinated integrated plan for 
treatment and long-term support for frail patients. 

The Frailty and Interface Team (FIT) who are based 
in ED and AMU work alongside the medical team to 
provide a multidisciplinary approach to frail patients 
who present to hospital. 
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Frailty services in QAH 

•9 FIT in ED and AMU

•9 Specialist Medicine for Older People

•9 Ortho geriatrics MDT for those patients present 
with hip fractures

•9 Discharge support provided separately to frailty 
services via IDS and discharge teams 

What can you do?

•9 Look out for information that may already have 
been documented (Frailty Screen, FIT assessment 
in ED or AMU) 

•9 Look out for frailty syndromes and look for 
causes of these if they develop

•9 It is not feasible for everyone with frailty (from 
mild up to severe life limiting frailty) to undergo 
a full multidisciplinary review with geriatrician 
involvement. Nevertheless, all patients with 
frailty will benefit from a holistic overview 


  

   

Contact the Frailty Team

Claire Spice

 023 9228 6362  (Ext 6362) 

 claire.spice@porthosp.nhs.uk

They will aim to find out about medical conditions, 
medications, memory, living circumstances, 
equipment needs, daily activities, mobility and care 
needs.  It is important that we understand what 
their priorities are for their health and well-being.

In ED this is documented on the Oceano notes 
(usually printed on orange paper).  

In AMU this is documented on a specific ORANGE 
coloured A4 sheet as shown below

based on multi-professional/domain assessment 
of medical, social, functional, cognitive and 
functional issues. 

•9 Watch video about patient experience of older 
people with frailty available through ESR

References

https://www.bgs.org.uk/resources/frailty-
what%E2%80%99s-it-all-about 

http://www.clinmed.rcpjournal.org/content/11/1/72.
long 

https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4392630/
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Raising concerns in the workplace

The Trust is committed to providing high quality 
care to patients within a safe environment by 
appropriately qualified staff.
We all have a responsibilty and a duty of care to 
speak up when we believe something at work is not 
right.

Speak Up – We will listen

Speaking up about any concern you have is really 
important.  It is vital because it will help us to 
keep improving the services that we deliver to our 
patients and the working environment for staff.

You may be worried about raising a concern and 
we understand this.  In accordance with our duty of 
candour, our Trust Board and Senior Managers are 
committed to an open and honest culture.  We will 
look into the concerns you raise and ensure that you 
have access to the support you need.

What concerns can I raise?

You can raise a concern about anything that you 
feel is detrimental to the services that we deliver, 
for example:

•9 Unsafe patient care

•9 Unsafe working conditions

•9 Suspicion of fraud or corruption

•9 Lack of, or poor response to a reported safety 
incident

•9 Inappropriate behaviours or grievances

Freedom to Speak Up (FTSU)

How do I raise a concern, and with who?

In most circumstances the easiest way to get your 
concerns resolved will be to raise it with your line 
manager or with the person in charge of your shift 
for that day.  If this does not resolve the issue or 
you feel unable to resolve it with them you can 
contact the Freedom to Speak up Guardian, or one 
of the Trusts’ Freedom to Speak up Advocates, for 
confidential advice and support.
Further information about raising concerns in the 
workplace, and contact details of FTSU Advocates, 
can be found on the FTSU web page by clicking on 
the FTSU logo on the intranet home page

http://pht/Departments/raisingconcerns/SitePages/
Home.aspx


  

   

Contact the Freedom to Speak Up Guardian

Jenny Michael

 023 9228 6000 Ext 3641 

 07783 171071

guardianforstaff@porthosp.nhs.uk

  

Freedom to Speak up concerns can also be raised 
via DATIX
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Nobody expects to go to work and sustain an injury.  
Workplaces, by Law, are supposed to be safe places 
and yet despite this hundreds of workers every 
day sustain injuries or develop illnesses that were 
attributable to their working environment.

Each year in the Health and Social Care Sector 
around …

... 5% of 
workers 
suffer from 
an illness 
they believe 
to be work 
related …

… and 2% of workers sustain a work related injury 

… leading to 5.7 million working days lost

During 2017/18 - 873 staff incidents were reported 
throughout the Trust

Health and Safety at Work

186,000 
cases of self 

reported 
work-related 

illness 

Stress, 
Depression, 

anxiety 
46% 

Musculoskeletal 
disorders 

37% 

Other illness 
17% 

 

2.9 million days

Work Related Stress

1.4 million days 

Work-related 
Musculoskeletal 

disorders

0.6 million days

Other work-related 
conditions

0.7 million days

Workplace injury

Inappropriate / Aggressive Behaviour 
towards Staff by a Patient

245

Contact with  Sharps (including both clean 
and contaminated sharps)

244

Contact / Collision with Objects (not 
sharps)

112

Slip, Trip or Fall 93

Exposure to Hazardous Substances 28

Incident reporting

The Reporting of Injuries, Disease and Dangerous 
Occurrence Regulations 2013 (RIDDOR) requires 
employers to report certain workplace incidents to 
the Health and Safety Executive, for example:

• When a person has had more than 7 days absent 
from work as a result of their incident

• They sustain a specified injury such as a fracture

• Certain sharps injuries

• Some of our patient falls

If you are unsure about whether or not an incident 
at work is RIDDOR reportable it is important that 
the Trust H&S Advisor is contacted at the earliest 
opportunity for advice.

Why should we report incidents?

Reporting Incidents, including near misses, plays an 
important role in Accident Prevention.  It enables us 
to monitor trends and evaluate whether or not we 
have enough preventative measures in place.

Thankfully many of the staff incidents reported 
caused low or no harm.

Top 5 reported incidences to DATIX
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Just because an incident didn’t result in an injury 
doesn’t make it any less important.  Near misses 
should also be reported.

The National Safety Council defines a near miss as: 

An unplanned event that did not result in injury, 
illness or damage – but had the potential to do 
so.  Only a fortunate break in the chain of events 
prevented an injury, fatality or damage; in other 
words, a miss that was none the less very near.  

Prevention

Some incidents are fairly easy to prevent when you 
evaluate their causes.  Slips, trips and falls, and 
sharps injuries are both good examples of this.

Slips, trips and falls can be avoided by taking simple 
precautions such as:

• Watching where you are 
going

• Not using your phone whilst 
walking 

• Wearing appropriate 
footwear and clothing

• Not running

• Protecting or better still, not 
having trailing leads or cables

• Cleaning up any spillages that 
you make or see

• Using appropriate warning 
signs to identify potential slip 
or trip hazards

Co
nt

rib
ut

in
g 

Fa
ct

or
s  

Sl
ip

s,
 T

rip
s &

 F
al

ls
 

Environment 

Housekeeping 

Footwear 

Visability 

Obstacles 

Contamination 

Time of Day 

Prevention and Management of Sharps Injuries

Sharps contaminated with an infected patient's 
blood can transmit a number of diseases, including 
hepatitis B, C and human immunodeficiency virus 
(HIV).  Because of this transmission risk, sharps 
injuries can cause worry and stress to those who 
receive them.

Injuries during the handling and use of sharps can 
be prevented.

• Think about what you are doing
• Always use ‘sharp safe systems and equipment’ 

where it is available
• Handle all sharp instruments safely
• Minimise distractions during procedures involving 

sharps
• Always have a sharps bin at the place of 

procedure
• Do not walk around carrying unprotected sharps

• Never re-sheath sharps after use
• Always dispose of sharps in a designated sharps 

bin
• NEVER overfill a sharps bin
• Ensure that sharps bins are assembled and closed 

appropriately (use the temporary closure when 
not in use)

If you do receive a sharps injury allow the puncture 
site to bleed and wash the wound 

with soap and water.

Report immediately 
During working hours to Occupational Health on 

Ext. 3689
Out of Hours report to Emergency Department 

Ensure that it is also reported on the Safety 
Learning Event Form (DATIX)
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“Don’t Walk By”
Health and Safety is everyone’s 

responsibility

Remember good health and safety practice is also 
about: 
•9 Following procedures and guidelines

•9 Ensuring that you are familiar with all relevant 
Health and Safety policies

•9 Not putting yourself and others at risk

•9 Considering substances that are hazardous to 
health

•9 Wearing appropriate personal protective 
equipment

•9 Taking note of safety signs

•9 Reporting hazards and defects

•9 Maintaining a system that regularly checks vital 
equipment

•9 Ensuring that restricted areas are kept secure

•9 Using work equipment appropriately

•9 Assessing risks – And not taking them

•9 Remembering that you have a duty of care – Not 
just to yourself but also to others

•9 Reporting work related accidents and incidents 
including those you consider to be a ‘near miss

Contact the Health and Safety at Work Team

023 9228 6000 Ext 3641 / 3333    

jenny.michael@porthosp.nhs.uk

hayley.rance@porthosp.nhs.uk


  

   
   

  

Contact the Sharps hotline
023 9228 6000 Ext 3689
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Infection Prevention and Control

Each year, 300,000 patients in England get a 
healthcare-associated infection, costing the NHS over 
£1 billion.  All staff have a duty to protect patients 
from harm and ensure colleagues, patients and 

visitors take infection 
prevention seriously. 

Hand Hygiene

Hand hygiene is proven 
to prevent the spread 
of infection.  There are 
5 key moments when 
hand hygiene must be 
done, but cleaning of 

hands will be necessary at other times, for example 
after using the toilet or before eating food. 

The 2 methods of hand hygiene are soap and water, 
and gel.

Soap and water must be used for:

• patients with diarrhoea and / or vomiting

•  Clostridium difficile carriage or infection

Gel can be used a maximum of 5 times before 
soap and water hand washing is needed

Hands need to be cleaned using 
the 7 stage technique (shown 
on all soap dispensers).  Special 
attention should be paid to 
thumbs, in between fingers and 
nails as these areas are commonly missed.

Areas most frequently missed during hand washing

Less frequently missed

Not missed

Everyone carries 
potentially harmful 
bacteria or viruses – 
standard transmission 
precautions must be 
applied to all patients 
without exception.  

Specific conditions e.g. 
influenza, tuberculosis 
may require enhanced 
transmission 
precautions – 
consult the infection 
prevention team.

Transmission Precautions

Airborne Precautions

• some pathogens are transmitted through the air 
as fine aerosols e.g. influenza / tuberculosis

• procedures that are likely to generate aerosol 
particles or droplets include physiotherapy

• inducing deep coughing, bronchoscopy, 
resuscitation, intubation

• always wear the appropriate mask to protect 
yourself 

 c Tuberculosis – wear an FFP3

 c Flu – as per diagram below
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Correct PPE 
usage with 
Flu patients

Entry to flu 
areas (no 
contact)

Contact 
(within 1 

metre)

Aerosol 
generating 
procedure

Hand 
hygiene

YES YES YES

Gloves x YES YES

Plastic apron x YES YES

Surgical 
face mask

YES YES x

FFP3 face 
mask

x x YES

Eye 
protection

x RISK ASSESS YES

Cleaning and Decontamination

Keep the environment tidy and uncluttered.  When 
cleaning, concentrate on:

• Touch points (door handles, sink taps, bed rails, 
telephones, keyboards)

• Flat surfaces (tables and lockers, bed mattresses, 
chair arms)

No equipment must be used between patients 
without being thoroughly cleaned:

• General cleaning – soap and water or soap wipes
• Infectious cleaning – chlorine with detergent

Indwelling Devices (cannulas, catheters and central 
lines)

• 64% of bloodstream infections are associated 
with a vascular device

• 43% of urinary tract infections are due to urinary 
catheters

Indwelling devices should only be inserted when 
there is proven clinical need.  They must be 
reviewed daily and removed as soon as possible to 
reduce the risk of complications.

Cannula Insertion

For a step-by-step guide visit:

http://pht/Departments/
InfectionPreventionandControl/Vascular%20Access/
Step-by-step%20Cannula%20Insertion.pdf

Cannula Care

Indications for Urinary catheters

• Short term intra / post-operative

• Monitoring urine output

• Acute or chronic urinary retention

• Trauma / irritation
• Sample from non-voiding patients
• Neuropathic bladder
• Incontinence with skin breakdown
• End of life care

NOTE!  Urinary incontinence alone is NOT a reason 
for catheterisation

Points to consider
1. Clean catheter site daily
2. Aseptic handling – any specimen collection 

should be obtained through catheter 
sampling port

3. Drainage bag should be above floor level 
and below the level of the bladder

4. Gloves are to be worn for all catheter 
manipulation, hand hygiene should precede 
and follow any catheter manipulation

Clostridium difficile (C.diff)

• Transmitted by spores in faeces (formed or 
diarrhoea)
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• patients with type 6 / 7 (refer to the Bristol Stool 
chart) diarrhoea with no other cause must be 
isolated within 2-4 hours 

• send stool samples quickly 

• spores last for years and continue to infect 
others 

• always use chlorine to clean rooms / equipment 
when diarrhoea is present

• C.diff carriers may be as infectious as active 
C.diff patients

For more information visit: http://pht/Departments/
InfectionControl/Web%20Pages/Cdiff%20info.aspx

Methicillin-Resistant Staphylococcus Aureus (MRSA) 
and 
Methicillin-Sensitive Staphylococcus Aureus (MSSA)

• can survive in dust for 3 months and is usually 
              transmitted by touch. 

• screen all emergency 
admissions for MRSA (nose 
and groin)

• start suppression therapy as 
soon as possible

• remember – ‘once positive, 
always high risk’ any patient 
with a previous history of 
MRSA should be assumed to be colonised

• all inpatients should be screened every 7 days 
for MRSA

4% of people 
carry MRSA and 
up 50% of people 

carry MSSA

Carbapenemase-Producing 
Enterobacteriaceae (CPE) 

CPE are bacteria that produce 
Carbapenemase enzymes resulting in 

resistant to all or almost all antibiotics.

Contact the Infection Prevention and Control Team
Monday to Friday (9am-5pm)
Infection Prevention         
Intravenous Access       
023 9228 6000               
Or via Switchboard        


  

Bleep 0064
Bleep 1494
Ext 6261
Dial 0

Out of Hours on-call service 
(Infection Prevention and IV access)
Via Switchboard       Dial 0
General Enquiries
Please e-Mail: infection.prevention@porthosp.nhs.uk

   

  

What do you need to do?

•  Risk assess every patient on admission, re-  
admission and transfer to PHT

Countries and regions with reported high prevalence of CPE:
• Bangladesh • Ireland • Romania
• The Balkans • Israel • South East Asia
• China • Italy • South/Central 

America
• Cyprus • Japan • Spain
• Denmark • North Africa (all) • Turkey
• Greece • Malta • Taiwan
• Hungary • Middle East (all) • USA
• India • Pakistan

UK regions where problems have been noted in some hospitals
• North West especially Manchester • London

Suspect CPE colonisation or infection if:

• Your patient has been transferred directly from 
a healthcare facility abroad, or has been in a 
hospital abroad or an out of area hospital in the 
last 12 months 

• Any patient previously colonised or infected 
with CPE 

• Any close contact of a person who is or 
previously has been colonised with CPE

Protect your patients:

• Risk assess every patient on admission, re-
admission and transfer to PHT 

• Immediately isolate patients with suspected CPE 
colonisation or infection 

• Escalate to Infection Prevention urgently 
• Refer to the CPE policy, for more information
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Information Governance

Clean data, Safe Care

Good information underpins good care.  

Everyone who uses health and care services should 
be able to trust that their personal confidential 
information is protected. 

People should be assured that those involved in 
their care, and in running and improving services, 
are using such information appropriately and only 
when absolutely necessary.

Types of information: In health and care settings, 
we come into contact with various types of 
personal information about people. 

Personal information / data

Information about someone is 'personal' when it 
identifies an individual.  It may be about living or 
deceased people, including patients, service users, 
members of staff and other individuals. 

A person’s name and address are clearly personal 
information when presented together, but an 
unusual name may, by itself, enable an individual to 
be identified. 

Technology enables 
us to deliver a better 

quality of care

Information can be 
shared more quickly

Powerful analysis 
can be performed to 
improve the future 

of care

Special Category Personal Information/data

Information relating to particularly sensitive areas 
such as physical and mental health, gender, race, 
ethnicity, sexual orientation, genetics, biometrics 
and trade union status are considered more 
sensitive, and require additional safeguards.

Confidential information

Confidential information is information that 
patients and service users disclose in confidence to 
staff who are providing their health and care.  This 
type of information is covered in the ‘Common law 
duty of confidentiality’ and most professional codes 
of practice.

Pseudonymised information

This is information in which an individual’s identity 
is disguised by using a unique identifier (that is, a 
pseudonym).  This does not reveal their ‘real world’ 
identity, but allows the linking of different data 
from several sources (hospital and GP).

Anonymised information

This information does not identify an individual 
and cannot reasonably be used to determine their 
identity. 
Confidentiality, Integrity, Availability

Data Security can be broken down into three areas: 

AvailabilityIntegrity

Confidentiality
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Confidentiality is about privacy and ensuring 
information is only accessible to those with a proven 
need to see it

Integrity is about information being consistent and 
accurate 

Availability is about information being there when 
it’s needed to support care

Common law duty of confidentiality

Confidential information (information that 
individuals disclose in confidence) should not be 
used or shared further without the consent of the 
individual.

Exceptions to the requirement for consent are 
limited to:

•9 A legal reason to disclose information, e.g. by 
Acts of Parliament or court orders; 

•9 A public interest justification for breaching 
confidentiality such as a serious crime (DP2)

Decisions on whether or not to breach 
confidentiality should ideally be made by senior 
staff, for example your Head of Information 
Governance (IG) or Caldicott Guardian.

The Caldicott Principles

Before using confidential information, you should 
consider the following:

1. Justify the purpose(s) for using this confidential 
information. 

2. Don’t use confidential information unless it is 
absolutely necessary. 

3. Use the minimum information required.  

4. Access to confidential information is on a strict 
need-to-know basis only 

5. Everyone with access to confidential information 
should be aware of their responsibilities.  

6. Understand and comply with the law.  

7. The duty to share information can be as 
important as the duty to protect confidentiality  

We all have a legal duty to respect the privacy of 
our patients and service users – and to use their 
personal information appropriately.

Informing People 

Patients and service users will not expect health 
and care professionals to look at their record unless 
they are involved in their care.  You should inform 
patients and service users that you are accessing and 
using their information.

Explain - to people how you will use their personal 
information and point them to the Trust’s Privacy 
Notice on our website

Give choice - about how their information is used 
and tell them whether that choice will affect the 
services offered to them.

Meet expectations - Only use personal information 
in ways that people would reasonably expect.

Sharing information for care

Sharing information 
with the right 
people can be just 
as important as not 
disclosing to the 
wrong person.

Where sharing will assist the care or treatment of an 
individual – and it is reasonable to believe that the 
individual understands the reason for sharing – you 
have a legal duty to share the information. 

Check - that the individual understands what 
information will be shared and has no concerns.

Data Protection - Ensure that there is a legal basis 
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for sharing and always follow data protection, 
record keeping and security best practices. 

Respect objections - Normally, if the individual 
objects to any proposed information sharing, you 
must respect their objection even if it undermines or 
prevents care provision.  Your Caldicott Guardian or 
Head of IG will be able to advise on what to do in 
these circumstances.

Sharing information for non-care

In many cases, you should obtain consent if you 
want to use someone’s personal information 
for non-care purposes such as commissioning or 
research. 

But if there is a risk of immediate harm to the 
patient / service user or to someone else, and you 
cannot find an appropriate person with whom to 
discuss the information request, you should share 
the information. 

At the first opportunity afterward, you should 
inform the Head of IG or the Caldicott Guardian so 
they can follow up the legal basis for sharing.

Data Protection

The Act provides people 
with a number of rights, 
the most relevant of 
which, in a health and 
care setting, are:

•9 The right to be 
informed about 
what their personal 
information is being used for and who it may 
be shared with (fair processing)

•9 To have their objection to the use and sharing 
of information held in confidence 

•9 To have those objections respected, unless 

there are exceptional reasons

•9 To see and have a copy of their information 
(subject access)

•9 Have inaccuracies corrected

•9 Have information erased (where it has not been 
relied upon to provide health or care)

•9 To have objections to their information being 
used or shared considered where they claim 
they are suffering unwarranted distress or 
damage as a result

•9 To prevent processing for direct marketing

•9 To object to decisions being taken by 
automated means

Remember – under the Data Protection Act 2018, 
individuals (including patients and service users) 
have a right to see information recorded about 
them.  So make sure that what you record is clear 
and accurate.

General Data Protection Regulation

General Data Protection Regulation (GDPR) requires 
the Trust to put stronger controls and processes in 
place to protect the security and confidentiality of 
personal data. 
You can find out more about GDPR on the 
Information Commissioner’s website at: https://ico.
org.uk/for-organisations/data-protection-reform/
overview-of-the-gdpr/

Freedom of Information

As the Trust uses public money, the Freedom of 
Information (FOI) Act 2000, puts a duty on the Trust 
to provide information about the Trust’s activities 
to individuals who make a written (email, fax, 
letter) request for it.  It must be provided, even if it 
presents the organisation in a poor light.
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The Act only applies to information that already 
exists in a recorded form (for example, documents, 
emails, written notes, and tape recordings).  It does 
not normally require an organisation to create new 
information in order to meet a request.

Send any FOI requests you receive to the FOI Team 
immediately.  When responding to a request sent 
to you from the FOI Team, deal with the request as 
soon as possible.  We are legally required to provide 
a response within 20 working days.

Records Management and Quality Record Keeping

All staff members have a legal and professional 
obligation to be responsible for any records that 
they use as part of their duties.  Always ensure 
records are:

• Accurate, complete (including the NHS Number) 
and up to date

• Contemporaneous and legible

• Kept in good physical condition

• Retrievable and available when needed (always 
track case notes)

• Give individuals the opportunity to check and 
confirm the details held about them

• Avoid creating duplicate records

Poor quality record keeping can have a significant 
impact on the quality of care that the Trust is able 
to deliver.

Avoiding threats to data security
Social engineering

Those who want to steal data may use tricks to 
manipulate people to give access to valuable 
information.  This is called social engineering.

They might try to employ confidence tricks or resort 
to the interception or theft of devices or documents.  
This includes digital or physical materials, such 

as printed documents or mobiles, to gain further 
access to more protected systems.

Criminals will often take weeks and months getting 
to know a place before even coming in the door or 
making a phone call. 

Their preparation might include finding the Trust’s 
phone list or organisation chart and researching 
employees on social networking sites like LinkedIn 
or Facebook.

The goal is always to gain the trust of one or more 
employees of an organisation, through a variety of 
means.

• A social engineer might call and pretend to be a 
fellow employee or a trusted outside authority 
(such as law enforcement or an auditor).

• “Can you hold the door for me?  I don’t have 
my key / access card on me.” While the person 
asking may not seem suspicious, this is a very 
common tactic used by social engineers.

• Social networking sites have opened a whole 
new door for social engineering scams.  One 
of the latest involves the criminal posing as a 
Facebook “friend”, remember you can never 
be certain the person you are talking to on 
Facebook is actually the real person.  Criminals 
are stealing passwords, hacking accounts and 
posing as friends for financial gain.

The best advice is to always be vigilant at work, 
whether it’s using the phone, receiving unsolicited 
emails, using social media, or walking around your 
place of work. 

Don’t be afraid to challenge suspicious behaviour 
and request proof of identification, if it’s safe to do 
so.

The fake IT Department

A recent scam is for criminals to set up call centres 
that make calls to health organisations or social care 
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providers trying to gain information they can use.

They may ask you to disclose your username, 
password, e-Mail address or other details about 
where you work.  They may also try to get you to 
click on a malicious web or e-Mail link.

If you have suspicions about any call you have 
received contact the IT Department.

Phishing 

Phishing is by far the biggest and easiest form of 
social engineering.

Criminals use phishing e-Mails and websites to scam 
people every week.  They are hoping that you will 
click on fake links to sites or open attachments so 
they can steal data or install malicious software.

The aim of phishing e-Mails is to trick users to do, 
or disclose, something they wouldn’t usually – for 
example, by imitating a legitimate company’s 
e-Mails or by creating a time limited or pressurised 
situation.

Phishing e-Mail attachments or websites might ask 
you to enter personal information or a password 
– or they could start downloading and installing 
malware, once you have clicked on a fake link.

• Do not install any new   
 software unless you are  
 advised to do so by the   
 Trust’s IT department 

• Think - Is someone trying to  
 extract or extort   
 information from you?

• If you are unsure, or think this is happening 
to you, then you should discuss it with your 
manager and the IT department 

Using websites and social media

Consider how information you give out could be 
valuable to a social engineer - a criminal could gain 
vital intelligence about the Trust.

Stay Vigilant

Read the Trust internet usage and social media 
policies to avoid any issues.  Remember, you are 
expected to comply with the safe working practices 
laid out in Trust IT policies and guidelines.  Failure to 
do so could result in disciplinary action against you.

Using e-Mail 

e-Mail can be the most efficient option for 
exchanging information securely but as with all 
forms of information transfer, there are risks.  Make 
sure you have read and comply with the Trust e-Mail 
usage policy and IT guidelines.

Hackers and criminals sometimes use unsolicited 
e-Mails containing attachments or links to try and 
trick people into providing access to information.  

If you receive a request from a supposed colleague 
asking for login details, or sensitive, financial or 
patient / service user information, you should always 
double check the request with that colleague over 
the phone.

Attachments may look innocent but can be 
extremely dangerous.  If you are in any doubt about 
the content of an e-Mail that you have received 
unexpectedly, even if it appears to be from a 
known contact, do not open the e-Mail.  If you have 
accidently clicked on a link or attachment report 
it to the IT Department directly during normal 
working hours, or via the switchboard invoking the 
on-call IT service at other times.

Never give your login details to anyone, if in any 
doubt check with the IT Department first.

Malware

Malicious software (malware) can reside on your 
computer and evade detection, making it easier for 
someone to be active on your system without you 
noticing.

To protect the Trust from these types of threat, the 
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IT Department will ensure that you have up-to-date 
antivirus software installed.

Malware can make computer run slowly or perform 
in unusual ways.  If you suspect your computer is not 
performing as it normally does, the IT Department 
will be able to help.

Macros

Macros are a series of actions that a program such 
as Microsoft Excel may perform to work out some 
formulas.  Your computer will disable macros by 
default because they can be programmed to install 
malware. 

Always be vigilant; especially when clicking ‘enable 
macros’ or ‘edit document’.  Do you trust the source 
of the document?

Good practice for protecting information

Setting passwords

It is important to use strong passwords on all your 
devices to prevent unauthorised access.  You should 
also use different passwords for each account.

Creating strong passwords doesn’t need to be a 
daunting task if you follow simple guidelines. 

Passwords should be at least 8 characters long 
and include upper AND lower case, numbers and 
symbols.  Think of a random phrase.  Do not use 
common characteristics such as your DOB or mobile 
number.  Do not use repeating characters.  Change 
your passwords regularly.

Locking Devices

A number of simple measures can help you to stay 
safe online.

You should lock your device as soon as you stop 
using it.  ALL mobile phones, laptops, PCs and 
tablets, whether personal or not, should have a 
passcode set.  If you see a colleague’s device open 

and unlocked, lock it for them and gently remind 
them to do so in future.

This also applies to Trust mobile devices - activate 
the lock function so that a password or code is 
needed to unlock them.

Tip: select the Windows Key + L on your keyboard 
to quickly lock your laptop or PC.

Removable drives

Do not use unauthorised USB drives and do not 
plug in any non-approved devices to charge via a 

USB cable.  A private mobile 
phone is effectively a large 
USB storage device and may 
contain malware.

Before using USB drives, scan 
them to ensure they are safe.  

A USB device can technically be a small computer.  
If you plug the USB into an untrusted computer, 
malicious software could be transferred and passed 
on to any other devices where you use the USB.

Ask the IT Department if you are unsure.

Untrusted websites

Be vigilant when you visit a website that is declared 
“untrusted”.
If a web browser states that you are about to enter 
an untrusted site, be very careful – it could be a 
fake phishing website that has been made to look 
genuine.
A browser may display a red padlock or a warning 
message stating ‘Your connection is not private’.

Mobile devices – Do’s 

•9 Do read, understand and comply with the Trust 
policy and procedures regarding the use of 
digital assets

•9 Do seek advice from your line manager if any 
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aspects of the policy or procedures are unclear

•9 Do store your digital assets securely when not 
in use

•9 Do update antivirus software if your digital 
asset prompts you to do so

•9 Do keep regular backups of the data stored on 
digital assets – store appropriately, according to 
the Trust policies

•9 Do report any lost or stolen Trust digital asset, 
or personal device that is used for Bring-
Your-Own-Device, to your line manager and 
the IT Department immediately – you should 
also follow the Trust’s incident management 
procedure

•9 Do ensure that digital assets and passes are 
handed back if you are leaving the Trust

Mobile devices – Don’ts 

•9 Don’t use your own device for business 
purposes unless this has been properly 
authorised

•9 Don’t use work-provided digital assets for 
personal use (such as social media and personal 
web browsing) unless you are authorised to do 
so

•9 Don’t connect your work-provided digital 
asset to unknown or untrusted networks – for 
example, public Wi-Fi hotspots

•9 Don’t allow unauthorised personnel, friends 
or relatives to use your work-provided digital 
assets

•9 Don’t attach unauthorised equipment of any 
kind to your work-provided digital asset, 
computer or network

•9 Don’t remove or copy personal information, 
including digital information (such as by e-Mail, 
on a USB stick), off site without authorisation

•9 Don’t leave digital assets where a thief can 

easily steal them – for example, on display or 
unattended in your car or in a public place

•9 Don’t install unauthorised software or 
download software or data from the internet

•9 Don’t tamper with or disable the antivirus 
protection software

•9 Don’t disable the passcode

Disposal of confidential information

We have to be careful when disposing of any 
information.  Much of the data that health and care 
organisations create and use is classed as Official in 
the eyes of the government.
Special care must be taken to securely dispose of the 
following things, including but not limited to: 

•9 Paper records that contain confidential 
information 

•9 Desktop computers 

•9 Servers

•9 Multifunction devices (e.g. Printers / 
Photocopiers)

•9 Laptops, tablet computers and electronic 
notebooks 

•9 Medical equipment that electronically stores 
information

•9 DVDs, CDs and other portable devices and 
removable media

•9 Cameras

•9 USB Devices

•9 Digital recorders

•9 Mobile telephones

The Trust has processes for securely disposing of 
each of these things to avoid breaches.  All medical 
equipment that stores data electronically must be 
securely disposed of or the data erased.  You should 
contact the IT Department for guidance before 
disposal.
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Clear desks

The Trust has 
a policy about 
having clear 
desks which 
you should 

be aware of.  
This is because 

things tend 
to get lost on 

cluttered desks. 

Do not leave information in unsecure locations. 

Requests for Information by phone 

•9 Confirm the name, job title, department and 
organisation of the person requesting the 
information and the reason for the request.

•9 Ensure the reason for the information request 
is appropriate

•9 Take a contact telephone number, e.g. main 
switchboard number (never a direct line or 
mobile phone number)

•9 Check whether the information can be 
provided. Provide the information only to 
the person who requested it (do not leave 
messages) using the main switchboard number.

Ensure that you record your name, date and the 
time of the disclosure, the reason for it and who 
authorised it – also record the recipient’s name, job 
title, organisation and telephone number.

Fax Machines

You should never send personal information by 
fax unless it is absolutely necessary: this rule also 
applies to multi-function printers (photocopiers).  
Fax machines will be phased out and no longer 
used in the NHS by 2020.  If you have a fax machine 
within your department, please contact the Head 
of Information Governance to discuss alternative 
methods of sending information.

Breaches

In the Trust some common forms of breaches 
include:

•9 Discharge letters / TTO’s given to the wrong 
individual

•9 Using unsecure e-Mail to send personal 
information

•9 Lost paperwork / handover sheets
•9 Letters posted to the incorrect person or 

address

Consequences of breaches and incidents

•9 Physical safety put at risk
•9 Reputational damage
•9 Loss of trust
•9 Embarrassment

Reporting incidents

If you know or suspect that an incident has taken 
place, register it in line with the Trust incident 
reporting procedure.  If you don’t know how to 
report an incident, please speak to your manager 
or the IG / IT Department as soon as possible.  Early 
reporting allows the Trust to reduce the potential 
harm to the data subject.

Report suspected incidents and any ‘near misses’.  
Lessons can often be learned from them – they 
can be closed or withdrawn when the full facts are 
known.

Contact the Information Governance Team 

Emile Armour - Head of Information Governance 
and Data Protection Officer

023 9228 6000 Ext 3708
Information.Governance@porthosp.nhs.uk

For any concerns about Internet Security – Please contact 
the ICT Helpdesk

7701 2333 – Option 1
Or Log a call on MyCall via the Trust Intranet 
site - at this link: 

https://pht.freshservice.com/support/home
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Legal Services
What do we do?

•9 Handle and investigate clinical negligence, 
employer liability and public liability claims 
brought against the Trust, acting as the 
primary contact for our risk pooling insurers, 
NHS Resolution.

•9 Represent the Trust and support those staff 
required to give evidence at inquests.

•9 Provide some advice about legal and 
ethical issues, referring to our solicitors as 
appropriate.

•9 Work closely with the risk, complaints and 
patient safety teams as needed. 

 What do you need to know about claims?

•9 Claims related to patient treatment 
are brought against the Trust and NOT 
individuals

•9 Most claims do not go to trial and are either 
settled or withdrawn beforehand 

•9 Approximately 190 potential claims are 
intimated against the Trust each year 

•9 Early and open engagement in the process is 
key to successfully defending unmeritorious 
claims

What do you need to know about inquests? 

•9 Inquests are held when a patient dies 
in certain specified circumstances and 
approximately 130 are held each year 
relating to patients who die at QAH. 

•9 The remit of an inquest is normally to 
establish only who died, when, where and 
how. 

•9 An inquest is a fact finding process and does 
not seek to attribute blame

•9 An inquest can be used to identify whether 
there are practices and processes that can 
be improved (regulation 28 of the Coroners 
(Investigations) regulation 2013). 

What do you need to know about seeking legal 
advice?

•9 If you have a patient related legal issue, in 
office hours you should contact the Legal 
Services Department in the first instance.  
If formal legal advice is required they will 
instruct the Trust’s Solicitors, Mills and 
Reeve.

•9 If out of hours legal advice is required 
the Duty Manager should contact Mills 
and Reeve on the out of hours telephone 
number 01384 679023 and executive 
approval should be obtained.  

Contact Legal Services Team
Monday to Friday (8am-5pm)

Head of Legal Services:      Jacqueline Haines  Ext 6527

                         jacqueline.haines@porthosp.nhs.uk 

Litigation Manager:            Letitia Barrable     Ext 3479

                         letitia.barrable@porthosp.nhs.uk 

Claims Officer                      Mathew Kivell     Ext 3484

           mathew.kivell@porthosp.nhs.uk 

Inquest Co-ordinator          Linda Godfray       Ext 3482

                        linda.godfray@porthosp.nhs.uk 
Inquest Administrator:       Lauren Williams    Ext 3482

                        lauren.williams2@porthosp.nhs.uk 
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Medication Safety 
Update 2019
Medicines and the legislation 
surrounding their use are 
becoming increasingly complex.  

In accordance with the Care Quality Commission 
requirements, staff are expected to ensure that:

• medicines are prescribed, administered and 
supplied safely 

• follow published guidance about how to use 
medicines safely and effectively

• medicines are handled safely and securely

Please refer to the PHT Policies regarding 
medications which are available from the Pharmacy 
Department Homepage or Strategies, Policies and 
Guidelines page:- The Medicines Management 
Policy, Controlled Drugs Policy, Injectable Medicines 
Policy and Unlicensed Products Policies.  Ensure you 
are aware of your own accountability in accordance 
with your professional body and your employer.

High Risk Medicines! 

 Medicines that have the most 
potential to cause  harm if used 
incorrectly include insulin, 
opioids, anticoagulants (DOACs, 
warfarin, enoxaparin, heparin), 

oxygen, potassium, midazolam, antibiotics, and 
cytotoxics (e.g. methotrexate). 

FY1 doctors must not prescribe cytotoxic or 
immunosuppressant agents (except corticosteroids).

This includes rewriting charts and prescribing TTOs.  
Be aware patients may be suffering from side 
effects or toxicity on admission and they may need 
to be reviewed / withheld (e.g. if patient develops 
an active infection) 

Methotrexate - ONCE a WEEK dosing 

•9 Dose is only given ONCE A WEEK.  
•9 Methotrexate is ONLY to be administered 

AFTER the prescription has been checked by a 
pharmacist.  Methotrexate is a long acting drug 
and is safer to delay giving until it has been 
checked.

•9 QA Pharmacy will only dispense one dose at a 
time and patient’s own supplies are not to be 
used for administration while an inpatient.

Allergies 
Ensure the allergy and type of reaction is entered 
on the drug chart and check before prescribing or 
administering any medication. 

Penicillin Allergy 
The most common drugs 
reported to be given in 
error to penicillin allergic 
patients are Tazocin® 

(piperacillin / tazobactam) 
or Augmentin® 
(co-amoxiclav).
Penicillin allergy 
information cards (A5 
or credit card size cards 
are available - contact 
Medication Safety Team

Anaphylaxis
Ensure you know 
where the yellow 
anaphylaxis 
containers are in 
your ward / clinical 
areas. 

They are kept under 
‘A’ for anaphylaxis in 
the drug cupboard in 
a yellow lin bin.
• Check that 

they contain 
adrenaline, 
hydrocortisone 
and 
chlorphenamine 
and the 
laminated 
treatment 
flowchart 
guidance card
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Opioids and Naloxone 
Care needs to be taken when prescribing and 
administering opioid medication to avoid toxicity, 
over-sedation and respiratory depression.  Patients 
should be monitored and pain scores recorded. 

Reduced renal function or acute kidney injury is 
important to consider as reduced excretion can lead 
to accumulation and toxicity.

Whilst reversal with naloxone can be life-saving 
in respiratory depression and respiratory arrest, 
the use of naloxone in patients where it is not 
indicated, or in larger than recommended doses, 
can cause a rapid reversal, leading to intense 
pain and distress and potentially serious acute 
withdrawal syndrome and has been the subject of a 
NHSI Patient Safety Alert. 

https://www.england.nhs.
uk/2015/10/psa-naloxone-2/ 

See the PHT Naloxone Drug Therapy 
Guideline for dosing information.  
If naloxone is administered, a Safety 
Learning Event Form must be   

           completed on Datix.

Naloxone Guidance 
stickers can be used to 
record indication and 
guide use and dosing.

A national NHSI alert has been produced to 
highlight the Risk of death and severe harm from 
failure to obtain and continue flow from oxygen 
cylinders.

https://improvement.nhs.uk/news-alerts/failure-
to-obtain-and-continue-flow-from-oxygen-
cylinders/

Oxygen is a medication that needs to be 
prescribed, documenting the patient’s target 
oxygen saturation.  Clinical staff must know how 
to turn an oxygen cylinder on, see safety poster 
below.

Oxygen
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Medication Fridges 
The fridge temperature 
readings must be recorded 
daily to demonstrate 
that medication has been 
kept within the correct 
temperature range- between 
2oC and 8oC. 

The current, maximum and 
minimum readings must be recorded everyday 
on the PHT Fridge Daily 
Temperature Monitoring Form 
and then reset.  Follow the 
advice on the monitoring form 
if any readings are outside of 
the range and record actions 
taken.  The fridge should be kept locked and 
expired medicines disposed of regularly.

Preventing Missed Doses

•9 Check the drug chart carefully to ensure doses 
are not missed and sign for all doses given. 

•9 Make sure medication is sent with the patient 
when they move wards.  

•9 Pharmacy is open every day, including 
weekends, for supplies to be  requested.

• Time critical medicines such as insulin, 
steroids, anti-epileptics and Parkinson’s 
medication drugs must not be missed. When 
the pharmacy is closed, use the drug locator 
on the Pharmacy Department homepage to 
check if it can be obtained from another ward 
or stocked in the out-of-hours cupboard

•9 Click on the ‘Pharmacy Closed?’ section for 
further information

•9 NB: If you are unable to obtain the stock 
required contact the on-call pharmacist via 
switchboard

Insulin

Missed doses of insulin
•9 Do not miss insulin doses – this can lead to 

hyperglycaemia and diabetic ketoacidosis (DKA).  
•9 For patients with type 1 diabetes, long acting 

insulins must always be administered and 
continued even if the patient is on a GIK regime 
or not eating.  Doses may need to be adjusted 
but patients with Type 1 diabetes always need 
insulin on board.

Blood glucose monitoring

Remember that the 
glucose meter readings 
only display a result up to 
27.8mmol/L.
Any results displaying as 
>27.8mmol/L will only 
show as ‘ >27.8mmol/L’ but 
could be MUCH higher so a 

lab value will be needed to check the actual level.  
Escalate to a senior as urgent action is needed.  
Check insulin chart to identify if any doses have 
been missed. 
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NEVER Abbreviate units to ‘u’ or ‘iu’  when prescribing or recording insulin dosages.  This can lead to 
dosing errors if the ‘u’ is misread as a 0, 4 or 10.

Insulin Safe Administration

The strength of standard insulins is 100 units/ml, 
however insulin of higher strengths have recently 
started to become available (e.g. 300 units/ml).  
Insulin syringes have graduations only suitable 
for calculating doses of the standard 100 units/ml 
strength.

https://improvement.nhs.uk/
news-alerts/risk-severe-harm-and-
death-withdrawing-insulin-pen-
devices/

•9 Insulin must ALWAYS be 
administered with an insulin syringe or insulin 
pen device.    

• Do not withdraw insulin from insulin pen 
devices or insulin cartridges using an insulin 
syringe

PHT Insulin Drug Therapy Guidelines are available 
on the intranet from the link on the PHT Homepage 
or the Pharmacy Department homepage and 
include:

•9 Insulin (Subcutaneous) - Inpatient Prescription 
and Administration

•9 Glucose Insulin Infusion and Potassium 
Guideline 

•9 Insulin Storage and Expiry 

•9 Concentrated Insulin

Anti-Coagulants

Direct Oral Anticoagulants (DOACs or NOACs) 

include apixaban, rivaroxaban, edoxaban, 
dabigatran.  Remember to stop the enoxaparin 
when starting a NOAC/ DOAC. 
Doses may need to be changed according to age, 
renal function and body weight.  

Make sure the patients on warfarin are referred 
to the anticoagulation service to ensure they are 
counselled and followed up after discharge.  Include 
the last 3 doses given on the TTO summary to help 
the anticoagulant team with continuing to dose 
after discharge. 

Make sure that the 
POD locker is ALWAYS 
emptied and medication 
sent on when patients 
are transferred to reduce 
risk of errors and missed 
doses

Discharging Patients: 

The medication list on 
the discharge summary 
will indicate which 
medication has been 
dispensed, which PODs 
are on the ward, or 
which the patient has a 
supply of at home.

Check through all the medication being given on 
discharge with the discharge summary to check all 
the items are labelled with the correct patient name 
and directions.  

Patient’s Own Drugs 
(PODs) and Locker 
Storage
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Do not send patients home with stock medications 
or those that have been labelled ‘FOR INPATIENT 
USE ONLY’ as these do not include directions for 
administration

Self-administration of Medication

If patients are to administer their own medication 
it is essential that the PHT Self Administration 
of Medication Policy is followed.  Patients are 
only permitted to self-administer after a formal 
assessment.

Improving documentation

Prescriptions must be legible, approved drug names 
written in capital letters, dated and signed with the 
prescribers name printed in block capitals, including 
a bleep / contact number.  All drug charts must have 
a minimum of 4 patient identifiers on them – ideally 
use an addressograph label.

Contact the Medication Safety Team 

Monday to Friday (8am-5pm)

023 9228 6000 Ext 5284

Medication Safety - Group Mailbox

@PHTMedsSafety
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Manoeuvring of blue boxes containing patient’s 
notes 

Remember to assess the task before undertaking 
(Avoid / Assess / Reduce); 

•9 Can the task be Avoided?  If the answer in 
no, re-Assess the task. 

•9 Use appropriate equipment to Reduce the 
effort in moving the box / boxes when over 
distance such as a dollie or a trolley.  Chairs 
are not made for the purpose of moving 
boxes, this would not be advised. 

•9 Do not stack Blue boxes too high to prevent 
toppling or being unable to see clearly in 
front of you.

•9 Ensure you are capable and in good health 
before undertaking the task.

•9 Avoid bending when moving a single box.  
Consider adding a single empty box on top 
to improve working posture (handle with 
care do not push the top box off).

•9 When pushing loads apply a walk stand 
stance as demonstrated in picture B. 

How should I store items/equipment?

The HSE - Manual Handling at Work; A brief guide 
states the lifting and lowering guidelines below.  
If the loads being handled by the handler (with 
a good grip and using both hands) exceeds the 
guidance below, a detailed risk assessment MUST be 
undertaken.

Moving and Handling – 
Inanimate Loads
There is a hierarchy of decision making before 
undertaking manual handling:

Avoid - hazardous manual handling 
where reasonably practicable

Assess - the handling tasks which you 
do have to undertake using TILEO (Task, 
Individual Load, Environment and Other 
e.g.: psychosocial factors)

Reduce - the risk to yourself and others. 

This process should be followed to reduce 
the risk of injury to the handler and also for the 
safety of others.

You may have written risk assessments that identify 
how a manual handling task must be undertaken 
within your workplace.  If you are unsure ask your 
Manager or colleagues.

You have a responsibility to follow the risk 
assessment unless anything has changed about you 
or with the activity.

Equipment must be fit for purpose and in good 
work order. 

If you identify a hazardous manual handling activity 
you must inform your manager and complete 
a Safety Learning Event form.  If managers are 
unaware that hazardous handling is occuring they 
will not be able to reduce risks. 

General safer biomechanical principles (working 
posture) when moving loads:

1. Adopt a wide base of support

2. Keep your knees soft (slightly flexed)

3. Keep your spine in an upright neutral position 
(no bending, twisting, over-reaching)

4. Keep close to the load (its centre of gravity 
close to yours)

5. Keep your head up (look where you are going)

Picture A Picture B
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When accessing items from the top shelf you could;

1. Use a kick stool or stable steps to prevent 
over reaching.

2. If you feel unable to step down from the 
kick stool / steps with the load then ask a 
colleague to assist.  Pass the load to them 
before stepping down.

Remember that you undertake manual handling 
while at home as well as at work.

Ernie has rearranged his shelves - be like Ernie, be 
proactive

Infrequently accessed & 
lighter/stable items

Frequently accessed /heavier 
items should be around 
waist to shoulder height 

Infrequently accessed & 
lighter/stable items

Archive        

2kg

Do you want more information?
Contact the Moving and Handling Team
 023 9228 6000  Ext 3642
See         Moving and Handling website
Access the Manual Handling Operations of   
              Inanimate Loads Policy 
Access the Patient Moving and Handling Policy


  

Have there been any recent changes relevant to 
manual handling?

There are no significant changes to the relevant 
legislation: Health and Safety at Work Act 1974 
Manual Handling Operations Regulations 1992 
Guidance on Regulations has been updated.

http://www.hse.gov.uk/pubns/books/l23.htm  

Moving and Handling Face-to Face Training 
Requirements

Inanimate Load Handling

If the loads you handle are inanimate (i.e. NOT 
patients) then you need to attend a ‘face-to-face’ 
training course at least every 3 years.
This advice applies if you handle loads frequently 
and they are heavy, difficult to manage or 
unwieldy.  Speak to your manager to see if face-to-
face training is required.

Contact us on Ext 3642 to discuss or arrange 
training.
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Risk Management

The management of risk is key to ensuring patient 
and staff safety.

Safety Learning Events

We promote an open, honest and ‘just’ culture 
within the Trust and encourage the reporting of all 
safety learning events.

Reporting all events and near misses identifies 
deficiencies in systems, aims to prevent serious harm 
and helps identify future developments and/or 
improvements.

•9 Reporting has continued to increase since the 
introduction of the upgraded Datix reporting 
system in April 2016.  This has resulted in further 
improvement in the Trust’s place in the National 
Reporting & Learning System (NRLS) data to a 
position within the top 25% of 126 Acute Trusts.

•9 The process for investigation of Serious Incidents 
Requiring Investigation (SIRIs) has been revised 
to focus on learning outcomes and is managed 
by the Senior Patient Safety Team.

Datix Reporting  

There are regular drop-in training sessions you 
can attend – dates can be found on the Datix 
Homepage on the intranet.  Training for staff with 
reviewer responsibilities, for groups of 5 or more, 
can be booked by contacting the Risk Management 
team.

There are now several categories of reporting 
available within the Datix online reporting system:

Safety Learning Events

If you are concerned by something that has 
happened, nearly happened or could have 
happened - Report it, so that we can learn from 
it.  Include your PHT email address on the form to 

ensure you receive feedback on the outcome of the 
investigation.

Risk Register

There are guides to reporting a risk available within 
the Datix module and on the Risk Management 
homepage on the intranet. 

Plaudits

For recording plaudits received by wards/staff (e.g 
biscuits, thank you cards)

Freedom to Speak Up Concern

For confidentially reporting a concern direct to the 
Guardian (e.g bullying, inappropriate behaviour).

Patient Feedback

For reporting concerns raised by patients that can 
be resolved at a local level.

Staff Excellence 

Use this to report a member of staff or team who 
have displayed excellent examples of our expected 
Trust Values.

Risk 

We use risk assessments to anticipate, identify, 
document and manage all risks.  All clinical/non 
clinical risks identified in the Trust are held in risk 
registers with the Datix reporting system where 
actions to mitigate the risk are regularly reviewed 
and updated.

Risks are scored using 5 x 5 matrix guided by 
examples to ensure a consistent approach for all 
categories of risk: 
http://pht/Departments/RiskMgt/Documents%20
%20Templates/Risk%20Matrix%20Apr%2018.pptx

All risks are reviewed by the Divisional Governance 
leads and Risk Management to ensure risks are 
described and scored correctly before approval.
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The Board Assurance Framework holds high level 
strategic risks, aligned to the Trust’s strategic 
aims with documented action plans to reduce the 
risk. The Corporate Risk Register holds details of 
the most serious operational and clinical risks, 
which require corporate oversight.  Both of these 
documents are monitored by the Trust Board.

It is important to be familiar with the Trust Risk 
Management Strategy, risks within your area/
Division and those affecting the whole Trust.  To 
access the Strategy, current Trust Risk Register and 
Board Assurance Framework please use the link to 
the Risk Management homepage 
Home - Risk Management Department

Risk Management training is provided as part of the 
Passport to Manage programme and as individual 
sessions to book through ESR.

Contact the Moving and Handling Team

Head of Risk Management:      Annie Green                             Ext 3476
        annie.green@porthosp.nhs.uk

Senior Risk Advisor/Datix Manager:     Kerry Harding                          Ext 3478
       kerry.harding@porthosp.nhs.uk

Datix Support Officer:       Ellen Huskinson                    Ext 3480
       ellen.harding@porthosp.nhs.uk

Risk Administrator:    Abigail Mahoney                  Ext 3479 
     abigail.mahoney@porthosp.nhs.uk
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Safeguarding Services

The update in this booklet covers:

•9 Safeguarding Children Training at Levels 1 and 
2 for non-registered and registered staff

•9 Adult Safeguarding, Mental Capacity Act and 
Deprivation of Liberty Safeguards update and 
changes

The Safeguarding Teams are now working as an 
integrated Children and Adult Service and are 
located in Southwick Lodge.  

Further safeguarding support can be sought locally, 
from senior colleagues within your area.  Each 
Division has several Safeguarding Operational Leads 
who can be contacted for guidance about a child 
or adult concern.  In addition, information can be 
found on the Safeguarding intranet site and within 
Trust policies.

KEY POINTS

The safety and welfare of the child and or adult at 
risk is paramount.

There is a duty to report concerns under the 
Children Act 1989 and 2004 and the Care Act 2014.

Staff should not investigate suspicions themselves.

Be aware of any special circumstances that the child 
/ adult is in which may increase the risk of abuse.

Police should be involved where there may be an 
immediate risk to the subject of the abuse.

Staff should document the circumstances giving rise 
to their concern as soon as possible.

INFORMATION SHARING: Sharing the right 
information, at the right time, with the right 
people, is fundamental to good practice in 
safeguarding.

Remember:

•9 The law does not prevent the sharing of 
sensitive, personal information within 
organisations.  If the information is confidential, 
but there is a safeguarding concern, sharing it 
may be justified.

•9 The law does not prevent the sharing of 
sensitive, personal information between 
organisations where the public interest served 
outweighs the public interest served by 
protecting confidentiality – for example, where a 
serious crime may be prevented. 

•9 It is good practice to try to gain the person’s 
consent, or in the case of a child, the parents’ 
consent to share information, as long as it does 
not increase risk.  Practitioners should inform 
the person or parents’ if they need to share their 
information without consent, again, as long as it 
does not increase the risk.

•9 When sharing patient identifiable data (PID) 
information with external agencies it is essential 
that this is managed securely.  PID should not be 
emailed externally from your ‘porthosp’ email 
unless it is sent securely.

•9 Where an adult does not have the capacity to 
consent to referral, refer to the Mental Capacity 
Act 2005. 

•9 With adults remember ‘no decision about me 
without me’.  

THE THINK FAMILY APPROACH 

All staff may come across situations where a person 
(adult or child) may be being harmed (even if 
their role is not patient facing).  For those staff 
who work in a predominantly children’s or young 
person’s area remember that their parents, family 
or even colleagues may be vulnerable to abuse and 
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therefore there is a duty to take action for all family 
members as appropriate.  Equally, staff working 
with adults need to consider if there are dependent 
children at risk.

Evidence has shown that the best outcomes for 
troubled families (one with multiple and complex 
needs) are achieved when they receive a whole 
family approach.  

Family-related questions to ask when assessing 
safeguarding concerns of a patient:

•9 Who else lives in your house?

•9 Who helps with your support and who else is 
important in your life?

•9 Is there anyone that you provide support or care 
for?

•9 Is there a child in the family (including 
stepchildren, children of partners or extended 
family)?

•9 Does any parent need support in their parenting 
role?

TYPES OF ABUSE

Physical Abuse e.g. 
•9 Non-accidental injury such as shaking, biting, 

bruising, burns, cuts. 
•9 Assault, hitting, kicking, misuse of medication, 

inappropriate restraint
•9 Fabricated induced illness i.e. a parent or carer

Sexual Abuse e.g.
•9 Persuading or forcing a person to behave in 

a sexually inappropriate way or take part in 
sexual activities

•9 Can include inappropriate touching, exposure 
to pornography, rape, sexual harassment

•9 Also non-contact sexual acts such as indecent 
exposure and on-line abuse

OTHER FORMS OF ABUSE

a) Domestic Abuse (DA) is defined as “any incident 
or pattern of incidents of controlling, coercive or 
threatening behaviour, violence or abuse between 
those aged 16 or older who are or have been 
intimate partners or family members, regardless of 
gender or sexuality."

Psychological / Emotional Abuse e.g. 
•9 Threats of harm or abandonment, humiliation, 

blaming, verbal  abuse, bullying, (including on-
line) isolation

•9 Ongoing maltreatment or neglect of a child’s 
emotional needs, inappropriate expectations 
being imposed on children, overprotection, 
exposure to the ill-treatment of others

Financial or Material Abuse e.g.
•9 Theft, fraud, exploitation, coercion in relation 

to financial affairs
•9 Pressure relating to wills, property, inheritance 

or financial  transactions

Neglect or Omissions of Care e.g. 
•9 Ignoring physical or healthcare needs, failure 

to provide access to health and social care, 
withholding essentials e.g. medication, 
nutrition, heating

•9 Failure to meet child’s basic needs - love, 
clothing, attention, education, food, shelter 
etc.

Discriminatory Abuse e.g. 
•9 Unequal treatment based on age, disability, 

gender, sexual orientation, race, religion
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Follow the 4 R’s – Recognise, Respond, Refer 
Appropriately and Record:

• You have a duty to act!

• Ask the person if they are 
experiencing abuse - ensure 
this is in private and the 
potential abuser is not presentRESPOND

• Refer to the Domestic  Abuse 
and Violence Policy for signs of 
DA

• DA can occur at any age - elder 
abuse is not uncommon and 
child to parent abuse can also 
take place

• A child witnessing domestic 
abuse is considered child abuse 

• Remember a colleague may 
also experience DA and may 
need support

RECOGNISE

1
• Support an adult to self-

refer to specialist DA support 
services

• Referrals to adult 
safeguarding services can 
be made when an adult 
lacks mental capacity for the 
decision or they meet the 
threshold for safeguarding as 
defined by the The Care Act 

• Consider if there is a child in 
the household and, if there is, 
a child safeguarding referral 
must be made 

REFER
APPROPRIATELY

3

2 • Do not document DA concerns 
in patient held /accessible 
records but keep a separate 
record

• Reasons for non-referral, 
including details of any 
information given to the 
person about keeping safe 
and accessing assistance in the 
future

• Any decision to make a 
safeguarding referral without 
the persons consent for 
information purposes only - 
your referral must indicate the 
persons wishes and reasons for 
the referral

RECORD

4

ESB custom sized 21x21 19 0424 final.indd   49 15/03/2019   09:38:31



50  Essential Skills Handbook, April 2019 - March 2020 

b) Honour Based Violence (HBV) is a form of 
domestic abuse which is perpetrated in the 
name of so-called ‘honour'.  The honour code 
which it refers to is set at the discretion of male 
relatives and women who do not abide by the 
‘rules' are then punished for bringing shame on 
the family.  Infringements may include a woman 
having a boyfriend, rejecting a forced marriage, 
pregnancy outside of marriage, interfaith 
relationships.

 HBV can exist in any culture or community where 
males are in position to establish and enforce 
women's conduct.  Males can also be victims, 
sometimes as a consequence of a relationship 
which is deemed to be inappropriate, if they are 
gay, have a disability or if they have assisted a 
victim.

 This is not a crime which is perpetrated by men 
only, sometimes female relatives will support, 
incite or assist.  It is also not unusual for younger 
relatives to be selected to undertake the abuse 
as a way to protect senior members of the family.

 The Statutory Guidance, The Right to Choose: 
Multi-agency statutory guidance for dealing with 
forced marriage, June 2014, produced to support 
implementation of Section 63 of the Forced 
Marriage (Civil Protection) Act 2007 

c)  Child Sexual Exploitation (CSE)
This is a form of child sexual abuse.  It occurs 
where an individual or group takes advantage 
of an imbalance of power to coerce,   
manipulate or deceive a child or young person 
under the age of 18 into sexual activity.  A full 
definition can be found at: 

www.gov.uk/government/publications/child-
sexual-exploitation-definition-and-guide-for-
practitioners   

Children are exploited for money, power, or 
status.  Children or young people can be tricked 

into believing they're in a loving relationship.  
They may be given substances leading to more 
abuse.  CSE is never the victims fault, even 
if there is some form of exchange.  Whilst 
a 16-year-old can consent to sexual activity, 
consent is not valid in the context of exploitation 
and trafficking - put simply, a child cannot 
consent to their own abuse.  Risk assessments 
can be located on the PHT website and via local 
safeguarding boards and can be a useful tool to 
help identify victims.  It may not involve physical 
contact; exploitation can also be with use of 
technology. 

d) Female Genital Mutilation (FGM) 

 The World Health Organisation defines FGM as:

 ‘All procedures that involve partial or total 
removal of the external female genitalia, or 
other injury to the female genital organs for 
non-medical reasons’. 

FGM is sometimes also known as female 
circumcision.  Other local terms are: Ahoor, 
Absum, Halalays, Khitan, Ibi, Sunna, Gudnii, 
Bondo and Kutairi.

It is illegal in the UK to perform FGM and this 
includes assisting to take a child abroad for FGM 
even if legal in that country.  It has physical and 
emotional consequences for the survivors and 
it has been estimated that 137,000 girls and 
women in the UK are affected by this practice, 
but this is likely to be an underestimation.  
Women can be identified during the ante-
natal period and a risk assessment needs to be 
completed on the new-born female and any 
other female children.

The abuse can be performed at any age in the 
child’s life and it is essential that protective 
measures are in place until the age of 18.  
However, most cases of FGM are thought to take 
place between the ages of 5 and 8 and therefore 
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girls within that age bracket are at a higher risk.
It is mandatory to report all females identified 
under the age of 18 known to have been cut or 
at risk of FGM to the Police.

www.gov.uk/government/publications/multi-
agency-statutory-guidance-on-female-genital-
mutilation

e) Organisational Abuse – neglect or poor care 
within an institution e.g. a care home or acute 
trust.  This may include:

•9 Inflexible and non negotiable systems and 
routines

•9 Lack of consideration of dietary requirements

•9 Name calling or inappropriate ways of 
addressing people

•9 Lack of adequate physical care – an unkempt 
appearance

f) Self-Neglect
The Care Act 2014 statutory guidance includes 
self-neglect in the categories of abuse or neglect 
relevant to safeguarding adults with care and 
support needs.  In some circumstances, where 
there is a serious risk to the health and wellbeing 
of an individual, it may be appropriate to raise 
self-neglect as a safeguarding concern.  It is vital 
to establish whether the person has capacity to 
make decisions about their own wellbeing, and 
whether or not they are able or willing to care 
for themselves.  An adult who is able to make 
choices may make decisions that others think 
of as self-neglect.  If the person does not want 
any safeguarding action to be taken, it may be 
reasonable not to intervene further, as long as:

•9 no-one else is at risk

•9 their ‘vital interests’ are not compromised – that 
is, there is no immediate risk of death or major 
harm

•9 all decisions are fully explained and recorded 

•9 other agencies have been informed and involved 
as necessary

g) Modern Slavery, human trafficking, forced 
labour, domestic servitude.  This is where 
individuals are forced into a life of abuse.  It is 
an international crime and needs to referred if 
suspected.

h) Child trafficking 
 Missing children are a particularly vulnerable 

group, as well as unaccompanied migrant 
children who are the responsibility of Children’s 
Social Care until they are 18 years of age.  Please 
see the following link to explore this area in 
more detail.

www.gov.uk/government/publications/
safeguarding-children-who-may-have-been-
trafficked-practice-guidance 

 Children and young people are usually recruited 
by coercive or subversive means, taken on 
dangerous journeys with false papers and ID and, 
at their destination they are kept in a controlled 
environment by means of threats or violence. 

 Some children may be escorted by a person 
stating that they are a relative.  Most children 
are trafficked for financial gain such as domestic 
servitude, sexual exploitation, benefit fraud, 
sweatshop work in catering or agriculture, illegal 
adoption and many more.

i) Child Criminal Exploitation (CCE)

 CCE and the County Lines phenomenon has 
entrenched thousands of young people into 
serious crime

 County lines is the police term for urban gangs 
supplying drugs to suburban areas and market 
and coastal towns using dedicated mobile phone 
lines or “deal lines”. It involves child criminal 
exploitation (CCE) as gangs use children and 
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vulnerable people to move drugs and money.  
White British children are often targeted because 
gangs perceive they are more likely to evade 
police detection and some children may be as 
young as 12, although 15 to 16 years old is the 
most common age range.  The young people 
involved may not recognise themselves as victims 
of any abuse, and can be used to recruit other 
young people.  The young people who are 
criminally exploited are at a very high risk of 
experiencing violence, intimidation and threats 
to family members may also be made.

 Children who are trafficked, exploited or coerced 
into committing crimes are victims in need of 
safeguarding and support.  Although perceptions 
are altering these young people are often still 
criminalised as perceived as having ‘made a 
choice’ to take part in illegal activity.

j) Internet Safety
 Social media can support grooming, cyber-

bullying and sexting - all are types of online 
abuse.  Taking, making, sharing and possessing 
indecent images and pseudo-photographs 
of people under 18 are illegal.  The Sexual 
Offences Act 2003 www.legislation.gov.uk directs 
legislation around sexual abuse toward adults 
and children.

 In April 2017 it became a criminal offence 
for anyone aged 18 or over to intentionally 
communicate with a child under 16 when 
the person acts for a sexual purpose and the 
communication is sexual and / or is intended to 
elicit a sexual response.

 https://www.gov.uk/government/publications/
indecent-images-of-children-guidance-for-young-
people/indecent-images-of-children-guidance-
for-young-people 

k) Prevent
 The NHS, including acute trusts, has a statutory 

responsibility to comply and engage with 
Prevent. The key objectives of the national 
Prevent Strategy are to:

•9 Challenge the ideology that supports terrorism

•9 Prevent vulnerable individuals from being drawn 
into terrorism and ensure they are given support 
and advice

•9 Work with sectors where there are greater risks 
of radicalisation e.g Learning Disabilities or 
Mental Health

It remains clear that while the focus is an imminent 
threat from Al-Qaida or Islamic State (IS) it 
should be noted that radicalisation of vulnerable 
individuals can be an extremist group.  These forms 
of terrorism include (but are not limited to): 

•9 Far right extremists

•9 Al Qaida influenced extremists

•9 Environmental extremism
•9 Animal Rights extremism

For more information on types of abuse and, when 
and how to refer to the Safeguarding Service, 
please see the NHS Safeguarding App. 

MANAGING ALLEGATIONS

Despite all efforts to recruit safely there will be 
occasions when concerns arise about members of 
staff (including volunteers) who work with children 
or at risk adults.  No staff, regardless of their 
position must act in any way that constitutes any of 
the following:

•9 Behaviour that harms or may harm a child young 
person or adult

•9 Behaviour that results in a criminal offence 
against or related to a child young person or 
adult

•9 Behaviour towards a child young person or adult 
that indicates s/he is unsuitable to work in a 
position of trust
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The member of staff who is alleged to have abused 
a child or adult must report the allegation to 
their Line Manager or a member staff who has 
become aware or witnessed abuse must report 
this to their Line Manager and the Safeguarding 
Service.  Restriction of practice or suspension may 
be considered, depending on the nature of the 
abuse, whilst investigations are conducted.  There 
should be close liaison between Police and the 
Safeguarding Service as to how much can be shared 
with the subject of the allegation.  There must be a 
support system in place for the member of staff. 
For full details of the management of allegations 
please refer to the Management of Allegation 
Policy on the intranet. 

ADULT SAFEGUARDING SPECIFIC

Making Safeguarding Personal: The Care Act 
stipulates that the Duty of Candour applies to 
safeguarding, meaning you must discuss making 
a safeguarding referral with the person and 
ascertain their wishes and desired outcomes 
from safeguarding, unless doing so may cause 
them further harm / put them at risk.  If you are 
‘disclosing in the wider public interest’ you should 
consider informing the person why you are making 
a referral.

MAKING AN ADULT SAFEGUARDING REFERRAL

Please complete the Safeguarding Adult Referral 
Form which can be found in the PHT Intranet under 
Safeguarding Adults / Safeguarding Adult Alert 
Form.  The completed form should then be e-mailed 
to the internal Safeguarding Adults Group Mailbox 

at safeguarding.adults@porthosp.nhs,uk and a 
copy retained for medical notes.  We will share the 
concern with the appropriate local authority multi-
agency safeguarding hub (MASH).  

In hours:

If you wish to discuss your concern – firstly speak 
with Divisional Lead and if further advice is required 
call the Safeguarding Single Point of access (SPOC) 
Ext 6058

Out of hours: 

If you consider there is imminent risk to a patient or 
others raise your concerns to the Duty Social Care 
Team of the persons home address.

•9 Adult Duty Social Care Portsmouth City Council 
– 023 9268 0810

•9 Adult Duty Social Care Hampshire – 0300 555 
1373

Points to consider:

1. Take action to keep your patient safe. Consider 
if you need to inform the Police of a potential 
criminal act?  If so, call via 101 or 999.

2. A delay in making a referral could put your 
patient or other vulnerable people at risk of 
further harm

3. Communication:

• Make sure to include safeguarding concerns 
in any handover between departments

• Liaise with Social Services when planning 
discharge and there are care concerns at 
home

• Be mindful who you share information with 
and who can access your documentation – 
it could put the person at increased risk if 
the alleged perpetrator of abuse can access 
information about safeguarding concerns
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HOMELESSNESS

The Homelessness Reduction Act 2017 came into 
force in April 2018.  Within the detailed regulations 
there is a new requirement (from 01 October 2018) 
for specific public bodies to notify a local housing 
authority if they identify someone who they believe 
is currently homeless or may be threatened with 
homelessness within 56 days.  https://www.gov.uk/
government/publications/homelessness-duty-to-
refer/a-guide-to-the-duty-to-refer

For the NHS, this new duty – the Duty to Refer - 
extends to include all emergency departments, 
urgent treatment centres and hospitals providing 
inpatient care.

What does this mean for you? 

In short, this now means that housing is everyone’s 
business.

If you think someone you’re in contact with is in 
danger of losing their home, unable to return 
home for whatever reason, or is currently homeless, 
you now have a Regulatory Duty to refer them, 
with their consent, to a local housing authority 
of their choice.  It doesn’t mean that they will 
be immediately housed, but it does mean that 
a personalised housing plan can be put in place 
and they will have support from a local authority 
housing team to secure their home.  Across 
Hampshire, Portsmouth, Southampton and the 
Isle of Wight there’s a new standardised Referral 
Protocol and form, which can be downloaded from 
any local housing authority website and submitted 
on line.

If you work in the NHS, here are some things to ask 
yourself for every patient:

• Has an assessment of the patient’s current 
and future housing needs been undertaken 
(thinking of requirements such as location, 
shared or self-contained, ground floor, proximity 
to shops / transport)

• Is the patient’s current home owned or rented?

• How is the mortgage or rent being paid whilst 
they are in hospital?

• Is their current home going to be there on 
discharge? i.e. is current housing threatened by 
some issue – rent/mortgage arrears, landlord 
ending tenancy, poor quality housing, poor 
location, issues with neighbours, poor access, 
relationship breakdown?

• Who is the landlord / mortgage company?  
With the patient’s permission, get in touch 
to let them know a patient is in hospital – if 
they know, they may be able to help you with 
discharge planning (especially if they are a 
housing association or local authority housing
team – and there may also be additional   
support services they provide to tenants to help 
with this).

•9 If their current home is not going to be available 
on discharge, where do they want to return to?  
Talk to the local housing authority about what 
type of housing is needed and what support 
needs to be in place for them to continue to 
recover at home.

For placements outside of current local housing 
authority area, you should be asking all the above 
plus:

•9 Where is the patient returning to on discharge?  
Is there a discharge plan in place at least 56 
days before they are due to leave?  If they have 
No Fixed Abode, please refer them to the local 
housing authority.  If they refuse to be referred, 
how can you ensure they continue their journey 
to recovery without a home to go to?

•9 Is a different home required?  What type of 
housing and where?  Is this in the same local 
authority area?  Do they have a local connection?  
They could currently live in Eastleigh but want 
to be discharged to Winchester but have no local 
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connection there; or must they live elsewhere 
as it’s unsafe for them to return to their original 
area?  Note: Local authority definitions of local 
areas (and therefore local connection) can differ 
to geographic definitions used by the NHS.  If 
you’re Referring to a local housing authority area 
outside of Hampshire there may also be different 
Duty to Refer protocols in place.

•9 If before 56 days, who can you discuss their 
situation with at the local housing authority?

Local Housing links:
https://www.portsmouth.gov.uk/ext/housing/if-you-
become-homeless

https://www.hants.gov.uk/educationandlearning/
yourfuture/emergencyhousing

http://www.fareham.gov.uk/housing/homelessness/
intro.aspx

SAFEGUARDING CHILDREN AND YOUNG 
PEOPLE SPECIFIC

The duty to safeguard our patients is laid down 
in Law within The Children Act 2004 and 1989. 
Working Together (DfE 2018).  Safeguarding 
children is everybody’s responsibility.  In UK Law 
a person’s 18th birthday draws the line between 
childhood and adulthood. 

Neglect is the most common reason for a child 
to be subject to a child protection plan in the 
UK.  In Portsmouth, recent data suggests that 
approximately 70% of the children on plans are 
under the category of neglect.  It happens when 
parents or carers can’t, or won’t, meet a child’s 
needs.  Sometimes this is because they don’t have 
the skills or support needed, and sometimes it’s due 
to other problems such as mental health issues, drug 
and alcohol problems or poverty or domestic abuse.

The first years of a child’s life have a big impact 
on how their brain develops.  That is why neglect 
can be so damaging.  Neglect can start from 

the onset of pregnancy and can affect bonding 
and attachment.  Young babies are particularly 
vulnerable to abuse and any work carried out early 
in the ante-natal period can help minimise any 
potential harm.  The Local Safeguarding Children 
Board, in partnership with key professionals, has 
produced the Unborn / Newborn baby protocol 
which contains a risk indicator checklist to support 
frontline practitioners in their assessment.  The 
protocol can be located on the PHT intranet or go 
directly to 
www.portsmouthscb.org.uk  

Children who don’t get the love and care they need 
from their parents may find it difficult to maintain 
healthy relationships with other people later in 
life, including their own children.  Children who 
have been neglected are more likely to experience 
mental health problems including depression and 
post-traumatic stress disorder.  Neglect can severely 
alter the way a child’s brain develops and functions.  
Young people may also take risks, such as running 
away from home, breaking the law, abusing 
drugs, or alcohol, or getting involved in dangerous 
relationships - putting them at risk of exploitation.  

To assist frontline clinicians an assessment pack is 
available.  The pack includes a series of questions to 
identify level of concern and the effect on the child.  
www.portsmouthscb.org.uk/Neglect-Identification-
and-Measurement-Tool-Oct-17.doc. 

Some of the following signs might be indicators of 
abuse or neglect
•9 Children whose behaviour changes – they may 

become aggressive, challenging, disruptive, 
withdrawn, or clingy, or they might have difficulty 
sleeping or start wetting the bed;

•9 Children with clothes which are ill-fitting and / or 
dirty;

•9 Children with consistently poor hygiene;
•9 Children who make strong efforts to avoid specific 

family members or friends, without an obvious 
reason;

•9 Children who don’t want to change clothes in front 
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of others or participate in physical activities;
•9 Children who are having problems at school, for 

example, a sudden lack of concentration and learning 
or they appear to be tired and hungry;

•9 Children who talk about being left home alone, with 
inappropriate carers or with strangers;

•9 Children who reach developmental milestones, such 
as learning to speak or walk, late with no medical 
reason;

•9 Children who are regularly missing from school or 
education;

•9 Children who are reluctant to go home after school;
•9 Children with poor school attendance and 

punctuality, or who are consistently late being picked 
up;

•9 Parents who are dismissive and non-responsive to 
practitioners’ concerns;

•9 Parents who collect their children from school when 
drunk, or under the influence of drugs;

•9 Children who drink alcohol regularly from an early 
age;

•9 Children who are concerned for younger siblings 
without explaining why;

•9 Children who talk about running away; and
•9 Children who shy away from being touched or flinch 

at sudden movements

Non – mobile babies 
Babies under 1 year are the most vulnerable group 
of children as they can not speak for themselves 
and are dependent on their carers/parents.  Healthy 
babies do not bruise or break bones easily.  They 
do not bruise themselves with their fists or toys, 
bruise themselves by lying against the bars of a cot 
or acquire bruises on their legs when they have a 
nappy change.

Bruising in babies who are not rolling or crawling is 
unusual and is the commonest physical sign of child 
abuse.

Bruising on the ears, face, neck, trunk and buttocks 
is particularly suspicious.  A torn frenulum (behind 
the upper lip) is rarely accidental in babies, and 
bleeding of the mouth of a baby should always be 
regarded as suspicious.

A bruise can be a sign of child abuse at any age.  
National and local serious case reviews have 
identified the need for heightened concern about 
any bruising in a baby who is not independently 
mobile as this can be associated with life-
threatening injuries.

It is important that any suspected bruising in a non-
ambulant child is reported to Children’s Social Care 
and medically assessed even if the parents feel they 
are able to give a reason for it. 

The Bruising Protocol can be found on PHT intranet 
or go directly to 
www.portsmouthscb.org.uk

Looked after Children (LAC) - This refers to 
children that are looked after (cared for) by the 
Local Authority in a children’s home or in a foster 
placement.  This is either by voluntary agreement 
(section 20) or a court order.  Although they will 
have the same health risks as their peers, the 
extent of these can be exacerbated due to their 
past experiences.  They can be some of our most 
vulnerable group of children and multi-professional 
working is essential.  If a looked after child is 
admitted we need to share information with the 
teams involved with the child.

Promoting the health and wellbeing of looked 
after children (DfE & DoH&SC 2015)

The Toxic Trio
Toxic trio have been identified as common features 
of families where harm to children has occurred.  
They are indicators of increased risk of harm to 
children and young people.
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Substance misuse
250,000-978,000 of children live in a home 

with a parent that misuses drugs.

920,000-3.5 million children in England 
affected by parental alcohol problems

Domestic abuse
1,796,244 children in England 

live in households where 
DA is a risk.

Mental Health
50,000 to more than 2 

million children are affected 
by parental mental ill health

When to suspect child maltreatment: NICE guide.

CONSIDER

CONSIDER one possible 
explanation for the alerting 
feature. 

SUSPECT

SUSPECT. If the presentation and 
other information gained prompt 
you to suspect, refer to your ward 
manager, senior colleague. 

REPORT

REPORT  If a referral to the 
local children’s social care must 
be made any delay should be 
avoided.  
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YOU HAVE CONCERN ABOUT A CHILD
Listen and observe, consider the whole picture of the child or young person.  Think family.

Consider the impact of the presentation of the adult on the child’s daily life.  Remember domestic abuse 
with children or an unborn in the home needs careful consideration when making a referral to keep 
parent and children safe.

SEEK AN EXPLANATION for the injury or presentation from parent or carer and the young person in an 
open non-judgemental manner.  RECORD – in the clinical record exactly what was observed and heard 
from whom and when.  Record WHY this is a concern. 

EXCLUDE child maltreatment. If a suitable explanation is found after discussion with experienced manager 
or safeguarding lead. Consider any collateral information from other agencies.

You should not let other considerations, like the fear of damaging relationships with adults; get in the 
way of protecting children from abuse and neglect.  If you think that referral to children’s social care is 
necessary, you should view it as the beginning of a process of inquiry, not as an accusation. 

https://www.nice.org.uk/guidance/cg89

REFERRAL PROCESS

Child 

If a child is at immediate risk of harm, call the police on 999.
Internal to the Trust - if you require urgent advice out of office hours bleep the on call paediatrician 
via the switchboard.  You do not need to know everything about the child or young person and what is 
happening before contacting us.  If you are concerned, it is important that you talk to someone about 
this.  Don’t ignore your concerns or delay acting.

If the child lives in Portsmouth (area postcodes PO1 – PO6):
Professionals can contact the Portsmouth Multi Agency Safeguarding Hub (MASH)
During office hours (Monday – Friday)     0845 671 0271
Out of hours   0300 555 1373
Email address: pccraduty@portsmouthcc.gcsx.gov.uk

The contact should be followed up with a written Inter Agency Contact Form (IACF) within 24 hours.  This 
can be found directly on the PSCB website of the PHT intranet
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If a child lives in Hampshire (including area 
postcodes PO7 and above)

Hampshire Children’s Services:                         0300 555 1384

Isle of Wight Children’s Services:                     0300 300 0901

Southampton Children’s Services:              023 8083 3336

Out of hours:                          0300 555 1373 

Email address:            
csprofessional@hants.gcsx.gov.uk

MENTAL CAPACITY ACT 2005
Assessing Capacity provides the patient with good 
quality care based on their values and beliefs.

MCA Key 
points: 

•         Assess mental 
capacity about a 
specific  decision at a 
specific time

•         Who can assess 
capacity? – the 
person who is 
going to enact the 
decision.

•9 MCA applies from 16 years of age

•9 If the patient is deemed to  lack capacity for a 
decision then a best interest decision is required.

•9 Be clear who the decision maker is – for 
healthcare decisions this is not next of kin (NOK) 
unless they hold a valid and applicable Lasting 
Power of Attorney for Health & Welfare.

•9 If the patient is ‘unbefriended’ then apply for an 
Independent Mental Capacity Advocate (IMCA) 
to assist with the best interest decision making 
process.  By law an IMCA needs to be sought 

for major surgery decision and a change in 
accommodation of greater than 28 days.

•9 If there is contention within the family about 
care decisions for the patient  then consider an 
IMCA to ensure the patients best interests are 
paramount.

How to assess Mental Health Capacity

PHT has now adopted the Hampshire Mental 
Capacity toolkits to support your assessment and 
documentation around MCA.  These are available 
on the Intranet and in hard copy on the wards.

•9 Part A – Assessment of Capacity

•9 Part B – Best interest decision making

•9 Further parts of the toolkit are available on the 
intranet for complex case management.

•9 This toolkit has been adopted region wide so 
can be used with all patients regardless of their 
place of normal residence.

For more information on how to apply the Mental 
Capacity Act please refer to the MCA/DoLS Policy.

MCA and Covert Medication 

•9 Medication may be administered covertly in 
exceptional circumstances if the patient lacks 
capacity to understand the risks to their health if 
they do not take their medication. 

•9 A best interest decision around the patient’s 
medication must include consultation with other 
health professionals and family members, to 
include the pharmacist.

•9 Clear documentation of the capacity assessment 
and best interest decision making.

•9 Review date.

Medicines Management Policy section 6.7.16
MCA and Restraint

•9 Restraint and restriction is sometimes necessary 
when caring for or treating a person.
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•9 Many people who lack capacity to consent to 
care and treatment require it 

Consider:

•9 Does the person taking action reasonably believe 
that restraint is necessary to prevent harm to the 
person?  

•9 Is it a proportionate response to the likelihood 
and seriousness of harm? 

 Minimum amount of force for the shortest time

MCA 16 – 17 year olds

The Mental Capacity Act 2005 applies to individuals 
16 and over.  Young people aged 16 or 17 are 
presumed in UK law, like adults, to have the 
capacity to consent to medical treatment. Parents 
cannot override consent or refusal for a competent 
16/17 year old; neither can they consent on their 
behalf.

If there are reasons to believe a child aged 16 or 
over lacks capacity, an assessment of capacity to 
consent should be conducted and recorded in 
their notes and they may be treated in their best 
interests as long as the treatment does not include 
a deprivation of liberty.  Treatment can also proceed 
without the consent of someone with parental 
responsibility as set out in the Children Act 1989.

Deprivation of Liberty (DoLS) – only about where 
they put their head, not the treatment they receive.

The Acid Test

1. A patient may be considered to be deprived of 
their liberty if they lack the mental capacity to 
consent to accommodation in hospital

2. The person is subject to continuous control and 
supervision (applicable to all inpatients at PHT)

3. The person is not free to leave (does not need to 
be actively trying to leave).

High Risk Triggers – Please inform the PHT DoLS 
office as these patients need a priority assessment 
by Local Authority

•9 Patient (or family) stating they wish to leave 
hospital

•9 Repeated use of physical or chemical restraint to 
prevent the person leaving – (mittens, bed rails, 
covert medication) 

•9 Family attempting to remove the person from 
hospital against medical advice

•9 Lasting Power of Attorney believed to be acting 
in their own interests rather than the patient’s 
best interests

•9 Serious conflict between professionals and / or 
family regarding best interests

Also consider:

•9 Adult Safeguarding concerns

Contact the Safeguarding Team 

 (incorporating both Children and Adult Services)
 For advice and guidance on any 
safeguarding issue, please contact the Single point 
of contact Ext 6058 (Internal Direct Access)

023 9228 6058  (External direct access

Safeguarding Adults – Group Mailbox
safeguarding.adults@porthosp.nhs.uk

Safeguarding Children – Group Mailbox
safeguarding.childrenteam@porthosp.nhs.uk 

   
   


  


  

ESB custom sized 21x21 19 0424 final.indd   60 15/03/2019   09:38:32



61 Essential Skills Handbook, April 2019 - March 2020 

SECURITY
Security is everybody’s responsibility with support 
and advice available from the Accredited Security 
Management Specialist (ASMS) and the Operational 
Security team.

We concern ourselves with our security at home and 
in our private lives; so let’s continue that philosophy 
at work which will promote an anti-crime culture.

Every staff member, irrespective of status or grade, 
is responsible for:-

• their personal security 
and property whilst at 
work

• the open display of 
their Trust Photographic 
ID name badge at all 
times.  Be prepared to 
challenge others who are 
not openly displaying them and be challenged 
themselves.

• maintaining a secure environment for their 
fellow employees, patients and visitors

• security and protection of all property (personal, 
hospital and patient).

• ensuring all patient property is accounted for 
and recorded at admission on the appropriate 
forms and double checked at every ward transfer, 
(where this forms part of their duties).  See the 
Patient Property Policy for full details.

• ensuring doors, windows and computers are 
secured and locked, preventing any unauthorised 
access.  

• preventing unauthorised entry by others who 
follow them through secure doors (referred to as 
‘tailgating’).  Pause for a moment to ensure the 
door is closed securely behind you before carrying 
on.

• Securely locking away patient records, NHS 
equipment and confidential papers when not in 
use.  Keeping keys and door codes secure at all 
times.

• Never write codes on the walls or door frames!  
This is criminal damage!

• Making sure keys for drug cabinets / trollies are 
kept safe and on the premises at all times.

The ASMS has overview of strategic security 
and provides professional advice and guidance 
in support of staff and patients to reduce the 
incidences of violence and aggression.  Also assisting 
in setting security related policies and implementing 
measures to ensure patients, staff and contractors 
feel safe, reducing fear of assault and incidences of 
theft and criminal damage. 

The ASMS is responsible for ensuring all security 
related incidents are professionally investigated 
and action is taken against perpetrators where 
appropriate.  There is a dedicated page on the PHT 
intranet which can be viewed using this link - 
http://pht/Departments/SecurityManagement/
default.aspx.  Alternatively, go to the Resource 
Centre section of the intranet and find it under 
‘Security & Management of Personal Safety’

Reporting of Incidents
Please report any incidences of: 

• breaches of security including ‘tailgating’

• thefts from staff, patients and the Trust

• assaults on staff

• threatening or abusive behaviour toward staff

• anti-social behaviour

• vandalism, damage to property and arson

• suspicious activity

• people not displaying appropriate identification 

• doors left unsecure
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Whenever you encounter any of these or something 
you feel is a risk, threat or security breach, you 
must report it to your line manager and complete 
a ‘Safety Learning Event’ Reporting Form via the 
online DATIX system; a link is available on the 
intranet homepage.  Familiarise yourself with this 
form - it is important that all incidents are captured 
fully and accurately.

Actions against perpetrators
The Trust will take all reasonable action to ensure 
anyone who commits crime or behaves in an 
unacceptable manner is dealt with appropriately.  
Actions that can be taken include: 

• unacceptable behaviour written warnings

• exclusion from premises / entry with conditions 
letter

• acceptable behaviour 
agreement

• withholding treatment

• civil injunctions and 
anti-social behaviour 
orders

• criminal prosecutions.

Tailgating
Tailgating is one of 
the most common 
ways in which security 
is breached, whether 
accidentally or 
deliberately.

Access control measures 
i.e. card entry system, digi locks, are designed to 
ensure that only those staff authorised have access 
to areas they need to enter to do their job.  These 

systems are expensive but only as good as the 
people who use them.  For example, staff should 
not lend access cards to others or wedge doors 
open (this also impacts on fire safety) and should be 
aware of the possibility of tailgating.

The most common causes of crime in NHS premises 
are:

• Not locking cash / valuables away

• Not closing / locking doors properly

• Not challenging strangers in restricted areas / 
outside visiting times

• Not checking who is following others through 
secure doors

• Writing digi lock door codes on the wall / door 
adjacent to them

By continuing to be vigilant and working together 
we can make our workplace safe and secure for 
all staff and patients.  On those occasions where 
you are suspicious or challenge individuals, it is OK 
to act and ask. If actions prove to be innocent, no 
harm will have been done.

The on-site operational security officers maintain a 
24/7 security presence at QA Hospital to deal with 
security emergencies and scheduled events and 
can be contacted on Ext. 6100 or in the event of an 
emergency via Ext. 2222.

Contacting the Security Team 

Accredited Security Management Specialist (Policy, 
Crime Reduction, Investigations)

023 9228 6000 Ext 5100

paultravers@nhs.net   (07771 814956)

Operational Security (Response Guards, Car Parks 
etc)

023 9228 6000 Ext 6100

portsmouth.security@porthosp.nhs.uk 
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Essential Skills - 
Next Steps Summary

Step 1 – All staff

All staff must read the booklet and then complete 
the single e-Assessment.  
This will update the following 
Essential Skills and no further 
action for these essential skills is 
needed until April 2020:
• Dementia Awareness

• Health, Safety and Welfare

• Infection Prevention and Control

• Information Governance

• Medicines Safety Update

• Moving and Handling – Inanimate Loads

• Patient Experience Department / Complaints

• Risk Management and Litigation

• Safeguarding Children and Young People Levels 1 and 2

• Safeguarding Vulnerable Adults (Adult at Risk) level 1

Step 2 – All staff

All staff working in non-clinical areas must attend 
a face-to-face Non-Clinical Fire Safety session at 
least every three years.  If you need a face-to-face 
Fire Safety session then this can be arranged in 
your department or can be booked via ESR.  Go to 
Departments / Fire Safety on the Intranet for more 
information.

*** Non-clinical staff you are now up to 
date for a year ***

Step 3 – For all clinical staff only e.g. HCSW, RGN’s, 
Doctors, Radiographers, ODP’s

Clinical staff must attend the following face-to-face 
sessions:

a)  Basic Life Support (BLS) training annually
• There is a range of training courses available that 

include Basic Life Support

• More information on selecting the right course 
for you and your clinical role can be found on 
the Resuscitation Department Intranet Site or by 
contacting the Resuscitation Department Admin 
Team on Ext 6110, or by e-Mailing 
resus.reception@porthosp.nhs.uk

• Book your place via ESR for the two-hour classroom 
BLS training

b)  Clinical Fire Safety every two years

• This can be arranged in your department or can be 
booked via ESR.  Go to Departments / Fire Safety on 
the Intranet for more information

c)  Moving and Handling of Patients every two years

• If you move or handle patients you must attend a 
practical Skills Update

• Book your place via ESR

d)  Blood Awareness every two years

• For all clinical staff involved in the transfusion 
process.  This is a face-to-face update to ensure you 
are fully aware of your roles and responsibilities

• Book via ESR or contact the team (see page 8) to 
arrange departmental updates

e)  Mental Capacity Act (MCA) Enhanced and 
Deprivation of Liberties (DOLs)

• Available via your CSC Safeguarding Lead

Now you have read this booklet fully, 
you can complete your e-Assessment 

as per the guide on pages 4 to 5.
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