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Introduction
Welcome to the latest edition of the Essential Skills Handbook, which
accompanies the annual e-Assessment. In response to concerns about
the Covid-19 virus being transmissible via paper, we have produced the
booklet electronically for 2020/21
After reading this booklet you will need to complete the e-Assessment via ESR.
The content of the booklet reflects the current risks faced by the Trust
and answers to the accompanying questions can be found either in the
booklet or by following links that they have provided to relevant
documents. You will now be given 3 attempts to answer each section
correctly. If you are not able to do this it will result in an overall failure
of the assessment.
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 eLearning, virtual learning or classroom.

Change for 2021/22
Following crucial learning from the Covid-19 Pandemic it has been
agreed that this year all clinical staff are required to undertake a
separate e-Learning programme to achieve the Infection Prevention
and Control Level 2.
As a reminder you will not be able to proceed with the assessment unless
you confirm that you have read the Essential Skills Booklet.
Please be aware that some subjects require face-to-face, virtual (Nearpod)
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

•

Blood Awareness Training

•

Fire Training (Clinical,
Non-Clinical or Specialty Specific)
•
Infection Prevention and
Control Level 2

•

MCA and DoLs Level 2

•

Safeguarding Adults Level 2

•

Safeguarding Children Level 3

•

Mental Health – Level 1 and 2
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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 is only to be used
to update yourself from year 2 of employment.

Essential Skills Handbook
User Guide
Please read this booklet before attempting to undertake the Essential Skills
Assessment – by completing the assessment you will be confirming that
you have read it. This booklet will enable you to update in the following
subjects:
•

Complaints Handling / Patient Advice
and Liaison Service (PALS)

•

Information Governance /
Cyber Security

•

Dementia Awareness and Delirium

•

Legal Services

•

Equality and Diversity

•

Medicines Safety Update

•

Fire Safety (theory only)

•

Moving and Handling Level 1

•

Frailty

•

Risk Management and Litigation

•

Freedom to Speak Up

•

Safeguarding Adults Level 1

•

Health and Safety at Work

•

Safeguarding Children

•

Infection Prevention and Control

Level 1 and 2
•

4

Security Awareness
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Assessment
There are 2 assessments available on ESR, the one you are required to do will
depend on your staff group to which you belong.
192 Essential Skill Assessment 2021/2022 (with Medicines Administration)
Please undertake this if you have Medicines Administration as a requirement in
your competency matrix i.e. you are: a Doctor, Nurse, Midwife, Nursing
Associate, Assistant Practitioner (Nursing), Healthcare Support Worker,
Maternity Support Worker, Operating Department Practitioner or Pharmacist).
192 Essential Skill Assessment 2021/2022 (without Medicines Administration)
Please undertake this assessment if you do not have Medicines Administration as
a requirement in your matrix i.e. you are: Allied Health Professional (not
including ODP), Healthcare Scientist, Admin and Clerical or Facilities
Management).

To access:

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 for
reference in the library. However, they are all areas that you will have had
training on previously.
You will need to pass each section in order to complete the assessment.
You will be allowed 2 attempts at each section. If you cannot complete
the assessment satisfactorily it is your responsibility to access appropriate
training, be that e-Learning or classroom.
Need Help?
Essential Skills Handbook, April 2021 - March 2022
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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, you can
access the Quiet Study Area on E Level (next to the Education Centre) or
visit the Library who are based in the QuAD. The Library staff will also be
able to help with any ESR / e-Learning issues that might be worrying you
or causing a problem. If you would like to book a 1:1 session with the
e-L earning team please contact them on Ext 1241.
Access from Home
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
whilst you are at work, using one of these two options:

6
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Manual Work Login
•
•
•
•
•

Login to ESR at work as normal
Go to the menu on the left of the screen and click on the link to
‘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
Go to the menu on the left of the screen and click on the link to ‘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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Basic Life Support
Key updates for 2021-22 from the
Resuscitation Training Team

Keys changes for COVID-19 and cardiopulmonary resuscitation
(CPR) in PHU
✓ Chest compressions, suctioning and ventilation with a bagvalve-mask are all Aerosol Generating Procedure’s (AGP)
Resuscitation Council UK COVID-19 Resources
✓ For AGP’s on medium & high-risk patients, or all patients during
periods of high prevalence of COVID-19, clinicians must wear
AGP PPE, gloves, single use gown, FFP3 mask or hood and eye
protection
✓ APG PPE packs are on every cardiac arrest trolley (see pictures)
✓ More information on COVID-19 and CPR in PHU can be found
on the intranet PHU COVID-19 clinical portal
✓ In standard PPE (fluid resistant surgical mask, apron and gloves)
you can confirm cardiac arrest, prepare the patient & bed for
CPR and defibrillation and defibrillate, but you must leave the
bedside if colleagues in AGP PPE commences chest
compressions until you haved donned AGP PPE.
✓ The Cardiac Arrest trolleys PPE packs are restocked Mon-Fri 9-5
from the Resuscitation Dept, 2nd Floor, QuAD Centre Ext:6110
and out of hours from the Emergency Dept via NIC Bleep: 1170
Further Reading
1. Resuscitation Council UK Statements on COVID-19
(Coronavirus), CPR and Resuscitation – Last updated September
2020
2. NHS COVID 19 site Coronavirus (COVID-19) - NHS.UK
3. PHU COVID-19 Intranet site PHU Information and guidance on
COVID-19
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Treatment Escalation Plan (TEP)
✓ The PHU Treatment Escalation Plan (TEP) was launched
in April 2020
✓ A TEP should be completed for all Adult (>18 years of
age) non-elective patients (excluding maternity) within
24-48hrs of admission
✓ The forms are in the same drawer as the DNACPR forms
✓ The TEP should be at the front of the notes, unless there
is a DNACPR form when it goes behind that form
✓ The policy can be found on the intranet Link to Clinical
Policies

Changes to annual resuscitation training from 1st October
2020
✓ There are now five certifications depending on where you
work:
1. For clinical staff working with adult patients only Adult BLS certification
2. For clinical staff working with adult & paediatric
patients (i.e. ENT, Max Fac, Eye Dept, DCCQ,
Theatres) - Adult and Paediatric BLS certification
3. For clinical staff working in maternity - Maternal BLS
certification
4. For clinical staff working with paediatric patients only
(i.e. Paediatric Dept & Paediatric ED) - Paediatric BLS
certification
5. For clinical staff who defibrillate adult patients - Adult
BLS and Defib certification
✓ There are step by step user guides for the new
certification approach which detail how to do your ELearning and book the face to face training which are now
linked. The user guides are here Resus Training Dates &
Information
✓ Please follow the step by step user guide because once
you have completed the relevant Part 1 E-Learning, the
face to face Part 2 training dates will then be accessible to
book via ESR
✓ If you need any help please e-mail the E-Learning Team
on elearning@porthosp.nhs.uk or email the Resus Admin
Team on resus.reception@porthosp.nhs.uk or ring them
on Ext:6110
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✓

If you like gaming you might like
Lifesaver from the Resuscitation
Council UK.
✓ Lifesaver does not replace your
PHT mandatory training, it is just for
fun!
✓ It has four action-packed scenarios
where you have to make the crucial
decisions
✓ Go to
www.resus.org.uk/apps/lifesaver

Relevant guideline, PGD and Policy updates to note in 2021/22
✓
✓
✓
✓
✓
✓
✓

The Cardiopulmonary Resuscitation policy was updated in Dec 2020
The Insertion of Intraosseous Access Guideline was updated in Dec 2020
The Anaphylaxis Drug Therapy Guideline was updated in Aug 2020
The Anaphylaxis Patient Group Direction was updated in September 2020
The Cascade Resuscitation Training Guideline was updated in Sept 2020
The Treatment Escalation Policy is new from Feb 2021
The policies and guidelines can all be found on the intranet here Policy and
Guideline Home
✓ The PGD here Approved PGD & PSD Library - All Active PGDs
✓ The DTG here Drug Therapy guideline home

10
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Blood Awareness Training – Clinical Staff Only
If this is not applicable to you, please move on to the next subject.
Mandatory Training Requirement every 2 years

Due to the pandemic, all Blood Awareness updates are virtual using www.nearpod.com
Please book on to the relevant update via ESR (available every Tuesday, Wednesday and
Thursday). You will then be sent a code (via text) by the Learning & Development team to
access the learning.
You can undertake the learning at any time during the week once you have received the
code (until midnight Thursday night). We recommend using Google Chrome.
Please contact Sophie Neve or Amanda Collins in L&D with any admin queries.
Lab tours and face to face updates are currently on hold.

Transfusion Top 3 Reminders

▪

Doctors and Non-Medical Authorisers - Please confirm you have gained patient
consent by documenting as appropriate on the front of the transfusion pathway
(prescription). The pathway is not to be used to write up Octaplex or other blood
products (use drug chart)

▪

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 the label is not returned or the
required information is incomplete. Ensure all patient details are completed on the
emergency unit labels prior to return

▪

Please report (via Datix) any suspected transfusion reactions or any other
transfusion adverse event or near miss. The Transfusion Practitioner will then
follow up. Please report any pulmonary oedema which occurs during or within 24
hours of a transfusion. Remember the TACO checklist!
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***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.
Pre-thawed plasma now available for major haemorrhage

The Transfusion Team are available for advice and support –
Clinical Lead – Dr Gwynn Matthias

 023 9228 6000 Ext 6311

 gwynn.matthias@porthosp.nhs.uk
Transfusion Laboratory Operational Manager – Alison Davies

 023 9228 6000 Ext 1760



alison.davies@porthosp.nhs.uk

Transfusion Practitioner - Kay Heron

 023 9228 6000 Ext 1793 or Bleep 0120

 kay.heron@porthosp.nhs.uk
Transfusion Practice Educator – Morag Mills

 023 9228 6000 Ext 1793

morag.mills@porthosp.nhs.uk
Or for non-urgent enquiries, please e-Mail the Transfusion
Laboratory Group mailbox at Blood-Bank@porthosp.nhs.uk
Please be aware this e-Mail account is for non-urgent requests,
advice and information as it is only monitored Monday to Friday
09:00 -17:00 (excluding Bank Holidays

12
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Complaints, Concerns, Comments and
Compliments Patient Advice and Liaison Service
(PALS)
The Trust encourages feedback from all patients, relatives and visitors.
We recognise that, in order to improve the standard of care that our staff
provide, we need to know what people think
about their experience so that changes can be
made in the areas where we are failing to meet
expectations.
There are various ways to resolve concerns for
patients, relatives and visitors including:
DIRECT CONTACT WITH STAFF
The Trust expects all staff to make every effort
to resolve concerns that are brought to their
attention at the time if possible, involving senior staff when necessary.
PALS
PALS is a support service to help address any concerns or provide advice
and signposting. PALS will acknowledge all contacts received and pass the
details to the staff at the Clinical Service Centre involved in the hope that
things can be resolved within 5 working days.
e-M ail: PHT.PALS@porthosp.nhs.uk

When there is a need for a full investigation, PALS can take the details of
formal complaints and ensure that this is acknowledged within 3 working
days either verbally or in writing.
Serious complaints will be 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.
Complainants will be offered the opportunity to contact us again if they are
unhappy with the Trust’s response, but they also have the right to refer
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the matter 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 of the case. This can
lead to recommendations which the Trust should implement within a
required timescale. However, due to the robust handling of the complaints
process PHT have very few referrals to the PHSO.
The Trust requires that all staff have an understanding of the Complaints
Policy, which can be found on the intranet under ‘Management Policies’.
In addition, training is available for all staff at bi-monthly Complaints
Handling and Customer Service Workshops. Please see contact details
below on how to apply to attend one of the workshops.
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.
Please note that staff should not document any information about a
complaint in a patient’s medical records as this can be seen to cause
discrimination at a later date.
It is also important that all staff recognise that discrimination of any sort
will not be tolerated.
The 3 following concerns came within the top 5 subjects in 2019
1. Aspects of Clinical Treatment
2. Communication
3. Attitude of staff
In the majority of complaints an element of ‘breakdown in communication’
will have occurred, but both communication and 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, relatives but also with their colleagues.
Staff are expected to try to prevent complaints happening by listening
and responding to any concern in a helpful and professional manner. If a
member of staff feels unable to do so, then they must refer the matter to a
more senior member of staff as quickly as possible.
SOCIAL MEDIA:
The Care Quality Commission partner with social media websites
as independent healthcare feedback platform services and use the

14
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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”. Therefore, it is important that PALS continue to monitor feedback
received through social media sites, including Facebook, Twitter, Care
Opinion and NHS Choices.
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).
Unfortunately, PALS are unable to assist with claims for staff lost property.
It is important for staff to ensure that they document the full details of
each patients’ 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.
Please note that if a claim is agreed then the amount paid comes out of
the budget for the area involved.
PLAUDITS
PALS also record plaudits alongside complaints, as this provides a balanced
view of the feedback the Trust has received. Departments can also log
plaudits directly on the Trust Datixweb system.

Contact either:
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Dementia and Delirium
Dementia
Dementia itself is not a diseased in itself but a term used to describe a
group of symptoms that occur when the brain cells stop working properly.
There are over 400 types of dementia with the most common being
Alzheimer’s and Vascular dementia. Due to the ageing population,
dementia diagnoses are increasing and an estimated 850,000 people are
living with dementia which is expected to rise to over 2 million by 2050. It
is important to remember that no person’s journey with dementia is the
same and the care therefore needs to be personalised to that individual.
Each person with a diagnosis may experience different symptoms,
however, the most common symptoms of dementia are: memory loss,
disorientation, difficulty communicating, difficulty finding words and
struggling with activities of daily living. There is currently no cure for
dementia, although there are some drugs that may help reduce the
progression of some types. Despite there not being a cure, it is very
important that people are assessed and diagnosed as it allows people to
gain access to services that will support them and make plans for the
future. Everyone over the age of 75 who is admitted to hospital should be
assessed for dementia and this is currently recorded on vital pack.
Although dementia is often associated with the older generation, dementia
can actually affect people who are younger. Young onset dementia is the
diagnosis given when someone is diagnosed under 65. Young onset
dementia is often not recognised and this age group have increased
complexity as they are often still working, may have young children or
elderly parents and there is also a lack of service provision. For more
information on young onset dementia, please see the Dementia UK
website: https://www.dementiauk.org/understanding-dementia/typesand-symptoms/young-onsetdementia/?gclid=EAIaIQobChMIodDE1bSA7wIVUu3tCh2OUgfsEAAYASAA
EgKOIPD_BwE
As there are more people now living with dementia, there are higher
number of patients with dementia in hospital. It is estimated that 1 in 4
hospital beds will be occupied by someone with dementia, increasing to 1
in 3 on specialist older persons wards. The research shows that dementia
is often not a treatment priority and as a result people with dementia have
poorer outcomes such as longer length of stay, increased likelihood of
admission to long term care, increased readmission and increased risk of
mortality.
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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 aging in the
muscles for people over 80.
There has been a national
campaign EndPJParalysis which
encourages all patients to Getup,
Get dressed and Keep Moving.
We want this to be embedded at the hospital. Please ask 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 Emily Oliver, Dementia Lead if you need further
information.
Person centred care is very important for people with dementia. When
caring for someone, try to take into consideration peoples life history,
likes and dislikes, hobbies, sexuality and culture. Documents such as This
Is
Me
(https://www.alzheimers.org.uk/get-support/publicationsfactsheets/this-is-me) or the Forgot Me Not document used by the trust
can help with this.
Carers of people with dementia play a very important role in their care
and this remains the same when people are admitted to hospital. The
trust endorses Johns Campaign in which carers are allowed to visit and
welcome to stay throughout the day. For more information please see
our visitors policy.
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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 Trust
Dementia work programme. This document sets
out what we should be striving to achieve and
will be informing our dementia strategy which is
currently being created.
Dementia is now recognised as a terminal illness and although the progression of the disease
will vary based on type and individual we have to ad knowledge that people do die from
dementia. It is therefore important to think about advance care planning and treatment
escalation plans when caring for people with a diagnosis. SCIE has published some guidance
to support with end of life and dementia care: https://www.scie.org.uk/dementia/advanceddementia-and-end-of-life-care/end-of-life-care/introduction.asp

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’.
There are two types of delirium, hyperactive and hypoactive.
Hyperactive delirium often causes patients to become agitated,
restless and have hallucinations where as hypoactive delirium
patients are often quite drowsy, have decreased speed of speech
and reduced awareness of surroundings.
If a patient has delirium it is important to act fast to ensure
treatment is started as soon as possible. The way to treat delirium
is to treat the cause of it and it is therefore necessary to identify
what the cause may be. Delirium can have a whole host of causes
including medical conditions, medication and treatment such as
surgery. To try and assess the cause of delirium, the acronym
PINCHME may help can be used, followed by the 4AT or other
diagnostic tool.

18
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Once identified and diagnosed then the treatment is to treat the underlying cause, as
well as try to alleviate the symptoms through communication and orientation. If the
patient is increasingly agitated then medication can be used to help lessen this,
however, this should be at a last resort. The management of delirium is outlined in the
NICE Guidance: https://pathways.nice.org.uk/pathways/delirium#content=viewnode%3Anodes-managing-delirium

Due to the way in which patients present,
Delirium and Dementia are often mistaken
for each other and can also be present
simultaneously. 20-30% of older patients
will have delirium and up to 50% will also
have an existing dementia. It is important
to take a history of patient to gain a better
understanding of whether it is a dementia
or a delirium as it is usually the onset
which helps to unpick which it is – dementia is often a slower onset, where as
delirium is often more rapid.
For further support with patients with Delirium who also display some
behaviours that challenge, 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%20Guideli
nes.docx
Similarly to dementia, it is important to ensure that the care given is person
centred and individualised. People with delirium are often able to recall when
they have had a delirium which can be a source of distress or embarrassment
so it is important to maintain respect and dignity at all times.
Resources
Alzheimer’s Society: https://www.alzheimers.org.uk/get-support/daily-living
Dementia UK: https://www.dementiauk.org/getsupport/?gclid=EAIaIQobChMIpM7ZrrqA7wIVxu3tCh10swjSEAAYAiAAEgKql_D_
BwE
Dementia-Friendly Hospital Charter (Dementia Action Alliance):
https://www.dementiaaction.org.uk/assets/0001/8146/DAA_Dementia_Friend
ly_Hospital_Charter_Booklet_06-2015.pdf
Johns Campaign: http://www.goldstandardsframework.org.uk/john-scampaign-dementia
NICE Guidance Dementia – https://www.nice.org.uk/guidance/ng97
NICE Guidance – Delirium - https://www.nice.org.uk/guidance/cg103
Social Care Institute for Excellence: https://www.scie.org.uk/dementia/
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Dementia and Delirium support in QA
•

Frailty and Interface Team in ED and AMU

•

Dementia Case worker(s) available via bleep 1549

•

Medicine for Older People Care Group clinical teams

•

Older Peoples Mental Health team

For further information on Dementia care, please contact:
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Equality and Diversity and Inclusion
Understanding Equality, Diversity and Inclusion
At Portsmouth, our overall equality, diversity and inclusion aim is that our workforce is
inclusive and representative of the community we serve.
We recognise the value that a diverse workforce has in initiating fresh ideas and the
contribution to delivering excellence for our patients, their families and carers.
Understanding Equality, Diversity and Inclusion
We are all different and those differences should be respected.
Equality, diversity and inclusion do not mean the same thing but are closely
related. We need to make sure that we note and value the difference
between people (their diversity) if we’re going to make sure everyone has
equal rights and opportunities (equality).
Equality can mean different things to many different people but essentially
it’s about making sure everyone is treated fairly.
Diversity is recognising, valuing and taking into account people’s different
backgrounds, knowledge, skills, experiences, values and beliefs.
Inclusion is about making sure that people feel valued, respected, listened
to and able to challenge.
Fundamentally, equality, diversity and inclusion is 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.
What is the law?
The Equality Act 2010 is a framework with clear law
to better tackle disadvantage and discrimination with a
purpose to address unfair treatment and help achieve
equal opportunities in the workplace and wider
society. We have a legal requirement under the Act to
demonstrate due regard to the nine protected
characteristics. The nine protected characteristics are:
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We all have some protected characteristics and anyone can seek protection
under the Act if they have been discriminated against due to the
characteristics.
The Act allows employers to take positive action if they reasonably think
that employees or job applicants who share protected characteristics suffer
a disadvantage connected to that characteristic. Positive action is about
taking specific steps to improve equality for example; including statements
in job adverts to encourage applications from under-represented groups,
such as ‘we welcome female applicants’ or favouring a candidate from an
under-represented group, where two candidates are ‘as qualified as’ each
other.
As a public sector organisation, we also have to pay due regard to the
Public Sector Equality Duty (PSED). The PSED has three aims, and public
sector organisations are required 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.
Why is Equality, Diversity and Inclusion Important?
Equality, diversity and inclusion is important for many reasons.
For employees, it is important because:
• The opportunity to achieve their full potential
• Fair and equal access to jobs, training and promotion
• More choice about how they can contribute to the organisation
• A diverse workforce is better able to understand the needs of a wide
range of patients
For patients, it is important because:
• 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
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.
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What is discrimination?
Discrimination is the unfair treatment of one person or a group of people
based on actual or perceived characteristics and is banned by the Equality
Act 2010.
Discrimination may be deliberate, when we choose to exclude individuals
or groups from employment or services, or make decisions that result in
this happening. Discrimination can also occur unconsciously, 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.
There are five types of discrimination:
Direct: when someone is treated less favourably than another person
because of a protected characteristic they are thought to have
(discrimination by perception) or because they associate with someone
who has a protected characteristic (discrimination by 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.
Harassment: unwanted conduct related to a relevant protected
characteristic which has the purpose or effect of violating an individual’s
dignity or creating an intimidating, hostile, degrading, humiliating or
offensive environment for that individual.
Victimisation: happens when a person is treated less favourably because
they complain about discrimination or they witness it and give evidence
about it.
Failure to make reasonable adjustments: if an employer fails to make
reasonable adjustments this can lead to discrimination.
Would you like further information?

Contact Ruth Dolby - Equality Diversity and Inclusion Lead
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Fire Safety
Knowing how to prevent hospital fires and respond to them safely can save your life and
the lives of the patients.
A fire will also cause disruption to departments and the services we provide.
Fires do occur at the 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.
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
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.
Continuous alarm
For Outpatient Departments & Administration Areas this means evacuate.
For Inpatient Departments this means be prepared to evacuate and do the
following:
If a fire is discovered, the senior person “Fire Incident Manager” must
consider evacuation of the area. If no fire is observed stay vigilant and
await the arrival of the hospital Fire Response Team.
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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

If you can smell smoke
Call 2222 and report that you can smell smoke, remain vigilant and be prepared to evacuate.
Do not ring the Helpdesk
Intermittent alarm
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.
2.
3.
4.
5.
6.

Check where the incident is (on the alarm panel)
Approach the affected department if safe to do so and find out what is happening
Have you cleared your corridor in order to receive beds, patients or visitors?
Close doors nearest to the fire zone to prevent smoke entering
Stop everything except vital medical care, and assist
Consider evacuation of your department afterwards
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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.
Corridors
Your corridor is the escape route for your staff, patients and beds and is
also the place that nearby departments evacuate into to escape from a fire
in their department.
▪

Avoid storage of combustibles and PPE in the corridor.

▪

Keep your corridor as sterile as possible and any equipment such as
crash trollies to be kept to the same side.

▪

Ensure beds can be pushed along the corridor without any
obstructions.

▪

Do not place items, desks or equipment next to the fire doors at the
end of wards.

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
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Frailty
Definition
•

Frailty is a long term condition with a decrease in biological reserve
(how a person's body reacts to a new problem) with reduced resistance
to stressors (e.g. admission to hospital, infection). Frailty varies in
severity from mild to severe.

•

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

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

How common is it?
•

Approximately half of patients aged 75 years and over coming to
hospital urgently will have some degree of frailty (mild to severe).

•

Every day, 30-40 patients aged 75 and over with frailty will be seen in
the Emergency Department (ED).

•

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

Where are older patients with frailty at Queen Alexandra Hospital?
•

Almost everywhere!

•

Those with acute medical presentation, multiple complex needs and
moderate-severe frailty and aged 75+ years or above, may be cared
for by Older Persons’ Medicine (OPM) but many patients with frailty
are looked after by other teams across the hospital, because their
primary problem requires specialist input or they do not meet criteria
for OPM.
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Why is it important?
•

•

•
•
•
•
•
•

•

Older people living with frailty are at risk of adverse outcomes such as dramatic
changes in their physical and mental wellbeing after relatively minor events (eg,
infection, new medication, constipation)
Frailty is an independent predictor of poor outcomes (separate from age),
including increased hospital stay, increased likelihood of going into a care
home, morbidity and mortality.
Prompt identification and appropriate management of individuals with frailty can
improve their outcome
Preventing worsening of frailty and reducing harms and poor outcomes in
hospital can benefit individuals, their families and the hospital.
Frailty varies in severity (individuals should not be labelled as being frail or not
frail but simply that they have frailty).
The frailty state for an individual is not static; it can be made better and worse.
Frailty is not an inevitable part of ageing; it is a long term condition, similar to
diabetes or Alzheimer’s disease. (BGS Fit for Frailty, 2014)
Identifying frailty can help focus discussions with patients and families for
example – considering what the priorities of health care are and what is
feasible for that person, reablement approach (eg End PJ Paralysis)
Recent NICE guidance has advised the use of a frailty assessment, to help
assess appropriate ceiling of care including critical care, for inpatients with
COVID- 19. (NICE guidance: COVID-10 rapid guideline: critical care in adults,
accessed 19/1/2021)
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How do we recognise Frailty?
More likely to present with frailty syndromes rather than the typical
symptoms for the primary acute problem they have.

1.
2.
3.

4.

5.

Falls (e.g. collapse, legs gave
way, ‘found lying on floor’).
Immobility (e.g. sudden
change in mobility, ‘gone off
legs’ ‘stuck in toilet’).
Delirium (e.g. acute confusion,
’muddled’, sudden worsening
of confusion in someone with
previous dementia or known
memory loss).
Incontinence (e.g. change in
continence – new onset or
worsening of urine or faecal
incontinence).
Susceptibility to side effects
of medication (e.g. confusion
with codeine, hypotension
with antidepressants).

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 and the USUAL Clinical Frailty Scale. The screen is in the
Oceano notes if it has been done. Below is an illustration so you know what to look for
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Assessing Frailty

The Clinical Frailty Scale (CFS) is also used in ED, AMU and the Surgical
Assessment Unit (SAU) to help identify patients who have frailty. This is based
on the patient’s USUAL functional level not how they are when they arrive
(for example 2 weeks ago, when they were not acutely unwell). However, if
this has not been done by arrival to the wards please do review and update
Bedview with their appropriate CFS when you see a patient.
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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 the
problems rather than just the immediate medical or surgical issue, with
the aim to develop a co-ordinated multi disciplinary plan for treatment
and long-term support (if required). Things like keeping as mobile as
possible, ensuring bowels are working adequately, looking out for
delirium developing are key to picking up issues quickly.
The Frailty and Interface Team (FIT) (based in ED and AMU) work
alongside the medical team to provide a multidisciplinary approach to
patients with frailty who present to hospital
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 the
patient’s priorities 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
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Frailty services in QAH
FIT in ED and AMU
• Specialist Medicine for Older People
• Ortho geriatrics MDT for those patients present with hip fractures
•
Discharge support provided separately to frailty services via IDS and
discharge teams

Changes in the last year
•
•
•

Increased focus on frailty in relation to Covid 19 – Clinical Frailty Scale
assessment is now on Bedview
Development of an App to estimate the Clinical Frailty Scale for a patient
Remember that older people with Covid 19 may not present in the typical ways
with fever/cough/breathlessness. 20-30% present with a frailty syndrome such
as a fall or delirium
Risks related to older people with frailty

•
•

Frailty is not described accurately – potential for either inappropriate
intervention or non intervention
Increased risk to older people with frailty from Covid 19 – presentation may not
be typical with consequent difficulties on appropriate pathway placement and
increased risk to the patient from Covid 19

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/

Contact the Frailty Team
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Freedom to Speak Up (FTSU)

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:
• Unsafe patient care
• Unsafe working conditions
• Suspicion of fraud or corruption
• Lack of, or poor response to a reported safety incident
• Inappropriate behaviors or grievances
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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

Freedom to Speak up concerns can also be raised via DATIX
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Health and Safety at Work
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.
Across 2019 to 2020, the top 5 staff incidents reported to Datix was:
1.
2.
3.
4.
5.

Inappropriate / Aggressive behavior towards staff by a patient
Contact with sharps (this includes clean sharps)
Contact / Collision with objects / animals (not sharps)
Lifting / Handling
Slips, Trips, Falls

474
268
113
101
86

Reporting of Injuries, Diseases and Dangerous Occurrence Regulations
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
We had 18 RIDDOR reportable incidents 2019/20 of which:

•
•
•

4 were classed as specified injuries (broken bone)
11 lost time incidents (over 7 days absent)
3 sharps injuries from a known infected source
If you are unsure about whether or not an incident at work is RIDDOR
reportable, it is important that the Trust Health and Safety Advisor is
contacted at the earliest opportunity for advice.
Safe use and disposal of sharps
What are sharps?
‘Sharps’ are needles, blades (such as scalpels) and other
medical instruments that are necessary for carrying out
healthcare work and could cause an injury by cutting or
pricking the skin.
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What is the risk of working with sharps?
Sharps injuries are a well-known risk in the health and social care sector.
Sharps contaminated with an infected patient’s blood can transmit
diseases. Because of this transmission risk, sharps injuries can cause worry
and stress to the many thousands who receive them.

•
•
•
•
•
•
•

•
•
•
•

•

Safe use of sharps containers
Ensure that the lid is secure to the container (colour of the lid must
match the label)
Complete the label (started by, date, hospital and area – Don’t forget
to complete this when you close the container too!)
Ensure temporary closure is in place when container is not in use
Containers must never be left on the floor or at an unsuitable height
Containers must never be overfilled or have items protruding
Containers must be closed and disposed of every three months (even if
not full)
Containers must not be used for any other purpose than the disposal
of sharps
Safe handling of sharps
Sharp safe devices to be used as primary choice where available
Sharps should not be passed directly from hand to hand and handling
should be kept to a minimum
Used needles must not be bent or broken before disposal and must not
be recapped
Used sharps must be discarded immediately by the person generating
the waste sharps into a sharps container conforming to current
standards
Ensure sharps container available at point of 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
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Slips, Trips and Falls
Environment

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

Contributing Factors
Slips, Trips & Falls

Housekeeping

• Watching where you
are going
Footwear
• Not using your phone
whilst walking
Visability
• Wearing appropriate
Obstacles
footwear and clothing
• Not running
Contamination
• Protecting or better still,
not having trailing leads or
Time of Day
cables
• Cleaning up any spillages that you make or see
• Using appropriate warning signs to identify
potential slip or trip hazards

Remember good health and safety practice is also about:
• Following procedures and guidelines
• Ensuring that you are familiar with all relevant Health and Safety
policies
• Not putting yourself and others at risk
• Considering substances that are hazardous to health
• Wearing appropriate personal protective equipment
• Taking note of safety signs
• Reporting hazards and defects
• Maintaining a system that regularly checks vital equipment
• Ensuring that restricted areas are kept secure
• Using work equipment appropriately
• Assessing risks – And not taking them
• Remembering that you have a duty of care – Not just to yourself but also
to others
• Reporting work related accidents and incidents including those you
consider to be a ‘near miss'
Contact the Health and Safety at Work Team

 023
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9228 6000 Ext 3641 / 3333
jenny.michael@porthosp.nhs.uk

Contact the
Sharps Team Hotline
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Infection Prevention and Control
Good infection prevention is essential to prevent harm caused by infection to
both patients and healthcare workers. Effective prevention and control of infection
must be part of everyday practice and is the responsibility of all staff working in health
and social care. This has been highlighted over the past year during the COVID-19
pandemic where good infection control practice has been vital to patient and staff
safety.

Standard Precautions
Standard precautions are the minimum infection prevention practices applied to all patient care,
irrespective of infectious status. These include: Patient Placement, Hand Hygiene, Personal Protective
Equipment (PPE), Respiratory and Cough Hygiene, Management of Blood and Body fluids, Sharps
Management, Safe Management of care equipment and the environment, Linen management and
Waste management. These should always be used for all patients without exception: this protects
staff as well as preventing the spread of infection among patients.
Enhanced precautions may be needed for patients who are suspected or known to have an infection.
These precautions will vary depending on the route by which the organism is spread such as
gastrointestinal or respiratory. Consult the infection prevention team for specific advice.

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:

Alcohol Gel can be used
maximum 5 times before
soap and water hand
washing is needed.

•

Soap and Water 40-60 seconds (must be used for):
patients with diarrhoea and / or vomiting
Clostridium difficile carriage or infection

• Alcohol Gel 20-30 seconds or until hands are dry
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PPE
PPE includes: Gloves, Aprons, Gowns, Eye protection (Visor/Goggles) and Mask (FSRM/FFP2/3)
The level of PPE required should be risk assessed based on known or suspected infections and the
following traffic light system.

Respiratory Precautions
Respiratory transmission can occur via droplets or aerosols
dependent on the organism and procedure being undertaken.
•
Droplet transmission is spread by large droplets generated
during coughing, sneezing and talking from an infected person
•
Airborne transmission is spread through the air by small
droplets (aerosols) that suspend in the air, and can travel more
than 1 metre, posing a risk to those who are not in direct contact
with the patient. This can occur during aerosol generating
procedures (AGPs). These include intubation, extubation,
resuscitation, bronchoscopy, CPAP/BIPAP and deep chest
suctioning
•
It is important to always protect yourself and wear the
appropriate mask required for the task (FSRM/FFP2/3). If an FFP3
mask is required, you must be fit tested for the mask you are
using

PPE DONNING/DOFFING
PPE should be applied in the following
order:
Apron/Gown
Mask (if not already worn)
Visor/Goggles
Gloves
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PPE should be removed in the following order:
Gloves
Apron/Gown
Visor/Goggles
Mask
All used PPE should be disposed of as clinical
waste
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Cleaning and Decontamination
General Standards
•
•
•
•
•

Areas should be kept free of unnecessary equipment and clutter
Touch points (door handles, sink taps, bed rails, telephones, keyboards) Flat surfaces
(tables and lockers, bed mattresses, chair arms) should be cleaned more frequently
The floor should not be used for storage
Discharge cleaning/infectious ‘scrub’ clean should be carried out as required on patient
discharge/transfer
Enhanced cleaning/Hydrogen Peroxide Decontamination is required for some infectious
patients

All equipment should be thoroughly cleaned before use between patients:
•
•
•

General cleaning – soap and water or detergent (Yellow Clinell)/disinfectant wipes
(Green Clinell - 60 seconds contact time)
Infectious cleaning – a chlorine with detergent product (Actichlor Plus – 5 minutes
contact time)
Damaged equipment should be repaired/replaced

Clinical Waste and Sharps
Orange
Infectious clinical waste
Yellow striped
Non-infectious offensive
waste
Black
General

Yellow lid
For sharps contaminated with medicinal products
Orange lid
For sharps other than those contaminated with
medicinal products
Purple lid
For cytotoxic and/or cytostatic medicinal
products

Sharps Injury Procedure
1.
2.
3.
4.
5.

Allow the puncture site to bleed
Wash the area with soap and water
Cover the area with an appropriate dressing
Report the incident to Occupational Health Department (02392 283689) ED out of hours
Report incident to your manager and via the Datix system on PHT intranet.

In the event of eye contamination – irrigate the eye with sterile water from an eye wash
station. If wearing contact lenses irrigate first with lenses in, then again after removal. The
reporting procedure remains as above.
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Coronavirus (COVID-19)
• Coronaviruses are a large family of viruses ranging from the common cold to Severe Acute Respiratory
Syndrome (SARS). New variants can emerge such as COVID-19
• Initial symptoms include fever, a new continuous cough, a loss or change in normal sense of taste or
smell
• If you develop any of these symptoms do not come to work, self-isolate at home, contact staff support
and arrange a COVID test
• Isolation period includes the day your symptoms started (or the day the test was taken if you do not
have symptoms) and the next full 10 days
• Transmitted by respiratory droplets – coughing/sneezing droplets onto mucous membranes (mouth,
nose, eyes). Contact with respiratory secretions from contaminated surfaces which are then transferred
to your mucous membranes
• The following COVID precautions are required regardless of activity within the hospital: Physical
distancing of 2 metres, wearing of mask (FRSM), hand hygiene, improving natural ventilation (opening
windows), vaccination and lateral flow testing twice weekly
• Appropriate level of PPE dependent on clinical scenario is required and updated COVID-19 guidance can
be found at the following link Information and Guidance COVID-19

•
•
•
•
•
•
•
•
•
•
•

Clostridium difficile (C.diff)
transmitted by spores in faeces (formed or diarrhoea)
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 in the environment and can infect others
always use chlorine to clean rooms / equipment when diarrhoea is present
Staphylococcus Aureus (MRSA and 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 (single patient use)
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
The most common causes of Staph Aureus bloodstream infections are skin /
soft tissue, and indwelling devices

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.
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•
•
•
•
•
•
•
•

What you need to do:
Risk assess every patient on admission, re-admission and transfer to PHUT
Suspect CPE colonisation or infection if:
Your patient has been transferred directly from a healthcare facility abroad, has been in a hospital
abroad or an inpatient from 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 PHUT
Immediately isolate patients with suspected CPE colonisation or infection
Escalate to Infection Prevention Team
Refer to the CPE policy for more information
Indwelling Devices (Cannulas, Urinary Catheters & Central lines)
Indwelling devices should only be inserted when there is proven clinical need. They must be
recorded on VitalPac, reviewed daily and removed as soon as no longer clinically required to reduce
the risk of infection.
Cannula Care

Further information on all the above can be found in the Infection prevention and control policies
available on the trust intranet site.

Contact the Infection Prevention and Control Team



Monday to Friday (9am-5pm)
Infection Prevention

Bleep 0064/1399

023 9228 6000 Ext 6261



Out of Hours - Urgent enquiries contact the on-call Microbiologist



General Enquiries
Please e-Mail infection.prevention@porthosp.nhs.uk
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Information Governance(IG)
Everyone who uses our hospital services should be able to trust that their
personal confidential information is used appropriately, stored safely and
shared legally. Our patients and staff have the right to know what information
we collect, why we need this information, how it will be used, who we will
share this information with and how long and where it will be stored. (see the
Trust’s Privacy Notice on the website). To collect, process, share and store
personal information, the Trust must ensure that there is a legal basis for this
under Data Protection Legislation and be registered with the Information
Commissioner’s Office (ICO)
Types of Information
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.
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).
40
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Anonymised information
This information does not identify an individual and cannot reasonably
be used to determine their identity. Anonymization requires the removal
of name, address, full post code and any other detail or combination of
details that might support identification, either by itself or when used with
other available information.

Aggregate Data
Data combined from several sources and provided in a summarised format.
General Data Protection Regulations 2016 (GDPR)
Certain simple actions can ensure that you comply with the principles of the Data Protection
Act.

•
•
•
•

Ensure that you only access personal and confidential information as part of your work
Keep all personal & confidential information safe
Share information only if there is a legal basis to do so or the patient has given their
consent
Dispose of paper information appropriately and safely in the confidential waste
bins/bags.

This Act provides people with several rights such as:
. The right to be informed about what their personal information is
being used for and who it may be shared with (PHU’sPrivacyNotice
https://www.porthosp.nhs.uk/patients_and_visitors/privacynotice.htm)
. The right to have their objection to the use and sharing of
information acknowledged and have those objections respected
. The right to have objections to their information being used or
shared considered where they claim they are suffering
unwarranted distress or damage as a result
. The right to prevent processing for direct marketing
. The right to object to decisions being taken by automated means
. The right to have inaccuracies corrected
. The right to have information erased (does not include health records)
Remember – under the Data Protection Act 2018, individuals have a right to see information
recorded about them. So, make sure that what you record is clear, accurate, legible and
always remain professional.

Subject Access Request
Patients and staff have the right to see and receive a copy of information processed by the
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Trust. Please refer to the Trust’s policies ‘Access to personal information (patient) and
(employee)’.
Common law duty of confidentiality
Confidential information should not be used or shared without the
consent of the individual.
There are some exceptions to the requirement for consent such as court orders and acts of
Parliament. It can also be breached if it is in the publics interest (serious crime) or to protect
the person’s vital interests.
Decisions on whether or not to breach confidentiality should ideally be
made by senior staff, for example your Head of Information Governance
(IG), SIRO or Caldicott Guardian.
The Caldicott Principles
Before using confidential information, you should consider the Caldicott
Principles:
Principle 1: Justify the purpose(s) for using this confidential information
Principle 2: Don’t use confidential information unless it is absolutely
necessary
Principle 3: Use the minimum information required
Principle 4: Access to confidential information is on a strict needto- know basis only
Principle 5: Everyone with access to confidential information should be
aware of their responsibilities
Principle 6: Understand and comply with the law
Principle 7: The duty to share information can be as important as the duty
to protect confidentiality
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 service planning or
research.
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.
In England, a ‘National Opt Out’ has been implemented, which allows
patients to opt out, at a national level, of their personal information being
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used for research and service planning. (https://www.nhs.uk/your-nhsdata-matters/) Contact the IG Team to see how this applies to your data
collection

Data Protection – Good Practice
Certain simple actions can ensure that you comply with the principles of
the Data Protection Act.
• Ensure that you only access personal and confidential information as
part of your work
• Keep all personal & confidential information safe
• Share information only if there is a legal basis to do so or the patient
has given consent
• Dispose of information appropriately and safely
Remember – under the Data Protection Act 2018, individuals have a right
to see information recorded about them. So make sure that what you
record is clear, accurate, legible, and remain at all times professional
Data Protection - Breaches

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

Essential Skills Handbook, April 2021 - March 2022

43

In the Trust some common forms of breaches include:
•
•
•
•
•

Discharge letters / TTO’s given to the wrong individual
Using unsecure e-Mail to send personal information
Lost paperwork / handover sheets
Letters posted to the incorrect person or address
Accessing information on friends, family and colleagues

Consequences of breaches and incidents
Patient
• Physical safety put at risk
• Fraud
• Reputational damage
• Loss of Trust
• Embarrassment
• Misdiagnosis or treatment provided to wrong individual
Trust / Employee
• Reputational damage
• Breakdown in patient / professional relationship
• Enforcement notices
• Fines up to 4% of annual turnover
• Personal Prosecutions
Reporting incidents
•
•

•
•

Complete a Safety Learning Event on Datix If you know or suspect that
an incident has taken place
Notify your manager and the IG / IT Department as soon as possible, so
they can assess how serious the incident is, start an investigation and
reduce harm to the data subject
Report ‘near misses’. Lessons can often be learned from them and they
can be closed or withdrawn when the full facts are known
Incidents which may involve some level of harm may need to be
reported to the ICO within 72 hours, so do not delay reporting

Freedom of information
As the Trust is a public authority (receives public money) it must be open
and transparent with regard to our finances, decision making and ratings.
All requests for information about the Trust should be forwarded to the
FOI Team as soon as possible. The Trust must respond to all requests within
20 working days.
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Contact the Trust Information Governance Team
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Cyber Security Threats
Cyber threats have the potential to seriously affect patient care as
proven by the ‘WannaCry’ cyber attack in 2017. However, it is also worth
remembering that the threats described below are just as valid in your
personal lives as they are in the workplace. It is not only patients that are
at risk, but also you, your colleagues, families and your friends.
Social Engineering
Those who want to steal data may use tricks such as spoofing, to
manipulate people to provide access to sensitive and valuable information.
This is called social engineering and it is very difficult for the Trust to
mitigate this threat without staff working together to raise awareness.
The most common forms of social engineering include fake e-Mail
(Phishing), phone / voice calls (Vishing) and even text messages.
IT Scams
A recognised scam is for criminals to set up call centres that make calls to
health organisations or social care providers.
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 website or e-Mail link.
The IT Department already knows a lot about you and will never ask these
types of questions. If you have suspicions about any call or e-Mail you
have received, then contact the IT Department immediately.
What You Can Do
Always be vigilant, at work, using the phone, when receiving unsolicited
e-Mails, using social media and around the workplace.
Don't be afraid to challenge suspicious behaviour and request proof of
identification, if it’s safe to do so.
Social engineering tries to get you to react, rather than pause and think
things through. Tricks include trying to play on your emotions.
Fear – The message warns you something bad will happen if you don’t do
as it says
Urgency – “You must respond now!”
Curiosity – “Thought you would like this”, “This is a great video”
Greed – “Unbelievable discounts”
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Phishing
Phishing is by far the biggest and easiest form of social engineering and is
used to trick staff into disclosing sensitive information on a mass scale.
Phishing Email Awareness
Warning Signs
•

The e-Mail has attachments or links you weren’t expecting to receive

•

The links lead to an unfamiliar website (hover over the link to check
but don’t click – is it a valid / recognised address?)

•

There is a request for sensitive data or for you to login to a system
(potentially capturing your credentials)

•

The sender does not address you by name (e.g. Dear Sir or Madam) or
by the correct job role

•

The e-Mail is poorly written with bad grammar or punctuation

How to Stay Safe
•

Never click on any links or attachments unless you are completely sure
of their authenticity

•

Call the sender to verify any requests for sensitive data, even if it
appears to come from someone you know or trust

•

When in doubt call, the IT service desk or raise an incident on MyCall

Reducing the Risk of Being Phished
Malicious actors can prepare Social Engineering attacks, including phishing,
by finding the Trust’s phone list, organisation chart or by researching
employees on social networking sites like LinkedIn or Facebook.
Be careful what information you put on social media as those with
malicious intent can use this information to impersonate you. The Trust
regularly receives phishing e-Mails, including those attempting to trick
staff into changing bank details. The more information you put on the
Internet, the more these e-Mails can be made to look convincing.
Don’t use your work e-Mail address on non-work related websites.
Websites can be hacked and the addresses then used to send phishing
e-M ails. A number of websites external to the Trust have been hacked and
been found to contain “@porthosp.nhs.uk” addresses.
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Reporting Suspicious e-Mail
Remember, if you think an e-Mail is suspicious then please report it to the
IT Department for it to be investigated, either via the Service Desk –
7701 2333 Option 1, or on MyCall - https://mycall.
Password Hygiene
It is important to use strong passwords on all your devices to prevent
unauthorised access. It is good practise to use different passwords for each
different account you access, especially given how frequently external
websites are being breached.
Creating strong passwords doesn’t need to be a daunting task if you follow
these simple guidelines. Rather than thinking up something particularly
complex and difficult to remember, use pass phrases made up of a series of
words to increase password length including upper and lower case letters
and adding in the odd number and symbol. The longer the password, the
more difficult it is for a hacker to crack (discovering the password using a
malicious computer program).
Remember, do not use common characteristics such as your name,
username, DOB or mobile number and change your password in
accordance with Trust policy.
Locking Devices
You should always 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.
Use the ID badge “tap out” feature of iDesktop to ensure your data is
secure or if this feature is not available, select the Windows Key + L on
your keyboard to quickly lock your laptop or PC.
Connecting Devices to your Computer
Please DO NOT connect any device to your computer without the prior
approval of the IT department. Log a call on MyCall or speak to the Service
Desk beforehand. One of the leading causes of cyber incidents in the Trust
are from staff connecting devices that have malicious software (malware)
on them, including computer viruses.
These typically originate from suppliers or partners that we share data
with. Do not allow anyone from outside the Trust to plug devices into
machines as they may have picked up a virus infection from elsewhere.
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Device disposal
Many serious data breaches occur through the incorrect disposal of
equipment. Most devices have the ability to store data, including mobile
phones, medical equipment and even printers. Deleting data does not
remove data permanently and therefore extreme care must be taken
when disposing or re-using equipment.
For medical equipment the disposal process must be agreed with clinical
engineering. For all other equipment it should be agreed with the IT
department before disposal.
Need help?
Read the Trust’s 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
results in disciplinary action against you.

If you have any questions, or you are concerned about IT
Cyber Security in general, please contact the Cyber Awareness Team
by e-Mail on
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Legal Services
What do we do?
•

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

•

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

•

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

•

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

What do you need to know about claims?
•

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

•

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

•

Approximately 170 -180 potential claims are intimated against the
Trust each year

•

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

What do you need to know about inquests?
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•

Inquests are held when a patient dies in certain specified
circumstances and approximately 140 -150 are held each year
relating to patients who die at QAH

•

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

•

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

•

An inquest can be used to identify whether there are practices
and processes that can be improved (regulation 28 of the Coroners
(Investigations) regulations 2013)
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What do you need to know about seeking legal advice?
•

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

•

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)
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Medication Safety Update 2021
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Moving and Handling – Inanimate Loads
Manual Handling is the lifting, lowering, pushing, pulling, moving or
carrying of the load by hand or bodily force.
An inanimate load is a discrete, movable object

Manual Handling Decision Process- AVOID-ASSESS-REDUCE
Avoid hazardous manual handling operations so far as is reasonably practicable. Do you need
to move the load?
Assess any hazardous manual handling operations that cannot be avoided. Assess the task to
create a safe system of work. To assess the weight can you 1) look for a written weight on
the load? 2) open the load? 3) lift an edge? 4) push the load slightly to gauge its weight?
Reduce the risk of injury so far as is reasonably practicable. Automate or mechanise the task if
reasonably practicable. Alternatively ask for help, decant or use equipment provided such as
a trolley. n.b. Always check the load is stable.
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Moving and Handling Process

Can it be avoided,
mechanised/
automated?
NO
YES

Identify the
hazardous
task

Informatio
n given to
staff

Undertake a risk assessment
using TILEO*

Develop a safe system
of work

Train staff on
equipment

Record actions -Risk assessments
MUST be suitable and sufficient. A
copy should be uploaded to the Datix
system.

Review if risk
changes

* T.I.L.E.O. is a method of assessing the factors involved in the manual handling, e.g.
Task- what, how, duration, frequency or repetition
knowledge and skill level

Individual- wellbeing, capability,

Load- weight, size, grasp and stability
and lighting

Environment- space, obstacle free
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Other factors – other factors that could affect the handling.
Poor manual handling decision making can lead to musculoskeletal disorders(MSD)/injuries.
Musculoskeletal disorders affect muscles, nerves, tendons, joints, cartilage and spinal discs.
Lower back injury/pain is a common complaint. MSD’s can occur from cumulative poor
handling, trauma from sudden shock to the musculoskeletal system, degeneration of discs
from frequent/repetitive bending, stooping and over reaching. Static postures such as sitting
for long periods can also affect musculoskeletal health. If possible adjust your posture (even
if briefly) every 20-30 minutes.

Manual Handling Top Risks - Patient handling, Inanimate load handling (i.e. patient notes)
and static postures.
Apply safer biomechanical principles when load handling …
Stable base

Soft knees

Load close

Keep your head upright

Spine in an upright neutral position (avoid bending, twisting, over-reaching)

Further information available via the Manual Handling Operations of Inanimate Loads
Policy.
Inanimate Load Handling Training
Available through the Moving and Handling Advisory Team. You should attend a face- to- face
training course at least every 3 years if you handle loads that could pose an element of risk
i.e. heavier or awkward loads. Speak to your manager to see if a face-to-face session is
required.
Patient Handling Training
If you handle patients mandatory face to face training is every 3 years. Additonal training and
workshops are available. Book via ESR.
Do you want more information?
Contact the Moving and Handling Advisory Team (MHAT)
Group mail box MovingandHandlingTraining@porthosp.nhs.uk or via ext.3642
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Risk Management
The management of risk is key to ensuring patient and staff safety.
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.
Risk Register
There are guides to reporting a risk available within the Datix module and
on the Risk Management homepage on the intranet.
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%20
Matrix%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.
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 once face to
face restart.
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Contact the Risk Management Team
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Safeguarding Services
Update in this booklet covers:
• Safeguarding Children Training at Levels 1 and 2 for non-registered
and registered staff
• Adult Safeguarding, Mental Capacity Act and Deprivation of
Liberty Safeguards update and changes
• Learning Disability update
The Safeguarding Service works as an integrated children and adult service
and are located in Southwick Lodge. Specialist advice and support can be
accessed via our single point of contact on ext. 6058 or via email on:
Safeguarding.ChildrenTeam@porthosp.nhs.uk
Safeguarding.Adults@porthosp.nhs.uk
Safeguarding advice, supervision and 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.
LEARNING FROM PRACTICE
The Trust has a responsibility to ensure that we learn from practice. Good
practice should be shared so that there is a growing understanding of
what works well. Conversely, when things go wrong there needs to be a
rigorous objective analysis of what happened and why, so that important
lessons can be learnt and services improved to reduce the risk of future
harm.
This years update contains examples of some local good practice initiatives
that have come about through learning from cases and is based upon
learning over the last year within PHU.
CONTEXTUAL SAFEGUARDING – Children and young people experience harm
beyond their homes and families. The different relationships that young
people form in their neighbourhoods, schools and online, can feature
violence and abuse. Parents and carers have little influence over these
contexts, and young people’s experiences of extra-familial abuse can
undermine parent-child relationships. More information about
how contextual safeguarding should inform your practice can be found
here https://contextualsafeguarding.org.uk/about/what-is-contextualsafeguarding
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CHILD SEXUAL EXPLOITATION – Child Sexual Exploitation (CSE) happens when a young person
is encouraged – or forced – to take part in sexual activity. It might be in exchange for
presents, money, alcohol or simply emotional attention (Barnados, 2021). People who
commit child sexual exploitation often ‘groom’ their victims to gain their trust. Later, when
the behaviour of the abuser starts to change, many children are too frightened to come
forward, or don't realise they are being abused. They may suffer in silence for years without
anyone to talk to about what they’re going through. This is why it is essential to make every
contact count and actively listen to any child and young person when they attend hospital, it
may be their only opportunity to disclose to a responsible adult what is going on.
CSE can take many forms, both online and offline, watch Greg’s story to find out more
https://youtu.be/sdzbP5P3dj4
If there are any concerns that a child may be at risk of exploitation, a Child Exploitation Risk
Assessment Framework must be completed (CERAF), this form is crucial for assessing how
vulnerable the Child or Young Person is and, most importantly, their level of risk. The CERAF
form used at Portsmouth Hospitals NHS Trust, and guidance on how to complete this, can be
found on this website https://www.portsmouthscp.org.uk/professionals/child-sexualexploitation/

Whatever the circumstances, always remember that child sexual exploitation is never the
young person’s fault, even when they 'agree' to the sexual activity
CHILD CRIMINAL EXPLOITATION – COUNTY LINES - Child Criminal
Exploitation is common in county lines and occurs where an individual
or group takes advantage of an imbalance of power to coerce, control,
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manipulate or deceive a child or young person under the age of 18. The victim
may have been criminally exploited even if the activity appears consensual.
Child Criminal Exploitation does not always involve physical contact; it can also
occur through the use of technology. Criminal exploitation of children is broader
than just county lines, and includes, for instance, children forced to work on
cannabis farms or to commit theft. More information can be found here:
https://www.hampshirescp.org.uk/professionals/child-exploitation/criminalexploitation/

ICON ABUSIVE HEAD TRAUMA INTERVENTION - ICON is a programme of
intervention based around coping with crying. The programme requires
the same messages being shared with parents and carers at different
stages by different professionals. More information about ICON can be
found here
https://www.hampshirescp.org.uk/toolkits/abusive-head-trauma/
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SAFE SLEEP
Since April 2016 14 babies have died in Portsmouth
and Hampshire where unsafe sleep was a presenting
factor. Professionals have a responsibility to ensure that
consistent evidence based advice is given to parents and
carers to reduce the number of babies dying in these
circumstances.
More information can be found at: https://www.
hampshirescp.org.uk/toolkits/every-sleep-counts-toolkit/
or https://www.lullabytrust.org.uk/safer-sleep-advice/

BRUISING OR OTHER INJURIES IN NON-MOBILE INFANTS
It is very unusual for infants who are not independently mobile to sustain bruises accidentally
and bruising in this age group raises significant concerns about physical abuse
It is important that any suspected bruising is fully assessed even if the parents are able to
provide an explanation for it. The younger the baby the more serious should be the concerns
about how and why even very tiny bruises on any part of the child are caused. Injuries to
children must never be interpreted in isolation and must always be assessed in the context of
medical and social history, developmental stage, explanation given, full clinical examination,
and relevant investigations. Any explanation for actual or suspected bruising or other injury
in an infant who is not independently mobile needs to be assessed by a health professional
with appropriate competency, usually a consultant paediatrician.
If you have any concerns regarding bruising or other injury in a non-mobile infant/child,
please refer to the Infant Bruising & Injury Protocol:
https://hipsprocedures.org.uk/assets/clients/7/HIPS%20LSCPs%20Bruising%20Protocol%20S
eptember%202019.pdf
The safeguarding team also offer training ‘Bruising Protocol Training’, please contact the
safeguarding office for further information.
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ACES (Adverse Childhood Events)
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Adverse childhood experiences (ACEs) are traditionally understood as a set of 10 traumatic
events or circumstances occurring before the age of 18 that have been shown through
research to increase the risk of adult mental health problems and debilitating diseases. Five
ACE categories are forms of child abuse and neglect, which are known to harm children and
are punishable by law, and five represent forms of family dysfunction that increase children’s
exposure to trauma (EIF, 2020).

The 10 original ACEs are:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Physical Abuse
Sexual abuse
Psychological abuse
Physical neglect
Psychological neglect
Witnessing domestic abuse
Having a close family member who misused drugs or alcohol
Having a close family member with mental health problems
Having a close family member who served time in prison
Parental separation or divorce on account of relationship breakdown.

A video outlining the effects of ACEs can be viewed here https://youtu.be/W8jTTIsJ7Q

RESTRAINT
There is an increasing focus on the use of preventative approaches and
de-escalation for managing behaviour that services may find challenging.
During 2019 the use restrictive practice was reviewed with the result that
the use of mechanical restraint has ceased Trust wide. The new policy can
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be found here
https://www.porthosp.nhs.uk/about-us/policies-and-guidelines/policies/
Clinical/Restriction%20and%20Restraint%20in%20Adult%20Care%20
Policy.pdf
Highlights of the new way of working include:
•

Every incident of restraint must be recorded as a Safety Learning Event
on Datix
All restraint incidents must be clinically led
If staff are ‘in fear of their life’ they must ring 999 and request police
attendance using these words
The standard restraint incident review template (SWARM) must be
used following any restraint incident
Any member of staff who has concerns about inappropriate use of
restraint should discuss these with the Safeguarding Service

•
•
•
•

The Restrain and Restriction Policy will be reviewed again during 2021. The
review will mainly focus on how best we can ensure patient feedback and
improve on an overall distressing patient experience.
DISCRIMINATORY ABUSE / ORGANISATIONAL ABUSE /ACTS OF OMISSION
People who have a disability /
vulnerability often experience poorer
access to healthcare than the general
population and are at a higher risk
of abuse or neglect. The particular
features recognised as learning themes
includes, but is not exhaustive, to:

• Hearing impairment
•
•
•
•

Learning Disability
Mental Illness
Cognitive Impairment
Substance misuse / Alcohol

Every Patient should have an individualised care plan that takes account of their particular
needs and ensures appropriate adjustments are made to enable them to experience safe and
compassionate care. When this basic standard is not met, patients are at risk of abuse or
neglect. Staff have a responsibility to listen to their patients and their carers and to include
them in care planning and decision making wherever possible. Making safeguarding personal
with our care provision to is critical – this supports us as care providers to ensure we are
delivering person centred care and the best patient experience.
LEARNING DISABILITY
People with learning disabilities and their families and carers should be able to expect high
quality care across all services provided by the NHS. They should receive treatment, care and
support that are safe and personalised; and have the same access to services and outcomes
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as their non-disabled peers. People with a learning disability are at an increased risk of
developing health needs and when they do, they are less likely to get successful outcomes
We support patients with a learning disability in the following ways:
• Ensure all patients with a learning disability have a hospital passport (a booklet describing
how the patient presents at baseline, it also lists their likes and dislikes). The hospital passport
should be used to form individualised care plans and may provide a list of reasonable
adjustments.
• Ensure all ‘reasonable adjustments’ are made to allow the patient to receive hospital
treatment in a safe and secure environment. Examples of reasonable adjustments are
ensuring carers have a Z-bed if they wish to stay overnight with their relative. The
environment should be conducive to care, funding agreements are discussed so that familiar
carers support the patient throughout the hospital admission. Ensure patients are
accompanied to procedures and waiting times adjusted if appropriate.

Contact the Learning Disability team:
Nicky Gough and Karen Price are based in Room A1162 on A Level at
QA Hospital and are usually available Monday to Friday 08.30-16.30.





023 9228 6000 Ext 5825
karen.price7@nhs.net
nickygough@nhs.net

LIBERTY PROTECTION SAFEGUARDS
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The new Liberty Protection Safeguards (LPS) was due to come into force in October 2020 via
the Mental Capacity (Amendment) Act 2019 to replace the Deprivation of Liberty Safeguards
(DoLS) as the system to lawfully deprive somebody of their liberty. However, due to COVID-19
the launch is now expected 2022.
The new LPS will place additional duties on the Trust. Some of these changes include: The
Trust will become the ‘responsible ‘body’ who authorise the Deprivation of Liberty. This will
include organising reviews, assessments, authorisations, renewals and monitoring, with the
added caveat that the person completing these assessments are independent of the day to
day care of the patient. LPS authorization will transfer from on care setting to another. LPS
will include 16 and 17 year olds.
The Safeguarding Service will keep the Trust informed as these changes come into force. For
more information https://www.scie.org.uk/mca/dols/practice/lps
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:
• Behaviour that harms or may harm a child young person or adult
• Behaviour that results in a criminal offence against or related to a child young person or
adult
• Behaviour towards a child young person or adult that indicates she / he is unsuitable to
work in a position of trust
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, 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.
DOMESTIC VIOLENCE AND ABUSE
Domestic abuse and violence is not a single incident or even a series of incidents. It is
essentially a pattern of behaviour designed to achieve power and control over a current or expartner, or another family member, or a familial contact, which is achieved through the use of
physical, sexual, psychological and financial abuse or through movement restriction and/or
social isolation. It is usually a combination of all of these and and is widespread throughout
every socio-economic group and frequently co-exists with child abuse. It can happen to any
person, of any age regardless of their social group, class, age, race, disability, sexuality and
lifestyle. Abuse can begin at any time – in a new relationship or after many years spent
together. Abuse can be carried out by men against female partners, women against men, and
within same sex partnerships. It is rarely a one-off event.
A large amount of the population accesses the healthcare system at some point so healthcare
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professionals are in a unique position to help people who suffer Domestic Abuse to get the
support they need.
The Trust recognises domestic abuse is a serious and widespread complex problem that is
potentially a criminal act and can have a detrimental effect on the health and wellbeing of
many of our patients, their family and our staff. 1 in 4 women and 1 in 6 men have been
affected by domestic abuse at some time in their life. As an employer Portsmouth Hospital
University Trust realises that it is important to be aware that colleagues can also be affected
and may need guidance to access the appropriate support.
If you feel you, a collague, patient, or loved one are in need of support please contact:
Stop Domestic Abuse Service – 03300 165 112
For more information on domestic abuse and violence please refer to the hyperlinks below.
PHU NHST Domestic Abuse and Violence Policy
http://pht/departments/safeguardingchildren/Domestic%20Violence%20%20Abuse/Forms/AllItems.aspx
Home Office (2020) Policy paper: Statutory definition of domestic abuse factsheet accessed
via https://www.gov.uk/government/publications/domestic-abuse-bill-2020factsheets/statutory-definition-of-domestic-abuse-factsheet
SAFEGUARDING ADULT CONCERN FORM
The Safeguarding Adult Concern form has been updated and is available on the PHU Intranet
Pages. It can be located under the Adult section of the Safeguarding pages.
MULTI-AGENCY RISK MANAGEMENT FRAMEWORK
The four Local Safeguarding Adult Boards (4LSAB) in Hampshire, Isle of Wight, Portsmouth
and Southampton have produced shared multi-agency guidance on managing cases relating
to adults where there is a high level of risk but the circumstances may sit outside the
statutory adult safeguarding framework but for which a multi-agency approach would be
beneficial. Developed in response to learning gained from serious cases, the 4LSAB MultiAgency Risk Management Framework enables a multi-agency, proactive approach which
helps to identify and respond to risks before crisis point reached. It enables a collaborative,
coordinated and multi-agency response to risks ensuring timely information sharing of risk, a
holistic assessment of risk and the development of multi-agency risk plans.
The guidance is based on a number of key principles including the duty to protect to protect
from foreseeable harm even when the adult has the mental capacity to make the decision to
not engage in care and support. It recognises that complex cases involving people with long
term and entrenched behaviours requires a relationship-based approach focusing on building
trust and rapport in order to reduce harm.
The guidance does not replace single agency risk management arrangements and instead
seeks to build on and complement these by providing a multi-agency dimension.
Professionals must also refer to relevant statutory frameworks and operational policies which
they are required to follow.
An adult is considered to be ‘at risk’ when s/he is unable or unwilling to provide adequate
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care for him/herself and:
• Is unable to obtain necessary care to meet their needs; and/or
• Is unable to make reasonable or informed decisions because of their state of mental
health or because they have a learning disability or an acquired brain injury; and/or
• Is unable to protect themselves adequately against potential exploitation or abuse; and/or
• Has refused essential services without which their health and safety needs cannot be met
but a lack of insight to recognise this.
The Multi-Agency Risk Management Framework is likely to be useful to any professional who
is working with adults experiencing an unmanageable level of risk as a result of circumstances
which create the risk of harm but not relating to abuse or neglect by a third party such as:
• Vulnerability factors placing them at a higher risk of abuse or neglect including mate crime
and network abuse;
• Self-neglect including hoarding and fire safety;
• Refusal or disengagement from care and support services when the adult has the mental
capacity to make decisions about their care and support;
• Complex or diverse needs which either fall between, or span a number of agencies’
statutory responsibilities or eligibility criteria;
• On-going needs or behaviour leading to lifestyle choices placing the adult and/or others at
significant risk;
• Complex needs and behaviours leading the adult to cause harm to others;
• A ‘toxic trio’ of domestic violence, mental health and substance misuse and
• Risks previously addressed via a section 42 enquiry but for which the need for on-going
risk management and monitoring has been identified.
The process:
• No one agency ‘owns’ the process. Any agency can initiate the process however, in doing
so the agency assumes the lead coordinating role with responsibility for convening and
chairing the initial meeting.
• The purpose of the meeting is to gain a holistic overview of current risks and to agree a
multi-agency risk management plan.
• As far as possible, the adult should be included and involved in the process and in
developing the risk management plan.
• If the collaborative assessment highlights circumstances which are more appropriately
dealt with elsewhere, a referral should be made
• The process continues until the identified risks are either resolved or managed to an
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acceptable level. Any on-going support necessary to maintain well-being and safety
should be agreed before the case is transferred back into the ‘business as usual’ case
work.
The guidance should be read in conjunction with the Hampshire 4LSAB Multi -Agency
Safeguarding Policy and Guidance (www.hampshiresab.org.uk).

Contact the Safeguarding Team
(incorporating both Children and Adult Services)
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SECURITY
Security is everybody’s responsibility with support and advice available
from the Accredited Security Management Specialist (ASMS) and the
Operational Security team, promoting an anti-crime culture.
EVERY staff member is responsible for:• their own personal security and property
whilst at work
• displaying their Trust Photographic ID badge
appropriately
• maintaining a secure environment for their
fellow employees, patients and visitors
• security and protection of all property (personal, patient and Trust)
• ensuring all patient property is accounted for and recorded 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 ‘tailgate’ through secure
doors. Pause for a moment to ensure the door is closed securely behind
you before carrying on
• 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 provides professional advice and guidance in support of staff
and patients to reduce the incidences of violence and aggression. Assisting
in 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
investigated and action is taken against perpetrators where appropriate.
Find information on the PHT intranet:
http://pht/Departments/SecurityManagement/default.aspx.
Alternatively, find it in the resource centre - ‘Security & Management of
Personal Safety’.
Reporting of Incidents
Please report incidences of:
•
•
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breaches of security
thefts
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•
•
•
•
•
•

assaults on staff
threatening or abusive
behaviour
anti-social behaviour
vandalism, damage and arson
suspicious activity including those not displaying appropriate ID
doors left unsecure

Whenever you encounter any of these, or something you feel is a risk
or security threat, you can report it to your line manager and complete
a ‘Safety Learning Event’ Reporting Form via the online DATIX system.
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
acceptable behaviour agreements
withholding treatment
civil injunctions and anti-social behaviour orders
criminal prosecutions

Tailgating
Tailgating is the most common way our security is breached.
Access control measures i.e. card entry system, digi locks, are expensive
and designed to ensure that only those staff
authorised have access to areas they need to
enter to do their job. They are only as good
as the people who use them. Staff should not
‘lend’ access cards to anyone or wedge doors
open and don’t let people tailgate you.
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These are the most common causes of crime in
NHS premises:
• Not locking cash / valuables away
• Not closing / locking doors properly
• Not challenging strangers in restricted areas
• Not checking who is following you through secure doors
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
people are genuine, no harm will have been done.
The operational security officers maintain a 24/7 security presence at QA
Hospital to deal with security emergencies and requirements. They can be
contacted on Ext. 6100 or in the event of an emergency via Ext. 2222.

Contacting the Security Team
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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 2022:
•
•
•
•
•
•
•
•
•
•

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 NonClinical Fire Safety session at least every three years. If you need a face-toface 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 Deptreception.resus@porthosp.nhs.uk
• Book your place via ESR for the two-hour classroom BLS training
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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 11) 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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