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1
INTRODUCTION
Slip and trip accidents are the single most common cause of major injury in the UK with almost 11,000 major injuries in the workplace in 2006/07(Health and Safety Executive). 
Patient falls account for almost two-fifths of the patient safety incidents that are reported to the National Reporting and Learning System (NRLS)

In the 2007/08 financial year 50% (25 out of 50 recorded) of RIDDOR Reports to the Health and Safety Executive (HSE) related to slips and trips (largest single cause) with 56% (19 out of 34 recorded) of Employer liability & Public liability claims related to slips and trips (largest single cause)

In the Healthcare setting slip and trip accidents have both human and financial costs. For individual patients, the consequence ranges from distress and loss of confidence, to injuries that can cause pain and suffering, loss of independence and, occasionally death. Slips and trips are also often the initiators of accidents attributed to other causes, such as some machinery accidents, scalding and falls from height.
Current Health & Safety Regulations require employers to ensure the health and safety of all employees and anyone who may be affected by their work. This includes taking steps to assess, control and reduce slip and trip risks. The prevention and control of slips and trips sits very high on the Health and Safety Executives enforcement agenda. Nationally the HSE are expected to achieve a reduction in the number of fatal and major injury accidents caused by slips and trips by 10% by 2010. 
The prevention of slips, trips and falls is also a key criteria for the Clinical Negligence Scheme for Trust’s. There are clear guidelines which expect the Trust to have a slip and trip policy which details roles and responsibilities and clearly documents appropriate risk assessments for the management of slips, trips and falls involving staff and others.
The Trust is required to consider how the risk of slips and trips may be identified / assessed and how significant risks may be eliminated or reduced. 

This Policy should be read in conjunction with the Leeds Teaching Hospitals NHS Trust Health and Safety Management Policy (2008) and the Risk Management Strategy and Policy 2007/08.
2
PURPOSE
The Slip and Trip Prevention Policy describes the Trust’s management arrangements for the prevention of slip and trip accidents which may adversely affect Patients, Staff and Visitors. 

This policies purpose is to reduce the number of incidents of slips, trips and falls by eliminating or reducing the risks of the known causes to the lowest possible level.  

The key roles and responsibilities are outlined which are required to achieve a safe working environment in the present and prevent slip and trips through design and modification in the future. 
The policy highlights the elements that are involved in ensuring that slip risks are eliminated or reduced. 
· Floor Surface Specifications

· Cleaning Methods and Techniques

· Spillage Procedures

· Design and Maintenance

· Patient Assessment

Failure to follow this policy could result in the instigation of disciplinary procedures.
3
DEFINITIONS
Slip, Trip and Fall:

There are many definitions of falls within the Healthcare setting. However, it is important to identify a practical definition that is workable in the clinical environment, as a lack of conformity has led to vast differences in auditing and researching the numbers of falls (Cochrane 2001). 

Fall: 
A fall may be defined as an incident in which a person suddenly and involuntarily comes to rest on the ground, or other lower surface, with or without loss of consciousness. 

Slip:  
A slip is to slide accidentally causing the person to lose their balance, this is either corrected or causes a person to fall. 

Trip: 
A trip is to stumble accidentally often over an obstacle causing the person to lose their balance, this is either corrected or causes a person to fall. 

Leeds Fall Management Service:
In Leeds an Integrated Falls pathway has been established by three tier screening, assessment and management. Clients will be screened for risk of falling and a pathway of care established, this may be within the hospital if severe injury and certain medical problems are present. It may also be identified as a new problem or a previously unidentified problem within the hospital setting during a separate attendance.
http://nww.lhp.leedsth.nhs.uk/common/guidelines/detail.aspx?ID=647
Surface Micro Roughness (RZ):
An indication of slipperiness may be obtained by measuring the surface roughness of flooring materials. “Rz” is a measure of total surface roughness, calculated as the mean of several peak-to valley measurements. These tests can be conducted by the Health & Safety Team.
Slip Assessment Tool (SAT):
A PC based package developed by the HSE that assesses the slip risk potential of surfaces and considers the performance of the floor under given conditions and provides a “slip risk classification”.

Risk and Safety Performance Standards / Audit:
The Leeds Teaching Hospitals annual audit process which is a requirement of the Trust’s Performance Management Framework.
Nosings:
A contrasting coloured edge to a set of steps or stairs - the nosing is fitted to all step edges and in addition such stair nosing’s normally provide a slip resistant surface.
4
DUTIES WITHIN THE ORGANISATION
4.1
Chief Executive 

The Chief Executive of the Trust is responsible for the effective identification and control of all risks including slips and trips. However, the Chief Executive delegates the authority for the development and action of the policy to the Medical Director.

4.2
Lead Director – Medical Director

The Medical Director has the delegated responsibility from the Chief Executive to undertake the following:
· Develop a Slip and Trip Prevention Policy – including consultation with staff and stakeholders.
· Audit compliance with the policy using the Risk and Safety Performance Standards and Audit Tools as part of the Trust’s Performance Management Framework.
· Providing an assurance of compliance with the Policy to the Chief Executive and Trust Board.

4.3 
Director of Estates and Facilities

The Director of Estates and Facilities is responsible for ensuring that all premises and external surfaces / areas owned or leased by the Trust are as safe as is reasonably practicable and do not present a hazard to Patient, Staff and Visitors using the Trust. This objective will include the following:-

· Providing support to the commissioning manager and designer at the design stage of service developments including new buildings and refurbishments to ensure that all floor surfaces are safe.1 This will normally mean a coefficient of friction greater than 0.36 (CoF) and a surface roughness of at least 20 µm (Rz) under dry conditions.2 (please see appendix A)
· Ascertain the level of safety required for new builds and refurbishment to prevent surfaces from becoming contaminated with a substance that will increase the slip risk (entrance design, matting, flooring materials).
4.3.1
Trip Hazards
A survey of the conditions of the Trust’s surfaces should be carried out to identify areas of greatest risk regarding the potential to trip. This will take into account a number of factors such as the type of trip hazard, the environment and the expected usage of the area.

Annual inspections of external surfaces and internal common areas that have the potential to pose a significant risk will be undertaken and the findings recorded. 
4.3.2
Slip Hazards
A sample survey of the conditions of the Trust’s surfaces should be carried out by identifying areas of greatest risk regarding the potential to slip. This will take into account a number of factors based on the surface roughness readings of the material. The findings should be recorded (Rz) and the HSE’s Slip Tool used to provide a risk rating and develop a risk based improvement plan.

Ensure that any wet cleaning is carried out where possible at the safest time - this normally means at periods of infrequent usage, using the technique which reduces the amount of “wetness” to a minimum. 
Recently wet cleaned areas will be signed to warn users of the increased slipping risk. The nature of the Trust’s business requires that areas are cleaned during periods of frequent usage and where this is necessary extra care must be taken to reduce slipping risks to a minimum.

Provide a system that enables a response programme where relevant for spillages and incidents which may leave an area at risk of slips, trips and falls.

Design and implementation of a winter maintenance program which includes the following:-

· An accurate weather forecast to warn of high risk event such as frost and snow.

· Gritting of high usage areas first, at high risk times.
Investigate with support from others significant Incidents and ensure that the learning points are communicated to all relevant areas. Gather photographic evidence prior to the repair of damaged surfaces.

4.4
Divisional Managers, Directors of Corporate Departments
Ensure the successful delivery of the Trust’s Slip and Trip Prevention Policy and ensure management arrangements are in place to achieve the following:

· Support the aims and objectives of the Slip and Trip Prevention Policy.
· To ensure that each directorate is aware of the Slip and Trip Prevention Policy and has a plan to ensure compliance.
· Use the Trust’s Risk and Safety Performance Standards and Audit Tool to check that the policy is fully implemented in all areas under their control / leadership.
· For significant slip and trip incidents to identify the underlying causes and learn lessons, in accordance with the Trust’s Incident and Reporting Procedure / Serious Untoward Incident Procedure.
4.5
Directorate Managers
Each directorate manager and equivalent units will ensure that the following occur within their areas of responsibility:-

· Suitable and sufficient risk assessments are undertaken and reviewed for the risks of slips and trips for patients, staff and visitors in their Directorate.
· Significant risks that cannot be eliminated or reduced immediately should be placed on the Directorate Risk Register.
· All Ward and Departments within the Directorate have annually checked their compliance to the Policy by using the Trust’s Risk and Safety Performance Standards and Audit Tool.

4.6
Matrons, Team Leaders, Supervisors
Specific duties are to:

· Undertake suitable and sufficient risk assessments and ensure that it includes necessary control measures to eliminate or minimise the risks of slips, trips and falls for patients, staff and visitors in that area.
· Patient Falls Assessments must be completed for all patients over 65 using the screening for falls guidelines (See Hyperlink to Policy – appendix E) Some vulnerable patients under 65 are also at risk of falls and should be assessed for slips and trips where the need is highlighted.
· Ensure that all workplaces provided for the use by their department is done so in accordance with this policy and to take all reasonable steps to ensure that these areas are maintained and where necessary improved.
· Ensure that any damaged / broken surfaces that pose a risk and/or require repair should be reported immediately to the Estates department.
· Ensure that a system is in place to respond to spillages and incidents which may leave an area at risk of slips, trips and falls.

· Significant slip and trip incidents are investigated to identify the underlying causes and learn lessons, in accordance with the Trust’s Incident and Reporting Procedure / Serious Untoward Incident Procedure
· Report RIDDOR incidents to the Health and Safety Executive and copy RIDDOR forms to the Head of Health and Safety.
· Provide copies of the “Watch Your Step” document to all staff and ensure they are displayed in patient areas and/or provided for patients at risk of falling so that they can be made aware of the hazards. (Watch Your Step is provided by the Print Unit)
4.7
Ward Sisters, Departmental Supervisors and Similar Managers 

Specific duties are to:

· Undertake suitable and sufficient risk assessments and implement any necessary control measures to eliminate or minimise the risks of slips, trips and falls for patients, staff and visitors in their area, seeking the assistance of the Trust’s Specialist Advisors if necessary. 

· Ensure that all staff are fully aware of local health and safety issues and safe systems of work. That regular safety inspections / audits of health and safety standards are undertaken.
· Ensure that any damaged / broken surfaces that pose a risk and/or require repair should be reported immediately to the Estates department.
· Ensure that a system is in place to respond to spillages and incidents which may leave an area at risk of slips, trips and falls.

· Investigate the causes of all incidents. Ensure actions / recommendations are acted upon to prevent recurrence.

Provide copies of the “Watch Your Step” document and ensure they are displayed in all patient areas. This should always be distributed to individual patients over 65 where required following the recommendations issued in;
http://nww.lhp.leedsth.nhs.uk/common/guidelines/detail.aspx?ID=647
Where employees work in premises that are not owned by the Trust the manager of those employees must liaise with the landlord of the premises to ensure that similar standards are maintained in accordance with this policy.
4.7.1
Clinical Areas
It is the responsibility of Ward Sisters and similar team leaders to ensure that the individual capabilities of a patient are assessed on admission and recorded in a care plan. The care plan must include measures to reduce the likelihood and severity of a slip or trip. The management of the environment and the individual patients should also be assessed following the recommended Good Practice Guidelines for the Prevention and Management of Falls in Hospital Areas that was introduced in 2005 from the Leeds Falls Management Service. 
http://nww.lhp.leedsth.nhs.uk/common/guidelines/detail.aspx?ID=647 
4.8
All Staff
All staff regardless of grade and occupation have a legal duty to abide by this Policy and work safely at all times. In particular all staff will:

· Behave in a safe and responsible manner, taking steps to reduce the risks of slips, trips and falls. 
· All staff must immediately inform line managers of any situation that is considered to be a significant risk and promptly report all health and safety incidents via the Trust’s Incident Reporting System.

· Any damaged / broken surfaces that poses a risk and requires repair should be reported immediately to the Estates department.

· Be aware of the “Watch Your Step” document and ensure that the principles are communicated to all individuals, patients and visitors.

All staff are required to 

· Ensure that tripping risks are not created – for example, locating wires and cables safely, not blocking designated walkways.
· Ensure that slipping risks are not created – for example cleaning spillages of liquids and powder promptly, reporting leaks.
5
POLICY EFFECT
This policy builds on the concepts outlined in the Trust’s Health and Safety Management Policy, and uses the suggested frameworks contained in the HSE’s guidance on Slips, Trips and Falls. Preventing slips and trips relies on a number of key factors. The policy can also be referenced to the express duty in the Trust’s fire safety policy with regard to the accumulation of items on corridors, means of escape etc posing a tripping hazard. 
The duties within this policy express what these main characteristics are and the key aspects are summarised below;

5.1
Design and Planning
Most slip and trip incidents can be prevented by way of designing out the risk - a large percentage of incidents could be prevented by including safety aspects in building design or refurbishment. This would include - safely designed entrances to buildings, with canopy’s, in situ matting and the correct surface materials. 

5.2
Risk Assessment

Assessing the risks of activities and environments for slips and trips is an essential element. The hazards associated with different activities and their environment should be considered when selecting flooring, choosing cleaning methods and deciding upon cleaning frequencies.

Risk assessments must be completed for the risk of slips, trips and falls to staff, patients and visitors in their service/department. 
The Risk Assessment document can be found on the Trust’s Health and Safety Intranet Site
http://lthweb/sites/health-and-safety/pages/risk-assessments
The use of the HSE’s Slip and Trip Tool can also be used by requesting the support from the Trust’s Health & Safety Team who will carry out surface roughness measurements and assist areas in identifying any potential slip and trip risks.
The use of the General Health and Safety Risk Assessment will ensure that this occurs and the risk to patients can be assessed using the Leeds Teaching Hospitals Falls Screening Tool (Appendix E)
5.3
Training Requirements

Slips and Trips prevention is covered in the Corporate Staff Induction which every new member of staff will attend. The Estates and Facilities department carry out specific slip and trip training as part of their separate staff induction. This incorporates a refresher for all facilities staff which they are expected to attend every 2 years.

All staff are expected to discuss slips and trips at a local level and the use of “Watch Your Step” in clinical areas is designed to provide guidance for staff, patients and visitors. Matrons and other Senior Managers are responsible for implementing the good practice guidelines for the prevention and management of falls within its divisions which includes arranging for the distribution of copies of “Watch Your Step”. The communication of this is usually completed with the assistance of Clinical Educators. 

In addition during the risk assessment course training is provided on how to assess the risks of slips and trips and it considers slip and trip hazards in the workplace.

All remaining slip and trip training needs for staff and patients will ultimately be outlined by the risk assessment process and put into place as a specific control measure where required.
6
PRIORITISATION OF WORK
The provision of high quality healthcare services is the single most important objective for the Trust it is implied and recognised that safety is an essential element of a high quality healthcare service. 
7
RESPONSIBILITY FOR DOCUMENT DEVELOPMENT
The Chief Executive is responsible for the creation and monitoring of the effectiveness of a suite of Health & Safety Policies. This function is delegated to the Trust’s Medical Director who is Lead director for Health and Safety.

The Trust’s Head of Health and Safety has the delegated responsibility to develop and produce a suite of Health and Safety Policies for the Trust of which includes the Slip and Trip Prevention Policy.
8
EQUALITY IMPACT ASSESSMENT

The Leeds Teaching Hospitals Trust is committed to ensuring that the way that we provide services and the way we recruit and treat staff reflect individual needs, promote equality and does not discriminate unfairly against any particular individual or group.
The development of Trust policies must comply with equalities legislation which is to promote equality and eliminate unlawful discrimination. Guidance on Equality Impact Assessment of policies is available on the Trust intranet.
	1. Screening

	How relevant is this policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? (indicate in boxes below)

	
	Not relevant
	 Partly relevant (say which parts)
	Very relevant

	Race/ethnic group:
	Not relevant
	
	

	Disability
:
	Not relevant
	
	

	Gender including transsexuals:
	Not relevant
	
	

	Age:
	Not relevant
	
	

	Sexual Orientation:
	Not relevant
	
	

	Religion:
	Not relevant
	
	

	Human Rights

	Not relevant
	
	

	Carers or other group  (please state)
	Not relevant
	
	

	

	2. Assessing Impact ( To be completed where the policy and associated procedures has been determined as relevant in the screening process)

	Please specify, in the rows below, anything that you have included in this policy and its associated procedures to ensure that  equality is promoted and that  no one will be unlawfully disadvantaged (discriminated against) as a result of this policy

	

	Race/ethnic group:
	The Policy is intended to ensure the well being of all persons which may be affected by the Trust’s undertaking

	Disability:
	The Policy is intended to ensure the well being of all persons which may be affected by the Trust’s undertaking

	Gender:
	The Policy is intended to ensure the well being of all persons which may be affected by the Trust’s undertaking

	Age:
	The Policy is intended to ensure the well being of all persons which may be affected by the Trust’s undertaking

	Sexual Orientation:
	The Policy is intended to ensure the well being of all persons which may be affected by the Trust’s undertaking

	Religion:
	The Policy is intended to ensure the well being of all persons which may be affected by the Trust’s undertaking

	Human Rights
	The Policy is intended to ensure the well being of all persons which may be affected by the Trust’s undertaking

	Carers or other group (please state):
	The Policy is intended to ensure the well being of all persons which may be affected by the Trust’s undertaking


9
IDENTIFICATION OF STAKEHOLDERS
The Slip and Trip Prevention Policy has Trust-wide implications. All Trust staff are the main stakeholders as they are bound by policy and required to implement it. The Director of Estates and Facilities has an important role to play in the development of the policies aims and objectives. All operational staff have a specific interest in the way that the policy will effect their activities and their environment. 
10
CONSULTATION AND COMMUNICATION WITH STAKEHOLDERS
This policy was initially revised within the Health and Safety Department before being subjected to broader consultation through the Key Stakeholders in the Policy. This involved amongst others the Director of Estates and Facilities, Head of Facilities (Operational Services), Head of Hotel Services, the Director of Quality and the Nurse Consultant for Older People’s Services.

The Trust values the contribution Trade Union safety representatives and voluntary safety representatives make to health and safety and encourage their involvement in Health and Safety Committees. Trade Union views on this Policy has been consulted and communicated via the Trust’s Health and Safety Committee.

There has been broad support for the revisions and a number of comments on the content and structure of the policy and procedure has been incorporated in this final version.
11
POLICY APPROVAL AND RATIFICATION 
This policy was approved by the Senior Management Team
12
PROCESS FOR REVIEW/REVISION
The Trust’s Health and Safety Department will formally review the Policy every 2 years and seek approval by the SMT or more frequently if significant change invalidates the agreed Health and Safety Management Systems.
13
COMMUNICATION AND DISSEMINATION

Once the Policy is approved by the SMT the Medical Director will ensure that each Divisional General Manager and those Senior Managers with a delegated responsibility for the successful management of slip and trip prevention are provided with a copy.

A summary of the policy will be prepared and circulated to all staff by use of the Trust email system, those staff which do not have regular access to an email address will be provided with a copy of the policy summary by their supervisor / manager.
The policy will be part of the Trust corporate induction course.

This Policy and other essential Health and Safety documentation will be published on the Trust’s Health and Safety intranet site. 
http://lthweb/sites/health-and-safety/pages/pages/home-page
14
IMPLEMENTATION
The Slip and Trip Prevention Policy is not a new policy, it represents a key element in the on going development of the Trust’s safety management system. Consequently a formal implementation plan is not necessary. 
15
MONITORING COMPLIANCE AND EFFECTIVENESS 

The Divisional General Managers are required to ensure that slips, trips and falls are audited in their own service / departmental area. This is to be completed on an annual basis through the Trust’s Performance Management Framework.
The Trust’s Risk and Safety Performance Standards and Audit Tool provides a route to check and confirm that Wards / Departments are successfully managing slip and trip risks. 
The Risk and Safety Audit tool comprises a mandatory standard for Slips and Trips and the questions will ensure that compliance with the policy is evidenced and documented within the service or departmental area.

The audit will allow each Division to actively monitor the effectiveness of the policy and all slip, trip and fall procedures that have been implemented.

http://lthweb/sites/health-and-safety/pages/audit
16
STANDARDS/KEY PERFORMANCE INDICATORS
The Trust Risk and Safety Standards provide a set of minimal performance standards. http://lthweb/sites/health-and-safety/pages/audit
Local adherence to the above standards will ensure legal and LTH Policy compliance with the Slip and Trip prevention policy. 

Each financial year in Q3 (October / December) the Trust will measure its safety performance. This will be achieved by each Ward and Department undertaking a formal review of is compliance with the Trust Risk and Safety Management Performance Standards. Should a local area be assessed as none compliant with the Slip’s and Trips standard immediate action is required because the standard is based on a minimal legal requirement or mandatory Trust Policy requirement.
In April each year a report will be prepared for the SMT.
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Appendices:

Due to the size and detail that the appendices contain it has been necessary to put the larger documents as a link and simply provide the details of where they can be located. 

Appendix A:

Slip potential classifications
Appendix B: 

Slips and Trips in the Health Services – Health Services Sheet No 2 (slips risks controls)

Appendix C: 

Hotel Services Specifications Version 3 December 2007

Appendix D:

Hotel Services Cleaning Information Portfolio 

Appendix E:

Good Practice Guidelines for the Prevention and Management of Falls in Hospital Areas
Appendix A:

The slipperiness of the flooring has a direct and measurable effect on the pendulum test value (PTV) given. Table 1 outlines the values that should be considered when sourcing flooring for a particular environment by requesting the manufacturers’ data sheets. 
Table 1:

Slip potential classification, based on pendulum test values (PTV)

	
	PTV

	High Slip Potential
	0-24

	Moderate Slip Potential
	25-35

	Low Slip Potential
	36+


Surface microroughness data can be used to supplement pendulum test data, the roughness results should be interpreted using the information reproduced in table 2 - where only roughness data is available, use it in conjunction with the Slips Assessment Tool (SAT).

Table 2:

	Rz Surface Roughness
	

	Below 10 µm
	High Slip Potential

	10 - 20 µm
	Moderate Slip Potential

	20 + µm
	Low Slip Potential


APPENDIX B
SLIPS RISKS CONTROLS
	CAUSATIVE FACTORS
	PRACTICAL MEASURE FOR SLIPS RISK CONTROL

	ENVIRONMENTAL FACTORS



	Contamination of the floor from: 

· Spillages of solid, liquid materials 

· Wet cleaning methods 

· Shoes/clothing 

· Natural contamination such as wet, and/or mud in outside areas 

· Dry contamination, e.g. dusts, powders, polythene bags left on floors, product spillages or cardboard laid over spills 

· Wind-driven rain, sleet and snow through doorways 

· Condensation, e.g. from poor ventilation 


	Eliminate contamination in the first place 

· Maintain equipment to prevent leakage 

· Install suitable entrance matting systems 

· Place entrances to suit the prevailing weather (only an option during the initial design of the building) 

· Put up effective entrance canopies 

If not reasonable practicable: 


Prevent contamination becoming deposited on walking surfaces 

· Use dry methods for cleaning floors 

· Cleaning and dry incoming footwear, by use of suitable entrance matting 

If not reasonable practicable: 

Limit the effects of contamination 

· By immediate clearing up of spillages 

· By prompt repair of leaks 

· By limiting the area of contamination 

· By restricting access to contaminated areas 

· By using under floor heating, particularly at entrances 


If there is still a risk, follow the next steps 

	Inherent slip resistance of the floor not maintained adequately, e.g.:-
from incorrect or inadequate cleaning, maintenance or wear 


	Maximise the surface roughness and therefore slip resistance of the existing floor surface 

Methods of cleaning and cleanliness of flooring is an important factor to consider, in conjunction with slip resistance. The frequency of cleaning will be determined by how many, and the type of pedestrians, who will use the floor. Floor manufacturers are required to provide information on the cleaning regime needed to make their floor safe in the intended environment and this information should be passed to the appropriate employees.  Just a tiny amount of contamination, wet or dry, is sufficient to make a smooth floor dangerously slippery. 

Take the following measures to minimise the risks due to wet cleaning: 

· Thoroughly dry the wet floor after cleaning 

· Exclude people from wet cleaning areas until dry 

· Clean by dry methods wherever possible 

· Clean in sections so that there is always a dry path through the area 

· Clean during quiet hours 

· Thoroughly rinse wet cleaning areas 

· Use warning signs to identify contaminated floors or floors after cleaning 

· Spot cleaning and cleaning of spillage will be need between scheduled whole-floor cleaning (and it is equally important to thoroughly dry these areas). Frequent spot cleaning can supplement whole-floor cleaning 

· Train, supervise and equip those who clean floors to ensure effective and safe cleaning 

· Maintain floors and drainage to maximise slip resistance. A residual film of water is just as slippery as a puddle, and is more difficult to identify 

If this is not enough, take the following steps: 



	The Slip resistance of the floor is too low 

This is influenced by: 

The friction between the floor and shoe 

The presence of suitable surface micro-roughness 

The hardness of the floor 

Applications for sealing floors during installation 

Later modification of the floor surface such as inappropriate varnishing/sealing/polishing 


	Increase the surface roughness of the existing floor 

Surface micro-roughness may be increased by acid etching, sand blasting, or coarse diamond grinding. However, any of these methods can destroy or permanently alter other desirable characteristics of the floor such as appearance, chemical resistance, 

durability and ease of cleaning. Flooring treated by some of these methods may develop unacceptable pattern staining affected, compromising the floor construction 

Note: Any benefits from an increase in the surface roughness (RZ) will be lost if contamination built-up occurs. Therefore any surface modification has implications for the cleaning regime. Changes in 

cleaning methods must be based on a risk assessment that considers any potential change of slip resistance The use of stick-on anti-strips may offer limited improvement, but strips should be placed very close to one another, and should be maintained carefully If it is possible to influence staff footwear, then anti-slip footwear may be an option. 

If this is not enough: 

Lay a more slip-resistant floor with higher surface roughness and higher coefficient of friction 

In a few cases a new floor may be needed: 

Draw up a performance specification for the supplier

to meet. Specification should include specialist slip

resistance data such as surface micro-roughness

and coefficient of friction measurements 

Note: This data must always be specified for the ‘as installed’ condition, and should be based on a ‘pendulum-type’ test. Experience of how that floor performs in a similar situation may help: and a small sample of the preferred materials will confirm 

manufacturer’s claims and their suitability 


see the installation is correctly done 

Check to see the specification has been met 



	Steps and slopes: Do they cause sudden changes in step or not offer adequate foothold and/or handhold? 


	Check that steps give adequate foot and handhold, and that slopes have no sudden changes 

Is the lighting adequate? 

Are handrails in place? 

Are stairs clearly demarked visually? 

Remove all sudden changes in level 

Ensure stairs have clearly visible nosings, good

handrails, and suitable balustrades 

Ensure that the rise and going of each step in the

stair is consistent in size throughout of the flight 

Ensure that any applied slip-resistant nosing does

not create a tripping or heel-catch hazard 

Good visual cues for changes in floor level and

surface are essential 



	Adverse environmental and other conditions hiding the condition of the floor and distracting attention 

Low light levels 

Shadows 

Glare 

Excess noise 

Extremes of temperature 

The use of repeating patterns on

floor coverings that might be

distracting to the eye, for

example, by disguising a change

in level 

Bulky/awkward personal protective equipment 


	See that the prevailing conditions allow good visibility of and concentration on floor conditions 

For example provide adequate lighting, and see environmental demands do not distract attention from the floor condition



	ORGANISATIONAL FACTORS



	The nature of the task being carried out such as: 

The need to carry, lift, push,

lower or pull loads 

The need to turn, to move quickly

or to take long strides 

Distractions 

Having no hands free to hold on

to handrails to stop a fall 

Encumbrance or restricted vision 


	Analyse the tasks in any slip risk area to see that only careful walking is required 

Tasks should not compromise ability to walk safely. Tasks should be: 

Mechanised to avoid the need for pushing, lifting,

carrying, pulling etc while walking on a slippery

surface 

Moved to safer areas 



	ENVIRONMENTAL FACTORS

	Individual capability 


Poor knowledge of risks and

measures 

Poor health and safety 

Poor eyesight 

Fatigue 

Physical frailty/disability 

Inadequate supervision 

Safety culture which is not supportive. For example where the risks are accepted as part of the job 


	Allocate tasks in high slip risks areas only to those competent to follow slips precautions 

And: 

Supervise and monitor physical controls to see safe practices are followed 

And: 

Establish a positive attitude that slips risks can be controlled. 

This achieved through clear line management responsibilities and consultation with workers 



	PERSONAL PROTECTIVE EQUIPMENT:- FOOTWEAR FACTORS

	Shoes offer insufficient slip resistance in combination with the floor surface, 

because of: 

Contamination of shoes 

Sole material 

Sole pattern 

Type of shoe 

Wear 

Fit 

Maintenance/renewal 


	Select suitable shoes for the floor, environment and the individual 

Base this on experience and information/advice from suppliers. 

Ensure employees maintain the shoe soles in good repair and keep them free from contamination. Replace them before they have worn 

smooth 

Where overshoes are required, use good quality reusable ones where possible, laundering them between uses. Disposable overshoes can be slippery, and are easily split 

	INDIVIDUAL FACTORS

	Unsafe action by staff, due to: 


Awareness of risk 

Knowledge of how slips occur 

Information and training, or 

Distraction, carelessness 


	Train, inform and supervise employees on the risk, the control arrangements and employees’ role(s) especially to: 

Clean as they go 

Report contamination 

Maintain footwear 

Walk appropriately to circumstances 


Set Procedures for visitors




TRIPS RISKS CONTROLS
	CAUSATIVE FACTORS
	PRACTICAL MEASURES FOR TRIPS RISK CONTROLS



	ENVIRONMENTAL FACTORS



	Uneven Surfaces 

For example gulleys, holes, steps 

Obstructions 

For example accumulation of articles such 

as trolleys, wheelchairs, medical equipment, waste, trailing cables, floor sockets etc 

Adverse environment 

For example inadequate illumination to see 

floor properly, or glare 


	Eliminate holes, slopes or uneven surfaces which could cause trips risks 

To do this: inspect and maintain floors so they have a consistent surface finish with no holes to cause a tripping hazard. Highlight any changes in level, particularly at single steps and at the top and bottom of ramps. Make slopes gradual and steps clearly visible, avoid open gulleys and channels: 

And: 

Good housekeeping 

Eliminate materials likely to obstruct walkways and therefore lead to trips 

For example analyse work flows and design process so waste and equipment does not accumulate on walkways 

Or if this is not reasonably practicable: 

Prevent material obstructing walkways 

For example provide sufficient suitable Receptacles for the items, mark out walkways, working areas and receptacle locations and make sure they are kept free of obstruction 

And: 

Provide suitable lighting to permit obstructions to be seen 



	ORGANISATIONAL FACTORS



	The nature of the task creates 

obstructions 

Safety culture which is not supportive 

For example where risks are accepted as 

part of the job 


	Analyse the tasks and process flows to see if work can be handled to eliminate or minimise obstructions 

And: 

Establish a positive attitude that trips can be prevented 



	INDIVIDUAL FACTORS



	Safe practices not followed
	Train, inform and supervise employees 




Appendix C – Hotel Services Specification

THE LEEDS TEACHING HOSPITALS NHS TRUST

FACILITIES
HOTEL SERVICES SPECIFICATION

Version 3
1st December  07
Summary
The specification has been identified based on the current budget and using the National Contract for Cleaning document risk categories.  The definition for full clean and check clean is the same as the national definitions.
	Very High Risk  eg ICU

	Daily Cleaning
	General cleaning
	1 full clean elements List A and 1 check clean elements List B

	
	Sanitary areas
	1 full clean elements List A and 1 check clean elements List B

	Weekly Cleaning
	
	1 full clean elements List C

1 full clean patient shared equipment

	Periodic
	weekly

	Floor scrub/burnished

	
	6 monthly
	Carpet shampoo


High Risk Wards
Daily Cleaning Monday - Friday
General cleaning
1 full clean elements List A and 1 check clean elements List B

Sanitary areas
1 full clean elements List A and 1 check clean elements List B

Daily Cleaning Saturday - Sunday
General cleaning
1 full clean elements List D and 1 check clean elements List E

                                         
1 check clean elements List B

Sanitary areas
1 full clean elements List D and 1 check clean elements List E

                                          
1 check clean elements List B

Weekly Cleaning

1 full clean elements List C

                                          
1 Full clean patient shared equipment

Periodic
Floor scrub/burnished

Weekly

Carpet shampoo

6 monthly

High Risk - Public areas

Daily Cleaning
General cleaning
1 full clean elements List A and 1 check clean elements List B

Sanitary areas
1 full clean elements List A and 1 check clean elements List B

Weekly Cleaning

1 full clean elements List C

Periodic
Floor scrub/burnished
Daily

Carpet shampoo

6 monthly

Significant Risk  eg OPD

Daily Cleaning

General cleaning

1 full clean elements List A

Sanitary areas

1 full clean elements List A

Weekly Cleaning

1 full clean elements List C

Periodic
No periodic tasks

Low Risk  eg Offices

Daily Cleaning

General areas


1 full clean bins, sink

Sanitary areas


1 full clean all elements

Monthly  Cleaning

1 full clean elements List C

Offices, general rooms
1 full clean

Periodic
No periodic tasks

List A

Sanitary Areas

Ward and General Areas

Kitchen Areas
Basin



Basin




Basin

Bins



Bins




Bins

Consumables


Consumables


Damp dusting

Damp dusting


Chair




Dishwasher

Door



Damp dusting



Door

Dry Mop


Door




Dry mop

Glass and mirror

Dry mop



Consumables

Radiator


Glass and mirrors


Fridge

Switches, sockets

Lamp




Ice machine

Bath, shower, toilet

Locker




Microwave

Wet mop


Radiator



Radiator





Switches, sockets


Switches, sockets





Table




Wet mop





Wet mop






List B

Sanitary Areas

Ward and General Areas

Kitchen Areas
Basin



Basin




Basin

Bins



Bins




Bins

Consumables


Consumables


Consumables

Dry mop


Dry mop



Dishwasher

Glass and mirrors

Glass and mirrors


Dry mop

Toilet, shower, bath

Toilet, shower, bath


Fridge

Wet mop


Wet mop



Ice machine










Microwave










Wet mop

List C

Weekly elements 
Underneath beds

High dusting

Kitchen cupboards

Vents

Walls

List D

Sanitary Areas

Ward Patient Areas


Kitchen Areas
Basin



Basin




Basin

Bins



Bins




Bins

Consumables

Consumables


Damp dusting

Glass and mirror

Chair




Dishwasher

Bath, shower, toilet

Glass and mirrors


Door




          
Locker 



Dry mop



                     
Table


                    
Consumables

 


     


                               
Fridge



                      





Ice machine



                   




          
Microwave




         



                     
Radiator








                     
Switches, sockets










Wet mop

Ward None patient area’s e.g office, changing room


Basin






Bins






Consumables





List E

Sanitary Areas


Ward and General Areas


Damp dusting


Damp dusting





Dry Mop



Dry mop





Wet mop



Lamp









Wet mop





Ward None patient area’s e.g office, changing room


Wet mop










Exceptions to Standard Leeds Specification
A&E


Support areas eg offices 

1 daily clean
LGI & SJUH

Main area eg corridors, utility room
3 daily cleans

24 hr service

Cubicles



6 daily cleans

Ward 16

All areas 



2 full cleans daily

Gledhow

Ward 55

All areas



2 full cleans daily

Renal dialysis

Lincoln

24 hr service

Delivery Suite

All areas



2 full cleans daily

Clarendon

24 hr service

Definitions
Full clean
The complete surface of the element is physically cleaned

Check clean           
Following observations the parts of the element that are dirty are cleaned.
Appendix D – Cleaning Information Portfolio
Due to the size of this document it has been decided to post a link from the Health and Safety Intranet Site.

The document is relevant to all cleaning aspects involved in the policy - The role and purpose of the portfolio is to highlight the current arrangements for cleaning and describes the information of local cleaning services. The Portfolio expands on the roles and responsibilities and details information on how to access the out of hours cleaning services.

Appendix E – Good Practice Guidelines for the Prevention and Management of Falls in Hospital Areas
Due to the size of this document it has been decided to post a link from the Health and Safety Intranet Site and Leeds Healthcare Pathways

This document has been produced by Sally Mansfield and is designed for use by professionals in a patient area to help assess and manage patients at risk of falling. 

In Leeds an Integrated Falls pathway has been established by three tier screening, assessment and management. Clients will be identified if at risk of falling through the single assessment process and a pathway of care established, this may be within the hospital if severe injury and certain medical problems are present. It may also be identified as a new problem or a previously unidentified problem within the hospital setting during a separate attendance. 

The policy was last reviewed  in March 2008.
Due to the size of the document it has not been included as an appendices but it can be found on Leeds HealthCare Pathways and is also on the Health and Safety intranet site. To access this document please click here
Good Practice Guidelines for the Prevention and Management of Falls in Hospital Areas
� To comply with human rights legislation a policy or function must, where possible, promote (in addition to equality), dignity, respect, fairness and autonomy


� How relevant is this policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? (indicate in boxes below)
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