Ref No. SG8041

Date: 3 May 2019

REQUEST:

1.

Please provide details of clinical service incidents caused by estates and infrastructure failure at
your hospital trust in 2018/19.

A “clinical service incident” is defined as follows: Number of incidents caused by estates and infrastructure failure which
caused clinical services to be delayed, cancelled or otherwise interfered with owing to problems or failures related to the
estates and infrastructure failure. Exclude failures relating to non-estates causes e.g. nursing availability, but include where
external incidents which estates and infrastructures should have mitigated e.g. utility power failures where the Trusts
backup power system failed to offset. An incident is considered to be a delay of at least 30 minutes to clinical services
affecting at least 5 patients or equivalent. Both inpatient and outpatient service incidents should be included.

Such incidents will include, but are not limited to: « Power and/or heating failures including overheating * Fires and false
alarms (where caused by equipment faults or malfunction, deliberate/malicious causes should be excluded) « Water and/or
sewage supply * Food production and/or delivery « Pest control

For each incident, please provide a summary of the incident and the impact on services. Please
provide details of the problem and in what way clinical services were affected, including the number
of patients affected, the service and how long the service was delayed/if it was cancelled.

OUR RESPONSE: Unfortunately, we do not necessarily record the specific information requested at Q2.
However, in an effort to be helpful we have reviewed all potential incidents to identify those likely to fit the
criteria requested, the results attached.

Attachments:





Date

Site

Cause
Group

Cause 1

Cause 2

Actual Impact

Details Of Incident

06/05/2018

Mental Health
facility

Unsafe
Environment

Leak/Blocked Pipes

3 - Minor, Non
Permanent
Harm

water coming through the ceiling and into light fittings in the patients
lounge area, staff secured the area with wet cones and chairs to stop
patient and visitor access to the area, staff called maintenance who
has assessed the area and felt that they could not carry out further
repairs work so buckets remained in situ.

27/07/2018

Mental Health
facility

Unsafe
Environment

Unsafe Environment
(Light, Temperature,Noise)

Leak/Blocked Pipes

2 - No Harm

staff were made aware on checking bathrooms that sewage was
coming up through the drain and flooding the floor area with sewage
room xxx unsure if bath not emptying or dirty water coming back up
the plug hole

room xxx shower floor flooding into the ward corridor causing trip
areas

room xxx water not staying in the bath tub when run

only one shower room useable for 19 patients and that floods onto
the ward corridor area

02/09/2018

Community
Hospital

Unsafe
Environment

Loss Of Amenities E.G
Gas/Water/Electricity Etc

2 - No Harm

Ward has no hot water running in entire facility. Other running
departments of the hospital have also reported that they have no
running hot water. Estates have been informed at 06:30. Awaiting
update. Situation is causing some disruption to day to day running of
the ward.

23/01/2019

Health Centre

Unsafe
Environment

Unsafe Environment
(Light,Temperature,Noise)

2 - No Harm

Arrived for scheduled clinic but heating in DN clinic room not working-
Blowing cold air only. Advised by domestic help that this had been
reported.The whole health centre was without heating. Other MDT
members had access to portable heaters but none available for DN
clinic room. Heating had previously been problematic and reported
before Christmas 2018 and repaired January 2019. Recurrent
problem as inconsistently heating.

In view of patients arriving for assessments that take up to 75
minutes each and require patient undressing, it was felt this
inappropriate for them to attend due to the lower room temperature.
Contacted line manager PR. to advise nurse would contact pts. and
reschedule for home visits today. This causes inconvenience for
patients and staff who need to scheduled appropriate clinic
appointments for the non housebound client group.






