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ESTATES ASSURANCE REPORT


1. INTRODUCTION
The purpose of this report is to provide an update on the range of activities undertaken in respect of the management of the Health Board’s estate.

Previous iterations of this report were routinely received at the Health and Safety Committee.

The report contains a considerable amount of detail as it is the first time that the Performance and Finance Committee will have received such a report. It would be helpful to take a steer on the level of detail and nature of reporting the committee would wish to see in future for assurance purposes.


2. BACKGROUND
This section of the report provides an update across all the key areas of work undertaken by the estates team. 

a) Backlog maintenance 
The Health Board has undertaken a six-facet survey of its entire estate to provide a benchmark for its services.  The survey looks at the estate across six key parameters, those being its condition, statutory compliance, space utilisation, function suitability, energy and quality.  From this review we are able to identify our backlog maintenance under the risk-based approach to back log maintenance, in which there are key criteria against which the estate is judged.  From an estates point of view, the objective is to have the physical estate in Condition B.  Condition B requires little or minor upgrading.  From this review the Health Board has identified a cost non-risk adjusted of £125million to bring the estate up to Condition B, over a range of services which are summarised in the table below.

	Category
	 Sum of Cost 

	A - Building - Physical Structure
	 £                      110,000.00 

	B1 - Building - External Fabric
	 £                  1,181,750.00 

	B2 - Building - External Fabric
	 £                  5,314,450.00 

	C - Building - Internal Fabric
	 £                25,736,680.00 

	D - Building - Roof – Flat
	 £                  2,957,000.00 

	D - Building - Roof – Pitched
	 £                  4,177,480.00 

	F - Building - External Works
	 £                  2,316,705.00 

	H - Engineering – Drainage
	 £                      130,000.00 

	I - Engineering - Heating Systems
	 £                  8,620,650.00 

	J - Engineering - Steam Systems
	 £                        70,000.00 

	K - Engineering - Vent & Cooling
	 £                11,946,000.00 

	L - Engineering - Medical Gases
	 £                  2,157,000.00 

	M - Engineering - Hot/Cold Water
	 £                  4,626,550.00 

	N - Engineering – Lifts
	 £                  3,765,000.00 

	O - Engineering - Medical Systems
	 £                  4,100,000.00 

	R - Engineering – Electrical
	 £                12,894,250.00 

	V - Engineering - Fire Systems
	 £                  5,312,450.00 

	W - Engineering - Telecoms & Security
	 £                        47,000.00 

	X - Engineering - Fuel Storage
	 £                      115,000.00 

	X - Fuel Storage
	 £                           2,000.00 

	Z - Statutory Compliance
	 £                30,066,910.00 

	Grand Total
	 £              125,646,875.00 


 
These costs are the raw cost to carry out the work and do not include overheads, fees or any enabling works.  Therefore, costs can vary by up to 120%.  The Health Board has developed an estates strategy that sets out how the Health Board will address the issues identified through the development of its estate.

The estates function has a duty to ensure that engineering services are maintained in accordance with both Legislation and with the Hospital Technical Memorandum (HTM), which are effectively the industry guidelines.  The Health Board has identified a number of key elements that have to be managed as specialist functions. These are: -

· Asbestos
· Water
· Medical gases
· High voltage and low voltage electricity
· Ventilation
· Decontamination
· Security
· Fire

For each of these specialities the Health Board has subgroups which have been established to ensure that the Health Board discharges its duties in these areas.  

A number of these services require the appointment of a designated person for all estates issues, which is the Director of Finance and Performance, and a Senior Operational Manager (SOM) who takes professional responsibility of the estate, with this role being undertaken by the Assistant Director of Estates.  The Assistant Director of Estates is supported by Authorised Persons (AP’s) who have attended appropriate training, have been independently assessed and appointed in writing, to undertake these duties for specific functions of the estate.  Currently one of the key issues, due to lack of staff, is an inability to recruit to a number of positions, and as a result of guidance on how many of these AP duties an individual can take, we have insufficient AP’s for specific disciplines on the Morriston site.

Detailed below is the current status on each of these specialities:

b) Asbestos Management
The Health Board is undertaking reviews of the asbestos management plans, which are updated on an annual basis.  Within this financial year, we have allocated £100,000 through Estates Funding Advisory Board (EFAB) funding to address these issues.  The investment this year will focus on the roof void within Philips Parade and an area of underground duct beneath Ward 1 in Singleton Hospital. Next financial year, the Health Board has been successful in securing £200,000 worth of investment and will be working through plans on where this will be prioritised over the coming months.  

For asbestos management there is a sub-group of the Health and Safety Operational Group that meets on a quarterly basis, with representatives from the two estates departments, Health and Safety and the estates Health and Safety Officer.  

Terms of reference are available for all of the groups should the committee wish to see these. 

Key Issues and Mitigation

· Clearly Singleton Hospital presents the most challenges due to the number of areas that are affected by the presence of asbestos.  Whilst we have clear protocols to mitigate any risk, the presence of asbestos in the voids present significant operational difficulties.  Simple blockages cannot be addressed by the estates staff but require the attendance of specialist contractors licenced to work within these areas.  All voids within the Singleton site have restricted access due to the presence of asbestos.
   
c) Water
The Health Board completed water risk assessments for the entire estate in 2022 which identified a number of risks and recommended actions to be taken.  The Health Board has secured EFAB funding to address these issues.  This year the priorities have been identified as Outpatients in Singleton Hospital and Cimla Hospital, in which work will be taking place to address the issues identified in these areas.

The Health Board Water Management group is chaired by the Director of Performance and Finance and meets on a quarterly basis.  It is made up of representatives from the two estates departments, Authorising Engineer (AE) Water, service units, Infection Prevention, Capital, as well as Authorised Persons (AP’s) from each site. 

Key Issues and Mitigation

· Welsh Water have visited both the Morriston and Singleton site and have issued a list of remedial works they require undertaking.  Both sites are working through these documents.  As part of the departments mitigation of this issue, the bid for capital funding has been made to support expediting the works.
· The Health Board has implemented a programme of Legionella testing and are looking to increase the level of Pseudomonas testing in augmented care areas.  Specifically in Ward 12 due to an increased incident of contamination in that area.  Pseudomonas tend to originate from contamination of the outlet rather than from the water.  The additional cost has been highlighted to the Director of Finance and Performance, however as this was a recommendation from the Water Safety Committee the additional cost has been agreed.  
· Although Singleton have AP’s in place, as does Morriston, there is an issue with the number of AP’s within the Morriston site.  The department have been trying to recruit additional Estates Officers; however, this has been proving difficult in the current market.  The department have recruited more Estates Officers; however we are still out for advert for the fourth time to recruit to existing vacancies which will help address this issue.

d) Medical Gas Pipeline Systems
The Medical Gas Group is chaired by the Deputy Chief Operating Officer on behalf of the Director of Performance and Finance and meets on a quarterly basis.  It is made up of representatives from the two estates departments, service units, Pharmacy, Support Services, Quality Control Pharmacist, midwifery, theatres, as well as the AP’s from each site. 

We have AP’s appointed on both sites; however, we still are short on AP’s on the Morriston site.  This has been exacerbated as a result of the vacancies within the department.  

Key Issues and Mitigation

· The updating of the policy and the development of site specific standing operating procedures.  The revised policy has been re-drafted and it is hoped that this will be approved at the next Medical Gas Committee held in September, prior to submission to this committee for ratification.  
· The removal of nitrous oxide piped medical gas systems - this is being investigated as a result of the carbon impact from these gases. 
· Training for the medical staff on their roles and responsibilities for the medical gas system.  The Assistant Director of Estates working with the Head of EBME have put together a training programme for the staff and are working with the service groups to get agenda time within the existing meeting frameworks.  The Head of EBME has developed a new medical gas training package that is being put onto ESR at a national level, with a view to rolling this out as a standard requirement for nursing staff.


e) Electrical Services – High (HV) and Low Voltage (LV)
There are issues on both sites with regards to electrical services and their compliance with the Welsh Health Technical Memorandums (WHTM’s).  A number of the systems, by nature of their design and age, do not comply with latest guidance.  There are loading issues on the Morriston site, however it is hoped that the work being completed on Sub Station 6 (a development approved by the Health Board and funded by Welsh Government (WG)) will help to address this issue.

As part of the 6-Facet review £12.8million of cost was identified to upgrade and renew the existing electrical systems across the Health Board.  These works were part of the submission to Welsh Government as part of the estates strategy approved by the Board. 

The Electrical Group is chaired by the Assistant Director of Estates and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE’s for HV and LV and Capital.

Key Issues and Mitigation

· Lack of sufficient AP’s on the Morriston site.  The department has recruited more Estates Officers; however, we are still out for advert for the fourth time to recruit to existing vacancies which will help address this issue.
· Remedial works on Sub 2.  This has been allocated capital to address some of the issues.
· Sub 6 development.  This is currently being overseen by Capital colleagues. 


f) Ventilation Systems
The last Audit Report highlighted the fact that a large proportion of our plant is non-compliant with the current WHTM’s, noting that the plant was not designed to meet the current standards.  These shortcomings have been highlighted in the Estates strategy which has now been approved by the Board.  The Chief Executive Officer and Director of Finance and Performance have now presented the Estates Strategy to the Welsh Government for their consideration.  This outlines the capital required to deliver the changes required.

The Ventilation Group is chaired by the Assistant Director of Estates and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE Vent, Capital and Health and safety.  

Key Issues and Mitigation

· Throughout the Morriston site, the ward areas ventilation systems were not designed to deliver the air change rates recommended since the pandemic.  Their design is predicated on providing air changes to the core areas which is supplemented by opening windows.  This has been recognised within the backlog maintenance costs developed under the 6-Facet survey.  This forms part of the plans detailed within the Estates Strategy which has been shared with the Welsh Government, seeking funding of over £840 million to address backlog maintenance issues.
· Some of the recent guidance suggests the use of air scrubbers where ventilation rates don’t meet the recent recommendations,  However concern has been expressed over the practically of this approach due to three main reasons.  1. The electrical load that this would generate and the ability to support this2  2.  The noise from the units and the disruption that may give to patients.  3. Infection control protocols around the units of this type.  Trials of units in some of the dental units are being undertaken,
· Lack of sufficient AP’s on the Morriston site.  The department have recruited more Estates Officers; however, we are still out for advert for the fourth time to recruit to existing vacancies which will help address this issue. 


g) Decontamination 
Decontamination from an AP’s point of view relates to the autoclaves and the ultrasonic
washers.  These devices are regulated by guidance from the WHTM and there are strict
rules about the operation of these machines.

The Decontamination Group is chaired by Infection Prevention and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AP’s, service units and HSDU.

Key Issues

· Currently the HSDU department in Morriston is being refurbished with activity moved to the Singleton site.  This is presenting operational challenges and the department doesn’t have capacity to meet the Health Boards production demands, and therefore services are currently being supplemented by external contractors.  
· The Health Board has completed option appraisals about the centralisation of services.  The Health Board are working with a manufacturer to undertake an efficiency review of the existing services to provide a proposal for how the Health Board can maximise the output by this department.  It is expected this will be completed by the end of the financial year.


h) Security
The Health Board has reformed the Security Management Group to act as a focal point for security management issues across the Health Board.  The group is proposed to be a sub-group of the Health & Safety Operational Group. 

The Security Group is chaired by the Assistant Director of Estates and meets on a bi-monthly basis.  It is made up of representatives from the two estates departments, service units, Counter Fraud, Health and Safety, Procurement, Capital, Finance, Support Services and the Police.

Key Issues and Mitigation

· Across the Health Board a number of departments have developed Salto security systems.  These are managed differently in different parts of the organisation.  IT colleagues want to develop an access system linked to individuals identification badges and the Health Board needs to consider how 
these security systems will be managed holistically across the Health Board.  A working group is being set up to discuss this issue, with the intention of bringing a business case to the Director of Finance and Performance.  
· The Health Board is required to undertake a lock down test for its ED departments to ensure the security of these services.  These tests are going to be undertaken over the coming months.  
· The Health Board does not have a Security Advisor and these issues are to be identified as potential risks.  A business case is being developed for the Director of Finance and Performance in support of this role.
· The theft of nitrous oxide is becoming a bigger and bigger risk, and control procedures are being reviewed.  Service directorates have been made aware of this issue and additional precautions have been made where appropriate.



i) Fire Safety
The Health Board has completed a review of the fire compartmentation on the Morriston site, and it is intended that this work will be developed into a specification to commission repairs on fire compartmentation on the site.  The 6-Facet Survey has identified a number of issues and the Health Board have had EFAB funding to replace the fire alarm panels on the site.

The Health Board has already undertaken a review with Arrup to update the compartmentation information.  However, one of the challenges at the moment is that the estates teams are not keeping up with the volume of work that  is being generated by the risk assessments.  Currently out of the team of six carpenters on the Morriston site we only have two working, and likewise in Singleton, nearly 50% of the team are off sick and have been for some time.  As a result, the departments are pulling together some of the risk assessments to develop some specifications to get these works completed by external contractors.  Significant progress has been made in undertaking the fire risk assessment.  

The Fire Safety Group is chaired by the Assistant Director of Capital and meets on a quarterly basis.  It is made up of representatives from the two estates departments, AE Fire, Health and Safety  and service units.  

Fire Dampers
The fire compartmentation reviews will identify the fire dampers, however, a number of them due to their location are inaccessible and therefore unmaintainable as they are often in confined areas or within walls. The 6-Facet survey has provided estimated costs of around £196,000 for the site, excluding fees, contingency and on costs to address the fire damper issues.  As part of the review of fire compartmentation within Morriston the risks associated with the fire dampers have been considered and to be included as part of future capital schemes where appropriate.

Key Issues and Mitigation

· The need for additional staff to carry out work arising from the risk assessments.  The department have seconded a member of staff into a temporary position to pilot a new approach to addressing issues identified within the fire risk assessments.  If successful, a business case will be developed to make this a permanent position.
· The fire alarm service at Morriston Hospital requires replacement.  Funding has been secured through EFAB monies and Capital colleagues have commenced with a two-year programme for its replacement.
· The Health Board would benefit from a Fire Manager, as well as additional Fire Managers, and the Assistant Director for Capital has been supporting the Director of Finance and Performance in the development of a revised structure.  

j) Waste
The volume of waste produced by the Health Board has increased significantly as a result of the requirement for staff to wear PPE.  The waste whilst not heavy is extremely bulky and the contractor who provides the waste disposal service is now not in a position to cope with this increased demand.   All spare capacity has been lost due to the volume of waste that has been generated.

Contingency arrangements are already in place, however, the sites continue to suffer from delayed collections on a regular basis.  This issue has been escalated through Welsh Government and meetings are being held on a regular basis with the waste disposal company.
    
Nationally it has been identified that there has been a significant reduction in UK waste storage capacity - due to changes in legislation.  Also, treatment capacity remains finely balanced.  The view from the National Waste Management Group was that capacity will further reduce in the next two years due to impending Statutory Instruments coming into force.  One of which is on site sorting of waste.  We are also being asked to provide refrigeration facilities for the storage of anatomical waste. 

The Technical Services Manager is developing an action plan for discussion with the Assistant Director of Estates on how we address known non-conformity issues.  

Key Issues and Mitigation

· The Health Board has again been unsuccessful in re-appointing to the position of Technical Services Waste Officer.  The position has been vacant since 2020, during which time we appointed a trainee.  They did apply for the post but took a post with the Council.  This has a direct impact on the service provision compromises the ability to address both audit and legislative requirements.  The department is currently out to advert for this post.  
· The Technical Servicers Manager will have to requalify as a COTC holder to back fill this role, as ongoing accreditation is required every two years. No additional resources (staff/capital/ revenue) have been provided to address changes to requirements of increased recycling rates, due to changes in Welsh Government Net Zero requirements 2023 - 25.  The department are putting a proposal together for the Director of Finance and Performance for this function of the department for his consideration.

k) Maintenance Services
The Health Board undertakes both reactive and planned maintenance.  The Planned Preventative Maintenance (PPM) is targeted at our statutory obligations.  We try to complete best practice and desirable work as well.  Performance is monitored on a monthly basis, reviewing the scheduled work against that completed.  

The following charts show completion of checks by trade for the two main sites.  We also undertake a number of water tests.  These see us complete between 2,500 and 3,000 water tests on each of the main three sites each month.  The following charts identify the number of tasks scheduled against the number of tasks completed.

Whilst compliance is generally good, staff shortages are the key driver for under performance and this is being addressed through an estates wide workforce modernisation programme.
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The charts highlight performed generally very good performance, but again, the department affected by sickness absence and vacancies.

Performance against our statutory maintenance tasks is good.  However, our completion of the best practice and on essential tasks suffer as a result.  The 
The table below shows the number of outstanding jobs by trade for reactive maintenance.  Sickness within the department, especially a number of long-term issues, are having a profound effect on our performance.  However, the department are targeting as best they can these issues.  

	Trade
	Less than one week old
	2- to 4-week-old
	1 to 3 months old
	Over 6 months old

	Mechanical 
	55
	39
	69
	0

	Electrical          
	39
	40
	57
	0

	Carpentry       
	0
	0
	7
	15

	Semi-skilled
	60
	61
	92
	0




l) Energy Report

SBU HB Summary – June 2023

Does not include Solar Farm 
Degree days:  59 June 2023, (73 June 2018)
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Over the last few years, the Health Board has secured significant funding to implement energy reductions and carbon savings.  This has delivered savings over 20% based on our consumption in 2018/19.  However, those savings have been lost due to the changes in service provision through the pandemic in the first instance, and more latterly with the need for services to extend their hours to respond to drives to improve waiting lists.  

The department have completed reviews of Singleton and Morriston and have high level proposals to de-steam and decarbonise the Singleton and Morriston sites.  The department has completed 28 energy decarbonising reviews of properties within primary care, as well as commissioned further reviews of Gorseinon, Llwyneryr and Tonna hospitals.  The department has also started conversations with the PFI SPV Baglan Moore Heath Care around how we can develop a decarbonising strategy for the PFI site, linked to the life cycle works required under the contract.  The Chief Executive is writing to the Welsh Government around funding options for these proposals across the Health Board, which total over £60million

m) Policies
The department oversees the production of the number of specialist policies.  It has recently updated its Asbestos and its Waste Management policy for the Health Board, both of which have been shared with the Health and Safety Operational Group for comment prior to being presented to this forum for adoption.
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n) Contractor Control
The department has numerous contracts in place for specialist engineering services.  Internal Audit through their reviews have highlighted issues around three aspects of the management of that process.  The first being confirmation that companies have the appropriate insurance, method statements and risk assessments in place.  To address this the department are working with procurement colleagues to ensure that were appropriate these are requested as part of any quotation process.  To support this the department is also developing its own database of risk assessments, method statements and insurance documentation for the companies it routinely employs.  

From previous audits we had identified that some staff, whilst they had signed into site, had not signed off once they had completed the work.  Whilst the last audit didn’t identify any incidents where this was the case, a draft letter for the department has been produced which will be sent to companies that have staff that leave site without signing out.  Within the letters companies advised that should this reoccur; the individual may be restricted to returning to site.
	
Historically audits have found staff have attended sites on behalf of external contractors but have not always attended induction to the site. This is difficult to police, especially when we have large capital projects ongoing.  The department has undertaken an audit of induction compliance which has identified three companies that had staff attend site who hadn’t undertaken induction.  The Assistant Director of Estates has written to these companies, highlighting this fact, and asking the companies to provide written confirmation that the individuals concerned have read and understood the induction pack – a copy of which was provided.  This approach will aim to improve compliance going forward.

3. GOVERNANCE AND RISK ISSUES 
The Estates department maintains its own risk register which feeds into the corporate risk register.  The issues identified within this paper, where appropriate, have been added to the estates risk register.

From a governance point of view, each of the sub-groups meet on a regular basis to ensure actions are being taken to address areas of concern.  There are however limitations to the mitigation due to the financial implications of some issues.  The Health Board has submitted its estates strategy to the Welsh Government which provides a clear plan on how the Health Board can address its main backlog maintenance risks.  If funding is not forthcoming risks will continue to be managed through the existing controls.

For added assurance, reports will be routinely submitted to this committee.

Audit action delivery has been challenging but a recent dedicated focus on outstanding audit actions is delivering good progress in action closure. This will be overseen by the Health Board’s Audit Committee but in summary the key issues are: -

MA8.1a and MA8.1b  Water Safety	
Training requirements and training matrix to be included in the Water Safety Plan.  This has been actioned.  

Internal Audit are awaiting minutes of the last water safety group to confirm this was agreed.  This recommendation will then be able to be closed down.

MA2  Financial Safeguarding 
Review and update of health board procedures and SFI/SOs, where appropriate, the Estates department’s requirements for inviting contractors to quote / tender.

The department has been working with Internal audit who are in the process of closing this recommendation as complete.

MA13  Financial Safeguarding
Finalisation and communication of formal procedures for the management of the Estates stores. 

The department have been working with Internal Audit and have liaised with them over a draft set of procedures which are due to be submitted by the 18th of August 2023.  Pending Internal Audits agreement this recommendation will then be closed down.

MA14  Financial Safeguarding
Finalisation and communication of the stores practices to reflect audit findings and SFI requirements.

The department have been working with Internal Audit and have liaised with them over a draft set of procedures which are due to be submitted by the 18th of August 2023.  Pending Internal Audits agreement, which will close this item down.

MA2  Control of Contractors 
Assurance that contractors have been vetted for appropriate health and safety competency and insurance arrangements prior to appointment. 

The department has been working with Internal Audit once again and have provided evidence around the procurement process along with the monitoring of insurances, competencies  and evidence of method statements.  This due to be presented to Internal Audit by the 18th of August 2023 at which time it is hoped this will provide enough evidence to close down this recommendation.

MA5  Control of Contractors
Provision of induction to contractors prior to commencement of work on health board sites, and monitoring compliance of the same.

The department have shared with Internal Audit a copy of the last audit undertaken of induction compliance and shared the procedures that have been put in place to monitor induction.  The department are awaiting for confirmation that this has met the requirements of the recommendation so that this can be closed down.

MA8  Control of Contractors 
Monitoring and reporting, to an appropriate forum, of contractor compliance.

The audit that was undertaken will be reported to the Estates Board but has also been included within this report.  On receipt of minutes Internal Audit have advised they will be happy to close this recommendation

MA1  Waste Management 
Waste Management Policy to be reviewed to ensure that all key elements of WHTM 07-01guidance, and enhanced information regarding governance and training requirements are incorporated. Waste Management procedures to be reviewed and updated accordingly. 

The waste management policy is appended to this document and has been approved by the Health and Safety Operational group, and we are seeking approval by this committee which will close this recommendation.

MA2  Waste Management
Engagement with an appropriate forum to present the benefits of wider awareness recycling training across the health board.

The department has provided evidence in the form of minutes and papers which have been submitted to the Health Board’s Sustainability forum, which Internal Audit are reviewing as evidence to close this recommendation.

MA4  Waste Management
Reporting of the costs/benefits of the introduction of the offensive (tiger stripe) waste stream to an appropriate forum for onward consideration of the matter outside Estates.

The department has provided evidence in the form of minutes and papers which have been submitted to the Health Board’s Sustainability forum, which Internal Audit are reviewing as evidence to close this recommendation.

MA5  Waste Management 
Critical review of waste volumes and types across the health board to be presented to an appropriate forum, to identify potential for waste minimisation in line with WHTM 07-01.

The department has provided evidence in the form of minutes and papers which have been submitted to the Health Board’s Sustainability forum, which Internal Audit are reviewing as evidence to close this recommendation.

MA6  Wate Management 
Monitoring of recommendations / non-conformities arising from Pre-Acceptance audits.

Following discussions with Internal Audit to close down this recommendation, they wanted the recommendations to be considered and reported to an appropriate forum.  These recommendations have been included within this report and it is hoped that the copy of the report and minutes will close this recommendation.


4.  FINANCIAL IMPLICATIONS 
Whilst the paper in itself does not have any financial implications, the individual issues identified within the report do require additional finance, whether that be revenue or capital.  Individual papers and business cases will be developed for these issues where appropriate.  It is clear the department needs significant capital to address its maintenance back log issues, as well as additional revenue to enhance the current workforce to meet the operational standards.

Revenue Position
The department are currently £373,794 underspent.  However, there are a number of risks associated with this figure.  These include:

Risks

· Utilities - energy price increases/limited funding available in FY
· Utilities implications of additional developments/services
· Cost increases (Transport, Materials and Parts)
· Contract spend increases
· Food waste, recycling/greening costs
· Increase operating hours to address waiting times unfunded
· Contracts at Morriston hospital - potentially  underpaying us

Opportunities

· PFI - De minimus fund account interest never received
· PFI - revised contract management opportunities
· Contracts at Morriston hospital - potentially underpaying us - what evidence do we have to support this
· Future gains through solar farm and energy storage battery

Whilst the department’s financial position appears strong, there is concern about shifts in utility prices, especially along with the fact that over the winter period we tend to have far more maintenance expenditure.

.
5. RECOMMENDATION 
Members are asked to:
· NOTE the contents of the report


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The condition of the estate can have a profound effect on patient experience.  Numerous papers extoll the virtue of the impact of the environment a patient is in and the benefits to recovery.  Across the functions of the estate, the department has developed clear governance arrangements to ensure risks are identified and plans are put in place to manage these appropriately.  It has to be noted that a number of these issues require funding - whether it be capital or revenue, to fully address.  Where this is the case, business cases have been prepared and/or have been included within the Health Boards estates strategy.


	Financial Implications

	Whilst the paper in itself does not have any financial implications, the individual issues identified within the report do require additional finance, whether that be revenue or capital.  Individual papers and business cases will be developed for these issues where appropriate.  It is clear the department needs significant capital to address its maintenance back log issues, as well as additional revenue to enhance the current workforce to meet the operational standards.


	Legal Implications (including equality and diversity assessment)

	None

	Staffing Implications

	The department has identified the need for additional resources and is currently working through a restructuring of the department.  This will see the introduction of new roles within the structure, as well as the remodelling of the estates services. The department is currently structured to deliver statutory maintenance only, and work is ongoing to review staffing levels as a result of the clinical services changes being undertaken across the estate. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	n/a

	Report History
	Previously routinely reported to the Health and Safety Committee

	Appendices
	None
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Missed HRs	 WIP  Hrs	 Completed Hr	10	42.4	739.44	Semi Skilled	
Missed HRs	 WIP  Hrs	 Completed Hr	66.45	520.04999999999995	4795.57	Wet	
Missed HRs	 WIP  Hrs	 Completed Hr	25	107.15	1284.48	

Carpenter

Carpinter	
Missed HRs	 WIP  Hrs	 Completed Hr	17	28	810.39	Maint Asst	
Missed HRs	 WIP  Hrs	 Completed Hr	5	9	448.52	Elec-Shift	
Missed HRs	 WIP  Hrs	 Completed Hr	0	0	103.48	Electrical	
Missed HRs	 WIP  Hrs	 Completed Hr	2.2999999999999998	6	681.06	Gardener	
Missed HRs	 WIP  Hrs	 Completed Hr	255	758	2149.86	M	&	E	
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YTD Actual 2023/2024 11,079,534 5,001,303

YTD Target 2023/2024 11,255,125 6,170,011
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		1

		Policy Statement



		1.1


1.2

		This document outlines the Swansea Bay University Health Board Policy for controlling the management of waste, ensuring that the segregation, handling, transportation and disposal of waste are properly managed so as to minimise the risks to the Environment and the Health and Safety of patients, staff and public. 


The procedures and policy decisions identified within this document and the “Waste Procedures Manual” is periodically under review.






		2

		Scope of Policy 



		2.1

		The need for this policy is to ensure that all Health Board wastes are managed in a manner that comply with regulations and address the objectives within the Welsh Government - Healthcare Waste Strategy for Wales and industry best practice. For the purpose of this policy and means for fulfilling the above obligations, Swansea Bay University Health Board is subsequently referred to as the Health Board.


This policy applies to all staff within the Health Board, and is applicable to all aspects of waste management that occur within the Health Board.


This policy and associated Waste Procedures Manual are prerequisite to meet the requirements of the Health Boards ISO 14001 accreditation. 






		3

		Aims and Objectives



		3.1

		This policy requires the on-going review of waste strategy that will enable the Health Board to manage waste in line with the hierarchy of waste management options ordered by preference as follows: 


Waste Minimisation


· Prevent


· Reduce

· Re-use


· Repair


· Recycle

· Treatment / Energy Recovery

· Disposal

Aims to meet the Environment Act 2021 waste and recycling targets along with Wales’ decarbonisation targets. The Health Board will evaluate suitability and viability of recovery options that support both the circular and foundational economies.





		3.2




		A Waste Procedures Manual is to be maintained that will: 


·          enable the Health Board and its individuals to ensure that all wastes are classified in accordance with WHTM 07-01, subsequently disposed of correctly, without endangering human health and without using processes or methods which could harm the environment;


·          ensure that persons handling, producing, packaging, transporting and or disposing of the Health Board’s waste, exercise care to avoid injury or risk of harm to themselves or others, including the general public

·          the procedures manual will be stored on the health boards ISO 14001 environment intranet page for departments to cascade training. 



		4

		Responsibilities



		4.1


4.2


4.3


4.4


4.5


4.6



		Chief Executive


The Chief Executive is ultimately responsible for ensuring that the Health Boards’ waste is managed in accordance with all legislative requirements.

Director of Finance (DoF)  

The Director of Finance is responsible for Waste Management within the Health Board 


Assistant Director of Estates (Finance)

The Assistant Director of Estates has delegated responsibility for this policy and responsible for : 

· Ensuring effective Waste Management Systems are in place and that they are reviewed in accordance with Health Board policy;


· notifying the Chief Executive, relevant Directors and the Executive Board of any waste management issues and/or pending or actual events that will require a coordinated response;


· the provision of advice and guidance to managers, clinicians and other relevant staff with regards to waste management issues;

· reporting governance issues to the health and safety committee which will summarise relevant information from operational forums e.g. Estates Board. 

Assistant Director of Strategy (Capital)


The Assistant Director of Strategy (Capital) will be responsible for:

· Contractors who supply services to the Health Board are in compliance with the policy and legislation.

Service Directors  


The Service Unit Service Director has responsibilities for operational implementation of this policy on a site basis and all satellite sites within their remit. This is to be delegated to responsible persons at each site.

Health Board Estates Department. 


The Estates Department is responsible for ensuring:


· Waste records are maintained in accordance with the regulations (these will be held centrally by the Technical Services section of the  Estates Department ) 

· Create and maintain a Waste procedures manual detailing procedures for waste classification, segregation, packaging and disposal.

· Undertake waste audits to ensure that the Health Board complies with this Policy and the relevant legislation.


· Contractors who supply the Health Board with waste management services comply with the Policy and relevant legislation.


· Undertake investigations and report non-conformances to Natural Resources Wales

· Regulatory requirements e.g. Waste Management Licences, Exemptions from Waste Management licences, Waste Carriers Certificates, and competency of operators are maintained to the standards required.

· Responsible for the management of the operational waste contracts within the Health Board. The contracts are generally tendered on an all wales or regional basis, the Estates department will ensure that appropriate contingency arrangements are detailed within the contracts.

· Undertake Duty of Care Audits of all waste contractors and waste service providers to ensure regulatory compliance is maintained.

· Will assist other Health Board departments e.g. Strategy Directorate / Procurement and associated forums with any life cycle analysis to determine the lowest carbon producing solution for Health Board consumables. 

· Raising non-conformances with appropriate departments and assisting in implementing improvements in practice following any internal  / external  audit e.g. Hazardous Waste Pre Acceptance audits.





		4.7

4.8



		Directorate and Departmental Managers


Directorate and Departmental Managers will be responsible to ensure that staff under their control are aware of the policy and that the mandatory training requirements of staff are fulfilled.


Directorate and Departmental Managers will assist with the Estates Department to make improvements to departmental waste management systems where accidents or incidents occur or where disposal events do not comply with this policy and the legislation.


All Health Board Staff

It is the responsibility of all staff to adhere to Waste Management Legislation, this Policy and Waste Operational Procedures.






		5

		Definitions



		5.1


5.2

		In accordance with Article 3(1) of 2008 Waste Framework Directive (Directive 2008/98/EC) and referenced in The Waste (England and Wales) Regulations 2011 the definition of “waste” is:-


“…any substance or object which the holder discards or intends or is required to discard…”

Waste produced within the Health Board is classified in accordance with European Waste Catalogue (EWC). The EWC is a hierarchical list of waste descriptions established by European Commission decision 2000/532/EC. It is divided into 20 main chapters. Within these chapters there are codes for individual wastes each of which is assigned a six-figure code. Hazardous wastes are signified by entries where the code is followed by an asterisk.
The EWC is implemented in England and Wales by the Hazardous Waste Regulations through the List of Waste Regulations






		6

		Implementation / Policy Compliance 



		6.1


6.2


6.3


6.4


6.5


6.6

		This policy will be reviewed by the Health Boards Health and Safety Committee then disseminated by the Planning Directorate. 


The principals of the policy will be used to inform all operational and planning decisions regarding waste management within the Health Board. 


The Health Board will ensure that all source/reference documents are current, sufficient and up-to-date.


It is the Health Board policy to ensure that resources are available to maintain the policy and its requirements. 


The policy will be reviewed and audited on a periodic basis, the interval of review will be set at 3 years from date of approval or if any legislative or operational changes require.

This policy will be used as the basis for the on-going review and implementation of Health Board Waste Reduction Strategy and Waste Procedures Manual.






		7

		Review, Monitoring and Measurement 



		7.1


7.2




		This Policy will be implemented, reviewed and audited in line with the requirements of current and future waste legislation and the Health Board shall be kept informed on changes in line with best practice and legal statute.

As a minimum this Policy shall be reviewed every 3 years to ensure compliance and best practice. An earlier review may be warranted as a consequence of:

· External audit findings;


· A suggestion or complaint concerning the Policy;


· Any other circumstances, as appropriate.





		8

		Equality Impact Assessment Statement 



		8.1

		This policy has been screened for relevance to equality. No potential negative impact has been identified so a full equality impact assessment is not required.





		9

		References



		9.1




		Principal guidance documents

· WHTM 07-01: Safe Management of Healthcare Waste


· Environment Agency Technical Guidance WM3 -


Guidance on the classification and assessment of waste (1st Edition 2015)

· Healthcare Waste Strategy for Wales, WAG 2006


· Towards Zero Waste : Welsh Government Strategy 2010

· Prosperity for All: A Low Carbon Wales 2019






		10

		Getting Help



		10.1

		All queries regarding this policy should be addressed to the 


Facilities & Estates Directorate (Estates) Environment Section. 


Care of the Estates Technical Services Manager


Telephone  01792 285013

SBU.EnvironmentEnquiries@wales.nhs.uk





		11

		Information, Instruction and Training 



		11.1


11.2


11.3

11.4       


11.5         



		This policy will be supported by the production of a waste Procedures Manual. The Waste Procedures Manual will detail the segregation, packaging and disposal options for waste types produced by the Healthboard. The Waste Procedures Manual will be produced by the Technical Services Estates Department (Waste and Environment) 


It will be the responsibility of staff and management to comply with the requirements of the classification system detailed in the Waste Procedures Manual.

The procedures manual will be stored on the health boards ISO 14001 environment intranet page for departments to cascade training. 

Basic waste segregation training will be provided in the staff induction handbook. 

The Health Board will consider the provision of a waste management module within the electronic staff record system.



		12

		Main Relevant Legislation



		12.1

		Main Relevant legislation


· Environment (Wales) Act 2016


· Environment Act 2021


· Wellbeing of Future Generations (Wales) Act 2015

· Waste (England and Wales) (Amendment) Regulations 2014

· Environmental Protection (Duty of Care) Regulations 1991


· Controlled Waste (England and Wales) Regulations 2012 


· The Animal By-Products (Enforcement) (Wales) Regulations 2014

· The Pollution Prevention and Control (England and Wales) Regulations 2000 


· The Landfill (England and Wales) Regulations 2002

· Landfill Disposals Tax (Wales) Act 2017

· Hazardous Waste (Miscellaneous Amendments) Regulations 2015

· The Hazardous Waste (England and Wales) (Amendment) Regulations 2009.


· Clean Neighbourhoods and Environment Act 2005 


· The Waste Electrical and Electronic Equipment (WEEE) Regulations 2013

· Environmental Permitting (England and Wales) Regulations 2016 


· Health and Safety at Work Act 1974


· Manual Handling Operations Regulations 1992


· The Management of Health and Safety at Work Regulations 1999.


· The Genetically Modified Organisms (Contained Use) Regulations 2000  


· Control of Substances Hazardous to Health Regulations (COSHH) 2002.

· The Control of Asbestos Regulations 2012

· The Carriage of Dangerous Goods and Use of Transportable Pressure Equipment Regulations 2009.

· Well-being of Future Generations (Wales) Act 2015
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1. Introduction

This document outlines Swansea Bay University Health Board's Policy for controlling the risks associated with asbestos containing materials (ACM’s) within the premises under their control. 



The document is intended to act as a guide to all departments involved in the management, occupation and maintenance of Swansea Bay University Health Board Premises and to provide guidance on managing the risks from asbestos containing materials (ACM’s) in all Health Board buildings. It sets out policy and procedures for the routine management of ACM’s and for situations where ACM’s may be disturbed by works taking place within buildings.





2. Policy Statement





Swansea Bay University Health Board acknowledges and accepts its obligation under the Health and Safety at Work Etc. Act 1974 and the Control of Asbestos Regulations 2012. 



Where appropriate, Approved Codes of Practice and Guidance information published by the Health and Safety Commission and Executive shall be taken as the adopted standard.



Swansea Bay University Health Board shall ensure as far as is reasonably practicable that hazards arising from ACM's are identified and that risks arising from those hazards are prioritised and controlled.



ACM’s will be identified and assessed using the services of an independent Asbestos Consultancy. This consultancy will be accredited to United Kingdom Accreditation Service (UKAS) standards complying with ISO/IEC 17020:2012 (Surveying for asbestos in premises) and ISO/IEC17025: 2017 (Testing for asbestos). This will also include Consultants who undertake testing, sampling and monitoring during remedial or removal works.



Asbestos Management Plans (AMP) have been established for properly addressing risks from ACM’s and presumed ACM’s.



Where ACM’s are:



· in good condition and not subject to deterioration, they will be left undisturbed and their condition monitored. Appropriate warning labels may be affixed.

· are damaged, deteriorating or inadequately sealed, they shall be repaired provided the repair will be durable and the ACM is not likely to experience further damage or disturbance. Appropriate warning labels may be affixed.

· are damaged, deteriorating or inadequately sealed and repair is not practicable, they shall be removed.



Swansea Bay University Health Board in accordance with Section 11 of the Control of Asbestos Regulations 2012 will prevent the exposure to asbestos of any employee so far as is reasonably practicable. Where this is not practicable, no employee will be exposed to asbestos in a concentration in the air inhaled by that worker which exceeds the control limit.



The latest re-inspection report and if required the original Asbestos Survey and Register will be made available to consultants, maintenance employees, contractors and any other persons planning or undertaking work on the premises that may disturb known ACM’s.



Where building or engineering works are due to be undertaken the appropriate procedures, defined in Organisation and Responsibilities Section shall be followed.



In the event of asbestos (or suspected asbestos) material being discovered unexpectedly or being damaged, all work must cease with immediate effect and procedures, as described in the Organisation and Responsibilities Section will be followed.



The Health Board will ensure, so far as is reasonably practicable, that all contractors appointed to undertake remedial work or removal of asbestos containing materials shall be competent and hold, where appropriate, hold a licence granted by the HSE Asbestos Licensing Unit (ALU). Regulation 8 Control of Asbestos Regulations 2012.



Swansea Bay University Health Board will ensure that all parties involved in achieving this obligation have been given necessary information, instruction, training and facilities to allow compliance to be realised safely. Other duty holders and involved parties will be expected by Swansea Bay University Health Board to comply with any steps required to realise these aims.



Swansea Bay University Health Board will carry out a regular review of this policy to ensure that the highest standards of health and safety are maintained.





















3. Asbestos Surveys



Management surveys of all premises constructed prior to 2000 have been conducted and Asbestos registers established for all such premises.



Asbestos Survey Information from all premises will be maintained by the Operations Health & Safety Officer. The register is accessible electronically by all Health Board staff via the Intranet at https://abm.modusaims.net/ For clarity, where there is no ACM’s present on site the register will confirm this.



At 12 month frequencies ACM’s shall be re-assessed by an UKAS accredited Consultant for any changes in condition. Arrangements for this will be put in place by the Operations Department and be managed by the Operations Health and Safety Officer. 



Reassessments of ACM’s shall also take place whenever information is obtained that suggests the presence of hitherto unknown ACM’s or that suggests ACM has been damaged or the integrity of the encapsulation has deteriorated.



Information from the Asbestos Register shall be made available to contractors tendering for or carrying out works and any other persons that may be undertaking work that may affect ACM’s.



Where building or engineering works are due to be undertaken in premises, appropriate surveys, risk assessments and method statements will be conducted and shall be followed. Prior to any works taking place there shall be an assumption, unless clear evidence is available to the contrary, that ACM’s will exist within any building.



4. Contractors and Consultants

Contractors appointed to undertake remedial work or removal of ACM’s shall be competent and hold a current Licence granted by the HSE Asbestos Licensing Unit (ALU) as outlined in Regulation 8 Control of Asbestos Regulations 2012 Details of the licence can be found on the HSE webpage: Asbestos Licensing (hse.gov.uk).  



Consultants who undertake testing, sampling and monitoring shall be UKAS accredited to carry out this work. 



The Estates Health & Safety Officer shall maintain a list of approved asbestos contractors and consultants and such information shall be made available on request.



Contractors appointed to remove asbestos must not themselves carry out sampling. Sampling will only be carried out by consultants appointed by the Health Board or Principal Contractor for CDM projects.



Prior to the commencement of any asbestos works the Contractor will provide a full method statement relating to the works taking place, this includes any ASB5 notifications to the HSE for asbestos works. 



5. Management of Asbestos



The Estates Health & Safety Officer will act as the competent asbestos adviser and shall be available to provide an advisory service for all Health Board premises. This includes the provision for arranging for sampling and analysis by an accredited Laboratory. 



Where existing installations include ACM’s which are in good condition and not subject to abrasion, environmental wear, deterioration or damage due to its location, the material shall be left undisturbed and its condition monitored annually, by the appointed asbestos consultant.



Where existing premises include ACM’s which are damaged, deteriorating or inadequately sealed, it shall be repaired and/or sealed and encapsulated provided the repair will be durable and not subject to further damage or disturbance. Where the balance of costs of removal compared to the ongoing costs of maintenance show that it is reasonable to remove the ACM rather than repair and retain it this shall be the preferred option.



Where areas within premises include ACM’s which have been disturbed, damaged, deteriorating or inadequately sealed and repair, as stated above, is not practicable, the rooms/areas will be sealed off and access controlled by the Estates Department until such time as funding will allow removal by licensed contractors.



ACM’s in existing buildings shall be managed according to their risk assessment rating as stated in the Asbestos Survey Information. Materials rated above 10 are considered to present an unacceptable risk and consideration shall be given to either treating the ACM to lower the risk or to undertake planned removal.



5.1 Sprayed applications



Surfaces finished with sprayed applications containing asbestos shall be:



· Sealed or encapsulated if in good condition but removed in a situation where damage by impact, abrasion, vibration or air movement is likely.

· Left alone if in good condition and unlikely to be damaged as above.

· Removed if damaged or inadequately sealed and it is not reasonably practicable to reseal or encapsulate. If left in position, its location shall be marked on the Asbestos Survey Information.

· Standard warning notices shall be displayed to indicate the location of all spray coating and in areas where general access is not available i.e. within voids warning notices shall be displayed in a prominent position at the point of entry.





5.2 Insulation and lagging



Where Asbestos-containing insulation material is in an existing installation it shall be:



· Left alone if in good condition, adequately sealed where it is unlikely to be damaged.

· Removed if damaged, inadequately sealed or impact damage and/or abrasion is likely.

· If left in position, its location shall be marked on the Asbestos Survey Information. Standard warning notices shall be attached where general access is not available i.e. boiler room, ducting etc. In addition, insulation that is not an ACM but has the appearance of an ACM shall be positively identified by an appropriate notice.





5.3 Insulation boards (ceiling tiles and wall boards etc.)



Where existing installations containing asbestos are sound and undamaged, or there is no evidence of dust release and the material is not subject to abrasion, impact or deterioration, it shall be:



· Left undisturbed and recorded in the Asbestos Register.



Where condition has deteriorated it shall be:



· Sealed or encapsulated if damage is minor or impact damage is likely.

· Removed if damage is significant and it is not reasonably practicable to reseal or encapsulate.

· Standard warning notices shall be attached to all ACM and in areas where general access is not available i.e. within a ceiling voids, plant rooms and other such maintenance areas warning notices shall be displayed in a prominent position.





5.4 Ropes and gaskets



Where asbestos ropes and gaskets are contained in equipment it shall be:



· Left in place if in good condition and not releasing fibres.

· Removed and replaced with a non-asbestos product during routine and maintenance servicing when it is necessary to disturb.

· Removed and replaced with a non-asbestos product if damaged or fibre release is evident.

· If left in position it shall be recorded in the Asbestos Register. Warning notices shall be attached to equipment.





5.5 Asbestos cement products



Where asbestos cement products are contained within the building they shall be:



· Left undisturbed if in good condition and not releasing fibres.

· Sealed if damage is minor.

· Removed if significantly damaged and replaced with non-asbestos material.



Where asbestos cement products have been used externally they shall be:



· Removed if damage is significant or material is friable or loose and capable of releasing fibre.

· If left in position it shall be recorded in the Asbestos Register.

· Standard warning notices shall be attached to all ACM and in areas where general access is not available i.e. plant rooms and other such maintenance areas.



5.6 Floor tiles, roof felts, DPC



Where PVC floor tiles and bituminous materials contain asbestos they shall be: 



· Left undisturbed if in good condition and they are suitable for their intended purpose.

· Removed, if they are extensively damaged.

· If left in position it shall be recorded in the Asbestos Register. Warning notices shall not normally be attached.





5.7 Artex textured coatings



Artex was a textured coating commonly used in many buildings and should always be presumed to contain asbestos unless analysis shows otherwise. 

Artex shall be:



· Left undisturbed if in good condition and not releasing fibres.

· Sealed if damage is minor.

· Removed if significantly damaged and replaced with non-asbestos material.

· Removed if damage is significant or material is friable or loose and capable of releasing fibre.

· If left in position it shall be recorded in the Asbestos Register.

    Warning notices shall not normally be attached.





6. Leased, rented and shared buildings



1. 

2. 

3. 

4. 

5. 

6.1 Property acquired on full repairing lease is to be treated, as Health Board owned property.



6.2 Health Board owned property let on other types of lease is to be treated, as Health Board owned property. If the presence of ACM is known, it shall be brought to the tenant’s attention.



6.3 Where the Health Board occupy premises under sharing arrangements, the Health Board shall have responsibility as the employer of any Health Board staff accommodated at such premises to ensure that statutory compliance is met with regard to all aspects of health and safety including awareness of the existence and the management of ACM within such premises. 





7. Acquisition and Disposals



7.1 In the process of acquiring new premises an asbestos management survey will be carried out in accordance with HSG264 Asbestos: The Survey Guide. This survey should be carried out at the earliest opportunity and before exchange of contracts, to determine the nature and extent of all asbestos materials present. In the event that friable asbestos materials (insulation board, insulation, sprayed coating, etc.) are identified it may be assumed that these materials will need to be removed or managed during the period of Health Board occupation. The cost of such removal works or ongoing management should therefore be reflected in the purchase price, and serious consideration given to their removal ahead of Health Board occupation.



7.2 In the event that Health Board disposes of a property or leases it for any period to another party, the Asbestos Register for the premises will be transferred formally to the new controller of the premises. Records will be kept of such transfers, including acknowledgement of receipt and understanding by the new premises duty holder.













8. Management of asbestos in buildings



Responsibilities



Managing the risks from ACM’s in Health Board premises requires responsibilities being placed on a number of duty-holders. 

The Chief Executive has overall responsibility for the health, safety and welfare of staff and others affected by the work activities of the Health Board and for the effective implementation of health and safety management policies and procedures. The Director of Finance and Performance has delegated responsibility for Health and Safety.



8.1.1 Assistant Director of Finance (Operations) - Estates has delegated responsibility for the operational implementation of this policy. Through this responsibility he shall ensure that the Health Board has suitable arrangements in place for setting policy for ACM management and developing procedures. Appointing a responsible person to ensure local management of ACM on their behalf if the duty is not to be personally undertaken.



8.1.2 Estates Managers shall ensure suitable arrangements are in place for implementing the procedures contained within this document. In particular, this shall include:



· Consultation with and provision of information to employees and the Trades Unions through the Union Safety Representatives.

· Ensuring any person undertaking work in the establishment which may disturb ACM is suitably qualified and trained, has checked and understood the Asbestos Survey Information contained in the Asbestos Register and is aware of their responsibility to avoid disturbing the material.

· Informing the Health and Safety Officer of any amendments considered necessary to the Asbestos Register.

· Seek advice from the Health and Safety Officer with regard to the provision of further advice or reassurance on the management of ACM.

· Isolating any area adjacent to any ACM or suspected ACM if they appear to have been disturbed or damaged, informing the Health and Safety Officer for further advice and assistance

· Ensuring that employees working in the premises of other organisations are suitably protected from exposure to ACM though the establishment of effective mechanisms to coordinate and cooperate on health and safety matters.



8.1.3 Health and Safety Officer will carry out most of the responsibilities of the Health Board with regard to the identification and management of asbestos and for production and maintenance of the Asbestos Registers.



8.1.4 Project managers, Estates Officers and others responsible for organising or carrying out works in buildings, which may affect the fabric of the structure or equipment within it, should have regard to the possibility of disturbing ACM. In particular, they should:



· Refer to the Health and Safety Officer for current asbestos information.

· Arranging for the sampling and testing, if necessary by UKAS accredited consultants.

· Comply with requirements contained within this document. 

· Consider at the initial outset of any project or works the possibility of disturbing ACM which must be addressed in a method statement relative to the works to be carried out.

· IT cabling projects, all routes to be verified by the relevant Estates Department involving walking the routes with IT and the cabling contractor.

· Project’s which require intrusive works will require a more in depth asbestos refurbishment survey to ascertain if there are any hidden ACM’s which may not have been identified on the less intrusive management survey. Refer to the Health and Safety Officer for advice on whether a refurbishment survey is required.



8.2 Using the Asbestos Survey Information



All staff and others who may cause any disturbance of ACM’s whilst carrying out their work should be familiar with the Asbestos Register. They should avoid disturbing ACM’s and be trained in the steps to take to avoid releasing asbestos fibres. Where this likelihood exists the Health Board will adopt a policy of asbestos removal as the preferred course of action.



Others who may undertake work on premises, such as service engineers, IT cable installers, fire and burglar alarm installers, and other contractors etc., must be provided with information before commencing any work. They should be advised on the limitations of the survey and requested to inform on any findings, which they consider require amendment to the Asbestos Register, i.e. discovery of suspect material not previously shown. If in doubt the Health and Safety Officer shall be contacted for further advice or assistance as a matter of urgency. It will be the responsibility of the Estates Managers to ensure that all tradespersons working in Health Board Premises are adequately trained in awareness of asbestos and work in accordance with an agreed method statement and conduct their work in a safe manner.



Intrusive works will require a more in depth asbestos refurbishment survey to ascertain if there are any hidden ACM’s which may not have been identified on the less intrusive management survey. Refer to the Health and Safety Officer for advice on whether a refurbishment survey is required.



Where the disturbance of ACM’s is necessary for work to be undertaken see section 8.4 and 9 for guidance.



8.3  Unplanned Disturbance of ACM



In situations where suspect or known ACM has been disturbed or damaged to the extent that it may be releasing fibres, the area should be isolated and the appropriate Estates Manager or his or her deputy contacted without delay. Further advice on securing/isolation of areas where ACM has been disturbed or damaged will be provided by the Estates Manager or his or her deputy. In such cases, unplanned disturbance of asbestos should also be reported to the Health and Safety Officer, and followed up by a DATIX Incident Report. 



The Estates Manager or his or her deputy will make arrangements for removal and environmental clean of the affected area. 



Where staff or others may have been exposed to asbestos fibres they shall be informed at the earliest opportunity and given full information about the level of risk to themselves.

 

8.4 Planned Disturbance of ACM



Planned disturbance of ACM may be necessary when undertaking projects such as building works, installing and maintaining services, carrying out refurbishment work etc. 



Where it has been identified that it is necessary to disturb an ACM a suitable risk assessment and method statement should be developed for the work.  This will be completed by appropriately licensed or trained individual(s) depending on the nature of the asbestos with regard to type, quantity and likelihood of fibre release.



Costs for planned disturbance of ACM should be taken into account at the initial planning stage and included in the project budget.













9. Procedures for works affecting ACM



9.1 General Requirements



In all buildings, it shall be assumed, unless there is evidence to the contrary, that ACM’s will be present. Estates Manager/Project managers shall ensure that when any intrusive works are to take place in any premises that the attending contractor or sub-contractor is made aware of any asbestos risk and that a copy of the Asbestos Register is made available on-site for the attending contractor or sub-contractor. 



9.2 Control Measures



All areas where there is a known asbestos risk such as voids, ducts, duct cupboards, roof spaces, basements etc will be subject to control by the relevant Estates Department. That control will include locking the identified areas off, displaying appropriate warning signage and operations of a permit to work system to ensure that only properly qualified persons are allowed access for legitimate Health Board purposes.



9.3 Procedures for Planning Projects



When considering any building, refurbishment, demolition, maintenance, cabling or engineering work in buildings the Asbestos Register shall be checked to identify the area(s) where disturbance of ACM’s is likely. Regard shall be made to service runs for water, steam, electricity, gas, telephones, IT cabling etc. that extend outside the immediate working area.



In many situations, such as refurbishments or IT cabling schemes, it is possible to modify designs to avoid disturbing ACM’s. This is advisable as disturbance or removal may significantly increase risk and cost. 



In most instances, works will require an asbestos refurbishment survey to detect any concealed ACM’s which may not have been identified on the original management survey and may be impacted by the proposed works. Refer to the Health and Safety Officer for advice on whether a refurbishment survey is required. 

Inspections for ACM’s are therefore best undertaken at the preliminary stages of the scheme.



9.4 Removal or Disturbance of ACM



The most appropriate means of managing ACM’s is removal. Where this can be reasonably achieved with regard to risk of release of fibres, effects on persons and cost. Alternatively, the ACM should be left in place and undisturbed however, if ACM is present and there is no practicable alternative but to remove or disturb it, Estates Manager will seek approval to employ appropriately licensed and qualified contractors to carry out such works.



Due to the risks associated with ACM it is generally good practice to undertake work on it at the time when the minimum number of people will be on site. Where possible premises should not be in general occupation and works should be planned ahead to accommodate this. Such events will be risk assessed and planned in accordance with HSE requirements (the HSE will not permit transfer routes through occupied areas).



The Licensed Contractor appointed by the Health Board to undertake any work on ACM will control access to any ACM area and no other persons will be permitted entry unless they have a valid reason for doing so, are authorised, are appropriately trained and are wearing the appropriate personal protective equipment. Such persons would normally be the consultant analyst.



Depending on the type of ACM, i.e. if it is asbestos insulation, sprayed coating, asbestos insulation board, it will be necessary to appoint an HSE Licensed Contractor. Work on these materials will need to be undertaken under controlled conditions. The Licensed Contractor is legally required to submit an ASB5 notification to the HSE and allow at least 14 days before commencing work on site. This period needs to be allowed for in programming the works although waivers can be applied for in exceptional circumstances. 



The Health and Safety Officer will maintain a list of HSE licensed contractors and UKAS accredited analysts suitable for undertaking work on ACM’s in Health Board premises. 



Following any work on ACM under fully controlled conditions, it is a legal requirement to have an independent UKAS Accredited Consultant undertake a visual inspection and air clearance test. Consultant should be appointed directly by the Health Board and NOT via the Asbestos Removal Contractor.



A clearance certificate should always be issued by the independent Consultant, to the Health Board. The Estates Manager or Project Manager will issue a copy of the clearance certificate to the Health and Safety Officer so that the asbestos register can be updated. 















9.5 Reinstatement

If asbestos removal effects any fire doors/breaks etc it is essential that, after any ACM removals works have been carried out, reinstatement of the area, post clearance, shall be carried out using non Asbestos Containing materials with an equivalent fire rating. Such reinstatement must be carried out as soon as is practicable after the removal has been completed.



9.6 Licensed work, Notifiable non licensed work and non licensed work

As required by the control of asbestos regulations 2012, work on asbestos insulation, coating and asbestos insulation board shall be undertaken only by an HSE Licensed Contractor.



Work with asbestos cement and with materials such as bitumen, plastic, resins or rubber which contain asbestos, are materials that may be removed and worked on by any competent contractor, a licence is not required. These materials do not pose a high risk as asbestos fibres are tightly bound into the material and are unlikely to become airborne in significant concentrations. 



Asbestos products which are used at high temperatures but have no insulation purpose i.e. gaskets, washers, ropes, seals etc., are materials which may be worked on by any competent contractor. Technicians and engineers who undertake work on equipment with these products should have suitable knowledge and experience in controlling the risks. 



All work on ACM, is subject to the Control of Asbestos Regulations 2012. These regulations require identification of asbestos type, risk assessment and planning of work on ACM to reduce health and safety risks and place requirements on those in control of works. 



It should be recognised that, all ACM are designated as ‘Hazardous Waste’ and notification is required to be given to the Environment Agency for transfer and disposal.



9.7 Construction design and management regulations 2015

The Construction Design & Management Regulations 2015 (CDM) are intended to reduce the health and safety risks associated with construction activities.



Irrespective of the size of the project, the designer has a duty to avoid foreseeable risks to the health and safety of any person at work carrying out construction work. This duty of the CDM Regulations will always apply, and hence under this legislation any person undertaking ‘design’ should always consider the risks from exposure to ACM.



On completion of the works, information on ACM including method statements, clearance certificates must be passed to the Health and Safety Officer for use in updating the Asbestos Register. Such documents will be archived and retained in a safe place of storage for a period of 40 years. A statement will be included in the project Health and Safety File on the extent of asbestos related work and the information held on the Asbestos Register.



















































































Appendix 1 



Asbestos: Its uses and applications



Asbestos is the commercial name given to a naturally occurring fibrous silicate mineral commonly used in construction materials and other products because of its high heat resistance, strength and durability, however there are many types of asbestos. Over time, exposure to asbestos may lead to asbestosis, mesothelioma, lung cancer and other cancers.



Asbestos was mined in many countries, including Canada, Russia, South Africa, South America and India.



Asbestos fibres can be split into in two distinct groups; amphiboles and serpentine, based on their silicate crystal structure type.

There are six minerals in the asbestos group;

1. Serpentine

· Chrysotile – ‘White’



2. Amphiboles

· Amosite – ‘Brown’

· Crocidolite – ‘Blue’

· Fibrous Anthophyllite

· Fibrous Tremolite

· Fibrous Actinolite

However only ‘White’, ‘Brown’ and ‘Blue’ types of asbestos have had any real commercial significance as they are the most naturally abundant minerals of the group. It should be noted that uses of sprayed coating ceased in 1974 and asbestos lagging is unlikely to be found in buildings constructed after 1975.

		Products

		Asbestos Type

		Uses / Applications



		Insulation Boards

		Chrysotile

		Partition walls, infill panels, boxing’s, ceiling tiles, fire breaks, door lining.



		Sprayed Coatings

		Crocidolite
Amosite Chrysotile

		Used on structural steelwork, applied to walls and ceilings



		Pipe insulation / Lagging

		Chrysotile Amosite Crocidolite

		Lagged pipes in boiler rooms, hard set or preformed sections, insulation to hot water cylinders, calorifiers etc.



		Asbestos Ropes

		Chrysotile

		Used to seal joints to boilers, flues, chimneys etc. gaskets, kiln lining, heaters.



		Asbestos Cloths and Textiles

		Chrysotile

		Fire blankets, fire proof clothing, oven gloves, safety curtains.



		Asbestos Paper

		Chrysotile

		Electrical insulation in switchgear, heat reflective layers to boilers and electrical storage heaters.



		Millboards

		Crocidolite

		Thermal insulation to industrial ovens, steam pipes.



		Asbestos Cement

		Amosite Chrysotile

		Corrugated roofing sheets, roofing tiles, partition walls, flat sheets, infill panels, bath panels, guttering, water tanks, flue pipes, eaves soffits, fascia boards, flower boxes.



		Gaskets

		Chrysotile

		To pipe flanges.



		Asbestos reinforced plastics

		Amosite Chrysotile

		Toilet cisterns, battery cases, injection-mouldings in the motor industry.



		Friction products

		Chrysotile

		Brake linings, to road & rail vehicles, lifts and other machinery.



		Asbestos thermoplastic or vinyl floor tiles

		Chrysotile

		Floor tiles, stair nosing’s, skirting’s.



		Asbestos Bitumen products

		Chrysotile

		Roofing felt, damp-proof courses, gutter linings, coatings on metals, sink pads.



		Paints and surface coatings

		Chrysotile

		Textured coatings to ceilings and walls ‘ARTEX’.



		Mastics, sealants, putties and adhesives

		Chrysotile

		Floor tile backing, seals to window/door frames.







In the UK, asbestos is the number one cause of work-related death, and around 20 people each week die as a result of asbestos-related illnesses. This number is made up almost exclusively of tradesmen that work closely with asbestos, whether this is knowingly or accidentally. When inhaled for long periods of time, asbestos can go on to cause cancer, lung diseases and Asbestosis.













































Appendix 2 

Types of Survey

The purpose of all asbestos surveys is:

· To help manage asbestos in premises

· To provide accurate information on the location, amount and condition of asbestos-containing materials (ACM's)

· To assess the level of damage or deterioration in the ACM’s and whether remedial action is required

· To use the survey information to prepare a record of the location of any asbestos, typically known as an asbestos register, together with an asbestos plan of the premises. The information in the register should then be used as part of a risk assessment to identify who and when any identified asbestos might be disturbed, and to establish a management plan to prevent such a disturbance

· To help identify all ACM’s that need to be removed before commencement of any scheduled refurbishment or demolition works.

From 2010, the HSE have changed their terminology and criteria for asbestos surveys. Their latest publication, HSG 264 - Health and Safety: Guidance Booklets: Asbestos: The survey guide, refers to two types of asbestos survey – Management Surveys and Refurbishment and Demolition surveys.

The purpose of a management survey is to control asbestos-containing materials (ACM) during the normal occupation and use of premises by ensuring that:

1. Nobody is harmed by the continuing presence of ACM in the premises or equipment

2. The ACM remain in good condition

3. Nobody disturbs it accidentally.

A management survey is the standard survey. Its purpose is to locate, as far as reasonably practicable, the presence and extent of any suspect ACM’s in the building which could be damaged or disturbed during normal occupancy, including foreseeable maintenance and installation, and to assess their condition.

Management surveys will often involve minor intrusive work and some disturbance. The extent of intrusion will vary between premises and depend on what is reasonably practicable for individual properties, i.e. it will depend on factors such as the type of building, the nature of construction, accessibility, etc.

A management survey should include an assessment of the condition of the various ACM’s. This ‘material assessment’ will give a good initial guide to the priority for managing ACM’s as it will identify the materials which will most readily release airborne fibres if they are disturbed. The survey will usually involve sampling and analysis. 

A management survey can also ‘presume’ the presence or absence of asbestos. By presuming the presence of asbestos, the need for sampling and analysis can be deferred until a later time (e.g. before any work is carried out).

However, as far as possible, all ACM’s should be identified as part of the survey. The areas inspected should therefore include, but not be limited to, underfloor voids, ceiling voids, lofts, inside risers, service ducts and lift shafts, areas behind wall linings, basements, cellars, underground rooms, under-crofts, etc.

Refurbishment and demolition surveys 

A refurbishment and demolition survey aims to ensure that:

1. Nobody will be harmed by work on ACM in the premises or equipment

2. Such work will be done by the right contractor in the right way. 

A refurbishment and demolition survey is needed before any refurbishment or demolition work is carried out. This type of survey is used to locate and describe, as far as reasonably practicable, all ACM’s in the area where the refurbishment work will take place or in the whole building if demolition is planned. The survey will be fully intrusive and involve destructive inspection, as necessary, to gain access to all areas, including those that may be difficult to reach. A refurbishment and demolition survey may also be required in other circumstances, e.g. when more intrusive maintenance and repair work will be carried out or for plant removal or dismantling.

There is a specific requirement in the Control of Asbestos Regulations 2012 (Regulation 7) for all ACM’s to be removed before major refurbishment or final demolition. Removing ACM’s is also appropriate in other smaller refurbishment situations which involve structural or layout changes to buildings (e.g. removal of partitions, walls, units etc).

Under the Construction design and management regulations, the survey information should be used to help in the tendering process for removal of ACM’s from the building before work starts. The survey report should be supplied by the client to designers and contractors who may be bidding for the work, so that the asbestos risks can be addressed. In this type of survey, where the asbestos is identified so that it can be removed (rather than managed), the survey does not normally assess the condition of the asbestos, other than to indicate areas of damage or where additional asbestos debris may be present. However, where the asbestos removal may not take place for some time, the ACM’s’ condition will need to be assessed and the materials managed.

Refurbishment and demolition surveys are intended to locate all the asbestos in the building or relevant part, as far as reasonably practicable. Disruptive inspection techniques will be needed to lift carpets and tiles, break through walls, ceilings, cladding and partitions, and open up floors. In these situations, controls should be put in place to prevent the spread of debris, which may include asbestos.

In many instances ACM’s will be effectively concealed within the building fabric and even the most intrusive survey will not locate and identify all ACM’s within a property. Careful consideration should therefore be given by the surveyor to stating the limitations of the survey.

In some instances, ACM’s will be so integral to the fabric of a building that they may only be discovered during the course of refurbishment or demolition work. As a consequence, the client should make provision for this possibility, particularly as there may be potentially significant delays to the project programme, together with increased project costs.

Survey restrictions and caveats can seriously undermine the management of asbestos in buildings and should only be included where absolutely necessary and can be fully justified. Any survey restrictions and caveats must be agreed in advance between the surveyor and client, and fully documented in the survey report.

























































Appendix 3 





Asbestos Risk Assessment Criteria



Hazard Risk Rating of Asbestos Areas



· Asbestos that is found to be present does not necessarily create an unacceptable risk. 



· Asbestos is the hazard, the risk can only be defined when this hazard is assessed within the environment in which it is found. 



· This assessment also must take into account the activities carried out near or on the asbestos for the assessment to be able to present viable recommendations.



There are two types of assessment carried out: the Material Assessment and the Priority Assessment. The scores for these are then combined to give an overall Hazard Risk Assessment Score.





The Material Assessment – this assesses the ability of asbestos material to release fibres into the air should it be disturbed. 

The main parameters are:

Product type, Extent of damage or deterioration, Surface treatment, Asbestos type.

Scores of:

10 or more are regarded as having a high potential.

7-9 are regarded as having a medium potential.

4-6 a low potential.

3 or less have a very low potential.





































 

The potential for fibres to be released into the air from different ACM’s can be ranked as follows:

HIGH

Sprayed coatings / loose fill

Lagging and packing

AIB

Rope and gaskets

Millboard and paper

Asbestos cement

Floor tiles, mastic and roof felt

Decorative paints and plasters

LOW





The Priority Assessment – this takes into account various human factors in order to modify the priority assigned by the material assessment.



The parameters considered are:

The location of the material, its extent, the use to which the location is put, the level of occupancy of the area, the activities carried on in the area, the likelihood/frequency with which maintenance activities are likely to take place. 



The total hazard rating– of an ACM is classified as follows

High Risk - Total Score 19-24



Medium Risk - Total Score 13-18

Low Risk - Total Score 8-12

Very Low Risk - Total Score 0-7. 
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Action in case of disturbance (HSE Asbestos Essentials)[image: ]



Appendix 5 



Criteria for Licensed, Notifiable Non-Licensed and Non-Licensed Work



Licensed Asbestos Work 

Work where exposure to employees will not be sporadic and of low intensity

Work for which the risk assessment demonstrates that the control limit is likely to be exceeded.

Work on asbestos coatings.

Work on asbestos insulation board or asbestos insulation which the risk assessment demonstrates that the work:

· Is not sporadic and of low intensity

· Is such that the control limit is likely to be exceeded

· Is not short duration

Requirements for Licensed Work

· Notify the work to the HSE

· Carry out medical surveillance

· Maintain a register of work

· Hold a HSE license

· Have arrangements to deal with accidents, incidents and emergencies

· Designate asbestos areas



Notifiable None Licensed Work (NNLW)

· Work where exposure to employees will be sporadic and of low intensity

· Work for which the risk assessment demonstrates that the control limit will not be exceeded

· Work is of short duration

· Have arrangements to deal with accidents, incidents and emergencies

· Designate asbestos areas

· Notify work to the enforcing authorities

· Carry out medical surveillance (from April 2015)

· Maintain a register of work



Examples of NNLW (ref. HSE illustration of asbestos work categories)

· Asbestos insulation/AIB if short duration work below control limit and removal work not part of maintenance

· Textured decorative coatings – using gels/steam for large scale removal

· Paper felt and cardboard e.g. electrical equipment insulation, ropes or yarns or cloth, or gasket and washers depending on condition – if poor condition or degraded during work will be NNLW (see also none licensed work below)



Non-Licensed Work

· Exposure to employees must be sporadic and of low intensity

· The risk assessment for the work demonstrates that the control limit will not to be exceeded.

· Work is of short duration



Examples of Non-Licensed Work (ref. HSE illustration of asbestos work categories)

· Paper felt and cardboard e.g. electrical equipment insulation, ropes or yarns or cloth, or gasket and washers depending on condition – if kept virtually intact (see also NNLW)

· AIB – if short duration work below the control limit and part of maintenance work

· Textured decorative coatings – only when carefully cutting around backing sheets to achieve removal intact

· Strings kept virtually intact e.g. removed whole

· Resin-based materials e.g. friction products/brake lining

· Conveyor belts/ drive belts

· Asbestos cement products

· Thermoplastic/vinyl floor tiles, bitumen roof felt shingles, asbestos paper damp proof coatings, mastics, asbestos paper backed PVC floors, resurfaced PVC panels & compounds
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Reference documentation



The Control of Asbestos Regulations 2012   S.I. 2012 No.632



Health and Safety at Work Act etc 1974



The Management of Health and Safety at Work Regulations 1999



HSG 227 A Comprehensive Guide to Managing Asbestos in Premises 



HSG 247 Licensed Contractors Guide



HSG 248 (Second Edition) Asbestos: Analysts’ Guide



HSG 264 The Survey Guide



Asbestos essentials – HSE publication



Construction (Designs and Management) regulations 2015



The Health and Safety (Consultation with Employees) Regulations 1996





























Appendix 7 

Amendment Record

		No.

		Amendment



		1.

		2. Policy Statement:

Addition: licence granted by the HSE Asbestos Licensing Unit (ALU). Regulation 8 Control of Asbestos Regulations 2012.



		2.

		3. Asbestos Surveys: 

Change: https://abm.modusaims.net/Login replaces http://ststorage/asbestos.  



		3.

		4. Contractors and Consultants:

Addition: granted by the HSE Asbestos Licensing Unit (ALU). Regulation 8 Control of Asbestos Regulations 2012.



		4.

		8. Management of asbestos in buildings:

Change: Finance Director replaces The Chief Operating Officer 



		5.

		8. Management of asbestos in buildings 8.1.1:

Change: Assistant Director of Finance replaces Assistant Director of Operations



		6.

		Appendix 6:

Addition: HSG 247 Licensed Contractors Guide
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