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	Purpose of the Report
	The purpose of this report is to update the Committee on the business discussions of the Health and Safety Operational group meeting 19th February 2024.


	Key Issues



	The Health and Safety Operational Group meets on a quarterly basis and reports to the Quality & Safety Committee from June 2023.

Overview of service group, support services and estates exception reports is provided.

The Health and Safety Operational Group (HSOG) reviewed and agreed for the following Policy to be submitted to the Q&S Committee for approval. Fleet Transport Policy attached as Appendix 1 for approval.

The Group undertook a Fire Safety Management deep dive 
With the notes of the Fire Safety Group shared at Appendix 2 of this report.

A Health & Safety Structures Update is included as Appendix 3 to the report.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☒	☐
	Recommendations

	Members are asked to:
· NOTE the report and:
· APPROVE the Fleet Transport Policy
· NOTE the paper on Health and Safety Team Structure


HEALTH & SAFETY UPDATE REPORT

1. INTRODUCTION
The purpose of this report is to update the Committee on the business discussions of the Health & Safety Operational Group meeting on 19th February 2024.


2. BACKGROUND
The Health and Safety Operational Group report is intended to summarise the business discussions and key issues identified.

2.1 	HEALTH & SAFETY OPERATIONAL GROUP MEETING 19th February 2024
Individual Service Group Director Representatives provided updates on health and safety issues within their respective areas. Health and Safety updates were also received from Support Services, Security, Head Quarters (Corporate), and estates departments. There is also a section specifically for our trade union colleague’s topics. Key elements are set out in the table below:

	Item
	Comments

	NPTH/Singleton Service Group (NPTSSG):
Singleton







































































	MP noted that SJ has now retired and would like to thank her for her positive contribution the HSOG and the Service Group H&S group meetings and overall work relating to H&S and Fire safety.

The service group hold quarterly health and safety meetings, with the last NPTSSG H&S meeting held on 27th November 2023, attendance at the service group meeting is positive, with representation across the various services/departments. In addition to the main service group meeting, there are monthly H&S safety tours that includes PFI partners. Across the service group heads of departments and mangers meetings.

Daily safety huddle is also a forum to share any ad hoc H+S and EPRR info. Likewise, a hospital wide email communication is utilised as necessary.

The service group shared their action log, with all current actions completed.

NPTSSG Risk Register – No new risks added, with regular monitoring and updating of current risk register. There are no H&S or fire risk recorded over the score of 16, two rated 15 and one 16  
· 2 relating to fire with positive actions in place 
· 1 relating to security, specifically Obstetrics – work has commenced on improvement works/CCTV in these areas 

Previous risks highlighted had no changes with actions/mitigations in place and regularly reviewed.

There are on-going challenges of decanting and reoccupying wards as part of the Singleton replacement cladding works, now in its final phase. This is being managed well by the service group. The works were completed on 26th February 2024, with building control sign off on 14th February 2024 by the local authority.

Incidents:
· Overall for the service group there has been a slight increase of incidents reported across all incident types in Q3 compared to Q2 2023/24.
There was one RIDDOR incidents reported for this period.

RIDDOR training continues to improve knowledge and is actively promoted by the SG.

Fire:
The service group have established local fire safety group and includes walkabouts to identify training needs, site signage, fire plans and check that communication is being received, working more closely with departments/ wards. An action plan specifically to increase fire wardens and training has been developed for the next 15 months.

· Fire risk assessments compliance remains at 100% for areas of sleeping risk, with some adjustments with non-sleeping risk areas frequency being extended to between 18 and 24 months.
· FRA action tracker in place at both sites, with regular monitoring and meetings with estates and PFI.

Singleton Hospital had 9 UwFS between November 23 and January 24:
· Unwanted fire signals reported have increased in non-residential areas (5) with only 1 reported in residential areas for this period.
· 1 Level 5 West Ward block – unknown
· 2 Path lab 3 SD office - toaster
· 1 WWB 19 - Toaster
· 1 CWB level 2 east - unknown
· 2 Kitchen – steam/faulty head
· 1 Day theatre – unknown
· 1 ONC plant room - unknown

NPTH had 1 UwFS between November 23 and January 24:
· 1 Ward D – false alarm

Mandatory training compliance:
	Course
	Target %
	Actual %
	Compliance

	Fire Safety
	85
	89
	

	Health & Safety
	85
	91
	

	Manual Handling
	85
	87
	

	Violence & Aggression
	85
	94
	



All areas of training is being maintained or improved, with an overall compliance for the service group being in excess of the targeted 85%. However, medical and dental remain an outlier, with 70% compliance for the H&S related training.

Mid and West Wales Fire and Rescue Service issued fire enforcement notices in June 24 for completion by 9th November 23, this was extended to 31st March 24. Works continue, with works required on track to be completed on time. 

Additional issues:
NPTH
· Fire door programme (approx. 11 doors) being fitted during 22nd – 6th February 24.
· Fire drawings for new theatres been requested and need placing up in the areas – ongoing.

Singleton Hospital
· Plans for full engagement with designated fire wardens on Singleton site. Currently gathering info to organise Group meeting/ TEAMS group/ email distribution list to share information, responsibilities, support and queries. 
· Fire stopping work started in January.  Ward 3 completed by end of January.  Ward 1 and Ward 2 have commenced.  Need detailed plan to support ward 6 (currently housing medical day unit) as will potentially need to decant service to another area due to asbestos tunnel in the main walkway into ward.
· Ward 8 recommissioned as medical ward on temporary basis.  Fire warden’s in situ. Agency and bank staff have access to the vertical evacuation training and we request signature that they have read and understood this when signing attendance sheets.

	Morriston Service Group




















	The last meeting was held on 23rd November 2023, with good attendance. 

Risk Register - Risks highlighted:

A full list of risks on the register were provided within the report with some highlighted below: 
· Lack of V&A training (covering changing patient profiles – looking to pilot PBM type training) 
· ED capacity issues – ambulance offloads & waiting area  
· Staffing levels throughout the service group
· Fumes from ambulances in ED, due to inability to offload patients 

An overall service group training percentage was provided in the report showing a slight increase in fire to move from amber to green.
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	86
	

	Health & Safety
	85
	86
	

	Manual Handling
	85
	80
	

	Violence & Aggression
	85
	89
	



There are systems in place to achieve and maintain mandatory training compliance of 85% as a minimum, with updates provided at HSOG meetings. As with NPTSSG, Morriston training compliance for medical staff is lower in all areas and is highlighted to the service group medical director.

· Service group continues to work with the fire team to increase the number of fire wardens and scheduling onsite training using scenarios and also reviewing and updating fire evacuation plans. Positive progress has been achieved in this area,

Staff incidents for Q2 2023/24:
Incidents:
Overall for the service group incident rates were consistent to the previous quarter in Q2, The main categories of incidents reported are:
· 39 Violence & Aggression (assault) – Wards account for the majority of these incidents and not ED
· 38 Violence & Aggression (Verbal)
· 8 Racial abuse (Verbal)
· 1 sexual harassment 
· 11 Contact with needles or medical sharps 

RIDDOR
Two incidents are currently being investigated to understand if they are reportable or not as details have not been provided.

To increase staff knowledge in RIDDOR, staff are being encouraged to attend RIDDOR training provided by H&S team via teams.

Fire:
•    Fire risk assessments compliance remains at 100% for sleeping risk 
     areas.	
•    FRA action tracker in place.	
•    There continues to be a push to build on the positive work to date and       
     further increase fire warden numbers at each wards/department.
     on-going collaboration with the fire team to increase further the 
•    Reviewing and update fire plans.	

Additional information:
•    Corridor storage remains a challenge, particularly condemned beds and   
     equipment. With regular tours in place to address, with storage space 
     being an issue on site.
· Whole hospital evacuation exercise being developed and working closely with NPTSSG who have already developed and undertaken a table top exercise.
· Two decant facilities have been provided, enabling essential roof works, nurse call upgrades and a refresh of the ward areas (flooring, ceilings and general painting), and maintenance works while the wards are empty. 
· Ambulance fumes entering the main hospital and the Emergency Department continue to be raised as a concern, in order to reduce this risk. Parking spaces outside AMU and ED have been repurposed for ambulances to wait when they are unable to handover, these spaces are marked and currently waiting on quotes in order to install charging points.


	Primary and Community Care Service Group



	The last meeting was held on 13th December 2023, with good attendance. 

Due to operational challenges, sick absence and A/L, there was no one available to present the paper and MP will speak to EW to see if alternative representation could be identified to ensure primary care are represented at the meeting. 

The HSOG noted that the report had been received but, did not discuss the report.


	Mental Health & Learning Disabilities Service Group
	The last H&S meeting was held on 30th January 2024, with good attendance.

There are 11 risks highlighted on the risk register relating to H&S – these are reviewed quarterly.
Risks highlighted:
· Fire and security in the MH Estate (20)
· Ward F Seclusion facility non-compliant with standards (20)
· Compromised security of Taith Newydd Low Secure Unit (20)
· Tonna Suite 2 Staffing (20)
· LD Estates Responsibilities (16)
· CCH Wards night staffing levels (16) 
· Tonna Site Security (16) 
· Ysbryd y Coed/Gwelfor Salto System (16) 
· Caswell Clinic Security Risks (16)
· Slip, Trips & Falls (16)
· Concerns regarding the safety and security of the decommissioned Park View Health Centre that is situated opposite Rowan AATU (16)

Particular focus was on the Cefn Coed (old Site) on its suitability for a modern mental health inpatient service. It was also noted that there is an Acute Mental Health master plan and project board that has recently restarted, this is looking at developing the site to facilitate future service requirements.

CAMHS continues to be an issue where children and adolescents may not be appropriately placed.

All risks are being monitored locally, with controls in place to mitigate so far as is reasonably practicable. 

Incidents to staff for Q3
· There were 358 incidents reported for the period. This is a decrease on Q2.
	Incident Type
	Oct
	Nov
	Dec
	Total

	Aggressive, threatening behaviour 
	12
	5
	6
	23

	Anti-social behaviour
	0
	0
	0
	0

	Inappropriate behaviour/attitude
	6
	1
	5
	12

	Indecent exposure
	1
	0
	0
	1

	Patient challenging behaviour
	1
	1
	1
	3

	Physical assault
	5
	3
	6
	14

	Sexual behaviour 
	0
	1
	0
	1

	Verbal assault (Racial)
	1
	0
	0
	1

	Verbal assault
	0
	0
	0
	0

	Total
	26
	11
	18
	55



There were no RIDDOR’s reported in Q3.
 
Training compliance has increased since the last report with overall H&S related training: 

	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	90
	

	Health & Safety
	85
	93
	

	Manual Handling
	85
	85
	

	Violence & Aggression
	85
	94
	



Programmes in place to maintain and continue improvements in compliance.

· Fire risk assessment completion is 98% with FRA schedule in place.
· A number of fire warden training sessions continue to take place, increasing FW numbers for improved resilience. Currently 126 trained with an additional 7 identified to be trained. 

Unwanted Fire Signals recorded in this quarter, 14 in total.

Additional issues/developments:
· Long-standing, external training provider Acumen Care (formally Connective Training), deliver the All-Wales Violence and Aggression Training Passport (Modules B, C and D) to staff working across MH, OPMH and Perinatal MH services, as part of their mandatory and statutory training requirements, maintaining annual compliance.  On Friday 5th January 2024, Acumen Care notified the Health Board that the company had been sold to Legacy Training Services Ltd., who do not have certified trainers to deliver the training. This will be added to the service group risk register. (This has been highlighted and temporary solutions are being explored as the intention is to bring the training in-house)
· Community teams based in poor buildings unfit for clinical service delivery including, damp, leaking roofs/windows/poor consultation facilities, non-compliance with H&S and IPC standards. A full review is being undertaken to assess properties and link with MH&LD clinical strategy).
· Forensic services – issues with environments of care, provision of seclusion facilities, heating in the ward areas. (Additional seclusion room has been provided, and exploring options going forward to obtain funding to provide more).
· Learning Disabilities – multiple aged estates, poor environments of care, issues with heating provision and access to Estates as provided via CTM. (Meetings/site visits have taken place with an action plan being developed).


	HQ Baglan



	The HQ H&S meeting was held in October 2023, with good attendance.

Risk Register - Risks highlighted:
· Aging chiller system. Routine inspections and maintenance to mitigate risk.
· Replacement of seals to fire doors and fire stopping works – these are be planned on a phased approach.
· Air conditioning unit in the IT server room is broken

Security undertake regular tours to check the building internal and external.

Incidents:
None reported

No RIDDOR reportable incidents.

HQ health and safety group have no immediate H&S concerns.

Fire:
· All FRA are in date, with 90% of identified actions completed.
· HQ fire drill carried out 16th October 2023 with no issues recorded. All staff evacuated in under 3 minutes.
· There are 26 fire wardens trained.

Additional issues:
None to report

	Support Services


	The last support service management board meeting was held on 19th October 2023.

There were no new risk added to the Risk Register - Risks highlighted:
· CCTV – funding in place for some areas (ED & Pathology)
· Car parking (Morriston & Singleton) – Temporary parking and sustainable travel options being explored.
· Security system (SALTO) door locks – HB wide review required
· Security provision at Morriston Hospital
· Switchboard infrastructure – ARC software.
· Slips, trips and falls – digital solutions being explored to monitor areas.
· Allergens – Action plan and training in place.
· Food hygiene training  for nursing staff 
· PADR compliance

A risk register was included with the paper covering all risks on the risk register.
Incidents:

28 Incidents to staff were reported in December 2023, 21 in Morriston, 4 in Singleton & NPT, 2 in Gorseinon and 1 in central laundry.
 
Overall incidents reported have remained static.

There were no RIDDOR’s reported in this period.

Mandatory training compliance:
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	85
	

	Health & Safety
	85
	87
	

	Manual Handling
	85
	82
	

	Violence & Aggression
	85
	93
	



Systems are in place to increase mandatory training compliance to achieve minimum 85% target, with steady progress recorded month on month, with three categories now compliant. An excellent step by support services to achieve this.

Fire
There is a drive in the service to increase the number of fire wardens, linking in to the service groups and their fire wardens to utilise resources in this area. 

Additional issues/developments:
· Transport Policy – revised in December for approval to be submitted to the Q&S committee 
· An updated DOLS guidance for security staff has been prepared. The guidance will be taken to the Security Group for ratification.    


	Estates Management
	Estates provided a report through a new exception report template to capture key themes and compliance, unfortunately, there was no representative able to attend.

Agendas of the estates meetings and minutes of the estates management local partnership forums were shared as part of the exception report.
Agenda’s and minutes covering:
•	Medical Gas Pipeline Group
•	Electrical Service (Low and High Voltage – LV/HV)
•	Ventilation Group
•	Water Safety Group
•	Security Group
•	Asbestos

Estates Planned Preventative Maintenance (PPM) KPI’s were included in the report:
•	Electrical (LV) – Q3  Mthly  Qtly  Yr  
•	Ventilation – Q3 Mthly  Qtly  Yr 
•	Water Safety Assessments – Not reported for Q3
•	Security
•	Control of Contractors (33 contractors have completed the  
         HB estates induction in Q3)

Dashboards provided covering, Morriston Hospital; Singleton Hospital; Neath, Port Talbot Hospital (not PFI); Cefn Coed Hospital; Gorseinon Hospital, Primary Care and an overall Health Board dashboard.

It was noted that the PPM covered is the minimum requirement of maintenance and not best practice i.e. SFG 20 is the industry standard for building maintenance specification. 

The overall health board dashboard is provided as a separate document, ref: 5.1.3 Estates dashboard.

Estates representatives attend service group meetings to provide updates locally and infection control meetings.

Estates risk register was included in the report.

Working with capital planning on a number of schemes funded through EFAB, with further schemes scheduled to commence next financial year to reduce the overall backlog maintenance.  

Incidents recorded on Datix:
	Accident Type
	

	Access keypad code revealed to third party
	1

	Damage - Deliberate damage to property by patient
	33

	Missing patient/service user
	7

	Security door left open/inappropriate use
	3

	Theft from vehicle
	1

	Theft of patient's property/money
	1

	Theft of staff property/money
	2

	Theft/Missing/Loss of patient/service user's property/money
	1

	Vandalism
	1

	Total
	50



Missing patient/service user are generally patients absconding from acute hospital sites 
Property damage by patients generally mental health and learning disabilities premise 
Recorded levels of theft are low 
Reports for security doors left open relate to the mental health properties on the Glanrhyd site.

There were no RIDDOR reportable incidents for this period.

Training
 
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	85
	

	Health & Safety
	85
	91
	

	Manual Handling
	85
	81
	

	Violence & Aggression
	85
	93
	


 
Fire:
The estates team work with the fire team to coordinate the actions identified in the fire risk assessments and meet on a regular basis to work through the action plans. Resources are an issue within estates and add to the challenges in addressing all actions identified. However, the system in place is showing good progress in this area.  


	Health and Safety Alerts (MDA)
	A total of four Local Security Notices (LSNs) were issued in Q4.Only Singleton & Morriston Hospitals responded and actioned, with the other service groups providing no response at the time of the report.
	Notice Reference
	Summary
	Action Summary

	DSI 2023 010
	SteriFeed Colostrum Collection device and risk of choking due to infant airway occlusion.
	Improved user instruction

Revised design



Patient Safety Alert Bed Rails NatPSA/2023/010/MHRA
7 clear actions were listed in the alert, with the majority being covered and only one of the actions remains uncompleted. Action plans are in place to address the remaining action.

The task & finish group continues to explore the options including use of the once for Wales Datix system. 

	Policies with Health and Safety Implications
	The HSOG reviewed and agreed for the following Policy to be submitted to the Q&S Committee for approval.

· Fleet Transport Policy – paper attached as Appendix 1 for approval


	Trade Unions
	No specific topics were raised for inclusion. However, HR informed the HSOG that an estates specific H&S group has been formed and will report directly to the specific service groups and any items raised that are relevant to the HSOG, will be presented through the estates report and or by the trade unions as part of the agenda item.

A question was raised on potential new nursing rosters and have H&S been involved. MP stated he would seek clarification on this and report back. 

MP wanted to firstly welcome HR to the HSOG and thank GJ for his services to H&S and wished him the very best in his retirement.  

	Incident Reporting & Lessons Learned
	Incident type and severity for Q3 2023/24:

It was noted on review of incidents reported, out of the 19 initially reported as severe, following review it was agreed that they were either moderate or low harm, with 7 in Morriston, 5 MH/LD, 5 NPTH, 2 PC&TSG. All of which were V&A related.

Incident categories:
	Incident Type
	Oct
	Nov
	Dec

	Aggression Patient to Staff
	58
	45
	31

	Aggression Visitor to Staff
	2
	1
	1

	Animal
	0
	1
	0

	Assault Patient to Employee
	51
	45
	40

	Burn
	3
	2
	2

	Cut
	2
	2
	0

	Electric Shock
	0
	2
	2

	Exposed to Biological substance
	2
	1
	3

	Exposed to Chemical substance
	1
	0
	5

	Expose radiation
	1
	0
	0

	Manual Handling non-Patient
	3
	5
	4

	Manual Handlin Patient load
	4
	1
	3

	Manual Handling falling Pt
	0
	0
	1

	Racial
	3
	9
	2

	Sexual Harassment
	1
	7
	6

	Sharps
	4
	12
	8

	STF
	10
	10
	7

	Struck by Moving Object
	2
	4
	9

	Struck Object
	1
	0
	3

	Trapped by Object
	2
	2
	0

	Verbal Abuse Patient to Staff
	17
	21
	14

	Verbal Abuse Visitor to Staff
	2
	7
	5

	Total
	169
	177
	146


Incident rates overall remain consistent in Q3 and comparable with previous quarters.

There were 10 RIDDOR incident reported in Q3. 
	Incident Type
	No:
	Description

	Electric shock
	2
	Electric shock from light fitting and Electric shock from split lamp (lamp fitting).                                                    Broken cable inside lamp touched metal lamp head. Equipment brought into department.

	Exposed to chemical
	4
	Reported incidents of high levels of diesel fumes in the department due to idling ambulances.                       Spillage of formalin from large container of Formalin during delivery.                                                           Formalin splash to eye during colonoscopy procedure. Needle detached from syringe and drug splash into eye

	Exposure to biological substance
	3
	Blood splash to eye x 2.                                    Contaminated bath water (faeces) splashed onto face

	Total
	9
	



Two of the incidents were reported in the required statutory time frame with two being outside the required time, 43 & 129 day respectively. There are three more awaiting information from the ward/department. 

RIDDOR training continues to be provided, with more sessions being scheduled for 2024/25.

During Q3, the number of incidents reported is 492 of which 204 recorded as V&A, 14 sexual harassment, 14 racial, 27 slip, trip or fall and 24 sharps being the top five recorded incidents reported. 


	Deep Dive review






Overview

	Deep Dive forward planner:
	HSOG - Date
	Topic
	Q&S – Date
	Changes to planner

	August 2023
	Risk Register
	September 2023
	No

	November 2023
	Alerts
	December 2023
	No

	February 2024
	Fire
	March 2024
	No

	May 2024
	Incident Reporting & Investigation
	
	

	August 2024
	Agile Working – Assessments
	
	

	November 2024
	Manual Handling
	
	

	February 2025
	H&S Management Training
	
	

	May 2025
	RIDDOR
	
	




The deep dive covered at the HSOG was Fire Safety Management 

Questions were circulated to the Service Groups/HSOG prior to the meeting to enable appropriate investigation/review to provide answers/updates.

Responses were received from NPTSSG – Morriston SG - MH&LD, Support Services, no responses were provided by PC&TSG or Estates.

There were variances in the responses that are shown in blue text against each of the questions listed:

· Do you know where the fire policy is and has this been shared within Service Group/departments/wards? Response was positive from all service groups that submitted a response to knowing where the policy was and confirmed circulation through respective H&S groups and other forums.
· For each site/ward/department that you manage is there a designated person responsible for the site emergency plan and general coordination of site fire safety arrangement? A positive response from all that responded, with the majority either having designated people in place or plans were in place to do so and also have deputies in place.
· Has there been any Fire and Rescue service activity and did it result in any actions, if so please provide information. For the majority there has been no activity, with the only exception being singleton /Hospital who were visited in June 2023 and received 3 fire enforcement notices. A number did highlight that when fire alarms have been activated, fire & rescue have attended.
· How many fire risk assessments are scheduled for your service group/Area – full list of all areas – how many are in date/out of date. All service groups who submitted a deep dive provided data showing the areas and in and out of date FRA. 
· Do all areas have local fire procedures / action cards and/or fire safety folder. Provide a list of all areas (On site access may be required, is this permissible). A positive response with the service groups outlining procedures and action cards and fire safety folders (specifically in patient areas).
· Do all areas have fire wardens, please list number of fire wardens per area All provided information relating to fire wardens being in place, with all areas looking to increase numbers to build in resilience going forward. 
· Are fire wardens trained. Where fire wardens have been identified and in place, training has taken place, with more sessions planned for 2024/25.
· Have any audits/inspections been undertaken in your areas and have they resulting actions locally – Please list who audited/inspected. Apart from Singleton who were inspected by MWWFRS, all other areas only mentioned local walk around/tours and not fire specific audits. 
· Are emergency evacuation routes kept clear of obstructions and regularly check. This forms part of the fire warden checks and also multidisciplinary team tours and general observations.
· Is the fire alarm maintained, please provide evidence. Evidence was provided by service groups and estates.
· Is there emergency lighting in place and regularly maintained, please provide evidence. Again, information provided showing maintenance is undertaken.
· Are there fire extinguishers in place, are the serviced and are they in date. All confirmed these are in place and evidence of them being serviced 
· Has the Service group or management unit developed a fire safety training needs analysis? None of the service groups reported yes to the question – this is going to be picked up corporately. As part of the all Wales Fire Safety Group actions, this is being developed by the all Wales group and await the latest update of the WHTM 05-03 documents covering training specifically. 
· What is the current fire training compliance numbers for online (ESR code 000) and face to face (ESR code 130)? Fire compliance overall is positive with all confirming over 85% compliance.
· Who is responsible for the investigation of fires and false alarm incidents? A mixed response listing various job roles i.e. Site team; Porters; Fire Safety Officer and highlighted that incidents are assigned based on area and responsibility.
· How are fires and false alarm incidents recorded and analysed? All stated DATIX
· How many fire incidents have been recorded, please list type of incident/near misses i.e., false alarm/faulty toaster (burns bread). All provided spate data with the information requested.
· Do you undertake fire drills – please provide dates of last fire drill for areas of responsibility. There was a mixed response with this, some have these scheduled in and others have gaps in this area (this will be picked up separately with the various service groups/departments).
· Please provide any key learning points that came from undertaking fire drills. Listen, review, stay calm and take a drill seriously - It has been highlighted that on a fire alarm activation, hospital staff and visitors do not evacuate the area – Organisation and co-ordination of staff to plan a smooth transfer of patients out of ITU to another safe Critical Care area or ward - Identified the need to update drawings within the Theatres areas to incorporate the new theatre build - Identified the need for induction with new staff within the theatres team for fire alarm activation and evacuation procedures.

All SG’s agreed that the deep dive for Fire was again beneficial and has enabled them to identify gaps and also good practice within other service groups. As always these deep dives generate good discussions and opportunity for learning.


	Health & Safety Risk Register
	· The health & Safety risk register was reviewed and there were no significant changes.


	Fire Safety Group
	Minutes of the Fire Safety Group are provided in Appendix 2.

	AOB

	· The introduction of manager’s health & safety training has been well received in the last quarter and training sessions for 2024 have been scheduled. This will now be a rolling training programme going forward. 




A separate report is attached as Appendix 3 to this report covering the Health and Safety Team Structure.


3. GOVERNANCE AND RISK ISSUES
Health and Safety governance is as important as any other aspect of governance. It is a fundamental part of an organisation’s overall risk management function which is a key responsibility of directors. Failure to manage health and safety risk effectively has both human and business costs. The price of failure can be the damaged lives of workers, patients, their families, and friends, as well as direct financial costs, damaged reputations, and the risk of legal prosecution.


4.  FINANCIAL IMPLICATIONS
There are no direct financial implications arising from this report.


5. RECOMMENDATION
Members are asked to:
· NOTE the report and:
· APPROVE the Fleet Transport Policy
· NOTE the paper on Health and Safety Team Structure


	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 effective communication of information and coordination of team activities is essential to providing safe patient care. The Health and Safety Operational group are responsible for managing and overseeing effective quality, safety, and patient experience.


	Financial Implications

	There are no direct financial implications arising from this report.


	Legal Implications (including equality and diversity assessment)

	SBUHB is committed to providing and maintaining a safe and healthy workplace and to provide suitable resources, information, training and supervision on health and safety to all members of staff, patients Contractors and visitors to comply with the legislative and regulatory framework on health and safety. 


	Staffing Implications

	Staff will be briefed on health and safety developments through managerial meetings, staff meetings and health and safety alerts and bulletins. 


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

	The Act requires the Health Board to think more about the long term, how we work better with people and communities and each other, look to prevent problems and take a more joined up approach with partners. There will be long term risks that will affect both the delivery of services; therefore, it is important that you use these five ways of working (Long Term Thinking, Prevention, Integration, Collaboration, and Involvement) and the wellbeing goals identified in the Act in order to frame what risks the Health Board may be subject to in the short, medium and long term. This will enable The Health Board to take the necessary steps to ensure risks are well managed now and in the future.


	Report History
	This is a routine report to committee


	Appendices
	Appendix 1 – Fleet Transport Policy
Appendix 2 – Fire Safety Group Minutes
Appendix 3 – Health and Safety Structure Report
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