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	Progress Against the Quality Priorities: reduction in healthcare acquired infections; improving end-of-life care; sepsis; suicide prevention; and reducing injurious falls (as applicable).

	Healthcare Acquired Infections

Training:
Target = 85%
Infection, Prevention and Control Level 1 = 95%
Infection, Prevention and Control Level 2 = 89%

Tier 1 Performance at the end of Quarter 2 (Q2):
Targets have been met in Q2 for incidence of Klebsiella and Pseudomonas cases, and cases of E.coli and Staph Aureus have decreased, however the group has not met the Welsh Government target.   

A rise in C.difficile has been observed across Wales and Infection Protection Control leads are collaborating along with actions from the Health Board, high incidence management group to support across the whole system. Suggested improvement activity includes the development of a risk assessment for patients who are at a risk of developing C.difficile, improved patient education, and reviews of the use of Proton Pump Inhibiters and laxatives.

Key achievements in Q2 for Improvement Plan:	
· Quality Improvement Project in Cwmtawe Cluster care home to support education and training and reduce inappropriate testing, targeting associated Tier 1 infections.
· Antimicrobial stewardship - High risk antibiotic initiatives top five prescribing practices have seen a reduction in prescribing over six months (between 3%-55% reduction in Q1&Q2). 
· Eight out of the ten overall top antibiotic prescribing practices are working towards a reduction plan, supported by the Medical Director and the Pharmacy Teams.
· Data presented to prescribing cluster leads to demonstrate a correlation with chronic disease and antibiotic use. Aim to share any best practice with areas of low prescribing and similar chronic disease and social deprivation prevalence.
· Communication and engagement activity included newsletters across various services and scoping for IPC champions.
· C-reactive protein (CRP) point of care testing implemented in eleven practices.  Received over two hundred and thirteen patient feedback forms, because of CRP testing one hundred and forty seven patients were not prescribed antibiotic therapy. Following the test two hundred and nine patients felt actions were clearly explained. 
· Audit Management and Tracking system (AMaT), IPC Audits live in 6 services areas in Q2 with a plan for further areas to be facilitated in Q3. Audit compliance scores are exceeding 85% for those completed.
· Infection Prevention Control, Clinical Nurse Specialist (CNS) appointed in to an education role to support training needs for Primary Care Therapy group and an IPC CNS in care homes continues to provide in reach support training and quality improvement in the sector.  One hundred and twenty three care home staff received face-to-face training in Q2.

Improving End of Life Care
The Parasol Service has been actively engaged in increasing training and education for End-of-Life Care across PCT services. Since 2022:
· End of Life Champions:
· One hundred and eleven District Nurses (DN) and Allied Health Professionals (AHP’s) have been trained
· Fifty eight  Care Home staff have been trained
· Bespoke Training (End of Life Care, Recognising Dying, Care Decisions Guidance, Symptom Management in Last Days of Life, Advanced and future care planning (AFCP):
· One hundred and thirty one  District nurses have been trained
· Thirty three AHPs have been trained
· One hundred and ninety staff from twelve Care Homes have been trained

A Quality Summit is organised for 20th November 2024: End of Life Care Conference - Right Care, Right Place, and Right Time. This aims to bring together professionals from many teams to deliver content on End-of-Life Care and will also provide an opportunity to collate challenges faced by delegates, from a wide range of services across Swansea Bay.

An audit of End-of-Life Care in the community is being developed to assess the Quality of End-of-Life Care and identify areas requiring improvement. Based on the National Audit of Care at the End of Life and is entering a pilot phase within the Penderi Cluster District Nursing Team. 
District Nursing teams have seen increased End-of-Life (EoL) patient caseload:
· Increased hospital discharges – due to two fast track meetings daily Mon-Fri. 
· Fast track criteria recirculated to ward areas via Discharge Liaison Nurses.
· Engagement on meetings increased from secondary care.
· Encouraged staff to identify chronic and life limiting disease earlier in the patients journey and refer onwards.
· Old Standard Framework meetings well established across the eight Clusters, which ensures Multi-Disciplinary engagement, earlier referrals.
· Over last twelve month’s significant increase in EoL patients. The peak in June 24 correlates with the Long Term Care Team decrease in commissioning of Packages of Care from external providers; however, this has had an impact on Bank and Agency usage in District Nurse (DN) services.
· On average the DN service are caring for Circa 84 patients receiving EoL care at any one time.


Sepsis

The District Nursing (DN) teams are making good progress in rolling out the National Early Warning Score (NEWS) tool. The key considerations and next step is to complete the scoping exercises to continue to identify any gaps in training and equipment. This includes ensuring all team members are confident in using the NEWS tool, understand escalation protocols, and recognise when to escalate care based on the scoring system. Next steps include meeting with the Patient Safety Lead for the Health Board to review the documentation and the National roll out of NEWS2. Ongoing communication with key stakeholders, including senior clinicians, managers, and the Local Medical Council (LMC), will be vital for maintaining alignment across the Clusters and ensuring the smooth implementation of the tool by the end of Q4. The rollout of NEWS within the DN service is a significant step toward improving patient safety and care. 
Suicide Prevention
A PCTG Trauma Risk Management (TRIM) group established with representation from Therapies and Audiology, Nursing and Primary Care, led by Lesley Bevan (Project Manager for TRIM) and Leon Evans (Wellbeing Service). The main priority of this group is to roll out TRIM supporter and practitioner training across the Service Group with the development of a training plan informed by a needs assessment. Currently fourteen staff TRIM trained across PCTSG it is expected that as work progresses; the group will have TRIM supporters and practitioners across several areas of the Service Group. A Service Operating Procedure will be developed which describes the role of TRIM practitioners, the process for alerting the practitioners should there be a traumatic event and the response to such events.

The Service Group will continue to promote the Recognise Education and Action (REACT), suicide prevention and Time to Change Wales training, as well as raise awareness on any staff wellbeing events. It is recognised that reporting on training will be challenging, as training is not provided or recorded via Electric Staff Record (ESR), however, the Quality Priority Lead is exploring whether TRIM data will be reportable. The staff wellbeing service will log events where TRIM teams are deployed, therefore any relevant data will be reported.

Ligature Risk Assessments across PCTSG have been undertaken, with Gorseinon Hospital and Ty Olwen being the final premises to have been completed.

Since Prisons are identified as “Priority Places” due the high suicide risk, there is a focus on suicide prevention at His Majesty Prison (HMP) Swansea. Identifying prisoners with a risk of suicide to ensure they receive the correct care, support and monitoring is a vital first step. Prison Service Safer Custody teams are led by a governor, and the HMP Swansea Healthcare Service has a mental health crisis team who work closely with safer custody to manage those at risk of suicide or self-harm. The Prison Service keep a risk document for prisoners identified as at risk, this is known as an Assessment Care Custody (ACCT) Team and training related to ACCT sits with the Prison Service.

Training in the Wales Applied Risk Research Network (WARRN) risk assessment process is underway, but training resources are limited nationwide. To mitigate this, HMP Swansea Healthcare team have secured “train the trainer” sessions, which will enable in-house training and greatly accelerate the pace towards full training compliance within the HMP Swansea Healthcare team.

The HMP Swansea healthcare team is receiving team-based QI Training for its band 6-8 professionals, and this is facilitating detailed problem scoping and stakeholder analysis, setting the scene to develop a QI project to implement change. A likely focus for this project centres on the challenge for information sharing regarding suicide and self-harm risk across agencies and across different health boards. This remains disjointed and can lead to challenges in identifying at risk prisoners on admission, or an onward flagging of risks upon prisoner discharge.

Falls Reduction

The PCTSG Falls Working Group 
This group has held workshops with membership from across the service group, and aims to address the following objectives:
1) Identification and roll out of one falls risk assessment tool (FRAT)
2) Staff Guidance regarding falls and available services
3) Potential roll out of ‘Stay steady, stay safe’ campaign across service group
4) Consistency of performance reporting and potential dashboard
The first objective has identified FRAT tool as suitable for roll out, this is now at the approvals stage.

The Community Resource Team (CRT)
· CRT is running community balance and stability classes twice weekly. The implementation of this has reduced the routine waiting list due to the efficiency of implementing group classes.
· Care Home In-Reach Project (CHIP) also currently being run to demonstrate and assess for the various walking aids, provide aids and most importantly check height and suitability of walking aids being used (replacing where required). On completion of the CHIP pilot evaluation of patient safety and financial benefits will be completed.

I-STUMBLE App
· Swansea and Neath Port Talbot Domiciliary Reablement & Therapy services are adopting the I-Stumble App. All Senior Care staff have received I–Stumble training (management of the fallen client in the home, assessment of action required, recovery from the floor). Funding has been secured to purchase lifting equipment to support the roll out of the approach and the I-Stumble app is now live within Therapies.
· A pilot is underway in Simply Safe care agency, supported by Swansea Local Authority and Swansea CRT. The agency will use I-Stumble app to manage the fallen patient. Eleven Simply Safe service users have responded to date. This has led to a reduction in inappropriate call outs to ambulance services and a reduction in risks associated with long lie due to increased timeliness of response.

Delta Falls Response
Neath and Port Talbot Local Authority working in collaboration with Delta Wellbeing to deliver a mobile falls response.

Patient Improvement Group
The group aligns band 3 reablement support workforce with the Therapy intervention goals on a daily basis. This workforce is supporting patients to undertake physical activity in order to minimise deconditioning. Additionally, the workforce is putting patients in their own shoes – the simplest and one of the most effective ways to reduce falls risk.

Pressure Ulcer Prevention
Quality Improvement Project: Teams Based Training.
A Quality Improvement project is underway, run by the Quality and Safety team, and involving representatives from District Nurses, Long Term Care (LTC), Acute Clinical Team (ACT), Tissue Viability Nurses (TVN) and Governance. It has been identified that avoidable pressure ulcer incidents are repeatedly revealing problems with the initial holistic assessment. This has been process mapped and opportunities to increase information giving by Single Point of Access (SPoA) will be a pilot study, which will include an identified cluster to improve the initial holistic assessment.
Quality Improvement Project: Nursing Homes Training
Following three meetings with key stakeholders, the Pressure Ulcer Prevention and Intervention Service (PUPIS) and the Long Term Care (LTC) team have designed an improved training program for Nursing Homes:
1. Providers forum:
PUPIS and LTC: Spend time at existing Providers Forum (every 2-3 months in both Swansea and Neath and Port Talbot educating Home Providers on what can happen when care is not right, and how positive good care can be. The aim is to foster buy-in from Providers to support homes in their Pressure Ulcer prevention strategies and training. 
2. Teams Based Training:
PUPIS to develop a new 30-minute training for all care home staff. This will have varied content aimed at providing a foundation/baseline re good care. 
3. Practical Training:
To continue to promote existing 45 minute practical training sessions for elements such as mattress checks etc.
Improvement in Datix incident reporting pathways
A task and finish group, led by corporate Quality and Safety, is meeting regularly to examine and improve the reporting of pressure ulcer Datix into PCTG, when it was recognised that many of the incidents reported on Datix from emergency department (ED) were not PCTG incidents, however, were being reported as such .  This has led to an increase in incidents being reported which are not associated to PCTG and as such cannot be managed within group.
Over 100 Datix are allocated to PCTG from ED every month. Of these, more than 60% are not on the caseload of any PCTG service. Managing these incidents within PCTG has affected the overall performance and closure of actual incidents, which are related to the group and contributes to overall numbers of overdue incident investigations. The data is now under review to attempt to find solutions and consider the sustainability of this practice.
Workstreams from Pressure Ulcer Quality Summit
In February 2024 a Quality Summit provided both educational opportunities and a forum to scope challenges faced for Pressure Ulcer Prevention in PCTSG. From this summit two work streams developed and these have progressed as follows:
1. Ensure all services have own bespoke training (based on TVN training matrix), make use of skills days and receive training on equipment selection (stores). Update: PCT services have been asked to bring their plans to the December Leads meeting.
2. Develop MDT for management of higher acuity patients. Update: these meetings are anticipated to commence in Q4.
Nutrition and Hydration
The PCTSG Nutrition and Hydration Quality Priority Subgroup is now established. Initial analysis of feedback from patients and staff has revealed several challenges, the most pressing being:
· variety, quantity and presentation of food
· ability to cater to specialist diets (eg vegan, coeliac)
· ability to provide food of specific textures (eg admissions with SLT referrals)
· ensuring 7 offers of fluid per day
· lack of audits that focus specifically on nutrition and hydration

The group is focusing on:
· improving catering services
· improving audit framework
· improving training compliance

Recent Progress:
In Ty Olwen:
· a catering site visit was held to explore options to increase the variety of food available, further visit 11/11/24 to look at variety, quantity and presentation of food offered, and to explore and choices available for people with texture requirements and specialist diets
· Simbiotic system, where patients can choose their food via an iPad, to be introduced after 11/11/24
· made a snack bar available on the ward area
· A list of available refrigerated foods to allow patients snacks over a 24 hour period, work ongoing to provide greater refrigeration capacity.
· identification of 5 oral care champions, all have received oral care training 
· risk assessment compliance issues identified as part of Welch Nurse Clinical Record (WNCR) audit being addressed
In Gorseinon:
· Oral care training has commenced plan in place to train all staff 
· Procurement options being explored for traffic light jugs, visit by Jayne Whitney 20/11/24 to discuss roll out and baseline data collection




	Areas of Greatest Quality Risk and Mitigating Actions

	The following list includes all risks held by PCTSG scored at 20.  There are currently 9 risks with a current risk score of 20 and no risks scored higher than this.
	Risk and description
	Trend
	Mitigations

	1587/HBR61 
Parkway Clinic Paed Dental GA/sedation
	
	· Consultant Anaesthetist present for every General Anaesthetic clinic. 
· Assurance Documentation supplied by Parkway Clinic including confirmation of arrangements in place with WAST and Morriston Hospital for transfer and treatment of patients
· New care pathway implemented - no direct referrals to provider for GA.
· Multi -drug sedation ceased from Sep 2018 in line with WHC 2018 009
· Revised SLA/Service Specification
· HIW Inspection Visit Documentation provided to HB
· All extended GA cases require approval from paediatric specialist prior to treatment   

	2015 
Adult level 3 weight management patients accessing the level 2 service.  
	
	· Group intervention being offered as first line intervention to maximise capacity in the level 2 service
· Telephone 1:1 interventions being provided for service users who are not suitable for groups
· Several members of staff trained to deliver the group intervention
· National lack of Dietetic staffing escalated to HEIW 
· SBAR sent to Morriston Service group
· Risk on Morriston risk register regarding lack of L3 service

	3071/HBR89 
Healthcare Nursing Staff levels at HMP Swansea
	
	· Daily communication with the Governor about the availability and priority of healthcare nursing staff.  The prison regime may be amended to reflect numbers.
· Review of skill mix and Health Board policy:
· Introduction of a pharmacy technician role who can administer drugs to support nursing establishment.
· Skill mix undertaken in the Prison to introduce Health Care Support Workers to be 2nd checkers for CD drugs and to support substance withdrawal monitoring.
· Working group being established to upskill Healthcare support workers to support the registered nurse in undertaking daytime Monitoring of new arrivals who are withdrawing from alcohol or other illicit substance.
· Senior working group meetings with between Primary and community service and Mental Health Learning disability service to review clinical pathways.
· Bank and agency staff are used in a limited way when skillset allows.
· E-roster implemented and scrutinised with regular reporting to Quality and Safety and Prison Partnership Board.
· Escalation for overtime and additional hours to fill shortfalls.

	3095 
Risk to assurance activities
	
	· Prioritisation of workload and reduced activity in some assurance processes
· Escalation of concerns
· SOPs to support services carry out some activities
· Workplans, template agendas and reports for meetings
· Service and Head of Service reporting in place
· Reinforcement of work/life balance for team 
· Workforce review still required
· Staff training

	3221 
Impact of case management responsibility to Therapies
	
	· Capped the number of cases allocated to Therapies
· No new cases allocated
· Peer supervision
· Training
· Skill mix review
· Use of overtime / additional hours
· B4 navigator role to be explored 
· Guardian service and Unions support

	3638 
Extended waiting times for adult/paeds special care dentistry treatments.  
	
	· New referrals are triaged to identify clinical needs.
· Waiting lists are regularly reviewed to identified priority cases.
· 2nd Harm assessment of longest waiting patients instigated.
· Cost plan submitted to reduce the risk circa £130k
· Regular meetings in place with service director to review waiting lists
· Monthly meetings to review waiting lists

	3806 
OT and Physio Cessation of temporary funding for AMSR.
	
	A paper with control options is due to be presented to PCTSG, Possible mitigations options:
· Reduce capacity by removing posts across front door areas Divert/reduce from other areas of the service to meet financial deficit
· Physio divert Staff remaining in SGH (partial control) but no longer support ortho day surgery/ Oncology outliers/ Breast surgery
· Group accepts the current workforce funding position at risk 

	3834 
Insufficient therapies workforce to meet demand across AMU, ED, OPAU
	
	· Frailty meeting weekly with therapists to monitor developments and actions required
· Senior Leadership support to operational staff
· Collation of themes/challenges/issues and actions to escalate through ongoing workstreams
· Prioritisation of need template for OT and Physio and communicate across MDT

	3837 
WCCIS system end of life
	
	· The solution is in the hands of the provider Advance and therefore remains out of the control of the end users.
· DHCW are currently hosting a number of pre-procurement events where vendors have been demonstrating potential replacement products.
· The PCTSG and HB (Digital & WCCIS colleagues) have engaged in these events. The next stage is for current users of the WCCIS system and all interested parties to participate in workshops focused on understanding the key system requirements.
· The membership of the Regional Board will be revised and the remit & ToR refocused on the governance arrangements and oversight required to safely replacing the WCCIS system.
· The Regional Programme Board has been established and is chaired by the Director of Social Services for Swansea Council and the Health Board sits on the Programme Board.







	Patient Experience Update

	September 2024 PCTSG Friends and Family Data:
[image: ]

It is noted that 6 responses are poor and 10 are classed as very poor, these have been reviewed and key themes include, communication (5),  limited support  (5), Procedure concern (2) Late appointment (2), concern unclear (2). All responses are fed back to the relevant service. 
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PCTSG are consistently receiving over 90% positive feedback (benchmark 85%) and continue to increase the quantity of feedback received. Although it is recognised, that further work is required to increase capturing patient feedback, work streams are considering best ways to strengthen feedback mechanisms for patients using primary and community services. A pilot of automating feedback requests following a consultation on PIMS has been successful in the Speech and Language Service and further PCT services are adopting an SMS-based approach.



	Staff Experience Update

	A survey sent out to the three hundred and forty nurse’s working within the District Nursing and Wound Care teams identified that only 43% of responders felt well supported in their role. To address this, a Senior Professional Nurse Advocate (PNA) role was developed and is now well established which supports staff wellbeing and strengthens the workforce. The PNA has now delivered over 100 restorative clinical supervision sessions, introduced entry interviews, and is now planning reviews at 6 months post interview. 
Feedback from the restorative clinical supervision sessions has been positive, with almost all attendees finding the sessions a safe space to discuss thoughts and feelings, and supportive for staff well-being.  

The NHS Wales Staff Survey 2023 was open for all employed staff from 16th October 2023 for a total of 6 weeks for electronic, phone submissions and paper copies, available to those staff who struggle with digital access. The survey has been co-ordinated centrally from HEIW, and has a different vision and approach compared to previous years. Collaborative working with Staff Networks and Trade Union Partners, as well as organisational leads has been at the centre.  On the 4th December 2023, the final count of responses to the national survey was 2,625 (18.8%) for SBUHB, it is recognised that uptake to the survey was poor, PCTSG have advertised this years survey on a number of platforms, including, newsletters, SharePoint, meetings  The full data set has been released with Service Group breakdown, at first glance the data suggests:
PCTSG is doing well with
· compassionate leadership
· staff are enthusiastic about their job and happy to go the extra mile
· staff feel valued
PCTSG can improve regarding
· compassionate culture (staff to staff)
· high levels of burn out
· respect for individual differences
Workforce have presented the results at a number of PCTG forums and actions are being developed in conjunction with workforce colleagues  

	Llais Wales Reports and Action Logs 

	No Llais reports received

	Recommendations

	The Q&S Committee are asked to note the contents of this report




Service Groups’ Health and Safety
Highlight Report  


	Summary of Health and Safety key issues since last report to the Committee 
(Reporting period:   July   2024   to      September 2024

	Access to Manual Handling
Safety of accommodation across PCT Estate 
IPC/HCID Access to FIT testing and PPE
National Bed rails risk alert




	Challenges, Risks, Mitigation and Action being taken relating to Health and Safety issues noted above (what, by when, by who and expected impact)
 

	All remain under review
All escalated to corporate HSOG 11/11/24


	Performance Progress to include: Statutory and Mandatory Training; PADR compliance; Serious Incidents; Staffing and Sickness Levels; 


	Incidents 
There has been a slight decrease in average incident rates in the September Datix report. As reported previously incident rates are low and only a limited number of incident domains have been subject to a more detailed analysis.

Review of specific Incident Domains
Medical Sharps 
Generally associated with the disposal of a sharp. Insulin pens used in the health board have a safety-engineered device fitted. There were no Sharps incidents reported in Sept & October
1. RIDDOR  2024

For Q1 Q2 2024 the Service Group has not reported any incidents that require reporting the HSE under the RIDDOR Regulations 

2. Health and Safety Training

RIDDOR

Service groups are reminded that all managers and supervisors are involved in incident investigations. Current take-up of place for ½ hour online sessions is low across the health board risk in managers failing to recognise their statutory duty.

The Q3 date will be released in the second half of September 2024.

Health and Safety Training for Managers and Supervisors

Across the Health Board no staff have requested training and recent sessions have been cancelled.

With Laurie Higgs retiring Alex Guthrie will continue with the training sessions and arrange dates for the second half of Q3 2024.

	Governance and Risk Issues to include risks relating to Health and Safety on the risk register

	There are currently a total of 7 health and safety risks in the risk register:
Environmental- 3
Fire               - 1
Manual Handling including LOLER- 1
Violence and aggression      - 2





	Current issues for 2023-24 for the Attention of the Committee

	A review of H & S governance and activity has been undertaken in 2024.
This has resulted in:
A cleansed and up-to-date risk register
A review and updated version of HOS template report (MONTHLY)
Identification of thematic areas of focus: Fire Safety Management; Violence and Aggression; Buildings and Accommodation.

	Recommendations 

	Members are asked to:

Note the areas of concern
Note the progress made in relation to identifying thematic priorities for the PCT H & S Group






Number of District Nursing Interventions

End of Life	45170	45200	45231	45261	45292	45323	45352	45383	45413	45444	45474	45505	3028	2407	1891	1813	1830	2020	2140	2442	3476	4926	4588	3918	Palliative Care	1577	1686	1680	1623	1603	1420	1537	1470	1660	1355	1518	1530	
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Risk Register  September 2024.xlsx


Risk Register September 2024.xlsx
Data

		1. Risk General Listing Report

				Environment		Fire		Manual Handling including LOLER		Violence and Aggression		Total

		Environment		3		0		0		0		3

		Fire		0		1		0		0		1

		Manual Handling including LOLER		0		0		1		0		1

		Violence and Aggression		0		0		0		2		2

		Total		3		1		1		2		7





Datix listing report

		1. Risk General Listing Report

		ID		Ref		Title		Approval status		Handler		Manager		Risk (in brief)		Opened		Review date		Risk Type		Risk Subtype		Site Type		Unit		Delivery Unit/Directorate		Specialty		Location (type)		Rating (initial)		Rating (current)		Risk level (initial)		Rating (Target)		Risk level (current)		Risk level (Target)		Risk Decision		Adequacy of Controls		Progress notes		Controls in place		Assurances in Place		No. of Actions		Responsibility ('To')		Due date		Type		Synopsis		Progress

		2154		Cimla Hospital H&S DU wide		Cimla Hospital Estate H&S 		Accepted		Davies, Mrs Annette		Heycock, Mrs Paula		Concern is for the staff that work out of hours i.e. the Acute Clinical Team & District Nurses.  Staff are back and fore in the evening (mostly on their own)getting medication and stock for acutely unwell patients. Medication is at base.There are no cameras. The car park is poorly lit. The building (Cimla Hospital is not secure. 
CCTV camera have been requested. 		10/21/19		5/31/23		Health and Safety		Violence and Aggression		Community Hospitals		Cimla Hospital (Outpatients Appts Only)		Primary and Community Services 		Acute Clinical Team (previoulsy called Chronic Condition Management)				12		9		Significant		4		Significant		Low Risk		Treat - actions agreed to reduce the level of risk which will be implemented		Inadequate		[Rees, Debra Mrs 21/10/19 08:24:55] Several services are based at Cimla Hospital including District Nursing, Acute Clinical Team; also Mental Health & Learning Disabilities staff.		Buddy system in place for staff to follow
Primary Care Estates manager aware 
Escalation to Interim Assistant Director of Health & Safety
		Discussed in H&S meeting July 2019 and October 2019, Apr 2023
See documents section regarding email trail
Staff are buddying up out of hours for safety.		1		Waite,  Sarah		1/7/21		Review Risk		report required by H&S group meeting on 14th Jan 2021.		await report

																																																		[Rees, Debra Mrs 22/10/19 15:21:19] email from head of comprehensive school added to documents 

																																																		[Rees, Debra Mrs 13/02/20 16:39:37] email update regarding security cameras added to documents; review date changed

																																																		[Rees, Debra Mrs 25/02/20 08:38:38] Update in email section advising this risk was discused in February Health & Safety meeting, awaint updates from JP in Estates. Review date changed to April when Unit H&S meeting should have further discussion update on this risk.

																																																		[Rees, Debra Mrs 24/07/20 06:47:52] risk discused in June 2020 H&S meeting - update needed re security cameras

																																																		[Rees, Debra Mrs 20/10/20 16:08:22] Discussed in July and September Unit H&S meeting.
Added to H&S risks for HB meeting on 4.11.20

Update (see documents section) Building works are planned for Cimla starting in November and the installation of cameras are being included in that work. So fingers crossed this will be sorted by early in the new year

																																																		[Rees, Debra Mrs 30/12/20 13:03:17] Await report from SW regarding H&S review of Cimla site for the January H&S meeting

																																																		[Rees, Debra Mrs 18/01/21 10:11:59] Security cameras are in the site plan for Cimla hospital - discussed in PCT Group H&S meeting on 14th January - report attached in documents.

																																																		[Lewis, Claire Mrs 08/09/22 14:10:32] To be discussed at next H&S meeting

																																																		[Reece, Amanda Ms 26/04/23 10:38:04] Discussed in H&S Group mtg. Property is multi-occupied and contracts are held by corporate.  Suggest risk is moved to Corporate Estates Team.
EW to discuss with DKeoghan 

																																																		[Priddle, Helen  15/04/24 10:35:58] Risk meeting with Laura Turner and Helen St John.
This is an ongoing risk, reviewed the likelihood and established this is a "9" rather than a "12", as staff are paired.

		3485				Heat in NPT dietetic office 		Accepted		Brock, mrs Carol		Quirke, Mrs Sioned		Risk of harm to staff well being and failure to meet health and safety legislation due toexcessive heat in dietetic office during summer period. Office currently has no air conditioning and receives full sun during afternoon period 
Staff are at risk of fatigue, giddiness, nausea, headaches and heat stress especially when there is extreme weather.
This will be more uncomfortable for staff with medical conditions and members of staff going through the menopause.
		8/3/23		9/30/24		Health and Safety		Manual Handling including LOLER		Acute Hospitals		Neath Port Talbot Hospital		Primary and Community Services 		Dietetics		Dietetics Department		6		10		Moderate Risk		4		Significant		Low Risk		Treat - actions agreed to reduce the level of risk which will be implemented		Inadequate		[Brock, Carol mrs 29/09/23 13:49:34] quote for air conditioning unit received from PFI partner but would ned to be purchased by Dietetic department see attached email trail 		Open windows and close blinds
Use of fans 
Encourage staff to stay hydrated and take regular breaks as necessary
Support working from home or alternative office 

Identify any key staff who are vunerable 
				2		Quirke, Mrs Sioned		11/28/23		Review equipment availability/provision		link with site management 



																																																		[Quirke, Sioned Mrs 26/10/23 09:10:18] risk type changed to health and safety following review



																																																		[Brock, Carol mrs 29/11/23 17:56:52] agreement for discretionary capital funding to purchase air conditioning unit 



																																																		[Quirke, Sioned Mrs 06/12/23 10:04:53] no update



																																																		[Quirke, Sioned Mrs 15/01/24 14:58:08] chased instalment - no update



																																																		[Quirke, Sioned Mrs 14/03/24 14:36:32] chased instalment again & escalated to Head of Operations, Primary Community and Therapies



																																																		[Quirke, Sioned Mrs 10/04/24 11:42:40] Email recieved

																																																										Quirke, Mrs Sioned		10/31/24		Communication		escalated to Head of Operations, Primary Community and Therapies

																																																		[Quirke, Sioned Mrs 26/06/24 10:15:39] Unit still not installed - Operational lead to chase. Risk score increase to reflect increasing heat



																																																		[Quirke, Sioned Mrs 24/07/24 09:18:54] no update



																																																		[Quirke, Sioned Mrs 05/08/24 08:26:41] Risk score increased due to current high temperatures. response from Kier: 'I have been working with the contractors to find an alternative route, for which we have identified one. However the remaining sticking points are down to how we safely access the route to install the pipework which we are working on' 



																																																		[Quirke, Sioned Mrs 08/08/24 13:12:41] risk domain changed from environment to health and safety and score reviewed following quality and safety meeting 8.8.24



																																																		[Brock, Carol mrs 12/08/24 14:53:21] escalation to NPT site operational lead/ PFI contractor undertaken on following dates 8th April 2024 27th June , 3rd July and 31st July- see notes below dated 8th August 2024 and attached email 
escalated to Head of Operations PCTG 15th Dec 2023  and 26th Feb 2024 following agreement to fund in Nov 2023 



																																																		[Quirke, Sioned Mrs 29/08/24 09:45:25] no update



		3809				Impact of Occupational Therapy delivery of patient care due to environmental concerns identified on Suite 2, Tonna Hospital.		Accepted		Fox,  Heidi		Gigg,  Sarah		There is a risk that patients at Tonna Hospital will not be able to complete personal care tasks and OT assessment and intervention due to environmental issues.

This is due to:
•	Regular break down of boiler system - Intermittent hot water and poor temperature control on ward. 
•	No assessment kitchen assessment facilities or separate therapy space due to mice / rat infestation (Previous therapy room condemned due to ongoing infestation issues for approximately 12 months).
•	Inconsistent shower room on ward – The shower on suite 2 is consistently broken
•	Broken shower chair on ward – Longstanding issue 12 months +

This is resulting in:
•	MDT staff intermittently unable to support patients with personal self care tasks on the ward.
•	OTs unable to carry out OT kitchen assessment / breakfast groups
•	OTs intermittently unable to carry out assessments of personal self care activities on the ward.
•	Patients presenting as ‘too cold or too hot’ on the ward environment. 
•	Patients unable to shower due to broken adaptive equipment. 
•	Overall impact on patient’s daily routines and engagement in meaningful activity. 
•	Potential Increase in patient distress and negative impact on patient’s routines and quality of life on ward environment.
•	Reduction in patient independence e.g. shower chair is for people who have postural and severe mobility restrictions and is not designed for mobile and independent patients who need a seat to shower. 
•	When the environment is too cold this severely affects the motivation patients have to wash and dress and can cause the patient quite a lot of distress which can trigger expressive behaviour, placing the patient and the staff at risk. In OT we often recommend that the ward nurses ensure that the room is warm enough before asking them to un-robe, to reduce the patient's distress but due to the environment, the nursing team are completely unable to follow this recommendation.
•	Potential delay in hospital discharges / discharge planning. 
•	Potential impact upon staff well being. 
•	Potential family distress		6/17/24		10/31/24		Environment, Estates and Infrastructure		Environment		Hospitals (All Types)		Hospitals (All Types)		Primary and Community Services 		Occupational Therapy		Suite 2 - Tonna		16		16		High Risk		9		High Risk		Significant		Treat - actions agreed to reduce the level of risk which will be implemented		Inadequate		[Primary and Community Services Governance Team, SBU mrs 20/08/24 10:22:53] RMG Meeting- The risk was approved as 16 with an action that goes to the health and safety group and checks with Mental Health.		•	Daily risk assessments in place in regards to OT assessments as appropriate depending on ward envirnoment conditions e.g. PADL assessment.
•	Estates regularly visit the ward to complete repair work on boiler however these intermittent issues remain in place. 
•	Pest control have visited suite 2 and confirmed infestation in March 2024 however issues are ongoing. 
•	OT staff regularly review enviromental risk with ward MDT inluding ward manager.
•	Lead OT has raised environment concerns in MH & LD quality and safety meetings  - MH & LD senior management fully aware of current situation. 
•	Lead OT has informed MH & LD management of impact on OT service provision. 
•	Lead OT has raised to OPMH nurse and directorate managers and within the MH quality & safety meetings. 
•	Ward OT submitted Datix to ward manager regarding intermittent hot water on ward. Actions included re request to the estates team for repair works – Continuing to await updates of this. 
		Senior oversight
Escalated via PCTSG + MH+LD SG
		0

																																																		[Gigg, Sarah  03/09/24 11:35:58] Sept 24 - Repair work has been completed to the boiler at Tonna hospital but no replacement or date for this work confirmed.  There have been no further issues with hot water since repair work but heating is currently off on site so system hasn't been fully tested.  Request will be made at H+S for date for earmark replacement of boiler.

		3846				Lack of space for Sexual Health Services		Accepted		Hearne, mrs Joanne		Gronert, MS Karen		There is a risk that staff or patient safety will be compromised or the service will be impacted because of limitation in the availability of space for Sexual Health Clinic, as a result of the loss of ward 16, community clinics and ambulances, leaving all services to be delivered from the Sexual Health department in Singleton has compounded the situation. 

The consequences are insufficient number of consultation and examination rooms, which are also too small and inadequately equipped to conduct examinations safely. These limitations hinder the ability of healthcare providers to offer thorough and efficient patient care, compromising both patient and staff safety. The cramped and poorly designed spaces do not meet the necessary standards for medical examinations. This can lead to a reduction in capacity; difficulties reduced ability to work safely including IPC control and manual handling; reduced ability to undertake administrative tasks and medical record keeping; inadequate space for staff wellbeing, study and meetings; inadequate storage.		7/22/24		9/1/24		Environment, Estates and Infrastructure		Environment		Acute Hospitals		Singleton Hospital		Primary and Community Services 		Sexual Health		Genito-Urinary Clinic		15		10		Significant		1		Significant		Low Risk		Treat - actions agreed to reduce the level of risk which will be implemented		Adequate		[Priddle, Helen  24/07/24 11:46:57] reviewed 24/7/24 Helen Priddle and Joanne Hearne		All rooms that can be converted into consultation rooms have been converted. Excess furniture removed.		Clinical waste bins placed in rooms as no room for more than one bin.
Rooms allocated related to type of procedure and positioning to do examinations.
Sinks added to rooms, one room no sink so limited procedures conducted in this room.
Ceiling lights installed to improve space
Added to accommodation list for Singleton Hospital
Looked at alternative accommodation i.e. porta cabin and too expensive
New build proposals fell through		0

																																																		[Priddle, Helen  29/08/24 11:05:39] sent risk to Karen Gronert to check she approves, since <16 risks need HoS approval.

		1942		SLT		Longer term storage of SLT case notes following infected blood enquiry		Accepted		Milligan, Mrs Ann		Milligan, Mrs Ann		There is a risk that SLT do not have capacity to store archived patient records indefinitely because of the Contaminated Blood Enquiry and the requirement to store notes indefinitely. The consequences of which are : 
- storage of archived SLT notes is not secure
- storage of archived SLT notes poses a fire hazard
- storage of archived SLT notes may cause structural issues due to weight of them
- storage of archived SLT notes is a manual handling risk
- financial pressures will be incurred
- SLT are unable to utilise the therapy group room from 1st Jan 24 to assist with recovery plans
- Accumulation of clutter in SLT offices due to  lack of storage space leading to trips, slips and falls





		5/30/19		9/30/24		Health and Safety		Fire		Primary Care Service (inc GP Practice,Pharmacies, Nursing Homes)		Central Clinic		Primary and Community Services 		Speech & Language Therapy (PAEDS)				9		12		Significant		3		Significant		Low Risk		Treat - actions agreed to reduce the level of risk which will be implemented		Adequate		[Reece, Amanda Ms 13/07/20 14:32:17] Discussed at QSOG, 13 07 20. Ongoing risk.  
Increased scanning of notes is being undertaken to that electronic access to some notes availabl on efolders but this will take years to scan all notes.		• Notes dated pre- 1986 have been shredded in line with the retention and destruction policy.
• Contents of the boxes/filing cabinets have been logged on internal recording system.
• Several lines of enquiry taken to investigate area/s for secure storage including contracting to external company.
• Offices and Clinic rooms kept locked when not in use

Additional Control measures recommended.
	The department further develops Paper-Lite systems for record keeping including the use of PIMS and e-folders and where possible only electronic records are held for patients. 
	Secure storage facilities are identified for archived notes.   		Continued monitoring of accrual of records		5		Milligan, Mrs Ann		11/30/23		Records management - clinical				16/10/23 - Email sent to Laurie Higgs requesting to meet in Central Clinic to develop a plan to reduce risks of not storage









																																																		[Rees, Debra Mrs 30/12/20 12:49:18] review date updated and risk review requested









																																																		[Chess, Lisa Mrs 06/01/21 16:42:07] A paperlite SOP has been worked up so that patients information henceforth is recorded electronically. 









																																																		[Chess, Lisa Mrs 30/07/21 19:14:24] We continue to work with informatics to find a digital solution for case notes.









																																																		[Chess, Lisa Mrs 29/10/21 15:08:00] Risk Review - no update								Bradburn, Mrs Jo		12/18/23		Action plan to be agreed by Dir/Locality and sent to lead invesigator		Get quote for costs to move records into archived storage
Take paper to PCTSG H&S group outlining risks and costs for decision/escalation as required		16/10/23 - outstanding action. Need to meet Laurie Higgs in central first to establish plan and then seek quotes for cost. Timescale for completion adjusted accordingly. 









																																																		[Chess, Lisa Mrs 13/12/21 15:35:56] Risk review - no update, although PCT Group are considering scan and store options









																																																		[Lewis, Claire Mrs 05/04/22 11:22:20] Risk reviewed by HoS - to link with Children's service group to ascertain current plans and identify source of directive to link in with









																																																		[Lewis, Claire Mrs 04/08/22 11:48:10] Discussed at PCTG Health & Safety Meeting 4/8/22 - Jennifer Nagle to be invited to next meeting to discuss storage of notes for blood inquiry.  Therefore, next review due following next meeting in 3 months.









																																																		[Bradburn, Jo Mrs 18/11/22 10:17:33] Risk Review - Jennifer Nagle contacted for position on notes storage. No response as yet. 								Milligan, Mrs Ann		3/31/24		Further investigation of administration actions		Lead SLT for AAC/Digital Champion to lead project piloting the use of stylus with iPad to complete clinical assessments and paperwork to reduce the accumulation of additional paperwork. 
- Quote for cost of stylus
- Purchase of 22 stylus
- Identification of 22 individuals across SLT department to trial use of stylus
- Evaluation of project to include financial cost/benefit		16/10/23 - pilot styluses ordered but not suitable so returned. Replacement styluses ordered and seem a better version. Project plan for pilot needs adjusting 
8/4/24 - unable to progress this project at present but may revisit it in the future









																																																		[Bradburn, Jo Mrs 24/01/23 17:25:39] Risk reviewed. Wording amended for clarity. 

Information provided from Jennifer Nagle advising that records do need to be kept indefinitely. 

Escalated to PCTSG H&S meeting. 









																																																		[Bradburn, Jo Mrs 07/02/23 13:36:19] Risk reviewed. 

No change to this risk. 









																																																		[Bradburn, Jo Mrs 28/04/23 18:47:28] Risk reviewed. 

Records need to be stored indefinitely and IG have also advised that new paper records created (such as assessments) must not be shredded but must also be retained. 

Exploring options for electronic assessments on iPad using stylus to reduce accumulation of additionally paper based records. 

Actions updated. 









																																																		[Bradburn, Jo Mrs 05/06/23 14:41:13] Risk reviewed. 

Pilot project established re: feasibility of alternate records to reduce accumulation of additional paper including iPad enable standardised assessments. 

Actions updated accordingly								Bradburn, Mrs Jo		1/1/24		Audit process









																																																		[Bradburn, Jo Mrs 01/08/23 08:36:58] Risk Reviewed. 
Delay to pilot project re: standardised assessments but remains an ongoing action to mitigate this risk. 

Participating in national workstreams to explore digital solutions for electronic notes and local HB plans for digital developments. 









																																																		[Bradburn, Jo Mrs 16/10/23 09:38:44] Risk reviewed.  Risk type amended to health and safety to better reflect the risk. No change in risk score despite change to score. Ongoing actions in place to pilot scheme to reduce accumulation of paper records. Quote being gathered re: cost to securely store records. 









																																																		[Bradburn, Jo Mrs 23/11/23 10:11:30] Risk reviewed. 
Laurie Higgs (H&S) has assessed current storage room and awaiting report with recommendations.
Recent incident (ID: 42187 on Datix Cymru) during which a staff member tripped over clutter on the floor because of lack of cupboard space within the office to store bags due to storage of old notes. 
This risk is now impacting on the availability of clinic room space which will directly impact on SLT waiting time recovery from 1st January 2024. 
In view of this new information, the risk has now been increased to 12.
Will escalate to H&S Meeting and complete environmental audit. 









																																																		[Bradburn, Jo Mrs 04/03/24 13:24:00] Risk Reviewed. Remains a risk score of 12. 

In order to mitigate the risks, additional archiving has been purchased to move accumulated notes out of central clinic. This will also return clinical capacity for therapy staff to carry out groups which will support reducing the risk associated with therapy provision to children and young people. 								Milligan, Mrs Ann		6/1/24		Premises adjustment









																																																		[Bradburn, Jo Mrs 08/04/24 09:58:21] There is reduced admin staff so unable to progress packing up files. To explore if there is sufficient slippage to offer additional hours for 20 days x band 3 to assist.
Risk remains the same at present 









																																																		[Milligan, Ann Mrs 30/05/24 15:50:16] Risk reviewed. 
Formal notification received regarding the completion of the blood inquiry.  Awaiting further instructions regarding the destruction of casenotes. Whilst there may be the opportunity to destroy some paediatric notes, others will still need to be stored up to the 25th birthday.  Additional storage space now identified in the basement of central clinic, which could be utilises. However, admin workforce will still be required to box up and record notes we are archiving in the basement. 

A recent ICP review of Central Clinic also highlighted the boxes in the group as an infection hazard due to the cardboard etc. 

Risk remains the same at present. 









																																																		[Bradburn, Jo Mrs 07/08/24 15:20:57] Risk reviewed. 
Community casenote location audit to be undertaken by PCTSG. Lead SLT identified to complete this. Awaiting retention schedule and further guidance before audit can commence. 
Lack of admin capacity to archive notes currently. Await guidance from HB re: destruction of records. 
Risk remains at 12. 









		1895				Primary Care Estates 		Accepted		Page,  Sam		Owens,  Brian		The health board owned primary care estate is in very poor condition due a lack of investment and maintenance over a number of years.  This can and does create service delivery issues due to lack of heating, building leaks, security issues and poor quality accommodation.   The 3PD estate is generally in very good condition but requires maintenance funding to ensure compliance with current and future health and safety and building legislation.  Additional major risks include asbestos, legionella and fire safety.		4/24/19		9/5/23		Environment, Estates and Infrastructure		Environment		Primary Care Service (inc GP Practice,Pharmacies, Nursing Homes)		GP Practice		Primary and Community Services 		General Practitioners				12		12		Significant		9		Significant		Significant		Treat - actions agreed to reduce the level of risk which will be implemented		Adequate		[Rees, Debra Mrs 20/06/19 14:12:15] Primary & Community Services Delivery Unit has quarterly Health & Safety Forums - this risk to be reviewed in the next meeting July 11th 2019.  		SBU estates team are responsible for the provision of estates maintenance and compliance to the health board owned estates.  Review of maintenance of health board owned sites is required by Primary Care Unit to ensure compliance with requirements. This is be raised at SBU health and safety committee.  Heads of Services require training to ensure they are aware of their responsibilities to their staff in terms of fire safety and compliance.  New standardised maintenance contract to be implemented on primary care 3PD estate by March 2019 to ensure compliance  		Primary Care Health and Safety Committee to be set up.  Estates Manager to attend SBU health and safety committee.  Heads of Service to be review staff training and compliance.  All sites to be reviewed for compliance on an annual basis.  Funding to be made available for compliance maintenance and staff training 		1		Page,  Sam		7/23/22		Review Risk

																																																		[Page, Sam  20/07/19 11:54:26] Risk reviewed at H&S Forum. Agreed remains a risk for the Unit.

																																																		[Page, Sam  18/09/19 15:00:34] No further update risk remains.

																																																		[Reece, Amanda Ms 22/05/20 14:12:46] 19 02 20 Reminder to handler to review and update risk

																																																		[Reece, Amanda Ms 13/07/20 14:26:50] Discussed at QSOG, 13 07 20. Improvement grant monies to support GP premises to support social distancing as part of Covid-19 plans.

																																																		[Page, Sam  02/09/20 14:45:29] Risk to be considered in the context of COVID19 PD / IPC requirements and updated by PCEM

																																																		[Rees, Debra Mrs 20/10/20 16:12:25] risk added for HB H&S meeting on 4.11.20

																																																		[Rees, Debra Mrs 30/12/20 18:51:49] request for risk review/update

																																																		[Rees, Debra Mrs 10/06/21 14:53:49] risk reviewed by SP, KB and DR - estates issues remain. Risk is listed for discussion in bi monthly H&S meeting.

																																																		[Parsons, Mark  18/10/21 09:04:31] As part of the Health Boards 'Change for the Future' which is about improving access to services, which will include a review of the whole estate and its suitability, there is also a survey scheduled to be completed by 31/03/22 covering the occupancy and utilisation of the various sites. In addition a review is currently taking place of current PCST structures and governance arrangements for estates and H&S to cover key compliances and escalation processes, with a draft report targeted for 31/12/21. 

																																																		[Lewis, Claire Mrs 23/08/22 10:58:32] HoS meeting - Sam not responsible for primary care estates.  To be discussed with Emily Warren in relation to H&S and Estates ownership

																																																		[Jones-Lewis, Kelly Mrs. 31/01/23 12:08:13] Update received from Jonathan Parker - The whole management of primary care estates and who is responsible for it is under review at present so this risk needs to remain.

		3875				Violence and Aggression towards staff		New risk		Wilson,  Craige				There is a risk that PCT staff members may be subject to harm because of increasing levels of Violence and Aggression by patients/family members (especially in home environments), the consequence is that staff may be harmed and/or reluctant to undertake home visits. This may affect staff morale, confidence and retention, and may lead to staff shortages or affect service delivery. 

Verbal and physical violence and aggression by patients towards Primary & Community Services staff particularly when working alone and/or in community settings.		8/9/24		9/30/24		Health and Safety		Violence and Aggression		Public Place (inc sites that are outside the HB Structure)		Community Locations		Primary and Community Services 						12		12		Significant		8		Significant		Moderate Risk		Treat - actions agreed to reduce the level of risk which will be implemented		Adequate		[Priddle, Helen  09/08/24 13:16:00] This risk is a rewrite of 1838, to make it more PCT-wide. Initial writing done by Helen Priddle and Emma Williams.		All staff to :
-Follow the Health Board's Violence and Aggression Policy
-Mandatory Violence and Aggression training 
-Dementia Training
-Report incidents such that appropriate immediate make-safe actions are taken/recorded and trends and lessons can be monitored
-Patient behavioural contracts to be used where appropriate
		Assurance through by PCTSG H&S Group:
-monitor/promote training compliance
-incident reports and themes
-promoting and sharing policies and best practice
-ensuring consistency in incident reporting to ensure incidents are captured into H&S agenda
-reporting to HSOG to monitor HB wide V&A trends/learning
-disseminate guidance/information re V&A from HSOG		0
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