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Health and Safety Management

1. INTRODUCTION
This report provides an overview on the current challenges relating to health and safety throughout the Health Board and provides a summary of activities undertaken within certain health & safety disciplines. The report identifies key risks and makes recommendations to address areas requiring action or improvement.  

2. BACKGROUND
The Health Board has a moral and legal duty under Health and Safety Legislation, and this report aims to outline the areas of compliance and areas where improvements are required covering the following areas:
1. Health & Safety
1. Manual Handling
1. Fire Safety
1. Violence & Aggression including case management

The overall health & safety risks have been summarised in the Health Board Corporate Risk Register, ref: Number 64, this was reviewed and updated on 14th May 2026 and submitted to the Audit Committee.
 
2.1	Health & Safety

COSHH Management

2.1.1 Management of Formalin
Concerns relating to the use of formalin, a substance used for the perseveration of tissue within the Theatre departments of Morriston and Singleton have been raised with the Theatre management team by the Health and Safety Team. 

Three recirculating safety cabinets have been purchased in order to control exposure to formalin in Morriston and Singleton Theatre Departments. This implementation ensures all theatre departments are aligned and provides consistent standards across all three sites.  The Health and Safety Team along with Theatre and Cellular Pathology colleagues are working on introducing alternative technologies to the current practice that will minimise the risk further. 

2.1.2	Respiratory Protective Equipment 
At the previous meeting 08/01/26 the Committee was notified of the current stock of Powered Air-Purifying Respirator (PAPR) including their condition. 

1. Out of the thirteen units inspected in one department, only 4 PAPR systems were operational.
1. Limited availability of functional PAPR systems poses a risk to staff safety during procedures requiring respiratory protection.
1. In the event of increased demand or simultaneous use, the current stock will not adequately support operational needs.

An SBAR has been prepared for the Infection Prevention and Control Strategic Group Meeting 29th May 2026 on the current preparedness of Emergency Department (ED), Anaesthetics and Intensive Therapy Unit (ITU) to safely manage a suspected or confirmed High Consequence Infectious Disease (HCID) patient.

The paper covers Clinical and Operational readiness, Respiratory Protective Equipment (RPE), FFP3 fit testing compliance and Workforce training and escalation arrangements.

In terms of respiratory protection improvements, the paper recommends the purchase of additional PAPR systems in the form of an alternative product to the 3M Versaflo with replacement CIRES AirMask 1000. There are currently a limited supply of 16 units and 150 reusable masks which have been purchased via the health & safety department budget. The units are more cost effective than the 3M model and benefits from not requiring a fit test. 

These devices when combined with approved cleaning/decontamination have been given approval from Public Health Wales Infection, Prevention and Control Doctors based within the Health Board in being capable of being used when treating an HCID patient. 

Additional units will be required to provide protection for more staff with key departments (ED, ITU, Anaesthetics, Theatres) requiring an assessment on adequate numbers in order to improve the safety of their staff expected to treat HCID patients. Normal expectation is for each department to fund this equipment as there is no central funding for respiratory protection equipment.

2.1.3 Asbestos Contamination Incident
At the end of April, a further break-in occurred at a disused section of Cefn Coed Hospital, during which insulation (that contains asbestos) wrapped around the copper piping was stolen. While ripping out the piping, the intruders disturbed the insulation that contains asbestos located in the void and as a result, suspected asbestos-containing material has been identified in areas of the hospital grounds.

There is no evidence that patients, visitors, or staff have been exposed to any risk as all air sampling results are well within the safe limits. Airborne asbestos exposure is extremely unlikely in the circumstances, particularly where material is undisturbed.

Precautionary measures, including fencing off the area and closing access steps and nearby pavements was undertaken and containment to avoid further spread was achieved by the use of polythene sheeting to paths and steps.

Specialist contractors have been engaged to remove the material, in line with strict health and safety regulations. 

The Health and Safety Executive (HSE) have inspected the site and the asbestos remediation works being undertaken by the licensed asbestos removal company. The HSE inspector was complimentary with the standard of work and containment that had been undertaken.

Additional measures to further secure the site are being undertaken as well as arrangements to seal off certain service ducts to limit further intrusion. In addition, a new security contract was put in place on the 01/05/26, increasing the number of security staff on site and staggering shift times. This is beginning to have positive results and will continue to be monitored.

2.1.4 Reporting of Injuries, Diseases and Dangerous Occurrence Regulations (RIDDOR) 2013

RIDDOR places a duty on employers to report certain more serious workplace accidents, occupational diseases and specified dangerous occurrences to the Health and Safety Executive (HSE). This includes timeframes within which the HSE should be notified. For most types of incidents, the Health and Safety Executive should be notified within 10 days of the incident, and for those accidents resulting in over-seven-day incapacitation of a worker, the HSE must be notified within 15 days of the incident.

In Q3 & Q4 of 2025/26 11 RIDDOR reports were submitted with only 4 incidents being reported to the HSE within the specific timescale and the remaining 7 being late. This is primarily due to them not being reported to the Health and Safety Team on time or individuals not responding to requests for additional information. 

To improve the late reporting and to provide support and awareness, a RIDDOR training package has been delivered by the Health and Safety Adviser as a 30min session via the Microsoft teams.

Table 1 shows numbers of RIDDOR submissions for the reporting period of Q3 & Q4 2025/26: 

Table 1
	No.
	In Time?
	Injury Severity
	Cause
	Hospital
	Location
	SDU

	1
	No
	Over 7 Day Injury
	Assault Patient to Staff
	Morriston Hospital
	Ward M
	MGH

	2
	Yes
	Over 7 Day Injury
	Slip, Trip & Fall
	Glasfryn House Nursing Home
	Care Home Grounds
	

	3
	No
	Over 7 Day Injury
	Assault Patient to Staff
	Morriston Hospital
	Ward K
	MGH

	4
	Yes
	Over 7 Day Injury
	Slip, Trip, Fall
	Singleton Hospital
	Grounds
	NPTHSSG

	5
	No
	Fracture
	Slip, Trip & Fall
	Central Clinic
	Dental Department
	PC


	6
	No
	Over 7 Day Injury
	Assault Patient to Staff
	Morriston Hospital
	Ward R
	MGH

	7
	No
	Over 7 Day Injury
	Slip, Trip, Fall
	Glanrhyd Hospital
	Grounds
	MHLD

	8
	No
	Over 7 Day Injury
	Struck by object
	Singleton Hospital
	Pathology Department
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	Yes
	Over 7 Day Injury
	Slip, Trip, Fall
	Morriston Hospital
	Grounds
	MGH

	10
	No
	Over 7 Day Injury
	Lifting and handling injuries
	Morriston Hospital
	ITU
	MGH

	11
	Yes
	Over 7 Day Injury
	Lifting and handling injuries
	Morriston Hospital
	Theatres Recovery
	MGH




2.1.5	Health and Safety Dashboard Development

With the assistance from Business Digital Intelligence a Health and Safety Incident and Training Performance Dashboard is being developed, this will enable Service Managers to view live incident and e-learning training data for their area of responsibility.  The first phase has been completed and will be available for Service Managers to access by the 1st June 2026. 

The dashboard extracts data from the Datix incident reporting system and will display both health and safety incident data (phase 1) and Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) data (phase 2), so that senior managers can easily access statistical information to inform their meetings and gain assurance.

The example in table 2 shows the current dashboard.

Table 2
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Phase 1 of the system will be made available by the 1st June 2026 and will allow access to incident data for each Service Group/Department. Search filters will allow for more detailed scrutiny and display of the data as well as the option to copy and paste into reports where required. The Digital Intelligence Team are working on phase 2 & 3 to retrieve RIDDOR and E-Learning compliance data. 

2.1.6	Managing Safely E-Learning Training Package

Over the last 18-24 months Cwm Taf Morgannwg UHB with Digital Healthcare Wales have been working on the development of a Managing Safely E-Learning course to complement their face-to-face training. This package once endorsed will be freely provided to NHS Wales Health Boards and Trusts for them to utilise and adapt for their own organisations. The training consists of the following modules: 
  
1. Introduction - A Practical Approach to Managing Safely in Healthcare
1. Module 1 - Managing Health and Safety
1. Module 2 - Managers Responsibilities
1. Module 3 - Assessing & Controlling Risk
1. Module 4 - Foundations in Human Factors
1. Module 5 - Incident Management

Once the course has received final sign off Swansea Bay will have to structure the course to capture specific content. i.e., keynote messages from CEO on the importance of health and safety and incident examples and date. On completion of Swansea Bay content, the course will be uploaded to Employee Staff Record system at which point the appropriate communications will be put in place to inform identified staff of its availability. It is recommended that this course becomes mandatory for identified staff i.e., supervisors/managers.


2.2 Manual Handling

2.2.1	The Lifting Operations and Lifting Equipment Regulations (LOLER) imposes a statutory duty on the Health Board, to ensure that all lifting equipment used for lifting persons (including patient hoist slings) is thoroughly examined at intervals not exceeding six months, by a competent person. This undertaking is being carried out via a contract agreement with Arjo Ltd.

The Health and Safety Team are exploring bringing this in-house (i.e., converting the contract non-pay spend to pay-spend to create a post within the Manual Handling Team that will provide better controls and assurance. 

To achieve this, only suitable competent persons will be able to undertake sling examination including where that individual can demonstrate:
1. A thorough working knowledge of LOLER 1998.
1. Practical experience in the clinical use and manual handling application of patient hoist slings
1. Completion of formal training in sling thorough examination, to include equipment-specific manufacturer guidance covering all sling types used within the Health Board
1. An understanding of fabric, webbing, stitching and fastening failure modes.

A Standard Operating Procedure is being developed to reflect the above and this will be finalised should the Health Board approve bringing this in-house.  This approach has already been adopted in other Health Boards in Wales.

2.2.2	National Back Exchange Conference
The Strategic Lead for Manual Handling is to present his abstract (Manual Handling Innovative Hoisting Techniques in Panniculectomy: The Evolving Role of the Manual Handling Adviser in Bariatric Surgery) in the form of a workshop at a National Conference in September 2026. 
This follows extensive work with Surgical, Anaesthetic and Theatres colleagues in advising them in the use of specialised and unique clinical solutions to reduce the likelihood of harm to patients and staff involved in high-risk bariatric surgical procedures. 

2.3  	Fire Safety

2.3.1	Fire Safety Inspection – Morriston Hospital
Mid and West Wales Fire and Rescue Service (MWWFRS) returned to Morriston Hospital (20/04/26) to review the environmental/housekeeping within the main corridors of the site as well as the main kitchens. This followed an unofficial visit by one of the MWWFRS employees who reported their concerns to senior officers regarding clutter within corridors which restricted access in the event of an evacuation. 

[bookmark: _Hlk229996185]The Fire Service were pleased to see that the corridors had been cleared of damaged beds so that access/egress had significantly improved. 

During the inspection however several corridor doors did not close sufficiently to perform an adequate smoke seal, and other closing mechanisms were visibly damaged. The Health Board is awaiting a formal response, which could either be an extension to the current letter of Fire Safety Matters or a new letter of Fire Safety Matters from the Service, in the meantime remedial work has already started on rectifying some of the identified doors. 

2.3.2	Fire Safety Strategy – Ward Plans
The Fire Safety Advisers have been reviewing Ward Fire plans in order to form the basis of a standardised Fire Strategy Compartmentation. 

This will ensure compliance with national standards whilst undertaking a proportional approach to fire preventative measures. For example, fitting fire doors to identified ‘hazard rooms’ rather than all ward doors. 

Positive discussions have also been had with the Estates Management Team and Fire Safety Team with regards to actions identified within the fire risk assessment for the Fire Safety Advisers to perform basic remedial maintenance tasks on fire doors identified as non-compliant, once appropriately trained. This will enable certain actions to be completed immediately i.e., replacement of smoke seals/intumescent strips.  

[bookmark: _Hlk229997567]2.3.4	Fire Risk Assessment compliance position 18/05/2026 (Table 2)

Table 2
	Service Delivery Unit
	Total In Date
	Overdue (Including Sleeping Risk)
	Overdue Sleeping Risk
	Total Areas
	Total Compliance Percentage
	Total Overdue Percentage

	Morriston
	60
	48
	8
	109 
	56%
	44%

	Singleton
	34
	52 
	10
	86 
	40%
	60%

	Neath PT
	41
	16
	2
	49
	84%
	33%

	MH LD
	38
	12
	2
	50 
	76%
	24%

	PC & C
	22
	8
	0
	30
	73% 
	27%

	Other
	2
	4
	0
	6
	33%
	67%

	Total Area
	197
	140
	22
	329
	60%
	43%




2.3.5	Fire Risk Assessment Frequency

Currently fire risk assessments are being completed on an annual basis for all areas, this approach has been reviewed by the Health and Safety Team and a proposal to amend the current frequency was submitted to the Fire Safety Group on 13/04/26. The Fire Safety Group approved the proposed change to reflect a more balanced and proportionate risk approach going forward. The new frequency is as follows:

1. Category X - Extremely High Risk would require a 6-month review in areas where level of risk needs to be discussed and monitored. 
1. Category A - High Risk would require a 12-month risk assessment. This will cover in-patient wards, theatres, plant rooms, switch room etc. 
1. Category B – Medium Risk which would require a risk assessment every 24 months. This would cover areas such as admin areas, office buildings, outpatient and lower risk clinical environments.
1. Category C – Low Risk which would be assessed every 3 years. This would cover unoccupied buildings. 

Note: there will be areas identified that will result in reduced frequency, however, there will be others requiring increased frequency.

2.3.6	Fire Warden Training 
Fire warden training continues to be delivered by the Fire Safety Officers with numbers highlighted in table 3.

Table 3
	Singleton & NPT Service Group
	Morriston
	Primary & Community Care
	MHLD

	138
	145
	101
	49








2.3.7	Policies/Procedures

2.3.7a Violence Prevention and Reduction Procedure
The Health and Safety Operations Group approved the draft Violence Prevention and Reduction Procedure that will be submitted to the Quality and Safety Group for Health Board approval in June 2026. 

The procedure states that deliberate violence and aggression towards staff is not acceptable and where appropriate, action will be taken against offenders. A preventative strategy identifying risk and adopting suitable control measures will be initiated to provide protection to staff to enable them to provide safe care. In some instances, it may be justified to alter how care is delivered and, in some instances, where the risks cannot be managed to remove care. 

The procedure includes a new three-stage warning process, warning patients whose behaviour is unacceptable and establishing an early intervention to unacceptable behaviour and extends to any persons abusing staff on or off SBUHB premises.

The procedure includes a section on the importance of training staff, and this remains a considerable barrier to the Health Boards prevention and reduction strategy with regard violence and aggression management. Training is prioritised based on resources. The Mental Health Service Group have well established and accredited Positive Behaviour Management and Restrictive Practice Intervention (RPI) training structures, with an all-Wales task and finish group set up to review and update the violence and aggression training passport based on the RPI model to then be approved and adopt throughout NHS Wales.  

The health and safety team have reviewing resource implications to roll out the RPI model based upon risk and prioritisation to non-mental health settings and presented this to the Performance and Finance Assurance Group in May 2026. 


2.3.7b	Control of Substances Hazardous to Health (COSHH) Procedure

The Control of Substances Hazardous to Health Regulations 2002 (COSHH) require SBUHB to protect employees and others who may be exposed by applying eight basic steps of good management. These steps are set out in this new procedure document and will ensure that the organisation has a robust management system for assessing risks and implementing control measures. It introduces a new COSHH Assessment form using the updated chemical symbols introduced under the Classification, Labelling and Packaging of Substances Regulations. 

2.3.7c Display Screen Equipment (DSE) Procedure
This procedure relates to the use of DSE, also known as Visual Display Units (VDUs), when the use of this equipment represents a significant part of daily work. 

This procedure covers the DSE, the workstation, the immediate working environment, equipment, training, individual needs and eyesight tests. This procedure aims to prevent health problems including: 
1. Musculoskeletal disorders - particularly upper limb disorders;
1. Visual and general fatigue;
1. Stress and other psychosocial issues,

2.7.3d	Security Management Policies
These two Policies have been updated via the Security Management Group and have been approved by the Health and Safety Operations Group.

1. Bomb Threat Policy 
1. Firearms Policy


3. GOVERNANCE AND RISK ISSUES

Corporate Risk HBR 64 is the overarching risk for Health and Safety Management resource in comparison with other NHS Wales Organisations, while demands on the health & safety team continues to grow. This has an impact on the team’s ability to provide the support required to minimise the likelihood of regulatory breaches and potential operational and reputational harm.   

A further review aligned with organisational demand and regulatory requirements      will be undertaken by the Assistant Director of Capital Planning and Health and Safety and the Head of Health and Safety, with the outcome presented back to this committee in quarter 1 2026/2027. 

Health and Safety is a fundamental part of an organisation’s overall risk management function which is a key responsibility for all employees, with specific duties for 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.  OPEN AUDIT RECOMMENDATIONS 
Last audit was in 2022 and to the knowledge of the Health & Safety team, there are no open actions.
 
5. FINANCIAL IMPLICATIONS
There are no direct financial implications arising from this report. However, to implement some of recommendations contained within the report, will have financial implications for revenue resources and may have capital resource implications. 

6. RECOMMENDATION

Members are asked to:
1. Discuss the findings within the report and the recommended course of actions.


	Governance and Assurance

	Strategic Objectives

	4thStrategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☐
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☒
	
	Workforce
	☐
	
	Culture
	☒
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	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. However, to implement some of recommendations contained within the report, will have financial implications for revenue resources and may have capital resource implications. 

	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 from the HSOG to Quality and Safety Committee 

	Appendices

	None. 
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