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	Primary, Community and Therapies Service Group (PCTSG)
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	Claire Lewis, Quality and Safety Improvement Manager
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	Sian Passey, Group Nurse Director
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	Ceri Todd, Group Medical Director


	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

Tier 1 infections: PCTSG current position

	HCAI
	Total Cumulative cases (Q1 Apr 23 – June 23)
	2023/2024 Trajectories
	Position Against 2023/2024 Trajectories
	2023/2024 improvement plan

	Clostridioides difficile 
	16
	9
	+6 cases
	Scrutiny panels to identify learning

Significant Event Analysis reporting to trace, chase, audit and analyse data

C diff prescribing guidance

Targeted newsletters


	Staph Aureus bacteraemia
	14
	6
	+8 cases
	GP engagement for simple and complex wound management

Patient education

Collaboration between Microbiology and Wound Care Service


	E.Coli bacteraemia 
	31
	33
	-2 cases
	Appointment of clinical lead role

UTI task and finish group

Targeted newsletters

Prescribing pilots

Care home education

	Klebsiella bacteraemia
	12
	10
	+2 cases
	Scope the establishment of a task and finish group with hepatobiliary surgeons / teams

	P. aeruginosa bacteraemia
	2
	2
	On Target
	Focus on antibiotic prescribing in primary care and community





The group continues to work through the 2023/24 improvement plan to achieve improvements against the current position.  As well as those highlighted above, further actions include:
· Level 1 IPC training - maintain compliance with national training target for infection prevention for PCT staff.  The current compliance rate for the service group is 90%
· Baseline compliance data is unavailable due to lack of reporting mechanisms for a number of mandatory staff specific training.   A key action is to develop robust mechanisms to collate compliance data for the following training:
· Level 2 IPC training 
· Hand hygiene training 
· Aseptic non touch technique training 

Improving end of life care

The recent move of Specialist palliative care to the group will allow us to have more involvement in the pathway and to understand any gaps or duplications. The Safe Care Collaboration project continues which is focussed on developing a palliative care register.


Sepsis
NEWS scoring scoping exercise completed for the Upper Valleys - 128 patients reviewed on caseload for a baseline NEWS score: 2 patients scored a NEWS score of 3 or more, normal escalation to GP initiated, patients treated for infection and remained at home, not conveyed to hospital.   Plan to meet with SEPSIS Lead to analyse the scoping exercise findings, and develop an adapted NEWS suitable for community use, which would include an escalation process. This will align with escalation pathways to Acute Clinical Team and Virtual Ward.

Suicide prevention
Training continues to be offered to all PCTSG staff with compliance monitored centrally through the development of a training dashboard.

The group continues to work with HMP Swansea to complete action plans following deaths in custody within the prison.  At present, all actions have been completed.

Reducing injurious falls

Falls scrutiny panels continue at Gorseinon Hospital.  Themes and issued identified from the investigations include:
· Excellent lying and standing BP monitoring undertaken by staff
· Bay nursing with nursing stations in each patient bay ensuring staff visibility in all areas at all times.  Breaks are allocated to ensure patient visibility
· Falls awareness board for updated information and guidance
· Monthly falls sessions, communicating falls prevention work and our previous month’s falls position

A directory of falls prevention services is being developed

A Safe Care Collaboration project to promote the i-stumble app in care homes in conjunction with the Welsh Ambulance Service is being scoped.
	




	


	Areas of Greatest Quality Risk and Mitigating Actions

	Risk register
High scoring risks are detailed below for PCTSG, with controls and mitigations in place (please note that the risks associated with Lymphoedema and Specialist Palliative Care Services are in the process of transfer and are not recorded below) :

	Risk ID
	Description
	Current rating
	Controls and mitigations

	3384
	Capital funding for a new dental patient management system as a result of the company not providing the existing system from April 2024. 
	20
	Task and finish group to develop specifications and start the tendering process

	3071
	The standard of patient care and resource to complete HIW actions in HMP Swansea as a result of funding for prison health care staff
	20
	Short term funding identified by PCTSG to increase recruitment in the highest risk areas.

Working with MHLD Service Group to identify and address gaps

Regular reporting on progress against HIW action plans

Escalation of risk to Health Board Risk Register

	2964
	Loss of key staff in the physiotherapy learning disability service due to requirement to undertake extensive case management duties
	20
	Remaining member of staff will not undertake case management duties
Discussion between service groups about case manager roles and continued elevation of risk
Caseload mapping across physio service and prioritisation of highest acuity patients
Progressing recruitment into the vacancies

	3225
	Risk of not implementing ALNET Act due to funding and capacity within the following therapy areas: 
· Speech and Language
· Occupational Therapy
· Nutrition and Dietetics
· Physiotherapy
	20
	Prioritisation of workload and demand
Systems review of SLT paediatric services
Streamlining paperwork to create efficiencies 
Partnership working with local authority partners
Working as an MDT to streamline processes and pathways
Legal training to understand legal implications of ALN Act
Additional training providing to staff around ALN
Therapy representation at operational meetings
Therapy supporting and leading on operational processes and workstreams
Raise awareness with DECLOs, DoTHS, Clinical Director and SG Director
Accessible universal and targeted provisions on education platforms
Scope the impact of ALN and identify any risks re: gaps in service and/or workforce

	3368
	Risk that the new all Wales full clinical system for Out of Hours will not be fully operational by the time the current contract ends in December 2023
	20
	Business continuity plan in place which will need to be updated closer to the time, put in to reduce the patient safety risk but will have limited impact on the sustainability of service. 
 Updates to be developed for regular communication with GPs and staff to inform them of the forthcoming system change

	1587
	Parkway clinic paediatric dental risk
	20
	1. Consultant Anaesthetist present for every General Anaesthetic clinic. 
2. Assurance Documentation supplied by Parkway Clinic including confirmation of arrangements in place with WAST and Morriston Hospital for transfer and treatment of patients
3. New care pathway implemented - no direct referrals to provider for GA.
4.  Multi -drug sedation ceased from Sep 2018 in line with WHC 2018 009
5. Revised SLA/Service Specification
6. HIW Inspection Visit Documentation provided to HB
7. All extended GA cases require approval from paediatric specialist prior to treatment   

	3095
	Workforce and assurance risk that PCTSG governance and quality team will not meet statutory and performance targets or be able to fulfil full range of assurance activities.  This risk has escalated as result of new services transferring to the group and the additional impact on the team.
	20
	Prioritisation of workload for team
Escalation of concerns and discussions with Triumvirate
Sops for services to carry out activities
Workplans, template agendas and reports developed for 1st and 2nd level Q&S groups
Service and Head of Service reporting mechanisms in place
Recruitment currently underway for some additional posts
Local arrangements in place for referring service groups to continue to manage governance related work for the transferred services

	3224
	Risk to SLT financial income targets due to introduction of ALN legislation
	20
	- Continue to build and develop relationships with Local Authority Colleagues
- Offering Local Authorities with a menu of options with evidence based rationale underpinning SLT offer as part of ALN
- Careful consideration of all current vacancies and advertising any vacancies within SLAs as fixed term where appropriate
- Careful financial management of SLT budget
- Escalation to PCTSG and DoTHS

	1519
	Sustaining general medical services in SBU Health Board GP Practice
	20
	Dedicated senior oversight, GMD, AD for PC, HOPC, CD. Senior Manager (Practice Service Improvement Manager) working on site in managed practice). Interim Practice Manager appointed. 

Improvement Plan developed and agreed supported with required financial resources. 
Recruitment of vacant posts underway. 
Locums being booked for vacant and additional sessions. Agreement 21/08/23 to recruit 2 x WTE GPs.
Administration support through HB Imms Team
Bank and Agency cover being explored.

	3533
	Symptom management at end of life
	16
	Every patient has 'just in case' meds prescribed
Make special notes on the GP out of hours portal
Updated list of pharmacies that hold drugs for OOH
Service improvement lead to focus on improvement project



A PCTSG Risk Management Group is being developed with Terms of Reference, to provide scrutiny over scoring, controls and mitigations for service group risks.

Incidents and Duty of Candour
Workshops, standard operational procedures and processes have been agreed to reduce the numbers of open incidents and maintain status.  Numbers have already reduced from almost 800 to 450, with an expected trajectory of 400 open incidents at end of Q2.

There are four incidents that have triggered the duty of candour process for the service group.  
· One relates to a patient who was referred to Speech and Language Therapy from a residential home.  A joint strategy meeting is underway where learning and actions for PCTSG involves development of an automated referral system.  
· Two incidents relate to pressure ulcer incidents.  A quality summit is planned for November to focus on learning from these serious incidents
· A strategy meeting is underway to identify early learning and improvements as a result of a recent death in custody.  PPO and HIW investigation will take place in due course.  NHS Executive notification form submitted
Complaints
The service group are consistently achieving and maintaining performance standards.  This has been due to managing green complaints by early resolution or informally through telephone contact with complainants.

	Patient Experience Update
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· The highest number of complaints and enquiries received are for GP and HMP Swansea.  The Prison improvement plan is focussed on reducing medication complaints and is to be presented to October 2023 PCTSG Patient and Stakeholder Experience Group and monitored.
· There is an increased number of complaints received for the Health Board GP Practice.  During July several public meetings were held, called by the local MS, to enable patients to share their experiences of accessing services at the Health Board Managed GP practice. A number of themes have been identified including telephone and digital access / response times, communication and attitude of practices staff.  An action plan has been developed to respond to the concerns and take forward improvements within the practice.  

Patient feedback
· PCTSG are currently working with Corporate and DHCW to pilot automating friends and family questionnaire as a result of PIMMS appointments.  
· The group are achieving performance against positive feedback standards, currently 93.8% of feedback is positive.
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· There are a limited number of staff trained within the Service Group to produce patient and staff stories.  Alternative formats of obtaining stories and feedback into services are being considered.

HIW visits
· Inspections have been undertaken at SA1, Pontardawe and Riverside Practices which, due to findings, all were required to provide an immediate action plan.  Pontardawe has until the end of September to complete some outstanding actions.  All other actions are complete.
· The updated HMP Swansea Improvement Plan update was submitted to HIW in June.  In August the Health Board received confirmation from HIW that it was accepted as providing assurance that the recommendations are being addressed.   

	Staff Experience Update

	· Physiotherapy hold a monthly physio partnership forum between physio managers and CSP union reps. This is a general information sharing (2 way).   They are also holding a new graduate 2 day band 5 induction programme. There has been lots of discussion and engagement. There has been very positive feedback about why the graduates chose to work in SBU and we are taking this learning forward to support recruitment and retention. Some of the feedback has included; they are made to feel part of the team very quickly in SBU physio and that there is a phased introduction and support before they are required to participate in the on call rota independently.
· Podiatry and Orthotics have undertaken a staff engagement event and are currently putting on a listening event supported by a member of the learning and development team.  Drivers for the session were:
· Indicators post covid morale is lower than it should be (across organisation and dept) 
· Open door policy
· Importance of listening to staff
· Engagement session will help us to understand what we expect from each other 
· Determine action plan going forward 
The team were asked  
· How happy are you in work?  Baseline scores captured and will be re-evaluated after implementation of action plan
· “What would make you happier in work”?  
The session was facilitated by our staff side rep and one of the podiatrists 
Themes are to be reviewed by SLT and Learning and Development in conjunction with the second phase of the event staff side rep 
The second phase is a listening event - questionnaire sent to all staff inviting their participation in 30 minute individual session as an opportunity for staff to chat informally to an impartial facilitator about what’s going on for them. The sessions are confidential (subject to the exceptions of harm or illegality) and will enable the facilitator to identify themes for the team to share and work on moving forward and will be added to the themes identified at the team engagement event held on the 3rd May 2023.
Initial feedback and action plan etc to be presented by Learning and Development at Podiatry and Orthotics team meeting in October.
· Speech and Language Therapy have held focus groups for staff to discuss their concerns post Covid due to identified low morale.  A ‘you said, we did’ approach has been taken for sharing back with the teams any actions based on their feedback.
· Lymphoedema clinic attended for the launch of the new lymphoedema formulary. The learning outcomes: staff aware of new garments on formulary; staff aware of new processes of garment ordering; staff building contacts with companies who were successful on getting garments and applicators on the formulary.  Individual staff have attended lymphoedema agored courses, one of which completed in July and they are now qualified to perform manual lymphatic drainage, which is a treatment modality we offer lymphoedema patients.
· Engagement events have been held with staff who have recently moved over to PCTSG, Specialist Palliative Care and Lymphoedema.  This has included site visits.
· Large scale staff engagements over a 6 month period as a result of Organisational Change Policy in the District Nursing team
· Wellbeing and support provided from a psychologist linked to occupational health referrals in relation to staff wellbeing.
· Staff engagement with the Guardians Service to provide staff with support with an ongoing complaint issue.


	Recommendations

	Members 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:   September 22     to    September 23  )

	
The Health and Safety Operational Group meets on a six weekly cycle. Updated Terms of reference have been prepared for the group to reflect updated membership and to ensure alignment of function with the corporate Health and Safety Operational Group.
The Associate Director of Operations, chairs the Health and Safety Group, from October 2023, the group will benefit from additional operational support from within the new operations team. A set of priority actions have been discussed at the Health & Safety meeting to frame a work plan for the new Operations Business Manager posts. It is intended that this will enable full operational assurance to be achieved on Health and Safety management within the group. Table 1 outlines these priorities.


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

	
Currently there are a number of priority areas, which require remedial work to enable assurance to be provided. These have been identified following discussion in the Health and Safety operational group. A full action plan will be developed for presentation to the group in October for completion by December 2023. These include:
· Effective Risk Management
· Implementing an environment of continuous learning and Improvement
· Ensuring appropriate support from corporate functions including Health & Safety and Estates to enable Heads of Service to fulfil H & S requirements
· Mitigation of operational group capacity to support H & S

Table 1- Priority Actions/Action Plan

	Subject
	Action
	Owner 

	PCTSG H & S Work Programme
	Develop work programme aligned to Deep Dives
	Ops Mgr/ LH

	Risk Reporting
	Create risk register of summary themes for review at each meeting/ Align with new Risk reporting Group
	Ops Mgr/CL/AR

	Risk Management
	Convene working group to implement new operational processes to improve risk management of H & S functions across PCTSG
	

	Fire Safety Assurance
	Creation of a Group Dashboard on Fire Safety and clear identification of action owners (i.e. HOS or Estates)
	Huw George/Steve Davis & Ops Mgr

	MOU with Estates 
	Create an MOU with estates to include HB owned sites and PFI to set out clear Roles and Responsibilities
	Ops Mgr/Estates

	Review of relevant policies 
	Review relevant H & S policies to ensure fit for purpose for PCTSG i.e line worker policy/unreasonable behaviour policy
	Ops Mgr





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


	The service group are currently achieving statutory training compliance at  91%
PADR compliance is just below target at 81% and managers are being reminded of the importance of undertaking PADRs with staff members.
The turnover rate FTE (12 months) for PCTSG is 10.87%  which is the lowest it has been over the last 12 months.  
Vacancies stand at 203.10 WTE 
The sickness rate for the service group is slightly lower than the Health Board rate, currently at 6.76%.  

It is recognised that further work is required to improve staff experience and improvements are monitored at PCTSG Management Board.


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

	


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

	The report provides an overview of the issues being discussed at the Health and Safety Operational meetings, with key themes being:
· Capacity
· Risk Management
· Violence and Aggression
· Estates Management.

	Recommendations 

	Members are asked to: Note the report
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Data 01 09 22 to 31 08 23.xlsx
H&S Inc Listing report

		ID		Incident date		Time		Incident Service		Location of Incident		Description		Incident Type		Sub Type		Sub Subtype		Reporters view on level of harm		What were the findings of the management review?		Conclusion		Recommendations		Severity of Incident Post Investigation		Lessons learned		Who was affected?

		10382		8/29/22		20:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		While transferring a bariatric patient in the hoist from chair to bed, the hoist tipped onto one leg and the other leg of the hoist banged against both of my lower limbs.  The patient was over the bed so ended up resting on the bed.		Accident, Injury		Manual Handling - Patient/service user handling		Hoisting patient/service user		Low		palliative care OT visited patient and provided a new Midi hoist.  However, owing to the patient's weight a new referral was made and a community OT visited and put an Oxford Maxi hoist in place.  There have been no problems since.		The bariatric nature of the patient required a more specific hoist.
palliative care OT visited patient and provided a new Midi hoist.  However, owing to the patient's weight a new referral was made and a community OT visited and put an Oxford Maxi hoist in place.  There have been no problems since.				Low		Thorough assessment of patient's weight and equipment required in these circumstances.		Staff/Contractor

		10478		8/31/22		12:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		- Routine visit to patient as Husband had telephoned to identify deterioration in Patients Condition 
-Patient had Myeloid leukaemia and condition appeared to be entering 
 last days of life - Unpredicted and rapid decline in condition - Syringe driver in place for symptom control 
- Patient on her own bed at time of deterioration - unable to move transfer onto hospital bed as end of life
- No space to fit equipment next to patients own bed 
- King-size bed - Built in and fixed to wall - Unable to move to make space for equipment 
-Patient had capacity up until point of rapid deterioration and despite multiple conversations/ discussions regarding provision of equipment, patient had chosen not to have in place ( alternative room available for equipment next door - patient wanted to remain in her own bed with her husband)
- Patient had chosen not to have input from district nurses for personal hygiene, extra support up until point of deterioration - Husband had been meeting her needs.  
- Husband extremely upset and expressed that he had been unable to meet any personal hygiene needs, continence , pressure relief for the past 24 hours - Husband requested needs met to maintain dignity at that time. 
- Full personal hygiene needs met and repositioning and pressure relief at time of visit 
- I placed myself on the bed and assisted to roll and meet personal hygiene needs - repositioned up the bed and across using sheet and other staff member supported from standing position next to the bed 
- No access to glide sheets as rapid deterioration - had not previously required as was able to independently roll and reposition.
- Staff member brought to my attention the day after 01.09.2022 that she had sustained a back injury - No issues raised at time of visit or after - Staff member reports she started to feel lower back pain and "burning "on the evening of the 31.08.2022.
- This was not brought to my attention until the following day - asked the staff member was she ok to complete her duties and she was at that time enable to complete. 
-Staff member not due on duty until next week so will complete a risk assessment when she returns to work and a referral has already been sent to occupational health.  

 

 
		Accident, Injury		Manual Handling - Patient/service user handling		Injured during a manual handling manoeuvre		None												Staff/Contractor

		10414		9/1/22		13:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Nursing Home - Swansea		Swansea Bay UHB / Community Services/Practices / Nursing Home / Hengoed Court Nursing Home, Winchwen, Swansea		I attended Hengoed park as usual initially to administer 2 residents insulin, then continue with dressings.
I asked staff to gain access to the drug room and picked up our blue tray containing 2 insulins. I had brought 2 fine 5 mm needles with me as historically there is no stock in situ (we had supplied stock in past and left in drug room but a whole box was used up in 1 week so subsequently stopped leaving stock). I realised that lancets were also used up so had some in my bag. I then left the drug room with our plastic tray containing cardboard box holding the 2 insulins plus lancets and 2 needles. Note reason not needle guard needles as common practice, is because stock had not been supplied to clinic hence to avoid running out I asked a GP to write a prescription for needles. I used a lancet to check and record first lady's BM and administered her insulin. Then repeated for a second lady. I then returned to the drug room, lifted the cardboard box and to the best of my knowledge tipped the 2 lancets and 2 needles into their very large sharps box and returned our tray and notes to shelf.		Accident, Injury		Contact with needles or medical sharps		During disposal - No safety fitting on sharp contaminated/used		Low				closed as per recommendations 				None		NA		Staff/Contractor

		12353		9/22/22		12:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / South Wales Trauma Network / Other		I was returning from a call on a dual carriageway. As I was exiting the roundabout a car came into the back left wheel arch/wing.
I stopped and spoke to the other driver, we exchanged details.
		Accident, Injury		Road traffic collision		Road traffic collision public highway		Low		The staff member exchanged insurance details with the other driver
contacted the band 7 and caseload holder and went to Minor injuries in N/PT hospital, she was advised she had sustained whip lash, was given advice on aftercare. Advised to take sick time.
The staff member also spoke to GP her on 28.09.22, who then prescribed stronger analgesia.
Sick commenced 23/09/22 as staff member had completed half her shift.
Band 7 referred to occupational health.
		Thanks for taking the time to report this datix the findings were:
Staff member sustained whip lash injury, reviewed in minor injuries and follow up with Gp re stronger pain medication. Staff took sick time and has now returned to work on light duties. Occupation health referral has come through for 30/11/22.				None		NA		Staff/Contractor

		12492		10/1/22		10:20		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Acute Clinical Team - NPT		Swansea Bay UHB / Community Services/Practices / Cimla Health & Social Care Centre / Acute Clinical Team (ACT) Department		Prior to administration of subcutaneous cyclizine, firstly drawn up with a filtered needle, then changed over to a subcutaneous needle. Sheath removed from needle (orange needle) pulled back the safety clip and the needle pierced through my glove and pricked my finger, there was no patient contact.		Accident, Injury		Contact with needles or medical sharps		During clinical application -  clean/unused		None		Staff member needle stick injury whilst replacing needle to administer after drawing up a drug. Safety device was in place but removed to administer hence injury occurred 		Injury cause by accidently piercing glove whilst removing safety device 				None		To concentrate when removing safety device of needle, correct  procedure from  following needle stick injury, however, needle clean and not used on patient prior to event 		Staff/Contractor

		14214		10/24/22		16:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / City Health Central Hub		I have sustained a needle stick injury , after I completed administering the patient pm insulin. 		Accident, Injury		Contact with needles or medical sharps		During disposal - Whilst deploying safety fitting contaminated/used		Low		Staff took the appropriate action as per policy following the incident.		Staff inadvertently touched the end of the needle before putting the safety cover on it.
Staff took the appropriate action as per policy following the incident.				Low		staff aware of how the accident happened and will complete a reflective document.
Staff took the appropriate action as per policy following the incident.		Staff/Contractor

		14229		10/25/22		08:35		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Elderly Medicine (P&C Only) - Swansea		Swansea Bay UHB / Hospitals / Gorseinon Hospital / West Ward		patient in bed laying, he needed hoisting out into chair .rolled patient over to insert hoist sling under him  and on doing so  my finger next to index one caught some resistance and i suffered a little pain .On looking after removing hand from patient i had noticed my finger top joint was bent		Accident, Injury		Manual Handling - Patient/service user handling		Injured whilst being moved with manual handling equipment		Moderate		All manual handling procedures were followed, with correct fitting equipment used and in date.
unfortunately, it appears that was unavoidable incident that caused harm to a staff members fore finger.  		unavoidable harm caused to staff member, from fore finger entrapment in hoist sling.				Low		always ensure clear commands when preforming manual handling techniques. 		Staff/Contractor

		14757		10/28/22		10:40		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / City Health Central Hub		Walking to a patient's flat and the surface of the walkway was very slippery causing me to slip and jar my back as I grabbed the railings to save myself from falling. 		Accident, Injury		Slip, trip or fall		Other		Moderate		Staff took the correct action at the time of slipping. The patient's who's home she was visiting stated she had reported the slippery surface to the council.
No further sick time was taken following the slip. She returned to her normal duties on her next working day.		Staff took the correct action at the time of slipping. The patient's who's home she was visiting stated she had reported the slippery surface to the council.
No further sick time was taken following the slip. She returned to her normal duties on her next working day.				Low		Staff took the correct action at the time of slipping. The patient's who's home she was visiting stated she had reported the slippery surface to the council.
No further sick time was taken following the slip. She returned to her normal duties on her next working day.		Staff/Contractor

		16719		11/8/22		08:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Penderi Central Hub		During a personal care visit to the patient, upper back strained whilst manoeuvring the patient forward in his recliner chair ready to place the sling. The patient had a spasm which caused the nurse to be jerked resulting in a strain to her back. 		Accident, Injury		Manual Handling - Patient/service user handling		Injured during a manual handling manoeuvre		Moderate		08.11.22 Nurse visited patient to deliver personal care.
Nurse strained upper back manoeuvring patient to place sling. Patient had a spasm and jerked - resulting in nurse jolting and straining back.
Individualised manual handling care plan for patient was in place for nurse to follow however, given that this was an unplanned action manual handling care plan did not anticipate for this.
Nurse proceeded to take time out of the situation, untill she felt better able to return and provide care.
Nurse reported to manager.		This incident could not have been avoided.
There were up to date individualised manual handling care plans in place however the incident was not part of planned interventions.
Nurse followed correct procedure - removal of self from situation - inform manager - datix
Following this incident, nurse had a period of sickness from 30.11.23-24.1.23.
During this time manager referred nurse to muscular skeletal occupational health 02.12.23. Nurse did seek medical review also.
Manager asked for occupational therapy review following incident - OT was to consider an all day sling to minimise risk of this occurring again.
All actions carried out by affected nurse and manage area appropriate. No further investigation required.				Low		n/a		Staff/Contractor

		15397		11/10/22		11:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Cwmtawe North Hub		During routine b12 injection, after administration to patient of b12. Needle fell off syringe on to table, accidentally hit right index finger. Safety needle in use at time.		Accident, Injury		Contact with needles or medical sharps		During disposal - Whilst deploying safety fitting contaminated/used		Low		During routine b12 injection, after administration to patient of b12. Needle fell off syringe on to table, accidentally hit right index finger. Safety needle in use at time.		All measures implemented
Safety needle in place
Needle fell due to accidental handling				Low		NA		Staff/Contractor

		22264		11/10/22				Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / General Practitioners - NPT		Swansea Bay UHB / Community Services/Practices / GP Practice / Health Board Managed (Cwmavon & Cymmer)		The member of staff walked to the practice managers office from her office at the other end of the building where they reported  a possible anaphylaxis incident on Thursday 10th November 2022 . Whereby they requested to see the practice GP for assistance, the member and staff and GP walked to nurses treatment where they administered the staff members EpiPen. An ambulance was called to the practice where the staff member walked out assisted by GP and nurse.		Accident, Injury		Contact with or exposure to hazardous substance		Other		Low												Staff/Contractor

		16823		11/30/22		12:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Penderi Central Hub		Following a blood sample. Needle removed from arm and I used my thumb to push safety cap on.  I felt pain in my thumb and seen the cap was pushed up however to the side of the needle		Accident, Injury		Contact with needles or medical sharps		During clinical application - Resheathing contaminated/used		Low		Staff had not followed procedure regarding replacing the protective sheath on the needle.
To discuss with staff and reflect on practice.		Staff had not followed procedure regarding replacing the protective sheath on the needle.
To discuss with staff and reflect on practice.
Complacency when taking blood.				Low		Staff had not followed procedure regarding replacing the protective sheath on the needle.
To discuss with staff and reflect on practice.
Complacency when taking blood.		Staff/Contractor

		17106		12/4/22		08:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Elderly Medicine (P&C Only) - Swansea		Swansea Bay UHB / Hospitals / Gorseinon Hospital / West Ward		Staff member was replacing a trolley full of rubbish and the cage door jammed is hand		Accident, Injury		Struck against or by an object		Struck by moving object e.g. closing door, falling shelf		Low		The staff member attended NPTH for x-ray where a small fracture to his outer right hand was diagnosed, hand support provided. analgesia taken initially but pain is tolerable now with some restrictions		Supervisor to undertake work based risk assessment and consider an OH referral with his supervisor. He is now aware of his option to self refer to wellbeing for MSK support if required				Low		To ensure tasks are undertaken using HB guidance		Staff/Contractor

		17517		12/11/22		09:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Community Services/Practices / Cimla Health & Social Care Centre / District Nursing Office		Scheduled call to diabetic. Just got out of car and brother was unlocking front door with a dog on a lead and a mug of tea in the other. I was approximately five foot away. Dog growled, Brother asked if I would get out of the way so I stepped back and sideways to the right. As I did the dog lunged forward and bit me on upper left thigh. 		Accident, Injury		Contact with object or animal		Animal bite/attack		Moderate		Risk assessment completed by team leader. Copy attached to this datix.

Support provided to staff member by team leader		risk assessment now in place

team leader supported staff member				None		no lessons to be learnt		Staff/Contractor

		18623		12/21/22		09:45		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Podiatry - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		As I was walking away from the patient who was reclining in an electric operated reclining chair , I tripped over the electric cable which was crossing the room and fell full length front onto a settee jaring my lower back . 		Accident, Injury		Slip, trip or fall		Trip or fall over an object or obstacle		Low		1. Incident not reported to Line Manager at time of incident 
2. Person affected reports that patient involved was due to attend an appointment by ambulance transport  for an acute podiatry  treatment intervention that could not be rescheduled . As no  ambulance available due to industrial action , home visit was undertaken  
2. Reporter confirms that she had visited the patient previously and the patient was resting his foot on a coffee table . Following her advice , the reporter advised that the patient was sitting in an electric controlled reclining chair that was in the middle of the room, there was a trailing lead from the back of the chair t which had not  been secured causing a trip hazard . On completion of treatment intervention, the person affected walked behind the reclining  chair   and tripped over the trailing  lead falling forward face onto the  sofa .
3 Person affected reports that she was rushing to leave the property to attend a training meeting and did not look where she was going . Person affected said that she " needs to slow down and watch what I'm doing " 
4 Person affected attended training / meeting for the remainder of the day 
5 Person affected reports that her back and shoulder  became painful the following day . Reports  her back is painful when lying down ( sharp pain 9/10) , Low level of pain sitting in an upright chair ( 4/10) and on walking ( 3/10)  
6. Taking pain relief when required and undertaking core strengthening exercises 
7 Person affected contacted GP physio for advice 		Trip hazard in patient's home causing staff member affected to fall 
Staff member rushing				Low		1. Podiatry and Orthotics staff must ensure that they report any incident directly to Line Manager at time of incident 
2.  After reporting to Line Manager, Staff must complete online incident form directly following any incident 
3. All home visiting clinical staff to risk assess patient's home environment   identifying any safety / trip hazards  
4. All home visiting clinical staff must complete a general risk assessment when a safety/trip hazard has been identified and consider any immediate mitigating actions ,
5 All staff undertaking general risk assessment to reports findings to Line Manager 
6 Staff to exit properties without rushing		Staff/Contractor

		19006		12/27/22		12:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Penderi Central Hub		As I was Leaving a patients home.
Walking down the communal stairs I slipped and managed to hold onto the railings.		Accident, Injury		Slip, trip or fall		Fall on stairs		Moderate		This incident although done in work time, was not done on a work premises. This incident occurred in a communal area of a block of flats. There were no external sources that contributed to the fall that need investigating. Reporter had lost footing and slipped.		Incident happened within work time, but not at a health board premises. Incident occurred in a communal area of a block of flats. It was not reported that there were any concerns regarding this communal area of flats - e.g poor lighting, wet floor etc. Employee lost footing and tripped with no external factors at play. Employee was sent home to rest and had 7 days off sick, employee contacted GP who prescribed analgesia for pain relief. On return to work interview it was agreed employee is only to do light duties for the next 7 days and to review with line manager her abilities after that. Employee made aware of self referral process to occupational health.				Low		No lessons learned as this was an accident. 		Staff/Contractor

		19235		1/5/23		13:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Health Visiting - Swansea		Swansea Bay UHB / Community Services/Practices / GP Practice / Clydach Primary Care Centre, Clydach, Swansea		Visiting a family attacked by pack of dogs, bitten three times on right leg.		Accident, Injury		Contact with object or animal		Animal bite/attack		Low		Member of staff visited travellers' site -whilst leaving her planned visit she opportunistically visited the home next door and whilst leaving to get into her car she was bitten by a small dog -skin broken 
Member of staff has visited the site on numerous occasions and reported that there were 3 small dogs who did not enter the caravan and when she arranged to visit the owner would ensure the dogs were put into a crate. Risk assessment in paper records identify that there are small dogs on the site which need to be secured in crate when visiting 
Other agencies also visit the site form housing and LA and have the arrangement with the owner as above 
Member of staff returned to her base in a GP surgery and was seen by the PN and GP area of broken skin cleaned and prescribed antibiotics. On discussion today site of broken skin appears to have a small bruise with no signs of infection  
		No opportunistic visiting as per RA
Risk/alert to be put on electronic records 				Low		RA to be followed 		Staff/Contractor

		19574		1/5/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Bay Health West Hub		During patient visit, I was required to put a patients thigh high garments on from lymphoedema, this patients legs are extremely heavy and full of fluid making them hard to move and the patient is unable to lift them himself. The aids to apply the stockings do not fit the leg due to the size of them, the visit is a 2 Person call. Both me and the additional member of staff severely struggled to get both garments on and during the process I felt pain in my back where I broke a rib due to fall down stairs in work April 2022. After the call the pain increased and has been present since. 		Accident, Injury		Manual Handling - Patient/service user handling		Other		Low		Patient required application of thigh length Lymphoedema garments
Patients legs are extremely heavy and full of fluid making them hard to move and the patient is unable to lift them himself. 
The aids to apply the stockings do not fit the leg due to the size of legs
The patient is allocated a 2 person call due to manual handling 
During the procedure the staff member felt a pain in her rib area
 		Patient required application of thigh length Lymphoedema garments
Patients legs are extremely heavy and full of fluid making them hard to move and the patient is unable to lift them himself. 
The aids to apply the stockings do not fit the leg due to the size of legs
The patient is allocated a 2 person call due to manual handling 
During the procedure the staff member felt a pain in her rib areaInformed line manager, and caseload sister. Completed datix. 
Patient referred back to lymphoedema for urgent review of garments and equipment required to support the patient on community
Staff member referred to Occupational Health and placed on modified duties
Staff member advised of walk in Physio dept to seek further support
OH advised simple exercises to strengthen her back muscles and advised Yoga or Pilates
Over the counter medication and rest.
Patient is now off listed
				Low		NA		Staff/Contractor

		19827		1/12/23		04:20		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Physiotherapy - Paeds - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Penderi Central Hub		Whilst conducting treatment the patient jumped backwards whilst sitting on the floor and headbutted under my chin, knocking me backwards.		Accident, Injury		Slip, trip or fall		Other		Low		No harm was done in relation to the incident, it was a pure accident.		Accident, no contributory factors.				None		Staff are mindful that the same could happen with this child again and will take appropriate precautions around positioning during therapy sessions.		Staff/Contractor

		20055		1/13/23		14:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Cwmtawe North Hub		Providing B12 injection to patient. In the process of putting the safety catch on the needle I pricked the side of my ring finger on left hand. 
Due to staffing levels and high caseload volume on the day I forgot to chase up occupational health advice until 17/01/23.		Accident, Injury		Contact with needles or medical sharps		During disposal - Whilst deploying safety fitting contaminated/used		Low		Wound encouraged to bleed- would not bleed. 
Hands washed. 
Bloods taken from staff member by occupational health
hepatitis B booster given to staff member. 
Patient family contacted to gain consent for bloods to be taken from patient. 
risk assessment updated and completed by myself and manager. 
All SBU  procedures followed
		Wound encouraged to bleed- would not bleed. 
Hands washed. 
Bloods taken from staff member by occupational health
hepatitis B booster given to staff member. 
Patient family contacted to gain consent for bloods to be taken from patient. 
risk assessment updated and completed by myself and manager. 
All SBU  procedures followed				None		n/a		Staff/Contractor

		21895		1/15/23		15:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Penderi Central Hub		a patient had lost mobile and had been refusing help and care for a few days. I had attended the call to assist a colleague, we talked to the patient and were trying to assist her to sit up on the sofa where she had been laying for a number of days and to see if she could weight bear as she was laying in faeces and urine and we were concerned for the state of her skin. she was a very heavy patient and the house was very cluttered and the sofa was low. I was leaning over the patient trying to support her in her efforts to sit up, so she could progress and not fall back. it was at this time I felt a pop in my upper back right side of my spine, and a shoot of pain. I was unable to let the patient go immediately as it would have hurt her. 		Accident, Injury		Manual Handling - Patient/service user handling		Injured during a manual handling manoeuvre		Moderate		Nurse was attending a patient and needed to assist patient to reposition. This was not a planned task therefore there was no manual handling assessment for this task. Nurse reports that following this call, there was a flare up of a chronic condition costochondritis which nurse has suffered with long term.

It is unclear whether this incident triggered the flare up of this condition or not. Nurse reports that it is difficult to pinpoint triggers to it. Nurse was off sick for 25 days and seeked GP advice. On return to work nurse was put on light duties.

A referral to occupational health was made at nurses request - the assessment took place on 28.2.23 and outcome of this was for nurse to remain on light duties for a further 2 weeks.

Nurse reports that she feels much better. Patient has subsequently gone into a nursing home placement - so no further risk assessments are able to be put in place for this patient. 		Thank you for taking the time to report this incident. All correct procedures following this incident have been followed;
1. Discussion with Dr Laurie Higgs health and safety whether this is RIDDOR reportable.
2. Sickness period completed - with a return to work on light duties - nurse to advise delegating sisters of capabilities on that day.
3. Referral to occupational health - outcome up to date manual handling assessment, which this nurse is up to date. To remain on light duties for a further 2 weeks from 28.2.23 where manager will then reassess with nurse.
This incident can now be closed.				Low		n/a		Staff/Contractor

		20909		1/24/23		11:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Speech & Language Therapy (PAEDS) - Swansea		Swansea Bay UHB / Non Health Board Premises / School Premises / School Premises		I was carrying out observational assessments in a class at Ysgol Maes Y Coed. I was sat at the table among the students in the class and a young child (with ASD) approached me, came close to my face and bit me on my chin. Initially he found it difficult to open bite so staff had to intervene and encourage him to open bite. 

Child did not puncture skin; bite marks and bruising was left on chin. 		Accident, Injury		Manual Handling - Patient/service user handling		Other		Low		OH advice followed. No further action needed. School completed additional risk assessment on the pupil.		No further action to be taken on this incident. 				None		Be aware of school risk assessments for individual pupils. 		Staff/Contractor

		21435		2/6/23		12:05		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Physiotherapy - Adults - Swansea		Swansea Bay UHB / Specialist Service Base / Learning Disability site / Vale of Glamorgan CLDT		Client attended usual physio session. Transferring from wheelchair to plinth with the use of a steady. Member of staff supporting client to place feet in correct position on steady and client stood quickly entrapping a bit of skin on the palmar surface of left index finger in hinged ankle foot orthosis. Client supported to return to sitting by second member of staff to release skin. First aid kit obtained from other building user. Wound cleaned and dressed. Member of staff observed for 45mins. Staff went home with advise to seek medical attention if any concerns. 		Accident, Injury		Entrapment / Drawn in		Other		Moderate		The findings of the investigation were that each of the Learning Disability Physio treatment areas need a First Aid box and also that each of the Physio clinical staff need First Aid equipment for when they are out on clinical visits in the community. 		No further investigation is needed - the First Aid equipment needs to be ordered for staff for treatment areas but also personal community use. 				Low		Staff to be aware of where they are putting their fingers when assisting with standing with the patient every week and using their orthotic device at the Physio session.		Staff/Contractor

		21903		2/13/23		10:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Health Visiting - NPT		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Bitten on Right Hand by family dog		Accident, Injury		Contact with object or animal		Animal bite/attack		Moderate		Initial risk assessment presented with no safety concerns at home. mum states dog normally well behaved
First aid given in the surgery upon return from visit
Management informed of incident and well being of staff member ensured 
Occupational Health contacted and attendance at minor injuries advised
Attended minor injuries and tetanus given, antibiotics given additionally.  		To ensure all likely staff visiting the property  are aware of incidence
Risk assessment to be updated at the property
to be aware of all pets at home and ensure they are not present for home visits				Moderate		To ensure risk assessments are updated regularly and staff informed of all pets living at property
To ensure all animals are not present for home visits
If not possible to be restrained by owner on a lead		Staff/Contractor

		22423		2/17/23		14:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Speech & Language Therapy (PAEDS) - Swansea		Swansea Bay UHB / Non Health Board Premises / Non HB Premises / Public Place / Public or Private Road		Road traffic collision - 6 vehicles involved. No persons significantly injured. 		Accident, Injury		Road traffic collision		Road traffic collision public highway		None		No immediate action needed. 		Having spoken with the staff member shortly after the incident, and having confirmed she was safe and well, no further action has been taken. She confirmed that this was not a work related incident.				Low		NO specific lessons learned. 		Staff/Contractor

		23084		3/1/23		14:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Dietetics - Swansea		Swansea Bay UHB / Hospitals / Singleton Hospital / Dietetics Department		I was filling so was doing a lot of bending and lifting. 
When I went to leave the office I had lower back pain and stiffness and struggled to carry my bags and walk to the car. 		Accident, Injury		Manual Handling - Non patient/service user handling		Bending +/or twisting		Low		Staff members was filing in the office following moving files from another site. Staff member reported lower back pain.		On return to work staff member was given a lumbar support chair for use in the office and advised to avoid manual handling tasks. Contact details were given for SBU physio direct. DSE assessment at desk area was completed and changes made. Since then back pain is intermittent and therefore Occupational health referral made. Advised staff member to rerefer for physio support and appointment booked. When completing a monotonous task that requires bending over staff need to ensure adequate breaks.				Low		When completing a monotonous task that requires bending over staff need to ensure adequate breaks.
To complete DSE assessments for staff including home and at work
		Staff/Contractor

		23936		3/14/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Llwchwr North Hub		Road traffic Accident, whilst travelling to a call we were in accident involving one other car at a round about. both parties were not injured and details exchanged. 		Accident, Injury		Road traffic collision		Road traffic collision public highway		None		No injury sustained by either staff member car recovered but unable to repair staff purchasing new vehicle this will now be closed		No injury sustained staff member car recovered but unable to repair staff purchasing new vehicle this will now be closed				None		n/a		Staff/Contractor

		25041		3/28/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / Home First		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Dog jumped up and caught his teeth on my little finger.		Accident, Injury		Contact with object or animal		Animal bite/attack		None												Staff/Contractor

		25298		3/31/23		08:40		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Heart Failure - Swansea		Swansea Bay UHB / Hospitals / Gorseinon Hospital / Outpatients Department (OPD)		I felt hot in the clinic room, I went to open the window which was hard to open. Felt dizzy and I don't remember anymore.
Secretary heard a thud and then a delay in a second thud
Hurt my upper left buttock, bruise came out straight away, banged the back of my head on chair which was pushed into the computer
Secretary and nurse helped me up
Checked blood pressure and heart rate - all ok. Bloods taken and I will contact GP for results and to discuss the episode
felt sick for 36 hours afterwards and experiencing pain in my back and neck since
I have an existing neck problem and the fall has stirred it up. Having to take regular Paracetamol and ibubrofen
 		Accident, Injury		Slip, trip or fall		Faint/collapse		Moderate		The findings are that the Staff member fell backwards following trying to open a window in one of the clinic rooms (unclear if fainted)
Staff member was supported by other members of staff within the area, relevant observations were carried out and advised to make an appointment with General Practitioner for blood results, due to symptoms during the event.
Staff member made contact with the chair in the clinic room and bruising noted to upper left buttock and pain to head and neck.
		Staff member has been under Occupational Health previously for neck pain/issues. 
Staff member will be offered to be re-referred and tailored adjustments made accordingly if required 
General Practitioner to follow up staff member with blood results 
No risks identified within clinic room regards to incident 
Returned to work with no ongoing issues identified from this incident 
Staff member taking regular analgesia				Low		Ensure supportive environment for staff members
		Staff/Contractor

		26236		4/9/23		11:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / SPICe (CRS) - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		whilst working in community with CHC team myself KF and work colleague AR were delivering personal care to a patient who became aggressive. The patient was in a double divan bed which was very low i had to lean over the bed to reach the patient and when i did this she kicked out and hit me in the chest arear which caused me to pull back and pull muscles in my neck and shoulder arear.		Accident, Injury		Manual Handling - Patient/service user handling		Bed mobility patient/service user		Moderate		Patient lacks capacity suffers with dementia
Resistive to personal care
Fully mobile
CHC visit twice a day double staffed, husband assists with personal care due to challenging behaviour
Patient under care of mental health services
Double bed in place as patient preferred place to sleep in double bed with husband
During provision of personal care, patient kicked member of staff in the chest
Staff member moved back suddenly and pulled muscles in neck and shoulder area
Staff member remained in work on the 10 April 23
Notification of sick 11 April 23 due to neck injury, stain to neck following kick to chest		Patient lacks capacity suffers with dementia
Resistive to personal care
Fully mobile
CHC visit twice a day double staffed, husband assists with personal care due to challenging behaviour
Patient under care of mental health services
Double bed in place as patient preferred place to sleep in double bed with husband
During provision of personal care, patient kicked member of staff in the chest
Staff member moved back suddenly and pulled muscles in neck and shoulder area
Staff member remained in work on the 10 April 23
Notification of sick 11 April 23 due to neck injury, stain to neck following kick to chest
referral for OT assessment 
Reported to manager 
Profiling bed implemented to support provision of personal care
Staff member in date with manual handling compliance
Staff member performs personal risk assessment when under taking delivery of patient care
Staff member remained in work on the 10 April 23
Notification of sick 11 April 23 due to neck injury, stain to neck following kick to chest
Staff member advised to access Muscular Skeletal clinic (this was not actioned)
Staff member did not access GP
Staff member advised she rested to 7 days post incident to aid recovery with good effect and was able to return to work
Line manager advised to refer staff member to OH for support with muscular skeletal concerns not related to this injury.
Health and Safety advise no trigger of RIDDOR 
Duty of Candour revised from moderate to low
				Low		NA		Staff/Contractor

		25996		4/13/23		13:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Penderi Central Hub		I went to large toilet in Cwmbwrla 13/4/23 at 13.30 and slipt on wet floor, which made me fall, I fell into the toilet and kicked my toe on the bottom of the toilet base 		Accident, Injury		Slip, trip or fall		Slip or fall due to spillage / wet floor		Moderate		Nurse was in the toilet at her base , where there had been a small amount of water from hand washing spilled on the floor. This was inspected by the team leader immediately after the incident and cleared away .
Nurse was not wearing appropraite footwear in line with SBU policy - nurse had crocs on with little grip which meant that any wet surface was going to be a potential hazard. Nurse was advised of this as soon as the incident happened and nurse had advised the team leader that the only reason she wore them shoes were that her previous ones had broken. 
Nurse finished work and attended a&e where a confirmed fracture to her big toe - foot was put in a cast.
Nurse was advised to rest foor for 5-6 weeks.
Nurse completed Datix as requested by manager and informed manager of sickness. Manager to discuss an ongoing plan with occupational health regarding possibility of a return to work on office duties only so nurse is still able to rest foot. 		Nurse was in the toilet at her base , where there had been a small amount of water from hand washing spilled on the floor. This was inspected by the team leader immediately after the incident and cleared away .
Nurse was not wearing appropraite footwear in line with SBU policy - nurse had crocs on with little grip which meant that any wet surface was going to be a potential hazard. Nurse was advised of this as soon as the incident happened and nurse had advised the team leader that the only reason she wore them shoes were that her previous ones had broken. 
Nurse finished work and attended a&e where a confirmed fracture to her big toe - foot was put in a cast.
Nurse was advised to rest foor for 5-6 weeks.
Nurse completed Datix as requested by manager and informed manager of sickness. Manager to discuss an ongoing plan with occupational health regarding possibility of a return to work on office duties only so nurse is still able to rest foot. 				Low		Re discussed the importance of following uniform policy to nurse.
Area to be inspected prior to use to alleviate possible safety issues.		Staff/Contractor

		26605		4/18/23		16:30		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Injury to myself during a bilateral leg dressing change- pulled back muscle to left side and mid back as i was kneeling on the floor to carry out dressing change.
		Accident, Injury		Manual Handling - Patient/service user handling		Injured during a manual handling manoeuvre		Low		Georgina was unable to establish an exact time back injury occurred. Two patients given as a possibility when injury occurred. Risk assessments completed for both patients by Team leader.

Georgina was reviewed by Occ health who gave recommendations to return to work, which have been supported. Georgina returned to work today under the occ health guidance.



		Appropriate risk assessments completed.
Georgina has returned to work under occ health recommendations
weekly 1-1's planned with team leader
				None		Georgina advised to escalate any injury or concerns in regards to manual handling with patients in a timely manner with the team leader.
		Staff/Contractor

		26568		4/20/23		12:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Acute Clinical Team - NPT		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Visited patient to undertake new patient assessment. After taking Point of care bloods, whilst putting sharps into sharps box, noticed needle did not drop into box and pushed downwards with hand. Needle went through gloved hand and pierced index finger. 		Accident, Injury		Contact with needles or medical sharps		During disposal - No safety fitting on sharp contaminated/used		Low		Spoken to staff member involved who is aware why incident occurred. Placed sharps POC needle into sharps bin but did not entered unit appropriately then used her gloved hand to push into box, there causing injury 		Accident in dealing with sharps, staff aware of risk when placing hand into sharps box 				None		Sharps disposal and safety measures 		Staff/Contractor

		27545		5/4/23		11:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Other Health Board Premises / HQ Baglan / Office		Was doing IV training and i bent over to get something out of my bag and i pulled my back		Accident, Injury		Manual Handling - Non patient/service user handling		Bending +/or twisting		Low		Susan is aware to always risk assessment her immediate environment. 
Susan is up to date with her manual handling training. 		Susan is currently off sick. She has been reviewed by her GP
Discussion to be held if Susan would like a referral to Occupational Health				None		Susan to ensure she always risk assesses her environment, whilst always following correct manual handling.		Staff/Contractor

		27825		5/9/23		16:10		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Cwmtawe North Hub		Went into patient house to administer afternoon insulin. When shutting the door after entering the property a Staffordshire bull Terrier dog charged at me, jumped up and bit my right hand. Kept both hands raised in the air as dog continued to jump up aggressively. Managed to lock myself in the room with the patient and stayed until dog had gone to another part of the house. Two puncture wounds evident to right hand that were bleeding. Explained to patient that was unable to administer the prescribed insulin due to the incident and unable to locate district nursing notes in room. It was not safe to look for the notes in other areas of the property. Left property when it was safe to do so. 		Accident, Injury		Contact with object or animal		Animal bite/attack		Low		Spoke to the staff member concerned wound cleansed and dressed , antibiotics given by GP and tetanus injection. No other adverse effects, the line manager offered immediate support. The patients family were made aware of the incident and they have now taken over the care of the insulin. 		Spoke to the staff member concerned wound cleansed and dressed , antibiotics given by GP and tetanus injection. No other adverse effects, the line manager offered immediate support. The patients family were made aware of the incident and they have now taken over the care of the insulin. 				Low		All risk assessments had been completed and no previous problems had been experienced by visiting staff.		Staff/Contractor

		35451		5/12/23		09:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Llwchwr North Hub		Written in retrospect as not filled in at the time of injury, because I thought it would settle. Patient known to the case load, has daily calls for wound dressings. During this call only one CHC turned up when there are usually two, for personal care. I assisted with getting the patient out of bed using a hoist, on rolling the patient away from me to put the sling under him my right knee popped.		Accident, Injury		Manual Handling - Non patient/service user handling		Reaching +/or stretching		None												Staff/Contractor

		28490		5/17/23		16:15		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Community Dental Services (inc Training Unit) - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resourse Centre - Dental Unit		Dentist was carrying out routine extraction.
During the extraction, was supporting jaw with left hand (as standard practise) and felt sharpness on left hand.
Immediately took off glove and checked hand for any injury. Performed first aid as per protocol for sharps injuries. No bleeding from site as did not appear to have broken the skin, but small red dot appeared at site of injury.
Patient informed.
		Accident, Injury		Contact with needles or medical sharps		During clinical application - contaminated/used		Low												Staff/Contractor

		28868		5/22/23		02:15		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Community Dental Services (inc Training Unit) - Swansea		Swansea Bay UHB / Community Services/Practices / Clinic / Sway Road Clinic, Morriston		Local anaesthetic administered and as I went to resheath the saftey plus needle, it pricked my left index finger. 		Accident, Injury		Contact with needles or medical sharps		During clinical application - Resheathing contaminated/used		Low		The clinician had correctly followed the process following a needlestick injury 		Clinician had followed process correctly following the incident in order to reduce harm. 				Low		Robust awareness/ required when dealing with sharps 		Staff/Contractor

		30896		6/8/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / City Health Central Hub		on arrival, before entering the property and with the door ajar, i asked the patient to put the dog in another room, due to him previously biting a colleague. carers replied saying the dog was ok and to come in. I said i would not enter unless the dog was put into another room, so they told me to wait and called me in when the dog was put away. i walked into the living room and was talking with the patient when the dog run into the room. as i leaned down to put the file away, he run at me and began biting at my foot
		Accident, Injury		Contact with object or animal		Animal bite/attack		Low		Spoke to the staff member there was no need for medical intervention as the dog bite did not penetrate the skin, punctured leather shoes. Patient has been off listed as the daughter has agreed to take over his care.		Spoke to the staff member there was no need for medical intervention as the dog bite did not penetrate the skin, punctured leather shoes. Patient has been off listed as the daughter has agreed to take over his care.				None		 As above.		Staff/Contractor

		30424		6/14/23		22:45		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Elderly Medicine (P&C Only) - Swansea		Swansea Bay UHB / Hospitals / Gorseinon Hospital / West Ward		Health care support worker had a fall after tripping over a catheter bag stand at bed 1 area. Witnessed by patient in bed 1 and myself (RGN). A loud noise alerted me and I saw her lying flat on the floor and slightly tilted to her right side. No obvious signs of injury/blood from where I was standing (bed 3).		Accident, Injury		Slip, trip or fall		Fall on level surface (internal)		Low		Staff Member sustained a Witnessed Fall by both Patient and Staff in Ward Bay Area, she tripped and fell over a Catheter Stand,
RN on Duty checked Staff Member for any Injuries, Right Shoulder Painful and Unaligned,
Staff Member attended A&E, X-Rat confirmed Fractured Humerus, to be treated conservatively, Collar/Cuff in place for 4-6 weeks.
will require reporting via external body RIDDOR due to injury.,
This Incident has been reported to RIDDOR,
Health and Safety are aware of Incident,
Staff Member has been referred to Occupational Health.		N/A.				Low		Ensure Catheter Stands are safely out of the pathway of Nurses/Hcsw's when attending to Patients needs.		Staff/Contractor

		30975		6/19/23		12:15		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Community Dental Services (inc Training Unit) - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resourse Centre - Dental Unit		The Dental Nurse leant down to pick up a visor off the floor, when she came back up she hit her head on the open cupboard door above her.		Accident, Injury		Struck against or by an object		Struck against stationary object e.g. furniture, fixtures, fittings, equipment, machinery		Low												Staff/Contractor

		31364		6/26/23		09:10		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Community Services/Practices / Nursing Home / Hengoed Court Nursing Home, Winchwen, Swansea		I was walking down the stairs lost my footing and landed on my elbow on the step		Accident, Injury		Slip, trip or fall		Fall downstairs		None		Spoke to the staff member concerned on 27/6/23 they suspect its soft tissue trauma and did not require medical attention, there was no issues with the stairs they just lost their footing. Staff members is in work today 27/6/23 and the line manager has given lighter duties until the issue is resolved.		Spoke to the staff member concerned on 27/6/23 they suspect its soft tissue trauma and did not require medical attention, there was no issues with the stairs they just lost their footing. Staff members is in work today 27/6/23 and the line manager has given lighter duties until the issue is resolved.				None		na		Staff/Contractor

		31613		6/29/23		19:45		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Nurse administered sub-cutaneous injection to patients right arm. Patient was agitated and moving. Nurse caught right index finger on the needle. Gloves worn. 		Accident, Injury		Contact with needles or medical sharps		During clinical application - contaminated/used		Low												Staff/Contractor

		32055		7/4/23		16:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Podiatry - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre		During course of a routine podiatry appointment , a lesion was debrided on the patients foot , patient experienced intense foot pain and moved her foot sharply . Due to the sudden foot movement the podiatrist moved his hand and resulted in a sharps injury to the operators left thumb with a scalpel. 		Accident, Injury		Contact with needles or medical sharps		During clinical application - contaminated/used		Moderate		1. Correct action was taken by reporter to manage sharps injury 
2. Staff involved were unsure of process of action inline with needle stick injury policy 
3. Staff member involved reported incident to member of Senior Leadership Team 		Investigator spoke with staff member affected (reporter) and patient involved . Patient involved reported that debridement of painful lesion caused involuntary  response causing the patient's leg to kick up abruptly . 
No harm /injury sustained by patient 
The staff member had not expected this reaction 
Staff member confirms that he is aware to continually  risk assess all treatment interventions including debridement of lesions
Staff member confirmed choice of blade was appropriate to lesion  
Investigator arranged for patient to attend for follow up appointment to complete treatment 
Investigator reviewed patient record and noted that self injury documented in patient's notes - staff member supported to understand that information recorded on datix not to be written in patient notes 
Patient reported that she was made to feel that injury  was her fault - this was discussed fully with the staff member involved , apology by staff member forwarded 
Severity of harm recorded incorrectly by reporter - recent information on harm level shared with all staff. Reporter reminded of harm levels recorded on datix 
Reporter ( staff member directly involved )  not aware of inoculation injury policy or flow chart 				Low		To be shared at team meeting and via email to all Podiatry and Orthotics  staff 
1. All clinical staff to ensure that they continually  risk assess all treatment interventions and consider alternative treatment  interventions where appropriate to ensure that any risks of harm are prevented   where possible 
2. All  staff to be made aware of action required  in line with inoculation injury and flow chart in  the event of sharps injury 
3. Clinical staff to be reminded not to document specific datix identifiable  information in patient notes 
4. All staff to be reminded of  actual harm levels recorded appropriately on datix 		Staff/Contractor

		32044		7/6/23		09:35		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Community Dental Services (inc Training Unit) - Swansea		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resourse Centre - Dental Unit		The Dental Nurse was assisting chair side with an 'endodontic procedure', the clinician requested an extra instrument, when the nurse rose from her chair to fetch the required instrument, she caught her head on the main arm of the microscope.  This caused her to feel unsteady, she thought she was going to pass out.
The Dental Nurse had to leave the surgery, she was shaken with a bump on her head.		Accident, Injury		Contact with object or animal		Equipment or machinery		None												Staff/Contractor

		32451		7/10/23		11:50		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Long Term Care - Swansea		Swansea Bay UHB / Non Health Board Premises / Non HB Premises / Public Place / Public or Private Road		Member of staff travelling to a Swansea care home was involved in a car accident where another car went into the side of her vehicle. The staff member was not at fault, the driver of the other vehicle has accepted responsibility. Police attended the scene. 		Accident, Injury		Road traffic collision		Road traffic collision public highway		Low				staff member unharmed
has returned to work and is driving
all managed via insurance 				Low		NA		Staff/Contractor

		33004		7/17/23				Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Dietetics - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre		I was awaiting staff to collect resources from room 300 
The staff that came to collect the resources arrived en masse ( which put pressure om me to complete the resources quickly )
I was hurriedly trying to get the games and extra resources into the boxes and tripped over the lid of  a box and fell onto a table and the floor. I hit my stomach and side, pulled and bruised my upper arm  - not sure what surface I hit,  pulled my neck and noticed I had a gash on my calf . I got up by myself and administered first aid to myself ( disinfected the wound ) and took pain relief later in the day. 
Reported incident to manager via email on day 
		Accident, Injury		Slip, trip or fall		Trip or fall over an object or obstacle		Low		The reporter tripped over a lid to a storage that was on the floor. The box contents were being checked. At the same time, other staff (stakeholders) were coming to collect these boxes to deliver Food & Fun activities: they all arrived at once and the office became very busy. In the process of checking & giving out boxes, the trip occurred. 
		Unaware of trip hazard as rushing to complete task - pressure caused by large number of staff calling to office at once.				Low		Avoid putting lids to boxes on the floor
To offer staggered collection times for equipment to avoid crowding in office to allow time for staff to check/update boxes 		Staff/Contractor

		34013		7/29/23		09:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Bay Health West Hub		Accidentally gave myself a needle stick injury after administering insulin to a patient.		Accident, Injury		Contact with needles or medical sharps		During disposal - No safety fitting on sharp contaminated/used		Low		The nurse accidentally pricked herself with a used needle after administering insulin to a patient. She took appropriate steps following the incident and attended A&E for blood tests and vaccinations. She has spoken to occupational health today and the necessary paperwork filled in. Counselling referral has been offered and declined. I spoke to the nurse about how the incident had occurred, she used an non-safety needle and tried to put the cover back over the needle. We discussed these needled should no longer be used and that we should safety needles only. The nurse is aware of this. 		The nurse accidentally pricked herself with a used needle after administering insulin to a patient. She took appropriate steps following the incident and attended A&E for blood tests and vaccinations. She has spoken to occupational health today and the necessary paperwork filled in. Counselling referral has been offered and declined. I spoke to the nurse about how the incident had occurred, she used an non-safety needle and tried to put the cover back over the needle. We discussed these needled should no longer be used and that we should safety needles only. The nurse is aware of this. Await blood results. The nurse has spoken to the clients GP and will give the clients details to occupational health for a blood test for them to be arranged if they consent.				Low		To use appropriate equipment. 		Staff/Contractor

		34016		7/29/23		16:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Bay Health West Hub		Visited patient in nursing home and when leaving the room, I was carrying nursing file and equipment to administer insulin and did not see a step.
I fell and ended up twisting my left ankle and have bruising to my right thigh. 		Accident, Injury		Slip, trip or fall		Fall downstairs		Low		Nurse visited patient in nursing home 
Following procedure nurse was carrying nursing file and equipment to administer insulin and did not see a step.
Nurse fell and ended up twisting her left ankle and have bruised to my right lower leg.  
Nurse stated that she did not check her surroundings 
Staff member was wearing black sketcher trainers
Sharps box was in patient`s room
Nurse was not over burdened with equipment		Nurse identified that she did not check her surroundings and was not aware of the step
Nurse was assisted by carer on site.
Did not attend A&E
Applied strapping to her left ankle to support
Admin to send out Muscular Skeletal contact numbers 
staff member contract 37.5 hrs  week, will be able to attend health care apt within contracted hours
Nurse advised to inform Private care home to record accident.
Health and Safety contacted and not RIDDOR				Low		Complete Personal risk assessment in all work environments		Staff/Contractor

		34797		8/3/23		11:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Community Resource Team - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Attended patient's house to carry out a r/v as part of my job. When at the property I was moving the over the bed table closer to the patient when I scraped my left thumb on something sharp. Did not observe items on the table at time of visit. No blood observed at time of incident. That evening noticed some skin has come away from the area that was scraped and the skin was raised. Concerns raised as not aware of what object has caused the injury. Thumb remains red 4 days later. The patient is a recovering heroin user. 		Accident, Injury		Contact with object or animal		Other		Low		Spoke to Reporter regarding this incident last week. Reporter confirmed details as documented in incident details. Reporter concerned due to drug history of Client. Reporter confirmed that she had not observed any sharps or drug-related paraphernalia on the table but remains concerned that there may have been something present that she did not see. 
Reporter had already contact Occupational Health who had requested that Manager send risk assessment form to them. This was completed on 08/08/23. Reporter has been for blood tests and is awaiting results. Occ Health to contact Client who has given his consent for blood tests. Reporter has been informed that she will need repeat blood tests over the next year.		The likelihood of infection is low as no sharp object was observed during the incident. However as a precautionary measure blood tests are being undertaken.				Low		Care and vigilance required at all times whilst in Client's home to prevent injury.
Importance of not rushing and being aware of environment and any potential risks.
Risk assess re potential risks prior to entering property.		Staff/Contractor

		34986		8/9/23		15:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Llwchwr North Hub		While at work i was looking through the fit mask box to check the bitter solutions were in date.  I picked up the both bottles to observe the labels, some of the solution had leaked onto my hands, within ten minutes my lips started to swell and i had tingling in my lips and itchy skin.  		Accident, Injury		Contact with or exposure to hazardous substance		Other		None		Contacted staff no adverse effect from the incident.
Staff aware to avoid contact with solution in the future
Nurse contacted occupational health to inform them
 With regards to fit testing  the FFP3 Masks  Marie will be tested will   using a Portacount Unit these units do not require the person to taste a solution as they count the ambient airborne particles both internal and externally of the FFP3 Mask
 Advice has been sought by lead of fit mask testing from Governing body's BSIF,HSE and RPA and to be shared with health board





		Contacted staff no adverse effect from the incident.
Staff aware to avoid contact with solution in the future
Nurse contacted occupational health to inform them
 With regards to fit testing  the FFP3 Masks  staff involved will be tested will   using a Portacount Unit these units do not require the person to taste a solution as they count the ambient airborne particles both internal and externally of the FFP3 Mask
 Advice has been sought by lead of fit mask testing from Governing body's BSIF,HSE and RPA and to be shared with health board



				Low		n/a		Staff/Contractor

		10722		9/5/22		12:20		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Bay Health West Hub		Attended a patient's home following complaints from patient's son who is always present when we visit his mother. Son had complained to the chief executive of the health board about the care of an ulcer to his mothers leg. I had previously visited on the Friday following a review the patient's local general practitioner. The doctor had informed her that the wound needed a dry dressing and a swab taken prior to cleaning the wound. I had informed the patient and son that protocol for wound swabbing is usually to clean wound first to ensure we had an accurate result of what is actively growing on the wound. Despite this they insisted we follow the doctors instructions and therefore a wound swab was taken prior to cleaning the wound against my clinical judgement. Then I had been asked to visit the patient again on the Monday due to a second complaint that the son had made to plan the patient's care and attempt to diffuse the situation. However, on visiting Monday 05.09.22, I was immediately met with hostility both from patient and son. The son became very verbally aggressive and informed by that I should not even be in the property. When I asked why he stated "your under investigation". When I informed him this was not true he again said I was and that this could now be criminal and he could get the police involved. He then continued to threaten me with the police and repeated that I should not be there. At this point I was finding the whole situation overwhelming and became tearful and anxious. Due to the situation escalating I spoke directly to the patient and informed her it was no longer appropriate for me to dress her leg as I now felt incredibly uncomfortable and intimidated. I asked for the patient's district nursing notes as they were to be removed for investigation. The son stated that he had taken copies of them and sent them away, although he did not state to whom. I informed the patient that I would escalate to management for arrangements to be made for her leg dressing.  Meanwhile, the son is continuing with the inappropriate verbal aggression and stated "I will call the police and have you removed". At this point the patient started shouting at her son to stop. However, he continued to the hallway to the phone. I informed them there was no need to call the police as I would be leaving and I vacated the property. A health care support worker was present at all times and left with me. I left in tears and very shaken up.		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		Low		This incident formed part of an internal to Health Board but external to the District Nursing service investigation. Following the concern being raised it went through the Health Board an Local Authority safeguarding strategy meeting with an outcome of unfounded.		Following scrutiny this incident formed part of an internal to Health Board but external to the District Nursing service investigation. Following the concern being raised it went through the Health Board an Local Authority safeguarding strategy meeting with an outcome of unfounded.				Low		Clinic appointments only wit 2 members of staff		Staff/Contractor

		10890		9/7/22		08:15		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Elderly Medicine (P&C Only) - Swansea		Swansea Bay UHB / Hospitals / Gorseinon Hospital / West Ward		A member of staff reported that a patient punched them and used homophobic language towards them.
The patient punched them, called them a homosexual, and tried to throw a cup of tea at them.
The patient continued to shout homophobic language at the staff until they left the room.
The patient continued to use homophobic language about the staff member through the rest of the day.		Behaviour (including violence and aggression)		Physical assault (physical contact)		Patient/service user to staff		Low		This patient has already been highlighted as a danger to other patients. He has regularly been rude, shouting and verbally abusive to staff. 
Staff have been informed not to engage in argumentative behaviour with him, and to leave the room if he becomes inflamed or agitated. 		Unfortunately the adverse behaviour of this patient has been well documented, and continues to be documented in the nursing notes.
Adverse behaviour should be monitored and discouraged by failing to react - leaving a room if a patient is safe, is preferable to staff  suffering abuse, either verbal or physical. 				Moderate		As above. 		Staff/Contractor

		11371		9/14/22		14:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Elderly Medicine (P&C Only) - Swansea		Swansea Bay UHB / Community Services/Practices / Nursing Home / Ty Victoria Nursing Home, Waunarlwydd, Swansea		An unplanned call came into the hub and I was allocated a call in a local care home to renew bilateral leg bandages as they had become soiled. I was currently on my break, but due to work pressures went to do the call otherwise work wouldn’t get done. On arrival, I introduced myself and explained as to why I was there. I asked  for help with this ladies leg bandages as it was a heavy call, help previously provided by carers present. On asking for help a carer called across the room stating, why I would want to treat this patient like an animal and she stated by asking to hold someone’s leg up for bandaging I was treating her like a horse! I asked what on earth was she talking about , again she stated that by holding her legs up to bandage that I was treating her like an animal. 
I replied what a random and horrible thing to say and it was uncalled for. When I her challenged in what she was saying, she stated I’ve never bandaged legs I’m not a nurse & aggressively refused to help me and ordered another member of staff to assist by saying “you’d better go or…” 		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		Low												Staff/Contractor

		13788		9/21/22		15:38		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Bay Health West Hub		I was asked to visit this patient on 19/09/2022 on behalf of another team as staff had reported agressive behaviour, which was being investigated.   I attended the call with another staff memeber where we procedeed to attend for wound care to the right leg.   We washed our hands, read the care file, and proceeded to gather the appropriate equipment for the task, as directed by the new care plan that had recently been arranged by the TVN.   The son was present, and stood over us throughout the call.  This made both myself , and my colleague feel very uncomftable,  and at one point he procedeeded to take a camera out, and start photographing the wound whilst we were attending to the wound.  This was very awkawrd due to both myself , and the patients position on dressing the wound, as he proceeded to climb over us to start taking photographs.   When we finished attending to the wound I proceeded to ask the patient if everything was ok with her bottom and sacrum, if she had any concerns and if we could check her skin to ensure there was no issues.  The patients reply was its fine, hows your bottom.   I appologised for asking, and reassured her that we asked all patients, and then I explained that we ask to assist in identifying any issues early on, so we can arrange equipment,  which I had previously done on the last visit when I ordered a repose cushion  because she was not tolerating the contour, and had removed it from the chair.   As I was completing the notes, I heard the patient ask the son if the documentation had been changed on the skin bundle because on the previous visit a memeber of staff had completed the continence section, but the patient was not incontinent.  The son came over to me and proceeded to lean over me in the chair stabbing at the chart with his finger saying you need to change that.   I felt very intimidated and proceeded to change it , whilst appolgising.  He proceeded to stand over me and say the information on the previous call  also needs to be changed,  At that point  I instantly realised that I had inappropraitely changed documentation that was not mine, and  I stated to the son and patient I cannot change this as it is not my documentation.  The son and patient asked why this had been put down on the chart.  I explained that I understand that there are no continence issues, and this may well have been an error, but I cannot answer as to why, but going forward I have completed it correctly, and will inform the staff attending in the future that there are no continence isssues.   The patient, and son seemed reassured with this and I proceeded to complete the rest of the paperwork.   
The following day I reported my error to the lead who escalated what had happened.  I appogised for my error explaining that I would not intentially change anyone elses paperwork, but was not thinking clearly when I was being talked down to whilst trying to complete my assessment.   I knew what I had done straight away, and continued  to provided a rationale as to why I couldnt change somebody elses work. 
On the 21/09/22 I attended again, and proceeded provided wound care as I previoulsy had done.   Following this I started to update the paperwork, ensuring careplans were in place, and the monthly waterlow and MUST assessment was completed.   I started a new skin bundle, as I had discussed the previous day with my manage.   I explained to the patient, and her son that going forward we would start a new skin bundle, so all staff would be aware that there was no continence issues.   The patient asked if i was getting rid of the skin bundle with the error.   I explained that I could not do that as it was a legal document, but I would place it in the back of the file so the staff would then work from the new skin bundle.  The patient did not seem happy with this, and I reassured her saying that nobody would look at that one in the back of the file, unless there was cause, and they would follow the new skin bundle, I then explained that all paperwork is confidental, and would only be looked at by relevant staff involved in her care and all paperwork is eventually scanned and filed away safely.  The patient and son seemed to be reassured, and on this occasion the patient allowed me to assess all pressure areas.  Both myself and my colleague felt very uncomftable on both visits.   
To explain some of the comments that are made.  On the first visit I saw knitting on the window sill so to lighten the mood I asked the patient are you doing some knitting, to which she replied no those needles are for you.   		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Moderate		Behaviour
Thank you for taking the time to report this incident.
Aggressive behaviour towards NHS staff by patients, families or members of the public will not be tolerated. 

This incident formed part of an internal to Health Board but external to the District Nursing service investigation.  The patient is now attending Wound care clinic with 2 staff present.
		This incident formed part of an internal to Health Board but external to the District Nursing service investigation. Patient now attends wound clinic with 2 staff members.				Low		Risk assessment completed patient to attend wound clinic with 2 staff members.		Staff/Contractor

		12051		9/26/22		13:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Occupational Therapy - Swansea		Swansea Bay UHB / Hospitals / Singleton Hospital / Office		I was making a phone call to a patients relative who has previously been abrupt on the phone and cut off the phone call mid conversation. 
I was contacting the relative to explain the discharge planning process at the request of the Care Management Officer and the relative themselves. They asked what furniture needed to be moved where, therefore I handed the phone to my colleague (who had completed the environmental visit) so they could give details of exactly what furniture needed to be moved where. My colleague agreed to visit the property once jointly with the relative to explain what furniture needed to be moved, and agreed to visit on Thursday, at the relatives request, when lifeline equipment was due to be installed. My colleague explained they would only be able to visit the once to explain this, and couldn't come to visit again on the day of the Care and Repair works; unless the relative wanted my colleague to come on the day that Care and Repair would be there. The relative became disgruntled on the phone, using swear words to complain that the service was not up to scratch and that the hospital did not know what they were doing. The relative then cut off the call part way through the conversation. This relative also cut off phone calls part way through them, and used swear words when talking to staff on 20th September 2022.		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		None		Staff member dealt appropriately with relative during the telephone call. Support provided to staff member to debrief following phone call. Patient required ongoing input and OT team required to speak to relative and arrange a visit to the patient's property. Plan discussed to ensure both staff member not placed at potential risk of inappropriate behaviour from relative and OT intervention required for discharge is completed.		Staff handled the situation appropriately				Low		Additional measures available to support staff in difficult situations		Staff/Contractor

		13646		9/26/22		09:46		Swansea Bay UHB / Primary and Community Services / Swansea Locality / General Practitioners - Swansea		Swansea Bay UHB / Community Services/Practices / GP Practice / Tal Y Bont Surgery, Pontardulais, Swansea		PM spoke to the patient on the phone whilst  helping out on reception.  The patient rang for an appointment.  After searching for patients details to book her in, PM informed the patient that she was unfortunately not registered at the practice yet. The patient went on to have ago and be rude to PM,  I had to warn Patient I would end the call, she then called me back again being rude before telling me she was recording everything and putting me on you tube, to which I told her she did not have my permission to record me or to post anything on youtube and if she did I would press charges, she then ended the call but this morning I have been named in a review left on the practice google. 
 
This patient isn’t even registered at the practice yet and is behaving as such. Also attached is a review where she has named the manager at her previous GP surgery in Swansea 

I also had someone taking photos of me and my car about a month ago in the car park whilst I was getting into my car, this is concerning to me and I am just wondering what actions I should take in future for such things
		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		None		JM Spoke to PM - informed patient they will not be able to register with the practice - heard nothing since.
They haven't implemented any changes at present - but have CCTV in car park
Police not informed so no crime number
		Verbally aggressive and intimidating patient				None		Informed patient they will not be able to register with the practice 
They haven't implemented any changes at present - but have CCTV in car park
		Staff/Contractor

		12543		10/3/22		11:30		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Penderi Central Hub		attended a weekly calls to renew dressing to both right and left leg, while awaiting delivery of compression stockings. the patients calls had been reduced to weekly 26/9/22 as legs were healed once compression stocking were delivered patients was to be off listed.
patients daughter was present at time of call, front door was open so i knocked called out hello and entered the property. As soon as i entered the property she was rude and aggressive in manner, she wanted me to wash her  fathers legs in a dirty kitchen bowl that had just contained dirty dishes. I stated that I couldn't do this, she would not give me a chance to explain why kept talking over me  and aggressive  in manor, the daughter would not gave me a chance to explain the plan of care to her and her father interrupting and becoming increasing rude and aggressive stating  she was a district nurse . At this point i felt it was best to to stop trying to explain to her  my plan of care as whenever i spoke she talked  over me and as she was aggressive  I felt due to safety reasons  it was best to finish dressing her fathers legs and leave the call. i was alone during this call and felt very vulnerable both physically or emotionally. 
		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Moderate		Team leader provided support to staff and will complete risk assessment. possibly double staff call depending on outcome of risk assessment.

Staff member offered Occ health referral and is aware of wellbeing at work service		ongoing risk assessment for this call

Team leader to speak with the patient and family member regarding attitudes and behaviour towards staff				None		no lessons to be learnt
		Staff/Contractor

		12645		10/4/22		16:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Elderly Medicine (P&C Only) - Swansea		Swansea Bay UHB / Hospitals / Gorseinon Hospital / West Ward		whilst assisting the patient with his personal care, The patients started to become aggressive towards me and started hitting out at me and shouting at me. I ask the   patient nicely to stop hitting me and that I was only trying to help him with his personal care. The patient then punched me in the face and started throwing things at me and the staff nurse.   

		Behaviour (including violence and aggression)		Physical assault (physical contact)		Patient/service user to staff		Moderate		On Investigation I identified that the Patient in question had previously been Verbally and Physically aggressive to other members of Staff, Patient very behavioural on times, also Patient amenable as well,
I spoke to Staff regarding this Incident, Patient was non compliant with interventions which he needed all care, Patient non compliant with other members of staff who were also on Duty, Patient advised to calm and staff would return.
Staff member was allocated to another section for the rest of her shift, also not allocated to same section as Patient  for future duties, staff member comforted and reassured at time of Incident. 		N/A				Low		For Future reference, if any Patient commences to become Verbally and Physically aggressive inform them this is not acceptable behaviour and is not tolerated, if negative response leave patient safely to calm and then return if safe to do so.		Staff/Contractor

		12990		10/4/22		11:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / General Practitioners - Swansea		Swansea Bay UHB / Community Services/Practices / GP Practice / Grove Medical Centre, Uplands, Swansea		The assessing staff nurse had made a request to the GP practice to prescribe treatment for MRSA following routine screening prior to elective admission had found the patient to be positive. Following trust guideline from infection control the staff nurse had made several attempts to arrange the necessary treatment was refused by the Practice Manager, a further email resulted in the Practice Manager contacting the department and the staff nurse directly.
The Practice Manager then proceeded to argue and belittle the staff nurse regarding the arrangement of treatment and questioning her ability making decisions for the patients care, she then threatened the staff nurse that she would put in an IR1 regarding her request as it was not acceptable to ask the GP surgery to prescribe the medication and was an inappropriate referral. Following this call the staff nurse was physically upset and distressed by the accusations made against her as she had spent 4 days attempting to acquire the needed MRSA treatment to allow the patient to be admitted for her surgery without any success.		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		Low		The practice received an email from the Pre-Assessment clinic asking us to treat a positive MRSA result that they had swabbed on our patient awaiting elective surgery. Request was passed to the GP who declined to accept this handover of work from secondary care. A letter was sent to the clinic from the GP to advise that it is the responsibility of the requesting clinician to follow-up on investigations and results and not the patients		The pre-assessment unit were following their own inhouse protocol, which is not correct as per the All Wales Communication Standard as outlined by the LMC.				None		Nothing for us to learn at primary care level — we followed the protocol in place. We feel that the pre-assessment unit should have an independent prescriber attached to the clinic to resolve these issues rather than just sending requests to the GP by default because they have no-one to prescribe.
The RAG assessment above is highlighted as amber because of a possible re-occurrence, as unless the pre-assessment unit has a prescriber in place, this has the probability of happening again.
		Staff/Contractor

		13817		10/5/22		11:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		I attended a code 100 call to redress a leg ulcer to right leg. I attended with a health care support worker. Patient was sitting in her living room. On arrival, I advised the patient that I was going to wash my hands, and read the notes in the kitchen, as patient had been reviewed by the tissue viability nurse on 03/10/22. I did this due to patient wishing for staff to wear masks at all times in her presence, and I wished to take time to review the new TVN care plan and also to log in to the healthy IO app on my phone, which works by facial recognition. I did this in the kitchen as I would not be able to wear my mask while logging in to the app, and due to the lighting being better in the kitchen. After reading the notes and washing my hands, I carried the notes back in to the living room. The patient immediately asked me if I had taken the notes into the kitchen to photograph them. I explained that that was not the case, it was just to take my time reading the notes following TVN review 2 days prior to this, and to log in to the healthy IO app by using facial recognition. She then pointed out that I had washed my hands, then handled the notes. I explained that I would wash my hands again following this. Myself and the HCSW then proceeded to remove her leg dressing. I asked patient's permission to use my phone to use the wound care app, and explained that I would have to handle my phone to do this. I explained that I would apply sanitiser gel following this. Patient appeared to be satisfied with this. At beginning of the visit, patient was wearing lymphoedema stockings prescribed by the lymphoedema service. She did not wish to have them reapplied following the dressing change, in order for them to be washed. She wished for us to apply a spare pair which were toeless stockings. These were applied with patient's consent, but were slightly too long. This resulted in patient being concerned that the edge of the stockings would rub against her toes. I advised that the only way to rectify this, was to fold the stockings back by approximately 1.0 cm in order for them to be in correct position. I advised that this might make the stockings feel tighter around the foot, but patient said she would prefer if I did  this. Patient was asked by myself if the stockings felt comfortable, and she advised me that they were. Patient appeared to be satisfied with her care on leaving visit.
During the visit, care plan devised by TVN adhered to at all times, and every step of the treatment explained by myself to patient. All documentation completed, also the skin bundle. 		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		Low		Following review, it was evident that the nurse had provided the correct and appropriate care, with the patient's consent and according to the TVN's instruction and plan of care.		Following review, it was evident that the nurse had provided the correct and appropriate care, with the patient's consent and according to the TVN's instruction and plan of care.				Low		Following review, it was evident that the nurse had provided the correct and appropriate care, with the patient's consent and according to the TVN's instruction and plan of care.		Staff/Contractor

		13814		10/10/22		23:16		Swansea Bay UHB / Primary and Community Services / Swansea Locality / GP Out Of Hours (GPOOH) - Swansea		Swansea Bay UHB / Hospitals / Neath Port Talbot Hospital / GP Out of Hours		I would like to report this patient. I offered him an appointment in MGH to be seen or collect script from NPH because at 23:16 when I talked to him there was not sufficient time to give him appointment and he started swearing at me. Please send a warning later about his unacceptable behaviour.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		None												Staff/Contractor

		13431		10/11/22		10:15		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Penderi Central Hub		I have been visiting the patient for a few weeks, the son is usually present. On Tuesday 11th when I entered the patients home, the son asked me why I had not completed a  datix regarding the harm I had caused his Mum. I was shocked and when I asked him to elaborate, he stated he was referring to a dressing I had prescribed to debride his mothers leg ulceration. The dressing iodoflex had debrided slough from wound bed as intended, but his mum found it painful, so naturally I changed the dressing when this was disclosed. I informed the son that I did not believe this to be a reportable incident and I would discuss and take advice from my manager. The son continued saying he had a meeting the previous day with Sue Tranka, the chief Nursing Officer for Wales and she had said the harm needed to be datixed. The son also said that I had not uploaded photos to the healthy IO system, I explained that often the mobile signal is poor and he had witnessed me struggling to open the App, I explained that every time I had visited if the app would not open I had taken a photo on my IPad. I found this confrontation extremely upsetting, telling me I had caused harm is such an emotive word, I have tried very hard to support his Mum and answer all his concerns, but this visit has made me feel very anxious. This discussion was witnessed by a second member of staff		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Moderate												Staff/Contractor

		13413		10/14/22		12:15		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Community Services/Practices / Cimla Health & Social Care Centre / District Nursing Office		After visiting patient in council flat I was approached by a man who asked if my car was mine and he had blocked my car in. I said it was and he abruptly informed me that I'm not allowed to park in residential parking areas at the complex. I explained that I am allowed to park here to see my patient and that I have a Neath and Port Talbot permit. He went on to tell me that If I or anyone else should park here again he would block us in. He then moved his car.		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		None		No previous incidents or concerns reported when attending this particular area/flats. If any further incidents risk assessment will need to be completed to ensure safety of staff when attending these flats		ongoing risk assessment.

Staff member is ok, does not require any referral to occ health. Aware of wellbeing at work service. Support given from Team leader				None		no lessons to be learnt		Staff/Contractor

		13426		10/14/22		15:45		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Occupational Therapy - NPT		Swansea Bay UHB / Hospitals / Neath Port Talbot Hospital / Ward F		I was standing by the sink filling up my own and a colleague water bottle when the service user walked past. I saw them and said hi as we had made eye contact. At this point the service user approached me in a threatening manner and started shouting at me and saying insults towards me. The service user came up close into my personal space.  At this point ward staff intervened to de-esculate the patient and encouraged her to step away. At this time the service user grabbed my colleague's water bottle and said 'I'm taking this'. Staff told her to give it back and she threw water over me. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		Through discussion with staff it become evident that the patient in question was very delusional and mentally unwell. She continued to have delusional ideation about the staff member, and her behaviour towards her continued to escalate. Following this incident went on to assault another member of staff also. 
Patient was managed on a 1:1 level following incident and was referred to PICU -

		Patient has now been transferred to a PICU facility and staff member has returned to the ward 				Low		Closer monitoring of a patient whilst on a level to prevent patient being able to access areas/ at risk staff

		Staff/Contractor

		13427		10/14/22		12:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		undertook visit to day to inform relative of recent safeguarding and the outcome of the plan.
Patients son was verbally abusive to me , undermining, belittling , undermining my position , my knowledge and my role as team lead.
he pointed at me during episodes of the visit and continually barraged me with abuse ,even after being asked not to speak to me in that way.
patient would leave area then return later with similar abuse.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low		Team leader remained professional though out interaction with patients relative
Safeguarding plan followed and discussed with patients relative 		Team leader remained professional though out interaction with patients relative
Safeguarding plan followed and discussed with patients relative 
Team leader and staff aware of the well-being service and occupational health support if required. 				Low		Team leader remained professional though out interaction with patients relative
Safeguarding plan followed and discussed with patients relative 
Team leader and staff aware of the well-being service and occupational health support if required. 		Staff/Contractor

		13573		10/17/22		14:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Physiotherapy - Adults - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / Anglesey Ward(Morriston)		Patient was asleep in bed, attempted to wake patient by saying name and gently shaking shoulder, patient was unresponsive, called patients name again louder and shook shoulder a little more, patient suddenly roused and became very aggressive, reeled back and attempted to throw a punch but missed, remained verbally abusive, refused to calm down and participate in further engagement. Left patient at bedside, patient transferred into wheelchair independently and left ward 		Behaviour (including violence and aggression)		Physical assault (physical contact)		Patient/service user to staff		None		Issues with communication between nursing shifts and therapy hand over may have alerted the member of staff to potential aggressive behaviour		lessons learnt regarding communication with patients with known alcohol and substance misuse				None		as above		Staff/Contractor

		13827		10/19/22		18:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Health Visiting - Swansea		Swansea Bay UHB / Community Services/Practices / Clinic / Cwmbwrla Clinic		We had a member of staff who went to Cwmbwrla clinic yesterday at around 5 pm  to drop off some equipment. She felt very intimidated when she left as there were a group of teenagers playing football and kicking the ball against the windows of the clinic and she wasn’t sure if they had hit her car.
They were also chanting quite rudely and using sexually offensive language. When she got in her car they kicked the football right in front of it on the road


		Behaviour (including violence and aggression)		Anti social behaviour		Anti social behaviour / noise nuisance		Low												Staff/Contractor

		13856		10/20/22		08:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Sexual Health - Swansea		Swansea Bay UHB / Community Services/Practices / Clinic / Contraception & Sexual Health Clinic		Patient rang demanding to be seen as he had symptoms and due to being "immuno-compromise" he had been advised by his team in Newport that if this ever happened then he needed to be seen urgently. I advised the patient that the service was only taking emergencies only. Patient started becoming verbally aggressive and shouting at me stating we should be ashamed of ourselves as a service that we cannot accommodate "patients like him". I apologised and stated that we wouldn't class his symptoms as an emergency, and someone would ring him on Monday as we were closed for staff training tomorrow. Again, he began shouting at me stating he has recently been "treated for a chest infection and was very poorly". He again stated he was immuno-compromised and felt that the service we were providing was "disgusting". He stated he was going to make a formal complaint against both myself and the service.  		Behaviour (including violence and aggression)		Verbal assault (swearing etc.)		Member of the public to staff		None		Patient assessed by nurse and not felt to require urgent care. As the clinic was already fully booked it was impossible to book any more patients. Patient informed of situation by nurse but response to nurse was totally unacceptable.		Staff do not have to tolerate being spoken to in such a rude manner
				None		Zero tolerance of verbal abuse to staff		Staff/Contractor

		14873		10/27/22		13:50		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Elderly Medicine (P&C Only) - NPT		Swansea Bay UHB / Hospitals / Cimla Hospital / Reception Area or Atrium		An unknown gentleman stormed into clinic demanding to be seen.  I was on the phone discussing a patient with admin when there was a knock at the door and the gentleman barged straight in.  i asked him at that point to wait outside and I would help him when I had finished on the phone, He was not happy with this but did stand outside.  the minute he heard me saying goodbye to admin he immediately did the same again only this time he was infuriated and started shouting at me (right up to my face) he was pointing at me shouting and screaming saying he was fed up of 'you' people. I felt threatened and felt as though he was about to hit  me.  He then took a seat in clinic and when I asked him to leave, he refused.  I couldn't even decipher what or who he was trying to get hold of.  He had a slip of paper with community health council and cimla's address with first floor highlighted.  He eventually left the clinic after me telling him I was not willing to discuss his issues unless he did it outside of clinic as I did not want to shut the door and be alone in his company to discuss anything.
This was frightening not only for myself but for the healthcare too.   I was completely shaken up, my patient was witness to this also and couldn't apologise more for his behaviour and stressed I should not have been spoken to that way.  I felt totally threatened to have that happen in clinic with no security around and am now fearful that I could potentially have been in clinic by myself also.

 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		incident could not be predicted or foreseen, 
Incident escalated within Delivery unit service group. 
risk assessment complete to reduce risk of occuring again

see documents for health and safety advisories. 

		incident could not be predicted or foreseen, 
Incident escalated within Delivery unit service group. 
risk assement complete to reduce risk of happening again				Low		clinic door to be kept locked at all times - staff aware. 
health and safety advisories escalated to senior management team. 		Staff/Contractor

		14492		10/28/22		11:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Podiatry - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resource Centre - Port Talbot (Baglan)		Patient rang to say that he had been to see pharmacist about a corn, which they told him was infected and needed to see podiatry, so he came to Port Talbot Resource Centre, thinking there was walk in clinic. I offered him the first available appt, which was within the 14 day urgent policy, which he was not happy with, I also checked all clinics but we had no availability next week.
i told him that if he needed antibiotics he should ring his g/p, he was not having any of it, he was very rude and abusive I realised he was in the waiting room and I felt intimidated and very upset, I am a very patient person and would always help anyone, but he made me feel as if i was something that he had pulled off his shoe


		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Moderate												Staff/Contractor

		14606		10/30/22		13:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Attended patient who was very aggressive verbally and physically. The bank Hcsw them on right hand was bent back with patient gripping tightly in aggression.  Patient wouldn’t leave go, I had to try to open patients hand to release the banks thumb. Bank said I feel she’s breaking my thumb. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low		Support provided to staff. Staff no longer attends to this patient.

Patient has mental health problems. escalated to CPN for urgent review and support		district nursing team have requested urgent review by mental health team to ensure safety of both patient and staff

				None		no lessons to be learnt by district nursing service		Staff/Contractor

		14622		10/30/22		18:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Patient very aggressive verbally and physically, pointing her finger in my face, swearing at me, telling me she will “ stick her finger up my nose and twist it” 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		Team leader to assess and complete a risk assessment.

Team leader to support staff member		Team leader to carryout risk assessment prior to staff calling to ensure safety				None		No lessons to be learnt		Staff/Contractor

		15412		11/10/22		13:50		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Bay Health West Hub		Called to patient for routine catheter change, with a health care support worker as patient was down as a code 100 for being verbally aggressive.  On arrival patient seemed very calm and having a conversation with the HCSW that was with me.  we noticed a lot of broken glass on the floor, when asked about the glass patient started shouting and getting very angry with us.  I explained that we was there to change his catheter but he refused shouting he was ringing the police if we didn't go, upon this we left the property.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low		Patient was verbally aggressive with staff.
Staff took the appropriate action, attempted to deescalate the situation, but when they realised this could not be done they left the patient's house.
Staff already visit in pairs.
GP made aware of verbal aggression.
Datix closed
		Patient was verbally aggressive with staff.
Staff took the appropriate action, attempted to deescalate the situation, but when they realised this could not be done they left the patient's house.
Staff already visit in pairs.
GP made aware of verbal aggression.
Datix closed				Low		To ensure there is a plan of care should this situation reoccur i.e. arrange to meet the patient in alternative place such as GP surgery to change his catheter in future.		Staff/Contractor

		15421		11/10/22		10:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Podiatry - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resource Centre - Port Talbot (Baglan)		At about 10am this morning I went to the waiting room to call my patient. I saw a chap in wheelchair and asked if his name was .... He said no and then in an aggressive tone said '' you should not be practising ''. I was taken aback and said '' excuse me? '' He asked '' your name is ...'' to which I answered yes. He went on to say '' I saw you the last time and you referred me to vascular in Morriston. I paid over £80 for a taxi there and all they told me was '' I dont know why she is on about referring you to us''. '' He then continued that he was told there was nothing they could do for him. I asked again who he was waiting to see and he said he was waiting to see the wound nurse. I left the waiting room as no one else were there. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		Patient had previously seen the reporting Podiatrist on one occasion 25/4/2022. The reporting Podiatrists attendance was on request of the community wound team nurse (CWTN) for a second opinion during their consultation. The outcome of the reporting Podiatrists attendance are documented in an entry on the clinical portal for that date. The note confirms that the reporting Podiatrist identified monophasic foot pulses and a recalcitrant foot ulcer. In line with the Limb at Risk pathway, the reporting Podiatrist advised the CWTN to refer for vascular review to determine any surgical target. The Clinical Portal shows that a referral for vascular opinion was made by the Tissue Viability nurse (TVN) on 27/04/22 in response to the reporting Podiatrists advice. This was triaged by the vascular surgeon on 01/05/22 as requiring 10 day attendance at vascular hot clinic. There are no documents on the clinical portal referring to the vascular hot clinic consultation.  There is a vascular letter dated 21/06/2022 which refers to the patient being reviewed by vascular in April 22 where a decision was made that there was no significant vascular disease requiring a surgical target, however, the surgeon reports that during his assessment of the patient in June, there were signs of significant arterial disease with absent pulses and a MR angiogram arranged. A document on the clinical portal relating to MDT review on 04/10/2022 confirms proximal diffuse SFA disease, tight SFA stenosis and no runoff to the ankle. The patient was reportedly informed that he requires revascularisation surgery, possibly escalating to amputation, to be determined. This demonstrates that the early findings of the reporting Podiatrist were accurate and her advice for urgent vascular review were wholly justified in April 2022. 		No Podiatry failings. Potential learning difficulties and communication barriers may have contributed to a lack of undertsanding that the actions by the reporting Podiatrist in April 2022 were clinically justified and validated during vascular review in June 2022. 

Vascular review in June 2022 confirms that whilst no vascular disease or follow up was deemed necessary by the reviewing vascuar surgeon in April 2022, diffuse vascular disease was present in June 2022 and an MDT decision in October 2022 is to progress with a surgical plan. 				Low		It is essential that patients are fully aware and understand their risk status and all indications for surgical opinion being sought, in order for them to fully appreciate the appropriateness of any referrals, in line with pathways. 
		Staff/Contractor

		15780		11/15/22		09:10		Swansea Bay UHB / Primary and Community Services / Swansea Locality / MCAS - Swansea		Swansea Bay UHB / Community Services/Practices / Community Pharmacy / Well Pharmacy, Beacon Centre for Health, Port Tennat, Swansea		I am reporting this incident on behalf of my colleague. At approximately 9.10am this morning a patient attended our clinic for a knee problem. My colleague took the patient into a clinic room to complete a questionnaire with the patient regarding knee pain. Our questions do not contain any reference to the patient's sex life. However, the patient went on to have a conversation with my colleague about an appointment he had with a consultant where he made reference to "doggy style". This made my colleague feel very uncomfortable as they were in a room alone and it was not at all relevant to his appointment. We feel that this was inappropriate and did not need to be said.  		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		None												Staff/Contractor

		15848		11/16/22		09:45		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Community Services/Practices / Nursing Home / Hengoed Court Nursing Home, Winchwen, Swansea		Accidently entered the premises one way system the wrong way. Staff member oncoming in vehicle started flashing lights at me to which i didn't realise at the time it was to inform me of this. I reversed to allow him to pass. whilst trying to reverse to allow space for him to pass i felt quite anxious with how close he was driving towards my car. as he was close and also waving his hands at me. when i had reached the top of the hill i stopped and he parked beside me to which he proceeded to explain that it was one way system. i apologised and explained that i don't usually park down the bottom spaces but as it was raining and i wanted to be close to the entrance, i had put my window up but realised that how he was parked it didn't give me the room to reverse my car to allow me to go down the correct way. i proceeded to drive down the hill as that seemed the easier option for now and there were no cars coming up. As i did this he started to chase after my car and once i had pulled into the bay he tried to open my car door, the car door was still locked as my engine was still running. I put my window down as i didn't feel comfortable to open my door. he was very aggressive in his manner shouting and swearing at me that he had warned me, i explained that i didn't have enough room to turn my car to proceed down the right direct because he was parked so close. he told me I should of waited for him to move, i asked for his name and to not try to enter my car he denied trying to this this. He was very intimidating and so aggressive towards me, i felt very shaken and emotionally upset.
on arrival i noticed that there was another member of staff in reception, i had explained what had happened and was told that it would of been all caught on the cctv.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		None		Weather conditions were poor, as it was raining heavily, and the staff concerned had equipment to take in to the nursing home. This was the reason she went against the 1 way entry system to the nursing home. It was not a public highway.
Staff concerned spoke to Line manager.
Staff was shaken and upset following the incident. Support given by line manager, and staff aware of how to access well being at work services.
		Weather conditions were poor, as it was raining heavily, and the staff concerned had equipment to take in to the nursing home. This was the reason she went against the 1 way entry system to the nursing home. It was not a public highway.
Staff concerned spoke to Line manager.
Staff was shaken and upset following the incident. Support given by line manager, and staff aware of how to access well being at work services.				Low		Weather conditions were poor, as it was raining heavily, and the staff concerned had equipment to take in to the nursing home. This was the reason she went against the 1 way entry system to the nursing home. It was not a public highway.
Staff concerned spoke to Line manager.
Staff was shaken and upset following the incident. Support given by line manager, and staff aware of how to access well being at work services.		Staff/Contractor

		15849		11/16/22		09:45		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Community Services/Practices / Nursing Home / Hengoed Court Nursing Home, Winchwen, Swansea		Accidently entered the premises one way system the wrong way. Staff member oncoming in vehicle started flashing lights at me to which i didn't realise at the time it was to inform me of this. I reversed to allow him to pass. whilst trying to reverse to allow space for him to pass i felt quite anxious with how close he was driving towards my car. as he was close and also waving his hands at me. when i had reached the top of the hill i stopped and he parked beside me to which he proceeded to explain that it was one way system. i apologised and explained that i don't usually park down the bottom spaces but as it was raining and i wanted to be close to the entrance, i had put my window up but realised that how he was parked it didn't give me the room to reverse my car to allow me to go down the correct way. i proceeded to drive down the hill as that seemed the easier option for now and there were no cars coming up. As i did this he started to chase after my car and once i had pulled into the bay he tried to open my car door, the car door was still locked as my engine was still running. I put my window down as i didn't feel comfortable to open my door. he was very aggressive in his manner shouting and swearing at me that he had warned me, i explained that i didn't have enough room to turn my car to proceed down the right direct because he was parked so close. he told me I should of waited for him to move, i asked for his name and to not try to enter my car he denied trying to this this. He was very intimidating and so aggressive towards me, i felt very shaken and emotionally upset.
on arrival i noticed that there was another member of staff in reception, i had explained what had happened and was told that it would of been all caught on the cctv.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		None		Staff concerned spoke to Line manager.
Staff was shaken and upset following the incident. Support given by line manager, and staff aware of how to access well being at work services.		Weather conditions were poor, as it was raining heavily, and the staff concerned had equipment to take in to the nursing home. This was the reason she went against the 1 way entry system to the nursing home. It was not a public highway.
Staff concerned spoke to Line manager.
Staff was shaken and upset following the incident. Support given by line manager, and staff aware of how to access well being at work services.
				Low		Weather conditions were poor, as it was raining heavily, and the staff concerned had equipment to take in to the nursing home. This was the reason she went against the 1 way entry system to the nursing home. It was not a public highway.
Staff concerned spoke to Line manager.
Staff was shaken and upset following the incident. Support given by line manager, and staff aware of how to access well being at work services.
		Staff/Contractor

		16409		11/24/22		15:45		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Podiatry - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / Diabetic Centre or Clinic		I was asked to contact the patient by phone. Patient was very verbally abusive and aggressive towards me on the phone while I was trying to help. Patient put the phone down.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		None		Staff member involved contacted perpetrator( patient)  by phone in response to answer phone message left by patient  requesting an appointment .  Patient was offered an appointment to attend Morriston Hospital Podiatry ,  patient responded using  expletives  stating that she  wanted an appointment in Singleton Hospital as it was nearer her home,  her Mother had passed away in Morriston Hospital, patient aggressively  told patient to send a letter and ended the phone call abruptly		Repeat of perpetrator's aggressive behaviour 
Not appropriate to send zero tolerance letter , to be discussed at  PCTSG  group Health and Safety Meeting due to frequency of incidents				None		None		Staff/Contractor

		17109		12/5/22		11:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Sexual Health - Swansea		Swansea Bay UHB / Community Services/Practices / Clinic / Contraception & Sexual Health Clinic		Emails received from a patient requesting an appointment with foul language on more than one occasion. 		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		None		Patient was advised of zero tolerance policy to staff abuse		Patient spoken to 				None		Made patient aware we are trying to help and no need for this behaviour		Staff/Contractor

		17274		12/5/22		12:25		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Podiatry - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / Diabetic Centre or Clinic		Patient telephoned clinic asking for another appointment as she did not receive her letter in time for the appointment last Friday.  Patient offered another appointment for Morriston Hospital for next available clinic on the 14th of December. Patient aggressive down the phone and shouting that she would not attend Morriston hospital. I explained to patient that the last time she attended she had an open area on her right 1st nail bed which we had re-dressed and would need to check as she is high risk. Patient insisting, she attends Singleton. I explained that the Podiatrists in Singleton do not have the same wound care skills as the team in Morriston but that I could offer her an appointment there if she wanted. Earliest available appointment for Singleton offered for the 4th of January. Patient aggressive and shouting down the phone '' I can't bloody believe this you say I have a wound but the earliest you can see me is January. I'm going to take this trust all the bloody way if I lose a toe''. 

I explained to patient that we can see her on the 14th of Dec in Morriston, but she is choosing to go to Singleton. Patient  acccepted the appointment in Morriston. I explained that it could be a one off for us to check but patient put the phone down on me as I was saying this to the patient. Appointment booked for Morriston, and a letter sent out.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		Investigator spoke with staff member involved in direct response to email . Podiatrist confirmed that there was no harm caused and that communication with the patient is difficult 
During phone call with staff member involved , patient  offered appointment in Morriston Hospital Podiatry  , patient declined in a verbally aggressive manner and requested an appointment in Singleton Hospital Podiatry  . Patient informed  next available appointment in Singleton Hospital was on 4th January  ( 5 weeks)  patient shouting  that she would dress the wound herself, Podiatrist continued to help the patient , patient ended the call abruptly
Patient advised staff member affected that she failed to attend the appointment as she had not received the letter in time .
 PIMS  check , letter generated and sent to patient on 24th Nov 2022 
No failings identified

		No failings identified 
NoT appropriate to send zero tolerance letter , being discussed at PCTS  group Health and Safety Meeting				None		No lessons identified in relation to incident.
Person affected added first- clinician
Add contact with contact role- perpetrator and contact type patient /service user		Staff/Contractor

		19220		1/5/23		13:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / MCAS - NPT		Swansea Bay UHB / Hospitals / Neath Port Talbot Hospital / Office		This patient contacted NPT office today stating he has a letter to book an appointment.
The patient stated he received the letter September 2022 but only now contacting the office.  We explained that we are unable to book the appointment as he is out of the time frame as stated in the letters.
The patient then hurled threatening abuse 'I want your name, i want your managers name, you are getting f**cked over, I'm going to f*uck you up' 'I'm getting really f*cking angry' 'Give me your f*cking name now' 'Im going to come and f*uck you over'

This is quite worrying as our address is at the top of the letters patients receive.

After terminating the call he came back though to 3 other team members with the same abuse/tone.  Its really shaken us all.  		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		Potential staff H&S risk due to easy access to management area. Raised with NPTH and H&S team 		The incident has highlighted potential securtiy risk for staff which has been raised with NPTH and H&S team 				Low		None		Staff/Contractor

		20718		1/27/23		09:46		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Podiatry - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resource Centre - Port Talbot (Baglan)		Patient rang and i answered the phone with "Podiatry - how can i help you - i did not get any answer so said "hello" still never got any answer so once again said "hello", still did not get any answer so said" is anyone there as i was not getting an answer so was just about to cancel the call - i then heard a phone saying who is this - i said Podiatry Department - he said you answered the phone rudelty,  I said no i had not and he said yes you have and told me to XXXX xxx( expletive used) , i said to him do not be rude to me, he said just XXXX xxx( expletive used), i said do not be rude to me if you do i will put the phone down - he was still be rude so i put the phone down on him

he then rang back and i put the phone down on him again
he rang again and my colleague answered the phone (apparently he was ok with her) 

he then rang back again and i answered the call as i do on every single patient  and started spouting off about he wanted to speak to someone about my attitude, I asked him his name and DOB and he refused to give it to me - he was once again verbally rude and abusive towards me, he then put the phone down on me. i then spoke to my supervisor kathrin who advised me to speak to Kelly - i went round to speak to kelly and and she told me that kathrin would be dealing with this 

the patient rang back again and spoke to my colleague and he wanted to know my name, my colleague asked him for his information and he refused to give it to her 

i found the patient rude and abusive and verbally agressive towards me, i dont feel that i should experience that from a member of the public		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		Unclear to the main contributing factor.  There was an issue with the telephone line at the start of the call, so this may not have helped as the patient didn't receive the standard opening welcome line.
When the patient telephoned for the 2nd time, the staff member recognised the patient and ended the call.
Staff member passed patient details to Supervisor as per escalation.  Supervisor contacted patient as per request, but the patient would not give the supervisor any details.  The patient stated that they would keep the appointment that was booked, but would be contacting the GP to attend a different Health Board in the future.


		Unclear to the main contributing factor.  There was an issue with the telephone line at the start of the call, so this may not have helped as the patient didn't receive the standard opening welcome line.
When the patient telephoned for the 2nd time, the staff member recognised the patient and ended the call.
Staff member passed patient details to Supervisor as per escalation.  Supervisor contacted patient as per request, but the patient would not give the supervisor any details.  The patient stated that they would keep the appointment that was booked, but would be contacting the GP to attend a different Health Board in the future.
				None		Datix training planned to all staff on-

1.importance of not uploading expletive names in Datix report and to only report factual account of incident and not upload subjective comments.
2. Ensure in house guidance given to all staff how to deal with aggressive patients, advising calmly if the 'behaviour persists the call will be ended'.
2. Essential reminder to all staff to identify if they cannot continue with a call for any reason, to ask the Supervisor to take over, not to end the call inappropriately. 		Staff/Contractor

		21147		1/31/23		11:30		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Speech & Language Therapy (PAEDS) - NPT		Swansea Bay UHB / Hospitals / Neath Port Talbot Hospital / Children's Outpatients (OPD NPT)		Staff member AWOL for 27 hours without contacting work of family members.  line manager and head of service alerted at 11.30am. Emergency contacts spoken to also, but no contact. Teams call with HR who advised a welfare visitor to her house.  No one present at address.  Missing person's log opened on a 101 call to Police. Police attended the property for further information on staff member.  Car details and description shared. Police eventually located staff member at around 3.15pm.  Missing person's log closed. 		Behaviour (including violence and aggression)		Self-harm / self-injurious behaviour		Suspected self-harm / self-injurious behaviour		Low		Appropriate actions taken at the time of the incident to deal with immediate situation. Lessons to be learned and opportunities to improve processes internally. 
No SOP in place for this eventuality. 
Staff member has been asked for updated emergency contact details but had not responded. 		This incident was managed appropriately however there are lessons to be learned that would provide more robust processes in place to manage this type of incident and potentially avoid the incident. 				None		Well managed incident in the immediate event. However, lessons to be learned around support for staff transitioning into retirement and ensuring clearly documented processes for these incidents. 		Staff/Contractor

		21657		2/9/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Llwchwr North Hub		Patient on current caseload whilst performing a blood test for patient with learning disability
he without warning punched my right side of forehead 		Behaviour (including violence and aggression)		Physical assault (physical contact)		Patient/service user to staff		Low		Staff member liaised with spoke  care staff to check how patient was generally with procedures and strangers.
Care staff confirmed patient was not known to be aggressive with strangers. 
Staff member Introduced herself self to patient and spoke about his interests and tried build a repour. 
patient was willing and happy for procedure to take place and was fine when inserting the needle, half way through blood test he randomly threw one punch to me.





Patient on current caseload whilst performing a blood test for patient with learning disability
he without warning punched my right side of forehead 		No previous occurrences of aggressive behaviour
Staff member introduced herself and explained procedure and attempted to build a rapport with patient
Staff member withdrew from the procedure at the earliest and safest opportunity
DATIX completed				Low		Patient has Learning Disabilities.
Lacks capacity
Risk assessment to be performed prior to undertaking further procedures
Inform GP of history if requiring further interventions
GP to undertake Best Interest
District Nurse service to liaise with GP in regard to invasive procedures and measures to reduce risk further incidents.
District Nurse service to visit in 2s
		Staff/Contractor

		22178		2/15/23		14:30		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Physiotherapy - Adults - NPT		Swansea Bay UHB / Hospitals / Neath Port Talbot Hospital / Ward D		I went to see a patient in regards to placing a leada boot on, she was on the phone to her son. I asked permission on whether I could speak to him in regards to this and asked whether he was happy to speak to me. The son immediately began shouting about his mother's discharge (She was awaiting ambulance for self-discharge against medical advice). He then proceeded to tell me that we were holding his mother hostage and he was threatening to come and get her himself. I informed him that I was unsure about when the ambulances would arrive to take his mother home and that I wanted to discuss with him about her feet and the leada boot. He stated that I shouldn't force his mother into wearing it, I told him I had not put it on her yet and wanted to inform him that I had sourced another boot for her and would have requested consent from her before putting it on. He then proceeded to tell me that I was the worst physiotherapist ever and I have done nothing for her and that I was useless. I told him that I would put his mother on the phone. 
I returned later to ask if she would like to have the leada boot on and she declined. 		Behaviour (including violence and aggression)		Verbal assault (swearing etc.)		Member of the public to staff		Low		Discussion with staff member involved. Addressed wellbeing, offerd support Staff member felt incident appropriately dealt with and supported. Raised with senior nurse on ward. Other staff members have experienced similar behaviour from this relative. Patient has now left hospital		Staff member supported. Incident added to keep record of this behaviour from relative 				Low		Good practice followed. Opportunity to share with other staff if known behavour obsereved 		Staff/Contractor

		25397		2/15/23		17:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / General Practitioners - Swansea		Swansea Bay UHB / Community Services/Practices / GP Practice / Clydach Primary Care Centre, Clydach, Swansea		The patient attended the surgery at 5.00pm with their parent, who said the child had a rash all over their body.  The staff member asked if the parent could send  some photos of the rash to pass onto the emergency clinician.  The parent refused and said that they would not move until the child had been seen.  The staff member went to emergency clinician to ask if the child could be seen.  At the time the emergency clinician was on the telephone dealing with another emergency but told the staff member that they would see the child as soon as they could.  The patient was seen shortly after with the parent.  At the end of the consultation the child's parent started to become verbally abusive and using inappropriate language, about the staff and the practice.  The clinician asked the parent to stop swearing in front of their child and at the practice.  The parent continued to sware so the clinician asked the parent to leave the premises, whereupon the parent became more verbally abusive and called the clinician a f#####g C##t.  The clinician then went to the reception area to ensure that the parent had left without any other fuss or issues as they were going through the main waiting area where other patients would have been.  The clinician was informed by the staff member that the parent had been aggressive and rude when demanding that the child was to be seen. 		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		None		GP Logged out form completed 		Patient later removed from practice 				None		Patient later removed from practice 		Staff/Contractor

		22244		2/16/23		08:48		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Restorative Dentistry - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / Orthodontic Clinic and Restorative Department		I spoke to this patient 3 times yesterday, each call lasting over 20 minutes.  He frequently phones in with calls such as these and they make me very uncomfortable as I know that he is going to be very difficult.  This patient was rude on the phone, repeatedly swearing and becoming aggressive when I wasn't  giving him the answers that he wanted.  During this particular call he was chasing an appointment to have his dentures fitted, I explained that he had an appointment scheduled with Special Care Dentistry on the 16th of March and that the dentures would be fitted then, as we had no available appointment before this date.  He called me a liar and said he has never had to wait this long for an appointment before and demanded I speak to Mr Owens to get him in sooner, threatening to just turn up.  He then queried when the dentures had arrived at the Department, and when I informed him that they had arrived last week, he again proceeded to call me a liar and  told me to get a receipt to prove this.  He was shouting at me that he knew how long dentures should take and a month, according to him was too long.  When I tried explaining that there are external factors that can affect the timeframe in which the dentures are constructed, and as I didn't work at the lab I couldn't tell him precisely the process, he told me it was absolute 'bollocks' and that he was fuming.   The patient was insisting aggressively that I put a complaint in against Mr Owens calling him a liar, and when I disputed the fact that Mr Owens was lying to him, he became angry once more and was shouting over me.  During this call I kept my composure and was very accommodating and understanding and the patient was offered several appointments  in March.  After ending this call, I rang him back to offer an appointment twice and had a repeated experience, as above.  He proceeded to continuously call me back and I then transferred the call to my colleague, who went on to further deal with him.  This patient has caused much stress and I don't feel as though I should have to be spoken to like this, when all we have done is treat him with respect and patience. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Moderate												Staff/Contractor

		22247		2/16/23		13:04		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Restorative Dentistry - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / Administration Block or Offices		Patient known to the department telephoned demanding details of the external Maxillofacial Laboratory used to make his denture. Patient explained he wanted these details because he felt there was too much of a delay between the denture being made and the department contacting him to make an appointment to fit the denture. Patient did not believe that it had recently been received as he hadn't been given an immediate appointment. Patient therefore called the consultant a liar. Patient admitted the details were required so that patient could confirm what date the denture had been completed and returned to Morriston so that, using his words, he could "prove the department wrong". I did not have the information he wanted and not liking his attitude, I said I would look into it for him. Having discussed the situation with the consultant, I telephoned the patient to advise I didn't have the info requested and to offer a relatively soon appointment to fit the denture. Patient began to rant in his usual manner i.e. he only sees results/action when he starts complaining. This usually involves numerous phone calls in quick succession. Patient referred to the whole situation as "bollocks" and this is not the first time patient has sworn on the phone. Patient went on to accept the appointment offered. Patient then advised another complaint email was on the way to the Health Board.
Shortly after the telephone call I was copied into an email to advise he had telephoned the OMFS Lab regarding the above details.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Moderate												Staff/Contractor

		22472		2/20/23		10:20		Swansea Bay UHB / Primary and Community Services / Swansea Locality / MCAS - Swansea		Swansea Bay UHB / Other Health Board Premises		( Please note this incident occurred in neighbouring Health Board Medical Centre. I was unable to document this  in the section about location of the incident as  there was no code available )  
An MSK assessment was undertaken with a patient who presented with symtpoms of possible Plantarfascitis. He was excepting shockwave therapy at the appointment.  He was advised that the CMATS service does not have a shockwave machine. I advised that I would check to see if the physiotherapy department in the general hospital still had a agreement in place with  our Health Board physiotherapy service to accept referrals for neighbouring health board patients to have shockwave therapy after confirmation of diagnosis on Ultrasound scan. The patient was advised that there is a waiting list for U/S and Shockwave therapy.  Initially he put his head down and wouldn't communicate and then he shouted ' For Fuck Sake' at me and walked out of the consultation. I called after him and asked if he would like me to enquire about shockwave and he said 'Yes' before walking off. 
I felt very upset by his attitude and comments towards me.		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		None		Following the assessment the clinician advised the patient of management options for his foot pain. She explained that she did not have access to shockwave therapy in the clinic and  would need to refer him onto  another service. The patient was extremely frustrated and swore outload as he left the room. The staff member has completed a referral letter. She was upset about the manner the patient received her information and the explicit language used. Although she recognises this situation was frustrating for the patient and he may not have intended to behave in such a manner.		No further action to be taken at this time.				None		None		Staff/Contractor

		23081		2/23/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / Restorative Dentistry - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / Administration Block or Offices		Patient called 22/2/23 (9.20am approx) claiming that I had tried to call him several times the previous week.  I did not recognise his name and advised him that I had been on annual leave (mon & Tues 20/21 Feb) and that it was not me.  Patient had referral "waiting" under Restorative Dentistry so I agreed to make him an appointment whilst he was on the phone.  I gave him a next available appointment, date and time was agreed with the patient and he was happy, call ended.  The following day patient was transferred to me through Switchboard (approx 10.15am).  He was again claiming that I had tried to call him the previous day but I had not.  He then went on to call me "Incompetent" because I had mentioned to him the day before that I don't usually book new patient appointments and he would have to bear with me whilst I found the next available appointment date.  He called me a liar because I said I hadn't made any calls to him.  He was also agitated about the fact that I had said I didn't recognise his name and therefore I did not know who he was.  He stated that he was going to contact the CEO OF C&V HB, who is apparently a friend of his, to get an enquiry started as to how dentistry appointments/departments are run in Wales.  He mentioned Rishi Sunak and how he was the only Conservative in Ammanford who supported the PM.
Shortly after (approx 10.30am) a member of Appointments Team called as the same patient had rung them regarding the appointment I had made.  Patient claimed someone else had broken in to my computer and made the new patient appointment, not me.  My colleague in the Appointments Team pointed out that this patient was "Gunning for me".  Supervisor in appointments office also made aware of this patients behaviour.  Later (approx 12.30pm), another member of the Appointments Team called with the same issue which then resulted in the patient, myself and the appointments team having a three way conversation via patient mobile and landline.  The whole situation was completely ridiculous.  I told the patient that I thought we were "Going around in circles" to which he replied "You are not going around in circles, I am, because you have lack of memory". 
The situation was extremely stressful  and took up a large chunk of the morning.  		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		Moderate				No further issues with inappropriate behaviour.
Complaint closed.				None		Datix reporting and direct reporting to Line manager.		Staff/Contractor

		22728		2/24/23		02:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Elderly Medicine (P&C Only) - Swansea		Swansea Bay UHB / Hospitals / Gorseinon Hospital / West Ward		Agitated and aggressive patient punched staff member in the stomach, patient also attempted to kick, punch and bite other members of staff and in the process kicked the bed rail of the bed resulting in small red mark to left leg. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Low		from management review of available evidence collected from clinical notes and nursing documentation.
- 2:00am incident recorded physical contact in an aggressive behaviour towards member of HCA staff.
- documented in nursing documentation that patient over night has become extremely agitated and aggressive verbally and both physically.
- uncompliant with nursing interventions of care and hygiene.
contributing factors ;
- diagnosis of Alzheimer's it is documented that the patient believed that staff were in the patients house and had stolen her baby. 
-unfamiliar surroundings. 
 
All actions taken were in the patients best interest, withdrawing when safe to do so, ensuring the situation is deescalated to ensure patient wellbeing and staff safety. 
Patient has had psych liaison input and had correct medication to ensure stable mood (PRN lorazepam 0.5mg) evidence of prescription from clinical documentation, I have been unable to access HEPMA records to review if PRN medication was administered to aid mood at this time due to patient now discharged. Nursing documentation does not state however states uncompliant with all nursing interventions to heightened agitation.
First aid advice was given to HCA staff with no apparent injury to note and was able to fulfill duties and work safely.  
		to conclude this is an un avoidable incident.
all actions were taken to ensue patient wellbeing.
all actions were to taken to ensure staff safety.				Low		to ensure that empathy and dignity are displayed at all times as per code of conduct.		Staff/Contractor

		23250		3/4/23		18:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Out of Hours District Nursing call to administer insulin. On arrival the nurse noted a framed photograph of a colleague on the patients sideboard. The nurse picked up the photo and looked at the patient and the patient asked "how do you know her then?" the nurse stated that the person in the photograph was a colleague and asked the patient how he knew her. The patient stated "that's my girlfriend that is, shes hell of a girl" and pointed to another framed photograph of the staff member on the coffee table, next to photos of the patients grandchildren. On leaving the property the nurse called her colleague and was advised that the photo had been taken without her knowledge or consent and that she had previously attended the home and saw the photo but the patient had given it to her and she had removed it from the property. The patient has evidently printed more copies of the photo since this visit and framed them.		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		None		Out of Hours District Nursing call to administer insulin. 
On arrival the nurse noted a framed photograph of a colleague on the patients sideboard. The nurse picked up the photo and looked at the patient and the patient asked "how do you know her then?" the nurse stated that the person in the photograph was a colleague and asked the patient how he knew her. The patient stated "that's my girlfriend that is, shes hell of a girl" and pointed to another framed photograph of the staff member on the coffee table, next to photos of the patients grandchildren. 
On leaving the property the nurse called her colleague and was advised that the photo had been taken without her knowledge or consent and that she had previously attended the home and saw the photo but the patient had given it to her and she had removed it from the property. 
The patient has evidently printed more copies of the photo since this visit and framed them.		Patient code 100 visit in 2 nurses
Refer to Diabetic Sister to review insulin medication with a view to exploring self administration and considering once day insulin if appropriate for Diabetic management.
Complete Risk assessments
Safe Guarding contacted and advised not an appropriate service for staff member and advised Health and Safety
Health and Safety contacted via email and teams awaiting further advise as appropriate to manage the current concern
MDT with Social Worker , Private care Agency to share information as appropriate, private carers visit daily.
GP informed 
				None		Na		Staff/Contractor

		23832		3/13/23		08:40		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / District Nursing - NPT		Swansea Bay UHB / Other Health Board Premises / HQ Baglan / Office		- Telephone contact made with Staff member, regarding change of allocation and calls due to further identified sickness and absence.
- Staff member asked regarding his annual leave request - unable to authorise this week due to sickness and absence 
- Staff member verbally aggressive and shouting at me on the telephone conversation - would not allow or enable me to speak and answer his query or questions 
- Staff member continued to verbally express his anger and then proceeded to put the phone down 		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		Low		Staff member not happy with decisions Team Leader has made and become aggressive.		staff referred to Occ health
meeting arranged to discuss incident

Team leader supported				None		no lessons to be learnt		Staff/Contractor

		23844		3/13/23		11:30		Swansea Bay UHB / Primary and Community Services / Virtual Ward		Swansea Bay UHB / Community Services/Practices / GP Practice / Dulais Valley Primary Care Centre, Neath		I contacted the daughter of a patient this morning, the patient had been referred to Virtual Ward on 7/3/23 for 'repeat bloods early next week, monitor bowels and OT assessment' - the patient was booked in today, Monday 13/3/23 as requested - upon calling the patient to check it was ok to call today the daughter spoke to HCA from VW in a very agitated manner, stating that she was very cross with a member of VW staff that had called on Friday. 

I contacted the daughter after being informed of this by the HCA and she was very aggressive on the phone, shouting at me in a very angry, intimidating manner, unfortunately I was not able to ascertain the exact issue, I was informed that a district nurse had attended on Friday, not VW staff, but that she was told by the hospital VW staff would be visiting her mum 6/3/23 - the patient had not been referred until the 7th - she asked for my name which I gave her and she said she was going to make a formal complaint - unfortunately I was not able to help any further with the daughters worries as she continued to shout at me and then hung up the phone. She also had stated she had been on holiday for a week and only got back on Saturday.

The referral also stated that the patient had been treated in A&E for a low potassium, as well as other issues, but not documented if this is what the DN's were calling for as well, or if she had been referred to ACT.

I have escalated this to head of Primary Care, I have also emailed the DLN,  to try to gather some further information to investigate the issue.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low												Staff/Contractor

		23903		3/14/23		10:10		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Specialist Service Base / Mental Health base		During visit to review patient's pressure areas, patient who is known to have schizophrenia, kicked staff in leg three times. Patient was agitated prior to visit, three staff members present during visit in patient's room.		Behaviour (including violence and aggression)		Physical assault (physical contact)		Patient/service user to staff		None												Staff/Contractor

		25057		3/14/23		13:19		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Podiatry - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resource Centre - Port Talbot (Baglan)		On the 14 March at approx.13:00 I answered the phone to a man that was very upset with our service, He started with nobody is listening to what he is asking for.  he asked for 3 people naming them but I had not heard of any of them, A colleague was in the room with me so I asked her if she new who they were, she also did not know them. I apologised for not knowing who they were and tried to find out where these people were when he started shouting "your a liar "They are there just get one of them for me  I replied I am not lying sir I am just trying to help you ? He again said your lying and asked if I was on my PMT I said again if your going to be abusive I will end the call . His reply was you put the phone down and ill make sure you lose your job, as I know people . This upset me greatly so I said good by and ended the call .		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Moderate		The perpetrator had contacted the incorrect department however was unable at the time of the phone call to be reassured or redirected.
Investigations found that internal records relating to the perpetrator and information shared from other services indicated history of similar behaviour, however such occasions had not been reported on Datix.
Mental health history with perpetrator meant that a zero-tolerance letter was not indicated.
Discussion undertaken with case manager Melanie Brown who advised due to current lack of evidenced incidents, case management is not appropriate at this time, however encourages team to ensure all V&A incidents are recorded to allow appropriate support to be offered.
In de-escalation call, perpetrator was signposted to appropriate team, and email sent to them asking them to contact him.		N/A				Low		It is essential that staff record all V&A incidents using Datix, and that they discuss with their line manager if they are not sure whether something constitutes V&A.  Clinical staff also need to bear this in mind as they are potentially shouldering some of this in their clinical treatment interactions, with the potential to cause them harm, or miss the opportunity to provide evidence that would later support a non-clinical colleague.  This lesson to be shared at department team brief with all clinical and administrative staff present.
Share levels of harm with team to inform incident severity reporting 		Staff/Contractor

		25154		3/23/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Patient and carers in heated discussion on arrival. Patient was very agitated, aggressive and shouting at carers and two health care support  workers. We tried to talk to patient about her concerns with her left leg, carers were involved in this conversation but inflamed the situation, saying that it has not been looked at and could it be a DVT. We explained that it was seen by a qualified nurse regularly. Patient was shouting that she wanted a second opinion. Bruise evident to front of left shin ( as seen on 20/3/23) . No heat or unusual swelling noted to local area. Photo taken with consent 20/3/23 and shown to band 5 colleagues for advise, general opinion was that it was a haematoma. GP contacted and informed of bruising. 
 On 23/3/23 we were unable to provide any care for patient as she was so angry and upset. Minimal notes left in file as patient then asked us to leave her property. Caseload holder informed.  GP then contacted SPOA and Spoa asked us to speak to GP. HCSW then spoke to GP as carers had contacted him to voice concerns about bruising believing that it could be a DVT. HCSW then said that as the bruising had been photographed and I sent an email to the practice manager for the attention of requested GP.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Moderate												Staff/Contractor

		25366		4/1/23		16:45		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Patient had catheter inserted in hospital for fluid output monitoring, not removed prior to discharge home.
Patient has history of Autism and learning difficulties. Due to this, catheter was causing distress and patient was pulling at catheter causing trauma and haematuria. 
Carers called into district nurses for support. GP out of hours contacted, advised to remove catheter. District nurses expressed concerns to remove catheter as if TWOC failed and patient went into retention, we felt that catheterisation would be unsafe in the community due to trauma. GP out of hours advised to remove catheter in the community but that if retention occurred for patient to go to SDMU. 
When staff began to remove catheter patient lashed out scratching staff members neck and grabbing glasses, bending the arm of staff members glasses. Carer was sat next to patient at the time. Had previously made no indication that patient could be aggressive. 
Carer held patients hands for the rest of the procedure and staff member was able to finish removing the catheter. 		Behaviour (including violence and aggression)		Physical assault (physical contact)		Patient/service user to staff		Low												Staff/Contractor

		25308		4/3/23		13:20		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Physiotherapy - Adults - Swansea		Swansea Bay UHB / Hospitals / Singleton Hospital / Outpatient Department		Telephone patient asked to speak to manager. I took phone call from admin staff.

Patient CNA todays appointment as no transport. Patient CNA 28/3/2023 due to illness. Patient requesting Monday afternoon appointment. Informed next available is 24/4/2023. Pt unhappy and would like to be seen earlier. I asked the patient to not raise his voice or shout at me on the phone at this point as I was trying to help. I explained that he required a 1hour appointment with senior physiotherapist and this was the next available on a Monday. I explained I could not cancel another patient and he had been offered 2 other appointments. Pt unhappy with this and he had been 'hit by car and needs to be seen' asked if he 'I was not a priority?'. Explained he was an urgent referral and he could be seen earlier on another day but no availability this week and unlikely next due to bank holiday. patient told me to 'fuck off then' and hung up. 		Behaviour (including violence and aggression)		Verbal assault (swearing etc.)		Member of the public to staff		None		The administrative staff and the Physiotherapy Team Lead both attempt to rearrange the patients appointment taking into account his request to be seen on a day of the week. The patient was advised of the  next available on his preferred day and alternate days. The patient did not find this acceptable and verbally abused the staff member. There are no failings found with managing this patients appointment, the patient was offered multiple choice of appointments. His request to cancel another patients appointment was not deemed acceptable or appropriate. 		To ensure the patient understands his responsibility with communicating appropriately with health board staff, it is necessary to send a letter to advise on health board values.				None		None, admin staff escalated concern appropriately to senior manager. 		Staff/Contractor

		27448		4/3/23		17:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Llwchwr North Hub		visited patient to perform GNC, patient laying on bed dropped DVD,s on the floor patient leant over to pick them up, staff leant over to support the patient whereby he kicked out at member of staff causing bruising, pain and swelling to left lower leg.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Low		Spoke to staff's line manger as unable to contact staff ( no signal in current area of work), no medical attention needed and thankfully no adverse effects. The patient is still receiving end of life care and no further incidents reported, however the patient is now semi conscious.		Spoke to staff's line manger as unable to contact staff ( no signal in current area of work), no medical attention needed and thankfully no adverse effects. The patient is still receiving end of life care and no further incidents reported, however the patient is now semi conscious.				Low		2 visiting staff and ensure care home staff are also present during the visit.		Staff/Contractor

		25896		4/12/23		13:35		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / MCAS - NPT		Swansea Bay UHB / Hospitals / Neath Port Talbot Hospital / Office		Patient contacted our department today and was instantly irate and shouting down the phone to our staff member.
Staff member tried to calm the situation and explain what was needed from us.  Patient told staff member to F**ck off.
Staff member explained we don't tolerate this behaviour.  Patient continued to act in a volatile manner, our staff member proceeded to terminate the call.
Patient called back and continued to be verbally aggressive towards this staff member.  Staff member calmly explained the next course of action and finished the conversation. 
		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low		the patient was upset due to being discharged from radiology as not attending an appointment.  We had written to patient information them we had been told of there DNA in radiology.  the patient stated they had never received any correspondence from them.  The booking team confirmed the patients contact details but were informed that the patient does not answer withheld numbers.  this maybe why she missed calls and appointments from radiology.  The clinical team have now re referred the patient for imaging.  

Due to the patient not answering the phone I have been unable to speak with her.		Patients issues were with Radiology and MCAS. they vented there frustration to the member of staff that answered the call.  				None		Staff to continue to log incidents of this nature to ensure they are supported in dealing with difficult patients		Staff/Contractor

		27922		4/12/23		11:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Health Visiting - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		When arriving at the property. the mother of the child answered the door, she seemed extremely annoyed that I was 30 mins late for the appointment. She became verbally challenging at the door. I apologized as my previous visit had overrun. For most of the visit the mother was verbally aggressive towards me, stating the I had not supported her with her older son, and needed help with sorting out school placement.  This child was upstairs during the visit. She explained her frustration of her Social worker was not supporting her well enough as the house is full of damp, her cooker does not work and she needed some support with finances.  The Mother turned her back on the Health Visitor (HV) for some of the visit. Several times on the visit the mother suggested that the HV shut up and listen to her, that she was the children's mother she she will do what she wants.  Her manner was became louder and louder and more aggressive.  She told the HV to carry on her the development check for the child of 7 month, but at this point the HV due to Mothers aggressive I did not feel comfortable to pursue. The mother then raised her voice further and told the HV to get out of the house. The younger child was downstairs with the mother during the visit.  I did not observe the older child as mum stated her was upstairs. The mother followed me to the front door where she swore at me as I left the property. 		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		Low												Staff/Contractor

		26122		4/15/23		13:30		Swansea Bay UHB / Primary and Community Services / Virtual Ward		Swansea Bay UHB / Hospitals / Morriston Hospital / Ward S		Patient became extremely aggressive, throwing items across the room, at other patients and staff members. Hitting out with his crutch. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None												Staff/Contractor

		27261		4/28/23		12:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Sexual Health - Swansea		Swansea Bay UHB / Hospitals / Singleton Hospital / Genito-Urinary Clinic		12.30 Department about to close for the day - service user arrived in the dept late for appt, intoxicated - refused to leave without being seen. Assessed by Dr and in light of the reason for her appt was assessed and deemed as having the capacity to be seen. Following review by Dr I spoke to her to assess her safety emotional wellbeing,  and any support required - difficult to assess due to level of intoxication but asertained that she needed support to detox - long term alcohol problem - in crisis - desperately in need of help and support. Agreed to referral to local drug and alcohol agency and social services - assisted by staff to taxi which she had pre arranged - on arrival taxi refused to take her as she fell onto the taxi.
Staff assisted her back to dept - at this stage service user becoming verbally aggressive towards nursing staff stating we needed to get her home - all attempts to diffuse the situation unsuccessful - patient then incontinent of urine becoming increasingly disorderly. No security in hospital - contacted porters who stated they would only be able to assist her to get to reception to wait for a taxi - explained this was not feasible and she would be in danger of walking into the road. Decision made to contact the police - agreed to attend. crime number 66228042023
15.30 Patient had fallen asleep in dept - police telephoned dept for an update - and stated that if she was no longer drunk and disorderly it was no longer a police problem - they suggested I call an ambulance - advised police that this was not a medical emergency and that I was in a closed dept in the hospital with no security available on site and that on rousing service user she would again become aggressive - they suggested I call them back should this occur.
17.30 I contacted hospital bed manager to see if this lady could be admitted anywhere as I felt she was not capable of leaving the hospital in her current state - advised there was no where for her to be admitted to and I was  advised to call police back. Service user roused again incontinent of urine - locked herself in a toilet with a bottle of wine again verbally abusive refusing to leave dept - police called again I advised them that staff were essentially now off duty with an intoxicated service user in a closed dept and they again agreed to attend. 
Contacted Safeguarding dept - who contacted the PPU to see if there was any additional support - advised by safeguarding that they would contact police to try and escalate the call.
Patient then became increasingly verbally agressive - staggered out of dept - bed manager and police then contacted to advise that she was now out of the dept but in the hospital and posed a danger to both her self; the public and other staff in her current state. Also that she was dressed in hospital trouser scrubs as she had been assisted to get out of her soiled clothes.		Behaviour (including violence and aggression)		Anti social behaviour		Drinking alcohol on NHS premises		Moderate		Patient attended Sexual Health department for care an hour late but was found to be intoxicated. Following receiving the necessary care patient was verbally abusive and incapable of looking after herself and getting home. Support was sought but nobody willing to provide any.

After a number of hours and staff willingly staying after their shift had finished the patient left the department.
		Concerns about security escalated to management
Safeguarding concerns escalated to Safeguarding team				None		Great compassion, team working and support provided from ISH team but support needed from a Health Board level		Staff/Contractor

		27532		5/2/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Llwchwr North Hub		Performing personal care on the bed with a college. Patient agitated and lashed out  swung himself to the side and punched member of staff hitting her on her chin, also kicking  college to her chest area.
Patient then verbally racially abused me 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low		Spoke to the staff member concerned, she did not need medical support but felt traumatised by the event, she spoke to her her manager and support given. Requested not to visit this patient again but stated will visit if staffing levels are low as this patient is known to be a aggressive, there is a plan of care where sedation can be given but patient often declines.		Patient has been put down for code 100, 2 staff and staff to ensure care home staff are present during the visit.
mental health history, patient is also deteriorating rapidly but staff looking into medication via a syringe driver to control symptoms.				Low		Patient hits out when in pain, care home staff to administer medication prior to the visit, the patients symptom will be managed via syringe driver medication.		Staff/Contractor

		27820		5/2/23		09:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Podiatry - Swansea		Swansea Bay UHB / Non Health Board Premises / Central Clinic, Swansea / Central Clinic		Patient (age10) attended with parents, patient displayed high levels of anxiety and started shouting stating he would not sit on patient couch, advised patient that he could sit on a chair instead which he was happy to do, parent removed socks and patient then started screaming that he wanted to stab me. Parents tried to placate patient which seemed to escalate their anxiety so I observed from a distance the issues that were concerning the parents and gave them advice on care to be done at home. As no further treatment was required I suggested that the patient could get dressed and leave when ready,  patient proceeded to spit at me, scream he wanted to kill me and throw a toy car into my face which parent blocked.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		Staff member involved contacted Line Manager to report incident and confirmed no harm caused 
Staff member completed the patient  consultation  with the assistance of the patient's a parents 		Consultation undertaken and appropriate advice given to parent 
Staff member supported by  Line Manager by  debrief post incident 
Staff member completed V+A mandatory training 
				None		Incidental Lessons  
1  Clinical staff to ensure that parent's/ carers'  ability to provide foot health to patient and awareness of when to contact for advice for patient is measured using Patient Activation Measure before discharging as no podiatric need. If unable to undertake at appointment arrange a follow up appointment before discharging.  
2.  Clinician  to arrange virtual follow up to confirm parents'/ carers' ability to provide foot health management 		Staff/Contractor

		27928		5/4/23		13:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Community Health Bladder & Bowel Service - Swansea		Swansea Bay UHB / Hospitals / Gorseinon Hospital / Office		Patients daughter contacted service to query product supply following a home visit the previous week. Became irate when was informed that the staff member would not be back in work until the following week. Admin staff transferred the call to Band 6 nurse who attempted to diffuse the situation. Daughter became increasingly irate and demanded to speak to manager, call then transferred to band 7 nurse. Daughter again became verbally aggressive whilst band 7 attempted to explain why they required a bladder diary. Daughter continuously spoke over band 7 and refused to listen to advice or explanation. Daughter ended the conversation by shouting profanities down the phone and then hanging up.		Behaviour (including violence and aggression)		Verbal assault (swearing etc.)		Member of the public to staff		None		The staff member acted appropriately and PCT Governance aware.
However staff reminded to make the line manager aware of the incident immediately. 
Staff member aware of Wellbeing services and how to access. Declined Occupational Health at present.		Staff member acted appropriately ,PCT Governance team have been made aware of the situation and if any further episodes occur then a warning letter will be sent.				None		No lessons but staff reminded to make line manger aware at earliest convenience. 		Staff/Contractor

		28346		5/15/23		14:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / General Practitioners - Swansea		Swansea Bay UHB / Community Services/Practices / GP Practice / Cwmafan Health Centre Dr Penney		A patient contacted the an admin team member to request a repeat prescription - patient was told that we do not process this type of request over the telephone.  patient then requested to speak to a manager at which point the staff member requested my assistance.
I began the call my introducing myself and asking what i could do to help and i was informed that patient had an agreement with his previous GP that he was able to order his medication over the telephone.  I did explain our position on this service and limits that we have on having staff and time available to act upon these requests, i also explained that requesting medications over the telephone can sometimes be problematic due to misunderstandings that can occur over telephone.  I requested the patients name and date of birth in an attempt to ascertain whether this arrangement had been documented in the records but i was unable o see any codes or entries relating to this.
i advised patient of the other options available such as requesting repeats via the pharmacy, emailing the practice or using out on line system to which the patient explained that none of these options are viable for him.  I offered to process his request on this occasion and then send a letter which would fully explain the options available to him but it was quite clear that the patient was not interested in any other option and only wanted to order via the telephone.  It was a vert difficult conversation as i felt that the patient was not interested in anything i had to say despite my best efforts to diffuse the situation the patient just seemed to get more upset and angry with me whilst talking of the disability act and how we should make reasonable adjustment.  
Patient explained that he wanted to make a complaint  and asked who owned the  surgery after which i explained that we are run by the health board and complaints should be addressed to them.  I did attempt to pass the contact details to the patient but my best efforts the patient just kept on talking over me to the point that i could feel myself becoming upset and i then thought it best to end the call before the situation escalated further
		Behaviour (including violence and aggression)		Harassment		Patient/service user to staff		Low												Staff/Contractor

		28874		5/15/23		23:14		Swansea Bay UHB / Primary and Community Services / Swansea Locality / GP Out Of Hours (GPOOH) - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / GP Out of Hours		I saw a patient on Monday night. Unfortunately he was rather rude. He didn’t listen to me, didn’t allow me to speak and very much questioned my management plan. He wanted both topical and oral antibiotics which is very much not advised and in declining he stated I was lying and was simply trying to save money. 
I’m actually a little annoyed that I didn’t request a chaperone on my return to him with a script because I did feel rather uncomfortable. 
My point of emailing is to ask if we could add a note to his record, perhaps a special note re his behaviour. He actually alluded to the fact that he was not allowed to attend his Practice in person (the front desk I believe) because of past aggressive behaviour. I think perhaps we should be aware of this. 
The case number for the above patient is 69285 and I spoke to him and saw him face to face at approximately 11pm Monday evening. 
		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Low				Letter sent to Patient				Low		Not Applicable		Staff/Contractor

		29108		5/19/23		10:05		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Community Dental Services (inc Training Unit) - Swansea		Swansea Bay UHB / Community Services/Practices / Dental Practice / Pontardawe Clinic - Dental Clinic		Patient with a syndrome which can manifest as aggressive behaviour was called into dental surgery. Arrived at door and patient stepped into room and grabbed nurse by front of uniform, fingers/nails scratching skin on chest as he reached. Dental nurse removed patients hand from uniform. Patient then proceeded to grab at his grandfather. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low		The clinician and dental nurse concerned managed the situation calmly and professionally. The patients mother was initially upset and said that she knew this would happen as the appointment was at a different clinic, however she accepted the appointment knowing this and stated he needed to be seen. With reassurances from the clinician that alternative arrangements would be made for her son, mother calmed down.   
		Clinician and nurse concerned acted appropriately and managed the situation professionally and with empathy. 				Low		To query with parents/carers if a change of normal clinic attendance will disrupt the patients' behaviour. 		Staff/Contractor

		28897		5/23/23		12:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / General Practitioners - NPT		Swansea Bay UHB / Community Services/Practices / GP Practice / Health Board Managed (Cwmavon & Cymmer)		Returned call of patient who had made a number of complaints against the practice and also each staff member that he had spoken to since making the complaint.
Complainant manipulated and twisted everything I was saying, continually interrupted me but claimed I was interrupting him.  He demanded to speak to my colleagues manager, my own manager and her manager.  He demanded I interrupt meetings to pull senior staff out of meeting so that he could discuss Data Protection with them.  He demanded a direct telephone number of the Data Protection Officer which was not available.
The call was difficult and unpleasant.  The complainant made me feel intimidated and gas lighted me.
The complainant now wants to make a complaint against me.  Telephone call recorded.		Behaviour (including violence and aggression)		Harassment		Patient/service user to staff		None												Staff/Contractor

		30559		6/9/23		12:25		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Physiotherapy - Paeds - NPT		Swansea Bay UHB / Hospitals / Morriston Hospital / Oakwood Ward		Myself and my colleague were in the room and trialled a piece of equipment on the patient for another service, it was noted that further adjustments were needed to be made. Dad was informed that the adjustments couldn't be made and that the service provider responsible had already agreed if this was needed they would source a further supplier. Dad stated that "he wanted me to record that there is a legal case and solicitors are involved for any deterioration caused to his child made by people's decisions". I asked if this was in relation to other service and dad stated that this was against everyone who had made a decision that had caused a deterioration to his child. Dad then stated "that he felt that unless threats were made nothing was done". Dad stated "that members of the (other service) should have been up on the ward 3 weeks ago, instead they were sat in their rooms with AC doing nothing". 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		None		The individual has spoken to several members of the MDT in a threatening manner, stating he has contacts with ministers and will be taking action against the Health Board. This has been raised with the person and he is aware that staff have a right to be safe in the workplace and are doing their best for his child. 		Patient's parent spoke in a threatening manner to a member of staff. Several factors were involved including parental disappointment in speed of NHS services compared to parental expectations. It has been made clear to parent that it is inappropriate to speak to staff in such a manner and they need to feel safe in order to carry out their work effectively. 

The impact of being threatened at work has implications on staff retention and staff well-being. Additional support for the staff member has been initiated including mentoring and senior management support at all meetings with the family.
				Low		Staff to understand that they do not have to tolerate abusive or threatening behaviour in the workplace and to remove themselves from the situation and report immediately to line manager. Patients/parents/visitors to be reminded that threatening behaviour will not be tolerated. 		Staff/Contractor

		31349		6/19/23		11:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Flying Start - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		Dad aggressive towards health visitor on arrival. He stood in gateway on roadside as I pulled up on opposite side of the road. He appeared angry and frustrated and started shouting how it was unacceptable I was late, although I was not. He was using swear words in general, not directed about health visitor. Shouted that I had killed his son (previously had a stillbirth in Singleton, RIP). Towards end of contact did calm down and apologised for being aggressive. 		Behaviour (including violence and aggression)		Verbal assault (swearing etc.)		Member of the public to staff		None		The Health visitor was calling to the home to place an appointment calling card through the letter box to arrange for a developmental assessment as this was overdue. The gentleman concerned came out of the house and was verbally aggressive to the Health Visitor. the Health visitor explained why she was there and acted appropriately, she did not enter the property and spoke to the mother and father from outside the garden gate. the gentleman calmed down following an explanation of the reason for the call however has declined the Health visiting service.		this family have expressed that they do not want to engage with the Health visiting service - a letter has been forwarded to them explaining that we would advise a developmental assessment be carried out on their child in order to identify any early developmental concerns letter attached. GP informed also that the family have declined our service.				None		following submission of letter to the family should they wish to re engage a full assessment of risk should be completed to ensure staff safety.		Staff/Contractor

		31651		6/30/23				Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Occupational Therapy - NPT		Swansea Bay UHB / Hospitals / Neath Port Talbot Hospital / Ward D		Verbally aggressive and intimating behaviour from relative towards therapy staff on the ward in front of other patients and staff. Asked to discuss discharge home and plans etc which was asked of therapist by the consultant. Relative very unhappy with therapy, ward and stated that she will die, shouted this several times while pacing and being intimating.  Unable to negotiate or have  a reasonable or rational conversation to stop above. Conversation resulted in worrying comments from the relative.  
Relative then followed therapist off the ward where therapist explained that their behaviour was unacceptable, intimidating and verbally aggressive. To which they replied "I know" and "I'll take you to court". 
Therapist again tried to explain waiting lists are not governed by us, and assessments will be completed to support discharge home however if they were to go against therapy assessments and plans then a safeguarding will be raised. (please note this relative has been eating patients food and pulling her onto her feet resulting in shoulder pain).  
Relative then began to become more irate regarding all ward staff and threating to discharge the patient with male relatives completing personal care.
Unaccepting of therapist reasoning which will put patient at risk. 
		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Low		Incident occurred on Friday afternoon.  Staff member called to speak to patients relative by ward Dr - Dr Yosry as family wanted to discuss discharge plans. With Kerris Hayne( OT band 4), Susan Jones OTT (who also previously knew patient and husband as live in same village) and Dr Yosry in an open bay, OT introduced self and husband of patient commenced to question OT staff member regarding nursing issues, sign posted relative to member of staff who would be able to answer questions regarding catheter care however patients husband responded in an anger manner complaining regarding patient care and her physical progression on ward and would die waiting for care.  OT attempted to inform husband of her role and how she could support discharge and aimed to de-escalate husband manner in which he was talking and standing in personal space. OT stated would assess beginning of the following week, and walked out of the ward.  Patient husband then followed therapist off the ward. Therapist spoke to husband attempting to rationalise his behaviour explaining his behaviour was threatening and angry to which he responded 'I Know'.
Therapist responded stating can complete assessments however once recommendations are made will need to await social services input which as an OT we do not have control over time scales for this.  OT stated to husband if she had concerns regarding how patient was being managed by husband, as patient had sustained shoulder injury whilst on ward and leg complications following private hip surgery, therapist would need to escalate to safeguarding, and husband responded by stating he would take us to Court. Husband continued to follow therapist along corridor until entered stair well as Therapist returned to main OT department.
therapist reported incident to manager and reported appropriately through datix system. therapist liaised with ward manager to inform her of incident as husband still on ward.		Unexpected incident managed by staff member attempting to de-escalated a relatives aggressive behaviour. Appropriate actions and responses  were taken to inform the relative of their partner situation however continued to be inappropriate in his manner therefore therapist left area.
Steps put in place to ensure staff safety whilst on ward if relatives present and if home visit required in future. 				Low		To ensure staff fell confident to terminate conversation if members of public or relatives are inappropriate in their behaviour.		Staff/Contractor

		32734		7/10/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / General Practitioners - Swansea		Swansea Bay UHB / Community Services/Practices / GP Practice / Port Tennant Surgery, Winch Wen, Swansea		This incident involved a patient who was assigned to the practice by the health board.  He had previously been under the  safe haven GP service in Bridgend.   We expressed concern but we were told that he was allocated to us. 

On a few occasions he had become verbally aggressive in the surgery.   This was usually over his prescriptions.   The patient didn't understand the process of ordering. I explained the process and because of his behaviour wrote to him  to explained that we can not tolerate his behaviour and explained the prescription ordering and also wrote a letter for him to give to a local pharmacy  of his choice in order to order his prescriptions for him.  

On this occasion the patient telephoned  shouting at reception .   He was not happy that his prescription was not in the chemist.   He was informed that his prescription was in fact waiting for him in our branch surgery 30 yards from the chemist he was in.   He refused to go this branch surgery and pick up the script as he claimed that this surgery had tired to kill him previously.  He shouted saying he was coming straight to SA1 to collect his prescription.  He arrived shouting and marching back and forth in front of reception in amongst other patients waiting including young children.   He shouted demanding his prescription.   The practice manager tired to calm him but her refused to speak to her.   I then went to speak to him.  I tried to calm him and tired to give him his prescriptions.   He however refused to take them.   Shouting more and more about the surgery and also about the mental health team and how everyone was discriminating against him. 
I continued to try and calm him and give him his prescriptions.   he however accused me of trying to shut him up and accused me of trying to let other patients know what he wanted to tell them.  I explained that there were young children around and he shouted that they needed to know as well.   We moved the children and their parents to a safer waiting area.  
We offered all patients to wait in an alternative area. 

The patient could not see reason at all.  He refused all offers of help and resolution. He then demanded that we call the police as he wanted to speak to them.   He said he was not leaving the surgery and would stay in the surgery all night if needed.    He refused offers of places to sit to calm or for the prescriptions again. 
Police were called.   
Police spoke to him for over 20 mins-  He continued to shout aggressively in their faces> he refused to calm down. He refused to take the prescriptions from them.  He appeared to be getting more and more agitated.   He had to be escorted off the premises in handcuffs by the police.   Once outside, he still  would not calm despite the fact his handcuffs were removed. In the end, the police had to take him away in their van. 
Staff were upset.  other patients expressed concern about his behaviour.  Other patients had waited outside when they could see all of this going on. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low		his incident involved a patient who was assigned to the practice by the health board.  He had previously been under the  safe haven GP service in Bridgend.   

On a few occasions he had become verbally aggressive in the surgery.   This was usually over his prescriptions.   The patient didn't understand the process of ordering. I explained the process and because of his behaviour wrote to him  to explained that we can not tolerate his behaviour and explained the prescription ordering and also wrote a letter for him to give to a local pharmacy  of his choice in order to order his prescriptions for him.  

On this occasion the patient telephoned  shouting at reception .   He was not happy that his prescription was not in the chemist.   He was informed that his prescription was in fact waiting for him in our branch surgery 30 yards from the chemist he was in.   He refused to go this branch surgery and pick up the script as he claimed that this surgery had tired to kill him previously.  He shouted saying he was coming straight to SA1 to collect his prescription.  He arrived shouting and marching back and forth in front of reception in amongst other patients waiting including young children.   He shouted demanding his prescription.   The practice manager tired to calm him but her refused to speak to her.   I then went to speak to him.  I tried to calm him and tired to give him his prescriptions.   He however refused to take them.   Shouting more and more about the surgery and also about the mental health team and how everyone was discriminating against him. 
I continued to try and calm him and give him his prescriptions.   he however accused me of trying to shut him up and accused me of trying to let other patients know what he wanted to tell them.  I explained that there were young children around and he shouted that they needed to know as well.   We moved the children and their parents to a safer waiting area.  
We offered all patients to wait in an alternative area. 

		This patient's behaviour is not stable enough to be managed in a normal general practice. Staff and patients did not feel safe. All were worried as he could not see reason that this would erupt into violence at any time.   He needs to be under the safe haven Gp service again and we have immediately requested that he is off listed and placed appropriately in the safe haven service. 
 We ensured the police were given his prescriptions before he left so that he would not be without his medication. These were his weekly prescriptions.   His monthly prescription has now also been prepared. 
				Low		Referred to AHCP		Staff/Contractor

		32752		7/14/23		09:50		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Podiatry - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resource Centre - Port Talbot (Baglan)		Patient called to change an appointment with the male podiatrist, patient repeatedly asked if the male podiatrist was qualified, my response was that he is a podiatrist, patient kept asking how qualified the podiatrist was - i explained that he was a podiatrist and she stated that a friend of hers was killed by a podiatrist, I asked the patient if it was the same podiatrist and she said to me "don't be stupid it wasn't" she got very angry and rude towards me and raised her voice considerably in an aggressive and abusive tone saying she refused to be seen by a male podiatrist and refused to go anywhere but Singleton Hospital. I explained that the only podiatristS working in Singleton at the moment were male podiatrists - I offered to look for another appointment in another clinic where she could see a female podiatrist, she then wanted to speak to another person as she felt I was not giving her what she wanted, she also refused to speak to anyone else in the Admin Department and wanted this taken further and speak to a Senior Manager.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Low		The staff member involved followed due process in reporting the incident to the Line Manager 
Line Manager confirmed that there was no harm to the  staff member involved 
Investigator spoke with the patient involved , investigator addressed patient's concerns with a satisfactory outcome for the patient 
Investigator initially  spoke with allocated case handler ,  investigator was advised that case handler's role is not direct liaison with patients and that communication  to investigate the incident would need to be carried out within the department 
Investigator spoke with the patient about her manner , patient admitted that she was frustrated and agitated whilst speaking with the staff member , I advised the patient that the member of staff was trying to help address her concerns , she apologised briefly for her manner explaining that she was feeling anxious and cited personal circumstances. 
 Investigator discussed the impact of the patient's behaviour on staff members and  reminded patient of the Health Board  zero tolerance policy.    
		The staff member involved followed due process in reporting the incident to the Line Manager  Line Manager confirmed that there was no harm to the  staff member involved 
Investigator initially  spoke with allocated case handler ,  investigator was advised that case handler's role is not direct liaison with patients and that communication  to investigate the incident would need to be carried out within the department
Investigator spoke with the patient involved, investigator addressed patient's concerns to a  satisfactory outcome for the patient . Investigator spoke with the patient about her manner during the phone call , patient  apologised citing personal circumstances . Investigator discussed the impact of the patient's behaviour on staff members and reminded patient of the Health Board  zero tolerance policy. 
				None		No lessons identified 		Staff/Contractor

		32818		7/15/23		12:40		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Acute Clinical Team - NPT		Swansea Bay UHB / Non Health Board Premises / Unit 32 / Unit 32		staff nurse(myself) went to the patient to answere the call.when politely gave my greetings I asked the ptn what he needs  ptn refuses to state what he needs and was on a war path with the staff nurse. ptn states get me somebody who can speak English.		Behaviour (including violence and aggression)		Verbal assault (racial abuse)		Patient/service user to staff		None												Staff/Contractor

		33159		7/18/23		15:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Occupational Therapy - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / Home Therapy Department		Occupational therapy technician rang patient family to discuss discharge planning as per protocol and family became very hostile and verbally aggressive towards staff member, after numerous times of trying to calm the situation the call had to be professionally terminated.		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		Low		Rachel reported the initial issue to her team lead and this was then fed back to myself. Rachel dealt with the issue in an appropriate and professional manner and took the correct actions. Rachel was de-briefed by her line manager and myself for reassurance.		No further action required				Low		as above		Staff/Contractor

		33796		7/25/23		14:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Flying Start - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Patient's Home		I attended home visit to review 16 day old baby's jaundice levels and weight review. 
Both parents were questioning my reason for checking jaundice and did not feel their baby was jaundiced. Parents had changed the date of my visit as the visit had been made for the previous day. When I questioned the parents why they  could have not kept my visit for the previous day the parents became very defensive and the father was very intimidating towards me staring at me for a long period with anger on his face being very passive aggressive.
The father made my stomach feel very tense and I felt extremely uncomfortable during the visit.
Parents were very hostile towards me.
		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Moderate		Views of the Health visitor sought and contact made with service user as they had requested a change of Health visitor 
Family explained they were anxious due to being separated by family support and were eager to visit their family who live out of area. They felt the Health Visitor did not ask permission to bring another person into the visit that day. Family apologised for any miscommunication that had taken place and following conversations with both service user and Health visitor risk assessment undertaken and assessed as not requiring a risk plan around joint visiting at present however to be monitored.
infant feeding co-ordinator contacted with parents consent and baby seen in breastfeeding clinic - no jaundice seen and baby to be seen again in breast feeding clinic in one week
Next home visit due 8th August and will be joint visit with nursery nurse and new named Health visitor to introduce. 		miscommunication				None		importance of service user contact prior to bringing another practitioner to a home visit to ascertain this is suitable		Staff/Contractor

		33933		7/25/23		16:30		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Occupational Therapy - NPT		Swansea Bay UHB / Hospitals / Neath Port Talbot Hospital / Occupational Health Department		Patient requested I phoned her Son after 4pm as he had questions for OT regarding discharge.
Telephone call to Jonathan regarding his mother taken place approx 16.20/16.30.
Introduced self and asked how Jonathan how he was etc and asked if he had time for this phone call as I know he had meetings. OT explained current assessment outcome of the morning and potential referral for rehab at home but will likely do that on 27/07/23 but would be mindful as I know his mother is nervous regarding going home. Also explained that we would like to take patient to the OT kitchen to complete a further assessment however this would likely be more a practice to build her confidence rather than an assessment. 
Explained there was no long term care however has reached the maximum potential she would achieve in hospital and would benefit from reablement support at home however no idea when the discharge date would be.
Jonathan refused to accept assessment stating patient had no support and will need a social worker for long term care. OT explained that the reablement package would support however she is managing indep on the ward as per nursing feedback from WNRs. He disagreed and said nursing supervise her with almost everything, OT explained no evidence of this however IF she did need long term care in the community then reablement can request for a social worker and care once at home. He stated someone is around to support her at night, OT explained this wouldn't be needed as she was indep with all bed transfers, mobility, toilet transfers and hygiene needs. 
Jonathan unhappy with above, said that 2 hours a day isn't enough and when OT tried to explain/negotiate he started to become personal towards OT and asking if OT was "always this patronising" and he hoped OT didn't talk like this to patients. He also stated that I wasn't listening to him to which I said I understand that him being away can cause anxiety however I have not seen or assessed any need for long term care and that I am willing to refer for a social worker if that is what he wanted but the patient would not meet their criteria and would not allocated based on her not having care needs. 

I felt extremely upset by this interaction and had to end this phone call by saying that I had to end this conversation and put the phone down as I was shaking and tearful. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Member of the public to staff		Low		Staff member contacted relative to discuss discharge plans for patient following consent from patient.   Relative became aggressive in manner throughout conversation. Staff member involved in incident informed relative on phone would terminate telephone conversation if continued to be verbally aggressive to staff member on phone. Due to continued aggressive manner relative spoke to staff, staff member terminated phone call.  
Staff member communicated with MDT and manager incident and recorded within notes appropriately and via e-mail.
Relative made a further phone call to discharge liaison nurse requesting to speak to staff members manager. Phone call made by staff members manager to relative to discuss concerns. During which he expressed concerns in the manner in which the staff member had spoken to him, his mother, and had 'hung up' the phone. He stated he felt information was not being provided regarding his relatives care plan for discharge.  Stated he may want to make a formal complaint to which he was directed how this could be done if he wanted to pursue this. Plan discussed with relative for patients review of case.
		Staff member experienced telephone conversation with relative in which they became aggressive in manner.  Staff member  communicated with relative they would terminate conversation if they continued to speak in an aggressive manner to them.  Telephone conversation was terminated due to ongoing aggressive manner.				Low		To ensure potential contentious relative contact is made when other staff available to witness
staff to ensure to utilise de-escalation techniques where/if possible.		Staff/Contractor

		34219		8/1/23		11:45		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Sexual Health - Swansea		Swansea Bay UHB / Hospitals / Singleton Hospital / Genito-Urinary Clinic		Answered a phone call and before i could identify myself the patient was vocal and extremely upset/loud and using a lot of bad language, from what i could gather she was referred by us to plastics and they had not received an ultrasound scan, i then told the patient ( wrongly ) that it would have to be sent from ultrasound ,whilst i was trying to help she was shouting and swearing that nobody cares so i told the patient i would take her details and try and figure out what we needed to do, i asked her three time for her date of birth and she just kept shouting and then hung up, i told my manager and she told me to datix it.		Behaviour (including violence and aggression)		Inappropriate behaviour / attitude		Inappropriate behaviour / attitude		None		Clerk attempted to gain further information from patient but uncooperative. 
This patient has been referred to plastics and is on their waiting list, following referral from Sexual Health they are no longer able to provide support		Unfortunately Sexual Health unable to help patient				None		Calm approach needed to try to gain information from patient which was done		Staff/Contractor

		34261		8/1/23		12:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Flying Start - NPT		Swansea Bay UHB / Community Services/Practices / GP Practice / Kings Surgery, Port Talbot Resource Centre		Client attended a doctors appointment with her two dependents after demanding an appointment this morning. Client was late for the appointment and got quickly 'worked up' with the doctor. He reported that the client was shouting at him, loud enough for another member of staff to attend as support. The client got very irrate and was swearing at them, making accusations about them and myself. 
This is another example where the client has spoken derogatory about myself, with her mentioning my name/role with name calling. The client had been 'volatile' towards myself when she was on my caseload, shouting/swearing and frustrated during telephone contacts. Texts also have previously been received in a derogatory tone. Following these events the family were given to another service provider.		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low		The family are well know to the HV service and are receiving enhanced home visiting. There has been a recent change of Health visitor due to a family movement and there are concerns around missed health appointments for the child which has resulted in a referral into social services.
Clinical nurse specialist for safeguarding will be compiling a risk plan around joint visiting at present due to verbal aggression at the surgery.		risk assessment completed by clinical nurse specialist and joint visiting plan to be commenced and reviewed on a monthly basis.				None		no lessons learned and actions taken were appropriate		Staff/Contractor

		35057		8/10/23		12:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Bay Health West Hub		Visited patient this morning with another colleague to assess pressure areas. On arrival carer was present and explained patient was not allowing them to do any interventions. 
Introduced myself to patient and explained we were there to check pressure areas. Patient very aggressive and was trying to hit myself and colleague with walking stick and trying to throw bottles of water over us. 		Behaviour (including violence and aggression)		Aggressive/threatening behaviour		Patient/service user to staff		Low												Staff/Contractor

		36158		8/22/23		14:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / District Nursing - Swansea		Swansea Bay UHB / Non Health Board Premises / Patient's Home / Llwchwr North Hub		Patient on caseload, this morning patient's partner refused the district nurse access to the property stating he was going to administer the insulin from now on a didnt need any help from us.  I called the patient later in the afternoon to discuss and try to solve the problem, partner very verbally aggressive over the phone and shouting and swearing at me (and another member of staff who was present)  He was accusing the district nursing staff of speaking out of turn as we can not tell him what to do with the dogs in his house and also accusing the social worker, care company and chemist of all being unprofessional and rude.		Behaviour (including violence and aggression)		Verbal assault (swearing etc.)		Member of public to member of public		None												Staff/Contractor

		13314		10/11/22		18:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Physiotherapy - Adults - Swansea		Swansea Bay UHB / Hospitals / Morriston Hospital / Ty Olwen		During the Initial Covid Pandemic wearing face masks regularly I took a reaction to the normal masks lips swelling then blistering, I was seen by Occupational Health and was provided with alternative masks, I collected my supply from the PPE stores in Moriston Hospital . Back in May I was informed they were stopping the contract and unable to inform me where my future supply would come from, I made enquiries via e mail however never received any update. My supply ran out and  resorted to using normal masks  on 7/10/2022, which resulted in my lips reacting again, blistering and swelling.		Equipment, Devices		Non-medical equipment		Other		Moderate		correct masks were sourced immediately 		Correct face mask was sourced immediately 				Low		need to keep a stock of the non allergenic face masks		Staff/Contractor

		17313		12/6/22		09:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Community Dental Services (inc Training Unit) - Swansea		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resourse Centre - Dental Unit		Temperature in dental surgery 7 was 13oc and in surgery 8 was 16oc. This resulted in staff working in suboptimal conditions making it difficult to undertake even basic tasks such as note typing. To comply with cross infection standards we are not able to wear long sleeve garments. The ceiling radiators in the surgeries do not work even with the thermostat being on the highest setting. Low temperatures may also impact patients who are being seen for long appointments.  		Equipment, Devices		Non-medical equipment		Failure of equipment		None		Radiators on ceiling in clinic had been switched off when air purifiers fitted		Radiators on ceiling in clinic had been switched off when air purifiers fitted				None		Radiators on ceiling in clinic had been switched off when air purifiers fitted		Staff/Contractor

		17312		12/7/22		08:45		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Community Dental Services (inc Training Unit) - NPT		Swansea Bay UHB / Community Services/Practices / Port Talbot Resource Centre / Resourse Centre - Dental Unit		Clinical areas inappropriately cold to be working and seeing patients. Low temperatures affecting patient and staff wellbeing. 
Temperature in the clinic room I was specifically working in (surgery 7) when the 1st patient came in at 09:15 was 12.8 degrees Celsius. This rose slightly through the day reaching 14.4 by lunchtime 13:00 and 16.4 by the end of the day. Patients and families commented on the discomfort of the cold temperature on the clinics. This was despite thermostats/radiators being turned on to highest heat possible. 

These temperatures are not suitable for treating vulnerable young, elderly or medically compromised patients. 
They are also not conducive to effective clinical work - due to cross infection as clinical staff we must be bare below elbows leaving our forearms and hands uncovered. My hands were so cold through the morning and afternoon session I was finding I had some stiffness/difficulty typing and writing my notes. I worry with cold temperatures forecast over next few weeks that if temperatures drop much lower I would not be able to carry out my work as a result of the temperature, reduced dexterity and risk to patients.
Thankfully today I did not have any particularly long treatments or the need to turn on the ventilator system for AGPs - had I had done I think the cold temperatures would have only been exacerbated		Equipment, Devices		Non-medical equipment		Other		Low		Ceiling radiators in clinics were accidently switched off when air purifiers fitted		Ceiling radiators were accidently switched off when air purifiers fitted				None		Ceiling radiators were accidently switched off when air purifiers fitted		Staff/Contractor

		28210		3/20/23				Swansea Bay UHB / Primary and Community Services / Swansea Locality / General Practitioners - Swansea		Swansea Bay UHB / Community Services/Practices / GP Practice / Kingsway Surgery, Swansea		Fridge was left open.  
The temperature was checked at 2:30pm and was within the 2c - 8C range. 
The fridge was later found to be open at 5:30pm and temperature has reach 19.1 C

The medication lost due to incident includes:

Vaccine	Doses lost	Indicative value of doses lost
Boostrix-IPV - DTaP/IPV vaccine	3	68.22
Gardasil 9 - Human papillomavirus (HPV) vaccine	6	630.00
Infanrix Hexa - DTaP/IPV/Hib/HepB vaccine	2	177.64
Menitorix - Hib/MenC vaccine	2	75.52
Nimenrix - Meningococcal Group ACWY vaccine	9	270.00
Priorix - Measles-Mumps-Rubella (MMR) vaccine	2	15.28
Revaxis - Td/IPV vaccine	17	132.60
TOTAL COST		1,369.26


		Equipment, Devices		Non-medical equipment		Equipment use error		None		Entered room to carry out a fire light check, there were no nurses or patients present.  Could hear the fridge alarm sounding and the fridge door was open.  Temperature was 19.1.  
Checked the fridge log; in the afternoon the temperature was recorded at 3.3.  Logged the temperature of 19.1 at 17.25pm. 
The door was closed, locked, and sealed.  A sign was put on the front of the fridge stating Cold Chain Failure, Do not use vaccines. All staff members were notified via messaging service.  
Pharmaceutical companies were contacted for guidance on how long vaccines can be kept at this temperature. All pharmaceutical companies when contacted could not give an answer straight away and had to wait for several days for this information.    
Doctor made the decision to dispose of the affected vaccines.  All affected vaccines were disposed via the Sharps boxes.    
		N/A				None		Staff reminded of importance of cold chain		Staff/Contractor

		26461		4/16/23		16:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / HM Prison - Swansea		Swansea Bay UHB / Non Health Board Premises / HM Prison, Swansea / HM Prison, Swansea		G Wing treatment room Medication cupboard key found on floor outside treatment room.  Resulting in a potential breach in security		Equipment, Devices		Medical devices		Accidental damage / loss		None		Correct process followed
Staff reported fault in Key ring to security who rectified
Assurance was sought and confirmed that there had been no access to the medication cupboard locked within Security
Prison completed internal review
New key loops provided by prison security for medication keys		Prison completed review for Assurance
Staff member followed policy and attended security when the key loop broke				None		All key loop have been replaced		Staff/Contractor

		29481		5/22/23		09:00		Swansea Bay UHB / Primary and Community Services / Neath and Port Talbot Locality / Health Visiting - NPT		Swansea Bay UHB / Community Services/Practices / GP Practice / The Clinic,Ystalyfera		Lost keys  to Castle HV Office, keys fob to gave access to upper floor of BFHC and Inside door key  for HV Office in Ystalyfera. 
		Equipment, Devices		Non-medical equipment		Accidental damage / loss		None		The staff member informed their manager, and continued to search for the lost keys. The keys to the office were with the staff members' household keys.  The lost keys were to an internal door. No identification on keys to what door the keys related to. 		All relevant persons notified. No identifying details on the keys. 				None		To separate keys for work property from household keys 		Staff/Contractor

		30858		6/20/23		08:30		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Community Dental Services (inc Training Unit) - Swansea		Swansea Bay UHB / Community Services/Practices / Clinic / Ty Einon Clinic, Gorseinon / Area 4		The ambient temperature on arrival at the clinic was 29C.  Almost all dntal materials need to be kept below 25C.  So all materials kept here will be sub-optimal.  It is also too hot for comfort for staff.		Equipment, Devices		Non-medical equipment		Lack of availability of equipment		Low		Temperature was as described.  		Whilst enquiries are being made regarding air conditioning, extreme temperature to be monitored and reported to management.    				Low		Closer monitoring of potential heatwaves and prepare accordingly. If enough time, arrange for the dental team to potentially use a different community clinic. Offering patients the option to cancel or attend a different clinic if necessary.		Staff/Contractor

		35690		8/8/23		10:00		Swansea Bay UHB / Primary and Community Services / Swansea Locality / Speech & Language Therapy (PAEDS) - Swansea		Swansea Bay UHB / Community Services/Practices / Clinic / Sway Road Clinic, Morriston		Speech and Language Therapist was treating a patient with a family member present when during the session she began to feel unwell, she said to the family member this and then fainted.  This lasted for a few moments. She was sitting in a chair at the time and didn't fall or knock her head.  The family stayed with her until she was able to move and contact colleagues what had happened.  Admin staff offered to collect her and take her to doctors or home but she had made arrangement for a family member to collect her.  Family contacted the main admin office to inform us what had happened as well, we thanked them for helping her and for ringing through as well.  Therapist took that day and the following day off sick. 		Ill health (work related)		Ill health		Faint/collapse		Low		This was an unavoidable event as a result of sudden onset, short term sickness of a staff member. All appropriate actions were taken immediately following the incident and managing attendance at work process was followed. Wellbeing check provided to staff member and patient affected. 		This incident was unavoidable. There were no identifying factors which could have prevented this incident. Staff member had attended work feeling well but become unwell during a patient appointment and fainted. There was no identified contributory factor by the environment or an underlying condition. 				None		Reiterate to staff process if become unwell in work and importance of staying hydrated and taking care of ones own health and wellbeing. However, this was an unavoidable incident. 		Staff/Contractor





H&S Inc Data

				Aggressive/threatening behaviour		Anti social behaviour		Contact with needles or medical sharps		Contact with object or animal		Contact with or exposure to hazardous substance		Entrapment / Drawn in		Harassment		Ill health		Inappropriate behaviour / attitude		Manual Handling - Non patient/service user handling		Manual Handling - Patient/service user handling		Medical devices		Non-medical equipment		Physical assault (physical contact)		Road traffic collision		Self-harm / self-injurious behaviour		Slip, trip or fall		Struck against or by an object		Verbal assault (racial abuse)		Verbal assault (swearing etc.)		Total

		District Nursing - Swansea		9		0		6		2		1		0		0		0		3		1		4		0		0		3		2		0		5		0		0		1		37

		Physiotherapy - Adults - Swansea		0		0		0		0		0		1		0		0		0		0		0		0		1		1		0		0		0		0		0		1		4

		Elderly Medicine (P&C Only) - Swansea		1		0		0		0		0		0		0		0		1		0		1		0		0		2		0		0		1		1		0		0		7

		Health Visiting - Swansea		0		1		0		1		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		3

		Sexual Health - Swansea		0		1		0		0		0		0		0		0		2		0		0		0		0		0		0		0		0		0		0		1		4

		Long Term Care - Swansea		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		1

		Speech & Language Therapy (PAEDS) - Swansea		0		0		0		0		0		0		0		1		0		0		1		0		0		0		1		0		0		0		0		0		3

		Speech & Language Therapy (PAEDS) - NPT		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		1

		Dietetics - NPT		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		1

		Heart Failure - Swansea		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		1

		Physiotherapy - Paeds - Swansea		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		1

		Podiatry - Swansea		3		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		4

		Community Dental Services (inc Training Unit) - NPT		0		0		1		0		0		0		0		0		0		0		0		0		1		0		0		0		0		1		0		0		3

		Acute Clinical Team - NPT		0		0		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		3

		Community Health Bladder & Bowel Service - Swansea		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		1

		Flying Start - Swansea		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		2

		Physiotherapy - Adults - NPT		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		1

		Community Dental Services (inc Training Unit) - Swansea		1		0		1		1		0		0		0		0		0		0		0		0		2		0		0		0		0		0		0		0		5

		Nursing Home - Swansea		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1

		Podiatry - NPT		5		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		6

		Community Resource Team - Swansea		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1

		District Nursing - NPT		4		0		0		1		0		0		0		0		2		1		2		0		0		0		0		0		0		0		0		0		10

		Health Visiting - NPT		0		0		0		1		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		2

		Home First		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1

		General Practitioners - NPT		0		0		0		0		1		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		2

		General Practitioners - Swansea		2		0		0		0		0		0		1		0		2		0		0		0		1		0		0		0		0		0		0		0		6

		MCAS - Swansea		0		0		0		0		0		0		0		0		2		0		0		0		0		0		0		0		0		0		0		0		2

		Occupational Therapy - Swansea		0		0		0		0		0		0		0		0		2		0		0		0		0		0		0		0		0		0		0		0		2

		Restorative Dentistry - Swansea		2		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		3

		Dietetics - Swansea		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		1

		SPICe (CRS) - Swansea		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1

		HM Prison - Swansea		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		1

		Flying Start - NPT		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1

		GP Out Of Hours (GPOOH) - Swansea		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		2

		MCAS - NPT		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		2

		Occupational Therapy - NPT		3		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		3

		Physiotherapy - Paeds - NPT		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1

		Elderly Medicine (P&C Only) - NPT		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1

		Virtual Ward		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		2

		Total		40		2		12		8		2		1		2		1		16		3		9		1		6		6		4		1		10		2		1		6		133





H&S Risk register

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

		3270				base environmental risk to safety of staff		Accepted		Osmond,  Sarah		StJohn,  Helen		potential drug dealing taking place at entrance to ACT Swansea base in evenings. x3 occasions where staff have thought this to be the case -last being with car load of people -police not informed as no actual passing of drugs clearly witnessed 		2/20/23		4/26/23		Health and Safety		Violence and Aggression		Public Place (inc sites that are outside the HB Structure)		Community Locations		Primary and Community Services 				Acute Clinical Team (previoulsy called Chronic Condition Management)				12		12		Significant		6		Significant		Moderate Risk		Tolerate - the level of risk is tolerated where there are no safe alternatives and any action(s) considered would increase the level of risk		Inadequate				[Reece, Amanda Ms 23/03/23 12:29:56] Query to risk reporter whether Police have been informed and whether incidents have been reported on new Datix system.		Passey,  Sian						staff advised to work from home/another HB site after dark OR ensure staff in twos after dark entering/leaving site		no actual threat received but staff feel potential for threat if illegal drug dealing taking place 		0

																																																						[Primary and Community Services Governance Team, SBU mrs 13/04/23 14:21:04] NOH this risk was accepted in QSAG on 21/03/23

																																																						[Reece, Amanda Ms 04/05/23 09:47:56] Risk owner requested to review and update risk and confirm whether Police have been informed.
Need incidents reported to confirm this risk.

																																																						[Osmond, Sarah  04/05/23 10:20:15] no further episodes reported

		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		12		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 

		3092				External Buildings Fire Risk		Accepted		McNeil, Mrs Debra		Gronert, MS Karen		There is a risk of fire as a result of break-ins into the derelict buildings located within  Gorseinon Hospital's.  As there is no fire alarm within the derelict buildings, fires can be advanced before being identified.  
The consequences are: 
there are oxygen cylinders stored nearby that could explode
Cars are parked are nearby which could cause explosions 
safety of patients, staff and visitors 
Loss or damage to equipment, buildings and stock
Disruption to clinical and business functions at Gorseinon		8/10/22		9/1/23		Health and Safety		Fire		Community Hospitals		Gorseinon Hospital		Primary and Community Services 				Elderly Medicine				8		8		Moderate Risk		4		Moderate Risk		Low Risk		Treat - actions agreed to reduce the level of risk which will be implemented		Inadequate		9/1/22		[Lewis, Claire Mrs 08/09/22 11:39:00] This has been raised due to an incident on 6th August 2022 whereby one of the derelict bungalows within the Hospital grounds were broken into. Old curtains were removed from the bungalow by the perpetrators and set alight causing a small fire that was managed by staff. Estates, police and fire service aware and site made secure. Garden equipment was also stolen.

Derelict bungalow (bungalow A) within Gorseinon Hospital grounds was broken into on 6th August 2022, old curtains were removed from the bungalow and set alight causing a small fire that was managed by staff. Estates, police and fire service aware and site made secure. 
		Passey,  Sian						Police are doing routine checks of the grounds 
Site Manager and Matron are also doing daily checks to assess any issues
Fire risk assessment and working through actions
Looking to resite oxygen cylinders to safer place
Back gate next to bungalow now gets locked at 4pm, enquiries made to have CCTV put in to help Site Managers monitor whole site.
Bank staff who work OOH to move cars to park nearer the main hospital after hours		Estates, Health & Safety and fire wardens all aware, area assessed and made safe.

Issue escalated to head of Nursing and also communicated to our division service leads via huddle and the Quality and Safety meeting.
Working through actions on fire risk assessment and working with other agencies to keep site safe.
Estates are aware of situation - long term solution is probably to demolish due to presence of asbestos		1		McNeil, Mrs Debra		3/31/23		Case Management

																																																						[Lewis, Claire Mrs 22/09/22 12:50:29] Discussed at QSAG Sep 22 - risk accepted

																																																						[McNeil, Debra Mrs 01/12/22 12:40:49] Meeting with Governance to discuss risk, fire risk assessment undertaken which is for review with Site Manager 5th December 2022.  New fire alarm being installed through Gorseinon Hospital, this will include Bungalow A. Weekly estates meetings now include other services in order to ensure good communication of the risks and planned actions throughout the site, including external buildings.

																																																						[McNeil, Debra Mrs 15/12/22 13:26:01] Matron met with Gorseinon Hospital Site Manager on 15th December 2022 to discuss the planned timeframes for the installation of the new fire panel which will cover all external buildings and bungalow A. Site manager explained that the job is now with capital planning and they should have funding approval in December 2022, therefore the job should be completed January 2023.


																																																						[McNeil, Debra Mrs 06/02/23 15:03:46] Fire alarm due to be replaced within this financial year with updates via our weekly estates meeetings

																																																						[McNeil, Debra Mrs 13/04/23 12:56:26] Site manager liaising with Estates manager as the job to replace the fire alarm system is out to tender with a goal completion date of June 2023 which is not acceptable. She is escalating this issue to try and expedite the work. Also advised that CCTV is essential in order to help prevent recurrence as it will help deterrent and help reduce risk. 

																																																						[Reece, Amanda Ms 26/04/23 10:51:58] Discussed at H&S Meeting 26 04 23 - risk to be escalated to Estates Group.

																																																						[McNeil, Debra Mrs 24/07/23 14:55:03] Fire risk is discussed in weekly estates meetings with service representation from areas throughout the hospital. Daily fire spot checks being completed in own areas and uploaded onto GH TEAMS fire folder.

New fire alarm being fitted August 2023, which includes outbuildings

		1838		DU Wide -V&A towards staff		Patient Violence and Aggression towards Staff		Accepted		Passey,  Sian		Passey,  Sian		Verbal and physical violence and aggression by patients towards Primary & Community Services staff particularly the following services:
HMP Swansea
Community Hospitals
District Nursing Services
Health Visitors
GP's
Community Resource Team (CRT)
MCAS
Podiatry
Flying Start		2/17/19		12/20/21		Health and Safety		Violence and Aggression		Public Place (inc sites that are outside the HB Structure)		Community Locations		Primary and Community Services 				District Nursing				12		10		Significant		8		Significant		Moderate Risk		Treat - actions agreed to reduce the level of risk which will be implemented		Adequate				[Rees, Debra Mrs 24/04/19 16:14:29] Health and Safety Unit meetings began in February with a workshop and followed on by the next meeting on 1th April 2019.  When the meeting notes have been approved they will be added with the agenda to this risk.
End of year performance statement shows V&A training is now at 84.5% for staff but 90.67% for Community Hospital staff (Metrics)								Staff aware to follow the Health Board's Violence and Aggression Policy.
Mandatory Violence and Aggression training in place for staff to complete 79.4% for community staff completed and 100% completed for Community Hospital staff (from January performance statement).
Staff aware of the importance of incident reporting to ensure their safety and the safety of other patients/carers in order to ensure the appropriate actions are taken and lessons are learned.
Dementia training to be completed by all staff - currently completon rate is 85.4%		Unit Health & Safety Group will review themes and trends with appropriate health & safety experts to ensure appropriate actions have been taken, and lessons learnd shared to reduce the risk of reccurrence.
Health & Safety Group to review V&A training for all staff
		0

																																																						[Rees, Debra Mrs 20/06/19 15:31:19] For review at July H&S meeting

																																																						[Crowl, Jason  18/07/19 12:57:59] 18/7/2019 Reviewed, no changes to Risk plan

																																																						[Rees, Debra Mrs 12/11/19 08:47:05] Nurse Director name changed

																																																						[Rees, Debra Mrs 13/02/20 16:53:37] discussion and reports on incidents relating to Violence and agression at the bi-monthly Unit H&S meetings, and also at the HB H&S meetings.  Review date changed.

																																																						[Rees, Debra Mrs 24/07/20 06:54:34] Discussed in planned Unit Health & Safety meetings and included in exception reports to HB H&S Operational Group meetings. As the meeting was not quorate we were unable to review the risk score - will review in September meeting

																																																						[Rees, Debra Mrs 20/10/20 16:14:45] Discussed in Unit H&S meeting in September and taken to the HB H&S meeting 4.11.20

																																																						[Rees, Debra Mrs 30/12/20 20:16:27] Review following January 2021 Unit H&S meeting - see documents for previous  reports

																																																						[Rees, Debra Mrs 21/06/21 16:34:38] Risk reviewed with Group Nurse director today; Discussion that the  staff survey was reviewed with HR today, and that staff had reported bullying from patients/members of the public. Discussion that there are no 'posters of agreed information' when in a patient's home.  Suggestion that appointments could perhaps have the poster information as an automatic message sent to patients before staff attend agreed appointments in their homes. Agreed risk could be reduced from 12 to a 6, and will review at health and safety meetings.

																																																						[Reece, Amanda Ms 26/04/23 10:46:34] Agenda item H&S meeting 26 04 23.






