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	Meeting Date
	16 June 2026	Agenda Item
	5.7

	Name of Meeting 
	Workforce and Organisational Development Committee
	Report Title
	Health & Safety Resources Paper

	Report Author
	Mark Parsons, Assistant Director of Capital planning and Health & Safety

	Report Sponsor
	Executive Director of Finance
	Presented by
	Mark Parsons, Assistant Director of Capital Planning and Health & Safety

	Freedom of Information
	Open

	FoI Closed detail
	If closed, choose detail
	Impact Assessment Summary Outcome
	IA Completion date

	Positive:
1. No significant negative equality impacts identified
2. Positive impacts across all protected characteristics, mainly through safer environments and more consistent application of controls and training
3. Strong alignment with wellbeing goals (healthier, more equal, resilient organisation

Negative:
1. Short-term financial investment required
2. Potential temporary disruption during restructuring
3. Risk of limited benefit if Phase 2 is not implemented at a date to be confirmed
	02 June 2026
	Purpose of the Report
	For Endorsement
	Report Summary; detailing any action required

	This paper was submitted to PFAG and was approved, and the purpose of this report is to update the Committee on that decision and for this committee to support the current health and safety team resource and the required resources required to initiate improvements in compliance across the health and safety disciplines. 

	Key Issues

	1. Report highlights significant under‑resourcing (10.5 WTE vs 7–32 benchmark), backlog of statutory duties and compliance gaps, with risk score 20 on the HB risk register.
2. Evidence of regulatory breaches (12 HSE improvement notices in 2019, further NOCs, fire enforcement) and inconsistent controls.
3. Strengthens Safe Care, Effective Care, and Staff & Resources by improving statutory compliance, training, and risk control systems
4. Enables delivery of high‑quality care and best value outcomes through reduced incidents, improved prevention, and safer environments.
5. Supports excellent staff and wellbeing by reducing exposure to harm
6. Current position presents high legal/regulatory risk (non‑compliance, potential enforcement, prosecution, and fines).

	Decision / Action required
	Yes, Impact Assessment included

	Recommendations

	Members are asked to:
· Endorse Phase 1 recommendation to initiate improvements in statutory compliance. 
· Take cognisance of the content and risk implications 
· Endorse taking forward Phase 2 to provide a more sustainable Health and Safety structure when financially viable.




TITLE OF REPORT

1. INTRODUCTION

This report provides an overview of the current Health and Safety (H&S) resource position within the Health Board, the extent to which it is able to meet statutory and regulatory requirements, and the challenges impacting compliance and service delivery. It draws on historical enforcement action, current capacity, operational impacts, and benchmarking against other NHS Wales organisations to present a clear assessment of the existing risk and performance position.

The report seeks to demonstrate that current H&S resources are insufficient to meet legal obligations and organisational needs, and to secure approval for a phased approach to strengthen capacity—starting with immediate improvements to compliance (Phase 1) and progressing to a sustainable long‑term H&S structure (Phase 2).

2. BACKGROUND

The Health Board is operating within a challenging health and safety (H&S) context, where current resources are insufficient to consistently meet statutory duties and regulatory expectations. The Health and Safety at Work etc. Act 1974 places clear obligations on the organisation to ensure the health, safety and welfare of staff, patients, and others affected by its activities. However, historical and ongoing regulatory scrutiny—including multiple HSE improvement notices, notices of contravention, and Fire Service enforcement—demonstrates that compliance has not been consistently achieved.

Evidence within the report highlights that these challenges are closely linked to a sustained under‑investment in H&S capacity. The current workforce of 10.5 WTE is significantly below recognised benchmarks for an organisation of this size and is the smallest among comparable NHS Wales bodies. This has resulted in an imbalance between reactive and proactive activity, with limited capacity for preventative work such as inspections, audits, training delivery, and risk assessment review.

As a consequence, key risks are materialising across the organisation. These include delays in incident investigation, gaps in statutory compliance (e.g., training, audits, RIDDOR reporting), reduced visibility of H&S support in operational areas, and inconsistent risk control measures—as illustrated by the example of unmanaged formaldehyde exposure within theatre environments.

The Committee is therefore asked to consider the case for change, supported by:

· Benchmarking evidence demonstrating a significant resource gap compared to peer organisations (with many having 60%–200% more capacity). 
· Regulatory and legal risk exposure, including potential enforcement action, prosecution, and financial penalties.
· Operational impacts affecting staff safety, patient safety, and service delivery.

The report presents a phased approach to addressing these issues. Phase 1 proposes the reconfiguration and optimisation of existing resources to deliver immediate improvements in statutory compliance at relatively low cost. Phase 2 outlines a longer‑term investment in additional staffing to establish a sustainable H&S model aligned with organisational risk and national benchmarks. 

In considering these proposals, the Committee is asked to weigh:

Arguments for action: improved compliance, reduced risk of harm and enforcement, strengthened governance, and enhanced staff and patient safety.

Arguments against / constraints: financial pressures, affordability of additional posts, and reliance on redeployment and internal capability to deliver Phase 1 effectively.

Overall, the report sets out clear evidence‑based case that, without targeted investment and structural change, the Health Board will remain exposed to escalating legal, operational, and reputational risks. 

Conversely, a phased approach provides a proportionate and manageable route to improving compliance and establishing a more resilient and effective H&S function

3. GOVERNANCE AND RISK ISSUES

Matters set out in this report represent a significant and increasing level of risk to the Health Board, primarily relating to legal and regulatory non‑compliance, staff and patient safety, and organisational governance. These risks are already reflected in the corporate risk register (score 20) and evidenced by previous enforcement action and identified control gaps.

The proposed actions—particularly the implementation of Phase 1—are intended to mitigate these risks in the short term by improving statutory compliance, strengthening training and oversight, and increasing operational capacity, with Phase 2 providing a longer‑term sustainable reduction in risk exposure

Due regard has been given to equality and diversity considerations, recognising that effective health and safety management underpins equitable protection for all staff, patients, and visitors. While no adverse equality impacts are anticipated from the proposals, any changes to structures, roles, or service delivery will be progressed in line with organisational policies. 

4.  OPEN AUDIT RECOMMENDATIONS 

No open audit recommendations

5. FINANCIAL IMPLICATIONS

The recommendations within this report have clear financial implications associated with strengthening Health and Safety capacity. Phase 1 can largely be delivered through the realignment of existing resources and utilisation of current vacancies already within the approved budget, requiring a relatively modest additional cost (43,500 pay costs, plus limited one‑off IT and minor recurring non‑pay costs).

As such, this phase is partially accommodated within existing financial plans. Phase 2 represents an investment (circa £282,000 pay costs plus associated non‑pay costs) and is not currently funded; its implementation will therefore be subject to affordability and future financial planning decisions.

Overall, the Committee is being asked to approve a phased approach, recognising that initial improvements can be achieved within existing or marginally increased resources, while full delivery of a sustainable model will require additional funding in the medium term.

6. RECOMMENDATION
The Committee is asked to receive the report and endorse the recommended course of action, specifically to endorse the implementation of Phase 1, which focuses on the immediate reconfiguration of existing resources to improve statutory compliance and reduce identified risks. In addition, the Committee is requested to note and support the strategic direction of Phase 2, recognising that this longer‑term investment is required to establish a sustainable Health and Safety structure, subject to future consideration of affordability. Collectively, these recommendations aim to strengthen governance, enhance compliance, and mitigate the significant risks currently facing the Health Board.

	Governance and Assurance

	Strategic Objectives

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

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☐
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	1. Proposals strengthen safety by improving compliance, training, and risk controls.
2. Increased capacity enables earlier risk identification and reduces harm. 
3. Enhances quality and consistency of care environments.
4. Improves governance, supporting safer and more reliable patient care experience.
5. Promotes a shift to proactive, preventative safety management.

	Financial Implications

	1. Phase 1 requires minimal additional funding, largely met from existing budgets (c.£43.5k plus small non‑pay costs).
2. Phase 2 is unfunded investment (£282k), subject to affordability.
3. Total estimated requirement is £326k for a sustainable model.

4. A phased approach limits immediate financial impact while enabling early improvements.
5. Not investing risks greater costs from enforcement, claims, and operational inefficiencies.


	Legal Implications (including equality and diversity assessment)

	1. The recommendations are driven by the Health Board’s legal duty under the Health and Safety at Work etc. Act 1974 to ensure, so far as reasonably practicable, the health, safety, and welfare of staff, patients, and others, alongside compliance with associated regulations and the Health Board Governance Framework.
2. Current resource constraints place the organisation at risk of non‑compliance, enforcement action, and potential prosecution, including corporate and individual liability where failures are attributable to neglect. The proposed phased approach is designed to mitigate these legal risks by strengthening compliance, governance, and assurance arrangements.
3. There are no adverse equality or diversity impacts anticipated from the recommendations; rather, improved health and safety arrangements will support equitable protection for all staff, patients, and visitors. 


	Staffing Implications

	· The proposal highlights significant staffing gaps and capacity pressures, with current resource levels below benchmark and existing vacancies impacting service delivery.
· It involves re‑aligning and strengthening the workforce through redeployment and targeted recruitment, with Phase 1 focusing on internal optimisation and Phase 2 requiring additional posts.
· Overall, it aims to reduce workload pressures, improve resilience, and enhance the effectiveness of the Health & Safety function.


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

	The proposals support the Well‑being of Future Generations (Wales) Act 2015 by embedding the five ways of working: long‑term (developing a sustainable H&S structure), prevention (reducing incidents and harm through improved compliance and training), integration (aligning safety with organisational objectives and governance), collaboration (working across services to manage risks), and involvement (supporting staff engagement through safer systems of work.


	Report History

	Health and Safety Operations Group
Quality & Safety Group
Performance & Finance Assurance Group 14/04/26


	Appendices

	Appendix 1. Current Structures
                  Skill Mix/Re-banding (Phase 1)
                  Phase 2
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