APPENDIX ONE: EXTRACTS FROM ORGANISATIONAL CHANGE SBAR

ESTATES UPDATE: ESTATE MODERNISATION

Key Challenges and Opportunities for Improvement

· Legacy of Underinvestment: Like many NHS organisations, Swansea Bay has experienced prolonged cost constraints. This has led to a reactive approach to estate management. However, this presents a pivotal opportunity to reposition Estates as a strategic enabler of healthcare delivery rather than a cost centre.

· Workforce Capacity: Addressing staffing levels, especially at Morriston, will improve safety, service reliability, and succession planning. Investing in professional development and accreditation will build a future-ready workforce.

· Culture and Leadership: Rebuilding a collaborative and inclusive culture, aligned with Swansea Bay Values, will restore morale and foster a more positive working environment. Note: In March the management team developed an ‘Estates Charter’. This needs to be socialised with the workforce as part of the engagement process to emphasise the contribution of Estates to the Hospital’s operations.

· Training and Succession Planning: Developing a structured training programme and competency framework will support succession planning and reduce reliance on an ageing workforce.

· Site Integration: Promoting collaboration between acute sites will reduce duplication and foster shared learning and resource optimisation.

· Contract Oversight: Introducing robust challenge and review mechanisms for maintenance and service contracts will ensure value and performance.

· Transparency and Reporting: Enhancing reporting practices will ensure senior management and the Board are fully informed of risks and issues, enabling timely and effective decision-making.

A System Under Strain: The Case for Urgent Action

The combined weight of these challenges creates a daily operational quagmire, a system where staff at all levels are constrained and reactive, rather than empowered to deliver the core mission: ensuring the Health Board’s built environment supports safe, effective, and high-quality patient care.

This is not simply a matter of ageing infrastructure. It is compounded by:

· Fragmented business intelligence:
Critical asset data is outdated and dispersed across five disconnected systems, making it nearly impossible to form a coherent picture of estate condition and risk.
· Reactive capital planning:
Investment bids often need to be assembled at speed to secure Welsh Government funding. In the absence of reliable data, these bids rely heavily on local knowledge of plant rooms and infrastructure, knowledge that resides almost exclusively with an ageing workforce, 25% of whom are over 62 and have ‘retired and returned’. This expertise could be lost at any time, leaving the organisation exposed.
· Workforce fragility:
The reliance on a small number of experienced individuals is unsustainable. Without a structured succession plan and improved data systems, the Health Board risks losing not just knowledge, but the ability to respond to infrastructure failures with confidence and speed.

This situation is not just inefficient: it is strategically dangerous. Without intervention, the Health Board faces escalating risks to patient safety, service continuity, and financial sustainability. The Estates Modernisation Programme is not a luxury: it is a strategic necessity.

Embedding Risk Management at the Heart of Estates Strategy

Effective risk management is fundamental to the successful operation of the Estates function. Historically, this has been compromised by repeated cost improvement programmes that stripped away the capacity needed to maintain and use the risk register as a core management tool. As a result, risks were often under-reported or not reported at all, simply because the necessary data was either not captured or not held centrally.

A Strategic Shift for 2026 and Beyond

Looking ahead, the Estates function will be driven by a proactive, intelligence-led risk management ethos. This will be supported by:

· Improved use of Datix for incident reporting and tracking
· Root cause analysis using structured methodologies such as the Five Whys
· Stronger integration between Operational Estates, Capital Planning, and Service Groups
· Closer engagement between management and frontline teams
· Formalised partnership working with Trade Unions, including the newly agreed Operational Estates Health & Safety Forum, initially focused on both acute sites in collaboration with Unite

This shift marks a move away from reactive firefighting toward strategic foresight and operational resilience. It will ensure that risks are not only identified and recorded—but understood, prioritised, and mitigated in a way that protects patients, staff, and the long-term viability of the Health Board’s estate.



Strategic Positioning

· Complexity of the Task: Estates is responsible for managing a vast and ageing infrastructure with limited visibility into emerging risks. The work is technical, continuous, and often invisible until failure occurs.
· Resource Constraints: Chronic underinvestment has left the department with insufficient capacity to proactively manage risk. This is not unique to Swansea Bay, but the local impact is increasingly acute.
· No Expectation of Additional Funding: This business case is grounded in financial realism. It does not seek new resources but rather proposes smarter deployment of existing ones.
· Evidence-Based Risk Management: The review of engineering cover and benchmarking data will provide objective evidence of fragility, helping to inform future decisions and support strategic advocacy.

Priority Risk Issues

The top 10 risks, challenges, and potential consequences are:

1. Capacity and capability issues. Over the past decade, ongoing budget reductions have significantly impacted the department’s operational reach and effectiveness. There is limited cover for Primary Care, Community, and for Mental Health (Cefn Coed), and Learning Disabilities is reliant on a CTMUHB SLA. This has a value of £130,000 per annum. It is estimated that a basic service for all 8 properties would cost circa £500,000. There is no support in place for new services, such as Ty Samlet, and there is limited ability to respond to more intensive use of some spaces, such as HVS at MH, which was not originally planned to support clinical services. Mitigation Strategy: Departmental Restructuring
No additional funding is required. 

2. N+1, both acute sites. Good practice would have generator back up for generators that support services on essential power. This is a particular risk for hospitals that provide 24/7 emergency, urgent, and critical care services. Power outage is also one of the top risks identified by the EPRR[footnoteRef:1] team. Morriston and Singleton do not have N+1. Current mitigation: allocation of available funding to prepare a design solution for installing ‘hook up points’ on Sub Stations with an initial focus on Morriston. Future mitigation: installation of hook up points and acquisition of additional standalone generator.  [1:  Emergency Preparedness Resilience and Response] 


3. Services on essential supply. The current situation is that there is limited information on whether or not key services at Morriston are on essential supply, which is mainly due to the way in which developments have been implemented in the past and the extent to which Estates has been involved. For example, Pathology, Radiology, half of the Pharmacy dispensing robot, and some of the IT Hubs, such as the Pathology Hub, are not on essential supply. A power outage could disrupt key clinical/clinical support services with very little time to restore it, e.g. the hours before refrigeration of blood stocks reaches unsafe temperatures. Singleton is not in a similar situation, which was reaffirmed during a ‘black start’[footnoteRef:2] exercise in 2024. There is also a need to produce accurate survey information of all services on the Morriston site (these appear to be up to date and accurate for the Singleton site). A recent issue at Morriston revealed that the most recent survey of services undertaken as part of the Sub 6 HV[footnoteRef:3] upgrade project were incorrect. Current mitigation: Estate technical staff are systematically surveying the supply to key services. A phased black start is being implemented in October/November 2025. A survey of services will be commissioned although timing will depend on funding and available capacity. [2:  Power is switched off to test all generators and to confirm what is on essential, as well as any failures that need to be addressed.]  [3:  HV High Voltage] 


4. Uninterrupted power supply (UPS). This is basically battery back-up that kicks in as soon as there is a power ‘spike’ or failure that could adversely affect the operation of key kit, such as Theatre equipment, or the life support pendants in Critical Care. Current practice is to replace them when they fail, i.e. there is no planned replacement programme. Three have failed at Morriston so far, this financial year, which is a cost pressure on discretionary of circa £15,000 (exc VAT) for each unit. Current mitigation: review of UPS units. Future mitigation: additional capital to establish a rolling replacement programme. 

5. Obsolete electrical infrastructure, Central Ward Block, Singleton. This is the original infrastructure and is over 60 years old. Failure of any element, such as the Bakelite distribution boards, would close the CWB. Current mitigation: Survey and mitigation recommendations completed. Future mitigation: replacement Additional funding needed? Yes. Broad estimate is circa £2.5m.

6. Replacement of core plant and equipment, e.g. air handling units (AHUs) for Theatres and Critical Care, which are crucial for air changes and therefore infection prevention and control (IPC). Core plant and equipment has been targeted through EFAB and now TEF. However, whilst there is information on some of these assets, it is very limited and does not provide any of the detail necessary to assess viability and prioritise replacement, which is not necessarily the manufacturer’s recommended end of life. Also, there are a number of assets on the CAFM[footnoteRef:4] Asset Register that no longer exist, although job cards are still generated for them. Maintenance at Morriston is further compromised when some wards move because the assets’ identification is linked to the ward name. An up-to-date asset register is also essential for supporting SFG20, which is the industry standard for maintenance management, and which the HB has acquired. Future mitigation: A reliable rolling investment programme is wholly dependent upon accurate information. Additional funding needed? Yes. Scoping exercises to date, based on using some of the information held on 3 databases that are not linked, have identified a cost of between £180k to £267k (exc VAT) for up to 11,000 assets (focusing on critical care infrastructure at Morriston and Singleton only).  [4:  Computer Aided Facilities Management System] 


7. Foul drainage, both sites. Leaks are increasingly common, and one of the main causes is the age and state of the network. At Singleton, the height of the risers means that leaks can affect a number of clinical areas, a situation complicated by the presence of asbestos. At Morriston the cast iron drainage system in the original nucleus building is rotting away, which can impact clinical areas without warning, as happened recently when a six-bed unit had to be closed on Ward G. More recently, a leak from the main kitchens has affected Pharmacy and could potentially affect the automated dispensing system. Concrete drains at ground level are also collapsing, which is age related, most recently at Morriston in July by the original main entrance. Repair was possible externally because of the location of the collapse but would have otherwise caused considerable and extensive disruption if the ground floor corridor had to be excavated (plus the access manhole in ALAC has been built over). Doing nothing is not an option as a catastrophic failure, especially at Morriston, could compromise a number of areas and potentially close the hospital. Mitigation: survey of the drainage system to determine weaknesses to inform a programme of replacement. Additional funding needed? Yes (not known at this stage, but likely to be several millions, most of the cost being influenced by access challenges).

8. Electrical load, Sub Stations, Morriston. The demand on 5 of the Sub Stations – not an issue for the recently completed Sub Station 6 – has not been reviewed for at least a decade, and possibly 25 years when the first HV infrastructure upgrade was completed (both sites). Service developments and additional activity have increased demand on each Sub Station, which could result in power supply failure. Mitigation: funding is available to support demand assessment – a grading study – in 25/26. 

9. Main steam supply from Boilerhouse, Morriston. The main conduit from the Boilerhouse to Plant Room 5 is leaking and close to collapse. This provides all of the steam to the entire hospital. If the pipe fails the hospital would probably have to close. Mitigation: replacement & additional resilience. Additional funding needed? No. Funding has been secured through TEF for 25/26 to replace the line and provide a second line for resilience.

10. Resilience. There are two 11Kv incoming HV[footnoteRef:5] supplies to MH and SH. Singleton only has one dedicated incomer (the other also supports residential accommodation in the area). Both incomers are dedicated to the hospital at Morriston. However, both originate from the same source. It is conceivable that a major power failure in the locality could result in reliance on generator supply only. It is also understood that the capacity of the National Grid to meet increasing demand, especially for decarbonisation, is under pressure. Supply capacity is capped at the amount needed but increasing this may require an alternative supply, which could be provided from the Felindre Energy Centre. Mitigation: the proposed new access road to Morriston could provide access to the Felindre Energy Centre. Additional funding needed? Yes, via the business case for the access road, but supply and connection to Felindre Energy Centre not known. [5:  High Voltage] 


Compliance and Health & Safety update (August 2025)




Further detailed reports are available, if required:

· Workforce update (July 2025)

· Morriston update (August 2025)

· Singleton update (August 2025)

· Technical Services update (August 2025)
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Executive Summary

This document provides a precis of the main items that sit under compliance, for further granularity on the audit recommendations please view on the Estates portal.  

Future reports to this group will be provided to update on any new audits that have been undertaken and an action plan to track the status and progress made against each recommendation.

The status of policies will be recorded through these reports.

Policies
The table below documents the current position of all policies and their review date and progress.  






1. NWSSP Audit Recommendations & Progress Made

All audits are now available to review and manage via the Estates portal (now live) with all actions managed through this central function for completeness.  The schedule below lists the dates of the most recent audits. Action plans are available on the Sharepoint and should be used by Estates colleagues to manage ownership and to track progress.  Plans are to be programmed to include, ownership and completion timescales, together with progress and any risks for consideration.  The compliance team will be meeting with APs in the coming weeks to support with this work.



Date and number of recommendations recorded at last audit:

		AE Audits



		Audit Title

		Our ref

		Audit type/site

		Audit Date

		Number of recommendations

		Comments



		High Voltage Systems

		A205s

		Annual audit

		Mar-23

		5

		 



		 

		A203m

		Morriston

		Jan-24

		8

		4 complete
4 work in progress 



		 

		A204s

		Singleton

		Jan-22

		8

		 



		Low Voltage Systems

		A209a

		Annual audit

		Feb-25

		5

		2 complete



		 

		A191m

		Morriston

		Dec-23

		29

		10 completed
9 work in progress
6 added to risk register



		 

		A202s

		Singleton

		Jun-24

		37

		 



		Medical Gas Pipeline Systems

		A201a

		Annual audit

		Jan-24

		7

		 



		 

		A193m

		Morriston

		Nov-21

		42

		 



		 

		A192s

		Singleton

		Oct-19

		26

		 



		Ventilation Systems

		A206a

		Annual audit

		Mar-25

		6

		 



		 

		A200m

		Morriston

		Oct-22

		23

		 



		 

		A207s

		Singleton

		Mar-25

		29

		 



		Water Safety  

		A197a

		Annual audit

		Jan-24

		4

		 



		 

		A196m

		Morriston

		Oct-23

		8

		 



		 

		A208s

		Singleton

		Mar-25

		11

		 















		Key Themes



		The recommendations raised by the Authorised Engineers conducting the audits appear to be common across all sites, a synopsis of these are captured below;



		High Voltage

		Policy, AP duties and training, Ageing and end of life equipment, general housekeeping



		Low Voltage

		Policy, AP’s, and CP’s including contractors, Maintenance and record keeping, Operational manuals, schematics, labelling, signage and general housekeeping, Load bank testing / black building test, Ageing and end of life plant, Generators N+1



		Medical Gas

		AP’s, CP’s and Designated Nursing/Porters, Policy and operational documentation, PPM, Schematic and asset review, Maintenance and record keeping, training



		Ventilation

		Policy, adequate resources for maintenance as well as AP’s and CP’s, Maintenance and record keeping, Review of PPM, in line with revised HTM, Assets and Schematics, and ageing and end of life plant equipment.



		Water

		Policy and Water Safety Plan, WSG membership and attendance, Maintenance and record keeping, Water Risk Assessments, TMV’s and actions to remove. Training and flushing records.









2. Internal Audit Recommendations & Progress Made

Significant progress has been made against internal audits during the last 12 months, the following items remain outstanding.  All outstanding actions are recorded with proposed actions required to address and to manage ownership and track progress on the centralised portal managed by Corporate Governance.



		Audit Subject

		Item No

		Risk Rating

		Synopsis of Recommendation

		Due Date

		ACTION / OWNER



		Waste Management

		

		

		All now complete. Many thanks to Howard

		

		Technical Services Manager



		Energy Management

		2

		

		Recognising the UHB’s existing UHB Energy Management Systems, there are opportunities to enhance the current process. It is understood that there are a number of possible add on’s that could add value and reduce elements currently undertaken manually. Although noting these would complement and not replace controls such as manual meter reads which are required to reconcile against.



** This is still showing as overdue, despite reporting that this recommendation is not feasible due to the limitations of the TEAM software



		28.02.2025

		Technical Services Manager



		Estates Condition

		1

		

		The Estates Risk Register has been updated on an annual basis at year end, and whilst we evidenced a recent review by Estates, this was for the purpose of handover to the incoming Assistant Director of Estates. We note the Estates Risk Register had also been separately reviewed by the Assistant Director of Capital to undertake a similar exercise, and this suggests there is scope for more joined up working in this area. 

There should be a process going forward for ensuring this document receives regular review and updating and can therefore be meaningfully considered alongside the 6-facet survey results to inform capital prioritisation decisions. 



		30.09.25

		



		

		2

		

		Whilst the 6-facet survey spreadsheet had been updated to record allocations of all-Wales, EFAB and discretionary capital against the assets, it did not incorporate the more recently assigned Backlog Maintenance funding allocations. There were also some variances between the annotations related to discretionary capital and the allocations captured at the Estates discretionary capital spreadsheet (recognising the two processes were separately managed by Capital and Estates). 



		30.09.25

		







3. Risk Register 

The compliance manager is currently working to develop a new risk register for the department.  A review of current risks recorded on the existing risk register has been carried out and updated where relevant, many were obsolete and have been removed.  Please do not use the department’s risk register on Datix until this review has been completed.

This will be ready for review and scoring by the senior team shortly.    



4. Health & Safety

		





The following section captures Health & Safety and Compliance updates for this reporting period, March – May.

All topics have been assessed utilising the Health Board’s online tool for scoring risk and assigned the appropriate rating based on their current status at the time of the update.

		Risk Rating Key



		High

		Moderate

		Low









		6.1 [bookmark: _Hlk199491662] Incidents



		Risk Rating

		



		There was a total of 22 incidents recorded on Datix for Estates during June – August 2025. 8 incidents were incorrectly assigned and re-directed.  



Full details of the incidents can be seen within Appendix 1- June to August Estates Incidents.



An overview of the types of incidents can be seen below:





		Incident Type

		Number of Incidents



		Accident, Injury

		9



		Communication

		1



		Equipment, Devices

		3



		Infrastructure (including staffing, facilities, environment, security)

		7



		Safeguarding

		1



		Information Technology

		1



		Grand Total

		22







		6.2  Near - Misses



		Risk Rating

		





Near-miss incidents must be recorded and reviewed to prevent future accidents. The Health and Safety Executive (HSE) encourages near-miss reporting as part of workplace safety management. Employers should document near misses, analyse patterns, and take corrective action to reduce risks. Proper reporting helps improve safety culture and compliance with health and safety regulations.

As a department there is no formal procedure in place to report near-misses apart from verbal communication to estates management.



		6.3  RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations)



		Risk Rating

		





The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) is managed through the Health Board’s Health & Safety Team. 

Possible RIDDOR Incidents are triggered as externally reportable on Datix by the Estates team. The Health Board Health and Safety Team then evaluate the incident to assess if it is deemed as a reportable RIDDOR incident to the HSE. Communication between Estates and the Health and Safety team is also constant during this process.

[bookmark: _Hlk198888840]There has been one RIDDOR reportable incident reported during this time period. The incident was classified as an Accident / Injury through Manual handling and is currently under investigation.

		6.4  Feedback



		Risk Rating

		





Feed back to the department is delivered through the Datix system.

No feedback was received during this time period.



		6.5  Ongoing Claims & LFER’s



		Risk Rating

		





All claims and learning from events reports for the department are dealt with by Estates management and Health, Safety & Compliance Team in collaboration with the Health Board’s legal team.

We are currently in correspondence with the legal team over the following claims/incidents:

		ID

		Who was affected?

		Name of Person Affected

		Location of Incident

		Exact location

		Incident date

		Description



		71696

		Staff

		VS

		Swansea Bay UHB / Hospitals / Morriston Hospital / Grounds

		steps going down to carpark 5 opposite ALAC/ OOY

		03/01/ 2025

		Staff slipped walking down the slippery steps 



		70360



		Staff

		JA 

		Swansea Bay UHB / Hospitals / Morriston Hospital / Estates Department

		Medical Records Building

		16/12/ 2024

		Walking to Medical records from Practice Development when the person slipped on very slippery pathway.
Informed following the fall that several people have previously fallen.



		68666

		Staff

		JK

		Swansea Bay UHB / Hospitals / Morriston Hospital / Estates Department

		Car Park between the Management Centre Car Park and The Gravel Car Park

		21/11/ 2024

		Staff member left work following a night shift and on arrival at the hospital car park meters away from her car she fell forward face planting onto the ground she tried putting her arms out in front of her to help break the fall but it all happened so quickly that this wasn’t actioned in time. 



Her injuries involved facial Lacs to Lips and Nose causing her glasses to be smashed into pieces and also knocking of her teeth on the ground causing both internal and external Lacerations to her lips.

She also sustained grazing to bilateral hands and knees.









There are currently no ongoing learning from events reports being updated within the department.



		6.6  Asbestos



		Risk Rating

		





In the UK, asbestos management in the workplace is governed by the Control of Asbestos Regulations 2012. Employers must identify and assess asbestos risks and maintain an asbestos management plan. The regulations set minimum standards for protecting employees and public from exposure to asbestos.

Swansea Bay University Health Board in accordance with Section 11 of the Control of Asbestos Regulations 2012 will prevent the exposure to asbestos of any employee so far as is reasonably practicable.

Swansea Bay University Health Board shall ensure as far as is reasonably practicable that hazards arising from Asbestos Containing Material's (ACM’S) are identified and that risks arising from those hazards are prioritised and controlled.

Management surveys of all Health Board premises constructed prior to 2000 have been conducted and Asbestos registers established for all such premises. These registers are maintained through the Health Board’s online asbestos management system.

At 12-month frequencies ACM’s are re-assessed by an UKAS accredited Consultant for any changes in condition. Annual asbestos action registers are populated based on the findings of these inspections.

We are continuing to work through the action register generated by the annual Re-Inspection findings along with any other findings notified by staff. All Category A (Highest Risk) actions have now been completed.

In the event of an asbestos related incident or accidental disturbance of asbestos material, the steps outlined within the Asbestos policy and Estates Asbestos Management Action Plan are followed.

All recent events can be seen in the table below:

		Asbestos Events Tracker



		Date

		Job description

		Area Restricted upon discovery

		Air Monitoring carried out

		Remediation works & Comments



		Jun-25

		Morriston Hospital rooftop - Remedial works needed within Lift Motor Room 1. 

		Not required

		Not required

		Small area of unsealed wall panelling has been identified during recent refurbishment survey in preparation for lift upgrade project. Wall panelling requires encapsulation and will be programmed to be completed along with further minor works required to similar panelling within Plant room 1.



		Jul-25

		Removal of gasket and pump set within Gorseinon Boiler House

		Not required

		Not required

		Removal works to be undertaken in conjuction with Hurleys on Wednesday 30th July - now complete



		Jul-25

		Deep dive performed into LDD properties

		Not required

		Not required

		Deep dive revealed:
Room 0/040 requires inspection within Hafod Y Wennol. Not currently being Re-Inspected.
Room 0/023 requires inspection within Ty Penfro. Not currently being Re-Inspected.
Investigation needed into access of the rooms F/G08 and RS04 and arrange to be inspected during 2025 inspection at Rowan House.
No records found on The Lodge, Lletty Newydd, Velindre - Property is currently unoccupied and boarded up.
The above list requires investigation.



		Aug-25

		Discovery of vinyl floor tiles beneath carpet within Ward C - Spinal Nurse Practitioner's Office, Morriston

		Yes

		Not required

		During leak investigation works wall panelling and carpet were removed which revealed asbestos floor tiles beneath the carpet. The room was restricted on the 13/8 with sampling of the tiles arranged for the morning of the 15/8 (earliest availability for the surveyor). In the interim between the 13th and 15th, the room adjacent was accessed for works to be carried out during evening shift. Part of the partition wall between the two rooms had been removed therefore the floor tiles were visible from the adjacent room. The findings of the floor tiles were not clearly communicated to the shift staff. 

Removal of the floor tiles is planned for the 4/09/25 by Shield Environmental (Asbestos Removal Contractor)







The findings of the floor tiles within Ward C - Spinal Nurse Practitioner's Office were not clearly communicated to the shift staff and have highlighted an area of learning improvement needed of communication of such events within the department.



6.1 Ongoing and Completed Works

Morriston

Damage was identified to wall and ceiling panelling within rooftop Plant Room 1 at Morriston. One area has been repaired with further repair works planned. Signage will also be updated across all plant rooms.

We are still awaiting costs for the over boarding of the current panelling within Plant room 1 as a long-term strategy to eliminate the ongoing repairs that have been undertaken in the plant rooms, with an aim to repeat the process within the remaining plant rooms of similar construction.

Floor tile removal works are planned for Thursday 4th September within Ward C Nurse Practitioners Office.

Singleton

Small scale removal and remediation works have been undertaken in the following areas:

· Drain pipe replacement within floor void under ward 12 kitchen.

· Ward 1 Kitchen - Removal of damaged ceiling area panelling (approximately half the room – up to support columns) under asbestos enclosure conditions with repair to damaged area of main ceiling above and re-instatement of fire rated panelling.

· Ward 10 Single ward room - Removal of damaged 

· Ward 10 Kitchen - Practical repair of damaged ceiling area above both light fitting.



We are also awaiting confirmation of dates for removal works to be carried out within the following:

· Podiatry Room 4 on the Ground Floor of Central Clinic, this work will be carried out during Friday Evening and the weekend to minimise impact on staff and patients. It is likely to be carried out in late September to Early October.

· Dyfed Road Basement – Awaiting confirmation to proceed with the removal works as highlighted previously.





		6.7  Training



		Risk Rating

		





In the UK, employers must ensure staff receive adequate training to maintain health, safety, and competency in the workplace. The Health and Safety at Work Act 1974 and Provision and Use of Work Equipment Regulations (PUWER) 1998 require employers to provide training relevant to job roles, including equipment use, risk management, and legal compliance. Training should be ongoing, with refresher courses as needed.

The staff training matrix has been updated and is now being continually monitored. The following courses have already and continue being delivered:

General Workshop Safety – 74 staff already completed.

PUWER – 41 staff already completed.

The following courses will be delivered in-house by the compliance team over the next 12 months: 

Working at Height

Ladder Safety

Asbestos Awareness

COSHH Awareness

Following several manual handling incidents, we are working with the Health Boards internal Manual Handling team to refresh knowledge/training for all Estates staff. Proposed dates for this training have not yet been confirmed.



		6.8  Noise & Vibration



		Risk Rating

		





In the UK, workplace noise and vibration are regulated to protect employees from health risks. The Control of Noise at Work Regulations 2005 sets limits on noise exposure, requiring employers to assess risks, provide hearing protection, and implement control measures. 

The Control of Vibration at Work Regulations 2005 addresses hand-arm and whole-body vibration, directing risk assessments, exposure limits, and health surveillance.

Workplace assessments must be conducted regularly to ensure compliance with health and safety regulations. While there is no fixed legal timeframe for these assessments, the Health Board are required to review risk assessments periodically, especially when workplace conditions change or new hazards arise.

The department have no recent assessments and therefore a Noise & Vibration specialist contractor has been appointed to carry out new assessments.

Noise and Vibration surveys are being arranged at both Morriston and Singleton. The site visits have been undertaken over several visits and are due for completion by mid-October.

Based on the findings of these surveys, we will assess the controls needed to remain compliant with the regulations. We will also be undertaking internal annual reviews to monitor any changes in the workplace or equipment. 



		6.9  Workshop & Plant Room Inspections



		Risk Rating

		





Workshops and plant rooms In the UK must comply with health and safety regulations to ensure safe working conditions. The Health and Safety at Work Act 1974 sets general safety requirements, while specific regulations like the Building Safety Act cover plant rooms in high-risk buildings. Employers must ensure restricted access, proper ventilation, fire safety measures, and risk assessments to prevent hazards.

Workshop and plant room inspections are planned to be undertaken throughout both Singleton, Morriston and community sites to assess if any actions are required to make these areas safer working environments.



		6.10 Control of Substances Hazardous to Health (COSHH)



		Risk Rating

		





The Control of Substances Hazardous to Health (COSHH) Regulations 2002 require the Health Board to assess and control exposure to hazardous substances in the workplace. We must conduct risk assessments, implement control measures, provide training, and ensure health surveillance where necessary. The regulations aim to prevent illness and injury caused by chemicals, fumes, dust, and biological agents.

All COSHH records for the department are currently stored upon the Z drive and are updated accordingly. The records need regular reviewing with a long-term aim of moving these onto the Compliance or Estates SharePoint for visibility to all staff when needed.

Any new assessments that are required should be obtained via the Health & Safety Officer.





5. Decisions Required



The Group are asked to;

- remind all staff of the importance to report any estates defects through the helpdesk for repair, this will assist in the overall safety of the hospitals for all staff, visitors and service users.  

- not use Datix for managing risks whilst the Risk Register is under review.  All new risks are to be sent to the Compliance Manager.  

The Group are also asked to note the content of this report.  

	




		

COMPLIANCE STATUS REPORT – ESTATES 
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Appendix 1- June to August Estates Incidents

D

82165

82488

82652

82749

83291

Incident Servic

Swansea Bay UHB /
Finance / Estates
(Morriston)

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Cardiac Rehab

GYM/ Corridor

05/06/2025

Person Responsible for

Closing the Incident

Taylor, Hayley

Investigator(s)

Taylor, Hayley

Description

1.Leak present in gym resulting in
need to section off area and
resulting in need to cancel
patients until roof is risk
assessed.

Observation from outside - Moss,
overhanging tree and full gutters
may be contributary.

2. Leak also from corridor skylight
Both issues ongoing although

leaks in gym were in different
area.

Estates called who were not able
to comment on roof safety and
suggested escalation to Estates
Management.

Estates Management E mailed
5/6/25 - awaiting reply
Conversation by admin team with
Estates following reporting of sky
light (leuan Richard) who has
stated that a roofer will be on site
next week ? TUE/WED and he will
askf he can take at look at gym
area/ roof as well as skylight.

ation

Infrastructure (including
staffing, facilties,
environment, security)

Environmental hazards /
issues

Swansea Bay UHB /
Finance / Estates
(Singleton)

Swansea Bay UHB /
Hospitals / Neath Port
Talbot Hospital /
Children's Outpatients
(0PD NPT)

singleton paediatric
outpatients

10/06/2025,

Burridge, Mrs Vicki

Millward, Janet

department temperature cold,
patients need to remove outside
clothes in order to monitor
weight. Neonates especially at
risk. Parents complaining of
temperature in department along
with consultants and staff.

Yesterday contacted relevant
department , but was initially told
heating cannot be put on due to
policy 'summertime' . Today,
contacted same individual who
offered portable heater. Not
suitable for Paediatrics.

Situation to be relayed to senior
manager both nursing and
estates.

Equipment, Devices

Non-medical equipment

Swansea Bay UHB /
Finance / Estates
(Singleton)

Swansea Bay UHB /
Hospitals / Singleton
Hospital / Estates
Department

Estates Service Yard

12/06/2025

Lewis, Damian

Lewis, Damian

Incident involving Seagull

Seagull nesting in close proximity
to the estates service yard,
making contact with pedestrians
both staff and visitors to site

Informed Singleton Operational
Manager for staff to be informed

Accident, Injury

Struck against or by an
object

Swansea Bay UHB /
Finance / Estates
(Morriston)

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Fracture or
Orthopaedic Clinic

Disabled toilet by Fracture
Clinic/ Therapy Services

13/06/2025

Lewis, Damian

A hospital volunteer come to the
fracture clinic reception desk
after using the disabled toilet
opposite. She informed us that
the toilet seat was loose and as
she went to sit down onto it, it
went from under her and she has
fallen off. She hurt her shoulder
during the fall (she said she has
just had shoulder surgery) and
couldr't get up back up into her
wheelchair. She couldn't pull the
red emergency cord as it has
snapped off and someone has just
wrapped the cord around a
handle in there, she said she
called for help a few times but
unfortunately no one heard her,
however she did manage to get
back up into her chair.

Contacted estates and the estates
job numbers are:

Loose toilet seat — 745692

Red emergency cord - 745693

Estates contacted and the job
numbers are:

Loose toilet seat - 745692
Red emergency cord - 745693

We have followed up with the
volunteer and she said her
shoulder is throbbing and she was
going to see how she gets on
during her shift and if needed she
will go to ARE

Accident, Injury

Slip, trip or fall

Swansea Bay UHB /
Finance / Estates
(Morriston)

Swansea Bay UHB /
Hospitals / Morriston
Hospital

Old Hospital Entrance
(exit doors by
Ambulance/Chapel)

20/06/2025|

The member of staff was leaving
for the day. She stated that she
simply fell just outside the old
main entrance (by the Chapel).
On inspecting the area, the large
metal plate that runs along the
floor to the automatic doors,
appears to be raised in one are
(the screw is missing). | am
unsure if this is relevant to the
incident. However, this is the
exact area the member of staff
states that she fell.

Alex Guthrie Noted that following
further communication between
the injured person and line
management the injured person
confirmed the incident that
resulted in the fall and absence
from work was as a result from
themselves rushing not as a result
from a defect on the floor,
therefore the incident is not
considered reportable under the
RIDDOR regulations as it is not
work related.

Member of staff taken to A&E.
Assessed by the Triage Nurse and
currently waiting to be seen in
minor injuries. She has facial,
hand and knee grazes.

Accident, Injury

Slip, trip or fall

Page10f4

Reporter's initial harm

ment

fanager's interim harm
ment

Post Investigation harm

ment

What were the findings of the
management review?
€re are ONgoINg I5sUes 0
within this building used for staff
and patients. Roof has had
numerous leaks and general
building in disrepair (previous risk
assessments completed and
review of building from estates
and external contractors)
05/06/25 - Looking at the area
from outside the building it looks
like there is moss on the roof as
well as an over hanging tree and
it also looks like all the gutters
need cleaning out. Estates has
been down this morning and
advised the service escalates
through estates department. The
service is now awaiting further
advice from Estates management
as to gym/ roof safety before
resuming sessions. There is a
possibility that the service will
need to continue cancelling
patients on a daily basis until
advice of safety and assurance
given - previous risk assessments
have been completed, with the

Conclusion

ATeak was 1dentiried In severa
areas of the building affecting the
corridor skylight and gym roof
used by staff and patients for
Cardiac Rehabilitation. The leaks
had been reported previously but
remains unresolved with a
permanent solution. As a result,
patient sessions within cardiac
rehabilitation have been
disrupted

Contributary factors include
unsafe work environment (leak in
clinical space) that may continue
to be an ongoing issue.

Akey underlying root cause of
this incident is the ongoing
challenge of maintaining an aging
building infrastructure and the
limitations of general
maintenance/estates constraints.
due to the overhanging trees,
moss growing on roof and in
gutters.

Short term mitigation has been
applied to the leaking areas,
although this appears to be an

-ommendations

Post investigation harm graded as
low (no actual harm) - Although
no harm occurred on this
occasion,

The estates of the building will be
raised as a risk, due to the
potential ongoing risk, the leaks
create a slip hazard in a clinical
area used by staff and patients
and the ongoing leaks with the
gym ceiling make it potentially an
unsafe area. Given the nature of
the environment and the realistic
possibility of injury.

There is a lack of general ongoing
upkeep to this building - the
building is overrun with moss,
trees covering building and
gutters overflowing that are
adding to the ongoing problem
with the roof leaking - previous
risk assessments completed

There are concerns over whether
the continual leaks in the roof
over the years (and general
condition of the roof) is a safe
area to be used by staff and
patients (especially during the
winter months where there is
more rainfall)

Estates advised they would look
into costing for a new roof

Will raise the estates issue as a
risk

15/07/2025

Gepartmental neating SWitcomr
due to health board times and
regulations

Due to this the department was
cold and concerns raised

staff raised the issue and ensured
that apologies were made to
families,

The issue was reported to Estates.
and the heating for the West
Block had been turned off, they
can not turn on individual area's
5o the decision would have been
to return heating to the entire
block, the problem is exacerbated
in the rooms with large windows
where there is a poor seal and
there are drafts coming through
the windows.

We have highlighted the windows
to estates over a number of
occasions and there has been a
visit from Paul Bevan and
Nicholas Davies previously, they

Heating compliment in this
service area not on and caused
children, family and staff to feel
cold and hindered vital
monitoring of neonates due to
the cold department

consider heating applications in
this hospital site with
maintenance and scop any other
issues - ie drafts etc

temperature control in
department

05/08/2025

Nesting birds are protected under
Statute Law. Estates are unable
to action until the end of the
nesting season.

Nesting birds are protected by
law. The Estates Department
does have mitigation factors in
place i.e. Hawks to scare/put off
the nesting birds. Also the use of
netting at locations around the
Hospital.

The provision of a sign warning of
seagull activity would be
beneficial to warn people in the
area to be vigilant.

None at present.

12/06/2025

The toilet was placed out of order
and a sign put up to advise as
such. The toilet was reopened
before the faults were rectified
and the person using the toilet
had a fall.

Estates had no knowledge of the
out of order toilets because the
faults had not been reported on
the Helpdesk.

Staff putting out of order signs on
toilet facilties must report back
to the Estates Helpdesk so job(s)
can be allocated. Itis not clear if
the door to the toilet was locked
at the time or whether the
domestic team or department
team put the sign on the door.

Communication is important in
any reporting of faulty
equipment. Simply putting a sign
up is not sufficient. It must be
followed up with action to report
the fault.

See above.








83308

Incident Servic

Swansea Bay UHB /
Finance / Estates
(Morriston)

Appendix 1- June to August Estates Incidents

tion of Inci

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Grounds

Exact |

i roundabout by ALAC

ator(s)

Lewis, Damian

escription

Patient had an appointment in
Cardiac Outpatients department.
On making their way to the
department on a mobility scooter
they were at the crossing point
near mini roundabout by ALAC
and due to camber/ramp the
patient fell from mobility scooter.
1did not witness the event but
patient reported it to me at their
appointment. She had bumped
the side of her head - small lump
present and small graze with
some broken skin to left elbow.

Brief D

escription of Actions Takes

Acquired details of location of
incident

Cleaned and applied a plaster to
the cut on left elbow

Patient was able to mobilise and
fully coherent

Advised to seek medical attention

Accident, Injury

What were the findings of the

management review?

The area has been inspected and

Conclusion

The speed/angle of approach the
mobility scooter was driven at
cannot be determined as no

and no ob
faults with the design/layout of
the area have been identified.

witness are available
etc. The person who fell off
presented herself to the
department and told staff she
had fallen off her scooter.

dations

The area of the incident is new
and in very good condition with
no obvious faults that would
cause a scooter to topple over
when driven correctly. | am not
stating that the person riding the
scooter is at fault but the
pavement in the area is not

The site in question is large and it
would be advisable to inspect all
areas where patients need to
cross roads etc to make sure that
these areas are in good condition
and are suitable for such crossing
points.

defective.
The patient informed me some lefective.

Dr's had helped and assessed her -
advised togoto A& E

I cleaned and dressed the elbow
(applied plaster)

attended a fault on theatre 1 AHU
was not working. diagnoses there
was power but fans were not
working. isolated supply safely
and took cover off to fan motors |found a first aid kit and bandaged
to check fans had not seized and  [to stop the bleeding.

as i spun the fan there is a sharp
band of metal down the side of
the door opening that cut into my
hand.

Swansea Bay UHB / Swansea Bay UHB /
Finance / Estates Hospitals / Singleton Level 3 theatre plant room 22/06/2025
(Singleton) Hospital / Theatre 1

Contact with object or
animal

85075 Accident, Injury

Both xray rooms and fluoroscopy
rooms sinks and toliets blocked.
AGAIN.Cliical areas have o |\ oo e Infrastructure (including | s/
23/06/2025, hand washing facilities which is staffing, facilties,

equipment. . N issues
unsafe working practice for environment, security)

Swansea Bay UHB /
Hospitals / Morriston | room 1 and room 2 and
Hospital / Radiology or X _|fluoro rooms 1 and 2

Swansea Bay UHB /
Finance / Estates
(Morriston)

83429

83538

84474

Ray Department

infection control. All staff and
patients unable to wash hands.

Swansea Bay UHB /
Finance / Estates
(singleton)

Swansea Bay UHB /
Hospitals / Singleton
Hospital / Radiotherapy

Roof area

Lewis, Damian

Person was asked to remove a
nest from ductwork that was
outside a radiation zone.
Although the estates officer
mentioned to staff member about
using a ladder from ground level
to clear the nest he was lone
working and believed that if he
stays close to the barrier line that
he could have reached the nest
from the roof using s stick or pole.
He was trying to make the job
easier and thought he was not
intruding into the zone by too
much to cause an issue. He has
now been spoken too and is fully
aware that he should not enter
this zone without a permit.

Spoken to staff member to
remind him that this was not
permitted to enter this zone
without a permit.

'We will remind staff in a memo
and team brief.

(singleton)

Swansea Bay UHB /
Finance / Estates

Swansea Bay UHB /
Hospitals / Singleton
Hospital / Ward 11

Room 4

Jones, Mr Rob

TRE STaTT Member Was Carrymg
out his planned zeta water works,
when he noticed one of the IPS
panels below the hand wash
basin that they were going to be
testing was not fitted correctly
and hanging off. The staff
member bent down to remove
the small inspection panel in
order to carry out their checks,
and it was at this point that they
felt a twinge in their lower back.
The staff member had decided
not to use the suckers to remove
the panel as it was relatively
small and already partly off. At
the time of bending down, the
pain was noticeable, but the staff
member was able to carry on and
complete their scheduled work on
that sink. All the environmental
aspects were fine, the floor was
dry and the lighting was on. The
staff member was working alone,
and there were no witnesses. The
staff member stated it was just

one of those things.

The staff member took some pain
Killers at lunchtime, which
allowed them to complete their
day work.

Accident, Injury

One of the Estates Team entered
the controlled zone without a
permit and no notice was given to
the radiotherapy staff.

Although no harm was caused
and the staff member was given
the all clear following an
assessment by radiotherapy the
Estates Team should be aware of
the need to gain a permit to gain
access to such areas. It is
recommended that all team
members are briefed on the need
to have a permit. Signage along
the wall overlooking the road and
estates building should be fitted.

See above

Permit to work system is in use
for this particular area.

Ladder training and the use of
ladders as working tool.

Staff need to be aware that
nesting birds cannot be disturbed
by law.

Swansea Bay UHB /

Leak detected in pharmacy ceiling
directly above pharmacy
technical services shelving unit
containing intrathecal transport
boxes, vaccine transporter boxes
and yellow cytotoxic transport
boxes.

Unsure of exact nature of leak

Swansea Bay UHB /
Finance / Estates

pharmacy , outside Area cleaned Infrastructure (including

Hospitals / Singleton technical services 11/07/2025 Parmar, Mr Jatinder origin but pharmacy issituated

Hospital / Hospital

Environmental hazards
84986 items removed /destroyed staffing, facilities, /

(singleton)

Pharmacy

reception

and this type of leak is
unfortunately not uncommon.

Area cleared of all stock items -
most items destroyed as unaware
of contents of leak

Estates contacted - and came to
asses the situation.

Estates contacted

directly below Endoscopy unit issues

environment, security)
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Incident Servic

Swansea Bay UHB /
Finance / Estates
(Morriston)

85159

tion of Incident

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Main Entrance

HVS Retail

Incident date

16/07/2025

Person Responsible for
Closing the Incident

Fire alarm activation just after
11:00 - main entrance HVS. This
was due to weekly testing taking
place. Initially, the alarm didn't
operate for a sufficient period of
time with the some curtains only
deploying a few inches before
stopping. The alarm then re-
activated with the curtains
starting to operate / lower. On
the second activation, staff and
public in the queue for Costa
Coffee proceeded under the
curtain further into the shop to
maintain their position in the
queue, ignoring the fire alarm and
curtain deployment. No
personnel responsible for testing
were noted in the area. There
was a significant amount of
people in the area at the time of
the test.

Brief Description of Actions Take

Details of incident escalated to
Electrical Supervisor and Estates
officers responsible for arranging
testing.

Infrastructure (including
staffing, facilities,
environment, security)

Fire safety

Swansea Bay UHB /
Finance / Estates
(Morriston)

85367

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Theatre
Corridor

Main corridor lift number
8

19/07/2025,

Durston, Mr Wayne

Whilst off ward mum used the
lift. On return to the ward she
reported that the lft door
wouldn't open fully so she used
her arm to open it and sustained
injury.

There were no witnesses to this
incident.

Mother advised to attend A&E if
required

Lift was number 8. Porters
contacted, no reports of any
problems with this lift. Advised to
call maintenance on 33539 but no
answer.

Contacted bed manager who
advised me to call estates
department. Estates contacted
and informed.

Accident, Injury

Struck against or by an
object

Swansea Bay UHB /
Finance / Estates
(Morriston)

85649

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Cardiac theatre
1

23/07/2025|

Plastic cover to the sensor on the
operating light fell off hit registrar
on the head and deflected onto
the patient chest whilst
undergoing surgery.

atient checked for any harm
none found. part removeed from
operating field. Affected area
made sterile.

Equipment, Devices

Non-medical equipment

Swansea Bay UHB /
Finance / Estates
(Morriston)

85952

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Management
Centre

Half the building

28/07/2025)

Thad 3 Calrat Ub2IU Trom the
deputy head of Nursing in the
Management Centre informing
me that there was no power to
half of the building and no hot
water. As there was no electrical
cover on shift with me, | couldn't
do anything about the electrical
side of it but | would come down
to have a look at the hot water
issue.

I called the engineer on call to
come in to look at the electrical
side.

When | arrived at the
management Centre | looked in
the plant room and there was no
electricity in there.

I went upstairs to see the head of
nursing and told them that the
Engineer on call will be out to
look at the issue and informed
him that boilers had no power to
‘them too.

I have marked this as severe
because initially | thought it could
have been a fire that affected the

I went to the Management Centre
to make an initial assessment, but
was unable to do anything as |
was alone with no electrical
cover!

- Adult

Swansea Bay UHB /
Finance / Estates
(Morriston)

86482

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Helipad

Helipad grounds

28/07/2025

The Helipad Hazard Interceptor
was emptied and pumped out by
specialist contractor without
signing-in o informing anyone
from estates that they were on
site. This was pre-arranged work
and booked in for the above date.
This also involved the ECCH (flight
desk) being informed of this
activity as the helipad remained
work to

from 12:00. The contractor did
not make it known that they were
on-site and conducted the activity
unsupervised (10:00) and leaving
no documentation, report, or
consignment note. Unknown
contents removed from site.

Incident raised with Estates
Supervisors, Officers, and
Operational Managers. Email
sent to specialist contractor
highlighting the concerns and
issues raised as a result of the
above incident, asking them for a
response to the failings relating to
control of contractors and the
carriage of hazardous
goods/liquids. And a request to
provide all outstanding
paperwork for the activity
undertaken.

Infrastructure (including
staffing, facilities,
environment, security)

Environmental hazards /
issues

Swansea Bay UHB /
Finance / Estates
(Morriston)

86698

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Hospital
Pharmacy

Main Dispensary corridor

03/08/2025

Lewis, Damian

Lewis, Damian

Leak from pipe above pharmacy -
large amount of water collected
intoa bin

Estates called out to attend.
They came to the department
fairly quick and had a look, also
'went to the canteen above.
They identified that it was when
they were cooking in the big pots
and then draining, but no option
to not use this as needed for
catering.

Estate colleagues told myself to
escalate to my seniors on
Monday and they would escalate
to theirs.

Infrastructure (including
staffing, facilties,
environment, security)

Environmental hazards /
issues
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Reporter's initial harm

assessment

Manager's interim harm

Post Investigation harm
assessment

What were the findings of the
management review?

Conclusion

Lessons learned

The lift in Morriston Hospital was
defective, causing an injury to
patient's mum. Requires action
and investigation.

Wayne - please could you add the
Estates Manager for Morriston -
Thank you

A pipe was leaking above the
Pharmacy Unit.

This incident has been resolved
quickly by Estates who have
contacted a contractor to replace
the leaking pipe.

To report all issues with Hospital
infrastructure to Estates via the
Helpdesk.

None at the present time.

07/08/2025
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86625

87180

87606

87828

87852

proval statu:

Incident Service

Swansea Bay UHB /
Finance / Estates
(Morriston)

tion of Incident

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Ward W

Corridor outside patient
shower room

Incident date

06/08/2025

Person Responsible for
Closing the Incident

igator(s)

Description

APPIOX tme. T Went t0 review a
patient on ward W (in the bay
with beds 1-6). | slipped and fell
in a large puddle of
water/sewage(?) in the corridor
space between the patient notes
trolley and the patient
shower/toilet room. On getting.
up, | saw that the wetroom drain
was overflowing (in the far corner
opposite to the door to the
room), right into the corridor; a
member of nursing staff noticed
that the water appeared to be
coming from an underfloor access
hatch in the corridor where I'd fell
t00. My orthopaedic colleague
had walked past the same
location minutes (if that) earlier,
and the floor was dry; therefore |
think it must have just flooded,
hence me not noticing, and also
no-one else being affected, as far
as I'm aware. Nursing staff helped
to soak up the fluid with towels
etc. and told me they reported it

to estates. My legs were a bit

scription of Actions Take

See above. Ward nursing staff
managed initial clean-up &
reporting to estates

Infrastructure (including
staffing, facilties,
environment, security)

Environmental hazards /
issues

Swansea Bay UHB /
Finance / Estates
(Morriston)

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Theatre
Reception

Theatre recovery, Plant
room 3

14/08/2025]

Fire alarm set off by contractor,
estate department not aware of
work being carried out, a permit
to work had not been issued.

Fire alarm activated during shift
workers designated break
therefore no estate staff available
to access incident, delay could
have been 45 minutes, possible
severe escalation of possible fire.

Fire alarm records updated,
alarms reset following safety
checks, Those responsible for
authorising work to be contacted.

Equipment, Devices

Non-medical equipment

Swansea Bay UHB /
Finance / Estates
(Singleton)

Swansea Bay UHB /
Hospitals / Singleton
Hospital / Estates
Department

Estates Workshops

20/08/2025

Lewis, Damian

Lewis, Damian

Workman reported his iPad is
missing.

Checked internal computer
system for last connection.

Asked IT dep:
iPad using iPad serial number &

to search for

mobile sim telephone number.

Misuse /

Swansea Bay UHB /
Finance / Estates
(Morriston)

Swansea Bay UHB /
Hospitals / Morriston
Hospital / Car Park

near the helipad

22/08/2025)

Alerted by reception staff in SDEC
that a person had fallen in the
carpark after going over a broken
drain which resulted in the person
falling out from the wheelchair
being pushed by a family
member. They had received
some assistance in the carpark
and had been advised by the
information desk to come into
SDEC to get some plasters. The
gentleman that fell had been a
visitor and was going back to the
car when it happened. The right
arm was affected with 3 x skin
tears n upper forearm, back of
right hand and right knuckle of
the index finger that were
bleeding.

Areas were cleaned and dressed,
assessed for any further injuries,
placed onto Adastra system for
Dr review, management informed
and reported to Estates.
Reviewed by DR NIL required,
advised to attend minor injuries
at hospital if any concerns after
leaving. Appointment already in
place with the Nurse at his
surgery for Tuesday so advised to
get wounds and dressings
reviewed then.

Accident, Injury

Slip, trip or fall

Swansea Bay UHB /
Finance / Estates

Swansea Bay UHB /
Hospitals / Morriston

Hospital / Car Park

near helipad

22/08/2025

Lewis, Damian

Lewis, Damian

wheelchair used fell from chair
caused by missing drain cover

missing drain covers replaced and
secured

Accident, Injury

Slip, trip or fall

Paged of 4

Reporter's initial harm

assessment

Manager's interim harm

asse!

ment

Post Investigation harm
assessment

What were the findings of the
management review?

Conclusion

Lessons learned

Closed

The missing ipad has now been
recovered with no harm caused.

The ipad is now in possession of
the workman.

None apart from keeping ipads
safe and secure.

see above comment.

26/08/2025

This is a duplicate incident to
87828

N/A

N/A

N/A

02/09/2025
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