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	Summary of Quality and Safety issues since last report to the Committee 
(Reporting period:     September   to    November 2022 )

	This paper provides an update to the Quality & Safety (Q&S) Committee on matters of quality and safety overseen by the service group. 

Quality & Safety Structure

The Neath Port Talbot & Singleton Service Group (NPTSSG) has undertaken recent service changes alongside Morriston and Primary Care & Therapies Service Groups. The priority for NPTSSG has been the establishment of a revised quality governance framework and reporting arrangements for the changes to the service divisions. The effectiveness of NPTSSG quality governance arrangements is continuously reviewed.

Each of the Divisions have Divisional Quality, Safety & Risk (Q,S &R) Groups which provide written reports to the Service Group Q, S & R Group. The Service Group has devised a standard template for the divisional reports. The Group Medical Directors and Group Nurse Director take specific Q, S & R portfolio leads. 

Risk management 

Work has been completed to transfer risks following movement of services between Morriston and NPTSSG.

Incident management
Incidents under investigation

The table below shows the number of overdue incidents under investigation. 

	open dates
	numbers

	up to 30 days 
	479

	over 1 month & up to 6 months
	571

	over 6 months 
	559



The longest overdue incident dates back to 24/02/2022 and relates to orthopaedic surgery (Morriston Service Group). The oldest incident for NPTSSG dates back to 24/04/2022 and relates to obstetric care. A full review has been undertaken and the report is currently being finalised. Staffing issues within this speciality have impacted upon completion of this investigation. Staffing/ workload remains the greatest challenge in completing timely investigations. The majority of incidents are reported as no or low harm and this applies to the majority of incidents within the backlog.  
 Patient / Service Users incidents under investigation
The table below shows the number of overdue patient/service user incidents under investigation. 

	open dates
	numbers

	over 1 month & up to 6 months
	471

	over 6 months 
	505



A significant proportion of incidents open over sit with the Division of Hospital Operations. 54 of these are being managed by the covid-19 nosocomial review team. The remainder relate primarily to acute medical services previously provided on the Singleton site. AMSR has left a significant deficit in terms of staff to investigate these incidents. The Division has agreed short term funding for an experienced nurse to support completion of these investigations and to support the investigation of overdue incidents sitting with the 4 rehabilitation wards in Neath Port Talbot Hospital.   
The largest proportion of incidents open over six months sit with Obstetrics. This reflects the significant staffing issues the service has had over recent months. There are processes in place to ensure timely initial review of all reported incidents and provide assurance that any issues requiring immediate action are addressed.
Severity of incidents 

The table below shows the severity of incidents under investigation following the initial/management review.

	Severity of incident
	Number of incidents

	catastrophic/death
	9

	severe 
	8

	moderate
	22

	blank
	245



The high number of incidents in the category Catastrophic/ Death (following initial review) is linked to the practice of reviewing all neonatal and inter- uterine deaths. The Service Group is satisfied that this is the appropriate grading of these incidents at this stage of review.
Serious incidents
The Service Group has 3 overdue Serious Incidents (SI’s). Of these, 2 are complex paediatric cases with multi agency involvement and 1 is an obstetric case. 
Only avoidable falls and pressure damage trigger NRI reporting. Significant improvement has been made in the timescales for these investigations and the only delayed assessment is a fall incident where some additional clinical information was required to enable the Falls Scrutiny Panel to make a final decision on avoidability. 
The Service Group has had 1 Never Event reported in theatres, General Surgery, Singleton Hospital in November 2023. 
Concerns

The table below shows monthly performance against the 30-day Putting Things Right (PTR) target.

	Month
	June
	July
	August 
	September

	Performance 
	63%
	23%
	59%
	59%




Whilst the Service Group has maintained performance at 59% in September, it has not met the Health Board target of 80% this year. The Service Group has a significant number of overdue concerns the majority of which sit with Adult Services (23 of the 25 cases that have been open for over 6 months). Staffing has been a key factor in the development of this backlog and in addressing some. Work is ongoing to complete the responses and to answer these concerns. Recent service changes present a potential risk in addressing the backlog and improving performance.
Themes
The most consistent theme is waiting times, the highest waiting time concerns Gynaecology waiting time, Orthopaedic waiting times and NDD waiting times. An initial review following the transfer of T&O indicates that this service generates more enquiries than any other services currently or previously hosted within the Service Group.  

Quality and Engagement Act

Duty of Candour
Since 1st April 2023, the Service Group has triggered 62 Duty of Candour (DoC) incidents and of these 24 have been investigated and closed.  Issues were identified at an early stage following implementation of DoC in relation to staff knowledge of DoC section on the Datix module. Additional training has been undertaken to address this. Further work is planned within the Divisions to address delays in reviewing the adverse effect of incidents, ensure compliance with DoC requirements and feedback findings of cases that have been investigated.
 
External reviews 

Health Inspectorate Wales
Health Inspectorate Wales (HIW) - unannounced inspection Maternity services Sept 2023- immediate actions required and plan completed.  Full report has been received and action plan submitted. 
HIW IR (ME)R announced inspection – Nuclear medicine & PET-CT (Oct 2023)- no immediate actions required, action plan completed and in process of being submitted.
HIW- unannounced visit- Ward M & Oakwood- Jan 2023 in process of being updated.
Human Fertilisation and Embryology Authority 
In January 2023, The Wales Fertility Unit (WFI) was inspected by the Human Fertilisation and Embryology Authority (HFEA) and was issued with 7 Major Non-compliances.  Work has been carried out to put the required improvements in place. A service led task and finish group was established to manage the required improvement actions with weekly meetings to review progress. A bi-weekly Improvement board was set up to support and monitor progress of both HFEA required improvement actions, and overall service support. This group fed directly to a newly established Gold monthly meeting led by Health Board executives with Welsh Health Specialised Services Committee (WHSSC) representation included. A reduction to commissioned cycles was agreed to support with regulatory improvement actions in readiness for a January 2024 re-inspection. However there continue to be outstanding issues. Hence, on the 7th November 2023 WFI has been placed at Escalation Level 4 by WHSCC due to ongoing matters relating to sustainability of the service and retention of the HFEA licence.    
Discussion with HFEA have taken place, the Service will seek expressions of interest in undertaking the Person Responsible preparation examination as an interim to support the pending inspection in January 2024. The Health Board continues to work with WHSCC and the HFEA to achieve the required improvements, and continue with a reduced service whilst working towards a solution with regards outstanding actions and sustainability.




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

		Current / New Risk 
	Current status 
	Update

	New: Risk 3537
Ventilator calibrator/tester failing in use (Singleton)
	20
	· Capital bid has been submitted

	Red "H" Hospital signs directing patients to Neath Port Talbot Hospital. Risk 3457
	16
	· signage on public highways to be addressed by relevant agencies
· signage on NPT site has been replaced


	Risk of pressure ulcer complications due to REU PUPIS limited staff resource
Risk 3281
	16
	· Increase in number of patients with complex wounds
· Vulnerability in nursing resource to support pts in community (service covers old ABM geographical boundaries) and the inpatient PUPIS plastics pathway


	Limited capacity for Pharmacy Technical Services and wider Pharmacy teams to provide current & future SACT in SBU. Risk 3370
	20
	· Locum did not provide suitable cover. PTS working with wider Singleton Pharmacy team and Cancer services to minimise impact on patients.
· Potential impact on plans to expand chair capacity for SACT

	Long waiting times for surgery in Gynae-oncology
Risk 2115
	25
	· Additional sessions planned
· Potential for some work to be undertaken in referring HBs 

	Nuclear Medicine - PET/CT Radiopharamecutical Supply
Risk 3016
	20
	· A description of the risk can be available on request. 

	Hywel Dda Bone Density (DXA) Reporting Capacity
Risk 2344

	20
	· [bookmark: _GoBack]Risk description available on request.
· March 23- Revised SLA agreed in principle between SBUHB & HDDHB

	Critical staffing levels – midwifery
Risk 2788
	25
	· Due to ongoing critical midwifery, staffing levels NPTSSG have centralised services in order to maintain safe staffing and effective business continuity. Pressure on staffing increased at the end of June 2022 because of increasing short term sickness particularly COVID-19 related. There is additional pressure on staff availability due to maternity leave which is due to peak in November 2022. 

· There are increasing challenges in achieving the required baseline staffing levels in the obstetric unit and community. The current staffing position does not enable the home birth service to safely operate on a case by case basis since the increase in staff unavailability. 

· The Health Board have suspended home births with immediate effect with 2 weekly reviews conducted by NPTSSG in this timeframe. The Alongside Midwifery Unit (AMU) continues to operate at Singleton Hospital to enable women to be offered midwifery-led services. The centralisation of maternity services remains essential to maintain quality and safety in basic service provision. The Community Health Council (CHC) has been informed and supports the Health Board in the centralisation of services and temporary suspension of home births.

	Non Compliance with Nurse Staffing Levels Act (2016)

Risk 2789
	9
	· Review January 2024
· Risk rating reduced following closure of all medical wards on SGH site
· Staff have been recruited to meet deficit on cancer ward
· Deficit on NPT site is linked to planned expansion of elective bed numbers

	Risk of the RSV surge in paediatrics and wider Health Board teams

Risk 3066
	20
	· Clinical pathways for RSV have been updated and recirculated to primary care and the wider team
· RSV forum re-instated as admission rate reflecting early increase in numbers

	Morriston pharmacy department is not sufficient for the activity supported on site

Risk 2883
	20
	· Morriston Pharmacy currently have 100 + staff working on site with the focus for breaks, toilet facilities, locker storage and meetings being within the main pharmacy department. The current main pharmacy footprint is not large enough to accommodate:
•	Current staff
•	Dispensing workflow.
· Dispensing Workflow
•	Pharmacy Ward Hub Rooms & Enfys/ Tawe - allows dispensing of inpatient medication and discharges, taking away dispensing pressure from the main pharmacy.
•	Dispensing Hub for Medicine in pharmacy corridor.
· 7.12.22 Remains at 20. No capital funds to progress plans/ work


	Medicines Homecare Services provided on behalf of SBU by external homecare providers

Risk 3080
	20
	· Ongoing issues with a number of homecare providers. Companies not meeting terms of SLAs 

	Radionuclide Therapy Facility and Decay Store

Risk 1223
	20
	· Health Inspectorate Wales in their report of November 2016 highlighted that the existing space was no longer fit for purpose, and suggested a redesigned facility.

· The Natural Resource Wales Inspection carried out in March 2017 registered that the decay store was not of an adequate size to manage the current radioactive waste generated in safe manner, from the point of view of radiation safety of staff working in the environment.

· 16/11/22: Meeting booked 23rd Nov 2022 to discuss refurbishment scope and design. Request to add this item to the Capital Register

	Insufficient physics staffing for ionising radiation safety Risk 2895

Availability of laser protection advisory services Risk 3189


	16
	HIW IR(ME)R inspection of diagnostic imaging – Morriston Hospital (21/22 Feb 2023)

The following need for patient safety improvement was identified at inspection and in the subsequent report issued to Chief Exec in March 2023: 
· Action required to ensure sufficient Medical Physics Expert (diagnostic radiology) cover for Morriston Hospital and the Health Board in general. 
· Improvement plan has identified need to review MPE workforce recommendations provided by the Head of Radiation Physics in SBAR  submitted to the Exec Team in 2022.
· DoTHS has requested that SBAR recommendations be considered by NPTSSG Senior Management team. 
HIW require update on progress with action by July.

Compliance with national guidance and standards relating to laser safety
· The Health Board is currently without the services of a certificated Laser Protection Adviser. Role required to support safe use of lasers and intense pulse light sources used throughout the organisation (mostly Theatres and Ophthalmology) and to comply with standards. 
Laser protection advisory services SBAR provided by Head of Radiation Physics presented to NPTSSG senior management team by Rhodri Davies on 10 January 2023. Only current option is to outsource services from C&V UHB as a cost pressure for CD&T. Head of Radiation Physics waiting on written confirmation on way forward.


	Datix ID:
3146
	12
	Radiotherapy Physics:
Pinnacle Treatment Planning System: Official End of Support Announcement (31/12/2026)
· Complete loss of radiotherapy treatment planning capability, and so delivery of Radiotherapy
· Complete loss of Pinnacle functionality would prevent anything beyond simple palliative planning from being performed
· Loss  of the ability to integrate new technology into the planning pathway or develop new, advanced techniques. 






	Progress Against Annual Plan Quality and Safety Priorities 2021/22 (as applicable)
Quality Priorities: reduction in healthcare acquired infections; improving end-of-life care; sepsis; suicide prevention; and reducing injurious falls.


	Suicide prevention 
Ligature Risk Assessments have been updated across the Service Group. Service Group Representation on the Health Board Quality Priority Group from Adult, CYP and Maternity. REACT support available for all staff and is being utilised across the Service Group, signposting to Crisis team and GP’s have taken place to support individual staff members.

Sepsis
Within the Service Group there is a continued focus on sepsis training specifically around the new screening tool to promote early identification of sepsis and timely antimicrobial therapy.  Face to face training is supported by raising awareness of available resources on the SBU Resuscitation Service SharePoint site. All in-patient areas have a named sepsis champion and it is proposed to create a quarterly champion forum which will facilitate peer support and opportunity for review of audit data and shared learning.

Reducing injurious falls
The Service Group continues to hold monthly Falls Scrutiny Panels to review injurious falls and multi falls to identify learning. The Service Group has reported 1 Serious injury fall within previous 2 months (on Ward 12). Following investigation, this has been deemed unavoidable. 
The Falls Scrutiny Panels has found improvements in the completion of risk assessments in a timely manner (falls and side rails). There has been a reduction in falls month on month across the previous 6 months, Ward 12 continues with the Baywatch pilot. 



Nutrition and Hydration 
A Nutrition and Hydration Lead has been identified for the Service Group with Champions on all ward areas. Auditing has been undertaken to understand the gaps with training compliance. The Nil By Mouth policy is currently under review. Digital ordering of inpatient meals is available.


Dementia 
A Dementia Lead has been identified for the Service Group for this priority. The Service Group completed the National Dementia Audit during August and September. Enhanced observation booklet are being used on the wards. This is me booklets are being rolled out and IPads are available for reminisce therapy use.

Pressure Damage
A Lead has been identified for the Service Group for this priority with Champions on all ward areas. Training has been set up and is in place for Neath Port Talbot and Singleton Hospital adult wards.  There has been an increase in reporting of Pressure Damage at Neath Port Talbot hospital with specific improvement work being carried out to support the wards with education and training. 

End of Life Care
An End of Life (EOL) Lead has been identified for the Service Group. NEWS audits are part of this discussions around the deteriorating patient and end of life care decisions. The Parasol team supporting training for staff. There have been Champion study days held and these have been well attended. The Patients EOL care competency has been added into the HCA competency booklet.

Reduction in healthcare acquired infections
The weekly HCAI review panels are Director Lead and embedded. There is increased surveillance with hot spot areas (Cancer Services). The Business hub now have access to ESR training database to add local records. “Bug Stop” audits have been completed in all adult inpatient areas. The Service Group is supporting the pilot of new Environmental and SICP audit tool across Adult in patient areas. The Matrons, Deputy Heads of Nursing and Midwifery and Ward Managers have completed training on IPC Dashboards.  

Both hospital have exceeded the improvement goal for E coli within the first 2Q’s 23/24 with Neath Port Talbot hospital (NPTH) seeing a 25% increase from this period 22/23.  It should be noted that the numbers at NPTH are small with an accumulative total of 5 infections 3 within Q1 and 2 within Q2.  

The Group is currently within its improvement trajectory for C-Difficile, Klebsiella and Pseudomonas infections with Singleton having a significant increase in Staph Aureus bacteraemia with a 56% deterioration over the same period 2022/23.  

The Group Medical Director leads a scrutiny of all HCAI’s which has good attendance from members of the multi-professional team.  Learning is shared across the divisions at this meeting.  Common themes from this scrutiny are:

· Poor completion of cannula insertion bundles
· Poor compliance with IPC training
· High levels of temporary staffing 
· Hand Hygiene compliance 
· Inappropriate Sampling

This learning has allowed the group to ensure its improvement plan targets the relevant areas with appropriate improvements.   

	Progress Against Health and Care Standards 

	
Health & Care Standard Standard 6.3 - Listening and Learning from Feedback

	The Service Group’s concerns compliance with PTR 30 working day target and the management of overdue incidents due to staff sickness (both Q&S teams and matron teams) and staffing shortages (clinical), increasing numbers of AM enquiries

	· Heads of Nursing and Midwifery hold weekly meetings with teams to monitor and improve compliance  
· Reduction in sickness in both nursing and Quality, Safety and Risk teams
· Quality, Safety and Risk team support the service Divisions by running monthly (more frequently on request)  Datix concerns reports to assist with improving compliance 
· Implementation of Divisional level Quality, Safety and Risk groups 
· Share projected improvement targets with divisions

	· 80% performance compliance 
· Timely investigations completed to allow for timely patient feedback and early learning 
· Shared learning integrated into practice

	Estimated March 2024



Lead – GND & Group Head of QSR






	Patient Experience Update

	Friends and Family survey
For the month of November, there were 2,158 Friends and Family (F&F) survey returns with an overall score of 94%.

Heat map below showing F&F scores; when asked the question ‘Overall, how was your experience of our service’.

[image: A table with numbers and text
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Patient Advice and Liaison Support Service
The Patient Advice and Liaison Support Service (PALS) in partnership with the Divisions oversee the gathering and learning from patient and carer experience. The primary routes for gathering patient experience within the Service Group continues to be the F&F Test, All Wales Friends and Family Survey and direct feedback to the PALS team.

Following voting by nursing and midwifery students and the Health Board panel decision, PALS were shortlisted to attend the Practice Supervisor/Practice Assessor/Team presentation and Awards ceremony in November 2023.  PALS were nominated in the category: “Spoke Placement Recognition Award”

Maternity Services have collaborated with the DICE team to engage support from community outreach workers seeking feedback from Black and Asian women within our communities, these groups are the highest risk of poor outcomes during pregnancy and birth.  The communities were asked
· What do we do well
· What can we do better
· Any other comments

The feedback received has been extremely valuable in helping us understand where we do well, but also what we can do to improve and will be used as part of the transformation programme in improving care.  


	Any Other Issues to Bring to the Attention of the Committee

	Radiation Physics Resourcing 
The Health Board is currently without a certificated Laser Protection Adviser and the only option at present is to outsource services. Further actions are required to ensure sufficient medical physics expert cover.
Gynae-oncology Service
There are significant waiting times for surgery which is linked to consultant staffing and reduced theatre sessions. 


	Recommendations 

	Members are asked to note and discuss 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 


	The service group holds a quarterly Health & Safety (H&S) meeting following the Health Board H&S agenda.  
 
With ongoing site changes on Singleton site, due to cladding and new ward configurations, there are processes in place to discuss issues and raise awareness of H&S plans.  


Governance for H&S items shared are also covered in; 
  
· Quality,Safety & Risk (QS&R) meeting  
· Ward Mangers and Service Mangers meetings (monthly)  
· NPTHSSG H&S and EPRR bi monthly meetings 
· H&S awareness or legislations changes that all need to be aware of including any Training via our Hospital Operations email and inbox across the NPTH site.




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

	
Singleton  Hospital 
·  “Live” Baby abduction drill carried out on Ward 20.  Lessons learnt fed back to team.   
· Maternity security concerns – plans for Capital to upgrade CCTV and ward access systems to mitigate risks and will also will support security processes around baby abductions. 
· Work commencing around Fire panel activation instructions from Switchboard voiceover to ensure areas of activation are clear and relevant.  



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


	RIDRiddor Training attendance 
 
Training figures for this period of reporting;  
· NPTH  =14 
· SGH = 4 
For the period 1st July – 31st September there are no reports of actual fires  and 6 Unwanted Fire Signals (UwFS) on the DATIX or the Shared Services (Partnership (former Welsh Health Estates) system.

	Site 
	Ward/Dept. Area 
	Cause 

	SGH 
	Plantroom (Pathology 
	Steam 

	SGH 
	Residences 
	Burnt food 

	SGH 
	Catering 
	Fumes 

	SGH 
	Clinical School 
	Contractor failure to follow procedures 

	SGH 
	Boiler house 
	Defective break glass 

	SGH 
	Plant Room 
	Steam 



	Site 
	Ward/Dept. Area 
	Cause 

	NPTH 
	MHU (Zone 106) 
	Medical Emergency 

	NPTH 
	Crisis Corridor 
	Broken Glass 

	NPTH 
	Block B (Lobby) 
	Fault on Systems 

	NPTH 
	MHU 
	Broken Glass 


 
MHU user/patient error braking glass to release the door area during OOH. New covers have been placed over these MCP’s.  


NPTSSG H+S mandatory training @ 20 October 2023 


	Competency 
	Staff Group 
	Match 

	  
	
	Number 
	Percentage 

	NHS|CSTF|Fire Safety - 2 Years| 
	Add Prof Scientific and Technic 
	219 
	91.63%

	
	Additional Clinical Services 
	713 
	89.13%

	
	Administrative and Clerical 
	433 
	92.92%

	
	Allied Health Professionals 
	65 
	97.01%

	
	Healthcare Scientists 
	203 
	83.88%

	
	Medical and Dental 
	161 
	70.00%

	
	Nursing and Midwifery Registered 
	879 
	92.72%

	NHS|CSTF|Fire Safety - 2 Years| Total 
	  
	2673 
	89.34%

	NHS|CSTF|Health, Safety and Welfare - 3 Years| 
	Add Prof Scientific and Technic 
	229 
	95.82%

	
	Additional Clinical Services 
	727 
	90.88%

	
	Administrative and Clerical 
	446 
	95.71%

	
	Allied Health Professionals 
	65 
	97.01%

	
	Healthcare Scientists 
	213 
	88.02%

	
	Medical and Dental 
	176 
	76.52%

	
	Nursing and Midwifery Registered 
	894 
	94.30%

	NHS|CSTF|Health, Safety and Welfare - 3 Years| Total 
	  
	2750 
	91.91%

	NHS|CSTF|Infection Prevention and Control - Level 1 - 3 Years| 
	Add Prof Scientific and Technic 
	228 
	95.40%

	
	Additional Clinical Services 
	710 
	88.75%

	
	Administrative and Clerical 
	438 
	93.99%

	
	Allied Health Professionals 
	63 
	94.03%

	
	Healthcare Scientists 
	205 
	84.71%

	
	Medical and Dental 
	168 
	73.04%

	
	Nursing and Midwifery Registered 
	902 
	95.15%

	NHS|CSTF|Infection Prevention and Control - Level 1 - 3 Years| Total 
	  
	2714 
	90.71%

	NHS|CSTF|Moving and Handling - Level 1 - 2 Years| 
	Add Prof Scientific and Technic 
	211 
	88.28%

	
	Additional Clinical Services 
	693 
	86.63%

	
	Administrative and Clerical 
	429 
	92.06%

	
	Allied Health Professionals 
	65 
	97.01%

	
	Healthcare Scientists 
	196 
	80.99%

	
	Medical and Dental 
	140 
	60.87%

	
	Nursing and Midwifery Registered 
	835 
	88.08%

	NHS|CSTF|Moving and Handling - Level 1 - 2 Years| Total 
	  
	2569 
	85.86%

	NHS|CSTF|Violence and Aggression (Wales) - Module A - No Specified Renewal| 
	Additional Clinical Services 
	739 
	92.38%

	
	Administrative and Clerical 
	450 
	96.57%

	
	Allied Health Professionals 
	66 
	98.51%

	
	Healthcare Scientists 
	222 
	91.74%

	
	Medical and Dental 
	172 
	74.78%

	
	Nursing and Midwifery Registered 
	925 
	97.57%

	NHS|CSTF|Violence and Aggression (Wales) - Module A - No Specified Renewal| Total 
	  
	2810 
	93.92%




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

	NPTSSG – new risks not previously reported  
 
12 new risk 6 of which are  - Score 20 –  4 of which is equipment replacement for Ophthalmology, temperature control in summer months within OPD corridor 7 & 1x MEMS equipment replacement. 

Table 1  shows incident rates by month from April 2023 to September 2023 

	Table 1 
	Apr 
 2023 
	May 
2023 
	Jun 
2023 
	Jul 2023 
	Aug 
 2023 
	Sept 
 2023 
	Total 

	Assault Patient to Staff 
	5 
	9 
	4 
	5 
	2 
	6 
	31 

	STF 
	1 
	5 
	6 
	2 
	5 
	  
	19 

	Verbal Patient to Staff 
	6 
	4 
	1 
	2 
	4 
	1 
	18 

	Sharps 
	4 
	2 
	4 
	1 
	2 
	5 
	18 

	Aggression Patient to Staff 
	2 
	1 
	2 
	3 
	3 
	2 
	13 

	Racial 
	  
	1 
	2 
	1 
	4 
	1 
	9 

	Verbal Visitor to Staff 
	3 
	1 
	  
	2 
	3 
	  
	9 

	Struck Object 
	2 
	1 
	  
	2 
	2 
	  
	7 

	Cut 
	2 
	1 
	  
	1 
	2 
	  
	6 

	Aggression Visitor to Staff 
	  
	3 
	  
	2 
	1 
	  
	6 

	Sexual Harassment 
	2 
	2 
	1 
	  
	  
	1 
	6 

	Burn 
	1 
	2 
	  
	1 
	  
	1 
	5 

	Struck by Moving Object 
	  
	1 
	  
	  
	2 
	  
	3 

	Expose biological substance 
	  
	1 
	  
	  
	1 
	  
	2 

	Manual Handling (Patient) 
	2 
	  
	  
	  
	  
	  
	2 

	Expose radiation 
	  
	  
	  
	  
	1 
	  
	1 

	Manual Handling (Inanimate) 
	  
	1 
	  
	  
	  
	  
	1 

	Ergonomic 
	1 
	  
	  
	  
	  
	  
	1 

	Electric Shock 
	1 
	  
	  
	  
	  
	  
	1 

	Expose chemical substance 
	  
	  
	  
	1 
	  
	  
	1 

	Total 
	32 
	35 
	20 
	23 
	32 
	17 
	159 



· There has been a 47% in overall incident rates (note comments  in 2.1 above) 
· Small changes in September 2023 have been reported in 4 domains and areas reported below 
 
	Assault Patient to Staff 

	Site 
	Ward/Dept. 
	Number 

	NPTH 
	Ward E 
	2 

	NPTH 
	Ward B 
	2 

	NPTH 
	Ward B 
	2 

	NPTH 
	Children's Outpatients 
	2 


 
	Sharps 

	Ward/Dept. 
	Stage of injury 
	Device Type 
	Comments 

	Paediatrics Assessment Unit 
	Disposal 
	Hypodermic 
	Distracted by patient 

	Ward 12 
	Disposal 
	Hypodermic 
	Tinzaparin syringe 

	Ward 12 
	Disposal 
	Hypodermic 
	Tinzaparin syringe 

	Obstetric Theatres 
	Clinical 
	Scalpel 
	 

	Outpatient Department 
	Clinical 
	Hypodermic 
	 



	Burn 

	Site 
	Ward/Dept. 
	Number 
	Comments 

	NPTH 
	MIU 
	1 
	Spilt hot food when taking out of microwave 


 
Fire Risk Assessment tracker

BMH and SBU Fire Safety meetings have been programmed quarterly and in line with the SBUBH Fire Safety Group meetings 

Fire Risk Assessment tracker Singleton  
	Score rating  
	Number  
	completed  
	Estates  
	other  

	12 
	0 
	assessing  
	 
	 

	9 
	42 
	Assessing 
	31 
	2 

	8 
	0 
	Assessing 
	 
	 

	6 
	90 
	Assessing 
	73 
	26 

	4 
	57 
	Assessing 
	45 
	12 

	2 
	5 
	Assessing 
	5 
	 



There have been walkabouts to each area on central ward block by the Site team and Fire safety officer to ensure compliance with kitchen equipment in offices.  Any areas that did not have staff in them had the notice below delivered. Ongoing monitoring to ensure compliance.   

Fire risk assessment action monitoring ongoing to ensure robust plan in place to ensure actions are completed and recorded.   We now have administration support to manage actions from Risk assessments.  Plan to monitor and chase up actions that do not require capital input and highlight any concerns or lack of timely response.  These areas will then have a follow up visit during Singleton’s fire safety walkabout to check if actions have been completed and database updated. 

Neath Port Talbot Hospital – FRA Tracker 2023 
	Month 
	Previous Reporting 
	Total 
	Highest Score  
	Lowest Score 

	April 
	7 
	2 
	6 
	4 

	May 
	6 
	0 
	0 
	0 

	July 
	11 
	6 
	6 
	4 

	Aug 
	- 
	2 
	6 
	4 


 
· 10 Jobs remain open within Service areas actions 
· May all actions completed 
· Other actions are reducing and being completed 
· 25 jobs remain open for PFI completion ; these include confirmation of testing, fire drawings 

Other Fire Activity;  
· Fire Wardens are up to date on their training - Ongoing 
· Draft Ward Evacuation plans are with each of the areas.   Ongoing 
· Fire drawings for new theatres been requested and need placing up in the areas 




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

	
Neath Port Talbot Hospital 
· No asbestos on site 
· The 5 yearly statutory site wide fixed wire testing was undertaken during 2022. Black start to be be programmed once new oil tank has been installed. 
· Gas safety – managed via PFI 
· Water / Legionella RA – managed via PFI – non detected onsite 
· Fire compartmentation works site wide concluded, ad hoc breaches maintained as part of site project works with PFI Team. 
· Fire damper works have been undertaken to improve accessibility for maintenance and testing over the last month in key areas at NPTH 
· Emergency Lighting – ongoing monitoring and testing via PFI Team 
· Upgrades picked up as part of the life cycle plan fixes to Fire Doors, IPS Panels, Flooring and Painting across the site. 
· COBP plan for the Condition Survey undertaken towards the end of 2023/early 2024. 

Singleton Hospital 
· Asbestos – managed by estates should any issues arise. 
· Fixed wiring - The 5 yearly statutory site wide fixed wire testing 
· Gas safety – managed via estates and outside contractors  
· Water Safety – Singleton has seen an increase in positive bacteraemia results when water testing.  With the current service changes on site and with medicine service group leaving the Singleton site has seen a reduction in water pressure which is contributing to the issue.   In relation to water flushing vacant areas this is supported by domestic services and estates.   Documentation to support processes attached.  With email regarding actions that need to be taken by service groups.  
· Fire compartmentation surveys – managed by Estates  
· Emergency lighting – insitu – some require self-testing – all are managed by Estates 



	Recommendations 

	Members are asked to note and discuss the contents of this report.  



































Falls trajectory 2022 - 2023 

NPT	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	23	21	20	21	28	18	23	19	14	20	8	20	12	Singleton	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	6	9	7	4	1	4	4	5	3	7	9	6	
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