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	Purpose of the Report
	The purpose of this report is to update the Committee on the business discussions of the Health and Safety Operational group meeting 15th November 2023.


	Key Issues



	· The Health and Safety Operational group meet on a quarterly basis and reports to the Quality & Safety Committee from June 2023.
· Overview of service group, support services and estates exception reports.
· Management of Alerts deep dive.
· Policies reviewed for approval: -

· Medical Pipeline Gas Policy
· Asbestos Policy
· First Aid Policy and First Aid Needs Assessment

· Trade Union Specific questions covering estates
· Fire Safety Group minutes (5.1.2)

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☒	☐
	Recommendations

	Members are asked to:
· NOTE the report and:
· Approve
· Medical Pipeline Gas Policy
· Asbestos Policy
· First Aid Policy and First Aid Needs Assessment




HEALTH & SAFETY OPERATIONAL GROUP KEY ISSUES REPORT

1. INTRODUCTION
The purpose of this report is to update the Committee on the business discussions of the Health & Safety Operational Group meeting on 15th November 2023.


2. BACKGROUND
The Health and Safety Operational Group report is intended to summarise the business discussions and key issues identified.

2.1 	HEALTH & SAFETY OPERATIONAL GROUP MEETING 15th November 2023

a. Health & Safety Operational Group 

In line with the Health & Safety Operational group terms of reference reports were received from all service groups using a standard report template. The meeting was via teams to minimise unnecessary travelling.

b. Welcome and apologies

The Chair welcomed everyone to the meeting and introduced EWi who was observing for PCTSG and will represent PCTSG going forward. Apologies received from: VT, EW & SD.

c. Minutes and Action Log

Minutes were reviewed and approved as a record of the meeting held on 3rd August 2023. The action log was reviewed, with only one remaining action, this relates to site key contacts for primary care, this is being pursued with the service group to resolve.

d. Exception report update

Following on from the audit by NWSSP covering health and safety, the exception report template has been updated and circulated to the service groups and other departments who submit reports to the HSOG, in addition to the SG exception reports, an estates specific exception report was submitted to the HSOG in November and was well received.    
 
e. Service Group Director & Cross Cutting Services Updates

Individual Service Group Director Representatives provided updates on health and safety issues within their respective areas. Health and Safety updates were also received from Support Services, Security, HQ Corporate and estates departments. There is also a section specifically for our trade union colleague’s topics. Key elements are set out in the table below:





	Item
	Comments

	NPTH/Singleton Service Group (NPTSSG):
Singleton







































































	The service group hold quarterly health and safety meetings, with the last NPTSSG H&S meeting held in August 2023, attendance at the service group meeting is positive, with representation across the various services/departments. In addition to the main service group meeting, there are monthly H&S safety tours that includes PFI partners. Across the service group heads of departments and mangers meetings.

Daily safety huddle is also a forum to share any ad hoc H+S and EPRR info. Likewise, a hospital wide email communication is utilised as necessary.

The service group shared their action log, with all current actions completed.

NPTSSG Risk Register – 12 new risks have been added, 5 of which have a  score of 20
· 4 covering Opthalmology equipment
· 7 relating to excess temperatures in summer months (OPD) Singleton
· 1 MEMS equipment

Previous risks highlighted had no changes with actions/mitigations in place and regularly reviewed.

There are on-going challenges of decanting and reoccupying wards as part of the Singleton replacement cladding works, now in its final phase. This is being managed well by the service group.

Following HIW inspection a live baby abduction exercise was carried out, with a number of recommendations made to improve on current procedures and form part of the overall action plan.

Incidents:
· Overall for the service group there has been a slight decrease of incidents reported across all incident types.
There were no RIDDOR incidents reported for this period.

RIDDOR training continues to improve knowledge and is actively promoted by the SG.

Fire:
The service group have established local fire safety group and includes walkabouts to identify training needs, site signage, fire plans and check that communication is being received.

· Fire risk assessments compliance remains at 100% for areas of sleeping risk, with some adjustments with non-sleeping risk areas frequency being extended to between 18 and 24 months.
· FRA action tracker in place at both sites, with regular monitoring.
Singleton Hospital had 6 UwFS
· Unwanted fire signals reported have increased in non-residential areas (5) with only 1 reported in residential areas for this period.
· 1 Level 5 West Ward block – kitchen (Burnt Food)
· 1 Plant room (Pathology)
· 1 Catering (Fumes)
· 1 Clinical school (contractor failed to follow procedure)
· 1 Boiler house (Defective break glass)
· 1 Plant room (Steam)
NPTH had 4 UwFS
· 1 MHU (Zone 106) – Medical emergency
· 1 Crisis corridor (Broken glass)
· 1 Block B lobby (Fault on system)
· 1 MHU (Broken glass)

Mandatory training compliance:
	Course
	Target %
	Actual %
	Compliance

	Fire Safety
	85
	89
	

	Health & Safety
	85
	94
	

	Manual Handling
	85
	86
	

	Violence & Aggression
	85
	94
	



All areas of training have improved over the last quarter, with an overall compliance for the service group being in excess of the targeted 85%. However, medical and dental remain an outlier, with 60 – 75% compliance for the H&S related training.

Mid and West Wales Fire and Rescue Service audited ward 1 – 6 at Singleton Hospital in June 2023, with an original completion date of 9th November 2023. This has now been extended until 31st March 2024. This is mainly to the challenges of the presence of asbestos. A number of actions have already been completed, with the remained (asbestos) works commencing in January 2024, which will be completed within the allocated time.

Additional issues:
NPTH
· On some walk about and results of the FRA’s have identified a number of rooms used as hazard rooms with no fire safety measures.
Singleton Hospital
· Bacterium contamination of taps mainly in vacated areas. Action taken include implementation/reinforcement of flushing regimes. Estates confirmed the majority of outlets are now clear, with follow up testing in place for other outlets. SG confirmed that SOP’s have been reviewed and implemented. 
· Work commencing around Fire panel activation instructions from Switchboard voiceover to ensure areas of activation are clear and relevant. 

	Morriston Service Group




















	The last meeting was held on 7th September 2023, with good attendance. 

Risk Register - Risks highlighted:

A full list of risks on the register were provided within the report with some highlighted below: 

· Lack of V&A training (covering changing patient profiles) 
· ED capacity issues – ambulance offloads & waiting area 
· Overcrowding due to lack of available beds  
· Staffing levels throughout the service group 
Mandatory training compliance:

An overall service group training percentage was provided in the report showing an increase in all area.
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	84
	

	Health & Safety
	85
	86
	

	Manual Handling
	85
	80
	

	Violence & Aggression
	85
	87
	



There are systems in place to achieve and maintain mandatory training compliance of 85% as a minimum, with updates provided at HSOG meetings. As with NPTSSG, Morriston training compliance for medical staff is lower in all areas and is highlighted to the Medical Director.

· Service group continues to work with the fire team to increase the number of fire wardens and scheduling onsite training using scenarios and also reviewing and updating fire plans. Significant progress has been achieved in this area

Staff incidents for Q2 2023/24:
Incidents:

Overall for the service group incident rates were slightly down on Q1, with the exception of sharps and burns. The main categories of incidents reported are:
· 39 Violence & Aggression (assault) – Wards S, D, G & R account for the majority of these incidents (41%) with ED (8%)
· 47 Violence & Aggression (Verbal) – ED accounts for 41%
· 11 Contact with needles or medical sharps 
· 4 Slip, trip or fall
· 6 Burn – There has been an increase in electric/static shock incidents reported this quarter.

V&Q enhanced training is being explored and trialled on specific wards, this will be monitored for impact.

All service groups reminded of the on-line electrical safety training developed by SB and adopted across Wales. 

To increase staff knowledge in RIDDOR, staff are being encouraged to attend RIDDOR training provided by H&S team. 47 ward/department managers have been trained to date,

Fire:
•    Fire risk assessments compliance remains at 100%	
•    FRA action tracker in place.	
•    There has been a significant increase in fire wardens (74), with     
     on-going collaboration with the fire team to increase further the 
     number of fire wardens. 
•    Reviewing and update fire plans.	

Additional issues:
•    Corridor storage remains a challenge, particularly condemned beds and   
     equipment. With regular tours in place to address, with storage space 
     being an issue on site. 

· Whole hospital evacuation exercise being developed and working closely with NPTSSG who have already developed and tested.
· Decant facilities remain a challenge to undertake works related to the backlog maintenance 


	Primary and Community Care Service Group



	The last meeting was held on 11th October 2023, with good attendance. 

Due to operational challenges and A/L EW was unable to attend, with EWi attending on behalf of PCTSG, who was new starter and was observing. The report provided an overview including key issues.

The action log along with minutes of the SG H&S meeting was provided for information.

Risk Register covering H&S relating areas currently has 34 risks highlighted for the following types:
· Violence & Aggression (33)
· Fire (1)
These are being actively monitored and updated to ensure mitigations are in place where practicable to do so. With ongoing discussions covering building/site roles and responsibilities.

Incidents:
No data provided in the report.

Mandatory training compliance:
No updated data provided in the report, these figures are from the previous report.
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	91
	

	Health & Safety
	85
	93
	

	Manual Handling
	85
	89
	

	Violence & Aggression
	85
	97
	



· Fire risk assessment completion is 77% 
The main reason for this has been reduction in resource due to S/L in the fire safety team, with resources focussing on the sleeping risks.


	Mental Health & Learning Disabilities Service Group
	The last H&S meeting was held on 19th September 2023, with good attendance.

There are 11 risks highlighted on the risk register relating to H&S – these are reviewed quarterly.
Risks highlighted:
· Food hygiene compliance (SG wide) 
· Fire and security in MH&LD estate (specifically CCH & Garngoch)
· Fire on wards (different handler/manager for each division of MH&LD SG
· Ligature risk for patients
· Caswell clinic security risks
· Slips, trips & falls
· Violence & aggression
· Child bearing staff members
· Adolescents being admitted to Mental Health wards
· Caswell clinic security issues
· Compromised security of Taith Newydd Low Secure Unit

Particular focus was on the Cefn Coed (old Site) on its suitability for a modern mental health inpatient service. It was also noted that there is an Acute Mental Health master plan and project board that has recently restarted, this is looking at developing the site to facilitate future service requirements.

CAMHS continues to be an issue where children and adolescents may not be appropriately placed.

All risks are being monitored locally, with controls in place to mitigate as far as is reasonably practicable. 

Incidents to staff for Q2
· There were 358 incidents reported for the period. This is a slight decrease on Q1.

	Incident Type
	Jul
	Aug
	Sept
	Total

	Aggressive, threatening behaviour 
	81
	88
	66
	235

	Anti-social behaviour
	6
	8
	4
	18

	Inappropriate behaviour/attitude
	11
	14
	7
	32

	Indecent exposure
	0
	1
	1
	2

	Patient challenging behaviour
	4
	3
	1
	8

	Physical assault
	28
	23
	8
	59

	Sexual behaviour 
	0
	0
	1
	1

	Verbal assault (Racial)
	1
	0
	0
	1

	Verbal assault
	0
	2
	0
	2

	Total
	131
	139
	88
	358



· One RIDDOR’s reported due to over 7 day absence from the incident.
- Employee injured hip while providing care in Suite 2, Tonna Hospital

Training compliance has increased since the last report with overall H&S related training: 

	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	90
	

	Health & Safety
	85
	92
	

	Manual Handling
	85
	87
	

	Violence & Aggression
	85
	95
	



Programmes in place to maintain and continue improvements in compliance.

· Fire risk assessment completion is 96% with FRA schedule in pace.
· A number of fire warden training sessions continue to take place, increasing FW numbers for improved resilience. 

Unwanted Fire Signals recorded in this quarter, 23 in total.

Additional issues/developments:
· Various issues raised covering Tonna Hospital and are being actively reviewed and monitored.
· The reviewed 5-year plan for future investment and development of the Service Group and HB Physical Interventions training business plan is also being finalised, following the commitment of both the service group and the broader HB in securing a new training venue. An advert for a permanent, full time Physical Intervention Strategic Lead and one of the two Physical interventions Lead Trainer posts will be live in the next week. This will allow for further progress in implementing an in house, values based, proactive, clinically embedded training model. A model that will be certificated under the Restraint Reduction Network Training Standards- BILD ACT – certification that PBM ABMU – LD training model has retained for a further 3 years following attendance at panel in January.


	HQ Baglan



	The HQ H&S meeting was held in October 2023, with good attendance.

Risk Register - Risks highlighted:
· Aging chiller system. Routine inspections and maintenance to mitigate risk.
· Replacement of seals to fire doors and fire stopping works – these are be planned on a phased approach.
· Air conditioning unit in the IT server room is broken

Security undertake regular tours to check the building internal and external.

Incidents:
· Two slips, trips & falls outside main entrance – Slabs have been re-laid
· One burn – beverage spillage

No RIDDOR reportable incidents.

HQ health and safety group have no immediate H&S concerns.

Fire:
· All FRA are in date, with 90% of identified actions completed.
· HQ fire drill carried out 16th October 2023 with no issues recorded. All staff evacuated in under 3 minutes.
· There are 26 fire wardens trained.

Additional issues:
· Emergency first aid training for 12 staff completed.
 

	Estates Management
	Estates provided a report through a new exception report template to capture key themes and compliance.

Minutes of the estates department team meetings and partnership forums were shared as part of the exception report.
Agenda’s and minutes, including actions covering:
· Medical Gas Pipeline Group
· Electrical Service (Low and High Voltage – LV/HV)
· Ventilation Group
· Water Safety Group
· Security Group
· Asbestos

Estates Planned Preventative Maintenance (PPM) KPI’s were presented to the group covering:
· Electrical (LV)
· Ventilation
· Water Safety Assessments
· Security
· Control of Contractors (130  contractors have completed the HB estates induction)

Dashboards provided covering, Morriston Hospital; Singleton Hospital; Neath, Port Talbot Hospital (not PFI); Cefn Coed Hospital; Gorseinon Hospital, Primary Care and an overall Health Board dashboard.

It was noted that the PPM covered is the minimum requirement of maintenance and not best practice i.e. SFG 20 is the industry standard for building maintenance specification. The overall health board dashboard is provided as a separate document, ref: 5.1a Estates dashboard.

Estates representatives attend service group meetings to provide updates locally and infection control meetings.

Estates risk register was shared with the group and currently has 97 risks identified, 71 covering Morriston SG, 25 for Singleton and 1 for the primary care estates. A number of the risks are combined i.e. all air handling units (AHU’s) pulled in to one risk item covering the HB estate. These have been developed following the 6 FACET survey completed.

Working with capital planning on a number of schemes funded through EFAB, with further schemes scheduled to commence next financial year to reduce the overall backlog maintenance.  

Incidents recorded on Datix:
	Accident Type
	2022 Q1
	2022 Q2
	2022 Q3
	2023 Q4
	Total

	Burn
	 
	2
	1
	 
	3

	Cut
	 
	 
	 
	1
	1

	Expose biological substance
	 
	 
	1
	 
	1

	Manual Handling non patient
	 
	 
	1
	1
	2

	Slip, trip or fall
	1
	2
	3
	 
	6

	Struck by Moving Object
	2
	 
	 
	 
	2

	Struck Object
	 
	 
	 
	1
	1

	Total
	3
	4
	5
	3
	16



There were no RIDDOR reportable incidents for this period and 15 out of the 16 incidents have completed investigations. 
Training
 
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	85
	

	Health & Safety
	85
	91
	

	Manual Handling
	85
	81
	

	Violence & Aggression
	85
	93
	


 
Fire:
The estates team work with the fire team to coordinate the actions identified in the fire risk assessments and meet on a regular basis to work through the action plans. Resources are an issue within estates and add to the challenges in addressing all actions identified. However, the system in place is showing good progress in this area.  


	Support Services
	The last support service management board meeting was held on 19th October 2023.

There were no new risk added to the Risk Register - Risks highlighted:
· CCTV – funding in place for some areas (ED & Pathology)
· Car parking (Morriston & Singleton) – Temporary parking and sustainable travel options being explored.
· Security system (SALTO) door locks – HB wide review required
· Security provision at Morriston Hospital
· Mandatory training – alternative methods being explored.
· Slips, trips and falls – digital solutions being explored to monitor areas.
· Cleaning hours (Morriston Hospital) – funding allocated to recruit and reduce the risk.
· Allergens – Action plan and training in place.
· Food hygiene training  for nursing staff 
· PADR compliance
· Financial resources – impact on service 

A risk register was included with the paper covering all risks on the risk register.

Incidents:

25 Incidents to staff were reported in September 2023, 16 in Morriston, 7 in Singleton & NPT and 1 in Tonna Hospital and 1 in the community.
 
Overall incidents reported have decreased.

There were no RIDDOR’s reported in this period.

Mandatory training compliance:
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	81
	

	Health & Safety
	85
	85
	

	Manual Handling
	85
	77
	

	Violence & Aggression
	85
	92
	



Systems are in place to increase mandatory training compliance to achieve minimum 85% target, with steady progress recorded month on month, two area now compliant.

Fire
There is a drive in the service to increase the number of fire wardens, linking in to the service groups and their fire wardens to utilise resources in this area. 

Additional issues/developments:
· Ability to lock external doors as part of security lock down.  4 doors that were not able to be closed at night were raised. Estates requisitions have been raised to resolve the issues
· Concerns were raised about the fire panels and the message relayed by switchboard. The messages on the switchboard panel were abbreviated to such an extent the message could be confusing/conflicting. A meeting is taking place next week to consider how the problem can be resolved.


	Health and Safety Alerts (MDA)
	A total of four Local Security Notices (LSNs) were issued in Q4. Out of the four issued only Singleton Hospitals responded and actioned, with the other service groups providing no response at the time of the report.
	Notice Reference
	Summary
	Action Summary

	DSI 2023 010
	SteriFeed Colostrum Collection device and risk of choking due to infant airway occlusion.
	Improved user instruction

Revised design

	LSN 2023 002
	Oxygen Flowmeter. Possible failure to provide sufficient therapy.
	Withdraw affected units

	LSN 2023 003
	Wrong route errors: Neuraxial accidentally connected to IV
	Updated manufacturer design



The task & finish group that has been set up continues to work through the process to address the gaps identified in the NWSSP alert audit. The group are also exploring the alerts module on DATIX (OFW), with a possible implementation in September 2023. 


	Policies with Health and Safety Implications
	The HSOG reviewed and agreed for the following Policies to be submitted to the Q&S Committee for approval.

· Medical Pipeline Gas Policy (5.1.3a)
· Asbestos Policy (5.1.3b)
· First Aid Policy (5.1.3c) and First Aid Needs Assessment (5.1.3d)

	Trade Unions
	A number of questions were raised around estates and covered:
· Information relating to estates audit
· Fire risk assessment actions
· Estates lone working policy
· Safe operating procedures (SOP) & risk assessments/method statements (RAMS)
· Statutory maintenance
· Out of hours working and SOPs/RAMS’s
· Minutes of meetings
· RIDDOR’s
· H&S structure in estates

With the updated exception report submitted, this answered the majority of the questions raised, with additional information shared through the HSOG Team’s folder


	Incident Reporting & Lessons Learned
	Incident type and severity for Q2 2023/24:

	
	Month
	
	
	

	Severity
	Jul 2023
	Aug 2023
	Sept 2023
	Total

	None
	39
	35
	18
	92

	Low
	95
	106
	71
	272

	Moderate
	33
	36
	40
	109

	Severe
	3
	4
	1
	8

	Total
	170
	181
	130
	481



Description covering the 8 severe incidents reported:
	Incident Type
	Ward/Department
	Description

	Aggression Patient to Staff
	Taith Newydd - Cedar Unit
	Escalating situation resulting in patient lunging towards staff.

	Assault Patient to Staff
	Taith Newydd - Cedar Unit
	Confused patient threw water at staff

	Assault Patient to Staff
	Rowan House Assessment and Treatment Unit
	Patient attempted to abscond. Patient controlled but head-butted staff who fell to ground hitting head on rock

	Burn
	
	Surge of hot water from isolated pipe   that soaked gloved hand.  

	Expose chemical
	Emergency department
	Surge of hot water from isolated pipe   that soaked gloved hand.  

	Racial
	ward e (from 5.12.22)
	Various racist remarks relating to ethnicity

	Racial
	Acute Medical Unit amu)
	Various racist remarks relating to ethnicity

	Racial
	Ward T
	Various racist remarks relating to ethnicity



There were 7 RIDDOR incident reported in Q2. 
	Incident Type
	No:

	Assault Patient to Staff
	1

	Burn
	1

	Cut
	1

	Exposure to biological agent
	1

	Manual Handling - Object
	1

	Manual Handling – Patient
	1

	Slip, trip or fall
	7

	Struck by moving object
	2

	Total
	15



Two of the incidents were reported in the required statutory time frame with two being outside the required time, 43 & 129 day respectively. There are three more awaiting information from the ward/department. 

To date 329 staff have received RIDDOR training, with more sessions being scheduled.

During Q2, the number of incidents reported is 478 of which 368 recorded as V&A, 6 sexual harassment, 20 racial, 24 slip, trip or fall and 15 struck by object being the top five recorded incidents 


	Deep Dive review






Overview

	The deep dive covered at the HSOG was Management of ALERTS

Questions were circulated to the Service Groups/HSOG prior to the meeting to enable appropriate investigation/review to provide answers/updates.

Responses were received from NPTSSG – Morriston SG - MH&LD, Support Services, no responses were provided by PC&TSG or Estates.

There were variances in the responses that are shown in blue text against each of the questions listed:

· What is the purpose of an alert? The answers overall were very positive, with some articulating more than others. However, the principle was understood by all. 
· What categories/types of alerts are received by your service group? Please list the categories/types of alerts. A varying level of detail of the types of alerts that are received, with some only identifying patient safety alerts and others having detailed lists of the types of alerts received. 
· What sources do you receive alerts from? Due to the many areas that alerts are received from, this caused a little confusion, with some responses indicating Corporate Team/H&S team. Other responses included WG – NPSA – MDA – NHS Wales Safeguarding Network and external. 
· Can your service group generate an alert? Most were a clear yes on this and said to link in with governance and H&S teams.
· Does SBUHB have a system for circulating alerts? If so what is it called? All clear of the DATIX system for alerts.
· Who is the director responsible for alerts in your service group? Three directorates listed their respective director, with others not sure or listed heads of service.
· Does your service group have a SOP for dealing with alerts?  Please provide a copy of the SOP The majority had SOP’s in place and provided copies, with one stating no SOP in place.  
· Is there position or team within your service group that manages alerts? All clear on this and mainly the quality & safety team/governance.
· What is the job position or team’s title that manages alerts? All clearly identified a title/position responsible. 
· When you receive an alert what process do you follow to distribute the alert? All who replied had systems in place referencing SOP’s/ cascade systems/emails.
· How do you confirm actions from alerts have been completed? All mention Q&S team with the majority stating updates/closure of the alert via DATIX system. 
· How do you communicate back to the sender what actions have been taken whether the alert is relevant to your service group or not? Mixed replies on this, with many referencing Q&S and other groups, with others stating, not currently done. This would be done through Datix or alternatively, just providing a completed form outlining actions, where relevant have been completed, not applicable or action commenced as an example.
· How many alerts have been received: 1st January 2023 – 30th September 2023, by category/type of alert?   A number did not know, with two SG listing the alert type and number received. 
· How many by category/type have been closed? Replies covered, follow HB guidance, mandatory training, individually assessed and regular reviews from incident data.
· How many remain open? There was a varying response on the number that remained open, with two providing information.
· Where are alerts monitored within your service group – Committee/Group?  All provided a response and indicating Q&S and or H&S Governance 

All SG’s agreed that the deep dive for ALERTS was again beneficial and has enabled them to identify gaps and also good practice within other service groups. As always these deep dives generate good discussions and opportunity for learning.


	Health & Safety Risk Register
	The Health & Safety risk register was reviewed and there were no significant changes.


	Fire Safety Group

	Minutes of the Fire Safety Group are provided in 5.1.2



	AOB

	The introduction of manager’s health & safety training has been well received in the last quarter and training sessions for 2024 have been scheduled. This will now be a rolling training programme going forward. 





3. GOVERNANCE AND RISK ISSUES
Health and Safety governance is as important as any other aspect of governance. It is a fundamental part of an organisation’s overall risk management function which is a key responsibility of directors. Failure to manage health and safety risk effectively has both human and business costs. The price of failure can be the damaged lives of workers, patients, their families, and friends, as well as direct financial costs, damaged reputations, and the risk of legal prosecution.


4.  FINANCIAL IMPLICATIONS
There are no direct financial implications arising from this report.


5. RECOMMENDATION
Members are asked to:
· NOTE the report and:
· Approve
· Medical Pipeline Gas Policy
· Asbestos Policy
· First Aid Policy and First Aid Needs Assessment



	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The effective communication of information and coordination of team activities is essential to providing safe patient care. The Health and Safety Operational group are responsible for managing and overseeing effective quality, safety, and patient experience.

	Financial Implications

	There are no direct financial implications arising from this report.

	Legal Implications (including equality and diversity assessment)

	SBUHB is committed to providing and maintaining a safe and healthy workplace and to provide suitable resources, information, training and supervision on health and safety to all members of staff, patients Contractors and visitors to comply with the legislative and regulatory framework on health and safety. 

	Staffing Implications

	Staff will be briefed on health and safety developments through managerial meetings, staff meetings and health and safety alerts and bulletins. 

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

	The Act requires the Health Board to think more about the long term, how we work better with people and communities and each other, look to prevent problems and take a more joined up approach with partners. There will be long term risks that will affect both the delivery of services; therefore, it is important that you use these five ways of working (Long Term Thinking, Prevention, Integration, Collaboration, and Involvement) and the wellbeing goals identified in the Act in order to frame what risks the Health Board may be subject to in the short, medium and long term. This will enable The Health Board to take the necessary steps to ensure risks are well managed now and in the future.

	Report History
	This is a routine report to committee

	Appendices
	5.1.1 Estates Dashboard
5.1.2 Draft Fire and Safety Group Minutes
5.1.3a 	Medical Gas Pipeline System (MGPS) Management Policy
5.1.3b	Asbestos Management Policy
5.1.3c	First Aid Policy
5.1.3d	First Aid Needs/Risk Assessment
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