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

	Report Sponsor
	Darren Griffiths, Director of Finance and Performance

	Presented by
	Mark Parsons, Assistant Director of Capital Planning and Health & Safety                                           Darren Griffiths, Director of Finance and Performance

	Freedom of Information 
	Open

	Purpose of the Report
	The report provides an overview of both Corporate and Service Group Health and Safety Management topics. 

The report outlines specific challenges raised at the Health and Safety Operational Group (HSOG) as well as providing assurance against certain Health and Safety activity.   


	Key Issues



	Key challenges:
· Control of Substances Hazardous to Health (COSHH) Compliance, 
· Violence and Aggression Training
· Reporting of Injuries, Diseases and Dangerous Occurrences (RIDDOR) reporting. 
· Health & Safety (H&S) Incident Dashboard
· Manual Handling
· Violence and Aggression (V&A)
· Fire Safety


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

	
	☐	☒	☐	☐
	Recommendations

	Members are asked to:
· RECEIVE the findings within the report and DISCUSS the recommended course of actions





HEALTH AND SAFETY MANAGEMENT 


1. INTRODUCTION
This report provides an overview on the current challenges relating to health and safety throughout the Health Board and provides a summary of activities undertaken within certain health & safety disciplines. The report identifies key risks and makes recommendations to address areas requiring action or improvement.  


2. BACKGROUND
The Health Board has a moral and legal duty under Health and Safety Legislation, and this report aims to outline the areas of compliance and areas where improvements are required covering the following areas: -

· Health & Safety
· Manual Handling
· Fire Safety
· Violence & Aggression including case management

The overall health & safety risks have been summarised in the Health Board corporate Risk Register, ref: Number 64, regularly reviewed and submitted to the Performance and Finance Committee.
 

2.1 Health & Safety

COSHH Management

2.1.1 Management of Formalin
Concerns relating to the use of formalin, a substance used for the perseveration of tissue within the Theatre departments of Morriston and Singleton have been raised with the Theatre management team by the Health and Safety Team. 

Control Measures are therefore being improved to reduce the likelihood of exposure to staff. An interim ‘short term’ improvement has been implemented with the introduction of respiratory protective equipment being issued.  The Health and Safety Team along with Theatre and Cellular Pathology colleagues are working on introducing a more permanent safer alternative to the current practice that will improve the health and safety of staff longer term.

A progress report will be presented at the next HSOG with assurance being provided at the next Quality and Safety Committee.

2.1.2	Respiratory Protective Equipment 
A recent review of the current stock of Powered Air-Purifying Respirator (PAPR) within the Theatre Department has identified the following summary of Findings:

· The overall condition of the PAPR units was generally clean, and all units were intact.
· However, a significant number of batteries and chargers were found to be damaged and beyond repair.

Current Status
· Out of the thirteen units inspected for theatres, only 4 PAPR systems are currently operational.
· This is insufficient to meet the requirements for a full Theatre Team, where all members may need to wear PAPR for adequate protection.

Financial Impact
· The estimated cost for replacing 9 units with new starter kits (including batteries and chargers) is £8,657.55. 

Risks and Concerns
· Limited availability of functional PAPR systems poses a risk to staff safety during procedures requiring respiratory protection, if the staff member has not had a positive fitting to disposable respiratory protective equipment (RPE) and unable to perform the functions where this level of protection is required.
· In the event of increased demand or simultaneous use, the current stock will not adequately support operational needs.

The findings of this audit have been shared with the Theatre Management Team and appropriate actions are being taken to improve the current situation. Including procurement considerations and improvements to preventative maintenance scheduling.

2.1.3 Reporting of Injuries, Diseases and Dangerous Occurrence Regulations (RIDDOR) 2013
RIDDOR places a duty on employers to report certain serious workplace accidents, occupational diseases and specified dangerous occurrences to the Health and Safety Executive (HSE).

In 2023/24 the Health Board reported 44 incidents to the HSE, this reduced to 28 in 2024/25 and so far, to date this year 19 have been reported. Comparing the data from a neighbouring and similar sized organisation, Cwm Taf Morganwg (CTM) which reported 60 incidents in 2024/25. 

With the current resource in the Health and Safety Team it is challenging to provide the appropriate support and scrutiny of incidents reported, to establish whether they meet the criteria for RIDDOR submission.

So, whilst the reduction in data may appear to be a positive indicator, it is likely that as a percentage of RIDDOR reports are not being submitted, based on comparison data with CTM, this could be around 50%. 

Table 1 shows numbers of RIDDOR submissions for the reporting period of Q2 2025/26: 

Table 1:
	No.
	In Time?
	Injury Severity
	Cause
	Hospital
	Location
	SDU

	1
	No
	Over 7 Day Injury
	Manual Handling Patient Load
	Neath, Port Talbot Hospital
	Ward C
	NPTHSSG

	2
	Yes
	Over 7 Day Injury
	Slip, Trip & Fall
	Neath, Port Talbot Hospital
	Outpatients NPTH
	Support Services 

	3
	Yes
	Over 7 Day Injury
	Assault Patient to Staff
	Morriston Hospital
	Gower Ward
	MGH

	4
	No
	Over 7 Day Injury
	Manual handling Patient Load
	Neath, Port Talbot Hospital
	Ward C
	NPTHSSG

	5
	No
	Over 7 Day Injury
	Slip, Trip & Fall
	Morriston Hospital
	AMU
	MGH

	6
	No
	Over 7 Day Injury
	Manual Handling Non-Patient Load
	Singleton Hospital
	Back of House Catering
	Support Service

	7
	No
	Over 7 Day Injury
	Manual Handling Patient Load
	Morriston Hospital
	Cyril Evans Ward
	MGH

	8
	Yes
	Over 7 Day Injury
	Assault Patient to Staff
	Tonna Hospital
	Suite
	MH&LD

	9
	No
	Over 7 Day Injury
	Manual Handling Patient Load
	Morriston Hospital
	Ward K
	MGH



Table 2 shows a comparison with RIDDOR reports over 3-year period 
		














Table 2


RIDDOR includes timeframes within which the HSE should be notified of certain work-related incidents. For most types of incidents, the responsible person must notify the HSE without delay, and a report submitted within 10 days of the incident, and for those accidents resulting in the over-seven-day incapacitation of a worker, the HSE must be notified within 15 days of the incident.

19 RIDDOR reports have been submitted to date in 2025 with only 5 incidents being reported to the HSE within the 15-day timescale and the remaining 14 being late. 

This is primarily due to them not being reported to the Health and Safety Team on time or individuals not responding to requests for additional information. 

To improve the late reporting and to provide support and awareness, a RIDDOR training package was developed and has been rolled out by the Health and Safety Adviser as a 30min session via the Microsoft teams, with 479 staff having attended to date. This has been well received by the service groups.

2.1.4 	Sharps Safety
With support from the Medical Equipment Management Services the Head of Health and Safety will re-establish the Health Board Sharps Safety Group. Terms of Reference will be agreed by the HSOG and an inaugural meeting will take place in Quarter 1 of 2026 and will report to the HSOG.

The group will focus on initiatives to reduce needlestick/sharps injuries, ensuring compliance with regulations, review sharps safety devices and monitor the use of risk assessment. 

Table 3 shows numbers of sharps incident occurrence for the respective Service Groups. This shows a comparison over a three-year period.

Table 3



2.2 Manual Handling
Unfortunately, staff are still encountering difficulties in attending courses despite being booked on. From an operational perspective, this is primarily due to work pressures.

In order to reduce the burden on staff attending training sessions the Manual Handling Team have established a robust training needs analysis for those who have previously completed the 2 Day foundation course. 

In addition, improvements to the Physiotherapy and Occupational Therapy Schools in Cardiff and Swansea Universities following collaborative working with the manual handling team in enhancing the training provided, has meant that the majority of newly qualified therapists will have completed their foundation competencies during their university education.

The team have been involved in positive initiatives including assessing and providing support with the complex moving and handling needs of patients in hospital and community. Highly specialised and complex manual handling skills have been used, reports and risk assessments completed and detailed manual handling plans, and safe systems of work written.
2.3 Fire Safety

Mid and West Wales Fire and Rescue Service (MWWFRS) returned to Morriston Hospital (8/12/25) to review progress in compliance with the Regulatory Reform (Fire Safety) Order 2005, and the recommendations outlined in their letter of Fire Safety Matters regarding restrictive access to fire exit routes and fire exits. 

MWWFRS were complimentary of the efforts made, with the introduction of dedicated temporary spaces to facilitate ‘Your Next Patient’ mitigating the risk of obstructing fire exit routes and fire exits. In parallel with this the site and fire safety teams enhanced monitoring frequency to assist wards in implementing change, and as a result of positive feedback from MWWFRS in the December inspection, this has resulted in the frequency of the teams visits to be reduced. 

MWWFRS confirmed further spot checks will be made in the New Year. The Health Board submitted an updated action plan on 10/12/2025, outlining works undertaken to date and highlighting further actions to reduce the number of clinically optimised patients from 5th January 2026. Within the update an extension of 90 days was requested regarding compliance with their recommendations, this was verbally agreed and awaiting written confirmation. 

Fire Evacuation checklists distributed to all wards. A Fire Safety Log has been introduced highlighting Fire safety checks being made. This is being displayed behind the Nurses Station on each ward.

Fire Risk Assessment compliance position 12/12/25 (Table 5)
	Service Delivery Unit
	Total In Date
	Overdue (Including Sleeping Risk)
	Overdue Sleeping Risk
	Total Areas
	Total Compliance Percentage
	Total Overdue Percentage

	Morriston
	57
	52
	7
	109
	52%
	48%

	Singleton
	45
	41
	3
	86
	52%
	48%

	Neath PT
	26
	23
	4
	49
	53%
	47%

	MH LD
	43
	8
	0
	51
	84%
	16%

	PC & C
	27
	3
	0
	30
	90%
	10%

	Other
	5
	1
	0
	6
	83%
	17%

	Total Area
	203
	128
	14
	331
	61%
	39%



Fire Warden Training 
Fire warden training continues to be delivered by the Fire Safety Officers with numbers highlighted in table 6.



Table 6
	Singleton & NPT Service Group
	Morriston
	Primary & Community Care
	MHLD

	110
	145
	101
	49



2.4 Violence & Aggression

It is evident through Datix reporting that staff working across the Health Board are continuing to be exposed to incidents of challenging behaviours (due to patient clinical condition/presentation), as well as violence and aggression. Service Groups represented at the HSOG have requested a more tailored approach to staff training

Health Board accredited training pathways are already being delivered to staff working in Mental Health and Learning Disabilities (MHLD) Service Group. A similar approach is required in other sectors within SBUHB to address areas of concern. 

However, there is currently no capacity within the health & safety team or the physical interventions team to develop and deliver bespoke training programmes that would benefit the wider staffing groups in managing patients expressing physical and/or challenging behaviour.

Incidents of violence and aggression/behavioural concerns are consistently being reported as indicated by the graph below showing incidents recorded during 2025 to date. The majority of these are patient to staff incidents where the patient’s clinical condition is the primary factor. 

Table 7


An option appraisal report on the staff/resource model is being prepared that will identify options for improving the current provision of training. The aim is to present this to the HSOG in Q1 of 2026/27.

The Assistant Director of Capital Planning and Health & Safety is working with National Wales Shared Service Partnership (NWSSP) Legal & Risk Team to review the V&A training passport scheme, as part of this and with the agreement of the Health Boards Strategic Lead for Physical Interventions Training, it has been agreed to second the strategic lead for a minimum of 1 day per week to assist on refreshing the NHS Violence and Aggression Passport Training Scheme in line with National NHS Violence Prevention and Reduction Standard (VPR). As part of this SBUHB is going to undertake a training needs analysis for one of the wards at Morriston to develop and test an appropriate training model. 

Positive violence and aggression prevention work progressed during 2025 has included the following: -

· Support is offered to staff who have experienced violence and aggressive behaviour via the Violence and Aggression Case Manager. 
· Posters are being distributed to support staff on V&A and Anti-Racism.
· Sharing of information between Health Boards, Police and other agencies is being co-ordinated by the Shared Services Anti-Violence Collaborative. Progress will be discussed at HSOG future meetings.
· Body Worn Video Cameras are now in use in the Emergency Department at Morriston.

2.5	Health and Safety Dashboard Development

With the assistance from Business Digital Intelligence a Health and Safety Incident and Training Performance Dashboard is being developed, this will enable Service Managers to view live incident data for their area of responsibility. This work is in its initial design stage with timescales for completion yet to be determined.

The dashboard will extract data from the Datix incident reporting system and will display both health and safety incident data and Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) data, so that senior managers can easily access statistical information to inform their meetings and gain assurance.





The example in table 8 shows how the dashboard is likely to look once complete.

Table 8
[image: ]


Table 9 shows the suggested metrics for the new dashboard:
	Topic
	Metric
	Filters
	Phase

	All Staff/Contractor Incidents
	The number of Staff / Contractor Safety Incidents reported through Datix in a given period.
	Incident Type - Classification Incident Type - Category Level of harm by Department/Service, Team/Ward Timeframe
	1

	Incident Rate
	Incident Rate (e.g., Number of staff incidents divided by the number of staff)
	Incident Type - Classification Incident Type - Category Level of harm Department/Service, Team/Ward Timeframe
	1

	H&S E-Learning Modules
	Compliance level of the 4 H&S E-learning modules: - Health & Safety Level 1 - Manual Handing - V&A Module A - Display Screen Equipment (DSE) – Fire Safety Level 1
	Department/Service, Team/Ward Timeframe
	1

	All RIDDORs
	The number of incidents reported to the HSE under RIDDOR (and logged on Datix) in a given period.
	Notification type Department/Service, Team/Ward Timeframe
	1

	Late RIDDORs
	Number of RIDDORs reported late
	Notification type Department/Service, Team/Ward Timeframe
	1

	Incidents Awaiting Review
	Number of open Staff/Contractor incidents awaiting review after 30 days
	Level of harm Department/Service, Team/Ward Timeframe
	1

	H&S Training Manual Handling
	H&S Training Compliance % - Manual Handling (Classroom) (NHS | CSTF | Moving and Handling - Level 2 - 2 Years)
	Department/Service, Team/Ward Timeframe
	2

	V&A Physical Interventions Training
	H&S Training Compliance % - Violence & Aggression (Other)
	Department/Service, Team/Ward Timeframe
	2



This will be reviewed regularly through the HSOG and Service Group Health and Safety Groups.


3. GOVERNANCE AND RISK ISSUES

Corporate Risk HBR 64 is the overarching risk for Health and Safety Management resource in comparison with other NHS Wales Organisations, while demands on the health & safety team continues to grow. This has an impact on the team’s ability to provide the support required to minimise the likelihood of regulatory breaches and potential operational and reputational harm.   

A further review aligned with organisational demand and regulatory requirements will be undertaken by the Assistant Director of Capital Planning and Health and Safety and the Head of Health and Safety, with the outcome presented back to this committee in quarter 1 2026/2027. 

Health and Safety 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.
receive


4.  FINANCIAL IMPLICATIONS
There are no direct financial implications arising from this report. However, to implement some of recommendations contained within the report, will have financial implications for revenue resources and may have capital resource implications. 


5. RECOMMENDATION
Members are asked to:
· RECEIVE the findings within the report and DISCUSS the recommended course of actions
	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. However, to implement some of recommendations contained within the report, will have financial implications for revenue resources and may have capital resource implications.

	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 from the HSOG to Quality and Safety Committee

	Appendices
	None




RIDDOR Data for the Health Board for 2023 - 2025









2023	
ESTATES	MGH	MHLD	OTHER	PC COM	SGH/NPTH	SUPP	5	16	7	0	11	9	3	2024	

ESTATES	MGH	MHLD	OTHER	PC COM	SGH/NPTH	SUPP	2	8	9	3	2	7	1	2025	

ESTATES	MGH	MHLD	OTHER	PC COM	SGH/NPTH	SUPP	0	6	3	1	0	7	2	



Sharps Data for Service Delivery Units for 2023 - 2025








2023	
MGH	SGH	PC_Ther	NPTH	MH_LD	43	30	11	1	8	2024	
MGH	SGH	PC_Ther	NPTH	MH_LD	81	34	12	7	9	2025	
MGH	SGH	PC_Ther	NPTH	MH_LD	46	10	4	12	1	



V&A Data for Service Delivery Units for 2023 - 2025







2023	
MH_LD	MGH	NPTH	PC_Ther	SGH	770	296	93	63	74	2024	
MH_LD	MGH	NPTH	PC_Ther	SGH	586	351	101	82	68	2025	
MH_LD	MGH	NPTH	PC_Ther	SGH	252	162	55	40	21	
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