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HEALTH & SAFETY OPERATIONAL GROUP 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 4th June 2024. This was moved from the 8th May 24 due to operational pressures.


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 4 June 2024

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 as there were some new members, everyone introduced themselves. DK & JJ informed the group that they would join late, with LP covering estates.  Apologies received from: EW, MC, SH, HR, AG & NH.

     c.	Minutes and Action Log
Minutes were reviewed and approved as a record of the meeting held on 5th February 2024. 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. Some progress has been made within PC&TSG in relation to identifying key contacts for each of the site. 

     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.     
 
      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, Head Quarters (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 on 6th March 2024, 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 – No new risks added, with regular monitoring and updating of current risk register. There are no H&S or fire risk recorded over the score of 16, two rated 15 and one 16  
· 1 relating to fire with positive actions in place to address  
· 1 relating to security, specifically Obstetrics – work has commenced on improvement/expansion of CCTV in these areas 

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

Due to essential works at Morriston hospital, there is a requirement to temporarily move the equivalent of a full ward to Singleton to facilitate the works, it is likely this could be until the end of August 2024. 

Incidents:
· Overall for the service group there has been a slight decrease of incidents reported across all incident types in Q4 compared to Q 2023/24.
There were no RIDDOR incidents reported for this period.

RIDDOR training is actively promoted within the service group to improve knowledge on identifying incidents that require report under RIDDOR.

Fire:
Positive works continue within the service group in a number of areas relating to fire.
· 22 additional volunteers to be fire wardens across the site and are being trained.  
· Fire stopping works commencing on wards 7 – 12. This is proactive approach following enforcement notices on ward 1 – 6, that are now closed.
· Evacuation plans developed and embedded in central ward block are being shared as good practice with other departments. This will ensure evacuation plans are consistent throughout sites and the service group. 
· Firecracker (fire scenario/evacuation) is scheduled for 3/07/24, with Mid and West Wales Fire and Rescue attending. This is a joint exercise to improve knowledge and receive feedback and provide opportunities for learning.   

The local fire safety group continues to develop and work closely with departments and wards. An action plan specifically to increase fire wardens and training has been developed for the next 12 - 24 months, with positive results.

· 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 and meetings with estates and PFI partners. 
· Mid and West Wales Fire and Rescue Service have confirmed that the fire enforcement notices have now been closed. 
· New form developed and on SharePoint to report all UwFS (Other services groups encouraged to adopt).  
· Hi-Viz vests introduced for Fire Wardens.
· Fire damper works scheduled for completion in May 2024 at NPTH.

Singleton Hospital had 14 UwFS between February 24 and April 24:
· Unwanted fire signals reported have increased in non-residential areas (13) with only 1 reported in residential areas for this period.
Categories of UwFS
· 4 Cooking
· 1 Toaster
· 1 Steam (Plant room)
· 2 Call point alarm accidently activated 
· 1 Spray
· 1 Dust
· 4 Unknown

NPTH had 8 UwFS between February 24 and April 24:
· 1 Ward D – Deodorant/Vaping
· 1 Ward D – Burnt toast
· 1 Radiology – Burnt toast
· 4 Call point alarm accidently activated 
· 1 Block C accommodation - Cooking

Mandatory training compliance:
	Course
	Target %
	Actual %
	Compliance

	Fire Safety
	85
	91
	

	Health & Safety
	85
	93
	

	Manual Handling
	85
	88
	

	Violence & Aggression
	85
	94
	



All areas of training is being maintained or improved, with an overall compliance for the service group being in excess of the targeted 85%. With a number of services moved to Morriston, there has been a significant step in compliance for; Surgery – TOS – Theatre & Anaesthetics, with 3 of the 4 courses over 85%, with one 84%.

Additional issues:
· Ligature risk assessments in pace, however, 50% are out of date. Programme in place to undertake review to update in both hospitals.
· Lockdown drill scheduled for May 2024.

	Morriston Service Group




















	The last meeting was cancelled due to industrial action. 

Risk Register - Risks highlighted:

A full list of risks on the register were provided within the report with some highlighted below: 
· Capacity issues
· Violence & Aggression (changing patient profiles)
· ICU bed capacity
· Ward S roof 
· Decontamination (HSDU)  

Two new risk were highlighted; Resuscitation team – access compliance to facilitate anyone with mobility issues; Cellular pathology – recirculating down flow bench failure.

It was highlighted to further review a number of the risk as capital works have been undertaken to address some of the risks discussed and could be closed.

An overall service group training percentage was provided in the report showing a slight increase in fire to move from amber to green.
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	87
	

	Health & Safety
	85
	85
	

	Manual Handling
	85
	81
	

	Violence & Aggression
	85
	88
	



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

Incidents:
Overall for the service group there was a slight decrease in incident rates in Q4 compared to Q3. The main categories of incidents reported are:
· 20 Violence & Aggression (assault)
· 16 Violence & Aggression (Verbal)
· 7 Contact with needles or medical sharps 

RIDDOR
5 RIDDOR incidents were reported in the period.

To increase staff knowledge in RIDDOR, staff are being encouraged to attend RIDDOR training provided by H&S team via teams.

Fire:
The service group continues to work with the fire team to increase the number of fire wardens and scheduling onsite training using scenarios. Reviews continue on the evacuation plans and these are updated where required. Positive progress continues in this area.

· Fire risk assessments compliance remains at 100% for sleeping risk areas.
· FRA action tracker in place with positive collaboration with estates on addressing actions.	
· Fire warden numbers are increasing, building on the positive work to     date. 
· Fire alarm upgrade works have commenced and will continue throughout the year

Morriston Hospital had 25 UwFS for the period:
Categories of UwFS
-	5 Cooking fumes
-	15 Good intent
-	1 Malicious
-	1 Management procedure not complied with 
-	3 Unknown

Additional information:
· Three decant facilities have been provided, enabling essential roof works, nurse call upgrades and a refresh of the ward areas (flooring, ceilings and general painting), and maintenance works while the wards are empty. Full programme in pace for the remainder of 2024/25 financial year to address IP&C concerns.
· Security challenges within the hospital template exist, particularly out of hours, this was further highlighted in the latest lockdown exercise. Mitigations are being explored and costed.
· Learning from events shared with the HSOG in relation to trailing wires. This was an actual successful claim against the HB. Full report shared during meeting and uploaded to team folder. 

	Primary and Community Care Service Group



	The last meeting was held on 28th February 2024, with good attendance. 

Having reviewed the reporting within PC&TSG, a new approach has been agreed, targeting specific areas aligned to the exception report template. Given the feedback to date, this is working well for the service group.

A new risk group is being set up to manage the risk and feed in to the PC&TSG, providing assurance that risk are being managed appropriately. 

Individuals have been identified to attend the various groups and committees, to ensure PC&TSG have representation.

The action log from the latest meeting was included in the report, with a further review scheduled for Q2 as a number of the actions require some changes following discussions.

Specific areas have been identified as having challenges:
· Manual handling training (Resource issues).
· Violence & Aggression guidance and training.
· Fire management (going to work with other SG’s and adopt good practice).
· Security management (going to work with other SG’s and adopt good practice).
· MHRA (Bed rails) – T&F set up by HB to address

Risk Register - Risks highlighted:

A full list of risks on the register were provided within the report with some highlighted below: 
· Current condition of Central Clinic – Working group set up to review the building and activities/services provided.

An overall service group training percentage was provided in the report showing a slight increase in fire to move from amber to green.
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	94
	

	Health & Safety
	85
	95
	

	Manual Handling
	85
	90
	

	Violence & Aggression
	85
	96
	



There are systems in place to achieve and maintain mandatory training compliance of 85% as a minimum, with updates provided at HSOG meetings. 

Incidents:
Overall for the service group there was a slight increase in incident rates in Q4 compared to Q3. The main categories of incidents reported are:
· 8 Violence & Aggression (assault)
· 16 Violence & Aggression (Verbal)
· 4 Sexual harassment 
· 7 Slips, trips & falls 

RIDDOR
2 RIDDOR incidents were reported in the period.

To increase staff knowledge in RIDDOR, staff are being encouraged to attend RIDDOR training provided by H&S team via teams.

Fire:
Fire risk assessments frequencies have been adjusted to extend in properties that do not identified as a sleeping risk, this is due to resource issues within the fire safety team. All actions are being reviewed and actioned and/or escalated to estates.

Roles and responsibilities in relation to the management of the building remain a challenge, with some buildings with identified individuals but, not all. This continues to be reviewed within the service group and the assistant director of capital (H&S). 

No information was submitted on ligature risk assessment and it was agreed to follow up outside the meeting.

	Mental Health & Learning Disabilities Service Group
	The last H&S meeting was held on 30th April 2024, with good attendance.
Key actions from the meeting:
· Site Security – Ty Garngoch and Cefn Coed – Representatives from Singleton Estates, Operations and Private Contractor have met on site at Ty Garngoch to establish plan of works. Quotes have now been received and SMT approval to be sought. 
· Cefn Coed Site Security review of further measures - has now taken place and recommendations on location of traffic controlling measures and further CCTV are with Operations and Capital colleagues, respectively. 

Risk Register:
There are 11 risks highlighted on the risk register relating to H&S – these are reviewed quarterly.
Risks highlighted:
· Fire and security in the MH Estate (20)
· Ward F Seclusion facility non-compliant with standards (20)
· Compromised security of Taith Newydd Low Secure Unit (20)
· Tonna Suite 2 Staffing (20)
· LD Estates Responsibilities (16)
· CCH Wards night staffing levels (16) 
· Tonna Site Security (16) 
· Ysbryd y Coed/Gwelfor Salto System (16) 
· Caswell Clinic Security Risks (16)
· Slip, Trips & Falls (16) 
· Personal Alarms for Staff on Adult Inpatient Wards (16) 


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.

Rowan House (LD Cardiff) Overall condition of the building, internal and external.  MP provided an update to the group on works undertaken to date, with further works scheduled throughout June to enable reopening the unit. It was also highlighted on the change in patients being placed at such premises and the damage being caused. 

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

Reducing restrictive practices remains a focus, with specific working groups reviewing current working practices.

Training remains a concern as the external training provider has sold the business and the new provider is non-compliant and cannot provide the training. A number of options are being reviewed to mitigate.
   
Incidents to staff for Q4
· There were 1215 incidents reported for the period. This is a decrease on Q3.
	Incident Type
	Jan
	Feb
	Mar
	Total

	Aggressive, threatening behaviour 
	12
	5
	5
	22

	Anti-social behaviour
	0
	0
	0
	0

	Inappropriate behaviour/attitude
	6
	1
	5
	12

	Indecent exposure
	1
	0
	0
	1

	Patient challenging behaviour
	1
	1
	1
	3

	Physical assault
	5
	3
	6
	14

	Sexual behaviour 
	0
	1
	0
	1

	Verbal assault (Racial)
	1
	0
	0
	1

	Verbal assault
	0
	0
	0
	0

	Total
	26
	11
	17
	54



There were 2 RIDDOR’s reported in Q4.

RIDDOR training continues to be rolled out within the service group, with 159 MH staff, approx. 10% of the MH staff to date. 

Training compliance is consistently above 85% for H&S related training: 

	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	90
	

	Health & Safety
	85
	93
	

	Manual Handling
	85
	85
	

	Violence & Aggression
	85
	94
	



Programmes in place to maintain and continue improvements in compliance.

· Fire risk assessment completion is 100% with FRA schedule in place.
· A number of fire warden training sessions continue to take place, increasing FW numbers for improved resilience. Currently 127 trained. 

Unwanted Fire Signals recorded in this quarter, 14 in total.

Additional issues/developments:
· Long-standing, external training provider Acumen Care (formally Connective Training), deliver the All-Wales Violence and Aggression Training Passport (Modules B, C and D) to staff working across MH, OPMH and Perinatal MH services, as part of their mandatory and statutory training requirements, maintaining annual compliance. (This has been highlighted and temporary solutions are being explored as the intention is to bring the training in-house)
· Community teams based in poor buildings unfit for clinical service delivery including, damp, leaking roofs/windows/poor consultation facilities, non-compliance with H&S and IPC standards. A full review is being undertaken to assess properties and link with MH&LD clinical strategy).
· Forensic services – issues with environments of care, provision of seclusion facilities, heating in the ward areas. (Additional seclusion room has been provided, and exploring options going forward to obtain funding to provide more).
· Learning Disabilities – multiple aged estates, poor environments of care, issues with heating provision and access to Estates as provided via CTM. (Meetings/site visits have taken place with an action plan being developed).


	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:
None reported

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:
None to report

	Support Services


	The last support service management board meeting was held on 24th April 2024.

There were no new risk added to the Risk Register - Risks highlighted rated as significant:
· 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
· Ward kitchens (Morriston)
· Financial constraints

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

Incidents:
28 Incidents to staff were reported in March 2024, 23 in Morriston, 2 in Singleton, 1 in NPT, 2 in Cimla. Severity ranged none – Moderate.

Overall incidents reported have remained static.

There were no RIDDOR’s reported in this period.

Mandatory training compliance:
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	88
	

	Health & Safety
	85
	89
	

	Manual Handling
	85
	84
	

	Violence & Aggression
	85
	93
	



The team have worked with their teams, providing support to achieve the training compliance levels and are pushing to achieve 85% or above in manual handling to gain full compliance. An excellent achievement and reward for all the hard work by the teams.

Systems are in place to increase mandatory training compliance to achieve minimum 85% target, with steady progress recorded month on month, with three categories 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. Fire meeting in place with the service groups to identify staff to support the network of fire wardens. Notes from the various fire meeting were shared.

Additional issues/developments:
· Annual update communicated throughout support services was shared with the group
· Support service employee induction manuals were discussed and shared.
· Security continues to be monitored at all sites, particularly where there is no security presence.
· 

	Estates Management
	Agendas of the estates meetings and minutes of the estates management local partnership forums were shared as part of the exception report.

Agenda’s and minutes covering:
•	Local partnership forum
•	Medical Gas Pipeline Group
•	Electrical Service (Low and High Voltage – LV/HV)
•	Ventilation Group
•	Water Safety Group
•	Security Group
•	Asbestos
•	Ventilation Group
•	Water Safety Group
•	Security Group
•	Asbestos

Estates Planned Preventative Maintenance (PPM) KPI’s were included in the report:

	Discipline
	Monthly
	Quarterly
	Yearly

	Electrical (LV)
	60%
	75%
	50%

	Ventilation
	80%
	78%
	55%

	Water Safety Assessments
	N/A
	N/A
	Next assessment 2025/26


Resources have had a negative impact on the KPI’s this quarter.

Control of Contractors (24 contractors have completed the  HB estates induction in Q4)

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. 

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

Estates risk register was included in the report.

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. Positive works include: Morriston roof replacement; Nurse call replacement; Fire alarm replacements (Gorseinon – completed – Morriston commenced). Ward Kitchens (new catering grade stainless steel). Flooring various areas & ceiling tile replacements.  

Incidents recorded on Datix:
	Accident Type
	

	Access keypad code revealed to third party
	1

	Damage - Deliberate damage to property by patient
	33

	Missing patient/service user
	7

	Security door left open/inappropriate use
	3

	Theft from vehicle
	1

	Theft of patient's property/money
	1

	Theft of staff property/money
	2

	Theft/Missing/Loss of patient/service user's property/money
	1

	Vandalism
	1

	Total
	50



Missing patient/service user are generally patients absconding from acute hospital sites 
Property damage by patients generally mental health and learning disabilities premise 
Recorded levels of theft are low 
Reports for security doors left open relate to the mental health properties on the Glanrhyd site.

There were no RIDDOR reportable incidents for this period.

Training: Only a combined percentage provided. Requested individual updates in next report.
 
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85



	84



	

	Health & Safety
	
	
	

	Manual Handling
	
	
	

	Violence & Aggression
	
	
	


 
Fire:
The estates department’s fire risk assessments are all in date.

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. With larger works picked up by EFAB/Capital.

Additional Information:
· Resources are a challenge within estates, with on-going recruitment challenges for the various bands and disciplines. Continuously reviewing opportunities internally and externally with HR at recruitment options.

· The department are finding the cost pressures linked to parts and materials affecting its financial performance.  At the moment it is the energy performance that is supporting the directorate. Increasing costs continue to put pressure on the budget.

	Health and Safety Alerts (MDA)
	There was one Local Security Notices (LSNs) issued in Q4.Only Singleton & Morriston Hospitals responded and actioned, with the other service groups providing no response at the time of the report.
	Notice Reference
	Summary
	Action Summary

	LSN 2024 001
	Safe management of electrical devices
	Improved user instruction and raise awareness







	Policies with Health and Safety Implications
	There were no policies/procedure presented to the HSOG. 

	Trade Unions
	No specific topics were raised for inclusion. 


	Incident Reporting & Lessons Learned
	Challenges remain with the Once 4 Wales (Datix) with some recoding required to analyse the data.

Incident type and severity for Q4 2023/24:

It was noted on review of incidents reported, out of the 5 initially reported as severe, only 1 remained as severe. The remainder were adjusted to moderate or low. Incident type recorded as V&A (2), Cut (1), and Ergonomic (1), Road traffic collision (1) and 1 Slip, Trip, fall.

Incident categories:
	Incident Type
	Jan
	Feb
	Mar

	Aggression Patient to Staff
	37
	18
	41

	Assault Patient to Employee
	44
	45
	41

	Verbal Abuse Patient to Staff
	11
	6
	7

	Sexual Harassment 
	2
	1
	6

	STF
	16
	16
	3

	Sharps
	7
	7
	13

	Struck by Moving Object
	6
	9
	6

	Total
	123
	102
	97


Incident rates overall reduced in Q4 compared to Q3.

There were 9 RIDDOR incident reported in Q4. 
	Incident Type
	No:
	Description

	Struck by object
	1
	Automatic doors -  injury to shoulder (door operation very slow in opening 

	Providing personal care
	1
	Individual injured right wrist while attending to a patient

	Violence and Aggression
	3
	Patient punched staff member while being cared for – (patient confused).
 While keeping two patients separate in the community, one patient tried to move the staff member, resulting in a partial dislocated shoulder.
Patient pushed staff member when trying to administer medication.

	Slip, trip fall
	3
	While walking back to car at Morriston, lost my footing in a pot hole, falling to the floor, scuffing knee and elbow.
Slipped on patients home door mat when leaving the property
Staff member was assisting a patient to bed and patient flung themselves on to the mattress causing staff member to injure Left Knee - soft tissue damage at the back of knee.

	Cut
	1
	Carrying out repairs on steam line on the boiling pans in the main Kitchen Morriston. Cutting 1inch 1/2 thread on steam pipework feeding the boiling pans with rigid 110v powered pipe cutter. Cutter jammed and severed top of left index finger between cutter and side stainless steel casing

	Total
	9
	




RIDDOR training continues to be provided, with more sessions being scheduled for 2024/25.

The HSE have updated the RIDDOR reporting guidance, with additional requirements now required when reporting RIDDOR. This was discussed and will be included in the RIDDOR training going forward.


	Deep Dive review






Overview

	Deep Dive forward planner:
	HSOG - Date
	Topic
	Q&S – Date
	Changes to planner

	August 2023
	Risk Register
	September 2023
	No

	November 2023
	Alerts
	December 2023
	No

	February 2024
	Fire
	March 2024
	No

	May 2024 – Moved to 4 June 2024
	Incident Reporting & Investigation
	June 2024
	No

	August 2024
	Agile Working – Assessments
	
	

	November 2024
	Manual Handling
	
	

	February 2025
	H&S Management Training
	
	

	May 2025
	RIDDOR
	
	



The deep dive covered at the HSOG was Incident Reporting & Investigation

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 and estates, no deep dive received from PC&TSG.

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

· Where is the incident reporting policy kept? 
· SharePoint for Patient Risk and Legal Services is a good source for all documentation.
· Why do we need to report and investigate incidents? 
· To learn from what has gone wrong and what could have been done differently, by using the incident as a prompt to undertake an investigation and take action in order to make changes to improve the safety of patients;
· To identify and address emerging risks by looking for trends, themes and patterns of incident reports; and                                                 
· As a mechanism for oversight and assurance particularly where significant harm has occurred in the delivery of healthcare, in line with The National Health Services.
· What are the legal duties placed on the Health Board to report, investigate, learn lessons etc. from incidents? 
· To comply with the RIDDOR Regulations 2013 and Health and Social Care (Quality and Engagement) (Wales) Act 2020.
· Must harm take place for an incident to be reported? 
· No
· Who in responsible for reporting incident? 
· Everybody.  All staff are legally obligated to report any incident via our Datix system this would also include agency staff.
· How are managers and supervisors trained to effectively manage, report and investigate incidents? 
· There are monthly training sessions available via the patient experience Risk and Legal Services team share-point booking system.  The Datix system can only be accessed once training has been completed. 
· Locally we would expect experienced managers to support their teams with guidance and seek advice from relevant teams in the management of the specific incident.
· We would share lessons learnt/ open discussions in key forums, such as service group forums i.e. Health & Safety, Quality & Safety, Professional Nursing forum etc.
· What information/ intelligence does incident reporting bring to the ward or department making the report? 
· “Incident reporting provides actionable intelligence for continuous quality and patient safety”. 
· Patients, their families and staff benefit from knowing that incidents are identified, recorded and addressed to improve patient and staff experience.  
· It contributes staff reflection on their own practice and experience of incidents 
· Help to identify training needs.
· What information/ intelligence does incident reporting bring to the Service Group or Management Unit? 
· It helps us with targeted interventions, provides a culture of visibility and candour.  That concerns are acted upon and allows accountability.
· It would also support any regulatory body intervention or investigation.
· Help to identify training needs.
· To ensure an organisation grows and continually improves.
· How are managers and supervisors trained to use the DATIX incident module effectively? 
· Without training, supervisors or managers will not have access to the system.  
· Therefore, they attend training as part of their duties.  The training is managed by the Datix team and is online via TEAMS.  This is also includes risk management training.
· Does the DATIX incident module require improvements etc. to make it more effective or user-friendly? 
· There is some duplication in relation to assigning management to the Datix.  
· Auto- fill would be useful in these scenarios.  Some of the language can be difficult to interpret and align with scenarios. 
· It can be difficult to understand the assignment of incidents is correct.  
· Are relevant staff (e.g., managers or supervisors in your service group or management unit fully aware of their duties under RIDDOR? 
· It has been identified that our training compliance in relation to RIDDOR is low.  We are in the process of sharing training dates with staff to ensure they have knowledge of their duties and responsibilities in managing and reporting any RIDDOR instances.
· Under what circumstances might a patient incident be reportable under RIDDOR? 
· To report deaths and injuries when they occur due to a work related accidents.
· How many managers or supervisors have been trained in the RIDDOR system? 
· A mixed response, ranging from 14 to 130.
· How do you monitor RIDDOR performance, lesson learnt etc?        
· Via Quality Safety & Risk meeting, Health & Safety meeting HB board and our Service Group QS&R meeting & Health & Safety meeting.
· What are your arrangements to report and investigate actual fires and Unwanted Fire Signals (UwFS)? 
· For an actual fire - we would follow our local Fire plan.  
· [bookmark: _GoBack]BCI procedure.  Report via Datix.
· Fire response team (Site & Estates) would report to relevant teams i.e. Management, Fire Safety Officer & H&S Team, Fire service, NWSSP-SES.
· Investigation would be a collaboration of external and internal teams. Including de-brief and lessons learnt session including all key stakeholders.  
· Fire safety officer would pick up and report to NWSSP-SES 
· If there was an actual fire we would report this via Datix for an unwanted Fire signal – the fire team would discuss any learning with the department at time of incident.  Any lessons learnt would be shared at H&S meeting, departmental meeting.  
· We have now produced a Microsoft form which mirrors the questions asked by the NWSSP-SES team for robust reporting.  The fire response team (site) which complete at time of incident.  This can then be viewed by management and shared in H&S meeting.
· How do you review fire and UwFS performance including lessons learnt etc. 
· In our local departmental meeting and H&S meeting.  
· Any concerns are raised at the time with the management of that area.
· What are your arrangements to ensure that incidents are effectively investigated? 
· Encourage staff to report all incidents via Datix.
· Ensure robust, timely investigation seeking advice and response from key stakeholders where necessary closure.
· Ensure closure of incidents is signed off by senior manager to ensure robustness.
· Shared in ward based/ department meetings. 
· Report trends to Service Group governance meetings.  .
· How are lessons learnt from an incident shared within the Service Group or Management Unit?  
· At quality and safety meeting.
· H&S meetings 
· Task & finish Group in identified as serious and repeated issues.
· Action plans which will be reviewed to ensure the processes are embedded.
· Scrutiny panels 
· Departmental meetings
· Does the Service Group or Management Unit have sufficient resource, competency etc. to ensure an effective incident reporting system is in place? 
· We work collaboratively across the sites and service group, with all disciplines to support the management and achieve the best outcome possible.  
· We have a well-established Quality and Safety team which support areas to manage incidents effectively and highlight any concerns that need to be addressed.  We have good support from our local teams i.e. Estates, Support Services and MEMS plus corporate departments including the H&S team. 
· We are always improving our reporting and lesson learnt processes to ensure the most effective communication.
· If there are insufficient arrangements in place how the system might be improved? 
· Sometimes the mapping of Datix can be a bit of a hit and miss so we have site of relevant issues.  
· Sometimes the reports do not carry enough information, however once picked up.   We have found we need support around the management of individual incidents.  

All SG’s agreed that the deep dive for incident reporting 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

	No update at this time due to timings of meetings

	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 



	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 from the HSOG to Quality and Safety Committee

	Appendices 
	None
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