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	Summary of Quality and Safety issues since last report to the Committee 


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

The Wales Fertility Institute (WFI)

Members will recall, in January 2023, The Wales Fertility Institute (WFI) in NPT Hospital was inspected by the Human Fertilisation and Embryology Authority (HFEA) and was issued with 7 Major Non-compliances.  
Following escalation by WHSCC to Level 4, a review of reporting and assurance arrangements has been made, and in order to provide robust assurance and outline potential recovery plans a revised governance structure has been put in place.  
The WFI Improvement Board and Gold Command meetings have been stood down, and replaced with a Service Group-led Assurance, Recovery and Accountability Group, and Executive-led WFI Steering group. This is in addition to a SBUHB and WHSCC Exec to Exec assurance meeting.  
The focus of this group has been to share the new governance arrangements for ongoing monitoring and assurance, and to give the WFI team details of a planned “Deep Dive” exercise. 
Expressions of interest have been received from 5 members of staff to undertake the Person Responsible (PR) examination with the HFEA, which is a requirement for all PRs.  Staff have been encouraged to take the exam as part of their CPD to raise awareness of the Code of Practice within the team.  It is anticipated that 2 or 3 of the applicants will apply to become the new PR for WFI.
The Cardiff Unit had its interim inspection on February 6th 2024.  The draft report from the HFEA indicates no critical non-compliance, 1 major non-compliance and no other recommendations.  This is a significant improvement on the 2022 inspection and the remedial actions are already underway. The interim inspection of the Neath Port Talbot Unit will be unannounced, and will take place at some point before the middle of April.  All preparatory work is underway and is progressing satisfactorily.
The Health Board has applied for a change of license for Cardiff from a treatment license, to storage only.  This will make the inspection process less onerous and reflects that all treatments now take place in NPTH.  Discussions are underway with DICE colleagues in relation to Llais engagement on this issue.  
The service has been successful in appointing an experienced Clinical Directorate Manager to lead the team and her start date is anticipated to be at the end of May.

Incident management

The Service Group has developed an improvement plan to manage and reduce the number of overdue incidents. The improvement plan has been ratified by the Senior Management Team (SMT) on 12th March 2024 and submitted to the newly formed incident task and finish group (a sub group of the Patient Safety & Compliance Group).

The improvement plan outlines the actions which will be undertaken to address the backlog of overdue incidents and achieve/maintain the 127 day target. 

These are the following key actions;

1.  Increase by 10-20% the number of incidents investigated and closed per month (average 480-520). 
2. Undertake a thematic review of specific types of overdue incidents and then close. 
3. The Service Group adopts a zero tolerance of Green/Green incidents open for more than 10 working days unless a specific exception applies (exceptions to zero tolerance of green/green incidents open over 10 working days would include Never Events, incidents which trigger certain obstetric/ paediatric reporting and investigation criteria
4. Divisions to be monitored to ensure that number of closed incidents each month is at least equal to number reported.  
5. Divisional performance data to be monitored weekly by QSR and reported monthly through Service Group Management Board.
6. Review of grade/ role of staff able to review and close incidents (additional training would be required if changes are made) 
7. MDT approach to incident review already in place in a number of specialities/ sub-specialities. This approach to be developed across other divisions to ensure fully embedded and able to review and investigate incidents within agreed timeframes
The focused efforts within the Service Group have resulted in a significant reduction in the number of open incidents over the past month. Hospital Operations Division has made notable improvements and reduced the number of incidents by a fifth. Also Children & Young Persons Division has halved the number of open incidents. 

The table below shows the reduction in the number of overdue incidents under investigation from previous month. 

	open incidents
	Data captured 19/02/2024
	 Data captured 20/03/2024

	up to 30 days 
	479
	335

	over 1 month & up to 6 months
	571
	412

	over 6 months 
	559
	375




The Green/Green incidents 10 working days for closure was implemented on 1st March 2024 and the initial compliance rate is 59%. Across the divisions work being undertaken to ensure this is embedded in practice and compliance improves.

Patient / Service Users incidents under investigation
The table below shows the reduction in the number of overdue patient/service user incidents under investigation. 

	Open incidents
	On 18/01/2024
	On 19/02/2024
	On 20/03/2024

	Over 1 month  & up to 6 months
	471
	405
	331

	Over 6 months 
	505
	388
	325



Through implementation of the action plan the Service Group intends to achieve a minimum 10% reduction in the number of overdue incidents each month and has adopted a 10 working day target for the investigation and closure of no or low harm incidents.
Severity of incidents 

The table below shows what level of adverse outcome was considered following the initial/management review. 

	Severity of incident
	On 19/02/2024
	 On 20/03/2024

	catastrophic/death
	9
	5

	severe 
	8
	7

	moderate
	22
	37

	blank
	245
	25



The number of incidents in the category Catastrophic/ Death (following initial review) is linked to the practice of reviewing all neonatal and inter- uterine deaths. The Service Group is satisfied that this is the appropriate grading of these incidents at the current stage of review.
The table above highlights that the number of blank reporting has considerably reduced.
Never Events 
The table below shows Never Events reported in past 12 months / by specialty 
	Date 
	Speciality 
	Type of Never Event

	December 2023
	Orthopaedics
	Incorrect consent 

	November 2023
	Theatre - Surgical 
	Retained Swab

	September 2023
	Theatre - Anaesthetics 
	Wrong Side Nerve Block

	August 2023
	Theatre - Maternity
	Retained foreign object

	July 2023 
	Theatre - Orthopaedics
	Retained Screw



A review of recent never events has commenced due to the number involving services which have now transferred to the Service Group. The two most recent incidents remain under investigation by the Patient Safety Investigation Team.


Concerns

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

	Month
	September
	October
	November
	December
	January

	Performance 
	59%
	52%
	47%
	59%
	67%




The Service Group has demonstrated improvements in performance and achieved 67% compliance against the 30-day in January 2024. The divisions continue to focus on addressing and responding to those concerns that have been open for over a year. The aim is to have no concerns that have been open over a year by the end of April. Work will then focus on addressing any that have been open for over 6 months.
The Service Group, Quality, Safety & Risk team closed 61 complaints in January 2024, 102 complaints in February 2024 and 78 in March these included PTR, MS/MP enquiries, enquiries from other source, re-opened and early resolutions. 
Themes
The most consistent theme is waiting times, the highest waiting time concerns Gynaecology waiting time, Orthopaedic waiting times and Neurodevelopmental Disorder (NDD) waiting times. 
Quality and Engagement Act

Duty of Candour

Since 1st April 2023, the Service Group has reported 94 incidents under Duty of Candour (DoC). Issues were identified at an early stage following implementation of DoC in relation to staff knowledge of DoC section on the Datix module. Additional training has been undertaken to address this. Further work is planned within the Divisions to address delays in reviewing the adverse effect of incidents, ensure compliance with DoC requirements and feedback findings of cases that have been investigated.
 
External reviews 

Independent External Review of Maternity and Neonatal Services 

Enhanced monitoring of Maternity and Neonatal Services

Llais - Ward D NPT Nov 23 (received 31st Jan 24). Plan to address recomendations under Service Group review.
Health Inspectorate Wales (HIW)
HIW - unannounced inspection Maternity services September 2023 - immediate actions required and plan completed.  Full report has been received and action plan submitted. 39/41 actions completed to address the 8 issues requiring immediate action. Plan in place to address all other issues with a workload plan also in place to ensure these are completed in line with agreed timescales.
HIW IR(ME)R announced inspection – Nuclear medicine & PET-CT (Oct 2023) - no immediate actions required, action plan completed and in process of being submitted.
HIW - unannounced visit - Ward M & Oakwood - January 2023 in process of being updated.
HEFA - Visit to Cardiff site February 2024. 1 major issue identified relating to calculation of duration of storage. Currently being addressed. (Relates to day items placed in storage being deemed day 0 rather than day 1). 
HEFA - Unannounced inspection due Neath Port Talbot Unit likely mid April.
Cervical Screening Wales - review of colposcopy services March 2024. Some immediate actions to be undertaken including audit of MDT and review of SOPs, letter templates & mailbox management. 

ISO 9001, BSI- Radiotherapy Physics – completed 18th March 2024. No issues for escalation 

ISO 13485, URS- Rehabilitation Engineering – due April 2024.


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

		New High Level Risks reported in Quarter 3 
	Current status 
	Update

	Risk 3629
Ophthalmology Vitreoretinal Service

	20
	· Dedicated 1:2 Vitreoretinal on call provide weekday Vitreoretinal cover. 
· Without additional theatre and clinic activity, emergency work will prioritise routine waiting lists.


	Risk 3522
WFI Quality Manager Role (Link 3577 Fragility of WFI service)

	25
	· Discussions to be held at Improvement Board regarding support to the current QM role,
· Departmental discussions to identify appropriate personnel to support in the interim until substantive workforce options are agreed.
 

	Risk 3591
Pharmacy staffing of the elective orthopaedic unit at NPTH

	16
	· Admissions will have to be prioritised for pharmacy activity
· Weekend baseline discharge level set at 4 prescriptions
· Incident reporting of any delays in discharge, and medication safety related incidents
 

	Risk 3655 No Clinical Trials Pharmacist at Singleton Hospital
Risk 3656 Lack of space for Clinical Trials at Singleton Pharmacy Department

	20
	· New Site manager is able to support some non-cancer, non-haematology trials where they are commercial with IMP provided. 
· Historic trials are supported by previous site manager.
· Clinical trials technician in post
· Pharmacy and the hospital site representatives are currently looking at options for additional locations on the Singleton site





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

	Suicide prevention 
Ligature Risk Assessments have been completed and updated across the Service Group. REACT support is available for all staff and is being utilised across divisions and services. There has been signposting to the Crisis Team and GPs have been involved to support individual staff members. Staff have been identified to complete compassion round training and TRiM practitioners/supporters within Singleton and Neath have attended training between November 2023 and January 2024.

Sepsis
A Sepsis/RADAR forum has been set up within the Service Group. The All Wales PEWS in paediatric care has been developed and a SEPSIS audit is to be completed within the service. There are Sepsis champions in all areas and Sepsis trigger cards are available for staff. The GEM training is delivered 4 times a year with a focus on Sepsis. 

Reducing injurious falls
The Service Group continues to hold monthly Falls Scrutiny Panels to review injurious falls and multi falls to identify learning. Implementation of Baywatch continues with meaningful 15 minute checks on patients for the first 48 hours of admission to Neath Port Talbot Hospital pilot on Ward D,NRU). TOCALS is identifying patients who are high risk of falls. There has been a reduction on both sites of falls resulting in harm.

Nutrition and Hydration 
A Nutrition and Hydration Lead has been identified for the Service Group with Champions on all ward areas. Auditing has been undertaken to understand the gaps with training compliance following the audit programme. 

Dementia 
Dementia was a new quality priority for 2023/24 and a Dementia Lead has been identified for the Service Group for this Quality priority. The Service Group completed the National Dementia Audit during August and September. Enhanced observation booklet are being used on the wards. This is me booklets are being rolled out and IPads are available for reminisce therapy use.

Pressure Damage
There has been a significant increase in preventable pressure damage occurring at Neath Port Talbot Hospital over past 12 months. A total of 4 Adult At Risk Referrals have been made since September 2023, in relation to preventable pressure damage (Ward C and Ward D) with ongoing safeguarding processes put in place.

The common themes from the scrutiny panels include documentation, failure to implemented escalation in care when skin deteriorates, inconsistencies of reporting depth of damage. Further education and understanding is required with improved supervision and oversight from ward leadership teams. All Ward Managers have been written to by Service Group Nurse Director with expectations and actions outlined in the letter. Management days are focused on quality improvement, standards monitoring and pressure ulcer prevention. The membership of the Pressure Ulcer scrutiny panel has been expanded to include Band 2 and Band 5 ward staff. A new Tissue Viability Nurse post has been created through the conversion of practice education budget to support this quality priority. 

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

Oral care 
Oral care is a Service Group Quality Priority. Oral bundle audits have been completed on the hospital ops wards at Neath Port Talbot Hospital with Health Board oral care lead. Teaching sessions with “daisy denture” risk assessments have been arranged. 

Reduction in healthcare acquired infections
The Service Group’s Infection Prevention Control (IPC) plan is monitored by the NPTSSG bi monthly IPC meeting. Targets have been set within the improvement plan for training (70% in quarter 3 and 100% by quarter 4). There is 100% compliance with the use of washcloths within in-patient areas. “Bugstop” audits are being undertaken on a weekly basis and there are improvements in the removal of invasive devices. Maternity and obstetrics have set up a multi-disciplinary group to look at wound infections and the information given to women pre and post birth with regard to risks and care of wounds.

	Progress Against Health and Care Standards 

	Health & Care Standard Standard 6.3 - Listening and Learning from Feedback
	The Service Group’s concerns compliance with PTR 30 working day target and the management of overdue incidents due to staff sickness (both Q&S teams and matron teams) and staffing shortages (clinical), increasing numbers of AM enquiries

	· Heads of Nursing and Midwifery hold weekly meetings with teams to monitor and improve compliance  
· Reduction in sickness in both nursing and Quality, Safety and Risk teams
· Quality, Safety and Risk team support the service Divisions by running monthly (more frequently on request)  Datix concerns reports to assist with improving compliance 
· Implementation of Divisional level Quality, Safety and Risk groups 
· Share projected improvement targets with divisions
	· 80% performance compliance 
· Timely investigations completed to allow for timely patient feedback and early learning 
· Shared learning integrated into practice
	Estimated May 2024



Lead – GND & Group Head of QSR





	Patient Experience Update

	Friends and Family (F&F) survey
For the month of February, there were 2,237 Friends and Family (F&F) survey returns with an overall score of 95%.

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



Positive feedback received includes the following;

Labour Ward/Ward 20/NICU 
The staff on the labour and post labour ward and NICU were all so compassionate and caring - nothing was too much for them!

Rheumatology - NPTH
I encountered several members of staff on my visit. I found them all to be friendly and professional hospital is a clean, pleasant well-run hospital. Thanks to all concerned. 

Gynaecology – Singleton Hospital
The nurse caring for me throughout the outpatient procedure was EXCELLENT. So kind, reassuring and caring. She made an unpleasant procedure bearable. 

Ophthalmology – NPTH
Doctor and nurse explained everything to me, plus receptionist was extremely helpful.

Antenatal Clinic – Singleton Hospital
I was physically unwell during the glucose test and the staff who helped me were great. They dealt with it really professionally so a massive thank you to them. 

Rheumatology – Singleton Hospital
All staff excellent, extremely polite, and courteous, anticipating all needs. Consultant excellent also, very satisfied with consultation and everything explained thoroughly making the experience reassuring.

Ward E - NPTH
Ward E, Port Talbot was immaculately clean. Nursing staff were lovely. From entering the theatre, I felt very safe. The Anaesthetist put me at ease and the 2 nurses who were with me through my surgery/recovery were really kind and professional.

Breast Care Unit – Singleton Hospital
Very friendly staff who made me feel welcome & comfortable. I was informed about everything I needed to know in a caring manner.

Ward 2 Surgery – Singleton Hospital
Staff were exceptional. Friendly, warm, and comforting. Nothing was too much trouble - very attentive. The nurses in particular and trainee nurses worked very hard and deserve a pay rise!! 

Radiology – NPTH
The welcome, professionalism, explaining fully what was being done

Oncology – Singleton Hospital
Could not wish for any better my experience with the NHS was excellent and I’m so grateful for everything.

The table below shows the Service Group feedback by theme;
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	Any Other Issues to Bring to the Attention of the Committee

	Gynae-oncology Service
There are significant waiting times for surgery which is linked to consultant staffing and reduced theatre sessions. 

	Recommendations 

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




Service Groups’ Health and Safety 
Highlight Report  

	Summary of Health and Safety key issues since last report to the Committee 

	The service group holds a quarterly Health & Safety (H&S) meeting following the Health Board H&S agenda. 

Governance for H&S items shared are also covered in;
 
· Q&SR meeting 
· Ward Mangers and Service Mangers meetings (monthly) 
· NPTSSG H&S and EPRR-bi monthly meetings
· H&S awareness or legislations changes that all need to be aware of including any Training via Service group Hospital Operations email and inbox across the NPTH site. 
· Fire warden meetings – started on NPTH initially ad-hoc to develop a training programme for the next 15 months – 1st meeting was held in NPT  on 4.12.2023
· Set up a share space for fire wardens / within Service Group  H&S area
· Singleton Hospital site is currently liaising with departments to gather names of all fire wardens within the footprint with a plan to create a TEAMS/ email distribution communication to share information/ answer queries and ensure a robust method of managing fire processes across site.
 


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

	
The Service Group has reviewed and downgraded the lack of horizontal evacuation on Singleton site due the current acuity of patients in Singleton Hospital and the vertical evacuation training provided.  

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


	RIDDOR training figures

	Service Group/
Management unit etc.
	Trained
	% of Trained
	Theoretical ‘Target’

	MH_LD
	146
	44%
	

	MGH
	47
	14%
	113

	PC/Therapies
	37
	11%
	50

	Support
	17
	5%
	

	NPTH
	14
	4%
	49

	PAMS
	11
	3%
	

	Estates
	8
	2%
	

	Trade Union
	7
	2%
	

	Corporate
	6
	2%
	

	Occ Heath
	6
	2%
	

	Nursing
	6
	2%
	

	HS Dept
	4
	1%
	

	SGH
	4
	1%
	93

	Other
	4
	1%
	

	NR
	3
	1%
	

	Pharmacy
	2
	1%
	

	HR
	2
	1%
	

	Occ Health &W
	2
	1%
	

	Med Recs
	1
	0%
	

	Radiotherapy
	1
	0%
	

	PHW
	1
	0%
	

	Total
	329
	100%
	




H&S mandatory training @ 5th January 2024


	Competency 
	Staff Group 
	Match 

	  
	
	Number 
	Percentage 

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

	
	Additional Clinical Services 
	713 
	89.13%

	
	Administrative and Clerical 
	433 
	92.92%

	
	Allied Health Professionals 
	65 
	97.01%

	
	Healthcare Scientists 
	203 
	83.88%

	
	Medical and Dental 
	161 
	70.00%

	
	Nursing and Midwifery Registered 
	879 
	92.72%

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

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

	
	Additional Clinical Services 
	727 
	90.88%

	
	Administrative and Clerical 
	446 
	95.71%

	
	Allied Health Professionals 
	65 
	97.01%

	
	Healthcare Scientists 
	213 
	88.02%

	
	Medical and Dental 
	176 
	76.52%

	
	Nursing and Midwifery Registered 
	894 
	94.30%

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

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

	
	Additional Clinical Services 
	710 
	88.75%

	
	Administrative and Clerical 
	438 
	93.99%

	
	Allied Health Professionals 
	63 
	94.03%

	
	Healthcare Scientists 
	205 
	84.71%

	
	Medical and Dental 
	168 
	73.04%

	
	Nursing and Midwifery Registered 
	902 
	95.15%

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

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

	
	Additional Clinical Services 
	693 
	86.63%

	
	Administrative and Clerical 
	429 
	92.06%

	
	Allied Health Professionals 
	65 
	97.01%

	
	Healthcare Scientists 
	196 
	80.99%

	
	Medical and Dental 
	140 
	60.87%

	
	Nursing and Midwifery Registered 
	835 
	88.08%

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

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

	
	Administrative and Clerical 
	450 
	96.57%

	
	Allied Health Professionals 
	66 
	98.51%

	
	Healthcare Scientists 
	222 
	91.74%

	
	Medical and Dental 
	172 
	74.78%

	
	Nursing and Midwifery Registered 
	925 
	97.57%

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




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

	NPTSSG – new risks not previously reported  
 
The Service Group has no new risks not previously reported. The highest risk for the Service Group is a maternity risk for lack of security on site in Singleton.  The Service Group has an additional process now in place with V&A SOP circulated to all staff in the event of an incident for additional staff support.  
Table 1 shows incident rates by month from July 2023 to December 2023 

Table 1
	Incident Type
	Jul-23
	Aug-23
	Sep-23
	Oct-23
	Nov-23
	Dec-23
	 Total

	Aggression Patient to Staff
	3
	3
	2
	9
	3
	1
	21

	Aggression Visitor to Staff
	2
	1
	 
	1
	1
	 
	5

	Assault Patient to Staff
	5
	2
	6
	5
	3
	1
	22

	Burn
	1
	 
	1
	 
	 
	 
	2

	Cut
	1
	2
	 
	 
	 
	 
	3

	Expose biological substance
	 
	1
	 
	 
	1
	 
	2

	Expose chemical substance
	1
	 
	 
	 
	 
	 
	1

	Expose radiation
	 
	1
	 
	1
	 
	 
	2

	Manual Handling inanimate load
	 
	 
	 
	1
	 
	1
	2

	Manual Handling patient load
	 
	 
	 
	1
	 
	2
	3

	Racial abuse
	1
	4
	1
	 
	2
	 
	8

	Sexual Harassment
	 
	 
	1
	 
	2
	3
	6

	Sharps
	1
	2
	5
	 
	4
	3
	15

	STF
	2
	5
	 
	2
	1
	1
	11

	Struck by Moving Object
	 
	2
	 
	 
	 
	4
	6

	Struck Object
	2
	2
	 
	 
	 
	1
	5

	Verbal Abuse Patient to Staff
	2
	4
	1
	2
	7
	2
	18

	Verbal Abuse Visitor to Staff
	2
	3
	 
	 
	3
	2
	10

	Total
	23
	32
	17
	22
	27
	21
	142



Fire Risk Assessment (FRA) tracker Singleton 
	Score rating 
	Number 
	completed 
	Estates 
	other 

	12
	0
	assessing 
	
	

	9
	42
	Assessing
	31
	2

	8
	0
	Assessing
	
	

	6
	90
	Assessing
	73
	26

	4
	57
	Assessing
	45
	12

	2
	5
	Assessing
	5
	







Neath Port Talbot Hospital  
· FRA’s for 2023 for PFI and service areas are fully completed.
· Some fire drawing actions are still outstanding as highlighted in our fire warden meeting in December 23.
· FRA Tracker to be set up for 2024 actions once FRA are undertaken – update for next meeting once they start being actioned by the Fire officers.  
· OPD only area undertaken in January 24.
Other Fire Activity and planning; 
· Held 1st Fire Warden meeting for NPTH site – very good turnout, out of this meeting decisions around the need to develop a 15 months training programme for fire drills/evacuation and extinguisher training.  Draft plan to complete by next meeting. 
·  Draft Action log from meeting attached (for information only) 
· Ordered Fire Warden high vis vests for Fire Wardens across the site – awaiting delivery
· Draft Ward Evacuation plans are with each of the areas.   ongoing
· Fire drawings for new theatres been requested and need placing up in the areas – ongoing
· Fire door programme (approx. 11 doors) being fitted during 22nd – 6th February 23
Singleton Hospital
· Plans for full engagement with designated fire wardens on Singleton site. Currently gathering info to organise Group meeting/ TEAMS group/ email distribution list to share information, responsibilities, support and queries. 
· Fire stopping work started in January.  Ward 3 completed by end of January.  Ward 1 and Ward 2 have commenced.  Need detailed plan to support ward 6 (currently housing medical day unit) as will potentially need to decant service to another area due to asbestos tunnel in the main walkway into ward.
· Ward 8 recommissioned as medical ward on temporary basis.  Fire warden’s insitu.  Agency and bank staff have access to the vertical evacuation training and we request signature that they have read and understood this when signing attendance sheets.
· Issue on site with an intruder overnight on empty wards.  In process of installing key code door entry to all central, block wards.  Vulnerable spot with be the doors leading into the areas from the theatre lifts however will monitor this as only access to these lifts from ward 1 level.  Will review and seek solution if intruder still accesses areas.


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

	NPTH 
· Upgrade of CCTV - risk raised with Cyber Security – site is at risk and receiving a number of requests via police, but unable to provide to some requests due to cameras being limited function or not working.  
Singleton 
· Maternity security concerns – plans for Capital to upgrade CCTV – awaiting date.
· Work commencing around Fire panel activation instructions from Switchboard voiceover to ensure areas of activation are clear and relevant. 
· Salto system – some doors i.e. meeting room, locker room, drugs room doors migrating to the network.  Plan for general office to manage access to these areas in place of estates.  Currently looking at best process to ensure minimum disruption to staff as all current cards will be deactivated and new cards will be issued.
· Intruder issue with some empty wards Site have supported key coded entry to all central ward block main entrances.  


	Recommendations 

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






























NPT & Singleton Benchmark Chart
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