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	Health & Safety Operational Group Key Issues Report 

	Report Author
	Mark Parsons, Assistant Director of Capital Planning 

	Report Sponsor
	Darren Griffiths, Director of Finance & Performance

	Presented by
	Mark Parsons, Assistant Director of Capital Planning

	Freedom of Information 
	Open

	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 3rd August 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.
· Risk register management deep dive.
· Policies reviewed for approval:
· Health & Safety Policy
· Fire Safety Policy
· Lone Worker Policy
· Security Policy
· Waste Policy
· Ligature Policy/Procedure
· Health and Safety Annual Report 2022/23
· Health & Safety Operational Group Terms of Reference


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

	
	☒	☒	☒	☒
	Recommendations

	Members are asked to:
· NOTE the report and updated terms of reference
· Approve the Policies and annual health and safety report 2023. 





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 3rd August 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 3rd AUGUST 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, with apologies received from: DK, SJ, VT, and EW. Three graduate trainees were in attendance to observe, one currently working within Primary Care and two in Mental Health and LD.

c. Minutes and Action Log

Minutes were reviewed and approved as a record of the meeting held on 9th May 2023. The action log was reviewed, with one action closed and the remaining action updated to reflect current position. The remaining action relates to site key contacts for primary care, this is being pursued with the service group director to resolve.

d. 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 and 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 May 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 – There was one risk added as new, this related to the storage of paediatric notes. 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 with the cladding works, This is being managed well by the service group. 

Incidents:
· Overall for the service group there has been an increase of incidents reported, these are primarily violence & aggression Incidents of which are being reviewed.
There were three RIDDOR incidents reported
· Burn, filling hot water bottle
· Struck by object
· Manual handling of object
All were reported due to absence of over 7 days and reported within the permitted time (15 days). There was also a dangerous occurrence, where a staff were potentially exposed to a blood borne virus, with a risk of exposure to a contaminated needle.

To increase staff knowledge in RIDDOR, staff are being encouraged to attend RIDDOR training provided by H&S team. This is being promoted through the various meetings and communication processes. 

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.
· Unwanted fire signals reported have reduced this quarter at singleton. Education of good fire practice has been on-going in the residential areas.
· 1 Level 5 West Ward block – kitchen 
· 1 Suite 17 New born hearing – dust generated from cleaning carpet 
· 1 Boiler house store room – dust generated from contractors work

Mandatory training compliance:
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	90
	

	Health & Safety
	85
	93
	

	Manual Handling
	85
	87
	

	Violence & Aggression
	85
	93
	



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 – 69% compliance. 

Mid and West Wales Fire and Rescue Service audited ward 1 – 6 at Singleton Hospital in June 2023, and as a result the HB were issues with 3 fire enforcement notices. Action plans have been developed covering operational and estates related works already being implemented. With 9th November 2023 being the targeted compliance date.

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. 
· Patient complaint about disability access into the Afan Nedd Unit internal doors for a wheel chair user, capital planning and Kier confirmed this area was DDA compliant but extra measures put in place with the internal doors.

Singleton Hospital
· Issues highlighted over the last few walkabouts where departments have changed the use of rooms without Site knowledge.  This has implications of compromised fire safety and with current planning of services on site these changes may not fit into the overall site plan.  Site to reiterate to departments that they have a responsibility to make site aware of potential changes and to go through the workspace-meeting group for sign off. 
· No smoking tannoy now installed at Maternity entrance.  Feedback from staff has been positive visitors have moved/ extinguished cigarettes once the message deployed.  Requests from staff to install in other hot spot areas and we are looking at funding for this

	Morriston Service Group




















	The last meeting was held on 15 June 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: 

· ED capacity issues – ambulance offloads & waiting area 
· Overcrowding due to lack of available beds  
· Staffing levels throughout the service group 
There were no new risks identified or raised.

Mandatory training compliance:

An overall service group training percentage was provided in the report.
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	81
	

	Health & Safety
	85
	83
	

	Manual Handling
	85
	77
	

	Violence & Aggression
	85
	85
	



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

Staff incidents Q4 2022/23:
Incidents:

Overall for the service group the main categories of incidents are:
· 59 Violence & Aggression
· 5 Racial incidents
· 5 Sexual Harassment
· 24 Contact with needles or medical sharps 
· 6 Manual handling (patient/services user handling)
· 15 Slip, trip or fall
· 1 Manual handling (non-patient handling)

Overall incidents reported have decreased with the exception of sharps.

There were six RIDDOR incidents reported

Four of the RIDDORS were reported outside of the required time frames.

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

Fire:
· Fire risk assessments compliance remains at 100% for areas of sleeping risk, with some adjustments with non-sleeping risk areas being extended i.e.18 -24 months.
· FRA action tracker in place.	
· There has been a significant increase in fire wardens (131 since February 23), with on-going collaboration with the fire team to increase further the number of fire wardens. 
· Reviewing and update fire plans and schematics.	
· Fire plans/schematics are being updated.
· A shared team’s folder for fire risk assessments/actions has been developed to monitor actions completed.

Additional issues:
· There has recently been an issue with vehicles blocking the BOC area at the back of the Service Centre, which resulted in BOC refusing to deliver oxygen; this has discussed with Pharmacy, Estates and BOC representatives.  Security are going to monitor this on days that BOC deliver to Morriston to ensure the area is kept free.  This relates to the continued parking issues across the Morriston Site.
· The ability to off load ambulance patients within a 4-hour period remains a challenge.  We are continuing to use the escalation policy and pre-empting patients within the department and on relevant wards.  WAST have recently issued a directive whereas their personnel are no longer to escort patients to CT scan etc.  This is causing a prolonged wait for patients as the new requirement is for porters to undertake this, currently within Morriston there is a gap within the portering workforce so this is causing delays to scan.


	Primary and Community Care Service Group



	A report was submitted by Primary Care, however, due to operational challenges, there was no representation to take the group through the report.

The last meeting was held on 21st June 2023, with good attendance.

A copy of the action log was with the report outlining actions and progress against each one.

Risk Register - Risks highlighted:
A full list of risks on the register were provided within the report, with none specifically highlighted.

· Ongoing discussions continue around building/site roles and responsibilities.
· Two particular risks were highlighted for discussion:
· Cimla CCTV (SG to revisit and obtain costs)
· Gorseinon Fire alarm (This is being picked up under EFAB for 23/24 and work has commenced)

Communications:
· Health and Safety is a quarterly update item to PCTSG Board. Triumvirate provides a weekly forum should any major risks, issues or items for communication need to be raised.

Incidents:
For the period June & July 2023, there were 28 incidents reported, with 26 no harm or low harm, with 2 moderate harm. 

Mandatory training compliance:
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	91
	

	Health & Safety
	85
	93
	

	Manual Handling
	85
	89
	

	Violence & Aggression
	85
	97
	



Fire:
· Fire risk assessment completion remains at 100%


	Mental Health & Learning Disabilities Service Group
	The last H&S meeting scheduled for 6th June 2023 was cancelled due to industrial action.  

Risk Register - Risks highlighted:
· Food hygiene compliance 
· Fire and security in MH&LD estate
· 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
· Concerns regarding the safety and security of the decommissioned Park View Health Centre that is situated opposite Rowan AATU
· Fire Risk Assessment actions
· Compromised security of Taith Newydd Low Secure Unit
· Cefn Coed Security 

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 Q1 2022/23
· There were 377 incidents reported for the period (this is patient and staff)

	Incident Type
	Apr
	May
	June
	Total

	Aggressive, threatening behaviour 
	70
	101
	105
	276

	Inappropriate behaviour/attitude
	17
	14
	13
	44

	Indecent exposure
	0
	5
	2
	6

	Patient challenging behaviour
	2
	2
	2
	6

	Physical assault
	18
	22
	16
	56

	Sexual behaviour 
	3
	1
	4
	8

	Verbal assault 
	7
	5
	10
	22

	Anti-social behaviour
	7
	8
	6
	21

	Total
	121
	105
	151
	377




· One RIDDOR’s reported due to over 7 day absence from the incident.
- Broken index finger while providing personal care to a LD patient

Overall in this period there has been a reduction in V&A incident, with no specific reason identified.

Training is being maintained where possible and current compliance for H&S related training

	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	89
	

	Health & Safety
	85
	93
	

	Manual Handling
	85
	86
	

	Violence & Aggression
	85
	94
	



Programmes in place to maintain and continue improvements in compliance.


Fire:
· Fire risk assessment completion is 100% for all sleeping risks, with FRA schedule in place.
· A number of fire warden training sessions have taken place increasing FW numbers for improved resilience. 

Additional issues/developments:
· PBS service improvement and research lead has also linked in across the SG to reinvigorate the PBS steering groups - which link directly to the reducing restrictive practices focus. – x 2 bids have been submitted to Improvement Cymru – 1 to develop a Reducing Restrictive Practice E-Learning course, working co-productively with experts by experience and another update the current – outdated Positive Behaviour Support (“PBS”) E-Learning Awareness course. In terms of the falls group, - this remains as was with the addition of us linking into a national task group for falls and the Quality Priority work within SBUHB.
· There is excellent work ongoing in terms of reviewing and identifying lessons learned from falls within the Service Group. Assurances obtained that local level meetings continue to take place across OPMHS, a request to further explore this on a where necessary basis across other inpatient areas was made to ensure that the same level of assurances are in place across the Service Group.
· Regarding falls there are additional developments around a suite of training, falls champions and embedding the learning from all falls incidents held at divisional level and assurance reporting to the falls group.
· 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



	HQ H&S next meeting is scheduled for September 2023. 

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 have been replaced by estates.

There is a new risk relating to the air conditioning unit (Standalone) on the ground floor. It is no longer serviceable due to its age and requires replacement.

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

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

Fire:
· All FRA are in date, with 90% of identified actions completed.
· Next HQ fire drill scheduled for October 2023. There are 26 fire wardens trained.


	Estates Management
	A report was submitted by estates. Unfortunately due to absence and work pressures, it was not possible to attend in person.  

The report provided an overview of the training compliance for the health and safety disciplines, with a combined average 83%. A full breakdown per discipline has been requested in future reports.

Updates were provided covering the estates sub groups covering:
· Medical Gas Pipeline Systems
· Electrical Services (LV)
· Ventilation Systems
· Fire Safety
· Fire Dampers
· Emergency Lighting
· Asbestos Management
· Water Safety
· Waste
· Lift
· Security
· Decontamination

Maintenance performance was reported in a graph form outlining the planed preventative maintenance (PPM) compliance throughout the year. Overall PPM running at 79% and repairs completed 75%.

Backlog maintenance and estates risks were highlighted within the report. 



	Support Services
	The last support service management board meeting was held on 20th July 2023.

There were no new risk added to the Risk Register - Risks highlighted:
· CCTV – funding in place for some areas (ED & Pathology)
· Car parking – Temporary parking and sustainable travel options being explored.
· 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.
· Security provision at Morriston Hospital

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

Incidents:

18 Incidents to staff were reported in June 2023, 9 in Morriston, 8 in Singleton & NPT and 1 in Tonna Hospital. There were no RIDDOR incidents reported.
 
Overall incidents reported have decreased.

Mandatory training compliance:
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	81
	

	Health & Safety
	85
	83
	

	Manual Handling
	85
	78
	

	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. 

Additional issues/developments:
· A catering induction manual has been produced and shared, with positive feedback.


	Health and Safety Alerts (MDA)
	In Q1 2022/23, one Device Safety Notice (DCI) and one Local Security Notices (LSNs) were issued. Only Morriston and 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 005
	Belzer UW Cold Storage Solution and Belzer MPS UW Machine Perfusion Solution
	Vigilance for possible contamination

	LSN 2023 001
	Arjo air mattress pump warning light. Reminder when to remove mattress from service
	Information





	Policies with Health and Safety Implications
	The following policies were agreed at HSOG to be forwarded to Q&S committee for approval: -

· Health and Safety Policy – Appendix 5.1a
· Fire Safety Policy – Appendix 5.1b
· Lone Worker Policy – Appendix 5.1c
· Security Policy – Appendix 5.1d
· Waste Policy – Appendix 5.1e
· Ligature Policy/Procedure – Appendix 5.1f (Within Admin Control Resources Section) 

The documents are all attached as appendices to this report. These policy updates are also linked to agreed internal audit report findings and corresponding actions.


	Trade Unions
	· No topics were raised


	Incident Reporting & Lessons Learned
	Incident type and severity for Q1:
	Severity
	None
	Low
	Moderate
	Severe
	Major
	Total

	Number
	117
	270
	97
	0
	0
	484



This was a slight reduction compared to Q1.

There were 5 RIDDOR incident reported in Q1.
	Incident Type
	No:

	Manual Handling – Non-patient
	2

	Manual Handling – Patient
	1

	Slip, trip or fall
	2

	Total
	5



All 5 RIDDOR incidents were not reported in the required statutory time frame.  



RIDDOR training continues to be rolled out, with more sessions being scheduled.

During Q1, the number of incidents reported is 650 of which 444 recorded as V&A, 27 sexual harassment, 15 racial, 42 slip, trip or fall and 11 struck by object being the top five recorded incidents. This was an increase on the Q4 incidents, mainly V&A within mental health and learning disabilities service group. 


	Deep Dive review






Overview

	The deep dive covered at the HSOG: Risk Registers

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, Head Quarters, and Estates.

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

· What is the function of the Service Group health, safety and fire risk register? The answers were phrased differently, however, the main theme in the answers covered: Capturing/highlighting and assessing key operational risks, promoting openness with staff and service areas. Helps identify and maintain safe working environments. A mechanism to feed any strategic risks to the health board.
· How are risks identified on the Health Board risk register interpreted by the Service Group? The risk that are escalated and a score of above 16/20 become a strategic risk that is to be monitored and mitigations are put in place.  These are seen as critical and require monitoring and HB support. How the strategic risk impact on the service group. 
· Does the risk register also include Service Group common risks (rather than specific ward/ departmental risks>9)? Service specific risks - yes if they were scored appropriately it could if there is a wider impact and the score and escalation process. SG’s provided specific examples as these differed, covering areas of speciality. 
· Are there separate arrangements for the management of fire risk? Each areas has a FRA undertaken annually we capture each FRA into a tracker for service areas and PFI / HB Estates actions and monitored locally and as a service group.  
· Does learning from incident investigation, claims etc. contribute to the intelligence of the risk register? Yes. 
· Where possible give examples of good practice identified in previous question. A survey carried out within an area a few years ago highlighted that there was areas of NPTH without any fire compartmentalisation measures.  This resulted in a 4 year programme of rolling out fire compartmentalisation across the whole hospital. Other examples were provided by service groups.  
· Does the use of codes for risk type
        - Health and Safety
        - Health Safety and Fire
        - Infrastructure and Estates, cause inaccuracy/confusion? 
On occasions yes, does provide some confusion due to areas crossing over.   
· How are and who authorises risks to be added to the Service Group risk register? Service leads, clinical leads, divisional managers.
· Is the entry on the risk register supported by any formal, recorded risk assessment? Depending on the Risk i.e. project risks, risk register (Datix) can be managed locally by the area that raised the risk/ incident.
· How is the risk register reviewed and at what frequency? Service groups indicated this is at various forums/groups/committees.
· Where risks have been identified with a risk rating of 16 or over what is their status? All outlined that some of the risks have been on the risk register for some time and remain outstanding. 
· On the Service Group risk register what is the status of health and safety risk that were added more than 3 years ago? All stated that the majority remain on the register as they are outstanding. 
· Where a risk has been closed, modified etc. who may authorise this change? Anyone with the correct permissions i.e. service manager, ward manager, divisional manager, and operations manager. HB Risk Register risks would need Executive level for closure.


All SG’s agreed that the deep dive for risk registers was again beneficial and has enabled them to identify learning from others on how they develop and monitor risks on the risk register.  


	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 will be provided at the next Q&SC due to the close dates of both meetings.

One area to mention, is the fire enforcement notices issued following a site inspection in June 2023. The action plan was shares along with update on current progress.


	AOB

	· The health and safety annual report was agreed at HSOG to be approved by the Quality & Safety committee – Appendix 1g
· The HSOG agreed the updated Terms of Reference and are provided for information – Appendix 1h




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 the policies and annual 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 to committee

	Appendices
	Appendix a - Health and Safety Policy
Appendix b - Fire Safety Policy
Appendix c - Lone Worker Policy
Appendix d - Security Policy
Appendix e - Waste Policy
Appendix1f - Ligature Policy/Procedure (Within Admin Control Resources Section) 
Appendix g - Health and Safety Annual Report 2022/23
Appendix h – Health and Safety Operational Group Terms of Reference
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