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	Purpose of the Report
	The purpose of this report is to update the Committee on the business discussions of the Health and Safety Operational group meeting 7th August 2024.

This is a routine report as part of the Committee’s work programme.


	Key Issues



	The Health and Safety Operational group meets on a quarterly basis and reports to the Quality & Safety Committee from June 2023.

· Overview of service group, support services and estates exception reports.
· Fire Safety Group minutes (3.1.1)



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

	
	☐	☒	☐	☐
	Recommendations

	Members are asked to:
· CONSIDER and DISCUSS the contents of this report.
· 




HEALTH & SAFETY OPERATIONAL GROUP KEY ISSUES REPORT


1. INTRODUCTION
The purpose of this report is to update the Committee on the business discussions of the Health & Safety Operational Group meeting on 7th August 2024. 


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 7 AUGUST 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, with apologies received from: EW, MC, KM, HR, RD, AG, RM, LP, JH, JL, AM & HG.

c. Minutes, Matter Arising and Action Log
Minutes were reviewed and approved as a record of the meeting held on 4th June 2024. Matters arising on page 6, policies/procedures. MP asked LH if any comments had been received. LH conformed that no comments were received. 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. MP will follow up with CW the new PC&TSG Director.

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.

Incidents: - 
· Overall, for the service group there has been a slight increase of incidents reported across all incident types in Q1 2024/25 compared to Q4 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.
· 19 additional fire wardens across the site have been trained.  
· All areas in NPT are covered except Neuro Rehab however training is scheduled.
· Fire stopping works commencing on wards 7 – 12. 
· Ward evacuation plan for West Ward block being reviewed and updated as Ski Sheet training has not been conducted.  There are currently no beds with ski sheets to facilitate vertical evacuation, therefore a plan will be established with support from Fire Team.
· Fire drill conducted on the 3rd July.  Date for a debrief from the Fire Service is currently awaited.  Items identified for further action at Singleton include, training on use of ski sheets within in patient wards and who is best placed to undertake training.  EL favours Fire Wardens be trained initially, undertake audits to check ski sheets are fit for purpose and then ensure staff training is conducted.  Discussion has also been held on whether the Manual Handling Coach could undertake training. 
· Fire grab bag and key codes have been mapped within each area including the ward access code with a separate bag in the bed managers office.
· Public access defibrillators have been relocated / installed in all main entrances including maternity, main foyer and Crush Hall.  Directional posters for staff and visitors are being displayed and communications will be issued.
· From a NPTH perspective, the black start electrical shut down maintenance programme is scheduled for the 17th / 18th August.
· Lockdown drill is being reviewed, awaiting ratification of action cards prior to distribution.
· Maternity emergency road signs installed in line with recommendations made by the HIW inspectorate.
· RIDDOR training numbers are increasing.  Work continues on encouraging ward managers and relevant staff to attend.
 
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 8 UwFS between June and July 24:
· Unwanted fire signals reported have decreased for this period.
Categories of UwFS
· 4 Cooking (3 residential & 1 in lab)
· 1 Heath build up
· 1 Call point alarm accidently activated 
· 1 Detector - Dust
· 1 Unknown

NPTH had 1 UwFS between February 24 and April 24:
· 1 Call point alarm accidently activated 

Mandatory training compliance:
	Course
	Target %
	Actual %
	Compliance

	Fire Safety
	85
	92
	

	Health & Safety
	85
	93
	

	Manual Handling
	85
	87
	

	Violence & Aggression
	85
	94
	



All areas of training are being maintained or improved, with an overall compliance for the service group being in excess of the targeted 85%. 


	Morriston Service Group




















	The last meeting was held on 20th May 2024. 

Risk Register - Risks highlighted:

There were no new risks added to the 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

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
	88
	

	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 increase in incident rates in Q1 2025 compared to Q4 2024, with the main increase in the Emergency Department. 
The main categories of incidents reported are:
· 37 Violence & Aggression (assault)
· 31 Violence & Aggression (Verbal)
· 13 Contact with needles or medical sharps 

To increase staff knowledge in RIDDOR, staff are being encouraged to attend RIDDOR training provided by H&S team via teams. The updated RIDDOR information was shared within the service group.

Fire:
The service group has a new service manager who will take over the fire safety meeting in September.
Morriston site has 162 fire wardens in situ.  Work has been carried out on training staff and ensuring fire plans are up-to-date.  Work on fire risk assessments and responsible persons is being rolled out.

· 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 21 UwFS for the period:
Categories of UwFS
-	3 Vape/Smoke
-	10 Accidental
-	1 Estates Activity
-	1 Cooking Fumes 
-	5 Unknown
-	System Fault

Additional information:
· Issues of note are around HPV roof works being undertaken. Two wards are currently empty; a light refresh is being undertaken in one and one is being used as a decant area for Bioquell work on wards following a C difficille outbreak during 23/24.
· Wheelchair availability raised as an issue with a SBAR being progressed to the Morriston Operational Board.  Repair work is scheduled to take place to place wheelchairs back in circulation.  RFID tags and a coin lock system will be introduced to manage wheelchairs.
· Not documented within the report, but previously discussed, SH updated on the risk / issue around ambulance fumes escaping into the main hospital and emergency department.  Alternative parking areas have been provided for ambulances which are being used.  WAST have requested shorelines within the alternative parking areas to alleviate flat batteries during winter months whilst keeping engines running. (MP updated the group, confirming that an order has been placed for additional shorelines to be installed).


	Primary and Community Care Service Group



	The last meeting was held on 22nd May 2024, with an extra ordinary meeting on 3rd July 2024, to discuss potential changes to the structure of the meeting, both had with good attendance. 

Having reviewed the reporting within PC&TSG, a new approach has been agreed, targeting specific areas based on risk and aligned to the exception report template. 

The action log has been reviewed and updated to reflect the new meeting structure. A risk register review is being undertaken with the various departments/risk owners in PC&TSG, to ensure risks are relevant and up to date. The refreshed risk register will be shared with the HSOG in November 2024. 
 
Specific areas have been identified as having challenges:
· Manual handling training (Resource issues).
· Violence & Aggression guidance and training.
· Fire management (Discussions taking place with new SG Director), and also linking in with other service groups to bench mark.
· MHRA (Bed rails) – Positive progress made and continue to work through any additional items.

Risk Register:
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. All of which are being reviewed.
It was noted that MWWFRS will be visiting central clinic following a call out to the premises, date to be confirmed.

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
	93
	

	Health & Safety
	85
	94
	

	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 Q1 2025 compared to Q4 2024. The main categories of incidents reported are:
	Incident Type
	Apr
	May
	June
	Total

	Aggression patient to staff 
	3
	2
	0
	5

	Physical assault
	2
	1
	2
	5

	Sexual behaviour 
	0
	0
	1
	1

	Verbal assault (Racial)
	0
	1
	1
	2

	Verbal abuse
	6
	1
	7
	14

	Total
	11
	5
	11
	27



RIDDOR:
No RIDDOR incidents were reported in the period.

Fire:
Fire risk assessments frequencies have been adjusted to extend in properties that are 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. Recently the H&S team have recruited against a vacancy for fire safety advisor.

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). This has been escalated to the new service group director, who is addressing this. 

Positive uptake on H&S training for managers and RIDDOR training.


	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, Ty Einon 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. 
· Tonna food options are being explored.
· Door access systems fault identified, currently undertaking a review of the system and agree actions.

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) 

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 so far as is reasonably practicable. 

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

Rowan House (LD Cardiff) All works have now been concluded with the facility much improved. With the unit reopening on 22nd August 2024. 
 
Incidents to staff for Q4
· There were 112 incidents reported for the period. This is an increase on Q4 2024 to Q1 2025.
	Incident Type
	Apr
	May
	June
	Total

	Aggressive, threatening behaviour 
	22
	24
	18
	64

	Anti-social behaviour
	0
	2
	1
	3

	Inappropriate behaviour/attitude
	3
	3
	1
	7

	Patient challenging behaviour
	1
	1
	2
	4

	Physical assault
	10
	11
	5
	26

	Sexual behaviour 
	1
	1
	0
	2

	Verbal assault (Racial)
	0
	3
	1
	4

	Verbal assault
	1
	0
	1
	2

	Total
	38
	45
	29
	112



There were 5 RIDDOR’s reported in Q1 2025/26.

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
	91
	

	Health & Safety
	85
	94
	

	Manual Handling
	85
	86
	

	Violence & Aggression
	85
	95
	



Programmes in place to maintain and continue improvements in compliance.

· Fire risk assessment completion is 66% with FRA schedule in place to recover position in addition to non-sleeping areas being moved to 18 monthly that will increase compliance. The H&S team have successfully recruited a replacement fire safety advisor that will have a positive impact on FRA.
· A number of fire warden training sessions continue to take place, increasing FW numbers for improved resilience, with 115 completed their training.
· Updated fie plan reviewed, shared and implemented.

Unwanted Fire Signals recorded in this quarter, 2 in total.
· 1 Vape
· 1 Malicious

Additional issues/developments:
· Particular focus was on site security & CCTV across MH&LD, with quotes being obtained for CCTV. 
· Long-standing, external training provider Acumen Care (formally Connective Training), delivered 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. However, the company was sold and the new provider are not competent to provide the training and reviews are taking place to bring this fully in house. (As part of the transition from the external provider, it has been agreed to implement a secondment post to facilitate this training for the remainder of 2024/25). 
· Access to high/low beds (Calon Unit), currently only 1 in 5 bedrooms has a high/low bed and does not meet the needs of the service. MP asked if the service group have looked in to leasing these beds as an option. PC to follow up. (a new bed contract is due to commence shortly). 


	HQ Baglan



	The HQ H&S meeting was held in October 2023, with good attendance. Next meeting scheduled for August 2024. 

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 undertakes 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.
· There are 26 fire wardens trained.

Additional issues:
None to report

	Support Services


	The last support service management board meeting was held on 25th June 2024.

There was 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

The risk register was included in the report identifying 11 open risk and 2 risks that were recently closed.

Incidents:
24 Incidents to staff were reported in June 2024, 14 in Morriston, 4 in Singleton, 3 in NPT. With phase 2 of right care, right person coming in to force on 16th September 2024, a breakdown of security related incidents was provided, highlighting missing persons from ED and ward. In June ED reported 26 and the wards 21. Further work on the details provided was recommended. 

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
	86
	

	Health & Safety
	85
	85
	

	Manual Handling
	85
	81
	

	Violence & Aggression
	85
	91
	



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

Fire
Fire meetings 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:
· A breakdown of incidents was provided 
· Security continues to be monitored at all sites, particularly where there is no security presence.


	Estates Management
	A verbal update was provided by the Assistant director of Estates:
· Maintenance backlog revisited as part of the 20% review which has seen an £8 million uplift provided mainly related to the adjustment of risk.
· Work on asbestos management is ongoing with a yearlong review being conducted.  Funding has been secured through EFAB and discretionary capital which will target specific removal at Singleton and Gorseinon.
· Water risk assessment is scheduled to be updated; work is ongoing with the Authorising Engineer (AE).  This will be shared with members of the group before issuing for tender.  Focus will be on Legionnaires and a separate review will be conducted on pseudomonas.  On pseudomonas issue, Infection Prevention and Control and Microbiology have been involved in reconfirming areas that are designated as under the guidance, with a new revised list added to the Water Safety plan.  This will be progressed to the next Water Safety Group.
· Work is being carried out in theatres to remove piped nitrous oxide gas and move to bottled supply.
· Work on LV (Low Voltage) and HV (High Voltage) is ongoing.  The LV policy is being reviewed.  This will progress to sub groups before this group.
· Significant amount of funding through EFAB and discretionary capital secured for ventilation systems to address remedial works at Morriston and Singleton. 
· Option appraisal for centralisation and service improvement of decontamination services being worked on.  Report expected from Gettinger.

An overview of personnel and group representation at various groups and committees was provided verbally. Confirmation was provided on the PFI facilities contractor (Keir) attended the joint health and safety / EPRR meeting.  It was noted that a separate note will be added to the SGH & NPTH service group report going forward, detailing issues discussed with Keir.

· Lockdown procedures being reviewed and revised.
· Fire safety advisor recruited against vacancy in the H&S team, that will help with FRA compliance.
· Significant funding secured via EFAB and discretionary capital to renew a number of fire doors at Singleton and Morriston sites.
· Significant progress made on fire alarm system at Morriston.
· Both clinical and domestic waste are out to contract. Significant financial implications are expected as a result of retendering. Recruitment of a waste officer has been unsuccessful and other options are being looked at.
· Only outstanding risk / issue is the outstanding waste audit however there is no resource to undertake this work.

There were no RIDDOR reportable incidents for this period.


	Health and Safety Alerts (MDA)
	There were no Local Security Notices (LSNs) issued in this period.



	Policies with Health and Safety Implications
	There was one policy presented to the HSOG.
· SBUHB Medical Sharps Policy 
· An update was provided work with the Datix team to review the Standard Operating Procedure (SOP).  The purpose of the SOP is when a safety notice is received by the HB, a responsible manager will pick it up and the SOP will provide a clear line of delivery to Estates or Service Groups and allow continual monitoring.


	Trade Unions
	Discussions on the violence and aggression training was tabled to each of the service groups, with assurance provided that training was in place. 


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

Incident categories for Q1 2024/25:
	Incident Type
	Apr
	May
	Jun

	Aggression Patient to Staff
	19
	61
	47

	Assault Patient to Employee
	45
	58
	19

	Verbal Abuse Patient to Staff
	6
	14
	17

	Sexual Harassment 
	5
	3
	5

	STF
	11
	19
	11

	Sharps
	18
	12
	15

	Struck by Moving Object
	2
	5
	2

	Total
	106
	172
	116



Incident rates overall increased in Q1 compared to Q4.

There were 9 RIDDOR incident reported in Q1. 
	Incident Type
	No:
	Description

	Equipment or machinery
	1
	Individual injured right wrist while attending to a patient


	Physical assault (physical contact)
	1
	Staff injured by patient kicking and punching while staff trying to undertake 2-person removal

	Burns or Scolds
	1
	staff was kneeling by the food trolley to take food out of the oven, when pulling out the curry container, the film lid was off the curry so it spilled all over staff member burning her face, lips and chest. clothes removed and cold water applied. staff member seen by plastics SHO who was on SAU at the time, who was then sent to burns for review and treatment.

	Slip, trip, fall
	2
	Spill on wet floor when leave airlock and didn’t see wet floor sign

Tripped on chemical bund entering plant room

	Manual Handling - Patient/service user handling
	3
	1.- During a planned restraint staff member was injured.
- While attempting to take a patient to the floor, staff member was injured by the patient.
- Staff member dislocated their right knee.
2. After providing personal care to a patient the staff member turned and felt pain in their back.
3. Pulled muscle injury to shoulder from carryout restraint.

	Manual Handling - Non patient/service user handling, Pulling Pushing a load
	1
	I was conducting a search of the fixtures with a scanning gun. I needed to access the next fixture (Row 55). I turned the fixture wheel from left the right when the fixture came to an abrupt stop. This has caused me to 'jar' my middle and lower back as this sudden stopping motion was unexpected.

	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:
Agile working was planned for this meeting and unfortunately, there was a miss communication and the questions for the deep dive were not issued. This will now be picked up at a future meeting

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 – Date changed to 4 June 2024
	Incident Reporting & Investigation
	June 2024
	No

	August 2024
	Agile Working – Assessments
	Deferred
	This has been rescheduled

	November 2024
	Ligature Assessments
	
	

	February 2025
	Manual Handling
	
	

	May 2025
	H&S Management Training
	
	

	August 2025
	RIDDOR
	
	

	November 2025
	Agile Working Assessments
	
	





	Health & Safety Risk Register
	· The health & Safety risk register was reviewed with the following observations.
· V&A training risk changed to reflect agreement with MH&LD to utilise central funding.
· In terms of Health and Safety resource, Joshua Tobin has been recruited as Fire Safety Officer.
· Risk H&S 4 updated to reflect the HB still not being there in terms of compliance with the legal duty to report over 7-day injuries within 15 calendar days.


	Fire Safety Group

	Minutes of the Fire Safety Group are provided in Appendix 2


	AOB

	Home Working Risk Assessment Update:
· Issued for information only.  Comments to MP and AG are due by Friday 23rd August 2024.  

Personal Injury Claims File Review
· Issued for information only.  

Head of H&S highlighted that uptake of the management training was good in June / July with 50 people attending.  It was noted that certificates will only be issued when all three modules are completed.

Trade union: Asked for SOPs for lift rescues particularly in the absence of an Authorised Person.  AD Estates explained there is no AE for lifts.  There are ongoing discussions with stakeholders to resolve. This has been raised with NWSSP as the only discipline they do not provide cover for.  

The Chair thanked LH for his service and wished him well in his retirement.     






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:
· CONSIDER and DISCUSS the contents of this 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
	Appendix 1 – Fire Safety Group Minutes
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