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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 (HSOG) meeting on 11th August 2025.


	Key Issues



	The Health and Safety Operational group meets on a quarterly basis and reports to the Quality & Safety Committee, highlighting key issues reported through the service groups, support services, estates and trade unions.

· Overview of service group, support services and estates exception reports.
· Feedback summary on the Deep Dive (Health & Safety Management Training)
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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 11th August 2025. 


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 11 AUGUST 2025

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.	Exception report update
Following on from the audit by National Wales Shared Services Partnership (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. This will continually be reviewed and where required, amendments will be approved by the group and applied.  
 
c. 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

	Neath Port Talbot Hospital (NPTH)/ Singleton Service Group (NPTSSG)







































































	The service group hold quarterly health and safety meetings, with the last Neath Port Talbot & Singleton Service Group (NPTSSG) Health & Safety (H&S) meeting held on 28th May 2025, 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 Private Finance Initiative (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 Emergency Preparedness Resilience and Response (EPRR) info. Likewise, a hospital wide email communication is utilised as necessary.

The service group shared their action log, with actions either partially or fully completed and is continuously monitored.

Following the presentation on waste at the previous meeting, the roll out of Tiger bags (offensive waste) has commenced in the outpatient’s department at Singleton. Our Private Funded Investment (PFI) facilities partners are also keen to roll this out at Neath, Port Talbot Hospital (NPTH). 

NPTSSG Risk Register – two new risks have been added:
· No fire suppression in Datacentre at NPTH – Digital IT & PFI are in discussion to resolve (RR 9)
· Children, Young Persons (CYP) and Womens Health, In Vitro Fertilization (IVF) – Replacement of Liquid Nitrogen hoses due to wear and tear. 

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

Work is ongoing with the PFI in relation to the lifecycle plan in preparation for the handover of the hospital. Some information has been received; however, the full lifecycle plan has not been shared with the service group.

Incidents:
· Overall, for the service group there has been a slight increase of incidents reported across all incident types in Q4 2024/25 compared to Q1 2025/26. Violence and aggression categories being the main reason for an increase in reported incidents.
· Main trends of incidents across the service group in Q1:
· Sharps
· Exposure to radiation 
· Aggression patient to staff 
· Manual handling patient load
· Assault patient to staff
· Slips, Trips & Falls

There were 3 RIDDOR incidents reported for this period, all were over 7-day absences and recorded as low severity.

RIDDOR training is actively promoted within the service group to improve knowledge on identifying incidents that require reporting under RIDDOR, with 67 supervisors/managerial staff trained to date.

Fire:
Positive works continue within the service group in several areas relating to fire.
· There 62 fire wardens (FW) across Singleton site and 42 in NPTH, with most areas having at least one FW in place. 
· Discussion ongoing to establish whether the Manual Handling team can train site manual handling coaches to undertake training for the ski-sheet evacuation. However, we understand that there is an issue with capacity to take this on and may have to approach an external company. 
· Fire extinguisher training dates are being agreed with the fire team and will be ongoing.
· Fire door replacement programme for 2025/26 has been agreed for wards 1, 3 and 6 in the main fire compartmentation areas.
· All local fire procedures and fire evacuation plans/drawing to be completed by end Q2 2025/26. 
· 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. Overall, Singleton 70% and Neath Port Talbot Hospital (NPTH) 100% for all areas.
· Fire Risk Assessment (FRA) action tracker in place at both sites, with regular monitoring and meetings with estates and PFI partners. 
· Tabletop fire evacuation exercising planned for maternity services in Q3-4.
· 2 GERDA boxes are being prepared with appropriate content, these will then be fitted in Singleton and NPT hospitals. Working with capital and the fire team to ensure maps and information is correct. (This will be mirrored across other sites)

Singleton Hospital had 12 unwanted fire signals (UwFS) between April 25 and May 25:

UwFS reported have increased for this period.
Categories of UwFS:
· 3 Toast (West residents blocks)
· 2 Cooking (West residents blocks)
· 3 Vaping – Main theatre WC
· 1 Sandblasting in workshop (Oncology)
· 1 Steam from oven (West residents blocks)
· 1 Spray from deodorant (West residents blocks)
· 1 Drilling (Lymphodema)

NPTH had 8 UwFS between April 25 and May 25:

Unwanted fire signals reported have increased for this period.
Categories of UwFS:
· 2 Call point alarm due to broken glass activations (Ward F)
· 1 Burnt toast (MHU)
· 2 Ward kitchens
· 1 Faulty sensor (Ward D)
· 1 Faulty head
· 1 Plant room 3 (Dust)

Mandatory training compliance:
	Course
	Target %
	Actual %
	Compliance

	Fire Safety
	85
	93
	

	Health & Safety
	85
	95
	

	Manual Handling
	85
	90
	

	Violence & Aggression
	85
	95
	



All areas of training are being maintained or improved, with an overall compliance for the service group being in excess of the targeted 85%. Medical and dental are the only outlier with an average of 78% overall, with no increase on the previous quarter.  

The Service Group have been informed that capital funding has been secured for window replacement in West Ward block (Labour ward). An additional bike rack has been installed by Crush Hall. The replacement lift programme commences in August 2025 at Singleton Hospital.

The wearing of security/ID badges is being reviewed following incidents on site, particularly for non-health board staff and a new procedure is being developed to address this. 


	Morriston Service Group




















	The last meeting was held on 26th June 2025. Minutes from the group were included in the report. 

The ToR have been updated and circulated to the service group members, with sign off at the next meeting (23/09/2025).

In addition to the H&S meeting, the SG has daily tactical meetings and Infection Prevention & Control (IPC) meetings/tours.

During the last meeting an in-depth discussion on ‘Your Next Patient’ took place, where an update was provided by the Assistant Director of Capital Planning and Health & Safety on the way forward to address concerns raised.

Risk Register – This has been reviewed, with additional risks identified.
· Felindre High Pressure Gas Pipeline/Compressor station risk (if in the event of an explosion, this would impact on utilities to the site).
· Lack of drinking water for patients and relatives in the Emergency Department (ED).
· Inability to lockdown ED until all identified areas/doors have been fitted with SALTO access/egress systems.

Fire:
Morriston site has 163 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.
· 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 been completed.
· Fire related works continue for fire door replacements, window replacements and fire compartmentation.
· Working with the fire team to undertake fire evacuation exercises. Incorporating challenges with ‘Your Next Patient’.
· GERDA box information has been circulated to the senior leadership team for comment prior to erecting in appropriate position.

Morriston Hospital had 1 actual fire and 9 UwFS for the period:
Unwanted fire signals reported have decreased for this period.
Categories of UwFS: -	
· 1 Vape or smoking 
· 4 Dust in detector head
· 2 Contractor working on system
· 2 Toaster

Additional information:
· Weekly tours in place for areas/wards to assess fire risk on your next patient spaces. 
· The actual fire was cardboard on a dirty linen cage, this was put out and no harm or damage other than to the cage, fire and rescue did attend.

Mandatory training compliance:
	Course
	Target %
	Actual %
	Compliance

	Fire Safety
	85
	86
	

	Health & Safety
	85
	90
	

	Manual Handling
	85
	83
	

	Violence & Aggression
	85
	89
	



All areas of training are being maintained or improved, with an overall compliance for the service group being in 87%. Medical and dental are the outlier with an average of <65% overall.  

Incidents:
· Overall, for the service group there has seen an increase of incidents reported across all incident types in Q4 2024/25 compared to Q3 2024/25, with violence and aggression having the biggest increase of reported incidents. 
· The top 5 incident categories:
· Assault patient to staff
· Sharps
· Aggression patient to staff
· Verbal abuse patient to staff
· Slips, trips and falls

There were 4 RIDDOR incidents reported for this period, one of which was a dangerous occurrence (exposure to a biological substance – low severity). Two of the other RIDDOR were low severity and one of moderate severity, all three being reportable due to 7-day absence.

RIDDOR training is actively promoted within the service group to improve knowledge on identifying incidents that require reporting under RIDDOR and to date 58 managers/supervisors have been trained.

Security

There was a specific incident reported on 25 June 2025, where an individual went around various parts of the hospital taking photographs and making notes on their mobile devices. Security challenged the individual and asked for information, none was given. They were followed back to their car and wrote the registration down and passed this on to 101 service.  

The service group are working alongside Estates to undertake a Black Start. All services have been asked to identify their essential and non-essential switches. Additional meetings scheduled throughout July/August before undertaking the black start programme and are expected to run for 3 weeks in October and running into November.

CCTV works are ongoing, with signage in place. Body Cams for ED are in place. As are new stab vests for Security Officers. Two security guards will be placed in ED and a CCTV hub to be in pace at ED.

Security/ID badges are being reviewed as it is in NPTSSG.


	Primary and Community Care Service Group



	The last meeting was held on 16th July 2025. Minutes from the group were included in the report. 

The risk register is regularly reviewed, providing oversight and appropriate management.

Service Group Risks:
Only one was listed under H&S, with 6 listed as Environment, estates and infrastructure. Three new risks have been added to the risk register. 
· Overall condition of Central Clinic (Environment – Infrastructure)
· Ty Olwen – Access to first floor for people with mobility challenges.
· Damage to pipework at Gorseinon.
· Central clinic – overall condition/maintenance.
· Tonna suite 2 – environment
· Space for sexual health teams

Incidents:
· Overall, for the service group there has been an increase of incidents reported across all incident types in Q4 2024/25 compared to Q1 2025/26. Verbal abuse being the main area of increase in reporting. 
· The top 5 incident categories:
· Aggression patient to staff
· Assault patient to staff
· Sexual harassment
· Aggression patient to staff
· Verbal abuse patient to staff

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 reporting under RIDDOR, with 41 managers/supervisors completing the training to date.

Fire:
· Work continues with the fire team around fire risk assessment and actions identified.
· Fire warden training to increase numbers across Primary Community & Therapies Service Group (PCTSG).
· Fire risk assessment completion compliance is 77%, with plans in place to increase compliance.

Mandatory training compliance:
	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	92
	

	Health & Safety
	85
	95
	

	Manual Handling
	85
	90
	

	Violence & Aggression
	85
	91
	



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

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


	Mental Health & Learning Disabilities Service Group
	The Service Group Operations Group meeting was held on 3rd March 2025, due to operational changes. Next meeting scheduled 6th October 2025. Action log update: -
· Site Security at Cefn Coed Hospital is a concern, despite various control measures put in place i.e. CTV, additional fencing. Further reviews undertaken by South Wales Police in August 2025; this is in addition to internal reviews to see what additional measures can be implemented.  

Risk Register:
There are 22 risks highlighted on the risk register relating to H&S – these are reviewed quarterly.
Risks highlighted:
· Access to High/Low Beds Calon Lan (12)
· Fire and security in the Mental Health Estate (12)
· Ward F Seclusion facility non-compliant with standards (20)
· Absconding – Fendrod (12)
· LD Estates Responsibilities (16) – (Related to SLA for maintenance)
· Cefn Coed Hospital (CCH) Wards night staffing levels (12)
· Tonna Site Security (12)
· Slip, Trips & Falls (12)
· Personal Alarms for Staff on Adult Inpatient Wards (12)
· Fire Risk Assessment Actions (12)
· Central Clinic Roof and Estate (12) 
· Ligature Risk for Patients (RAs are monitored in H&S Group) (6) 
· Fire on Wards (6) 
· Heating Failure in LD Inpatient Areas (6) 
· Food Hygiene Compliance (9)
· Community Drug & Alcohol Team (CDAT) Environments of Care (15) 
· CCH – Fendrod & Clyne Wards (Environment) (20)
· Environment concerns Ysbryd Y Coed (16)
· Cefn Coed site security issues (20) 
· Lack of seclusion facilities available in learning disabilities (LD) in patient services (12)
· Violence and Aggression training venue – notice of intended termination of lease (20) 
· Inadequate seclusion facilities at Caswell Clinic (20)

Five of the risks have been assessed with a risk level of 20, each risk has an action plan to address providing funding can be obtained, either through Welsh Government or the Health Board (HB) discretionary capital. 

· Ward F Seclusion facility non-compliant with standards (20) – Design works completed, awaiting tender costs to progress with PFI partner. 
· CCH – Fendrod & Clyne Wards (Environment) (20) – External works have commenced, with an expected commencement of September/October for internal works to improve the environment.
· Cefn Coed site security issues (20) – A range of options are being reviewed to enhance security on site. 
· Violence and Aggression training venue – notice of intended termination of lease (20) – the HB are working with shared services to identify alternative accommodation following notice from the landlord to terminate the lease at the 5 year break clause, with the 30th March 2027 being the date to leave the building. 
· Inadequate seclusion facilities at Caswell Clinic (20) – Capital are working with the service and have a feasibility design and require fees to take this forward.

Child & Adolescent Mental Health Services (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.

Ligature risk assessment (LRA) review – The HB commissioned a consultant to undertake LRA between 18th – 21st July in the following areas:
· Fendrod & Clyne Wards (CCH)
· Derwen, Onen & Celyn Wards (CCH)
· Perinatal Ward (Tonna Hospital)
· Ward F & Calon Lan (NPTH)

The template used is from the Care Quality Commission and this is what all Wales LRA is based on. SBUHB has volunteered to be the designated organisation to pilot all Wales template. These assessments provide a more in-depth information and include photographs. 

Incidents to staff for Q1
· There were 895 incidents reported for the period (Q1). This is an increase compared to Q4 2024/25. V&A categories being the main reason for the increase. 

There was 1 RIDDOR’s reported during this period. This was an over 7-day absence from work and rated as low severity.

RIDDOR training continues to be rolled out within the service group, with over 191 Mental Health staff having completed the training.

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
	89
	

	Violence & Aggression
	85
	96
	



Enhanced V&A training overall for nursing staff is 92% with an upward trajectory. With Fendrod, Clyne and Ward F having a focus to improve training compliance, achieving a steady increase month on month (April – June).  

Programmes in place to maintain and continue improvements in compliance.

Fire.
· Fire risk assessment completion is 82%  as of 31/07/2025, with FRA schedule in place to recover position in addition to non-sleeping areas being moved to 18 monthly that will increase compliance. 
· A number of fire warden training sessions continue to take place, increasing FW numbers for improved resilience, with 137 completed their training.
· Fire drills undertaken at Gwelfor ward, CCH and Cwmbwrla Clinic, with feedback session scheduled to identify good practice and learning from the drills. 

Unwanted Fire Signals recorded (UwFS), 14 in this quarter:
· 6 False Alarm Activation
· 2 Actual fires
· 6 UwFS, no specific reason provided

Additional issues/developments:
· The Service Group are experiencing significant challenges in relation to poor environments of care, this is still apparent in all Divisions, but work is ongoing to resolve.

Updates were shared on ligature risk assessment compliance, with action plans in place to address any overdue assessments.


	HQ Baglan



	The Head Quarters H&S meeting was held in April 2025, with good attendance. Next meeting scheduled for October 2025.

Risk Register - Risks highlighted:
· Aging heating/boiler system (routine maintenance in place)

Security:
Security undertakes regular tours to check the building internal and external.
Introduced the use of visitor badges and promoting all staff wear badges on site. 

Incidents:
None reported

No RIDDOR reportable incidents.

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

Fire:
· All FRA are in date, actions identified are all low risk and being monitored and actioned.
· There are 26 fire wardens trained. (Excellent recruitment drive for FW).


	Support Services


	The last support service management board meeting was held on 16th April 2025.

There were no new risks added to the Risk Register. The risks highlighted rated as significant or Moderate:
· Risk to patient safety due to staffing levels
· Security – Increased Deprivation of Liberty Safeguarding (DOL’s) in Morriston
· Financial controls restricting overtime 
· Car parking (Morriston & Singleton) – Temporary parking and sustainable travel options being explored. This risk has been increased for Singleton due to volumes of vehicles increasing.
· Security system (SALTO) door locks – HB wide review required
· Security provision at Morriston Hospital
· Ward kitchens (Morriston)
· Financial constraints

The risk register was included within the report.

Incidents:
23 Incidents reported across all sites during Q1 2025/26 and consistent with Q4 2024/25 incidents recorded, with 75 incidents closed from the 01/04/25 – 30/06/25. Lessons learned have been shared with the appropriate teams and through local H&S meetings.

There was 1 RIDDOR’s reported in this period for an over 7-day absence.

RIDDOR training continues to be rolled out with 23 support services managers/supervisors having completed the training.


Mandatory training compliance:

	Course
	Target % 
	Actual %
	Compliance

	Fire Safety
	85
	82
	

	Health & Safety
	85
	78
	

	Manual Handling
	85
	82
	

	Violence & Aggression
	85
	93
	



The team have worked with their teams, providing support to achieve the training compliance levels and are pushing to achieve 85% or above. The positive work within the teams is increasing compliance overall. 

Additional issues/developments:
· South Wales Police have agreed to visit main sites to support in lockdown and the implications of Martyn’s Law. The service is undertaking a risk assessment for this.


	Estates Management
	The estates Paper was provided to the group by the compliance manager and the estates health and safety officer. 

The Operational Estates H&S meeting is to be reinstated and will be taken forward by the Deputy Assistant Director of Estates following successful recruitment process. Meeting scheduled in September 2025.

Papers from estates subgroups were included in the report, covering:

Medical Gas Safety Group:
· Minutes including action log were shared with the group for information. Feedback provided to estates representatives on applying targeted dates in the action log and to transfer the actions to the appropriate persons due to changes of personnel within the estates department.

Electrical Power Failure (Morriston):
· An extraordinary Electrical Safety Group (ESG) was held on 9th May 2025. This related to power failure at Morriston Hospital, sub-station 2. There were 3 recommendations of which one has already been addressed with the appointment of authorised persons, with action plans in place to address the address the remaining actions. 
Compliance Paper: The compliance report covered the following:
· Policies
· NWSSP audit recommendations
· Internal audit recommendations
· Risk register
· Incident reporting/RIDDOR
· Asbestos
· Training
· Noise & Vibration
· Workshop and Plant Room Inspections
· Control of Substances Hazardous to Health (COSHH)

· Out of the 11 policies listed, 2 were submitted for approval and 3 in development or being reviewed and 6 being in date.
· NWSSP Audit recommendations – these are now uploaded to the estates portal to monitor progress and completion of actions. 
· The main themes are related to appropriate number of authorised persons (AP’s) and competent persons (CP’s)
· Ageing/end of life equipment
· Maintenance and record keeping
· Schematics
· Training 

KPI’s (Key Performance Indicators)
These are being reviewed and will discuss with the Assistant Director of Health & Safety to agree going forward to have a more informative (KPI) report.

Risk Register:
The compliance manager has developed a new risk register, and this was presented to the risk management group in June. The updated risk register will be presented to the next HSOG meeting in November.

Incidents:
There was a total of 20 incidents recorded on Datix from March to May 2025 and coded against.
· Accident, injury (6)
· Communication (1)
· Equipment, Devices (4)
· Infrastructure (including staffing, facilities, environment, security) (9)

There were no RIDDOR’s reported during this period.

Asbestos:
Within the report an asbestos events tracker was provided covering.
· Plant room 1 at Morriston – Damage to wall
· Garngoch Hospital – Old boiler house
· Central Clinic – Ceiling works
· Dyfed road surgery – Basement inspection 

Photographs were included in the report showing the areas listed.

Mandatory training compliance:
Overall compliance of 86% was provided and this covered the various health and safety categories and not broken down. A request for the training figures to be provided against, fire safety, health and safety, manual handling, violence and aggression for the next HSOG meeting.  

Fire:
All meetings are being reset to monitor the actions identified from the fire risk assessments, with designated persons being identified for progressing actions. Also working with capital colleagues to capture the larger works that will require capital funding to take forward. 

Additional information:
A Black Start is being planned for Morriston Hospital in October/November 2025, with teams working through the risks with operational staff prior to undertaking this and will be undertaken in one substation at a time.


	Health and Safety Alerts (MDA)
	For Q1 there were no Local Security Notices (LSNs) issued.

It was noted that responses are not always received from the service groups. All attendees were reminded of the importance in responding to all safety notices.


	Policies with Health and Safety Implications
	There were no policies presented.


	HSE/Fire and/or Internal Audit Update
	Mid and West Wales Fire and Rescue Service (MWWFRS) visited Cefn Coed Hospital. Several actions have already been addressed, with the larger works being reviewed and where practicable are being incorporate into the compliance works scheduled to commence in September/October (Fendrod/Clyne Wards). 

Mid and West Wales fire and Rescue Services (MWWFRS) also visited Morriston Hospital and issued a letter of fire safety matters, with action plans already in place to mitigate the issues raised in the letter.   


	Trade Unions (TU)
	Requests were made for other TU colleagues to be invited to this group. Names were taken and these have been added to the membership list. Confirmation provided that the names forwarded have been sent invitations to future meetings.  


	Incident Reporting & Lessons Learned
	Challenges remain with the Once 4 Wales (Datix) data.

Incident categories for Q4 v Q1 2024/25 & 2025/26 (Top 10):

	Year - Quarter
	2024/25 Q3
	2024/25 Q4

	Incident Type
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	Assault Patient to Staff
	69
	58
	51
	52
	56
	43

	Aggression Patient to Staff
	19
	17
	10
	17
	30
	29

	STF
	13
	11
	3
	11
	8
	15

	Sharps
	12
	11
	7
	12
	14
	9

	Verbal Abuse Patient to Staff
	4
	12
	22
	8
	4
	13

	Struck by Moving Object
	7
	5
	8
	5
	8
	5

	Manual Handling (Patient)
	5
	9
	8
	8
	1
	2

	Manual Handling (Inanimate load)
	5
	4
	2
	2
	3
	4

	Struck Object
	4
	1
	3
	1
	2
	4

	Cut
	2
	2
	2
	3
	3
	3



Overall, incidents are higher than the previous quarter based on the top 10 listed, with assault patient to staff and aggression patient to staff and slips, trips and falls being the main reasons. However, each of the top 10 had increased numbers reported in Q1.

General trends in reporting:
· Assault Patient to Staff
· Aggression Patient to staff
· Sharps
· Slips, Trips, Falls
· Verbal Abuse Patients to staff

RIDDOR: There were 9 RIDDOR incident reported in Q1. 
	
	

	Incident Type
	Total
	Severity

	Assault Patient to Staff
	2
	Low

	Slip, Trip, Fall
	4
	Low

	Manual Handling Inanimate Load
	3
	Low



	Total
	9
	



RIDDOR Type and Description:
	Incident Type
	Description
	RIDDOR Type
	Severity

	Assault Patient to Staff
	NPTH Ward C - Staff were attempting to change patients pad as he had been incontinent of urine. Patient had
agreed to activity prior to staff commencing. Staff checked with patient he was happy for them to wash and clean him and change his pad. Patient has had several episodes relating to aggressive behaviour. Cut lip and painful tooth.
	>7 Day
	Low

	Assault Patient to Staff
	NPTH Ward C - Staff were attempting to change patients pad as he had been incontinent of urine. Patient had
agreed to activity prior to staff commencing. Staff checked with patient he was happy for them to wash and clean him and change his pad. Patient has had several episodes relating to aggressive behaviour. Contusions and
bruising.
	>7 Day

	Low


	Slip, Trip, Fall
	Suite 2 Tonna - Walking from the patient area to the nursing office to carried admin duties. Floor had been cleaned by domestic services about 20 minutes prior to the incident happening, however, no wet floor sign was in place, floor was not overly wet, however if the sign had been in place staff member would have been able to take more care while walking into the office.
	>7 Day

	Low


	Slip, Trip, Fall
	Pharmacy library Morriston - Injured Person sat on a chair to have their lunch break, when the injured person sat on the chair
the chair base came away from the legs of the chair. Lower back pain on both sides.
	>7 Day
	Low

	Slip, Trip, Fall
	Chemo day unknit Singleton - Moving between Task from one patient to another Patient, and was walking across the room
	>7 Day
	Low

	Manual Handling Inanimate Load
	X-Ray Dept NPTH - Whilst moving the bed, turning a corner the porter at the front was met by a member of the public struggling with a wheelchair. the porter tried to stop, however, the porter at the rear of the
bed continued to push the bed injuring the porter at the front of the bed. Lower Back Pain.
	>7 Day

	Low

	Manual Handling Inanimate Load
	EMRTS - Whilst disembarking aircraft and passing a medical device bag out of aircraft onto ledge of helicopter skids the bag slipped whilst in my grasp and fell to the ground, my natural reaction was to pull the device back up and into the aircraft when my shoulder “popped’ and instant pain occurred. On releasing the item the pain subdued and i verbalised the incident with the team for situational awareness. Soft tissue injury.
	>7 Day
	Low

	Manual Handling Inanimate Load
	Ward 11 Singleton - The staff member was bending down to remove a small IPS panel under a sink, which hadn’t been
secured properly and needed to be removed for the staff member to carry out his tasks, when he
felt a pull in his lower back. Due to the size of the panel, the staff member had made the decision
not to use the suckers as it was relatively small and was already ajar.
	>7 Day
	Low



RIDDOR training continues to be provided, with over 452 already trained, with sessions scheduled for the remainder of 2025/26.



	Deep Dive review






Overview

	Deep Dive for August 2025: Health and Safety Training for managers/supervisors.

The dep dive with conducted through a series of key questions with the answers to these set out below.
Why is it important to manage health & safety?  
All responded stating legal compliance. Most covered protecting staff and patients and contractors. Reducing harm and financial impact.
Improve efficiency, reduces costs, builds trust and morale and ethical responsibility and promoting positive behaviours.

How many senior managers within the service group, have undertaken H&S management training in the last 3 years? The majority stated no to this question, with some exceptions stating that some managers/supervisors had attended H&S training for managers provided by the Health & Safety team. 
Most replies referenced the mandatory ESR H&S training.

What was the training i.e. Safety for Executives and Directors or something else, please specify?
In house H&S training for managers/supervisors provided by the H&S team. Estates have one staff member who has completed National Examination Board in Occupational Safety and Health (NEBOSH) General Cert and institute of Occupational Safety and Health (IOSH) Managing safely. 

How many managers/supervisors manage staff and or sites?
Staff - Mixed responses, with some not entering any information
Sites – As above

What key legislation covers training?
The legislation provided by the majority included:
· The Health & Safety at Work etc., Act 1974
· Manual Handling Operations Regulations 1992
· Management of Health & Safety at Work Regulations 1999
· Workplace (Health, Safety and Welfare) Regulations 1992
· Health and Safety (Display Screen Equipment) Regulations 1992
· Lifting Operations and Lifting Equipment Regulations 1998
· Provision and Use of Work Equipment Regulations 1995
There were some responses that included other regulations not linked to health and safety legislation.

How many incidents reported on Datix are still open and/or awaiting investigation? (This was to establish if supervisors/managers have had appropriate training in a follow up question in the HSOG meeting)
The majority stated none with a couple reporting small numbers of incidents still open.

Are Directors aware of “Leading Health & Safety at Work” Leadership actions for Directors and Board Members – this is through Institute of Directors & the HSE? 
Replies were either left blank or N/A.

Managers and supervisors – How many have received training in the following area:
The areas below had a varied response with the majority stating that no formal training has been undertaken. With one or two stating this has been captured in personal development plans.
· Investigating Accidents and Incidents
· Human Factors
· Risk Assessments
· Controlling Risk
· Understanding Managers/Supervisors Responsibilities
· Common Hazards
· Measuring Performance

Is there a need for H&S management training within your Department/Directorate?
All responded, yes. 

Please provide a percentage overall ask i.e. 70% of managers/supervisors
All responded to requiring formal training for managers/ supervisors.

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

	November 2025
	Agile Working Assessments
	November 2025
	

	February 2026
	Ligature Risk Assessments
	February 2026
	

	May 2026
	COSHH
	May 2026
	

	August 2026
	Fire
	August 2026
	

	November 2026
	Risk Register
	November 2026
	





	Health & Safety Risk Register
	The health & Safety risk register was reviewed with the following observations.

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.

It was agreed to fully review the risk register to ensure all risks are current and up to date by end Q1 2025/26.


	Fire Safety Group

	Minutes of the Fire Safety Group are provided in 4.1.1


	Security Group
	Minutes of the Security Group are provided in 4.1.2


	AOB

	Medical Engineering & Medical Equipment shared with the group that up-to-date learning courses are available on ESR for Medical Gas & Cylinder Safety and the other being the Safe Use of Bed Rails. Also developing signage for cylinder safety in the clinical areas.

RCN informed the group that a meeting was held with Executives around the health and wellbeing of staff in the Emergency Department (ED) and awaiting a response.

Estates highlighted the challenges around drainage and encouraged everyone not to flush wipes as these can be disposed of in tiger bags (offensive waste). There are also issues with macerators being overloaded.

The Chair updated the group on the successful appointment of the Head of Health & Safety, who will be joining Swansea Bay in November, and thanked all for their attendance and input.





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: -
•	RECEIVE and DISCUSS the report




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The effective communication of information and coordination of team activities is essential to providing safe patient care. The Health and Safety Operational group are responsible for managing and overseeing effective quality, safety, and patient experience.

	Financial Implications

	There are no direct financial implications arising from this report.

	Legal Implications (including equality and diversity assessment)

	SBUHB is committed to providing and maintaining a safe and healthy workplace and to provide suitable resources, information, training and supervision on health and safety to all members of staff, patients Contractors and visitors to comply with the legislative and regulatory framework on health and safety. 

	Staffing Implications

	Staff will be briefed on health and safety developments through managerial meetings, staff meetings and health and safety alerts and bulletins. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The Act requires the Health Board to think more about the long term, how we work better with people and communities and each other, look to prevent problems and take a more joined up approach with partners. There will be long term risks that will affect both the delivery of services; therefore, it is important that you use these five ways of working (Long Term Thinking, Prevention, Integration, Collaboration, and Involvement) and the wellbeing goals identified in the Act in order to frame what risks the Health Board may be subject to in the short, medium and long term. This will enable The Health Board to take the necessary steps to ensure risks are well managed now and in the future.

	Report History
	This is a routine report from the HSOG to Quality and Safety Committee


	Appendices
	· Fire Safety Group minutes (4.1.1)
· Security Group minutes (4.1.2)
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