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	Purpose

	
This report provides an update on the health and safety performance for the period of 01 January – 31 March 2021. 

Updates on the specific measures and actions that have been completed or are planned in relation to ensure our estate is compliant with the various legislation and regulations as a result of COVID-19 was provided to the Board on 26 February 2021. Therefore a separate section has not been included in this report.


	

	Recommendation: 

	APPROVE
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	RECOMMEND
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	ADOPT
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	The Committee is asked to: 

· Receive assurance that appropriate measures are in place to monitor compliance and to address areas identified for improvement.   




	 

	Link to Public Health Wales Strategic Plan

Public Health Wales has an agreed strategic plan, which has identified seven strategic priorities.  

This report contributes to the following:

	Strategic Priority
	Choose an item.	All organisational priorities

	Strategic Priority
	

	Strategic Priority
	

	

	Summary impact analysis  


	Equality and Health Impact Assessment
	Internal report only


	Risk and Assurance
		The paper details the health and safety risks on Directorate and divisional risk registers and also includes safety alert notifications. It additionally outlines where gaps have been identified, control measures are being implemented to address issues identified. 




	Health and Care Standards
	This report supports and/or takes into account the Health and Care Standards for NHS Wales Quality Themes 

	
	Theme 2 - Safe Care

	
	

	
	

	Financial implications
	None identified


	People implications 
	There are no implications for workforce / staff identified
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1. Introduction and Purpose 

1.1	The purpose of section one of this report is to provide an update on the health and safety activities and performance for the period 01 January 2021- 31 March 2021. The key areas of compliance includes;

· Health and safety incidents reported and lessons learnt under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR)
· Health and safety premise inspection audits
· Health and safety statutory/mandatory training
· Health and safety Corporate Risk Register   
· Notifications and alerts
· Health and safety policies and procedures
· The provision of Directorate health and safety updates

Updates on the specific measures and actions that have been completed or are planned in relation to ensure our estate is compliant with the various legislation and regulations as a result of COVID-19 was provided to the Board in February 2021. Therefore a separate section has not been included in this report.

2. Background

In order for the Health and Safety Group to discharge its responsibilities, it needs to receive assurance that the organisation is effectively managing health and safety. This includes details of any concerns, areas of non-compliance, outstanding actions from relevant health and safety action plans and controls and mitigations are in place. 

The Health and Safety Group receives this assurance via this report and exception reports received from the various Directorates/Divisions through the respective Health and Safety leads.
 
3. Key Highlights

3.1 	No RIDDDORs was reported during Quarter 4 (1 January – 31 March 2021). 

3.2 	No additional workplace Covid-19 cases have been reported following the last update to the Committee.

3.3  	Due to the organisation’s response to COVID-19, no health and safety audits have been undertaken within the specified timeframe. However we have undertaken a COVID workplace preparedness risk assessment of the workplace and subsequently established compliance monitoring processes. These have been continuing during quarter 4.

3.4 	There are 19 properties within the organisation’s estate portfolio where the responsibility to undertake statutory duties is that of the organisation. These duties include: 

· Fire Risk Assessment
· Legionella Risk Assessments
· Electrical Inspection Condition Report (EICR)
· Asbestos survey/re-inspection
· Gas Safety Certification

As at the 31 March 2021, all properties for which the organisation has statutory responsibility are compliant for the five key areas of statutory responsibility with the exception of one property in relation to an outstanding Legionella Risk Assessment. Further detail is provided at Section 6 page 5.

3.5 All health and safety alerts and notifications received within the reporting period have been reviewed and addressed, with appropriate actions taken where required.

4. Health and Safety Incident Reporting

4.1	Statistics on incident records per directorate

All staff are required to report incidents using the Datix system in accordance with the organisation’s policies and procedures. Incidents are monitored to help identify trends, to ensure investigations are undertaken and are concluded identifying the incident cause and any lessons learnt. 

From 01 January – 31 March 2021, the total number of reported health and safety incidents is provided with a breakdown by directorate shown in Table 1. 

Table1. Reported health and safety incidents by Division

	Division
	No of incidents

	Estates and Health & Safety
	1

	Health Protection
	1

	Microbiology
	38

	Screening
	8

	Total
	48



All incidents relating to health and safety are notified to the relevant Health and Safety Managers and are followed up. Any learning is captured and shared to prevent reoccurrence. 

These incidents are classified under the following categories-

Table 2.  Reported health and safety incidents by category

	Category
	No of incidents

	Contact
	5

	Exposure - other
	2

	Exposure/Spillage of Chemical/Micro-organism /Hazardous Substances
	16

	Fire Incident
	1

	Fire Safety Equipment/System Fault or Failure
	2

	Ill Health
	3

	Manual Handling
	1

	Sharps (Including Needlestick)
	5

	Slip/Trip/Fall
	4

	Violence and Aggression
	7

	Infection control incident
	2

	Total
	48



Note- where no incidents are reported against a category, these have been omitted from the table above.

5.0 	RIDDORs

No RIDDORs have been reported to the Health and Safety Executive during quarter four. 

6.0 	Estates Compliance

Over the reporting period 01 January 2021 – 31 March 2021 the monitoring and scheduling of compliance has continued to be maintained. Compliance levels for the five key areas of responsibility, at sites where the organisation has a statutory responsibility for, are shown below five of the key area:
 
· Fire Risk Assessment – 100% compliant 
· Asbestos – 100% compliant
· 5 year electrical inspection – 100% compliant
· Gas Safety – 100% compliant
· Water Management (Legionella) –  91.67% 

It should be noted that the fall in the compliance level for Water Management (Legionella) is a consequence of one property (18 Cathedral Road) having an outstanding Legionella risk assessment.  The risk assessment was due at the end January 2021, but due to a change in contractor arrangements for the site, the assessment has not been completed during the reporting period.  However, it should be noted that the building is considered to be a low risk property which has an established full legionella monitoring regime in place as part of its water management procedure. This includes regular flushing of the water system, water temperature checks and servicing of the thermostatic mixing valves.  The property was also subject to Legionella testing in August 2020 as part of a programme of testing across the estate to support the premise preparing for staff returning to restart agreed operational duties at properties at which occupancy levels had been low or premises unoccupied.
  
The established six year rolling programme of compliance checks  continues to be adhered to, to ensure inspections and testing are undertaken at appropriate intervals at all sites. Updates will continue to be provided to the group on a quarterly basis providing assurance on compliance.
 
Compliance information is also required to be collated for sites at which we have staff based and for which landlords or host organisations have responsibility for. Due to the COVID -19 outbreak the resources of the estates and facilities team have continued to have been concentrated on the provision of support to the Covid outbreak response. As this support requirement reduces the next steps in improving the securing of compliance assurance from hosts and landlords will commence helping to better inform compliance rates. The previously proposed requesting from all landlords and host organisations for written confirmation that they have completed all statutory compliance checks at sites at which there are Public Health Wales staff based will remove the need for the provision of a range of compliance documentation and only re quire the provision of a statement of assurance to be .      
 
As previously highlighted, it is important to note that despite the lack of supporting statutory documentation from our landlords for their areas of compliance – this does not necessarily mean that they are not compliant. As we enter the post Covid recovery period, the proposed securing of assurance statements will be prioritised to of compliance rates.

Issues Identified and actions to address

The outstanding Water management (Legionella) Risk assessment is in the process of being scheduled and it is anticipated to have been completed by early April 2021.
  

7.0 	Health and Safety Statutory/Mandatory Training

All staff are required to complete a number of statutory and mandatory modules. All directorates are expected as a minimum to attain Welsh Government All Wales compliance target of 85%, with an organisational target of 95%. 

The key health and safety statutory/mandatory modules are:

· Fire Safety 
· Health, Safety and Welfare
· Moving and Handling Level 1
· Violence and Aggression A

The organisations compliance status as of for quarter four is shown in the table below. All four statutory and mandatory training areas have seen a slight increase in compliance however these still remain short of the Public Health Wales target of 95%. Health and Safety and Violence and Aggression training are however meeting the Welsh Government target of 85%.  To be referred for further discussion at People and Organisational Development Committee. 

Table 2: Health and safety training compliance by Directorate


	Directorate
	Fire Safety %
	Health & Safety %
	Manual Handling %
	Violence & Aggression %

	Corporate Directorate
	60.00%
	60.00%
	64.00%
	76.00%

	Covid 19 Directorate
	88.44%
	92.96%
	86.43%
	81.41%

	Health & Wellbeing Directorate
	82.68%
	92.16%
	83.01%
	98.37%

	Hosted Directorate
	85.19%
	90.37%
	86.67%
	91.85%

	Knowledge Directorate
	85.86%
	90.91%
	92.93%
	97.98%

	 NHS Quality Improvement Directorate
	86.42%
	92.59%
	85.19%
	93.83%

	Operations and Finance Directorate
	79.17%
	91.67%
	75.00%
	92.50%

	People & OD Directorate
	83.33%
	96.67%
	80.00%
	100.00%

	Public Health Services Directorate
	80.81%
	88.37%
	75.61%
	93.10%

	Quality Nursing & Allied Profs Directorate
	78.95%
	89.47%
	84.21%
	97.37%

	SPRs Directorate
	88.24%
	88.24%
	88.24%
	100.00%

	WHO CC
	89.36%
	97.87%
	89.36%
	97.87%

	Overall
	82.41%
	89.93%
	79.95%
	93.04%




Welsh Government target 85%; Public Health Wales target 95%
8.0 	Risk Registers

There are a number of open Health and Safety Risks across the organisation. These are held on Directorate and Divisional Risk Registers. The risks are reviewed by the respective Directorates and by the Divisional Senior Management Team meetings at monthly meetings.

The table below summarises the number of health and safety risks currently managed at a Directorate and Divisional level. Since the last report, three risks have been closed following review. Of the 17 open risks, there are five new risks reported since the last health and safety report. Details of these risks are included below-

	Number of open Health and Safety Risks
	17

	Number of meeting target risk score
	2 (ID- 1043, 1167)

	Number of risks not meeting target risk score
	15 (ID-, 987, 978, 980, 720, 879, 1040, 1064, 1108, 1137, 1152, 1178, 1165, 1169, 1167, 1174)

	New risks since last Health and Safety Report
	1178, 1165, 1169, 1167, 1174



New risk updates:

Risk 1178- Microbiology Hot Lab- Prince Charles Hospital- Staff may not be able to evacuate safely in the event of a fire or chemical spillage as a result of the main fire escape at library end blocked due to construction work and clutter in main corridor due to Phlebotomy trolleys, bins and specimen transport bags piled against walls. An alternate route through Pharmacy was available, however this has been sealed for refurbishment. 

Actions: This risk is now closed. The Estates and Health and Safety Division escalated this to Estates team in health board and reported there is no blockage. Estates have visited the department site leads have been emailed accordingly including new Public Health Wales colleagues.  The route through old pharmacy was the one of concern but this includes a maglock door which disables in the event of a fire alarm to support appropriate egress. Fire alarm and evacuation run through currently being arranged.


Risk 1165- Cardiff Microbiology- Staff may slip on water and equipment and infrastructure may become damaged. This is due to a leak in the wet room facility from Cardiff University occupied facilities above the PENGU laboratory are used to wash animal cages and has a wet room facility. 

Actions: Cardiff and Vale Health Board Estates Team have been contacted and also Cardiff University. Repairs have been undertaken to the Cardiff University Lab damaged washer unit and superficial repairs to the flooring is yet to be undertaken. Timescales to be confirmed.

Risk 1169- Cardiff Microbiology- Staff may become injured or frightened. This is following a couple of security incidents where members of the public have tried to access the laboratory.

Actions: The laboratory have engaged with the Cardiff and Vale Health Board Security Team to determine suitable improvements for the department. Discussions are currently ongoing around the use of personal alarms. The Public Health Wales Estates and Health and Safety team have also provided use guidance on access to training and also the use of personal alarms that can be accessed for free on personal devices. Advice is also being provided to staff about how to mitigate the risk of incidents occurring, especially when working at night time.

Risk 1167- Cardiff Microbiology- Staff are exposed to leaking respiratory specimens and that staff may develop infection. This is caused by Laboratory users (wards/clinics) sending samples that have leaked on arrival into the laboratory.

Actions: Communications to be issued to secondary care via Pathology newsletter and Cardiff and Vale Health Board intranet message to educate users of the correct processes and to minimise risk.

Risk 1174- Estates- If proposed remedial works identified as an outcome from the completion of a Fire Door Survey across a number of buildings across the PHW estate is not completed then accommodation occupied by Public Health Wales staff will be non-compliant with Fires safety regulations and staff safety may be compromised.

Actions: A successful funding application for the work has been received and works will be actioned immediately to rectify issues to the fire doors as detailed in the fire door survey. Buildings affected are currently have low levels of occupancy and this will be maintained as works are progressed.

9.0 	Alerts and Notifications

The organisation receives a number of alerts under the headings:
 
· Safety Action Bulletins (SAB)
· Medical Device Alerts (MDA)
· Drug Alerts (DA)
· Chief Medical Officer Alerts (CMO)
· High Voltage Hazard Alerts (HVHA)
· Estates and Facilities Alerts (EFA)
 
All of these alerts are managed by the Quality, Nursing and Allied Professionals Directorate and a report submitted to the Quality and Safety Committee for information. 
 
The organisation also receives a number of notifications under the headings:
 
· Specialist Estates Service Notifications (SESN)
· Publication Notices (PN)
 
These notifications are sent out directly from NHS Wales Shared Services Specialist Estates Service as Specialist Estates Service Notifications (SESN) and Publication Notices (PN) to the Estates, Safety and Facilities Division. For the reporting period, a total of six notifications have been received and are detailed in Table 3.
 
Table 3. Specialist Estates Service Notifications received.
 
	Date Received
	SESN No:
	SESN Description
	Action

	04/01/2021

	SESN 21-01

	FIRE SAFETY AUDIT SYSTEM
	No action Required
 

	05/01/2021

	SESN 21-02

	PATIENT ABSCONDING FROM CAMHS FACILITY

	No action Required
 

	11/01/2021

	SESN 21-03

	ESTATE FUNDING ADVISORY BOARD

	No action Required


	15/01/2021

	SESN 21-04

	FIRE SAFETY AUDIT REPORT 2020

	No action Required
 

	03/02/2021

	SESN 21-05

	FIRE STATISTICS REPORT FIRE INCIDENTS AND UNWANTED FIRE SIGNALS 2020 

	No action Required


	05/02/2021

	SESN 21-06

	Covid-19 – Guidance Documents

	No action Required
 



10.0 Health and Safety Group

It was recognised in March 2020, as a result of the response of the pandemic, a revised Health and Safety Group would need more frequently. This ensured we could take timely action to ensure appropriate action was taken to ensure the safety of both our staff and service users in response to Covid-19. This group has been meeting every two weeks. Following a review of the frequency of the meetings, it has been agreed that the Health and Safety Group will meet now formally on a monthly basis and will include wider representation from the organisation. An informal meeting of Health and Safety leads will continue in between each formal meeting. A revised terms of reference will be considered at the first meeting (April 2021) and will be provided to the Committee for review at the June meeting.

11.0 Display Screen Equipment

Since the start of the pandemic, the Estates and Health and Safety Team have been working closely with the Information Management and Technology (IM&T) Division to support requests for equipment to enable working from home. As at 31 March 2021, 1,081 pieces of equipment have been loaned to staff.  This includes requests for provision of a monitor, key board, mouse, head sets and chair following review of a completed DSE assessment. To date 163 DSE assessments have been completed.

Social distancing is set to continue and therefore buildings will have reduced capacity and it is likely that a large proportion of staff will both be working from a Public Health Wales building or their homes. To ensure staff are working safely both at home and within our estate, we will be reviewing our DSE process and developing guidance for staff which will also include the provision of standard working from home kit. A proposal will be considered by the Executive Team and communicated to staff.



12.0 Summary

The organisation has a number of processes in place for maintaining and monitoring health and safety compliances so that assurance can be provided and any gaps identified with the appropriate actions required.

In light of the risks of Covid-19 transmission we have taken independent health and safety advice, completed risk assessments and addressed actions to ensure our workplaces are Covid safe and continue to monitor compliance and adjust to ensure compliance with regulations. Regular spot checks are taking place and Health and Safety leads are regularly visiting buildings across the estate to address staff concerns and implement actions as necessary.

Incidents and RIDDOR’s are actively managed, with lessons learned identified and shared. Audit schedules are in place, undertaken and results acted upon to ensure gaps in process are resolved. Risk registers have been reviewed with issues identified and actions outlined to mitigate risks.

Processes are in place to monitor policy and procedure reviews and/or development. There are also systems in place to action alerts and notifications as appropriate for the organisation.  

The Group is asked to:

· Note the report; and 
· Receive assurance that appropriate actions are being undertaken to address issues raised in this report
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