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	Agenda Item
	8.1.2.



	Confirmed Minutes of the Health, Safety & Fire Sub Committee 



	Date and Time of Meeting
	Tuesday 01 April 2025 14:00-16:00pm 

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Dilys Jouvenat 
	Independent Member (Committee Chair) 

	
	Carolyn Donoghue 
	Independent Member 

	
	Hayley Proctor 
	Independent Member 

	In Attendance
	Hywel Daniel 
	Executive Director of People 

	
	Chris Beadle 
	Assistant Director of Health Safety and Fire

	
	Carl Edwards 
	Senior Fire officer

	
	Joanne Trewartha 
	Health & Safety Rep

	
	Stephen Gardiner 
	Facilities Service Director

	
	Alan Martin 
	Head of operational estates

	
	Deborah Matthews
	Assistant Nurse Director for PCH, RGH and AGM(In part)

	
	Sarah James 
	Deputy Chief Operating Officer 

	
	Emma Walters 
	Head of Corporate Governance & Board Business 

	
	Tyler Lewis 
	Corporate Governance Officer (Committee Secretary) 



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	In opening the meeting, the Chair welcomed all those present. The format of the proceedings in its virtual form were also noted by the Chair. 

	1.2
	Apologies for Absence

	
	Apologies received:  
· Geraint Hopkins, Independent Member 

	1.3
	Declarations of Interest

	
	No declarations of interest were received. 

	2. 
	CONSENT AGENDA BUSINESS 

	
	The Sub Committee Chair asked if there are any items from the Consent Agenda (Section 8) that Sub Committee Members wish to bring forward to the main agenda for discussion.

Members did not have any items to bring forward and agreed to approve and note all items within the Consent Agenda.






	3. 
	COMMITTEE GOVERNANCE ARRANGMENTS 

	3.1
	Action Log and Matters Arising not considered within the action log

	
	The chair asked the committee if they were in agreement with closing the actions listed in the action log. The committee consented to close the actions that had been proposed for closure. 


	4. 
	STAFF AND SERVICE USER EXPERIENCE 

	4.1
	Shared Listening & Learning Story – Spotlight On Health, Safety & Fire Issues At The Royal Glamorgan Hospital 

	 
	D Matthews delivered a presentation and highlighted the following key matters for consideration. 

· Key issues were identified during a walkthrough at Royal Glamorgan Hospital and reported to fire safety officers and the Operational Management Board. 

· She discussed the guidance and mitigation measures, noting new site leadership was in place and that a meeting was held with the Director of Facilities in February 2025 to review risks.

· Regular monitoring was identified as crucial to foster best practices and ensure continued compliance. Discussions among team members highlighted the need to maintain standards and sustain ongoing improvements at the site.

A Martin queried whether departments had previously raised concerns directly with the estates helpdesk, noting that this approach might have caused delays or resulted in certain issues being overlooked due to duplicate submissions. D Matthews noted that she had previously assumed the departments were responsible for addressing the issues, as she had been unaware that the estates helpdesk had received the concerns following audits. A Martin noted that the helpdesk had received issues prior to submission by departments and emphasised the importance of collaboration in addressing these concerns.

C Donoghue reported that she had recently visited Prince Charles Hospital (PCH) and had discussed various issues, including broken equipment and storage concerns. She noted that the meeting had focused on identifying potential long-term solutions to address these challenges effectively. 

D Mathews emphasised that the plan for Prince Charles Hospital needed to be sustainable and clearly understood as a shared responsibility. She reiterated that the plan should have been integrated into daily operations, with standards and individual roles clearly defined. J Trewartha advised that it would be helpful if she could be included in future meetings to ensure she could effectively communicate outcomes to individuals who had raised concerns.

H Daniel raised several points, particularly concerning issues highlighted in a letter from South Wales Fire & Rescue Service. He inquired about the measures taken to mitigate the risks mentioned in the correspondence and sought assurance that appropriate actions had been implemented. He also acknowledged the critical role played by trade union partners in addressing these concerns, expressing gratitude for their continued involvement in resolving ongoing issues.

S James shared comments and concerns around the importance of sustaining the plan. She agreed that a standardised approach across the three sites would be developed, with collaboration between Hospital Managers and the Facilities Service Director, noting the focus on ensuring safety and preparing a unified plan to be periodically shared with the committee. She further mentioned that a meeting was held to address feedback and identify solutions, including recruiting additional members of staff to manage corridor stock effectively. S James advised that she was aiming to create a more cohesive strategy and planned to present updated progress to the committee for review in the coming weeks.

The Chair thanked D. Mathews for the detailed presentation and for highlighting these issues to the Committee.

D Mathews asked H. Proctor about the Zimmer frames appearing across sites, as it seems to be a growing issue. H. Proctor inquired about their origin and requested they be returned to their respective departments; however, she mentioned they were not always returned. H Proctor emphasised the need to inform staff to return Zimmer frames to the correct department once used. 

H Daniel raised a question about the operational escalation of ongoing issues and inquired whether the Chief Operating Officer had successfully established a sub-group within the Operational Management Board to address these concerns.

C Beadle informed the Committee that a meeting had taken place with the COO Business Manager, during which they had agreed to include an item on the Operational Management Board agenda in regards to Health, Safety & Fire matters. This item was intended to address ongoing issues, and any outcomes from that meeting were to be reiterated to the Committee to provide assurance.


	Resolution
	The Committee NOTED the report 

	Action
	Develop a standardised safety plan that can be applied across all CTMUHB sites, and share it with the Committee for review once it's completed.


	5. 
	SETTING THE SCENE – SERVICE DELIVERY 

	5.1
	Assistant Director of Health, Safety & Fire Report 

	
	C Beadle provided the Committee with an update regarding the primary challenges in managing Health, Safety & Fire risks within the Health Board.

During the meeting, C Donoghue expressed appreciation for the detailed report and acknowledged the extensive efforts that were reflected in it. She asked if the outcomes of assessments had been measured effectively, as stated in the report. She also raised concerns about the Did Not Attend (DNA) rates for manual handling training sessions and suggested that a review of the current approach and consideration of alternative methods could improve delivery.

C Beadle noted that it is challenging to manage people who booked but did not actually attend, as indicated by the figures in the report. C Donoghue inquired about potential solutions for addressing this issue across all mandatory training sessions.

H Daniel emphasised the need to reinforce expectations for mandatory training sessions. He noted that vacant positions had an impact on attendance and highlighted issues with courses scheduled but not attended, which was impacting on time and resources. He suggested discussing Did Not Attend (DNA) rates at the Operational Management Board (OMB) to address the issue seriously.

H Daniel highlighted the theme regarding the expectation around statutory training and communicated it to everyone. Additionally, he noted the importance of completing these tasks.  Considering this, he advised that he would provide the Deputy Chief Operating Officer with data on training in order for the information to be shared with care groups and provide clarity on expectations.

D Jouvenat sought clarity as to whether the new safety newsletter it was only available on SharePoint. C Beadle explained that the newsletter was currently available only on SharePoint, however, the Communications team intended to distribute it more widely across the board. D Jouvenat expressed her willingness to receive the newsletter. Following this discussion, C Beadle committed to distributing the newsletter to the Committee and ensuring that it would be included in future reports for the Committee.


	Resolution 
	The Committee NOTED the report.


	Action
	· Distribute the new safety newsletter more widely across the board and ensure it is included in future reports for the Committee.

· Review manual handling training methods to reduce DNA rates and share data with the Deputy Chief Operating Officer.


· Raise a query regarding statutory training within the Health Board due to the high number of missed mandatory training sessions. The Executive Director for People will send the figures to the Chief Operating Officer to share information and concerns about the lack of training completion.


	5.2
	FIRE SAFETY REPORT 

	
	C Edwards presented the report and highlighted several key points contained within it.


C Donoghue raised concerns that fire safety training was no longer included in the induction process for new staff members. C Edwards reported that fire awareness training had been revised to fall under departmental responsibility and advised that this would involve assigning specific personnel to deliver the training tailored to the needs of their respective departments.

C Donoghue referred to a paragraph within the report, which indicated that Cwm Taf Morgannwg had breached code and legislation regarding fire training and sought assurance on whether this was accurate, expressing the belief that this was not the case, and requested the report to be reviewed and amended accordingly.

H Daniel clarified that the belief concerning the breach of statutory requirements was inaccurate, as no such obligation was present. He advised that the report be reviewed and revised accordingly by the Fire Safety Officer



	Resolution
	The Committee NOTED the report and considered the issues raised. 


	Action 
	The Committee raised a query regarding a paragraph that incorrectly stated CTMUHB was in breach due to training standards. They requested the author of the report to revisit and reword the paragraph before republishing.


	5.3
	OVERARCHING CARE GROUP – Health, Safety & Fire Report 

	
	S James presented the report and updated Members on key areas. 

During the meeting, H. Proctor discussed parking issues at various sites, with heightened concerns raised about problems affecting both staff and patients.

Further. H Proctor queried whether the communication improvements regarding parking would address staff, patients, or a mixture of both. 

S Gardiner clarified that the improvements would apply to both groups. 

S James acknowledged that the car park issues had become significantly problematic and emphasised the importance of maintaining close monitoring to address these concerns effectively.


	Resolution
	The Committee NOTED the report. 


	5.3.1.
	PLANNED CARE - Care Group - Health, Safety & Fire Report

	
	 
S. James presented the report, which detailed the key issues that had been reviewed by the Planned Care Group during the meeting.

No queries were raised, and the Committee expressed its satisfaction in receiving and noting the report.
 

	Resolution 
	The Committee NOTED the report 


	5.3.2 
	UNSCHEDULED CARE – Care Group – Health, Safety & Fire Report 

	
	S James presented the report and updated Members on key areas. 

C Donoghue raised a query regarding double and triple boarding to wards and how frequently this issue arose.

S James explained that triple boarding had been implemented for some time following the rollout of the stamp system and was part of the surge plan, and intended to balance patient safety at the door. She advised the balance of risk in areas likely to triple board was considered when making such decisions.

C Donoghue asked if the situation varied across sites and was becoming more of an issue once more. S James clarified that triple boarding had occurred Prince Charles Hospital only and noted the decision to implement triple boarding had been made instead of opening another ward to better manage the balance of risk.

J Trewartha raised concerns regarding triple boarding, noting that some patients should not have been placed in such situations. Issues across CTM were highlighted, where nurse managers were reportedly not conducting risk assessments, as they were instructed not to perform these evaluations. She emphasised that risk assessments should always be conducted to ensure patient safety.

S James expressed appreciation to J Trewartha for highlighting the issue and further emphasised that such decisions should be made in consultation with patients who are capable of managing these circumstances.

H Daniel observed that the practice of triple boarding had become more prevalent following the COVID-19 pandemic and was now integrated into the escalation protocol. He acknowledged the difficulties in managing this process and expressed concerns regarding the clarity of escalation routes. Additionally, H Daniel emphasised the necessity of reassessing and updating risk assessments, highlighting their critical role in maintaining patient safety.

J Trewartha reported her collaboration with colleagues to develop a comprehensive risk assessment intended for distribution to the wards. She indicated that this had been shared with the Assistant Director of Quality & Safety and noted the need to follow up with him on the matter. She further highlighted the importance of completing these risk assessments, noting that they serve as an effective foundation for raising concerns.
 
S James advised that collaboration with D. Matthews and other hospital managers was crucial to ensure the escalation of risk assessment information to the care groups. 


	Resolution
	The Committee NOTED the report. 


	5.4 
	ESTATE SAFETY & COMPLIANCE REPORT – ANNUAL REPORT MEDICAL GASSES 

	
	The audit report was not received in time for the estates team to produce their report. It was agreed with the Chair to defer this item to the June Committee meeting.

	Action 
	The Estates Team committed to ensuring that reports would be presented at future meetings.

	6. 
	DELIVERING OUR PLAN 

	6.1
	HEALTH, SAFETY & FIRE PERFORMANCE REPORT 

	
	C Beadle presented the report, which informed the Health, Safety & Fire Sub Committee of the main issues identified from the Health, Safety and Fire Dashboard for the period of 1st October 2024 to 31st December 2024.

C Beadle informed the Committee that the team had reviewed several items within the Health Board's organisational system, risks, and ongoing mitigation steps. He explained that the data presented covered up to December 2024 and assured the Committee that updated data for the subsequent quarters would be provided at the next meeting.

The Committee did not raise any queries regarding the report and expressed satisfaction with the outlined next steps.


	Resolution 
	The Committee NOTED the performance report. 

	Action
	The Assistant Director of Health, Safety & Fire to provide an update on training data at the next Committee meeting.

	7. 
	GOVERNANCE, RISK AND ASSURANCE 

	7.1 
	ORGANISATIONAL RISK REGISTER 

	
	E. Walters presented the Organisational Risk to the Committee and highlighted key areas for Members.

C Donoghue referred to the statement included against risk 4417, noting that in relation to security doors, no works had been planned at Royal Glamorgan Hospital.

S Gardiner advised that although no works had been planned at Royal Glamorgan Hospital, the site had not yet been surveyed to determine the required works and associated costs.
 

	8. 
	CONSENT AGENDA 

	8.1
	FOR APPROVAL 

	8.1.1.
	Unconfirmed Minutes of the meeting held on 24 January 2025 
The Minutes were APPROVED. 

	8.2.
	FOR NOTING 

	8.2.1. 
	Sub Committee Annual Cycle of Business 2025 
The Cycle was NOTED. 

	9. 
	CLOSE OUT BUSINESS 

	9.1
	ANY OTHER BUSINESS 

	9.2
	Highlight Report to Quality & Safety Committee 

	
	E. Walters made reference to the items that she had captured for inclusion within the alert/escalate section and advised that she would share the draft report with Members for review outside the meeting.  

	9.3 
	MEETING FEEDBACK 
D Jouvenat requested feedback from the Committee Members and attendees on the meeting’s evaluation at present or within two weeks of the meeting.

	10. 
	DATE AND TIME OF NEXT MEETING 

	5.1
	The next Committee Meeting is being held on Thursday 5th June at 9:30am. 
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