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Sefyllfa / Situation

This report provides the Audit and Risk Assurance Committee (ARAC) with progress in respect
of the implementation of recommendations from audits and inspections.

Cefndir / Background

Audits, inspections and reviews play an important independent role in providing the Board with
assurance on internal controls and that systems and processes are sufficiently comprehensive
and operating effectively. Therefore, it is essential that recommendations from audits,
inspections and reviews are implemented in a timely way.

All reports from audits, reviews and inspections carried out across the UHB are logged onto the
UHB central tracker.

Inspection activity across the UHB has started to increase as auditors, inspectorates and
regulators start to refocus on service delivery across the UHB.

HIW continue to undertake quality checks with 3 reports being issued since the previous
meeting: Morlais Ward (Mental Health & Learning Disabilities) Glangwili General Hospital
(GGH), 10 Church Close (Mental Health & Learning Disabilities) Begelly and IRMER Remote
Inspection Prince Philip Hospital (PPH).

Audit Wales (AW) and Internal Audit (IA) continue with their work as per agreed Audit Plans,
although plans are under regular review.

The Health and Safety Executive (HSE) and Mid and West Wales Fire and Rescue Service
(MWWEFRS) continue to monitor activity across the UHB.

Asesiad / Assessment

Management of outstanding recommendations

This will be the final report to ARAC where the progress on high priority recommendations will

be reported separately, as the Health Board returns to relative normality following COVID-19.
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Bi-monthly reports will continue to be sent to Services to provide them with a status report of
outstanding recommendations and request progress against them.

The table below sets out a summary of the status of the high priority recommendations.
Appendix 1 provides an individual breakdown.

External Open High Priority Update summary

Body Recommendations

Health 1 immediate improvement | One immediate recommendation at Withybush
Inspectorate | recommendation General Hospital (WGH) Ward 7, relating to
Wales (HIW) fire safety doors, has not gone beyond the
(pre-COVID) timescale for completion August 2021 and is

part of the Estates fire safety work programme.

HIW ‘Quality | 20 recommendations from | 4 of the 20 high priority recommendations are

Checks’ 5 reports behind schedule:

e Towy Ward at (GGH) two
recommendations behind schedule, one
due to slippage from January 2021 to
May 2021 and one from February to
August 2021.

¢ lonising Radiation Medical Exposure
Regulations (IRMER) (PPH) contains
one recommendation behind schedule,
completion date identified as April 2021
the bimonthly schedule is due to be
issued for update in early June 2021.

e Morlais Ward (GGH) contains one
recommendation behind schedule,
completion date has slipped from May
to July 2021.

Two HIW reports (10 Church Close Begelly
and Mass Vaccination Centres) currently have
no recommendations behind schedule.

Page 2 of 8




3/8

Health and

15 recommendations

4 of 15 recommendations are behind schedule,

Safety from 4 improvement notices | relating to Material Breaches.

Executive (IN2, ING, IN7 & IN8) and 4 | (previous ARAC meeting reported 5 of 15

(HSE) material breaches (MB3, recommendations exceeding HSE timescales).

MB4, MB7 & MB9)

1 recommendation from IN6 has been re-
opened, following being previously closed in
error. All 3 outstanding recommendations
against IN6 have an extension to 24
September 2021.
All actions for Material Breach MB1 have been
completed and reported to HSE on 11
February 2021.
The Health and Safety Assurance Committee
(HSAC) is overseeing implementation.

Mid and 29 recommendations from | There are 2 high priority recommendations

West Wales 7 Enforcement Notices and | currently behind schedule.

Fire and 4 Letters of Fire Safety (previous ARAC meeting reported no

Rescue Matters. recommendations exceeding HSE timescales).

Service

(MWWFRS) This is due to a MWWEFRS letter dated 21 May

2021 confirming an inspection of completed
works associated with Enforcement Notice
KS/890/02 at WGH were not of the required
standard. MWWFRS have requested the
schedule of works to be further upgraded to
provide the required fire safety standard within
28 days of the letter (17 June 2021). As a
result KS/890/02 has been re-opened on the
audit tracker.

2 amber recommendations from the Letter of
Fire Safety Matters for Glangwili General
Hospital (BFS/KS/SJM/00107739) have been
implemented since the last ARAC meeting.

A Letter of Fire Safety Matters for Tregaron
Community Hospital (00111720) was received
on 12 May 2021. This letter includes 10
recommendations to be implemented by 12
August 2021.

The UHB and MWWEFRS have regular
meetings in respect of the fire safety work
programme. All current Enforcement Notices
and Letters of Fire Safety Matters fully align
with the delivery programme being managed
by the UHB.
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The Health and Safety Assurance Committee
is overseeing implementation.

Audit 0 recommendations There are no ‘high’ priority recommendations

Wales (AW) behind schedule.

Internal Audit | 10 recommendations. 6 of the 10 high priority recommendations are

(1A) behind schedule (5 of 9 ‘high’ priority
recommendations previously reported to
ARAC).

1 recommendations have been implemented
since the last ARAC meeting.

6 of the 10 recommendations are behind
schedule as below:

e 1 recommendation from the Theatres
Directorate report due for completion
September 2021.

e 1 recommendation from National Standards
for Cleaning in NHS Wales. This was
previously noted as an external
recommendation and has since reverted
back to Red (behind schedule) as it is now
within the gift of the Health Board to
implement.

¢ 1 recommendation from the IM&T
Assurance - Follow Up report due for
completion May 2021.

¢ 1 recommendation from the Radiology
Directorate report due for completion
December 2021.

¢ 1 recommendation from the IM&T Control
and Risk Assessment report due for
completion October 2021.

¢ 1 recommendation from GGH Women and
Children Development Phase 2. The
recommendation has been re-opened as a
result of the follow up report. A revised
timescale is currently being clarified with
the service.

Appendix 2 provides a list of other recommendations that still need to be implemented (these
are RAG rated amber 65 (in progress and on schedule) or red 70 (behind schedule). It does not
include recommendations from HIW and CHC reports relating to inspections of independent
contractors (i.e. GP and dental practice not managed by the UHB). The practices remain
directly accountable for implementing these recommendations. The appendix also contains 30
recommendations, which do not have revised timescales (7 reported at previous meeting) this
is where the date has passed and not known (N/K) is reported. This includes 3 advisory internal
audit reports with a combined total of 16 recommendations that had no timescales included in
the reports. The remaining 14 recommendations noted as N/K are as follows:
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e 3 recommendations are awaiting confirmation from Internal Audit that they are
completed and can be closed.

e 4 recommendations relate to the new GGH Phase 2 Internal Audit report, revised
timescales are being clarified with the service as these dates were not included in the
follow up report.

e 3 recommendations from the Welsh Language Commissioner (WLC) which have been
delayed due to Covid-19. The UHB will be sending WLC its current position in June
2021 and will await clarification of the way forward and possible extension.

¢ 1 recommendation relating to SIFT money and accommodation, Director of Operations
and Medical Director to resolve issue.

e 1 recommendation from the BGH Royal College report. Recommendation being
discussed with service if appropriate to request moving to the Strategic Log.

¢ 1 recommendation relating to Public Service Ombudsman Wales (PSOW). Awaiting
confirmation from PSOW that recommendation can be closed following evidence
submitted.

e 1 recommendation relating to Transition Services, initial discussions commenced
identified as NK.

The assurance and risk team will continue to work with services to clarify completion dates.
UHB Central Tracker

Since April 2021, a further 15 reports have been closed or superseded, with 16 new reports
received by the UHB. These are listed in Appendix 3.

As of 31 May 2021, there are 99 reports currently open, 60 of which have recommendations
that have exceeded their original completion date, this has increased from 48 previously
reported in April 2021. This is partly due to the timing of the service schedule and a number of
recommendations becoming overdue in April 2021. There is an increase in recommendations
where the original implementation date has passed from 84 to 93, and where
recommendations have gone beyond six months of their original completion date from 51 to 52
as reported in April 2021.

Below is a summary of activity from the audit tracker since previously reported to ARAC in April
2021:

No of No of No of No of No of reports No of red No of red
reports reports reports reports that have recommend-ations| recommend-
open at received closed open at passed their i.e. ations beyond 6
ARAC since ARAC since ARAC Jun- original Original months of
Apr-21 Apr-21 ARAC 21 implement- implementation original
Apr-21 ation date date has passed or| completion date
will not be met
AW 5 1 2 4 4 2 2
CHC 2 0 2 2 2 0
CHC / HIW 2 0 0 2 0 0 0
Contractors
Coroner Reg 0 0 0 0 0 0 0
28
DU 5 0 2 3 3 7 3
HEIW 0 0 0 0 0 0 0
HSE 19 0 2 17 13 4 4
HIW (Acute & 8 1 0 9 4 7 3
Community)
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HIW 4 2 0 6 4 10 9

(MH&LD)

IA 25 10 5 30 19 44 16
MWWFRS 9 2 0 11 1 2 2

Peer 3 0 0 3 3 4 4

Reviews

PSOW - S16 0 0 0 0 0 0 0

PSOW - S21 11 0 4 7 3 1 1

Royal 2 0 0 2 2 3 2

Colleges

Other 1 0 0 1 0 4 3

WLC 2 0 0 2 2 3 3

TOTAL 98 16 15 99 60 93 52

Argymhelliad / Recommendation

The Audit & Risk Assurance Committee is asked to take an assurance on the following:
e The rolling programme to collate updates from services on a bi-monthly basis in order to
report progress to the Committee.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

5.3 In carrying out this work the Committee will
primarily utilise the work of Internal Audit, Clinical Audit,
External Audit and other assurance functions, but will
not be limited to these audit functions. It will also seek
reports and assurances from directors and managers
as appropriate, concentrating on the overarching
systems of good governance, risk management and
internal control, together with indicators of their
effectiveness.

Not applicable.

Governance, Leadership and Accountability

All Strategic Obijectives are applicable

Not Applicable

Gwybodaeth Ychwanegol:
Further Information:

N/A
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Effaith: (rhaid cwblhau)
Impact: (must be completed)

ARAC - Audit and Risk Assurance Committee
AW- Audit Wales (previously WAO (Wales Audit
Office))

BGH — Bronglais General Hospital

CHC- Community Health Council

DU- Delivery Unit

GGH - Glangwili General Hospital

HEIW-Health Education and Improvement Wales
HIW- Health Inspectorate Wales

HSE- Health and Safety Executive

IA- Internal Audit

MWWEFRS — Mid & West Wales Fire & Rescue Service
NWIS — NHS Wales Informatics Service

PPH — Prince Philip Hospital

PSOW- Public Services Ombudsman for Wales
SSU — Specialist Services Unit

UHB — University Health Board

WLC- Welsh Language Commissioner

WGH- Withybush General Hospital

Board Secretary

No direct impacts from this report however late or non-
delivery of recommendations from audits and inspections
could mean that the UHB is not addressing any gaps in
control and exploiting opportunities to achieve value for
money.

No direct impacts from this report however late or non-
delivery of recommendations from audits and inspections
could mean that the UHB is not addressing any gaps in
control in relation to patient quality and care.

No direct impacts from this report however late or non-
delivery of recommendations from audits and inspections
could mean that the UHB is not addressing any gaps in
control in relation to workforce issues and risks.

No direct impacts from this report however late or non-
delivery of recommendations from audits and inspections
could mean that the UHB is not addressing any gaps in
control and identified risks are not being managed.

No direct impacts from this report however late or non-
delivery of recommendations from audits and inspections
could mean that the UHB is less likely to defend itself in a
legal challenge which could lead to larger fines/penalties
and damage to reputation.

As above.
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Appendix 1 - High Priority Recommendations June 2021

Priority Level

Reference Date of Report issued by Report Title Type of Plan Status of Assurance Service / Responsible Director Recommendation
Number report report Rating Directorate Officer Reference
LPJ/HD/0410201 |Oct-19 Health and Safety Improvement notice - Incidents 02- Legislative Open < Nursing (Health & |Tim Harrison Director of JHET/HD/04102019/06_0
9/06 Executive 11/07/19 IN6 requirements = Safety) Nursing, Quality |03
and Patient
Experience
LPJ/HD/0410201 |Oct-19 Health and Safety Improvement notice - Incidents 02- Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/06_0
9/06 Executive 11/07/19 IN6 requirements = Safety) Nursing, Quality (04
and Patient
Experience
LPJ/HD/0410201 |Oct-19 Health and Safety Improvement notice - Incidents 02- Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/06_0
9/06 Executive 11/07/19 IN6 requirements = Safety) Nursing, Quality |05
and Patient
Experience
LPJ/HD/0410201 |Oct-19 Health and Safety Improvement notice - Locations where |Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/08_0
9/08 Executive Health Board employees and Agency requirements = Safety) Nursing, Quality |01
workers work (Needlestick injuries) IN8 and Patient
Experience
LPJ/HD/0410201 [Oct-19 Health and Safety Improvement notice - Locations where |Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/08_0
9/08 Executive Health Board employees and Agency requirements = Safety) Nursing, Quality |02
workers work (Needlestick injuries) IN8 and Patient
Experience
JHET/HD/041020 | Oct-19 Health and Safety Improvement notice - Manual Handling |Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/02_0
19/02 Executive 02-11/07/19 IN2 requirements = Safety) Nursing, Quality |03
and Patient
Experience
JHET/HD/041020 |Oct-19 Health and Safety Improvement notice - Manual Handling |Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/02_0
19/02 Executive 02-11/07/19 IN2 requirements = Safety) Nursing, Quality |01
and Patient
Experience
JHET/HD/041020 |Oct-19 Health and Safety Improvement notice - Manual Handling |Legislative Open < Nursing (Health & |Tim Harrison Director of JHET/HD/04102019/02_0
19/02 Executive 02-11/07/19 IN2 requirements = Safety) Nursing, Quality |02
and Patient
Experience
JHET/HD/041020 |Oct-19 Health and Safety Improvement notice - Manual Handling |Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/02_0
19/02 Executive 02-11/07/19 IN2 requirements = Safety) Nursing, Quality |04
and Patient
Experience

Recommendation Original Revised Status (Red- Progress update/ Reason overdue
Completion Completion behind
Date Date schedule,
Amber- on
schedule,
Green-
complete)
R3. Design the system to effectively capture the accurate recording of May-20 Apr-21 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
incident details including the clear setting out of responsibilities for those [Jul-20 Sept-21 extended to 31/07/2020.
expected to use this system. Jan-21 22/06/2020- Update provided to Health & Safety Assurance Committee. Recs are behind schedule with varying
Sep-21 timescales until April 2021.
07/09/2020- HSE has granted extension to 29/01/2021.
25/01/2021- Action Plans submitted to HSE, feedback from HSE January 2021 visit awaited.
19/03/2021- HSE letter confirming extension to 24/09/2021 for this notice. Red recommendations turned back to
amber.
R4. Determine how the system will be monitored by senior managersto |May-20 Jan-21 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
ensure that follow-up action is carried out, and how it will be audited and |Jul-20 Sept-21 extended to 31/07/2020.
reviewed. Jan-21 07/09/2020- HSE has granted extension to 29/01/2021. This recommendation is on track to be implemented by this
Sep-21 date.
02/11/2020- update from H&S Assurance Committee paper shows timescale of December 2020.
25/01/2021- Action Plans submitted to HSE, showing this recommendation not being fully implemented until post
Covid. Feedback from HSE January 2021 visit awaited.
19/03/2021- HSE letter confirming extension to 24/09/2021 for this notice. Red recommendations turned back to
amber.
RS. Implement a programme for making available the relevant May-20 Dec-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
information, instruction and training to those required to investigate and [Jul-20 Sep-21 extended to 31/07/2020.
record incidents. OR Jan-21 07/09/2020- HSE has granted extension to 29/01/2021. This recommendation is on track to be implemented by this
Implement any other equally effective measures to remedy the said Sep-21 date.
contravention. 02/11/2020- update from H&S Assurance Committee paper shows timescale of December 2020.
25/01/2021- Action Plans submitted to HSE showing this recommendation as complete. Feedback from HSE January
2021 visit awaited.
19/03/2021- HSE letter confirming extension to 24/09/2021 for this notice. Red recommendations turned back to
amber.
EITHER May-20 Dec-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
R1. Implement an effective management system to ensure all incidents ~ |Jul-20 Sep-21 extended to 31/07/2020.
where employees and others (such as Agency staff) have suffered an Jan-21 07/09/2020- HSE has granted extension to 29/01/2021.
injury from a medical sharp are fully recorded and investigated. This Sep-21 02/11/2020- update from H&S Assurance Committee paper shows timescale of December 2020.
system should also be used to manage any remedial actions required to 25/01/2021- Action Plans submitted to HSE, reporting that recommendation cannot be fully implemented until post-
ensure ongoing risks are mitigated. Covid. Feedback from HSE January 2021 visit awaited.
19/03/2021-HSE confirmed by letter an extension of 24/09/2021 against this notice. Recommendation changed to
amber.
AND May-20 Dec-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
R2. Implement a suitable follow up monitoring system for managing Jul-20 Sep-21 extended to 31/07/2020.
employees and others (e.g. Agency workers) post injury (caused by a Jan-21 07/09/2020- HSE has granted extension to 29/01/2021.
medical sharp) that exposed, or may have exposed, the person to a Sep-21 02/11/2020- update from H&S Assurance Committee paper shows timescale of December 2020.
biological agent, to ensure they receive appropriate medical advice, 25/01/2021- Action Plans submitted to HSE, reporting that recommendation cannot be fully implemented until post-
treatment and counselling. Covid. Feedback from HSE January 2021 visit awaited.
OR 19/03/2021-HSE confirmed by letter an extension of 24/09/2021 against this notice. Recommendation changed to
Implement any other equally effective measures to remedy the said amber.
contraventions.
R3. Identify sources of information on manual handling incidents and May-20 Dec-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
near misses, and use these to reach a reliable estimate of occurrence and [Jul-20 May-21 extended to 31/07/2020.
severity. This could include: Jan-21 Jun-21 02/11/2020- update from H&S Assurance Committee paper-All of the actions identified in the notice schedule are in
a. Incidents recorded on Datix and how these are coded; Jun-21 the process of being addressed by the Moving and Handling Team (M&H Team) through their Action Plan for 2020-
b. Referrals to Occupational Health related to musculoskeletal disorders; 2021. Revised timescale December 2020.
c. Sickness absence records related to musculoskeletal disorders; 25/01/2021- Action Plans submitted to HSE showing recommendations will be fully implemented by May 2021,
d. Information from employee groups who do not have access to Datix; feedback from HSE January 2021 visit awaited.
e. Information from employee representatives; 19/03/2021- Formal HSE letter confirms extension to 25/06/2021 for this improvement notice.
f. Information from those providing training under the All Wales Manual 11/05/2021-Health & Safety Manager confirmed this rec is on track to be completed by June 2021.
Handling Training Passport.
R1. Establish a management system to monitor and review the May-20 Oct-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
implementation of your Manual Handling Policy number 273. This should [Jul-20 Dec-20 extended to 31/07/2020.
include but is not limited to:2 Jan-21 May-21 07/09/2020- HSE granted extension to 29/01/2021.
a. Setting standards by which to assess the performance of those with Jun-21 Jun-21 02/11/2020- update from H&S Assurance Committee paper-All of the actions identified in the notice schedule are in
responsibilitie the process of being addressed by the Moving and Handling Team (M&H Team) through their Action Plan for 2020-
b. Developing systems for proactive monitoring by managers and senior 2021. Revised timescale December 2020.
managers appropriate to their roles to identify whether suitable risk 25/01/2021- Action Plans submitted to HSE showing recommendations will be fully implemented by May 2021,
controls are in place. feedback from HSE January 2021 visit awaited.
c. Developing systems for the auditing of risk control measures by 19/03/2021- Formal HSE letter confirms extension to 25/06/2021 for this improvement notice.
competent person(s) outside the line management chain. 11/05/2021-Health & Safety Manager confirmed this rec is on track to be completed by June 2021.
R2. Identify the resources needed to effectively implement and sustain May-20 Oct-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
the systems developed in response to 1 above. Jul-20 Dec-20 extended to 31/07/2020.
Jan-21 May-21 07/09/2020- HSE granted extension to 29/01/2021.
Jun-21 Jun-21 02/11/2020- update from H&S Assurance Committee paper-The M&H Team are in the process of developing an
SBAR to request funding for a new 0.6FTE Band 4 to assist the team in fulfilling their duties. Revised timescale
December 2020.
25/01/2021- Action Plans submitted to HSE showing recommendations will be fully implemented by May 2021,
feedback from HSE January 2021 visit awaited.
19/03/2021- Formal HSE letter confirms extension to 25/06/2021 for this improvement notice.
11/05/2021-Health & Safety Manager confirmed this rec is on track to be completed by June 2021.
R4. Identify how the findings from monitoring, auditing and review will be | May-20 Oct-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
considered and consulted on, and responsibilities allocated to ensure Jul-20 Dec-20 extended to 31/07/2020.
that suitable and timely action is taken and completed. Jan-21 May-21 07/09/2020- HSE granted extension to 29/01/2021.
Jun-21 Jun-21 02/11/2020- update from H&S Assurance Committee paper-All of the actions identified in the notice schedule are in

the process of being addressed by the Moving and Handling Team (M&H Team) through their Action Plan for 2020-
2021. Timescale December 2020.

25/01/2021- Action Plans submitted to HSE showing recommendations will be fully implemented by May 2021,
feedback from HSE January 2021 visit awaited.

19/03/2021- Formal HSE letter confirms extension to 25/06/2021 for this improvement notice.

11/05/2021-Health & Safety Manager confirmed this rec is on track to be completed by June 2021.
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JHET/HD/041020 | Oct-19 Health and Safety Improvement notice - Manual Handling |Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/02_0 RS. Start to implement the system identified as far as reasonably May-20 Oct-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
19/02 Executive 02-11/07/19 IN2 requirements = Safety) Nursing, Quality |05 practicable in the timescale of this Notice. Jul-20 Dec-20 extended to 31/07/2020.
and Patient Jan-21 May-21 07/09/2020- HSE granted extension to 29/01/2021.
Experience Jun-21 Jun-21 02/11/2020- update from H&S Assurance Committee paper-All of the actions identified in the notice schedule are in
the process of being addressed by the Moving and Handling Team (M&H Team) through their Action Plan for 2020-
2021. Timescale December 2020.
25/01/2021- Action Plans submitted to HSE showing recommendations will be fully implemented by May 2021,
feedback from HSE January 2021 visit awaited.
19/03/2021- Formal HSE letter confirms extension to 25/06/2021 for this improvement notice.
11/05/2021-Health & Safety Manager confirmed this rec is on track to be completed by June 2021.
LPJ/HD/0410201 |Oct-19 Health and Safety Improvement notice - Theatres, Legislative Open < Nursing (Health & [Tim Harrison Director of JHET/HD/04102019/07_0 R2. Where such manual handling operations cannot be avoided you May-20 Jul-20 Amber The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 for this improvement notice is
9/07 Executive Bronglais Hospital 02-11/07/19 IN7 requirements = Safety) Nursing, Quality |02 should in consultation with the Health Board’s health & safety competent |Jul-20 Oct-20 extended to 31/07/2020.
and Patient persons, and with their employee representatives, assess the risks and Jan-21 Dec-20
Experience identify additional controls for all manual handling activities in theatres: |Jun-21 May-21 Delayed to October 2020. Some of the delays are due to the impact of COVID-19 and the required re-directing of
You should take into consideration the following: Jun-21 resource to manage the evolving Health Board response to the situation. Others, such as the contractor compliance
a) Identifying all of those activities which pose a risk to employees’ health work, are based on a phased approach to compliance.
and are not included in the All Wales Manual Handling Passport including: 07/09/2020- HSE has granted extension to 29/01/2021.
static support of patients’ limbs, moving and handling patients into the 02/11/2020- update from H&S Assurance Committee paper shows timescale of December 2020.
prone position, repositioning patients during surgery. 25/01/2021- Action Plans submitted to HSE, showing one action outstanding to May 2021. Feedback from HSE
b) Developing systems to carry out suitable and sufficient risk January 2021 visit awaited.
assessments 17/03/2021- H&S Manager confirmed HSE requested additional information that has been submitted, therefore
c) Identifying changes in processes to avoid manual handling or additional they are hoping this improvement notice will be formally signed off by HSE shortly.
controls to reduce the risk to employees’ health. 19/03/2021- Health & Safety Manager confirmed HSE confirmed they consider this recommendation to be
d) Providing suitable and sufficient information, instruction and training outstanding, recommendation amended from green to red. HSE granting extension to June 2021. Formal letter from
to those who will be carrying out the patient handling HSE should be received next week.
e) Providing suitable and sufficient information, instruction and training 11/05/2021-Health & Safety Manager confirmed this rec is on track to be completed by June 2021.
to those who will be carrying out inanimate load risk assessments
including wheeled operations.
MB3 Oct-19 Health and Safety Material breaches- The Management of | Legislative Open < Nursing (Health & [Tim Harrison Director of MB3 You should undertake a suitable and sufficient assessment for all May-20 Dec-21 Red The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 is extended to 31/07/2020.
Executive Health and Safety at Work Regulations |requirements = Safety) Nursing, Quality employees (e.g.. Agency staff) required to work alone at Bronglais Jul-20 07/09/2020- HSE Granted extension to 29/01/2021.
1999, Regulation 3(1) - Bronglais and Patient Hospital and make arrangements for their protection from exposure to  |Jan-21 02/11/2020- update from H&S Assurance Committee paper- PAMOVA training has been identified as a priority
Hospital MB3 Experience violence where this is reasonably foreseeable. action. Training with regards to safe holding is in place but is unfortunately currently disrupted due to COVID-19
restrictions. Timescale stated as just the year 2021, therefore December 2021 assumed as implementation date.
25/01/2021- Action Plans submitted to HSE. Notice to stay as red on the tracker for now until feedback is received
from HSE.
19/03/2021- Health & Safety Manager confirmed HSE will are happy for all MBs to be closed. Formal letter from HSE
should be received next week.
30/03/2021-Director of Nursing, Quality and Patient Experience confirmed MB to stay open until outstanding work
completed, recommendation remains red.
11/05/2021-Health & Safety Manager confirmed this action is dependent on the recovery of face-to-face violence
and aggression training post-COVID19 for which a plan has been developed with revised timescale of December
2021.
MB7 Oct-19 Health and Safety Material breaches- The Management of | Legislative Open < Nursing (Health & [Tim Harrison Director of MB7 You should undertake a suitable and sufficient assessment for all May-20 Dec-21 Red The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 is extended to 31/07/2020.
Executive Health and Safety at Work Regulations |requirements = Safety) Nursing, Quality employees and others (e.g.. Agency staff) within Glangwili Hospital A&E  |Jul-20 07/09/2020- HSE Granted extension to 29/01/2021.
1999, Regulation 3(1) - Glangwili and Patient (inc. reception) and make arrangements for their protection from Jan-21 02/11/2020- update from H&S Assurance Committee paper-PAMOVA training has been identified as a priority
Hospital A&E (inc. reception) MB7 Experience exposure to violence where this is reasonably foreseeable. action. Training with regards to safe holding is in place but is unfortunately currently disrupted due to COVID-19
restrictions. Timescale stated as just the year 2021, therefore December 2021 assumed as implementation date.
25/01/2021- Action Plans submitted to HSE. Notice to stay as red on the tracker for now until feedback is received
from HSE.
19/03/2021- Health & Safety Manager confirmed HSE will are happy for all MBs to be closed. Formal letter from HSE
should be received next week.
30/03/2021-Director of Nursing, Quality and Patient Experience confirmed MB to stay open until outstanding work
completed, recommendation remains red.
11/05/2021-Health & Safety Manager confirmed this action is dependent on the recovery of face-to-face violence
and aggression training post-COVID19 for which a plan has been developed with revised timescale of December
2021.
MB9 Oct-19 Health and Safety Material breaches- The Management of | Legislative Open < Nursing (Health & [Tim Harrison Director of MB9 You should undertake a suitable and sufficient assessment of the risks to [May-20 Dec-21 Red The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 is extended to 31/07/2020.
Executive Health and Safety at Work Regulations |requirements = Safety) Nursing, Quality all employees and others (e.g.. Agency staff) within the Mental Health Jul-20 07/09/2020- HSE Granted extension to 29/01/2021.
1999, Regulation 3(1) - Mental Health and Patient teams involved with the transportation of patients and make Jan-21 02/11/2020- H&S Assurance Committee paper does not make clear if this will be implemented by January 2021. Rec
MB9 Experience arrangements for their protection from exposure to violence where this is to remain red (behind schedule) until clarification received from H&S team.
reasonably foreseeable. 25/01/2021- Action Plans submitted to HSE. Notice to stay as red on the tracker for now until feedback is received
from HSE.
19/03/2021- Health & Safety Manager confirmed HSE will are happy for all MBs to be closed. Formal letter from HSE
should be received next week. MB to stay red until formal confirmation received.
30/03/2021-Director of Nursing, Quality and Patient Experience confirmed MB to stay open until outstanding work
completed, recommendation remains red.
11/05/2021-Health & Safety Manager confirmed this action is dependent on the recovery of face-to-face violence
and aggression training post-COVID19 for which a plan has been developed with revised timescale of December
2021.
MB4 Oct-19 Health and Safety Material breaches- The Management of | Legislative Open < Nursing (Health & [Tim Harrison Director of MB4 You should undertake a suitable and sufficient assessment for all May-20 Dec-21 Red The HSE wrote a notice of extension agreeing that the timescale of 01/05/2020 is extended to 31/07/2020.
Executive Health and Safety at Work Regulations |requirements = Safety) Nursing, Quality employees and others (e.g.. Agency staff) within Prince Phillip Hospital Jul-20 07/09/2020- HSE Granted extension to 29/01/2021.
1999, Regulation 3(1) - Prince Phillip and Patient MIU / AMAU who are required to work alone and make arrangements for |Jan-21 02/11/2020- update from H&S Assurance Committee paper-PAMOVA training has been identified as a priority
Hospital MIU / AMAU MB4 Experience their protection from exposure to violence where this is reasonably action. Training with regards to safe holding is in place but is unfortunately currently disrupted due to COVID-19

foreseeable.

restrictions. Timescale stated as just the year 2021, therefore December 2021 assumed as implementation date.
25/01/2021- Action Plans submitted to HSE. Notice to stay as red on the tracker for now until feedback is received
from HSE.

19/03/2021- Health & Safety Manager confirmed HSE will are happy for all MBs to be closed. Formal letter from HSE
should be received next week. MB to stay red until formal confirmation received.

30/03/2021-Director of Nursing, Quality and Patient Experience confirmed MB to stay open until outstanding work
completed, recommendation remains red.

11/05/2021-Health & Safety Manager confirmed this action is dependent on the recovery of face-to-face violence
and aggression training post-COVID19 for which a plan has been developed with revised timescale of December
2021.




3/11

19097 Jul-20 HIW Wards 7 & 11, WGH 04-05 Feb 20 Immediate Open g Unscheduled Care |Janice Cole- Director of 19097IA_004
Improvement (WGH) Williams Operations
Plan
20068 Dec-20 HIW Glangwili Hospital (Towy Ward) Improvement  [Open < Unscheduled Care [Olwen Morgan Director of 20068_001
Plan = (GGH) Operations
20068 Dec-20 HIW Glangwili Hospital (Towy Ward) Improvement  [Open < Unscheduled Care |Olwen Morgan Director of 20068_002
Plan = (GGH) Operations
20068 Dec-20 HIW Glangwili Hospital (Towy Ward) Improvement  [Open < Unscheduled Care [Olwen Morgan Director of 20068_002
Plan = (GGH) Operations
20271 Mar-21 HIW Mass Vaccination Centre Improvement Open < Public Health Bethan Lewis Director of 20271_012
Plan = Public Health
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit |Improvement |Open < Radiology Amanda Evans Director of 20255_001
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit |Improvement [Open < Radiology Amanda Evans Director of 20255_002
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open < Radiology Amanda Evans Director of 20255_003b
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open g Radiology Amanda Evans Director of 20255_004b
of Prince Philip Hospital (IRMER) Plan Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open g Radiology Amanda Evans Director of 20255_005
of Prince Philip Hospital (IRMER) Plan Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open < Radiology Amanda Evans Director of 20255_006
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open < Radiology Amanda Evans Director of 20255_007
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open < Radiology Amanda Evans Director of 20255_008
of Prince Philip Hospital (IRMER) Plan = Therapies

R4. The Health Board is required to provide HIW with details of the action |Aug-21 Aug-21 Amber 25/02/2021 One immediate recommendation remains at Withybush General Hospital (WGH) Ward 7, relating to fire
it will take to ensure that: safety doors at the entrance to ward. This has not gone beyond the timescale for completion (August 2021) which is
Fire doors are fitted to the entrance of ward 7 in line with the in line with the fire safety work programme being undertaken by Estates.
requirements of the Enforcement notice issued by the Mid and West
Wales Fire and Rescue Service to ensure the Health Board adequately
protects patients, staff and the general public in the event of fire.
We were informed that the doors to the entrance of ward 7 were not fire
doors. An Enforcement Notice was issued by the Mid and West Wales
Fire and Rescue Service requiring action to fit fire doors by the 30th
November 2019. We were informed the doors were due to be replaced in
September 2020 at the earliest as part of phase 2 of improvement work.
R1. We recommend that an updated action plan for falls and pressure Jan-21 Jan-21 Red 22/01/2021- Update from Hospital HON- Training commenced in 27/11/2020. Suspended due to Ward COVID
and tissue damage is submitted to HIW, within three months from the May-21 outbreak.
date of the quality check, so that we can assess progress made to 15/02/2021- Meeting with Hospital HON, Nurse Manager and Ward sister. Weekly training is held on Wednesdays
improve and support patients’ safety on the ward. where staff are encouraged to attend in order to complete the frailty teaching session, but not all staff have yet
been able to complete as a result of Covid-19 pressures.
19/02/2021- Aim to complete 28/05/2021 (depending on COVID-19 restrictions).
09/03/2021- HON's is confident this will be achieved by the end of May 2021.
24/05/2021- requested confirmation by 07/06/2021 that this recommendation is complete.
R2. We recommend that an updated action plan for completion of Feb-21 Feb-21 Red 22/01/2021- Update from Hospital HON- In-house training currently suspended due to COVID-19.
mandatory training is submitted to HIW within three months of the Aug-21 15/02/2021- Meeting with Hospital HON, Nurse Manager and Ward sister. Where possible, courses have been made
quality check so that we can assess progress made to improve available virtually for staff to attend and complete, however elements do require face to face training in areas such
compliance with mandatory training. as fire safety and manual handling, which in the current climate is not possible.
19/02/2021- Aim to complete 27/08/2021 (depending on COVID-19 restrictions).
09/03/2021- HON's is confident this will be achieved by 27/08/2021.
R2. We recommend that an updated action plan for completion of Jan-21 Jan-21 Red 22/01/2021- Update from Hospital HON- Awaiting confirmation of training dates from Resus Officer and Fire Safety
mandatory training is submitted to HIW within three months of the Aug-21 Officer. E-mail chaser sent 22/01/2021.
quality check so that we can assess progress made to improve 15/02/2021- Meeting with Hospital HON, Nurse Manager and Ward sister. A written document regarding cardiac
compliance with mandatory training. arrest scenarios has been shared with staff, however as previously discussed the face to face elements of the
training are currently undeliverable.
19/02/2021- Aim to complete 27/08/2021 (depending on COVID-19 restrictions).
09/03/2021- HON's is confident this will be achieved by 27/08/2021.
The health board must review the standard operating procedures for May-21 May-21 Amber
each mass vaccination centre and ensure they accurately describe the
agreed processes for each centre.
The health board is required to provide HIW with details of the action Jun-21 Jun-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of
taken to better inform patients visiting the department of current waiting these recommendations will be requested from the service during the next bi-monthly service summary email to be
times sent early June 2021.
The health board is required to inform HIW of the action taken to provide |Jun-21 Jun-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of
information to patients of their replies to surveys, with actions taken on these recommendations will be requested from the service during the next bi-monthly service summary email to be
feedback sent early June 2021.
The employer must ensure that a review of the employer’s written Jun-21 Jun-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of
procedure relating to pregnancy enquires is undertaken. This is to ensure these recommendations will be requested from the service during the next bi-monthly service summary email to be
that there is sufficient detail on the process to be followed by staff, for all sent early June 2021.
types of patients they may encounter. Additionally, this review should
include how gender diversity is considered and managed.
The employer must ensure the review of DRLs is carried out within the May-21 May-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of
timeframe specified in the employer’s procedure these recommendations will be requested from the service during the next bi-monthly service summary email to be
sent early June 2021.
The employer must ensure that the audit programme and associated May-21 May-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of
documentation includes timeframes and frequency for the audits, how these recommendations will be requested from the service during the next bi-monthly service summary email to be
the findings were shared and how recommendations were actioned. In sent early June 2021.
addition, there must be reference to when re-audit was required
following the implementation of change.
The employer must ensure that training, competency and scope of May-21 May-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of
practice is checked prior to entitlement to ensure this reflects the duty these recommendations will be requested from the service during the next bi-monthly service summary email to be
holder’s role, including staff external to radiology sent early June 2021.
The employer must ensure that duty holders are informed of their May-21 May-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of
entitlement and are aware of their specified scope of practice by for these recommendations will be requested from the service during the next bi-monthly service summary email to be
example a letter or certificate sent early June 2021.
The employer must ensure that the medical director is aware of their May-21 May-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of

entitle role within theatres and this is further clarified and added to the
theatre employer’s procedure

these recommendations will be requested from the service during the next bi-monthly service summary email to be
sent early June 2021.




20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit |Improvement [Open g Radiology Amanda Evans Director of 20255_009
of Prince Philip Hospital (IRMER) Plan Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit |Improvement [Open g Radiology Amanda Evans Director of 20255_010a
of Prince Philip Hospital (IRMER) Plan Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open < Radiology Amanda Evans Director of 20255_010b
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit |Improvement [Open < Radiology Amanda Evans Director of 20255_011
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit |Improvement |Open < Radiology Amanda Evans Director of 20255_012
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open < Radiology Amanda Evans Director of 20255_013a
of Prince Philip Hospital (IRMER) Plan = Therapies
20255 Apr-21 HIW IRMER Quality Check - Remote Inspection Visit [Improvement |Open < Radiology Amanda Evans Director of 20255_013b
of Prince Philip Hospital (IRMER) Plan = Therapies
20136 Apr-21 HIW MHLD Quality Check: Morlais Ward, GGH Improvement  [Open § Mental Health & | Natasha Mitchell |Director of 20136_001b
Plan Learning Operations
Disabilities
20136 Apr-21 HIW MHLD Quality Check: Morlais Ward, GGH Improvement  [Open < Mental Health & |Natasha Mitchell |Director of 20136_002a
Plan = Learning Operations
Disabilities
20136 Apr-21 HIW MHLD Quality Check: Morlais Ward, GGH Improvement  [Open < Mental Health & |Natasha Mitchell |Director of 20136_003d
Plan = Learning Operations
Disabilities
20091 Apr-21 HIW MHLD Quality Check: 10 Church Close, Begelly [Improvement |Open N/A Mental Health & [Tracey Lloyd Director of 20091_001a
Plan Learning Operations
Disabilities
20136 Apr-21 HIW MHLD Quality Check: Morlais Ward, GGH Improvement  [Open g Mental Health & [Natasha Mitchell [Director of 20136_001a
Plan Learning Operations
Disabilities
HDUHB1718-35 |Apr-18 Internal Audit - Theatres Directorate Internal Audit  [Open % Scheduled Care Stephanie Hire / | Director of HDUHB1718-35_001
HDUHB Report e Diane Knight Operations
:
k]
3
HDUHB_1920_40|Mar-20 Internal Audit - IM&T Assurance — Follow Up Internal Audit  [Open % Digital and Anthony Tracey / |Director of HDUHB_1920_40_001
HDUHB Report 5 Performance Sarah Brain Finance
§
o

programme. To facilitate this the Assistant Director of Informatics should
identify individuals with jurisdiction to implement the recommendation
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The employer must ensure that all employer’s procedures, policies and ~ [May-21 May-21 Amber 20/04/2021- HIW confirmed they are happy with the improvement plan submitted, updates on implementation of
protocols that are overdue for review be reviewed and updated. This these recommendations will be requested from the service during the next 