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Y PWYLLGOR ANSAWDD, DIOGELWCH A PHROFIAD 

 QUALITY, SAFETY AND EXPERIENCE COMMITTEE 

 

DYDDIAD Y CYFARFOD: 
DATE OF MEETING: 

11 June 2024 

TEITL YR ADRODDIAD: 
TITLE OF REPORT: 

Standards of Cleanliness Action Plan 

CYFARWYDDWR ARWEINIOL: 
LEAD DIRECTOR: 

Andrew Carruthers, Executive Director of Operations  

SWYDDOG ADRODD: 
REPORTING OFFICER: 

Rob Elliott, Director of Estates, Facilities and Capital 
Management 

 

Pwrpas yr Adroddiad (dewiswch fel yn addas) 
Purpose of the Report (select as appropriate) 

Er Sicrwydd/For Assurance 

 

ADRODDIAD SCAA 
SBAR REPORT 

Sefyllfa / Situation  
 
To update the Committee on the recent Internal Audit report on Standards of Cleanliness April 
2024 and the action plan now in place to address the issues raised. 
 

Cefndir / Background 
 
Following some concerns in this area the Hywel Dda University Health Board (HDdUHB) 
requested the Internal Audit team to undertake a detailed audit of a range of governance 
systems in place at Withybush Hospital (WGH) and Glangwili Hospital (GGH). 
 
This included a review of standards of cleanliness, management systems and reporting 
arrangements into HDdUHB Committees. 
 
As part of this they have identified a number of recommendations which the HDdUHB is 
required to address. 
 

Asesiad / Assessment 
 
The rating of the audit report concluded that they had limited assurance in this area. There 
were significant matters requiring management attention which included: 
 

• Operational governance groups are in place but there are no terms of reference, limited 
evidence of scrutiny of cleaning audits and no evidence of written assurance reporting or 
escalation of issues to the Infection Protection Strategic Steering Group (IPSSG), 
Quality, Safety and Experience Committee (QSEC) or HDdUHB. The strengthening of 
governance and reporting is a key requirement. 

o We will ensure via the IPSSG Chair that a written report is required on the 
agenda and a detailed performance report is issued setting out audit scores, 
missed audits, trends etc.   

 



Page 2 of 4 

• The Environmental Cleaning Policy is in date but requires review and updating, 
notwithstanding that further updates will be required following publication of the new 
cleaning standards.  
 

• Inconsistent training manuals across the two acute sites reviewed which require 
updating to reflect current practice. No central record of training maintained.  
 

• No service level agreements in place (as required by policy). Cleaning schedules not in 
place for all wards/clinical areas. Variation in schedules used, and inconsistent approach 
to the completion and retention of schedules.  
 

• Frequency of cleaning audits is not compliant with Standards or Policy and not all areas 
are subject to audit. We note that a pilot study has been undertaken to trial alternative 
utilisation of staff resources, with management reporting improved outcomes in cleaning 
audits and positive feedback from nursing staff. This has subsequently been approved 
at the Operational Planning, Governance and Performance meeting for wider roll out 
across the Health Board. 

 
Attached at Appendix 1 is a summary of the action plan which includes the recommendations 
made and the management response to all recommendations including those noted above. 
  
The HDdUHB have already developed a robust plan to deliver on these actions and to ensure 
that the dates set out are achieved.  
 
These arrangements include an internal Control Group which is being established within the 
Facilities Team which will ensure that all actions are fully on programme to be delivered. For 
each action we have included a number of supporting actions necessary to achieve the full 
delivery of the recommendation by the time stated. This Group will be chaired by the Director of 
Estates & Facilities and also includes the Head of Operational Services, Head of Facilities and 
the Senior Facilities Manager. We are also reviewing other key individuals who should join this 
Control Group including the Consultant Practitioner Infection Prevention and a Senior Nursing 
Manager representative to ensure all areas which sit outside the Facilities Team are covered.  
 
As noted from the attached action plan all of the recommendations have firm delivery dates.  
 
The Internal Audit Team will undertake a further audit in circa 6 months’ time to provide 
additional assurance that actions have been taken as noted. 
 
All actions will now appear on the Facilities team tracker facility and be the subject of regular 
updates on a monthly basis.  
 

Argymhelliad / Recommendation 
 
The Quality, Safety and Experience Committee are requested to: 
 

• Note the Internal Audit Report on Standards of Cleanliness within the Hywel Dda 
University Health Board  

• Take assurance from the Action Plan established to deliver on all recommendations 
made. 
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Amcanion: (rhaid cwblhau) 
Objectives: (must be completed) 

Committee ToR Reference: 
Cyfeirnod Cylch Gorchwyl y Pwyllgor: 

3.24 Develop a work plan which sets clear priorities for 
improving quality, safety and experience each year, 

Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol: 
Datix Risk Register Reference and 
Score: 

 

Parthau Ansawdd: 
Domains of Quality 
Quality and Engagement Act 
(sharepoint.com) 

1. Safe 
Choose an item. 
Choose an item. 
Choose an item. 

Galluogwyr Ansawdd: 
Enablers of Quality: 
Quality and Engagement Act 
(sharepoint.com) 

5. Whole systems persepctive 
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Strategol y BIP: 
UHB Strategic Objectives: 
 

4. The best health and wellbeing for our individuals, 
families and communities  
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Llesiant BIP: 
UHB Well-being Objectives:  
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2021-2022 

Choose an item. 
Choose an item. 
Choose an item. 
Choose an item. 

 

Gwybodaeth Ychwanegol: 
Further Information: 

Ar sail tystiolaeth: 
Evidence Base: 

Internal Audit 

Rhestr Termau: 
Glossary of Terms: 
 

Within body of text 

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Pwyllgor Ansawdd, 
Diogelwch a Phrofiod: 
Parties / Committees consulted prior 
to Quality, Safety and Experience 
Committee: 

None 

 

Effaith: (rhaid cwblhau) 
Impact: (must be completed) 

Ariannol / Gwerth am Arian: 
Financial / Service: 

Within body of text  

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

Within body of text 
 

Gweithlu: 
Workforce: 

Within body of text  

https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/


Page 4 of 4 

Risg: 
Risk: 

Within body of text  

Cyfreithiol: 
Legal: 

Not applicable 
 

Enw Da: 
Reputational: 
 

Within body of text  

Gyfrinachedd: 
Privacy: 

Not applicable 
 

Cydraddoldeb: 
Equality: 

Not applicable 

 


















