
Highly problematic 
Requires urgent and 
decisive action

Mixed 
Aspect(s) require substantial 
attention, some good.

Good 
Requires refinement and systematic 
implementation.

Six Goals Urgent & Emergency Care (UEC) Programme: *GGH Environment Workstream*

Completed by: Louisa Standeven Reporting period: 21st – 4th August 2025 To: 6 Goals IOG

Current Status: Mixed Trend since last report

Key Achievements Next Period

Patient Experience
• Refurbishment of paedeatric waiting area including a Neurodivergent sensory room for 

children & adults. 
• Refurbishment of internal Major bays including murals of local landscapes. 
• Refurbishment of Family/bereavement facilities supported by ‘To Wish Upon a Star’.
• Launch of LD information booklet for patients. 
• Delivery of sensory items for LD & Dementia patients. 
• Review of internal and external signage – meeting arranged for 31st July. 
• Trial of review of the 10 longest waits in ED and prioritise onward direction. –

Successful trial and will be continued.
• Subgroups to be implemented to support the actions identified within UEC subgroup. –

Subgroups arranged include N&H, Reception refurbishment T&F, Signage & 
Communication screen group. 

• Meeting held with hospital charter dementia lead. 
• Reception lights have been changed – supporting improved visibility on booking in. 

• Reception refurbishment scoping to take place with suggestions and 
ideas from Arts in Health team. Creating a calmer & more relaxing 
atmosphere through colour and lighting – Task & Finish Group 
arranged to include ED team, Arts & Health, LD, Capital planning, 
Estates, AHP/Dementia lead. Meeting on 1st August. 

• Exploring the use of a way finding robot for patient information & 
directions from the ED department.  

• Review of CIVICA data. – Data to be broken down into themes and 
presented in next meeting. 

• within perfect week. Data to be captured in write up & meeting to be 
continued

• To explore and purchase dementia friendly clocks for each room 
within the department. 

• Review of toilet seas and signage for individual doors to support 
dementia & LD friendly. 

Slippage & Remedial Action Key Risks

• Way finding robot pilot is free of charge but to purchase would need 
financial investment. 

• Refurbishment of ED reception will require large capital investment. 



Highly problematic 
Requires urgent and 
decisive action

Mixed 
Aspect(s) require substantial 
attention, some good.

Good 
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implementation.

Six Goals Urgent & Emergency Care (UEC) Programme: *GGH Environment Workstream*

Completed by: Louisa Standeven Reporting period: 21st – 4th August 2025 To: 6 Goals IOG

Current Status: Mixed Trend since last report

Key Achievements Next Period

Nutrition & Hydration
• Visible and accessible hydration station. 
• Completed a mealtime observation audit. 
• Support of British Red Cross & Voluntary services. 
• Review of availability of snacks. – Snacks will be provided by catering manager. 
• N&H subgroup implemented bi-weekly, scoping a wish list to support the 

coordination of mealtimes. 
• ‘What Good Looks Like’ report has been submitted to provide a HB standardised 

nutrition guidance for EDs. This will guide and support expectations around FOH 
N&H. To be included in the communication screens. 

• Explore opportunities to have a dishwasher in the department for supporting 
mealtimes.  - Location identified. Dishwasher ordered. 

• Scope mealtime coordinators for each shift in ED – B/B3 recruitment on 
hold. Significant shift deficits due to unavailability to backfill shifts.  

• Scoping ordering capacity to support the demand in ED, linking in with 
the catering manager in GGH.

• Finalise patient information for communication screens. 
• N&H Action plan embedded below. 

• Additional water cooler requested – walk round completed with the IP&C 
team on 31/07/2025, supporting request within the department. Risk 
assessment completed for discussion in next WSG meeting.

Slippage & Remedial Action Key Risks

• Demand in ED outweighs the ability to cater for all patients. 
• Patients in unsuitable locations within department without a table or 

storage area. 
• Patients requiring hot meals in ambulances. 






Adult nutrition and hydration provision recommendations: GGH operational considerations.





		

		Flow considerations

		Resources needed

		Human factor considerations



		[image: ]

		



Governance behind safe sign off and provision of ** “Special diet/snacks” ** must be considered throughout the flow.



Ensure temp checks (& governance) robust in snacks fridges.

		



Snacks need to be more readily available more choice/allergen free options (needs funding acknowledged).





		Co-ordination of this to be considered within ED.



Volunteers (Red Cross) established.





Role for housekeeper post (like BGH) 







		[image: ]

		Nutrition coordinators to support the flow of delivery and off.



Dedicated catering resource.

		

		Housekeeper role support with coordination.



Volunteers 



Nutrition coordinators



Dedicated catering resource.



		[image: ]

		Governance allergens



Busy times needs additional resources, however storage of these needs consideration



IPC considerations

		Tables.



Jugs IPC



Another Water dispenser 



?? dishwasher within ED to be considered (location, fire safety etc to be considered).

		 

HCSW support worker posts would support some of the snack/meal provision and help with feeding.



		[image: ]

		Governance allergens



Busy times/storage



IPC



**N. B catering provision isn't a 24-hour service **(e.g if 6 hours timeline falls outside of catering hours, need to manage expectation).

		Additional Tables.



Consider Dementia friendly/red trays resources etc coloured 

		As above
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JOB DESCRIPTION 



JOB DETAILS 



 
Job Title:    Ward Housekeeper          
  
Pay Band:    Band 2  
   
Directorate:    Unscheduled 
 
 
 



ORGANISATIONAL ARRANGEMENTS 



 
Accountable to:   1. (Managerially/Reporting)  
     Ward Sister/Charge Nurse 
 



2. (Professionally)  
     Ward Sister/Charge Nurse 
 
 
Responsible For:  There is no responsibility to manage other staff with this 



post  
 
Organisation chart: 
 
Senior Nurse Manager (Unscheduled Care)  
 
Charge Nurse 
 
Ward Housekeeper          
 
JOB SUMMARY / PURPOSE 
 



The post holder will work as an integral part of the ward team. The post holder will be 
responsible for co-ordination of all patient facilities/services in the ward area and for 
ensuring a clean, safe and comfortable environment.  



The major elements of the role are ensuring the effective delivery of cleaning, catering and 
minor maintenance, together with other specified tasks to meet patient needs, as 
determined by the Ward Sister/Charge Nurse or Nurse in Charge. 



 
MAIN DUTIES AND RESPONSIBILITIES 
 
GENERAL  



 To receive, welcome and guide visitors on arrival to the ward, liaising with other staff as 
appropriate  



 



For office use only 
 
CAJE REFERENCE  HD11/0026 
 
 



DATE APPROVED 08/04/2011 



Reviewed                   10/06/2022 
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 To respond to requests for general information  



 To receive and pass on information to others, maintaining confidentiality  



 To be aware of any new food hygiene standards, changes to waste categorisation etc  



 To handle minor complaints and take appropriate action 
 
WORKING PRACTICES AND RELATIONSHIPS  



 To ensure own actions reduce risk to health and safety and to promote a health and 
safety culture within the workplace  



 To respond to emergencies as appropriate  



 To provide effective customer service  



 To maintain environmental, food and personal hygiene  



 To maintain complete confidentiality with regard to all patient issues  
 
SUPPORT OF PEOPLE  



 To ensure patients have adequate supplies to meet their basic needs, e.g. toiletries as 
required  



 To ensure the ward has sufficient stocks to meet patient and staff needs  



 To assist people with accessing and interpreting written information, e.g. cards and 
letters  



 To communicate effectively with people  



 To respond to health emergencies as appropriate  
 
LINEN  



 To ensure there is enough clean linen to meet the needs of the patients  



 To ensure that the quality of linen available meets the Trust's standards and is suitable 
for use, reporting discrepancies to the Charge Nurse 



 
 
ESSENTIAL TASKS  
 
Cleaning  



 To assist in monitoring and maintaining standards on the ward areas  



 To ensure the ward is safe and tidy at all times, e.g. remove clutter, tidy notice boards, 
signage etc  



 Daily cleaning of lockers and bed tables 



 To ensure and maintain upkeep of patients' bed areas in conjunction with the ward 
domestic 



 To ensure cupboards and storerooms are clean and tidy 



 To identify any problems with cleanliness and report to the Ward Sister/Charge Nurse  



 To ensure specialist cleaning of surfaces of furnishings and all equipment, referring 
items for repair to EBME in a timely manner 



 To ensure isolation nursing areas are cleaned quickly and appropriately. 



 To aid in bed moving to ensure thorough and extensive floor cleaning  
 
Catering  



 To encourage and assist patients to order food, where necessary taking into account 
special needs and medical requirements  



 To ensure people have any assistance they require to eat and drink and to monitor 
food intake in conjunction with the ward nurse and using the “Red Tray” system as 
determined by the ward nurse 



 To ensure patients are given assistance, e.g. cutting up food, placing food within reach, 
encouraging patients to eat  



 To prepare hot/cold beverages including appropriate trolley/equipment  
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 To ensure all food and beverages are served at the correct temperature to food 
hygiene regulations  



 To prepare areas where food and beverages are served/consumed to ensure a 
pleasant environment for patients  



 To ensure refrigerated food is labelled and stored correctly as per policy  



 To ensure that patient whose fluid intake is not medically restricted have access to 
fresh water, ensuring all water jugs are changed and replenished twice daily 



 
Maintaining the Environment 



 To carry out the monitoring of service delivery, especially related to cleaning, food, 
linen and the environment in collaboration with the Ward Sister/Charge Nurse, 
reporting deficits, developing action plans and ensuring action is taken. 



 To manage the ward’s equipment and services deficits, recording calls for repairs and 
servicing, ensuring actions are taken and repairs etc are rectified 



 To ensure a robust equipment loan mechanism for when other areas utilise the wards’ 
goods. 



 
This is a generic job description and therefore should be considered as an outline of the 
role and functions you are expected to carry out. It is not intended to describe all specific 
tasks.  
 
 
COMPETENCE 



 The post holder is required to participate in the Hywel Dda PDR process and work 
towards meeting identified development needs. 



 The postholder is required to demonstrate on-going continuous professional 
development. 



 At no time should the postholder work outside their defined level of competence.  If the 
postholder has concerns regarding this they should immediately discuss this with their 
Manager/Supervisor/Consultant.  The postholder has the responsibility to inform those 
supervising their duties if they are not competent to perform a duty. 



 
 
TEAM BRIEF 



 The post holder is required to actively participate in Hywel Dda Team Briefing in order 
to aid communication within the Health Board. 



 Managers and supervisors will regularly deliver the Team Brief verbally to their own 
staff teams by means of a Core Brief and additional departmental information. 



 
 
RISK MANAGEMENT/HEALTH & SAFETY 



 The postholder has a responsibility to themselves and others in relation to managing 
risk, health and safety and will be required to work within the policies and procedures 
laid down by the Hywel Dda.   All staff have a responsibility to access occupational 
health, other staff support services and/or any relevant others in times of need and 
advice. 



 The postholder has the responsibility for monitoring the progress on action plans in 
relation to risk, health and safety. 



 The postholder has the responsibility for the development of risk profiles and a risk 
register within their area of responsibility. 



 The postholder has the responsibility for developing systems to monitor performance 
against agreed performance indicators. 
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HARRASSMENT & BULLYING 
The HB condemns all forms of harassment and bullying and is actively seeking to promote 
a workplace where employees are treated with dignity, respect and without bias.  All staff 
is requested to report any form of harassment and bullying to their line manager or to any 
Director of the HB. 



 
 



RECORDS MANAGEMENT 
The postholder has the responsibility for timely and accurate record keeping and where 
appropriate in accordance with professional guidelines.  
 
The postholder has the responsibility for the creation and maintenance of records in 
accordance with Hywel Dda policy and the data protection act. 



 
 



FLEXIBILITY STATEMENT 
The developing and rapidly changing nature of the organisation will require considerable 
flexibility from the post holder.  This job description indicates the main functions and 
responsibilities for the post and is not intended to be a fully inclusive list and the duties and 
responsibilities specified in this job description are subject to change as the needs of the 
HB evolve.  On agreement with the post holder, this job description will be amended, as 
necessary, in the event of future organisational and professional changes and/or personal 
development. 



 
 



CONFIDENTIALITY 
All staff may have access to confidential information about patients, staff or health service 
business.  On no account must such information be divulged to anyone who is not 
authorised to receive it.  Confidentiality of information must be preserved at all times 
whether at or away from work.  Any breach of such confidentiality is considered a serious 
disciplinary offence, which is liable to dismissal and /or prosecution under current statutory 
legislation (Data Protection Act) and the HB Disciplinary Policy. 



 
 



GENERAL 
The postholder needs to ensure they are familiar with their terms and conditions of service, 
 
 
EQUAL OPPORTUNITIES 
It is the aim of the Hywel Dda HB to ensure that no job applicant or employee receives 
less favourable treatment on grounds of gender, religion, race, colour, sexual orientation, 
nationality, ethnic or national origins or is placed at a disadvantage by conditions or 
requirements which cannot be shown to be justifiable.  To this end, the HB has an Equal 
Opportunities Policy and it is for each employee to contribute to its success. 



 
 
OUTSIDE EMPLOYMENT/OUTSIDE INTERESTS 
Any other work or outside interests must not conflict with the duties and responsibilities of 
your attendance for work as an employee of the HB. 
 
 
ENVIRONMENTAL 
The Hywel Dda Health Board is committed to its environmental responsibilities.  The Board 
recognizes that its activities, including energy consumption, waste generation, 
transportation emissions, water use and resource consumption, have a significant impact 
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on the environment.  As an integral part of its commitment to ensure high quality patient 
care, all staff have a responsibility to adhere to environmental policy and procedure at both 
an organisational level and within their own area of work to ensure legal compliance.  Staff 
will do their utmost to minimize the environmental impacts of Health Board activities and 
services, and seek to continually improve operations to minimize their environmental 
effects.  Staff should take note of relevant communications and attend mandatory training 
when required. 
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PERSON SPECIFICATION 



 
 



ATTRIBUTES 
ESSENTIAL DESIRABLE METHOD OF 



ASSESSMENT 



Qualifications 
and Knowledge 
 



Basic education  
 
Knowledge of Health and safety/ 
risk assessments and incident 
reporting.  
 
Knowledge of Catering and Nutrition 
 
 



Food Hygiene 
qualification or 
cleaning 
buildings 
interiors 
qualification or 
willing to 
undertake 
COSHH 
Training 
 



Application 
Form 



Interview 
 



Experience 
 



Previous experience of working in 
either catering/hospitality services 
or cleaning industry or customer 
services 
 
Works well as part of a team.  
 
Flexible approach to work. 
 
Excellent communication skills.  
 
Organizational skills 
 



Previous 
experience of 
working within 
the health 
service 



Application 
Form 



Interview 
 
 
 



Aptitude and 
Abilities 



Ability to embrace the following 
personal values and behaviours on 
a daily basis - 



 Dignity, Respect and 
Fairness 



 Integrity, Openness and 
Honesty 



 Caring, Kindness and 
Compassion 



 
Ability to demonstrate a 
commitment to our organisational 
values - 



 Working together to be the 
best we can be 



 Striving to develop and 
deliver excellent services 



 Putting people at the heart of 
everything we do 



 
Reliable 
 
Enthusiastic 



Innovative 
 



Application 
Form 



Interview 
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Motivated  
 
Demonstrates loyalty. 
 



Other Professional attitude.  
 
Able to work in varying situations 
and adapt to these variances 
 
Able to work flexible hours to suit 
the needs of the service  
 



Welsh 
speaker 
(Level 1) 
 
Full details 
around the 
expectations 
associated with 
level 1 may be 
found at the 
bottom of this 
page 



 
 



Application 
Form 



Interview 
 



 



Level 1 Welsh  
(Please note that for this particular post level 1 in spoken Welsh is desirable but not essential) 



 
Listening/Speaking:  Pronounce Welsh words, place names, department names, etc.  Greet and 



understand a greeting. Use basic every day words and phrases, e.g. thank you, please, excuse 



me, etc. Understand / pass on simple verbal requests of a routine / familiar / predictable kind using 



simple language, e.g. ‘May I speak to…’.  State simple requests and follow up with extra questions 



/ requests in a limited way. 



Reading/Understanding: Understand simple key words and sentences on familiar / predictable 



matters relating to own job area, e.g. on signs, in letters. 



Writing: Fill in simple forms, note down simple information, e.g. date and venue of a meeting, 



Welsh address, etc. 
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GENERIC STATEMENTS 
 
 
NHS CODE OF CONDUCT FOR MANAGERS 
The post holder will be expected to adhere to the standards laid down in the NHS Code of 
Conduct for Managers and at all times act in a manner that reflects and promotes the 
values of the HB. 
 
The post holder must ensure all activity and service objectives are effectively met in 
compliance with HBs standing orders and SFIs, scheme of delegated authority and 
employment legislation. 
 
COMPETENCE 
The post holder is required to participate in the Hywel Dda PADR process and work 
towards meeting identified development needs. 
 
The postholder is required to demonstrate on-going continuous professional development. 
 
At no time should the postholder work outside their defined level of competence.  If the 
postholder has concerns regarding this they should immediately discuss this with their 
Manager/Supervisor/Consultant.  The postholder has the responsibility to inform those 
supervising their duties if they are not competent to perform a duty. 
 
TEAM BRIEF 
The post holder is required to actively participate in Hywel Dda Team Briefing in order to 
aid communication within the Health Board. 
 
Managers and supervisors will regularly deliver the Team Brief verbally to their own staff 
teams by means of a Core Brief and additional departmental information. 
 
RISK MANAGEMENT/HEALTH & SAFETY 
The postholder has a responsibility to themselves and others in relation to managing risk, 
health and safety and will be required to work within the policies and procedures laid down 
by the Hywel Dda.   All staff have a responsibility to access occupational health, other staff 
support services and/or any relevant others in times of need and advice. 
 
The postholder has the responsibility for monitoring the progress on action plans in relation 
to risk, health and safety. 
 
The postholder has the responsibility for the development of risk profiles and a risk register 
within their area of responsibility. 
 
The postholder has the responsibility for developing systems to monitor performance 
against agreed performance indicators. 
 
HARRASSMENT & BULLYING 
The HB condemns all forms of harassment and bullying and is actively seeking to promote 
a workplace where employees are treated with dignity, respect and without bias.  All staff 
is requested to report any form of harassment and bullying to their line manager or to any 
Director of the HB. 
 
 
RECORDS MANAGEMENT 
The postholder has the responsibility for timely and accurate record keeping and where 
appropriate in accordance with professional guidelines.  
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The postholder has the responsibility for the creation and maintenance of records in 
accordance with Hywel Dda policy and the data protection act. 
 
FLEXIBILITY STATEMENT 
The developing and rapidly changing nature of the organisation will require considerable 
flexibility from the post holder.  This job description indicates the main functions and 
responsibilities for the post and is not intended to be a fully inclusive list and the duties and 
responsibilities specified in this job description are subject to change as the needs of the 
HB evolve.  On agreement with the post holder, this job description will be amended, as 
necessary, in the event of future organisational and professional changes and/or personal 
development. 
 
CONFIDENTIALITY 
All staff may have access to confidential information about patients, staff or health service 
business.  On no account must such information be divulged to anyone who is not 
authorised to receive it.  Confidentiality of information must be preserved at all times 
whether at or away from work.  Any breach of such confidentiality is considered a serious 
disciplinary offence, which is liable to dismissal and /or prosecution under current statutory 
legislation (Data Protection Act) and the HB Disciplinary Policy. 
 
EQUAL OPPORTUNITIES 
It is the aim of the Hywel Dda HB to ensure that no job applicant or employee receives 
less favourable treatment on grounds of gender, religion, race, colour, sexual orientation, 
nationality, ethnic or national origins or is placed at a disadvantage by conditions or 
requirements which cannot be shown to be justifiable.  To this end, the HB has an Equal 
Opportunities Policy and it is for each employee to contribute to its success. 
 
OUTSIDE EMPLOYMENT/OUTSIDE INTERESTS 
Any other work or outside interests must not conflict with the duties and responsibilities of 
your attendance for work as an employee of the HB. 
 
ENVIRONMENTAL 
The Hywel Dda Health Board is committed to its environmental responsibilities.  The Board 
recognizes that its activities, including energy consumption, waste generation, 
transportation emissions, water use and resource consumption, have a significant impact 
on the environment.  As an integral part of its commitment to ensure high quality patient 
care, all staff have a responsibility to adhere to environmental policy and procedure at both 
an organisational level and within their own area of work to ensure legal compliance.  Staff 
will do their utmost to minimize the environmental impacts of Health Board activities and 
services, and seek to continually improve operations to minimize their environmental 
effects.  Staff should take note of relevant communications and attend mandatory training 
when required. 
 
 
 
 
SMOKE FREE POLICY 
All Health Board sites and premises and grounds are designated as smoke free areas.  
This policy applies to all staff, contractors/service providers, patients*, visitors and the 
public. 
 
*Those patients staying in residential mental health units will be exempt under the 
Smoke-Free Premises (etc) Wales Regulations 2007. 
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SAFEGUARDING ADULTS AND CHILDREN  
Every employee of the Health Board, whatever their job, role, profession, status or place of 
work, paid or voluntary, has a responsibility for Safeguarding both adults and children. 
Staff must:  



 Understand the nature of abuse and how children and adults might be at risk of 
harm and neglect. 



 Understand their own safeguarding responsibilities and what actions they may need 
to take. 



 Know where they can access local policies and procedures in relation to 
Safeguarding Children and Safeguarding Adults.   



 Report allegations or suspicions of abuse to their line manager, including suspicions 
about a colleague or manager, irrespective of their status, profession or authority. 
This includes whistle-blowing 



 Know how to make a Safeguarding referral to Social Services and/or the Police for 
both adults and children to report allegations or if they have concerns. 



 Know what services, advice and support are available locally to vulnerable children 
and adults and how to access help needed. 



 
INFECTION CONTROL 
"The document Commitment to Purpose: Eliminating Preventable Healthcare Associated 
Infection: A Framework of actions for healthcare organisations in Wales stipulates that all 
staff must understand their responsibility and accountability for Infection Prevention & 
Control and the Health Board must be assured of this on an ongoing basis".  
IP&C is the personal and individual responsibility of all Health Board staff.  All staff have a 
responsibility to protect and safeguard patients, service users, visitors and employees 
against the risk of acquiring healthcare associated infections.  
This responsibility includes being aware of the content of and consistently observing, 
Health Board Infection Prevention & Control Policies and procedures; and best practice 
guidance in order to maintain high standards of Infection Prevention & control.   
 
GENERAL 
The postholder needs to ensure they are familiar with their terms and conditions of service. 



  
 













Hywel Dda UHB - Risk Assessment Form



		Any previous risk reference:

		GENERIC RISK ASSESSMENT-   LEASED MAINS WATER COOLER REQUEST 







Risk Ownership

		Executive Director:

		Peter Skitt – Clinical Care Group Service Director – Community and Integrated Medicine.



		Directorate lead:

		Anna Chiffi - Assistant Director of Nursing, Patient Safety, Quality



		Management or service lead:

		Iona Evans - Head of Nursing Carmarthenshire System







Risk Location

		Directorate:

		Uscheduled Care Carmarthenshire

		Service or Department:

		ED Glangwili







Risk Identification

		Title of risk:

		Contamination of water coolers with harmful waterborne pathogens (i.e Legionella, Pseudomonas spp) due to Lack of ownership, lack of daily cleaning, lack of quarterly maintenance/service contracts and no oversight by dept managers.



		Date risk identified:

		August/September 2025



		

Risk Statement



		Describe the risk, work activity, environment or process being assessed. What is the risk to the Health Board?



		[bookmark: There_is_a_risk_that]There is a risk…that vulnerable patients and the public will be provided drinking water from a water cooler that is contaminated with waterborne pathogens such as Legionella and Pseudomonas spp 



		This is caused by…the dept/service not taking responsibility for the water cooler and contamination occurring because of no or poor compliance to daily cleaning/disinfection and lack of daily QR /logging reporting and lack of monitoring/escalation/assurance by dept managers  



		[bookmark: This_could_lead_to_a]This will lead to an impact/effect on…the health, wellbeing and safety of patients and the potential of a susceptible patient acquiring a serious and life-threatening infection due to exposure to contaminated drinking water from the water cooler.



		Location of the risk:

		ED Glangwili



		Please  the ONE DOMAIN under which this risk lies:



		Safety, patient, staff or public

		

		Quality, Complaints or Audit

		

		Workforce & OD

		



		Statutory Duty or Inspection

		

		Adverse Publicity or Reputation 

		

		Business Objectives or Projects

		



		Finance including Claims

		

		Service/Business interruptions/disruptions

		

		Health Inequalities/Equity

		







Inherent Risk Score (Likelihood x Impact = Risk Score)

What is the score WITHOUT any control measures?

		Using the risk matrix overleaf, evaluate the inherent risk rating. This is the risk score WITHOUT control measures in place.



		Inherent likelihood

		3

		× Inherent impact

		4

		= Inherent risk rating

		12



















Control Measures Currently in Place - List the current control measures in place to minimise the potential impact of harm and reduce the risk. These must be IN PLACE AND WORKING to be a control.

		Control measures



		1.Any new request for a water cooler to be presented by the dept/service via a Risk Assessment at the WSG for discussion and possible approval. The dept/ service to fully understand the risks and responsibility with water coolers and the decision to look for approval for a water cooler has been fully evaluated and considered against other drinking water provision.



		2. Appropriate safe location for the water cooler to be risk assessed by estates/IPC (must not be in a clinical area due to risks of contamination). Enabling works for the water cooler will be overseen by the water cooler company and estates dept and enabling costs charged to the dept. 



		3. All water coolers if approved by WSG to be leased only and to the approved specification of water cooler by the WSG and quarterly service /maintenance contract implemented. (Previous water coolers cost approx £103 per month for lease and service/maintenance contracts).



		4. Allocated and responsible nursing team staff members to clean/disinfect water cooler daily as minimum and report daily cleaning via QR electronic code and complete dept paper log for assurance. Staff member to escalate concerns to manager. The allocated staff responsible for cleaning will attend training on water cooler decontamination. 



		5. Manager to monitor, spot check the cleanliness of the water cooler and periodically audit for compliance to daily cleaning/disinfection regime and daily reporting. Manager to escalate any issues to estates who will report to company for an appropriate response/visit. Manager to report compliance/issues within own reporting structure and to WSG/IPC locality meetings.



		6. Any continued non- compliance to water cooler decontamination will be reported to the WSG with a request for the service lead to attend. The water cooler if posing a risk to patient safety will be removed by the WSG with the service continuing to pay the lease /service contract fees for the specified term duration. 



		7. The WSG will have reports at each meeting on compliance to the water cooler daily decontamination 



		8. The water cooler quarterly service /maintenance reports to be scrutinized by Responsible person (RP) estates and manager of the service where the water cooler is placed. The RP will report to the WSG with any concerns. The quarterly service will conduct an internal sanitation of the unit, change filters and check the unit is in good working order. 



		9. Estates dept to conduct bi- annual microbiological water sampling for Legionella and Pseudomonas spp with water coolers for assurance purposes.







Gap in Controls – Are the current control measures currently in place working effectively in managing the risk? If not, list the reasons they are not effective.

		Gap in controls



		Compliance to daily cleaning and reporting has occasionally been a concern







Current Risk Score (Likelihood x Impact = Risk Score) 

		Using the risk matrix below, identify the current risk rating. This is the risk score WITH control measures in place.



		Current likelihood

		1

		× Current impact

		4

		= Current

risk rating

		4







		Rationale of current risk score (please provide the reason/justification for the current risk score provided above).



		If all the control measures are consistently complied with then the risk of a contaminated water cooler providing drinking water to vulnerable patients will be removed







Risk Action Plan - Please specify actions that address the cause of the risk (These should be clear and concise).

		 Actions must be SMART: Specific, Measurable, Achievable, Realistic and Time-bound.

		By whom

		By when



		1. Risk assessment process for water cooler to be taken to Water Safety Group by dept/service lead and risk assessment and rationale for a water cooler articulated and discussed.



		Service lead

		X4 WSG per year 



		2. Trained and allocated members of the nursing team to decontaminate the water cooler daily as a minimum and completed cleaning logs and QR code. Escalation of concerns to dept manager.

		Dept lead

		Prior to delivery of water cooler 



		3. Dept/service lead to monitor cleanliness of water cooler and compliance to the logging of the cleaning minimum weekly. Escalation of concerns to estates/IPC.

		Dept lead 

		Weekly 



		4. Quarterly maintenance /service contracts in place for internal sanitation of the unit, change of filters and ensuring unit in good working order

		Contracted company 

		X4 year



		5. Assurance and governance in relation the safety of drinking water and compliance to all control measures to be taken to dept/ service meetings and WSG for scrutiny and assurance. 

		Service lead

		Dept/service meetings and x4 WSG meetings per year







Target Risk Score (Likelihood x Impact = Risk Score)

		Using the risk matrix, identify the target risk rating. This is the risk score you are trying to achieve when the actions are put in place.



		Target

likelihood

		1

		× Target impact

		4

		= Target

risk rating

		4







Risk Review & Monitoring 

		Identify the relevant themes that apply to this risk:

		



		Identify the Lead Assurance Committee or Sub-Committee this risk should be reported to:

		



		Identify the local management group this risk should be monitored at:

		



		Is this risk to be entered onto your service risk register in Datix? (yes/no)

		

		Frequency of review (see below*):

		





*Frequency of review is based on the severity of current risk score, as follows:

Extreme risks (15-25): Monthly, High risks (8-12): Bi-monthly, Moderate risks (4-6): Six-monthly, Low risks (1-3): Annually

		Risk Matrix

		Likelihood →



		Impact ↓

		Rare - 1

		Unlikely - 2

		Possible - 3

		Likely - 4

		Almost certain – 5



		Catastrophic - 5

		5

		10

		15

		20

		25



		Major - 4

		4

		8

		12

		16

		20



		Moderate - 3

		3

		6

		9

		12

		15



		Minor - 2

		2

		4

		6

		8

		10



		Negligible - 1

		1

		2

		3

		4

		5









Highly problematic 
Requires urgent and 
decisive action

Mixed 
Aspect(s) require substantial 
attention, some good.

Good 
Requires refinement and systematic 
implementation.

Six Goals Urgent & Emergency Care (UEC) Programme: *GGH Environment Workstream*

Completed by: Louisa Standeven Reporting period: 21st – 4th August 2025 To: 6 Goals IOG

Current Status: Mixed Trend since last report

Key Achievements Next Period

Privacy & Dignity
• Completion of risk assessment for areas of surge within the department. 
• SOP completed for the ambulatory section within the department. 
• RNC Corridor care action plan completed following visit.
• Therapy to utilise therapy gym for assessments when no room available. – regular 

utilisation when gym available. 

• H&S visit and risk assessment to be completed. 
• Planned visit to review E-Triage system to support 

confidentiality within the reception area. – Visit arranged.
• Awareness of escalation to support timely reviews and 

conversations with patients within an appropriate space. E.g
managing sensitive conversations/diagnosis/news.   

• To incorporate system within reception refurbishment 
• Electronic booking system discussed, explore options as part 

of the refurb. 

Slippage & Remedial Action Key Risks

• E-Triage system will require financial investment.
• Demand regularly outweighs capacity of the department and does not 

support dignified care. 
• Lack of space contributes to delays in Therapy assessments. 



Highly problematic 
Requires urgent and 
decisive action

Mixed 
Aspect(s) require substantial 
attention, some good.

Good 
Requires refinement and systematic 
implementation.

Six Goals Urgent & Emergency Care (UEC) Programme: *GGH Environment Workstream*

Completed by: Louisa Standeven Reporting period: 21st – 4th August 2025 To: 6 Goals IOG

Current Status: Mixed Trend since last report

Key Achievements Next Period

Professionalism/Customer Service
• All reception staff are booked to attend ‘Making a difference’ course.
• Bespoke making a difference training arranged for September and 

October for all staff in ED, this will include the whole MDT. 

• All reception staff to be booked onto customer service 
training. 

• Liaise with Welsh language team to support training around 
welsh language skills. – To revisit “mystery shopper” review.  

• ‘Way finding’ robot will reduce the demand on reception staff. 

Slippage & Remedial Action Key Risks

• Training all staff will be time consuming. 
• Way finding robot will need financial investment. 



Highly problematic 
Requires urgent and 
decisive action

Mixed 
Aspect(s) require substantial 
attention, some good.

Good 
Requires refinement and systematic 
implementation.

Six Goals Urgent & Emergency Care (UEC) Programme: *GGH Environment Workstream*

Completed by: Louisa Standeven Reporting period: 21st – 4th August 2025 To: 6 Goals IOG
Current Status: Mixed Trend since last report

Key Achievements Next Period

Communication
• ED team successful with EQlip project around communication within ED reception. 
• Launch of LD communication pack for patients and carers of LD patients. 
• Big Room meetings implemented, allowing a platform for staff to share ideas and 

concerns. 
• Improve patient safety huddles and patient flow meetings. Planned face to face 

patient flow meetings w/c 14th July for the perfect week – perfect week review to be 
completed. 

• Review of signage – external and internal to support redirection of patients, including 
the main road leading to the hospital. – meeting arranged for 31st July. 

• Communication screens to provide information regarding ED visit, N&H, 
IP&C, Waiting times etc. – screen enclosure to be costed and T&F group 
TBA for a decision on  what communication is approved for the screens. 
To include N&H, IP&C, Fire safety, ED updates. Communication will be 
seasonal dependent.  

• Review of PALS team to support reception area. 
• Share success stories via communication channels. 
• Explore reasonable adjustment cards for LD patients. 
• Explore buzzer system for vulnerable patients who would prefer to wait 

in their car for an assessment. 
• Following the launch of LD communication pack for adults, the team are 

looking at resourcing a booklet suitable for Paedeatric LD patients. 

Slippage & Remedial Action Key Risks

• Decision on communication for the screens to be HB wide. 
• PALS staffing. 



Highly problematic 
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decisive action

Mixed 
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Good 
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Six Goals Urgent & Emergency Care (UEC) Programme: *GGH Environment Workstream*

Completed by: Louisa Standeven Reporting period: 21st – 4th August 2025 To: 6 Goals IOG

Current Status: Mixed Trend since last report

Key Achievements Next Period

Cleanliness
• C4C audit completed and highlighting internal actions. 
• Hand hygiene audit completed. 
• SLA for linen has been reviewed, and additional linen has been requested. 
• Hotel services & Estates to support with repairs and deep cleans on a rolling  weekly 

basis. To include ventilation cleaning. 
• Cleaning/Estates schedule -

• Environmental audit to be completed by external SNM on the 8th of August.
• Proposal for 24h domestic cover for ED. 
• Decluttering of equipment and stock. – Planning meeting arranged. 
• Hand hygiene audit compliance 14% - Urgent training and awareness for 

hand hygiene to be completed. Additional alcohol dispensers to be 
arranged for the department. – Training dates arranged. 

Slippage & Remedial Action Key Risks

• Cleaning hours proposal dependant on OCP. • Demand and increased attenders outweighs the availability of cleaning 
hours and space within the department. 

• Lack of cleaning hours. 
• Lack of storage. 


		Date 

		Room



		Tuesday 12th August – Thursday 15th August 

		Majors 1



		Tuesday 19th August – Thursday 21st August 

		Majors 2



		Tuesday 26th August – Thursday 28th August 

		Majors 13



		Tuesday 2nd September – 4th September 

		Majors 14



		Tuesday 9th September – 11th September

		GP Triage



		Tuesday 16th September – 18th September 

		Nurse Triage 





Estates Maintenance schedule – ED



Highly problematic 
Requires urgent and 
decisive action

Mixed 
Aspect(s) require substantial 
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Good 
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Six Goals Urgent & Emergency Care (UEC) Programme: *GGH Environment Workstream*

Completed by: Louisa Standeven Reporting period: 21st – 4th August 2025 To: 6 Goals IOG

Current Status: Mixed Trend since last report

Key Achievements Next Period

Culture 
• Big room meetings weekly. 
• Supporting psychological safety platforms for staff to raise concerns and ideas. 
• Previous culture surveys completed with staff. 
• HB staff survey completed. 

• Commissioning of the additional culture survey that will include medical, 
nursing, HCSW, Therapies & TOCALS. To measure Culture, engagement 
and retention.  - Survey ready for rollout. Awaiting dates for all sites. 

• Continue discussions with union representatives in support of staff 
wellbeing. 

• Promote ‘Speak up’ agenda and ‘Work in confidence’
• Promote relationship manager role/contact details within the department 

and support further culture conversations with staff. 
• Staff feedback to continue to review exit interview and turnover data along 

with any ‘thinking of leaving’ data and thematic summaries. 

Slippage & Remedial Action Key Risks

• Staff burnout and low morale due to increased pressures. 
• Non engagement from staff.  


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7

