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	Ein cyf / Our ref:  327/22/FOI 


	Dyddiad / Date: 1st November 2022


Further to your request for information dated 11th October 2022, I am pleased to provide the following response. 

Your request and our response:

Please supply the risk assessment for West End Medical Centre Colwyn Bay regarding all patient facing staff to complete daily lateral flow tests from 17.12.21 onwards.
Please find embedded below a copy of the risk assessment that was in place for West End Medical Centre on the 17th December 2021. Please note this risk assessment has since been updated on the 10th January 2022.
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We welcome correspondence through the medium of Welsh
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COVID-19 Workplace Protection Assessment Tool 2020 


The purpose of this assessment tool is to help Managers assess how well distancing and 
hygiene measures are managed in their workplaces in order to protect staff and patients 
against COVID-19, highlight areas for improvement, and to help managers decide how they 
can manage their work area, or where issues might require escalation or input.   


“Workplace” is not limited to the immediate working area where work tasks are 
undertaken.  Managers should consider the implications of all areas and practices 
where staff are involved throughout their working day.  


This should include (but is not limited to): 


 The work area (clinical or non-clinical), including offices, reception areas, corridors, 
lifts, stairwells and properties not owned by BCUHB 


 Transportation used for work 


 Changing facilities 


 Rest facilities 


 Kitchens 


 Meeting and training facilities 


 Equipment transferred between areas 


Particular attention may be required when considering management of risks in shared 
facilities – Services should liaise and agree procedures and responsibilities.  


Where there is a need to break distancing rules e.g. to provide treatment or where the work 
environment does not have sufficient space, risks should be known and protective measures 
put in place. 


All control measures should follow Hierarchy of Controls, with Personal Protective 
Equipment (PPE) used as the last resort or in combination with other controls. 


A monitoring system should be in place to ensure that measures are being followed. 


Guidance is available on the H&S Intranet pages.  If you have any difficulty in accessing the 
guidance, or if you require any further support then please contact your H&S Advisor. 


East Central/GP Surgeries West 


 
You can also contact  
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Please use the action plan below to record actions needed and updates to actions.  
 


Action Plan 


Item 
Number 


Action Required Action Owner Update Date Completed 


 
3.4 


 


Display sign indicating 
only one persons allowed 


in the lift at one time 


  


 
3.5 


 


Display sign at top and 
bottom of stairs stating 


use by only one person at 
one time.  


  


4.1 & 4.10 
 
 


Display sign on good 
hand washing technique 
in staff and patient areas. 


  


4.2  
 
 


Source table and place at 
entrance with hand 
sanitizer 


  


 
3.1 / 7.1 


 


Consider 2M distancing 
markers? 
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 Y/N/NA 


1: Communication and information 
1.1 Clear information on appointment letters to Patients attending for 


outpatient clinics or elective procedure regarding COVID-19 operational 
changes.  


NA 


1.2 Appointment times clearly stated, with the earliest arrival time clearly 
indicated.  


NA 


1.3 Screening of Patients (telephone, questionnaire, entry way, handover 
information) so that COVID status is known before entry.   


Y 


1.4 Separate entry points for COVID-19 patients and staff.  Y 
1.5 Locating COVID-19 patients within clearly identifiable separate areas of 


the building.  
Y 


1.6 Staff should be dedicated to COVID-19 patients and should not mix with 
staff from other departments. 


N 


1.7 Have all staff at particular risk from COVID-19 (BAME/co-morbidities) 
been identified, and a risk assessment undertaken to determine the 
appropriate level of control for them?   
NOTE – controls should be discussed and agreed as acceptable to both 
parties, and where an agreement cannot be reached, advice should be 
sought. Do not accept a staff member saying they will stay despite the 
risks not being effectively controlled.  


Y 


1.8 Are there suitable arrangements in place for reporting and management 
of COVID-related staff illness e.g. Datix, HR procedures, contingency 
plans and investigation/escalation? 


Y 


1.9 Where there is an identified need for PPE, are there sufficient 
arrangements in place to ensure that this is readily available and staff are 
adequately trained in its use? 


Y 


Notes: 
1.6 Clinicians that staff the Local Assessment Centre telephone triage with “green patients” 
throughout the day. F2F appts in the Local Assessment Centre are booked at the end of the 
day. Clinicians change into scrubs to see red patients and change clothes before leaving the 
LAC. The clinicians does not see green and red patients that day. 
 
 
 
 


 Y/N/NA 
2: Signage 
2.1 Clear pictorial signage at the entry to the building indicating the location 


of the isolated COVID-19 areas, together with pictorial directions on how 
to navigate the building safely.  


Y 


2.2 Coloured directional arrows located on the floor or walls ensuring that it is 
clear and obvious how patients and visitors should navigate the building.  


N 
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2.3 All signage to be bi-lingual and follow the guidance within 
“WAYFINDING” effective wayfinding and signing systems – guidance for 
healthcare facilities. 


N 


Notes: 
2.2 & 2.3 Clear signage on how to enter the LAC. There is separate car park and entry to the 
LAC to ensure “red patients” do not enter the surgery. Before every visit to the LAC, the 
patient is telephoned to be given clear directions on how to make their way down. They are 
given a designated appointment time.  
 
There is an intercom to enter the building. Only patients that have a F2F appointment enter 
the surgery. Seats have been removed in the waiting area to ensure 2m social distancing is 
adhered to. Patients are encouraged to wait in their car until their appointment time and are 
brought directly into the clinic room once the clinician is ready for them.  
 
 


 Y/N/NA 
3: Social Distancing 
3.1 2 metre markers located on the floor indicating the 2 metre distance.  N 
3.2 One way systems within car parks to ensure that visitors, patients and 


staff enter the building at designated entry points.  
Y 


3.3 Physical separation or “Keep Left”/”Keep Right” system in place in 
corridors. 


N 


3.4 Single occupancy in lifts, or where this is not possible, clear demarcation 
on floor 


N 


3.5 Clear protocol for use of stairs to avoid passing e.g. wait at top/bottom N 
3.6 Where possible, use of Volunteers, porters, security, Union 


Representatives or other staff throughout circulation routes to re-inforce 
the social distancing message. (Social distancing champions) 


Y 


Notes: 
3.6 All staff aware to enforce social distancing.  
 
 
 


 Y/N/NA 
4: Infection Control 
4.1 Using signs and posters to build awareness of good handwashing 


technique, the need to increase handwashing frequency, avoid touching 
your face and to cough or sneeze into a tissue which is binned safely, or 
into your arm if a tissue is not available.  


N 


4.2 Hand sanitation facilities should be provided prior to entry into the 
building, within entrance lobbies or immediately on entering the building.  


N 


4.3 Hand sanitation facilities to be provided at regular points throughout 
corridors but especially at entry and exit from departments.  


Y 


4.4 Regular cleaning should be undertaken especially of frequently touched 
surfaces such as door handles, support rails etc.  


Y 
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4.5 Frequent cleaning of work areas and equipment between uses, using 
approved cleaning products such as San-Cloths and Clinell Wipes 


Y 


4.6 Frequent cleaning of objects and surfaces that are touched regularly, 
such as door handles and keyboards, and making sure there are 
adequate disposal arrangements.  


Y 


4.7 Documented arrangements in place for scheduled cleaning Y 
4.8 Clearing workspaces and removing waste and belongings from the work 


area at the end of a shift.  
Y 


4.9 Toilets should be accessed by only one person at a time. This should be 
observed for toilets with more than one W.C. or urinal.  Where assisted 
toileting is required, adequate arrangements should be in place to ensure 
protection. 


Y 


4.10 Clear and obvious signage should be located at all wash hand basins 
regarding hand washing good practice.  


N 


Notes: 
4.1 All staff aware to wash hands and clean desk regularly.  
4.6 Signs placed for additional eating area and to highlight non-removal of chairs to enforce 
social distancing. Benches ordered.  
 
 
 


 Y/N/NA 
5: Reception and Waiting Areas 
5.1 Transparent screens at reception desks to protect reception staff.  N 
5.2 Strict appointment system with earliest allowable arrival times to enable 


the control of numbers within the waiting area. 
Y 


5.3 Movable seating to be re-arranged to ensure 2 metre social distancing is 
in place. Fixed seating to be taped off to prevent seats being used.  


Y 


5.4 Directional signage located on floors where possible to ensure circulation 
promotes social distancing.  


N 


5.5 COVID-19 infection control messages should be clear and visible 
wherever seated.  


N 


5.6 Hand sanitisers provided at regular intervals, especially outside toilets, 
baby feeding and baby changing facilities. 


Y 


5.7 Removal of items which may be repeatedly handled, such as toys, 
newspapers, magazines and remote controls 


Y 


5.8 Adequate consideration given to accessibility and impact on Service 
Users, with information, adjustments and assistance provided where 
necessary 


Y 


Notes: 
5.1 Screen have been ordered for the 3 reception areas in the practice however have not yet 
been delivered & installed. 
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 Y/N/NA 
6: Staff Areas 
6.1 Staggering break times to reduce pressure on break rooms or places to 


eat.  
Y 


6.2 Using safe outdoor areas for breaks.  Y 
6.3 Reconfiguring seating and tables to maintain spacing and reduce face-to-


face interactions. 
Y 


6.4 Tables to be physically marked with yellow tape to indicate seating areas 
which are to be left vacant. Seating to be removed. Clear directional 
signage on the floor to direct safe movement. 


Y 


6.5 Encourage patients, visitors and staff to bring their own food. This does 
not apply to inpatients.  


Y 


6.6 Regulating use of locker rooms, changing areas and other facility areas 
to reduce concurrent usage. 


NA 


6.7 Encouraging storage of personal items and clothing in personal storage 
spaces, for example, lockers and during shifts. 


Y 


6.8 Provide appropriate signage in common areas to restrict access when 
social distancing is not possible / practical 


Y 


6.9 Clear use and cleaning guidance for showers, lockers and changing 
rooms to ensure they are kept clean and clear of personal items and that 
social distancing is achieved as much as possible. 


Y 


Notes: 
 
 
 
 


 Y/N/NA 
7: Office Areas 
7.1 Using floor tape or paint (subject to Health & Safety recommendations) to 


mark areas to help workers keep to a 2m distance.  Markings should not 
introduce a slip or trip hazard. 


N 


7.2 Only where it is not possible to move workstations further apart, 
arranging people to work side by side or facing a way from each other 
rather than face-to-face.  


NA 


7.3 Only where it is not possible to move workstations further apart, using 
screens to separate people from each other.  


NA 


7.4 Managing occupancy levels to enable social distancing.  Y 
7.5 Avoiding use of hot desks and spaces and, where not possible, for 


example, call centres or training facilities, cleaning workstations between 
different occupants including shared equipment. 


Y 


7.6 Provide hand sanitisers at regular intervals within the office space. Y 
Notes: 
No. of staff using medicine’s management room has been limited to 4 at once. Masks 
offered to everyone that cannot maintain 2m social distancing.  
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 Y/N/NA 
8: Fire Protection 
8.1 Consultation with Fire Safety Officer before physical changes to the 


environment are made  
NA 


8.2 Fire Evacuation Strategy and Alarm Systems take account of changes to 
the physical environment 


Y 


8.3 Staff aware that Emergency Evacuation takes precedent over other 
COVID precautions such as one-way systems and distancing 


Y 


8.4 Fire Doors to be used as normal i.e. kept closed unless there is a system 
to automatically close in the event of an alarm 


Y 


Notes: 
 
 
 
 






