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1 Introduction 
 
1.1 This document sets out how Cumbria Northumberland, Tyne and Wear 

NHS Foundation Trust (the Trust/CNTW) will provide its cleaning services.  
It aims to lead the way in a Mental Health and Learning Disability setting 
for having a professional and effective approach in the delivery of a clean 
and safe environment that enhances the patients’ wellbeing by: 

 

 Contributing to and supporting Healthcare Associated 
Infections (HCAi) control mechanisms; 

 

 Implementing a whole system approach that includes all 
appropriate healthcare and associated professionals. 

 
1.2 Any decisions taken regarding the provision of cleaning services for 

CNTW will take into account the views / recommendations of the Trust’s 
IPC modern matrons and senior clinicians. 

 
2 Purpose 
 

2.1 The Trust Board acknowledges how essential the provision of high quality 
cleaning services are.  The aim of the Trust is to ensure that the National 
Standards of Cleanliness are consistently applied and delivered in all its 
premises. 

 
2.2 Achieving high standards of cleanliness will enhance the patients’ care 

and improve the environment for all those people who use, work and visit 
the Trust Wards and Departments. 

 
3 Duties, Accountability and Responsibilities 
 

3.1 Whilst final accountability for all aspects of cleanliness lies with the Chief 
Executive and the Trust Board, the designated Trust Board member is the 
Deputy Chief Executive / Executive Director of Finance.  He will be 
accountable for reporting to the Trust Board and ensuring, in liaison with 
the Director of Infection, Prevention and Control, that proper systems and 
processes are in place to achieve high standards of cleanliness which will 
support the following: 

 
Operational Cleaning Plan 

 
Internal agreed Quality Standards 

 
Annual Cleaning Action Plan 

 
Reporting Progress 

(Infection Prevention and Control Committee) 
 

Quality and Performance Committee 
 

Review 
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3.2 The Head of Estates and Facilities supported by local Facility Managers 

will have responsibility to ensure the Cleaning Policy and operational 
cleaning plans are operated correctly and effectively.  This will result in the 
agreed standards of cleanliness being achieved and maintained. 

 
 

 

 

 

 

 

 

 

 

 

 

3.2.1 Quality and Performance Committee 

3.2.1.1 Ultimately the Chief Executive is accountable for all the cleanliness 
standards within the Trust.  The Quality and Performance Committee 
approve and monitor all high level activities and strategies that apply to 
this service.  

 
3.2.2 Patient Safety Group 

 
3.2.2.1 To provide assurance to the Quality and Performance Committee that as 

far as is reasonably practicable, the Health, Safety and Welfare of service 
users, staff, visitors, contractors and all others who are affected by the 
activities of the organisation are protected. 
 

3.2.3 Infection, Prevention and Control Committee 
 

3.2.3.1 This Committee/IPC Modern Matrons are involved with developing, 
approving and overseeing the implementation of all protocols and 
agreements which set out the cleaning standards and frequencies.  They 
also have a role in the monitoring process in place and liaise closely with 
Facilities staff to ensure standards are being maintained.  Quarterly 
exception reports are provided to the Infection, Prevention and Control 
Committee to give assurance that the agreed standards are being 
maintained. 
 

3.3 Governance and Risk 
 

3.3.1 The Cleaning Policy supported by the Operational Cleaning Plans and 
agreed quality standards (see Appendix 1) will significantly contribute in 
CNTW achieving compliance with all relevant legislation and guidance and 

Quality and Performance 
Committee 

Management 

Facility 
Management 

Infection, Prevention and 
Control Committee 

Patient Safety Group 
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fits within the Trust’s Organisational Governance and Risk Management 
Framework. 

 

3.4 The Trust’s Operational Cleaning Plan takes account of: 
 

 Compliance with safe practice notices and any management 
action plans 

 

 Cleanliness targets based on the national standards, current 
legislation, codes of practice and best practice 

 

 Demonstrates due diligence; 
 

 Evidence based practice 
 

 Identifies training needs of staff to ensure competency to 
deliver and maintain a clean environment 

 
 
4 Definition of Terms 
 

Not applicable 
 
5 Process and Delivery 
 

5.1 All primary cleaning will be undertaken by staff employed, accountable and 
managed by the Facilities Department where services are provided on a 
CNTW site.  In exceptional circumstances agency staff may be used to 
meet the needs of the services. 
 
All agency staff before carrying out their duties will receive local induction 
and training.  On a day-to-day basis ward based domestic staff will be 
directed by the senior nurse on duty.  Facilities Managers whenever 
possible will ensure the same domestic staff are allocated the same 
wards.  Where the cleaning services are provided by a third party e.g. 
another Trust, the minimum outcome via an (Service Level Agreement) 
SLA or contract is cleaning outcomes conform to the national standards.  

 
5.2 Facilities management and clinical colleagues will collaborate to ensure 

this consistent approach to the delivery of cleaning services is maintained. 
 
5.3 This arrangement ensures: 
 

 Continuity of service 
 

 Training requirements are met 
 

 Consistent standards of cleanliness are achieved 
 

 Appropriate approved products and equipment are used 
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 Ward based domestic staff remain and are recognised as a 
key member of the Ward Team in the delivery of the patients’ 
wellbeing. 

 
5.4 This Policy will be reinforced and supported by: 
 

 Infection, Prevention and Control Committee 
 

 An Operational Cleaning Plan 
 

 Individual Ward Quality Standards 
 

 Performance Management System 
 

 Clear accountability arrangements 
 

 
6 Finance and Resource 
 
6.1 Many factors affect the investment needs of a particular area, including 

age, levels of maintenance and clinical specialty.  CNTW will ensure 
sufficient resources are allocated for cleaning to the standards agreed 
within the Trust based on the published national standards.  The Trust 
Board acknowledges that additional investment is likely to be needed in 
the event of an outbreak of infection or contamination. 

 
 
 
 
 
 

Patient-
centred  

Continuous 
Developmen

t 
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7 Outcome 
 

7.1 A clean environment provides the right setting for good patient care 
practice and good infection control.  It is essential for efficient and effective 
healthcare. 

 
7.2 The endorsement of the Cleaning Policy will ensure the Trust complies 

with the Code of Practice for the Prevention and Control of Healthcare 
Associated Infections (HCAi) cleaning element.  It sets out criteria by 
which our managers will ensure that patients are cared for in a clean 
environment, so that the risk of HCAi is kept as low as possible.  
Additionally, it will help reduce the risks associated with poor standards of 
cleanliness, demonstrate due diligence and promote a more consistent 
and high quality output that patients, the public and staff will notice and 
appreciate. 

 
7.3 To assist this process the cleaning frequencies and results of all 

cleanliness audits will be publicly displayed in all Wards / Departments 
where appropriate to do so. 

 
 
7.4 The Trust Board recognises the challenges faced by our cleaning staff 

operating within a mental health and learning disability setting.  It is 
therefore more critical to ensure the correct people with the right 
competencies, attitudes, values and resources are in place to carry out the 
work while appreciating and respecting an individual patient’s privacy and 
dignity. 

 
 
8 Action Planning 
 

8.1 Where work streams are identified to deliver the Policy, these will be 
translated into Action Plans and will be monitored by the Head of Estates 
and Facilities / Facility Managers, exception reports to go to the Infection, 
Prevention and Control Committee. 

 
 
9 Impact on Equality and Diversity 
 
9.1 Where possible patients, their carers, representatives and all staff views 

will be taken into account in the planning, delivery and review of CNTW 
Cleaning Services.  Where any special requirements are identified or 
variation to the norm in the delivery of the services, changes will be 
considered with the relevant parties involved prior to implementation. 

 
 
10 Identification of Stakeholders 
 
10.1 This is a revised Policy with minor amendments, consultation is limited to 

the Trust wide IPC committee. 
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11 Training and Support 
 
11.1 The Trust recognises the need and importance to train staff 

commensurate with their role and responsibilities in the delivery of world 
class services.  Resources are committed to ensure all staff associated 
with the delivery of the service are in place.  The Trust has developed 
processes that monitor levels of compliance regarding staff training and 
development.  Any significant shortfalls or concerns will be reported to the 
Infection, Prevention and Control Committee. 

 
11.2 The infrastructure of the Trust enables the staff involved with the 

implementation and maintenance of high quality Cleaning Services to be 
supported and encouraged by having:- 

 

 Comprehensive Policies in place that provide guidance and 
clarity 

 

 Directorate structures that support individuals and provide 
resources to assist in the delivery of service development 
and improvement 

 

 Training and development opportunities 
 

 Communication processes established 
 

 Well established and known governance arrangements 
 
 
12 This will be monitored by the Trust-wide Infection, Prevention and Control 

Committee during the review process 
 
13          Fair Blame 
 
13.1 The Trust is committed to developing an open learning culture.  It has 

endorsed the view that, wherever possible, disciplinary action will not be 
taken against members of staff who report near misses and adverse 
incidents, although there may be clearly defined occasions where 
disciplinary action will be taken. 

 
 
14 Fraud, Bribery and Corruption 
 
14.1 In accordance with the Trust’s Policy CNTW(O)23 – Fraud and Corruption 

/ Response Plan, all suspected cases of fraud and corruption should be 
reported immediately to the Trust’s Local Counter Fraud Specialist or to 
the Executive Director of Finance. 

 
15 Monitoring Compliance (See also Appendix C) 
 

15.1 Clinical leads, assisted by Service Supervisors (Domestic) and other 
nursing staff, will monitor standards of cleanliness and environmental 
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issues to ensure they are being maintained at the correct levels.  Any 
substandard findings should be rectified in accordance with the importance 
of cleaning each element in any particular functional area.  Elements in 
every room should be assigned one of the following three levels of 
priority:- 

 

Priority Time Frame for Rectifying Problems 

Cleaning critical/very high risk 

functional area 

Immediately, or as soon as is 
practically possible.   

Cleaning important and requires 

maintaining 

(significant risk functional areas) 

0 – 3 hours for patient areas (to be 

rectified by daily schedule cleaning 

service for non-patient areas) 

On a less frequent scheduled basis, 

and as required between cleans 

(low risk functional areas) 

0 – 72 hours 

 

15.2 On a day to day basis Domestic Supervisors will visit areas, in particular 
clinical locations and other significant risk areas.  They will undertake 
visual checks with the domestic assistant and take appropriate corrective 
action on any problems identified.  When on the Wards / Departments they 
will be available for the senior nurse to raise any issues or concerns they 
have. 

 
15.3 Audits 
 
15.3.1 The audit process adopted aims are to identify any cleaning problems, a 

process for corrective action and encourage quality improvements.  Two 
types of audits will be carried out: 

 
 Technical 
 
 Managerial 

 
15.3.2 Technical 
 
15.3.2 These will be carried out every month in all in-patient locations by the 

Domestic Supervisor, accompanied by the Clinical Lead / Ward Manager 
and Estates Officer.  Using a hand held computerised monitoring system 
they will undertake a full cleanliness check of the Ward / Department.  The 
software has been designed based on the National Standards of 
Cleanliness / PAS 5748 (the specification for the planning, application and 
measurement of Cleanliness Services in hospitals) and pre-programmed 
with the functional content of each location.  Each functional area has 
been rated with a risk category.  From these audits any non-conformities 
will be identified and given to either the Domestic Assistant or if more 
appropriate to the Clinical Lead to arrange corrective action in accordance 
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with the agreed timescales.  In non-patient areas technical audits are 
carried out less frequently in accordance with local arrangements. 

 
15.3.3 Each quarter exception reports are submitted to the IPC Committee 

identifying any areas that score below 95%.  The reports identify the 
reasons for the score and corrective action taken. 

 
15.3.4 Monthly the results of the audits are issued to the relevant Ward / 

Associate Director. 
 

15.3.5 Where scores fall below the Service Level Agreement (95%) in addition to 
corrective action being taken to rectify the problem in the short term, the 
Domestic Services Department will look at the causes and where possible 
review the process etc. 

 
 

15.3.6 Managerial 
 
15.3.6 To avoid duplication and to use current resources usefully, managerial 

audits will be carried out by the Trust representatives and independent 
patient representatives within the “Patient Led Assessments of the Care 
Environment” (P.L.A.C.E.). 
This group consists of the following members:- 

 

 Facilities Manager 
 

 Clinical Nurse Manager (CNM) 
 

 Patient Representatives x 2 
 

15.3.8 This group is tasked to carry out annual planned unannounced audits to 
verify cleaning outcomes from a patient’s perspective and identify areas 
for improvement. 

 

15.3.8.1 The results of the P.L.A.C.E. audit scores are issued to the Ward / 
Associate Director, who will draw up an Action Plan, a copy also goes to 
the IPC Modern Matron (refer to Appendix 2, PLACE Inspection Process 
Flow Chart).  It is the responsibility of the Service Manager to monitor the 
progress of the Action Plan and escalate any issues that cannot be 
addressed locally.  An annual report produced by the Head of Estates and 
Facilities is submitted to the IPC Committee. 

 
15.4 Other Audits 
 
15.4.1 The Facilities Supervisor will do a weekly walk through of the Ward and 

check the Standards of Cleanliness being achieved.  The results are 
recorded on the Weekly Cleaning Checklist.  It is the joint responsibility of 
the Ward Manager and Facility Supervisor to ensure corrective action is 
taken when appropriate. 

 
16 Associated Documents 
 

 CNTW(O)01 - Development and management of Procedural 
Documents Policy 



CNTW(O)71 

9 
Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
CNTW(O)71 – Cleaning Policy - V02.1 Oct 19 

 
 

 

 HCC Core Standards 
 

 Health Act 
 

 National Standards of Cleanliness 
 

 Patient Led Assessments of the Care Environment (PLACE) 
 

 NHS Healthcare Cleaning Manual 
 
17 References 
 

 Decontamination 
 

 CNTW(C)23 Infection, Prevention & Control Policy 
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Appendix A 
 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Christopher Rowlands November 2017 November 2020 Trust wide 

Policy to be analysed Is this policy new or existing? 

CNTW(O)71 – Cleaning Policy Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

This Policy sets out how Cumbria Northumberland, Tyne and Wear NHS Foundation Trust (the Trust) 
will provide its cleaning services.  It aims to lead the way in a Mental Health and Learning Disability 
setting for having a professional and effective approach in the delivery of a clean and safe environment 
that enhances the patients’ wellbeing by 
 
• Contributing to and supporting Healthcare Associated Infections (HCAi) control  mechanisms  
 
• Implementing a whole system approach that includes all appropriate healthcare and 

associated professionals 
 

Who will be affected? e.g. staff, service users, carers, wider public etc 

No adverse equality impact 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  No impact 

Sex  No impact 

Race  No impact 

Age  No impact 

Gender reassignment  

(including transgender) 

No impact 

Sexual orientation. No impact 

Religion or belief  No impact 

Marriage and Civil 
Partnership 

No impact 

Pregnancy and maternity 

 

No impact 

Carers  No impact 
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Other identified groups  No impact 

How have you engaged stakeholders in gathering evidence or testing the evidence available?  

As part of the Policy Process 

How have you engaged stakeholders in testing the policy or programme proposals?  

Will be examined as part of any subsequent Policy Reviews 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Trust-wide Policy Consultation 

Summary of Analysis Considering the evidence and engagement activity you listed above, please summarise 

the impact of your work. Consider whether the evidence shows potential for differential impact, if so state whether 
adverse or positive and for which groups. How you will mitigate any negative impacts. How you will include certain 
protected groups in services or expand their participation in public life. 

No impact 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

No impact 

Advance equality of opportunity  No impact 

Promote good relations between groups  
No impact 

What is the overall impact?  

 

No impact 

Addressing the impact on equalities  
No impact 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? 
 
If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 

Manager’s signature:    Chris Rowlands                           Date:          November 2017 
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Appendix B 

Communication and Training Check list for policies 
 

Key Questions for the accountable committees designing, reviewing or agreeing a 
new Trust policy 

 

Is this a new policy with new training 
requirements or a change to an existing policy? 

Reviewed 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

No change 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, 
NHS Solutions etc.  

Please identify the risks if training does not 
occur.  

Training is required to meet National 
Standards of Cleanliness. 

To minimise HCAi 

To enhance patient recovery 

If the training is not carried out it puts patients’ 
physical health at risk.  Could lead to an 
Enforcement Notice being issued to the Trust 
by the Care Quality Commission 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff 
group A requires awareness and staff group B 
requires training.  

Catering, hotel and domestic service 
assistants  

Nursing staff 

Medical staff 

Is there a staff group that should be prioritised 
for this training / awareness?  

Catering, hotel and domestic service 
assistants  

Nursing staff 
Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 
Local demonstrations of techniques/equipment 
with reference documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

Training to be delivered by facilities 
supervisory staff and line managers to 
catering, hotel and domestic assistants. 
 
IPC to assist with the delivery of training to 
nursing and medical staff 

Please identify a link person who will liaise with 
the training department to arrange details for 
the Trust Training Prospectus, Administration 
needs etc.  

 Domestic Services Manager 
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Appendix B – continued 

 

Training Needs Analysis 

 

Staff/Professional Group Type of training Duration of 
Training 

Frequency of 
Training 

Domestic Service Assistants Induction 2 Hours Initial 

Domestic Service Assistants  Method and Task  

 

Half Day Annual 
Refresher  

Catering Service Assistants 

 

Induction As required Initial 

Catering Service Assistants 

 

Method and Task As required As required  

Portering Assistants 

 

Induction 2 Hours Initial 

Portering Assistants 

 

Method and Task 2 Hours As required 

Estates 

 

Induction 2 Hours As required 

Nursing 

 

Induction 2 Hours As required 

 

 

Should any advice be required, please contact:- 0191 245 6777(Option 1) 
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Appendix C 

Monitoring Tool 
 

Statement 
 

The Trust is working towards effective clinical governance and governance systems.  To 
demonstrate effective care delivery and compliance, policy authors are required to include 
how monitoring of this policy is linked to auditable standards/key performance indicators will 
be undertaken using this framework. 
 

CNTW(O)71 – Cleaning Policy - Monitoring Framework 

Auditable Standard / Key 
Performance Indicators 

 

Frequency / Method / 
Person Responsible 

 

Where Results and Any 
Associate Action Plan 
Will Be Reported To 
Implemented and 
Monitored; (this will 
usually be via the relevant 
Governance Group). 

1. All In-Patient areas, must 
achieve the national 
standards of cleanliness 
score of 95% or above. 

Monthly technical audits 
(Servicetrac) to be carried out 
by a Facilities supervisor and 
qualified nurse from the area 
being inspected.  In 
attendance will be an Estates 
Department representative. 
 

Results of the monthly audits 
will be given to the ward and 
service managers. 
 

Monthly results of all 
technical audits are 
submitted to monthly 
Facilities Managers’ 
Meetings for information, 
action and monitoring 
purposes. 
 

Quarterly Cleanliness 
Reports are submitted to the 
Trust wide IPC Committee 
for monitoring the Trust’s 
cleanliness standards. 
 

2. Input hours of cleaning staff 
on each hospital site to be 
within + or – of 15% of 
contracted hours 

Quarterly Cleanliness Report 
produced by Head of Facilities 
for each locality 
 
 

Quarterly Cleanliness 
Reports are submitted to the 
Trust wide IPC Committee 
for monitoring that 
appropriate staffing levels 
are maintained. 
 

3. Sickness levels within 
domestic services to be 
maintained at or below 5% 

Quarterly Cleanliness Report 
produced by Head of Facilities 
for each locality 
 

Quarterly Cleanliness 
Reports are submitted to the 
Trust wide IPC Committee 
for monitoring that 
appropriate staffing levels 
are maintained. 
 

The Author(s) of each Policy is required to complete this monitoring template and ensure that these 
results are taken to the appropriate Quality and Performance Governance Group in line with the 
frequency set out. 


