
Page 1 of 42 
 

 
 

 
 

Joint Policy for Cumbria Partnership Foundation Trust & North Cumbria 
University Hospital NHS Trust 

 
 
 

Cleaning Policy 
 
 
 

Reference POL/EST/003 

Version 1.0 

Date Ratified 30/04/2019 

Next Review Date 30/04/2021 

Date Published 02/05/2019 

Accountable Director Associate Director of Estates & Facilities 

Policy Author Facilities Manager - Housekeeping 

 
 
 
 

 

Please note that the Intranet / internet Policy web page version of this document is the 
only version that is maintained. 

 

Any printed copies or copies held on any other web page should therefore be viewed as 
“uncontrolled” and as such, may not necessarily contain the latest updates and amendments. 

 
 
 
 
 
 

 

Cumbria Partnership NHS Foundation Trust | North Cumbria University Hospitals NHS Trust 



Page 2 of 42 

Policy Title:  Cleaning Policy (Joint) Version 1.0 
 

 

 
 

 

Policy On A Page 

TARGET AUDIENCE: 
 
All Trust staff 

 
TRAINING: 

 
Trust Mandatory Training 

 Health & Safety ( i.e. COSHH, PMVA) 







Moving & Handling 

CPFT Infection Prevention Level 1 – 
all staff 

NCUH Infection prevention Level 1 
non clinical staff 

Facilities In-house training programme - 
Management and Technical relevant to the 
Domestic Department 

 
Local induction on appointment 

SUMMARY & AIM 
 

The policy embraces all cleaning activities 
within the Trust and it will be written into the 
service specification with all other FM 
providers, that they must adopt it as part of 
their terms and conditions. This will include 
not only elements traditionally cleaned by the 
Domestic department such as floors, walls, 
sanitary ware etc., but also those elements 
traditionally undertaken by the Estates 
department such as external areas, vents and 
ceilings etc. In addition to this, patient service 
user equipment traditionally cleaned by 
nursing staff will also be included. 

 
This policy will also take account of other 
relevant Trust policies such as; 

 
 Infection Prevention and Control 

POL/001/042 

 Waste Management POL/002/055 

 Health and safety 

 Will also reflect National Standards, 
for example Standards for Better 
Health, PLACE, the Code of Practice 
for the Prevention and Control of 
Healthcare Associated Infections. 

KEY REQUIREMENTS 

 
 

1. All facilities domestic staff and 
housekeepers will undergo in-house 
training for cleaning 

2. All staff must know and understand their 
responsibility for cleaning 

3. All staff must check any bespoke cleaning 
requirements which are out-with this 
general cleaning policy 

4. There are specific objectives and 
frequencies which must be complied with 
in order to meet the national standards for 
cleanliness in the NHS 

5. Cleaning performance will be audited and 
monitored to ensure standards are being 
implemented 

6. Quality Monitoring Process – remedial 
works must be reported via an agreed 
process 

7. Line managers must ensure staff are 
trained and competent to carry out the 
cleaning duties expected 

8. Staff must treat their work environment 
with respect, keeping it tidy and accessible 
for cleaning staff 

9. Staff can find out what their cleaning 
responsibilities are in Appendix 1 and 2 for 
NCUH – Cleaning Manual section 4 for 
CPFT 
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1. INTRODUCTION 
 

The cleanliness of any hospital environment is important for infection prevention 
and control and patient wellbeing. Cleaning staff play an important role in quality 
improvement, in the confidence the public has in hospitals, and in reducing 
infection related risks. 

 

In December 2006 a revised cleanliness document; “The National Specifications 
for Cleanliness in the NHS: a framework for setting and measuring outcomes” was 
issued. The revision took account of the “Matrons charter”, The Healthcare 
Commissions standards for better health and the code of practice for the 
Prevention and Control of Healthcare Associated Infections introduced under the 
Health Act 2008. This included the need to incorporate the recommended 
minimum cleaning frequencies in the revised Guide to Contracting for cleaning 
services. Furthermore there is a requirement for a specimen strategic cleaning 
plan and cleaning responsibility framework. 

 

In 2009 a further document was issued, “Revised Healthcare Cleaning Manual” that 
should be considered in conjunction with NCS 2007. It provides guidance on 
cleaning techniques and best practice advice on defining responsibilities, 
scheduling work, measuring outcomes, reporting and driving improvements 

 

2. PURPOSE 
 

The cleaning policy has been designed to ensure that the Trust meets its 
obligation to aid the delivery of high quality, effective and safe healthcare in clean 
premises that support the prevention and control of healthcare infections and 
make a positive contribution to health care outcomes. A clean patient environment 
is paramount to all staff and patients; and recognising that cleanliness is every 
ones responsibility to: 

 
 Ensure a clean, comfortable, and safe environment for patients, staff, and 

visitors
 Provide direction on maintaining and improving cleanliness standards 

across all hospital premises, and Trust healthcare premises
 Increase confidence in relation to environmental hygiene and the 

organisational commitment to reduce the incidents of healthcare associated 
infection

 
3. POLICY DETAILS 

 

3.1 General Guidelines 
 

The Trust has a duty to ensure the health and safety of patients, employees and 
visitors and will ensure that all cleaning: 

 

 Is carried out in a safe and effective manner 

 Is in accordance to the National Specifications of Cleanliness in the NHS 

 Implements and provides evidence to support the Care Quality Commission 
Regulations 2 & 15 
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 Is carried out in accordance to “the Code of Practice for the Prevention and 
Control of Healthcare Associated Infections (Department of Health updated Jan 
2009)”. 

 Staff are trained to the level commensurate with their activity, that this is recorded 
and that their training requirements are regularly monitored and there is a 
continuous program of training. 

 Staff receive training on infection prevention and control 

 Staff are instructed in Trust and regulatory requirements and that they adhere to 
them 

 Staff are provided with appropriate personal protection equipment (PPE) and 
instructed how to use it 

 Staff uniforms are issued and worn during working hours, removed before leaving 
the Trust premises and laundered as per manufacturers’ instructions 

 Equipment standards are monitored so that all cleaning equipment is safe to use 
and appropriate for the job. This will require safety checks of all equipment, but 
particularly electrical equipment to be a daily occurrence by the operatives and 
supervisory staff 

 Schedules are in use throughout the Trust and that staff adhere to them and that 
they are reviewed frequently 

 Cleaning frequencies are adopted according to NSC 2007 – see appendix 1, 2 and 
3 

 Decisions that affect service provision are discussed with the Ward 
Managers/sisters and the Infection Prevention and Control Department 

 Chemicals have relevant COSHH data sheets and that all cleaning operatives have 
been COSHH trained and updated as new products are introduced 

 In patient/service user environment inspections take place as required by the 
Department of Health, (PLACE programme). In addition to PLACE, there will be a 
programme of audits and quality checks carried out by Facilities, Ward 
Management and Infection  Prevention and Control Department 

 Staff ensure waste is segregated and removed from Trust premises, giving due 
regard to the Trusts Waste Policy and “Safe Management of Healthcare Waste 
documents 

 
3.2 Quality Monitoring 

 
All standards based on the Expected Cleaning Outcomes listed in the Trust 
Cleaning Manual, will be monitored on a monthly basis using the ‘National 
Framework for Setting and Measuring Performance as stated below: 

 

Cleanliness Monitoring 
Domestic team leaders/supervisors/facilities co-ordinators are responsible for 
monitoring cleanliness through: 

 reviews and update all staff training records for cleaning i.e. COSHH and 
Health & Safety 

 Retain and review all completed cleaning schedules 

 Retain, monitor and carry out remedial action (if needed) all cleanliness 
audits 

 Daily supervision, observation and inspection 
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3.2.1 Quality Monitoring Teams 
 

The monthly monitoring of cleanliness in all wards and departments will be led by 
Facilities and carried out by monitoring teams consisting of representation from site 
staff and domestic services. 

 

Trust Service Provision (areas where trust employees provide the domestic 
service) 

 

 Facilities Coordinator 

 Monitoring Officer 

 Domestic Supervisor 

 Ward Manager/Sister or Staff Nurse in charge/Department lead or nominated 
deputy 

 

Third party contracted Service Provision (areas where an external 
contractor/agency/other NHS Trust provides the domestic service) 

 

 Facilities Coordinator 

 Monitoring Officer 

 Domestic Service Manager or equivalent (Contractor) staff 

 Ward manager/Sister or Staff Nurse in charge/Department Lead or 
nominated deputy 

 

3.2.2 Quality Monitoring Process for Remedial Action 
 

As per reference within the National specifications for cleanliness within the NHS 
2007 

 

 Very high risk and high risk functional areas – Immediate response or as 
soon as practically possible. Cleaning should be recognized as a team 
responsibility. If domestic or cleaning staff are not on duty, cleaning should 
be the responsibility of other ward or department personnel. These 
responsibilities should be clearly set out and understood. 

 Significant risk functional areas – 0-3 hours for patient areas, to be rectified 
by daily scheduled cleaning for non -patient areas. 

 Low risk functional areas – 0-48 hours 
 

3.3 Equipment 
 

All managers must ensure that all staff employed to use any machinery and/or any 
other cleaning equipment are fully trained and competent to do so, and that this is 
logged in the employees training guide. 

 

3.4 Protective Clothing 
 

 Uniforms and work wear worn must be easily washable, clean from dirt and 
stains 

 All staff must comply with the Trust Uniform Policy 
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 Protective equipment and clothing such as aprons and gloves will be 
available and accessible for cleaning staff 

 All cleaning operatives are provided with appropriate personal protection 
equipment (PPE) and instructed on how to use it. 

 

3.5 Colour Coding of cleaning equipment 
 

Colour coding of Trust cleaning materials and equipment ensures that these items 
are not used in multiple areas, therefore reducing the risk of cross infection. This 
policy follows a recommendation from NHS England (formerly the National Patient 
Safety Agency NPSA) 2012 to improve the safety of hospital and healthcare 
premises cleaning, ensure consistency and provide clarity to staff. There was a 
potential risk a potential risk when domestic staff move from organisation to 
organisation and due to inconsistency this caused throughout the NHS, the NPSA 
developed a standardised code to be used by all NHS organisations providing in- 
patient services in England and Wales. The National colour coding scheme is 
designed to standardise and streamline existing schemes. 

 
The aim of the colour coding system is to work alongside standard cleaning 
procedures to:- 

 

 Ensure that a standardised colour coding is adhered to by all staff employed 
within the Trust and external agency/contract staff working within the Trust 
properties. 

 Help maintain a clean, comfortable and safe environment for patients, clients, 
visitors and members of the general public. 

 Increase patient confidence in relation to environmental hygiene and the 
organisational commitment to reduce the increase the incidence of healthcare 
associated infection. 

 

3.5.1 General Guidelines 
 

All Trust premises should be cleaned using the following colour code system:- 
 

General Use – BLUE 
(Wards, departments, offices, clinical rooms etc.) 

 
 

Kitchens – GREEN 
(In wards or departments/main hospital kitchens) 

 
 

Washrooms – Disposable – RED 
(Bathrooms, washrooms, showers, toilets, urinals and 
washroom floors) 

 
Isolation Areas – YELLOW 
(MRSA etc.) 

 

 
BLUE 

 

 
GREEN 

 

 
YELLOW 

 
 

RED 
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 All cleaning materials and equipment for example, cloths, mops, buckets 
aprons and gloves should be colour coded. 

 The method used to colour code items should be clear and permanent 

 The colour coding system should form part of any employee induction or 
continuous training programme. 
*N.B. In doing this, it must be noted that a minority of people are colour-blind 
in one or more colours. Some individuals may not know this and therefore 
colour identification testing should form part of any induction programme. 
Where someone is identified as colour blind, amendments to the labelling of 
materials and equipment would be introduced. In addition to the colour coding 
of these, colours would also be attached in a written format. 

 Adherence to the colour coding system should form part of any domestic 
service quality monitoring procedure. 

 Some cleaning equipment has moved to disposable products and there is 
therefore no requirement for colour coding. (disposable cloths within NCUH 
are white). 

 

Please see appendix 9 for the Colour Coding of Cleaning Equipment Poster. 

 
 

Wet Floor Mopping – Health & Safety 
 

Whilst floor cleaning is an essential part of infection prevention in hospital 
environments wet floors are widely recognised as the reason for people slipping and 
falling to the floor.  The Health and safety Executive (HSE) guidance states: 

Where a floor is likely to be subject to frequent contamination, people should still be 
able to walk on it without the risk of slipping. The guidance notes in the appendix  
4, 5 and 7 highlight actions to be adhered to when wet mopping floors, see below: 

 
 

Communicate clearly with the nursing staff, of the procedure you are going to carry 
out and how long it is likely to take. Assist the nursing staff to evacuate area to be 
cleaned if at all possible. 
If it is not possible to evacuate the area, then the following steps MUST be followed: 

 

 Ensure wet floor signs are placed in doorways and are visible to all occupants 
of the area 

 Once the floor procedure has been completed, DRY MOP the entire area before 
removing the wet floor signs. 

 Remind staff/occupants to be careful if moving about straight after the wet floor 
signs have been removed. 

 Work in small square sections to prevent over stretching. 

 If mopping stairs, ensure area is cordoned-off, warning signs are displayed and 
the area is dry or dry mopped before removing the wet floor signs. 

 All equipment should be left clean, dry and tidy in domestic sluice room 

Reference: CPFT Cleaning Manual – Method Statements 



Page 10 of 42 

Policy Title:  Cleaning Policy (Joint) Version 1.0 
 

 

 

3.6 Patient Led Assessment of the Care Environment (PLACE) Assessment 
 

The purpose of the annual PLACE assessments is to involve local people as part 
of the inspection teams to assess the patient environment. PLACE assessments 
support patient’s privacy and dignity, food, cleanliness and general building 
maintenance.  It focuses entirely on the patient care environment. 

 
The Trust Patient-Led Assessment of the Care Environment Team can be made up 
of: 

 
Facilities Department (Officers) 
Facilities Manager 
Infection Prevention 
Lead Nurses 
Estates Officer 
Patient Representative 
Health Watch Representative 
Third Party Providers(s) 

 
3.7 National specification for cleanliness in the NHS 2007-04-v.1 

 
There are outcome-based cleanliness standards that the Trust follow and have 
been developed using current best practice within the NHS. These standards offer: 

 

 Patient and customer focus 

 Clarity for Domestic/Housekeeping staff and service providers 

 An effective aid to management 

 Consistency with infection control standards and requirements 

 Clear outcome statements, which can be used as benchmarks and output 
indicators 

 
The maintenance of cleanliness standards is of paramount importance to the 
Trust. It is essential that the Domestic, Housekeeper, Nursing and Estates staff 
Have clear understanding of the standards and task requirements to ensure they 
are working towards achieving the required cleanliness outcomes. 

 

3.8 Radiopharmaceutical, Chemotherapy and Pharmaceutical products. 
 

These each have their own cleaning policies. 
 

In the Acute Trust there is a MHRA licensed manufacturing unit for 
radiopharmaceutical products and a suite for preparing chemotherapy and other 
pharmaceuticals under a Schedule 10 exemption. 

 

“There are specific cleaning requirements in some aseptic and sterile areas within 
the Trust where there are locally agreed cleaning regimes to adhere to national 
standards e.g. pharmacy aseptic unit” 
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There are other secure areas such as clean utility rooms and dispensaries where 
medicines are stored - Cleaning can only be undertaken in these areas in the 
presence of an authorised key holder. 
Electronic drug cabinets should only be cleaned in line with manufacturers’ 
instructions. Staff should not attempt to clean any specialised kit unless they have 
received appropriate training. 

 
 

3.8 Audit and Monitoring of Cleanliness 
 

The completion of audits is a fundamental prerequisite of implementing the NCS 
2007-04-v1. The baseline audit provides a detailed report on the current standard 
of cleanliness within the hospital. The audits further break down the 
responsibilities for cleaning between Domestic, Housekeeper, Nursing and 
Estates staff. Details of cleaning responsibilities can be found in Appendix 1, 2 
and 3. 

 
Frequency of auditing is determined by the risk grading of each functional area as 
specified within the NPSA NCS 2007-04-v1. 

 

Very High Risk Functional Areas 
 

 Operating theatres/catheter Lab/Radiology Procedure Rooms 

 ICU 

 SCBU 

 A & E Departments 

 Renal Unit and Renal Ward 

 Other departments where invasive procedures are performed 

 Where immune-compromised patients are receiving care 

 Henderson Suite 

 Reiver House 

 Radiotherapy 

 

Consistently high cleaning standards must be maintained. Both informal 
monitoring and formal auditing of standards should take place continuously and 
areas/rooms allocated a very high-risk category should be audited at least once a 
week. 

 

High-risk Functional Areas 
 

 General Wards (Acute, Non-Acute & Mental Health) 

 Sterile supplies 

 Public thoroughfares 

 Public toilets 
 

Both informal monitoring and formal auditing of standards should take place 
continuously and areas/rooms allocated a high-risk category should be audited at 
least once a month. 
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Significant-risk Functional Areas 
 

 Pathology 

 Outpatients Departments 

 Laboratories 

 Mortuaries 
 

In these areas, high standards are required for both hygiene and aesthetic reasons. 
Both informal monitoring and formal auditing of standards should take place 
continuously and areas/rooms allocated a significant-risk category should be 
audited at least once every three months. 

 

Low-risk Functional Areas 
 

 Administrative areas 

 Non-Sterile supply areas 

 Record storage and archives 
 

In these areas, high standards are required for aesthetic and, to a lesser extent, 
Hygiene reasons. Both informal monitoring and formal auditing of standards should 
take place continuously and areas/rooms allocated a low-risk category should be 
audited at least twice a year 

 

Internal areas such as bathrooms, toilets, staff lounges and offices can fall into any 
of the above risk categories and should be treated in the same way with the same 
levels of cleaning, depending on the risk it can pose. 

 

Audits are carried out by Cleanliness Monitoring Assistants/Facilities Co-ordinators 
and Domestic Supervisors, these are carried out in accordance with the frequencies 
identified above and fed into an electronic system which produces a report for that 
area. All audits will be shared with the in-house Estates & Facilities Team, IFM 
and/or any third party Provider or Ward/Department Manager. 

 
3.9 Deep cleaning and Terminal Cleaning 

 

The scope of this document is to provide guidance for Trust staff to follow when 
arranging a terminal clean or a whole Ward Deep Clean with or without 
Hydrogen Peroxide Vapour (HPV) or Tec-Care de misting system. 

 

These guides must be available in all in-patient areas and the Senior Nurse 
Management Team must be aware of the context. 

 
3.9.1 Deep Cleaning 

 

A deep clean is defined locally as a clean of a whole ward/department including all 
rooms and corridors using a terminal clean technique/process. 
If this is arranged inappropriately, not only can it be detrimental to subsequent 
patient’s well-being but it also incurs significant cost to the Trust. 
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In addition to daily/weekly routine cleaning and terminal cleaning following a single 
episode of infection (+/-HPV/Tec-Care), there can also be a requirement to 
complete deep cleans of whole wards and departments. 

 

NCUH reviewed the approach to whole ward deep cleaning in 2015 based on 
local need and risk assessment. It is increasingly difficult to access and deep 
clean every ward and department on an annual basis and there are already robust 
procedures in place for terminal cleaning using HPV and Tec care de-misting 
system. Monthly cleanliness audits indicate where there are issues in addition to 
HCAI surveillance which directs control measures for specific wards and 
departments of which is a fundamental component. 

 
The following are stipulations for deep cleans of whole wards and departments 
(this list is not exhaustive): 

 

 Following an outbreak of infection/HCAI 

 Following a period of increased incidence (PII) of Clostridium difficile 

 Following other incidents associated with HCAI i.e. VRE as directed by the 
IPCT 

 Following concerns raised regarding the standard of cleanliness audit 
scores, in agreement with the IPCT 

 Following environmental/contamination related incidents 

 Following refurbishment/building works 
 

3.9.2 Terminal Cleaning 
 

The definition of a Terminal Clean is: 
 

“The sanitation of the bed, bedside cabinet, table, chair, and general near patient 
environment (including damp dust and spot clean of walls) using a disinfectant 
agent and change of curtains, after the patient is discharged or transferred and 
where the patient had a known or potential infection” 

 

Terminal cleans for vacated rooms must only be carried out following the method 
statement specific to each site/trust. The length of time for a terminal clean of a 
single room or an individual bed space must be no more than 30 minutes, then 
HPV/Tec care may be used depending on the request. 

 

See appendix 4, 5, 6 and 7 for CPFT and NCUH Terminal Clean Method Statements 
 

NB: Terminal Cleaning and Deep Cleaning is carried out using a sporicidal 
disinfectant. 

 

CPFT Request Process 
 

 Information will be provided via email to Head of Facilities or Facilities 
Manager from the Infection Control team to confirm outbreak and terminal 
clean 

 Head of Facilities will pass this to the appropriate Facilities Coordinator by 
phone. 



Page 14 of 42 

Policy Title:  Cleaning Policy (Joint) Version 1.0 
 

 

 
 

 Coordinator liaises with Ward Manager and Supervisors and puts all 
procedures in place for infected areas 

 The Facilities Manager and Facilities Coordinator take part in daily 
teleconferences with the Infection Prevention team and update the 
housekeeping team as necessary. 

 Once the Infection Prevention Team have given the go ahead for a terminal 
clean, the Facilities Coordinator agrees a suitable date and time with the 
Ward Manager/Sister and Domestic Supervisor so that they can inform and 
prepare their teams. 

 Once the terminal clean has been completed, a final inspection is carried 
out by the Supervisor/Facilities Coordinator and Ward Sister/Manager to 
ensure they are happy with the standard of cleanliness. A record is made of 
this inspection and is sent to Facilities Administration. 

 

CIC Request Process 
 

 When arranging terminal cleans for a single room or bed space during the 
hours of 08.00 – 20.00, the nursing staff must ring the Interserve helpdesk 
on ext. 13434. The request must specify whether HPV or not. 

 The helpdesk staff will pass the request onto the Specialist Hygiene Team. 

 Outside of these hours the site co-ordinator must be contacted first to 
ascertain whether it is necessary to have the room/bed space cleaned during 
the night, or whether this could be cleaned the following morning, by the day 
staff. 

 The helpdesk staff will not arrange for the cleaning to take place during out 
of hours unless the site co-ordinator sanctions this. Sanction must only be 
given where operational requirements/exceptional circumstances dictate 
immediate clean and re-use of the bed. 

 Nursing staff must take into consideration the comfort of patients if requesting 
a terminal clean between the hours of 20.00 and 08.00, especially in a bed 
space in a bay. 

 

WCH Request Process 
 

 When arranging terminal cleans for a single room or bed space the nursing 
staff must contact the team leader on duty between the hours of 07.00 – 
19.30. After these hours, the nursing staff and bed manager can bleep the 
Team Cleaners direct on 25530 or 25727. Requests for cleaning must 
specify whether HPV or not. 

 Nursing staff must take into consideration the comfort levels of patients if 
requesting a terminal clean especially in a bed space in a bay. 

 

3.9.3 Enhanced Clean 
 

This is the general daily cleaning of a ward during an outbreak, using high level 
disinfectant (i.e. Sporicidal disinfectant and Sporicidal disinfectant wipes for all 
CPFT sites) and includes increased frequencies including all touch points) 
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3.10 Facilities Design 
 

In order to facilitate and comply with cleaning standards, healthcare facilities must: 

 Be designed as per current HTM standards and layout. 

 Include facilities teams in all new build and redevelopment 

 Have adequate hand-washing facilities 

 Have floors and walls made of smooth impervious materials and sealed in 
order that can be cleaned easily. 

 Equipment such as refrigerators to be movable or so positioned that effective 
cleaning of the equipment and the surrounding areas is possible 

 

4. TRAINING AND SUPPORT 
 

Mandatory Training – Training required to fulfil this policy will be provided in 
accordance with the Trusts Training Needs Analysis. Management of training will 
be in accordance with the Trusts Learning and Development Policy. 

 

Non Mandatory Training 
Facilities Department - In addition to mandatory training, domestic staff and hygiene 
team staff are required to complete an in house training programme. This is to 
ensure that staff are fully conversant with all Trust policies and procedures 
(Management and Technical) relevant to the Domestic department. The CPFT Trust 
cleaning manual is the supporting reference guide to this training within CPFT and 
for NCUH training is provided following the Domestic Department training and 
information pack. These are based on the ‘National Specifications for Cleanliness 
in the NHS. 

 
Clinical/Trust staff – all staff may have a responsibility for cleaning within their own 
working environments. All trust employees must have local induction which should 
include any responsibility for cleaning. 

 

IFM – Interserve provide local induction and ongoing training for all employees and 
provide records as requested by the trust. This includes COSHH, Moving and 
Handling, Domestic Cleaning, Equipment use 

 
5. PROCESS FOR MONITORING COMPLIANCE 

 

The process for monitoring compliance with the effectiveness of this policy is as follows: 
 

Aspect being 
monitored 

Monitoring 
Methodology 

Reporting 

Presented by Committee Frequency 
The standard of 
cleanliness meets 
requirements as 
set out in this 
policy and the 
manual. 

Via monthly cleanliness 
Audit 

Facilities 
Coordinators / 
Monitoring Officers 

IPCC 
 
Facilities 
Management 
Meeting 

 

Facilities 
Senior 
Management 

Quarterly 

Monthly 

 
 

Monthly 
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Aspect being 

monitored 
Monitoring 

Methodology 
Reporting 

Presented by Committee Frequency 
Training of staff 
including 
operative training. 

Via monthly training 
and monitoring of staff 
records/ Training 
Report 

Facilities Coordinator/ 
Domestic Manager 

Facilities 
Management 
Group 

Monthly 

Risk assessments 
have been 
completed 

To monitor and update 
as and when required 

Facilities Coordinator Monthly 
Facilities 
Coordinator 
meetings 

Monthly 

COSHH for all 
cleaning materials 

Carryout annual 
training/monitor and 
update/delete 
substances used from 
the COSHH folders 

Coordinator/Domestic 
Manager 

Monthly 
Facilities 
Coordinators 
meetings 

Monthly 

PLACE Observational 
Assessment 

Head of Facilities EFAG & 
IPCC 

Annually 

Post Incident 
review of HCAI 

RCA reports including 
compliance with 
cleaning process 

IPCT EFAG & 
IPCC 

Weekly 

 

Wherever the above monitoring has identified deficiencies, the following must be in 
place: 

 

 Action plan
 Progress of action plan monitored by the Estates, Facilities Action Group 

(EFAG) minutes
 Risks will be considered for inclusion in the appropriate risk registers

 

6. REFERENCES: 

 Deep clean to Keep clean DoH 2008

 National Specifications for Cleanliness in the NHS (April 2007)

 Revised Healthcare Cleaning Manual (2009)

 COSHH

 BSi Specification for the planning, Application and measurement of 
Cleanliness Services in Hospitals (PAS5748 – 2011)

 Code of practice for the prevention and control of healthcare associated 
infections (Health act – 2006)

 PLACE

 Standards for Better Health 2019

 The Health and safety Executive (HSE)
 

7. ASSOCIATED DOCUMENTATION: 
 

 CPFT Infection Prevention and Control Policy CPFT POL/001/042

 Waste Management POL/002/055

 Hand Hygiene Policy IPC02

 Health & Safety POL/COR/003

 Uniform Dress Code Policy RM22

 Code of practice for the prevention & control of Healthcare associated infections
– Health & Social Care Act 2008 
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8. DUTIES (ROLES & RESPONSIBILITIES): 
 

8.1 Chief Executive / Trust Board Responsibilities: 
 

The Chief Executive and Trust Board jointly have overall responsibility for the 
strategic and operational management of the Trust, including ensuring that Trust 
policies comply with all legal, statutory and good practice requirements. 

 
8.2 Executive Director of Finance Responsibilities: 

 
The Executive Director of Finance (Estates & Facilities) will discharge responsibility 
for this policy to the Joint Associate Director of estates and facilities ADEF). The 
ADEF will be involved in the development and sign off of this policy ensuring it meets 
statutory legislation and guidance where appropriate. They must ensure the 
policies are kept up to date by the relevant author and approved at the appropriate 
committee. 

 

8.3 Head of Facilities Responsibilities: 
 

It is the responsibility of the Head of facilities to: 

 Take the operational lead for cleaning services throughout the Trust. 

 Ensure a Cleaning Policy is in place and kept updated of significant changes. 

 Ensure the Trust complies with national cleaning requirements 

 Ensure cleaning standards are in place and adhered to throughout the Trust. 

 Ensure effective quality standard monitoring and feedback arrangements are 
in place and that any remedial information required is passed on to the 
Ward/Department Managers/sisters for them to action. 

 Ensure that SLAs and service specifications/contracts are in place and that 
all cleaning providers adhere to them 

 

8.4 Managers Responsibilities: 
 

Managers responsibilities 
 

 Responsible for ensuring all domestic and housekeeping staff including 
specialist hygiene team/team cleaners are fully trained, are competent and 
are monitored to effectively carry out the duties required for each areas 
frequencies. 

 To ensure that there is a safe and clean environment for all patients, staff 
and visitors. 

 All managers have a responsibility to ensure that staff are made aware of 
and understand the importance of keeping a clean and tidy environment. 

 Line managers must ensure that staff are trained and competent to carry out 
the cleaning duties expected. 
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8.5 Facilities Coordinator Responsibilities: 
 

It is the responsibility of the Facilities Coordinator to: 
 

 Lead and drive a culture of cleanliness across their units. 

 Set and monitor standards in conjunction with Facilities Management and 
Infection Prevention and Control teams. 

 
8.6 Ward/Department Manager and Sister Responsibilities: 

 

It is the responsibility of all Ward/Department managers and Sisters to: 
 

 Allow access for cleaning, quality Monitoring, and other duties 

 Assess risk within their own area and advise the domestic department of any 
risk/potential risk relevant to the domestic staff in the area. 

 Ensure that nursing staff carry out the initial clean of any blood or body fluid 
in accordance to the Trust policy on Infection Prevention and Control, and 
the Trust Cleaning Manual. 

 Notifies the Domestic staff or relevant department of any additional cleaning 
requirement or request for a special clean. 

 Monitor and agree the standard of cleanliness in their own area with Facilities 
on a monthly basis. 

 Ensure all actions required to be carried out following the monthly cleanliness 
audit are completed. 

 

8.7 Domestic/Housekeeping Supervisor/team Leader Responsibilities 
 

 Ensure adequate staff provision 

 Maintain appropriate records e.g. sickness, leave, rotas, quality monitoring 
and training. 

 Ensure all staff are appropriately trained and that it is regularly updated as 
required. 

 Ensure adequate equipment and materials are available. 

 Maintain and adhere to National Specifications for Cleanliness in the NHS, 
as set out in the Trust Cleaning Manual. 

 Ensure staff are aware of and understand the importance of keeping a clean 
and tidy environment. 

 Implement ward/departmental work schedules 

 Monitor standards of cleanliness on a regular basis, updating work 
schedules, cleaning frequencies and staff allocation as necessary. 

 
 

8.8 Nursing Staff Responsibilities 
 

It is the responsibility of all nursing staff to: 
 

 Ensure all clinical areas are kept clean and clutter-free. 

 All medical equipment is thoroughly checked for cleanliness prior to use e.g. 
commodes, beds. 
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 Thoroughly clean all medical equipment after patient use, as per 
manufacturers’ instructions and in accordance with the local Infection 
Prevention and Control Policy. 

 Immediately clean up all spillages, including bodily fluids, to make safe as 
per guidance provided within the Infection, Prevention and Control policy, 
ensuring this is followed by a more thorough clean. 

 

8.9 Domestic Assistant/Housekeepers Responsibilities 
 

It is the responsibility of all domestic assistants/housekeepers to: 
 

 Ensure the environment is maintained in accordance to the recommended 
National Specifications for Cleanliness in the NHS, as set out in the Trust 
Cleaning Manual (Appendix TBA) 

 Comply with all training policies and procedures. 

 Carry out their duties in a manner which prevents the spread of infection. 

 Report any untoward occurrences, in line with Trust Policy. 
 

8.10 Estates Staff Responsibilities 
 

It is the responsibility of all Estates staff to: 
 

 Ensure domestic cleaning equipment is maintained. 

 Complete actions following the monthly cleanliness audit within an 
acceptable timeframe. 

 Assist and work alongside the Facilities Department to provide adequate 
waste management. 

 Assist with the cleaning of electrical items (strip lights/vents etc.) 
 

8.11 General Staff Responsibilities 
 

It is the responsibility of all staff to: 
 

 Treat their working environment with respect, keeping it tidy and easy for 
cleaning staff to access e.g. laptop and PC keyboards, personal telephone 
handsets. 

 Refrain from littering or other careless activity likely to degrade the 
environment. 

 Report to their manager, or other appropriate staff, any concerns regarding 
cleanliness or tidiness standards in buildings or on sites occupied by the 
Trust. 

 
8.12 Infection, Prevention & Control Committee (IPCC) Responsibilities: 

 

The Chair of the Infection, Prevention and Control Committee will ensure the policy 
approval is documented in the final section of the Checklist for Policy Changes. The 
committee will agree the approval of the final draft of the policy. 
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9. ABBREVIATIONS / DEFINITION OF TERMS USED 
 

ABBREVIATION DEFINITION 

BSI British Standards Institution 

COSHH Control of Substances hazardous to health 

CQC Care Quality Commission 

DOH Department of Health 

EFAG Estates, Facilities Action Group 

FM Facilities Management 

HCAI Healthcare Associated Infections 

HPV Hydrogen Peroxide Vapour 

IPCC Infection Prevention Control Committee 

IPCT Infection Prevention Control Team 

NCS National Cleaning Standards 

NPSA National Patient Safety Agency 

PII Personally Identifiable Information 

PLACE Patient Led Assessment of the Care Environment 

PPE Personal Protective Equipment 

SLA Service Level Agreement 
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APPENDIX 1: CORE OPERATIONAL CLEANING FREQUENCIES - CIC 
 

CIC 
 

D=Domestic staff & IFM N=Nursing staff T=Trust staff (non-nursing) 
SHT=Specialist Hygiene Team E=Estates 

 

IFM 1997 Functional Risk Area 
Wards CL – Clinical Low Risk T - Theatres High Usage – HU 

Item Responsible 
for cleaning 

Frequency of cleaning – as per IFM 1997 
contract and/or NCS 2007 

A   
Alcohol hand gel: 
Wall mounted & Bedside 

N 
Daily full clean & between patients 

Apron/Glove dispensers D Daily check and weekly clean 
Theatres – daily clean and daily check 

B   
Bath – Ward D 

N 
X2 cleans daily x1 check daily 
After each use 

Bath – /HU/CL D 
N 

X1 clean daily 
After each use 

Bedside entertainment system N daily and on discharge or transfer of patient 

Bed frames (furniture) Wards/CL/HU/T D Upper Frame Daily 
Under Frame Weekly 
Whole on patient discharge 

Blinds – high use public areas, low risk 
clinical 

SHT Yearly 

Blinds - Wards SHT X2 yearly 

Blinds – High Usage Area SHT Yearly 

C   
Carpeted floors all areas D 

SHT 

Weekly Hoover 
Shampoo during deep clean and as required 

Ceiling SHT At terminal clean 

Chairs - patients and visitors (furniture) D Daily 

Chairs – office (furniture) D & T Weekly 

Curtains – Showers - Wards, low risk 
clinical 

D Monthly and as necessary 

Curtains all areas SHT X4 Yearly (and as required) 

Cleaning Machinery/Equipment D/SHT Daily 

Cutlery and service implements 
(breakfast) 

D After every use 

Crockery – patients (breakfast) D After each use 

Computers T & N Daily 

Cd Players/Radio/DVD N&T Daily 

D   
Door handles/plates (furniture) D Daily 

Doors – Wards, low risk clinical, high use 
public areas 

D 2 cleans yearly and as required 

Doors - Theatres D Monthly 

Dishwasher (furniture & fittings) D After use – daily full 

Drinks trolley (furniture) D After each use – daily full 

Drug fridge N & T Weekly 

Desks/work station (furniture) (tables) N & T X1 Daily all areas 

F   
Fridges – Patients (furniture) D Daily check weekly full clean 

Fridges – staff (furniture) N & T Daily check weekly clean 
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Item Responsible 

for cleaning 
Frequency of cleaning – as per IFM 1997 
contract and/or NCS 2007 

Fax machines T Daily 

Floors – vinyl all areas D X1 daily 

Floors - sanitary wards areas D X3 cleans x3 checks 

Floors – theatre toilets/sanitary & kitchen D X2 clean daily 

Floors  – Sanitary high use areas D X4 cleans x3 checks 

Floors – Ward kitchens D X3 cleans 

Floors – Kitchen clinical low risk D X1 daily clean 

Floors  Kitchen high use areas D X1 clean daily 

G 

Glass – Internal – Theatres, Wards, low 
risk clinical, High use public areas 

D Monthly & as required 

H 

Hand gel and moisturiser dispenser N Daily 

Hand soap dispenser D Daily check and weekly clean 
Theatres – daily clean and daily check 

Hand Rails Wards D Daily 

High level surfaces (e.g. curtain rails, 
ledges, door frames) theatres 

D Daily 

High level surfaces (e.g. curtain rails, 
ledges, door frames) Wards, low risk 
clinical, high use public areas 

D Weekly 

I 

Ice machines N Daily 

J 

Jugs - kitchen D Daily and after each use 

K   
Kitchen cupboards (furniture) D Daily check; Weekly Full 

Kick Plates, Wards, low risk clinical, high 
use public 

D X2 yearly 

Kick Plates - Theatres D Monthly 

L   
Lockers - patient (furniture) D Daily 

Leaflet holders T Daily 

Low level surfaces (e.g. light switches, 
radiators, pipework, window ledges, 
skirting) Wards, low risk clinical, high 
use public areas 

D Weekly 

Low level surfaces (e.g. light switches, 
radiators, pipework, window ledges, 
skirting) Theatres, Very high risk. 

D Daily 

M   
Microwaves (furniture) D 

N 
Daily external clean by Domestic 
After every use 

Magazine racks and tables (furniture) D Daily 

Mirrors (furniture) D Daily 

Macerator (Furniture & fittings) N Daily 

N 

O 

P 

Paper towel holders D Daily check and weekly clean 
Theatres – daily clean and daily check 

R   
Resuscitation trolley N After every use and daily 

Recycling bins T Daily 

S   
Showers – Wards, low risk clinical areas D 1 times per day 

Showers - theatres D 2 times per day 
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Item Responsible 

for cleaning 
Frequency of cleaning – as per IFM 1997 
contract and/or NCS 2007 

Shower chair/seat N After every use 

Sinks/Hand wash Basin Theatres and 
Wards 

D X2 times per day 
Low risk clinical x1 daily 
High Use public areas x2 daily x2 check daily 

Sink - stainless steel (in sluices) N Daily and as required 

Switches/sockets, data points D See Low Level Surfaces 

T   
Toilets Wards D 

N 

x3 daily 
after patient use if soiled 

Toilets Theatres D X2 Daily 

Toilets Clinical Low Risk D X1 daily clean 

Toilets public/high use areas D X4 cleans x4 checks 

Tables bedside D Daily and on discharge 

Toilet Roll Holders D Daily check and weekly clean 
Theatres – daily clean and daily check 

Tables in lounge (furniture) D Daily 

Trolley – Domestic D Daily 

Toasters T After every use 

Televisions (furniture) D Daily 

V   
Ventilation grilles (fittings) SHT 2 monthly or on request 1997 

W   
Waste bins - clinical (orange) N Daily 

Waste bins - household (black) Offices D Daily 

Waste Bins – household (black) all other 
rooms 

D Daily 

(high use public areas x4 Daily 

Waste disposal rooms D Daily 

Waste bins offensive waste (tiger striped) N Daily 

Walls – Protection Panels – Wards, low 
risk clinical, 

D Weekly 

Walls – Protection panels - Theatres D Daily 

Windows, internal D Monthly 

Work surfaces (covered) D Daily 

Work surfaces in sluice (stainless steel) N Daily 
 

All Wards will have equipment which is specific to their own area that may not feature on this list. 
It will be the responsibility of the Ward staff to add to their local cleaning schedule. . Medical 
equipment cleaning is described in the NCUH Cleaning and Decontamination Policy. 
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APPENDIX 2: CORE OPERATIONAL CLEANING FREQUENCIES - WCH 
 

WCH 
 

D = Domestic staff & IFM N = Nursing staff T = Trust staff (non-nursing) 
E = Estates TC = Team Cleaners HK= Housekeeper 

NPSA 2007 Functional Area Risk Grade 
VHR = Very High Risk HR = High Risk SR = Significant Risk LR=Low Risk 

Item Responsible 
for cleaning 

Frequency of cleaning as per NPSA 
2007 

A   
Alcohol hand gel: 
Wall mounted 
Bedside 

 

D 
N 

 
Daily full clean & between patients 
Daily full clean & between patients 

Apron/Glove dispensers D Daily check and weekly clean 
Theatres – daily clean and daily check 

B   
Bath - Ward D 

N 
X1 cleans daily x1 check daily 
After each use 

Bath – Low risk clinical area D 
N 

X1 clean daily 
After each use 

Bath hoist/chair N After each use 

Bedside entertainment system D 
N 

Daily 
On discharge or transfer of patient 

Bed frames (furniture) D Upper Frame Daily 
Under Frame Weekly 

Whole on patient discharge 

Blinds TC Yearly (low risk – clean twice yearly) 

Blinds - Wards TC X2 yearly 

C   
Carpeted floors D 

TC 

Twice Daily Hoover – VHR 
Daily Hoover – HR, SR & LR 
Shampoo 6 monthly and/or during deep clean 
and as required 

Ceiling high dusting TC Yearly and at deep clean 

Chairs - patients and visitors (furniture) D Daily 

Chairs - office D & T weekly 

Curtains – Showers - Wards, low risk 
clinical 

D Monthly and as necessary 

Curtains (bed curtains) TC X3 Yearly (and as required) – VHR 
X2 Yearly – HR & LR 
X1 yearly – SR 

Cleaning Machinery D/TC Daily 

Cutlery  and service implements 
(breakfast) 

HK After every use 

Crockery – patients (breakfast) HK After each use 

Computers (Electrical Items 2007) T & N Daily – VHR, HR, SR 
Weekly LR 

Cd Players/Radio/DVD(Electrical Items 
2007) 

N & T Daily – VHR, HR, SR 
Weekly LR 

D   
Door handles/plates (furniture) D Daily 

Doors – Wards, low risk clinical, high use 
public areas 

D 2 full cleans yearly, during deep clean and as 
required 

Doors - Theatres D Daily 
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Item Responsible 

for cleaning 
Frequency of cleaning as per NPSA 
2007 

Dishwasher (furniture) HK After use – daily full 

Drinks trolley (furniture) HK After each use – daily full 

Drug fridge N & T Daily 

Desks/work station D Twice Daily VHR 
X1 Daily – HR, SR 
X1 weekly low risk 

F   
Fridges – Patients (furniture) HK Daily check weekly full clean 

Fridges - staff N & T Daily check weekly clean 

Fax machines T Daily 

Floors - vinyl - Wards D X1 daily 

Floors - vinyl Ward sanitary areas D X2 full cleans 

Floors – vinyl – Ward kitchens HK X2 cleans 

Floors – vinyl all clinical low risk D X1 daily clean 

Floors Vinyl – public/high use areas D X1 clean daily 

Floors Vinyl – public/high use areas 
sanitary 

D X2 cleans 

Floors Theatres D X2 clean daily 

Floors – theatre toilets/sanitary & kitchen D X1 clean daily 

G 

Glass – Internal – Theatres, Wards, low 
risk clinical, High use public areas 

D & TC Daily & as required 

H 

Hand gel and moisturiser dispenser D Daily 

Hand soap dispenser D Daily 

Hoist N & T After every use and daily 

Hand Rails Wards D Daily 

High level surfaces (e.g. Curtain rails, 
ledges, door frames) theatres 

D X2 weekly 

High level surfaces (e.g. curtain rails, 
ledges, door frames) Wards, low 
risk clinical, high use public areas 

D X1 Weekly 

I 

Ice machines HK Daily 

J 

Jugs - kitchen HK Daily and after each use 

K   
Kitchen cupboards (furniture) HK Daily check; Weekly Full 

Kick Plates – see doors   
L   
Lockers - patient (furniture) D Daily 

Leaflet holders T Weekly 

Low level surfaces (e.g. light switches, 
radiators, pipework, window 
ledges, skirting) Wards, low risk 
clinical, high use public areas 

D X1 Weekly 

Low level surfaces (e.g. light switches, 
radiators, pipework, window 
ledges, skirting) Theatres, Very 
high risk. 

D X1 daily X1 check 

M   
Microwaves (furniture) HK 

N 
Daily clean by Domestic 
After every use 

Magazine racks and tables (furniture) D Daily 

Mirrors (furniture) D Daily 
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Item Responsible 

for cleaning 
Frequency of cleaning as per NPSA 
2007 

Mop handles D 
N 

Daily 
After every use when used by nursing staff 

Mop buckets D 
N 

Daily 
After every use when used by nursing staff 

Macerator N Daily 

N 

O 

P 

Paper towel holders D X1 Daily 

R   
Resuscitation trolley N After every use and daily 

Recycling bins T Daily 

S   
Showers – Wards, low risk clinical areas D X1 daily X1 check 

Showers - theatres D X1 daily X1 check 

Shower chair/seat N After every use 

Sinks/Hand wash Basin Theatres 
and Wards 

D X2 daily & x1 check daily 
Low risk clinical x1 daily 

Sink - stainless steel (in sluices) N Daily and as required 

Switches/sockets, data points D X1 daily 

T   
Toilets Wards D 

N 
x3 daily 
after patient use if soiled 

Toilets Theatres D X2 Daily 

Toilets Clinical Low Risk D X1 daily clean 

Toilets public/high use areas D X4 cleans x4 checks 

Tables bedside D Daily and on discharge 

Toilet Roll Holders D X1 daily 

Tables in lounge (furniture) D X1 Daily 

Trolley – Domestic D X1 Daily 

Toasters HK After every use 

Televisions (furniture) D Daily 

V   
Ventilation grilles (fittings) TC X1 monthly or on request 

W   
Waste bins - clinical (orange) D Daily 

Waste bins - household (black) Offices D Daily 

Waste Bins – household (black) all other 
rooms 

D Daily 

Waste disposal rooms D Daily 

Waste bins offensive waste (tiger striped) D Daily 

Wheelchairs N & T After every use 

Walls – Protection Panels D X1 check daily 
X1 dust weekly 
X1 wash yearly 

Windows internal D Frame X1 weekly 
Sills X1 daily 

Work surfaces (covered) D Daily 

Work surfaces in sluice (stainless steel) N Daily 

All Wards will have equipment which is specific to their own area that may not feature on 
this list. 

It will be the responsibility of the Ward staff to add to their local cleaning schedule. . Medical 
equipment cleaning is described in the NCUH Cleaning and Decontamination Policy. 
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APPENDIX 3: CORE OPERATIONAL CLEANING RESPONSIBILITIES - CPFT 
 

Recommended Cleaning Frequencies 
 
 

 

Area 
Daily Full 

Clean 
Daily 

Check 
Weekly Full 

Clean 
Annual 
Clean 

Entrance/Exit 1  1  

Stairs (internal & external) 1  1  

External Areas 1    

Switches, Sockets etc. 1    

Walls  1 1 dust 1 wash 

Doors 1    

Glass 1    

Mirrors 1    

Radiators 1  1  

Ventilation Grilles   1  

Polished Floors 
1 dust 
1 wet 

1 dust 
1 wet 

1 machine 
 

Non-slip Floors 
1 dust 
1 wet 

1 dust 
1 wet 

1 machine 
 

Soft Floors 1 1  2 

Electrical items 1    

Cleaning Equipment 1 each use    

Low Surfaces 1 1   

High surfaces   1 check  

Chairs 1 1   

Beds 1 frame  1 under  

Lockers 1 1   

Tables 2 1   

Dispensers/Holders 1    

Waste-bins 1 1   

Curtains/Blinds As required   2 

Dishwashers 1 2   

Fridge-Freezers  2 1  

Kitchen cupboards   1  

Microwave 1 2   

Showers 1 1   

Toilets 2 1   

Sinks/Hand-basins 2 1   

Baths 1 1   

 
 

 

The above information has been adapted from the 
DoH Revised guidance on contract for Cleaning June 2009 
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APPENDIX 4: TERMINAL CLEAN METHOD STATEMENT – CIC 
 

Method 
This process is a team responsibility. The Ward Sister/Nurse in charge will co-ordinate the order 
in which the jobs are to be completed. If there are Domestics on duty then the process duties are 
as below, if there are no Domestics on duty then the Hygiene Team is to carry out these duties. 
This methodology is based on the Terminal Cleans guidance in the Revised Healthcare Cleaning 
Manual 2009 

 

Specialist Hygiene Team 
Following instruction via the helpdesk, report to the Nurse in Charge before entering the room/area. 
Ensure that it is convenient for cleaning to be carried out and 

 
NB: Trust Staff please note that it is not necessary to notify the cleaners of what the infection was. 

 

Equipment Required: 
 

 Colour coded bucket

 Colour coded disposable cloths or white Wet Task cloths
 Colour coded Domestic gloves suitable for chemical resistance and complying with the 

PPE Directive 89/686/EEC

 Single use gloves

 Disposable apron

 Colour coded mop & handle

 Colour coded mop bucket

 High Dusting Tool with disposable covers

 Dust control head for floors

 Cleaning trolley

 Laundry bag

 Ladder (for curtain removal & rehanging)

 Warning signs 
Difficil-s.

 Product dilution container.
 

Health & Safety 
 

 Refer to Interserve Healthcare Hygiene Training Pack for guidance on all cleaning 
processes, colour coding, equipment, protective clothing, fluids and methods.

 All equipment used for Terminal Cleans should be stored in a suitable secure area 
separate from any other equipment and not in the isolation room.

 Never mix cleaning agents, as poisonous gases could result.
 Work in small square sections to prevent over-stretching when washing walls or 

mopping floors.
 Ensure wet floor signs are placed in doorways and are visible to all occupants of the 

area
 Once the floor procedure has been completed, DRY MOP the entire area before 

removing the wet floor signs.

 Remind staff/occupants to be careful if moving about straight after the wet floor signs 
have been removed.

 All equipment should be left clean, dry & tidy in storage area after use.

 

Specialist Hygiene Team Duties 
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1. Wash hands & put on single use gloves and other protective wear and enter the room. 
 

2. Display the warning signs in the area, ensuring all signs are visible. 
 

3. Take down curtains where applicable and place in red alginate bag. Tie, then place in 
blue bag & tie. 

 

4. Damp dust walls using a disposable cloth dampened in the disinfectant cleaning 
solution, begin cleaning walls, changing cloths and solution as they become soiled. 

 

Nursing Duties 
 

1. Remove and bag linen as per linen Policy. 
 

2. Clean: Using a disposable cloth (Wet Task wipes) begins cleaning surfaces, Change 
cloths as they become soiled. 

 
a) Patient equipment, such as drip stands, medical gas units 
b) Hospedia bedside entertainment system 
c) Hand gel 
d) Mattress 
e) Suction/O2 and remove tubing. 

 
3. Place all waste in a clinical waste bag (orange). Remove and dispose of clinical waste 

bag, damp dust waste bag holder using the appropriate disinfectant cleaning solution, 
and fit a new bag. 

 

Domestic Duties (when Domestic available, if no Domestic available Hygiene Team) 
 

1. Dust control the floor. 
 

2. Using a disposable cloth dampened in the disinfectant cleaning solution, begin cleaning 
surfaces, changing cloths and solution as they become soiled. Work in the following 
order: 

i. Curtain tracks 
ii. Furniture and fittings 
iii. Soap and paper towel dispensers (remove 5 paper towels and dispose of in 

clinical waste bag) 
iv. Bed frame 
v. Wash hand basin 
vi. Shower 
vii. Toilet (remove 5 pieces of toilet paper and dispose of in clinical waste bag). 

Dispose of toilet brush and holder into clinical waste bag. 
 

3. Attach the mop head to the mop handle. 
 

4. Submerge the mop into the cleaning solution and remove excess using the wringer so 
that the mop is fairly dry. 

 
5. Mop the floor in 1-2 metre square sections. 

 

6. Mop edges with straight strokes and use a figure of eight pattern on the remainder of 
the section, turning the mop frequently. The floor should be fairly dry on completion. 

 
7. Move to the next section and repeat the process. 
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8. Replace the mop head and solution as required throughout the cleaning process. At the 
end of the process all mop heads to be cleaned in the washing machine. 

 

9. On completion, clean and dry all equipment and store safely and tidily in a secure 
storage area, away from other equipment and segregated according to colour coding 
where appropriate. 

 

10. Remove & dispose of single use gloves, apron and other protective wear. Wash hands 
and put on clean Domestic gloves. 

 

11. Remove warning signs when floor dry. 
 

Specialist Hygiene Team Duties 
1. Hang clean curtains. 

 

2. Arrange HPV to commence if requested as part of the team clean 



Page 31 of 42 

Policy Title:  Cleaning Policy (Joint) Version 1.0 
 

 

APPENDIX 5: TERMINAL CLEAN METHOD STATEMENT – WCH 
 

Method 
This process is a team responsibility, the Ward Sister/Nurse in charge will co-ordinate the order in 
which the jobs are to be completed. If there are Domestics on duty then the process duties are as 
below, if there are no Domestics on duty then the Hygiene Team carry out the Domestic duties. 
This methodology is based on the Terminal Cleans guidance in the Revised Healthcare Cleaning 
Manual 2009 

 
 

Task: Terminal Clean 
Following instructions from the switchboard/helpdesk report to the Nurse in Charge before entering 
room/area to ensure that it is convenient for cleaning to be carried out & to receive any special 
additional instructions, including type of infection & protective clothing required. 

 

Equipment Required: 

 Colour coded bucket

 Colour coded disposable cloths or Wet Task white disposable cloths
 Colour coded Domestic gloves suitable for chemical resistance and complying with the 

PPE Directive 89/686/EEC

 Single use gloves

 Disposable apron

 Colour coded mop & handle

 Colour coded mop bucket

 High dusting tool

 Dust control tool

 Dust control head

 Cleaning trolley

 Laundry bag

 Ladder (for curtain removal & rehanging)

 Warning signs

 Difficil-s.

 Product dilution container.
 

Health & Safety 
 Refer to Domestics Induction Pack (EFM_QMS_TP23) for guidance on all cleaning 

processes, colour coding, equipment, protective clothing, fluids and methods.
 All equipment used for Terminal Cleans should be stored in the team cleaners store 

separate from any other equipment and not in the isolation room.

 Never mix cleaning agents, as poisonous gases could result.
 Work in small square sections to prevent over-stretching when washing walls or 

mopping floors.

 Once the floor procedure has been completed, DRY MOP the entire area before 
removing the wet floor signs.

 Ensure wet floor signs are placed in doorways and are visible to all occupants of the 
area

 All equipment should be cleaned with recommended disinfectant, dry with paper, store 
inverted & tidy in storage area after use.

 
 

Specialist Hygiene Team Duties 
1. Wash hands & put on single use gloves and other protective wear and enter the room. 

 

2. Display the warning signs in the area, ensuring all signs are visible. 
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3. Take down curtains, place in red alginate bag, tie then place in blue bag & tie. 
 

4. Damp dust walls to hand height using a disposable cloth dampened in the disinfectant 
cleaning solution, begin cleaning surfaces, changing cloths and solution as they 
become soiled. 

 

Nursing Staff Duties 
Using Wet Task wipes with Difficil S, clean surfaces and dispose of cloths as they 
become soiled. 

 Remove and bag linen as per linen Policy.

 Clean all patient equipment, such as drip stands

 Clean Mattress

 Clean Suction & O2 and remove tubing.

 

Domestic Staff Duties 
1. Dust control the floor. 

 
2. Using a disposable cloth dampened in the disinfectant cleaning solution, begin cleaning 

surfaces, changing cloths and solution as they become soiled. Work in the following 
order: 

i. Curtain tracks and high ledges 
ii. Furniture and fittings 
iii. Hospedia bedside entertainment system 
iv. Soap and paper towel dispensers (remove 5 paper towels and dispose of in 

clinical waste bag) 
v. Bed frame 
vi. Wash hand basin 
vii. Clean Hand Gel 
viii. Shower 
ix. Toilet (remove 5 pieces of toilet paper and dispose of in clinical waste bag). 

Dispose of Toilet brush and holder into clinical waste bag. 
 

3. Place all waste in a clinical waste bag (orange). Remove and dispose of clinical waste 
bag, damp dust waste bag holder using the disinfectant cleaning solution, and fit a new 
bag. 

 
4. Attach the disposable mop head to the mop handle. 

 

5. Submerge the mop into the cleaning solution and remove excess using the wringer so 
that the mop is fairly dry. 

 
6. Mop the floor in 1-2 metre square sections. 

 
7. Mop edges with straight strokes and use a figure of eight pattern on the remainder of 

the section, turning the mop frequently. The floor should be fairly dry on completion. 
 

8. Move to the next section and repeat the process. 
 

9. Replace the mop head and solution as required throughout the cleaning process. On 
completion of the process all mop heads are to be disposed of in a clinical waste bag. 
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10. On completion, clean and dry all equipment and store safely and tidily in a secure 
storage area, away from other equipment, segregated according to colour coding where 
appropriate. 

 
11. Remove & dispose of single use gloves, apron and other protective wear. Wash hands 

and put on clean Domestic gloves. 
 

12. Remove warning signs when floor dry. 
 

Specialist Hygiene Team Duties 

1.   Hang clean curtains. 
 

Reference: The NHS Revised Healthcare Cleaning Manual, March 2009. 
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APPENDIX 6: TERMINAL CLEAN METHOD STATEMENT - CPFT 
 

All terminal cleans at CPFT are completed using disinfectant solution (Tristel) and Rapid 
Misting system (Tec-care) 

 

Equipment 
 Disposable Items

Gloves, aprons, yellow mops, yellow cloths, blue roll, cardboard bowls 

 Yellow buckets

 Orange clinical waste bags

 Tristel

 Step stool

 Tec-care canister and holder

 Red and white laundry bags

 Scrubs

 
Method 

 Cover fire detectors in each room with a rubber glove/ tape

 All disposable curtains to be discarded - orange bag waste

 All paper goods to be discarded – hand towels, w.c. tissues etc.

 Fabric curtains to be sent to laundry – red bag inside white bag

 Curtain hooks to be immersed in bowl of Tristal

 All bins to be emptied – orange bag waste

 Wedge bin lid open

 Ward staff to strip all bed linen – red laundry bag inside white bag

 Tip mattresses & pillows to expose maximum surface areas

 Open doors & drawers on lockers / wardrobes to expose maximum surface areas

 Pull all items away from walls to expose maximum surface areas

 Ensure windows & vents are closed

 Open doors into side rooms

 Turn all electrical appliances OFF - beds, TV, radio

 Put Tec-care canister in room in stand

 Place near door facing centre of room

 Depress nozzle until clicks

 Vacate room & tape door round all edges & write START time on tape

 Vapour sprays approx. 45 mins,
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 Leave room at least 1.5 hour from start time (longer the better)

 Remove tape from door & check if vapour has dispersed

 Open window / vents

 Remove Vapour canister following correct disposal (Mike Judge)

 Complete thorough room cleaning of all surfaces using disinfectant (Tristel)

 New curtains to hang & date

 New bin bags in bins

 New paper goods – hand towels, w.c. tissues

 
Health and Safety 

 Hand hygiene routine to be followed at all times

 Ask Porters or Admin to inform Fire / Estates that deep cleaning in process

 Ward staff to move patients from ward

 Ward Staff to remove all patients belongings - to be bagged, named & removed 

from ward
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APPENDIX 7: CPFT METHOD STATEMENT – TERMINAL CLEAN ISOLATION ROOM 

 
Isolation Room = a bedroom occupied 

 

The Domestic Assistant must report daily to the Nurse in Charge BEFORE entering the 

room/area to ensure it is convenient for cleaning to be carried out and to receive any 

special additional instructions. 

 
Equipment 

 Yellow bucket

 Yellow Cloth

 Yellow Gloves

 Apron

 Cleaning Trolley

 Damp Dusting Control

 High Duster

 Warning Signs

 General Purpose Detergent, General Surface Cleaner and Detergent Sanitizer

 
Method 

 Wash hands and put on gloves and apron

 Display the warning signs in the area, ensuring all signs are visible

 High dust the area

 Prepare the cleaning solution in a well ventilated area

 Place the bucket onto the cleaning trolley

 Dampen or rinse a cloth in the cleaning solution and wring out well

Note: frequently rinse the cloth in the cleaning solution. Change the cleaning 

solution when it becomes soiled. 

 Damp dust all ledges, surfaces and fixed equipment; lamps, chairs, lockers, 

bedside table/desk and radiator

 If visibly soiled, hand wash the wall to hand height

 Clean the basin

 Sweep/vacuum floor area

 Damp mop the floor area

 Dispose of the cloth

 After use. All equipment should be checked, cleaned, dried and returned to the 

domestic sluice



Page 37 of 42 

Policy Title:  Cleaning Policy (Joint) Version 1.0 
 

 

 Remove and dispose of disposable gloves and apron

 Wash hands

 

 
Health and Safety 

 All equipment used for isolation should be stored in a suitable, secure area 

separate from any other equipment and not in the isolation room. 

 Never mix cleaning agents as poisonous gases could result 

 work in small square sections to prevent over stretching when mopping 

 Once the floor procedure has been completed, DRY MOP the entire area before 

removing the wet floor signs. 

 Always use a warning sign – position to be effective 

 check with a supervisor before commencing cleaning in an isolation room 

 All equipment should be left clean, dry and tidy in domestic sluice room 
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TERMINAL CLEAN  CHECKLIST - CPFT 

WARD: ……………………  ROOM /BED No: ……………………   DATE: …………………… 

 Staff should√ (tick) and sign all completed actions 

 The environment must be free from all body fluid spillage. All surfaces including furniture, equipment and fittings must be free from 
dust, debris and soiling. 

 Isolation rooms must be cleaned & disinfected promptly after the patient is transferred or discharged. 

 A copy of the terminal clean check list must be held on the ward. 
 

Please note actions 1 - 8 must be undertaken before any cleaning takes place. Completed 
or 
N/ 
A 

 
Signed 

 
 
 
 

 
NURSING 

DUTIES 

1. Patient property removed (sealed bags)  and wardrobe/locker emptied   

2. Remove all single use items (dispose of items in room bin)   

3. Remove and clean all reusable medical equipment (leave in room if fogging)   

4. Dispose of suction tubing and equipment (if applicable)   

5. Dispose of oxygen tubing and equipment (if applicable)   

6. Dispose of overhead earphones   

7. Strip bed, remove linen from the area   

HOUSEKEEPER 
DUTIES 

8. Remove curtains including shower curtains and remove all rubbish.   

9. Position all furniture and fittings and FOG room with TEC Care control canisters. 
is is only for certain infections- check Trust cleaning chart in Sluice). 

  

 
 

 
NURSING 
DUTIES 

10.   Clean mattress, cot sides, head and foot boards   

11.   Clean patient locker inside and out   

12.   Clean patient chair and bed table (underside and base)   

13.   Clean suction and oxygen wall points (if applicable)   

 
 
 
 
 
 
 
 

HOUSEKEEPER 
DUTIES 

Cleaning from the 
highest 
to the 
lowest 
point 

14.   Clean curtain rails, call bell, patient TV and bed light   

15.   Clean wall fixtures and fittings e.g. light sockets, pictures and mirrors   

16.   Clean window ledges and all other horizontal surfaces   

17.   Clean all other chairs, legs and underside of patient bed   

18.   Clean any spillages, marks from walls   

19.   Clean taps, sink, splashbacks, soap dispensers and mirrors   

20.   Clean en-suite toilet and shower (if applicable)   

21.   Clean doors, door handles and windows in doors   

22.   Clean bins, including lids and pedals   

23.   Sweep and Mop floors   

24.   Replace curtains including shower curtain   

25.   Replace toilet brush   

26.   Replenish stores   

RSING DUTY 27.   Make bed   

  

Date and time Terminal clean completed:    
  

PLEASE RETAIN THIS COPY ON THE WARD   
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APPENDIX 8: NCUH PROCEDURE FOR MANAGING INTERNAL FLOODS, LEAKS 
AND WATER SYSTEM BLOCKAGES 

 

Infection prevention and control measures must be adhered to when dealing with sewage 
intrusion, flooding or other water related emergencies. 

 

The following must be applied: 
 

 Relocate patients / vacate rooms 

 Notify the estates teams via help desks 

 Notify bed manager and Infection Prevention Team 

 Close off affected rooms during clean up procedures. 

 Consider wider room/department closure dependent on the total area affected. 

This will be risk assessed and agreed with the Infection Prevention and Control 

Team, Consultant Microbiologists, Operational Managers and estates managers 

 Review extent of contamination, consider with estates if additional items/areas 

could be contaminated. 

 Dispose of reusable items which cannot be thoroughly cleaned/decontaminated 

 Consider patient personal items and follow Trust Policy for any replacement of 

disposed items. Record all patient items which are disposed of with a copy to the 

patient. 

 Remove all linen including curtains and send as soiled infected linen 

 Use soap and water for decontaminating hands 

 Hard-surfaced equipment, floors, and walls (that remain in good repair) must be 

decontaminated using Difficil-s 

 All staff involved in the remedial work must wear PPE as per Policy 

 Rooms will have HPV unless agreed unnecessary by IPCT and Consultant 

Microbiologists 
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APPENDIX 9: NPSA COLOUR CODING OF CLEANING EQUIPMENT 
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