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Distribution Control

Printed copies of this document should be considered out of date. The most up to
date version is available from the Trust Intranet.

Consultation
The following were consulted during the development of this document:

e Matrons and Senior Nurses Hospital Infection Control Committee Members

e Ward Sisters/Charge Nurses Director of Nursing

e Health and Safety Trust Facilities Team

o Workplace Health and Wellbeing e Service Providers

e SERCO IP&C Link staff

Monitoring and Review of Procedural Document

The document owner is responsible for monitoring and reviewing the effectiveness of
this Procedural Document. This review is continuous however as a minimum will be
achieved at the point this procedural document requires a review e.g. changes in
legislation, findings from incidents or document expiry.

Relationship of this document to other procedural documents

This document is a clinical guideline applicable to individual Trust; please refer to
local Trust’s procedural documents for further guidance, as noted in Section 5.
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Quick reference

NB ChloroSan tablets must be kept in locked cupboards e.g. dirty utility room.
Instructions for use must be displayed close to the cupboard.

NB Clinell Universal Wipes and Spray

CAUTION: Not for personal use. Avoid using wipe to clean skin. Avoid contact with
eyes and mucous membranes. Use gloves and appropriate PPE. Direct contact
with skin may cause allergic reactions.

All below linked documents must be read in conjunction with this Guideline.
To open links hold the Ctrl button on your keyboard and click the link with your

mouse. When printing this Guideline please be advised and ensure that all linked
documents must be printed via these links individually.
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Links to Quick Reference
Flowcharts and Documents

Flow chart for clinical clean discharge clean

Cleaning Standards - Elements of Responsibility

Cleaning Standards - Trust Staff Responsibilities

Isolation Cleaning (Clinical) Guide

Clinical Clean Codes Guide

Stored Equipment Cleaning Label

Ward cleaning schedule for Housekeepers

Links to Forms

Clinical Clean Ward Hub Form

Clinical Clean Bay or Single Room Form

ChloroSan Daily Dilution Record Sheet

Tristel daily solution change record sheet

Links to Posters

Tristel Poster

ChloroSan Cleaning and Disinfection Poster

ChloroSan Cleaning and Disinfection Blood Spills Poster
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1. Introduction

1.1. Rationale

Ensuring hospitals are clean and safe is an essential component in the provision of
effective healthcare. A clean and tidy environment is an outward manifestation of
the health of the National Health Service (NHS) and provides the right setting for
good practice. It is fundamental in assisting patients’ recovery and helps in the
prevention and/or control of healthcare associated infections.

High levels of cleanliness will be achieved through:
e Clear specifications
e Training for staff
e Documented lines of accountability
e Involving patients and visitors
e All staff recognising their responsibilities
¢ A meaningful framework for measurement
e Trust Board support

e Matrons taking the lead

The cleaning of premises within the Norfolk & Norwich University Hospitals NHS
foundation Trust (NNUH) is carried out by teams of Domestic Cleaning Contractors
who are monitored via the non-clinical Facilities Division Domestic Services Team.
The focus on improving hospital cleanliness and reducing healthcare associated
infection has never been more topical and it is important to recognise the important
role that domestic or cleaning staff play in ensuring public confidence in the overall
cleanliness of the hospital environment. This is recognised and supported by
Management and Clinical teams.

All appropriate health, safety and environmental considerations must be considered
and implemented including suitable and sufficient risk assessment and review.

1.2. Objective

A clean hospital environment is paramount to all staff and patients. Patients expect
hospitals to take care of them in an environment that is clean and safe (PAS 5748,
2014). Whilst this is important from an aesthetic perspective, it is also of
significance with regard to the minimisation of risks, including the incidence of
healthcare associated infection. There are many factors that influence the overall
impression presented by the organisation, in addition to those of cleanliness and
maintenance. The Trust therefore recognises its responsibilities to wider
environmental issues.

Maintenance is also essential to ensure a safe and aesthetically pleasing
environment, and it is recognised that as buildings and equipment age, they often
become more difficult to keep clean. This will be achieved by the on-going
application, review and evaluation of the Trust's Strategic and Operational Cleaning
Plans. It is stressed however that all employees have a responsibility for caring for
this environment.

Author: Infection Prevention and Control
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The National Standards of Healthcare Cleanliness 2021 apply to all healthcare
environments and replace the National Specifications for Cleanliness 2007. The
focus is on the need for a collaborative approach.

The Trust aims to:

e Provide direction in maintaining and improving cleanliness standards across
all hospital sites and premises, ensuring a clean, comfortable and safe
environment for patients, clients, visitors, staff and members of the general
public.

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

¢ Meet the national standards of Healthcare Cleanliness.

1.3. Scope

This policy specifies how and to what standard the hospitals and departments
under NNUH are to be kept clean, well maintained and clutter free.

This policy applies to all employees of the Trust and contracted Soft Facilities
Management Team who carries out cleaning procedures as part of their work.

The policy embraces all cleaning activity within the Trust, across all sites and
facilities. This includes all general scheduled and reactive cleaning activities
undertaken by Domestic Services as well as those traditionally undertaken by the
Estates Department, i.e. cleaning of external areas, ceiling vents and cleaning duties
undertaken by nursing staff, i.e. patient related equipment and Screening Vehicles.

The NNUH adheres to the principle that whoever uses equipment is also responsible
for cleaning that equipment (Health & Safety at Work Act 1974).

Levels of cleaning should be increased in cases of infection and/or colonisation
when a suspected or known pathogen can survive in the environment, and
environmental contamination may contribute to the spread of infection (Loveday et al
2014). A full clean of the ward is performed daily by the contractor. Toilets are
cleaned, bins are emptied and consumables are topped up. A Matron, Sister or Ward
co-ordinator can request additional cleaning.

Furniture, fixtures and fittings surfaces should be smooth, easy to clean and
waterproof to facilitate effective cleaning. Damaged surfaces should be repaired or
replaced and when purchasing new furniture, fixtures and fitting special attention
should be taken regarding how easy to clean it is (CIP&C 2015). Therefore Furniture,
fixtures and fittings surfaces should be compatible with these guidelines.

The essence of good cleaning is that things not only look clean afterwards, but that
they are clean. All users of healthcare premises have a right to assume that the
environment is one where infection hazards are adequately controlled (AHCP 2013).

Frequent cleaning of critical surfaces, such as handles, buttons, switches, computer
keyboards, bed controls etc. will decrease pathogen transmission (Dancer 2014).
BSI (2014) breaks down the cleaning further and explains that a cleaning task is the
process required to clean an element and that dirt is matter adhering to, or resting on

Author: Infection Prevention and Control
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an element, which is not part of that element. A stain is a discolouration appearing
on an element which is not caused by the natural aging of the element.

An element shall be identified as clean if all parts of the element have the visual
appearance of being free of dirt, tape and stains. The organisation should set, justify
and document an agreed cleanliness performance level for the hospital, which
should be the minimum percentage of all scored elements conform to the cleanliness
criterion (BSI 2014) and conform the C4C audits.

If staff are concerned or see evidence of pests e.g. insects, mice etc please log a call
with the appointed contractor.

1.4. Glossary
The following terms and abbreviations have been used within this document:

Term Definition

Cleaning Involves ‘fluid’ — usually detergent and water, and ‘friction’ —
the mechanical or physical removal of organic matter
including dirt, debris, blood, and bodily fluids. Micro-
organisms are removed rather than killed. Effective cleaning
leaves a surface or equipment visibly clean. This alone may
be enough in foyers, offices, corridors and other ‘low risk’
environments, the disinfection is also needed in many
healthcare environments. Cleaning is a pre-requisite to
effective disinfection. Some disinfectants are readily
deactivated by organic matter.

The hospital environment must be visibly clean; free from non-
essential items and equipment, dust and dirt; and acceptable
to patients, visitors and staff.

The IP&C team recommends Trust staff to use Clinell wipes
and Trust approved detergent, e.g. Hospec to clean. Please
follow manufacturer’s instructions for dilution, application and
contact time.

e Clean your hands and apply PPE.

¢ Clean the piece of equipment from the top or furthest
away point.

e Discard disposable cloths/paper roll immediately into
the clinical waste bin.

e Remove and discard PPE.
e Perform hand hygiene.

e Please see Appendix 1 for further guidance on
cleaning.

Disinfection/ is the removal of micro-organisms to a safe level, carried out
Decontamination | by heat or chemicals. Disinfection/Decontamination cannot
take place on unclean surfaces as organic matter will
interfere with disinfectant. Therefore, surfaces must be

Author: Infection Prevention and Control
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cleaned before they can be disinfected.

The IP&C team recommends Trust staff to use a chlorine
releasing agent, e.g. ChloroSan is used to disinfect. Other
disinfectants, e.g. Tristel, can only be used when approved by
the IP&C team. Please follow manufacturer’s instructions for
dilution, application and contact time.

e Clean your hands and apply PPE.

¢ Clean the piece of equipment from the top or furthest
away point.

e Discard disposable cloths/paper roll immediately into
the clinical waste bin.

¢ Remove and discard PPE.

e Perform hand hygiene.

Single Use means that item is to be used once and then discarded. It is
essential that single use devices are not
cleaned/decontaminated.

Single use items/products are identified by the
following symbol:

Dedicated for patients means that the item can be used more than once

equipment on the same patient after it has been
cleaned/decontaminated. It must not be used on another
patient.

Dust Includes lint, powder, fluff, cobweb

Dirt Includes mud, smudges, soil, graffiti, mould, fingerprints,
ingrained dirt, scum

Debris Includes litter and rubbish, such as crisp packets, drink cans
and bottles, chewing gum, cigarette butts, adhesive tape, grit,
limescale

Clinical is defined as room and/or bed space and/or area cleaning

Cleaning when any infectious or suspected infectious patient has

vacated the space and must take place following the patients
discharge or transfer and before the area cleaned is to be
used again. Or See Flowchart for Clinical Cleans Including
Standard/Discharge/Transfer Cleans in the Quick reference at
point 3).

Clinical clean of
whole ward

is defined as a complete systematic ward clean after a period
of Increased Incidence. For this purpose the forms Clinical
Clean Ward hub and Clinical Clean Bay/Single rooms should
be used. (Clinical Clean Ward Hub Form)

These cleans are always organised by the ward
manager/matron in cooperation with the Infection Prevention &
Control team.

Discharge
cleaning

is defined as cleaning following a discharge or transfer of a
non-infectious patient. Transfer to include moving the patient
into another room/bed space within the same

Author: Infection Prevention and Control

Approval Date: March 2024

Ref: 9695

Next Review: May 2025

Page 9 of 24


http://trustdocs/Doc.aspx?id=10708
http://trustdocs/Doc.aspx?id=10702
http://trustdocs/Doc.aspx?id=10702

Trust Guideline for the Cleaning and Disinfection in the Hospital NSATSEL AR TN

ward/department.

Deep cleaning is defined as an exceptionally intense cleaning process,
following an outbreak (reactive, which is a Clinical Clean of
whole ward) or as part of a routine deep clean programme. A
deep clean can only be requested when approved by the IP&C
team and Facilities.

Exposure to is defined as blood, human tissue, saliva, sputum, urine,
body fluids faeces or any other body secretions that come into contact
with another person, non-intact skin, mucous membranes
(eyes/nose) or if tissue under the skin is exposed i.e. from bite
or percutaneous. All exposures to bodily fluids should be
reported as per Workplace Health and Wellbeing guidelines.

Functional area | A room or physically contiguous group of rooms deemed by a
healthcare organisation to constitute an area of operation.

HPV is Hydrogen Peroxide Vapour which can be used as an
airborne disinfectant and infection control measure for hospital
cleaning to assist with reducing incidence of nosocomial
infections.

Low surfaces Items such as skirting boards, floor edges, low-level pipe work
and trunking, low cupboard exteriors

Middle surfaces | Items such as grab rails, tables, trunking, desks, shelves,
ledges, work surfaces, cupboard exteriors, windowsills

High surfaces Items such as filing cabinets, curtain rails, locker and cupboard
tops, picture frames

2. Responsibilities

Chief Executive - has the responsibility to ensure the Trust has an effective policy
on cleaning and allocates budgets with due attention to infection control and
cleanliness.

Trust Contract Manager — has the responsibility to ensure the policy is
implemented operationally and monitored. Make sure contracts (including in house
Service Level Agreements) deliver high standards and value for money. To establish
a spirit of partnership and teamwork with service providers and to investigate failures
to comply with the contract and ensure corrective action is taken to prevent a
recurrence.

Director of Nursing / Chief Nurse — has the responsibility to ensure hospital
cleanliness is high on the corporate agenda.

Director of Infection Prevention & Control (DIPC), Infection Prevention &
Control Team (IP&CT) and Lead for cleaning — has the responsibility to assist in
monitoring the policy. Provide technical advice on cleaning agents, equipment and
methodology of cleaning. Provide appropriate IP&C training to trust staff, to educate
staff about the need for good hygiene standards; and to advice on cleaning
contracts.

Divisional Managers, Operational Directors and Clinical Directors — have the
responsibility to ensure this policy is disseminated and implemented within areas of
responsibility and to ensure that staff responsible for cleanliness have the ability and
support to do a good job.

Author: Infection Prevention and Control
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Matrons and Ward Sisters/Charge Nurses — have the responsibility to lead and
drive a culture of cleanliness in clinical areas and ensure all staff in areas of
responsibility are aware of and comply with the policy. To agree, set and monitor
cleaning standards in conjunction with others. Work in partnership with contract
managers to develop procedures for individual areas of activity, and work with local
cleaning staff to help them fulfil their roles. Attend FM first audits and cleaning
workshops.

General Manager - is accountable for achieving the relevant key objectives detailed
within this policy, and ensures adequate resources are in place to achieve high
standards of cleanliness. Monitor and ensure high standards of cleanliness are
maintained across the Trust, and work in partnership with matrons and Ward
Sisters/Charge Nurses to develop procedures for individual areas of activity.

Customer Support Manager — has the responsibility to ensure robust systems,
processes and are in place to achieve high standards of cleanliness.

Facilities Coordinator — has the responsibility to ensure there are sufficient staff,
with the right skills to do the job and make sure there is an appropriate supply of
equipment, including cloths and consumabiles.

All Staff — are to adhere to this policy, highlight and report any issues with
cleanliness; keep work area and patient bed spaces clean in order to facilitate
cleaning by the contractor. Staffs have the responsibility to ensure patient equipment
is clean and well maintained and report any concerns to Ward Sisters/Charge
Nurses.

3. Processes to be followed

3.1. Clinical Cleans and Discharge/Transfer Cleans

All clinical cleans for (suspected) infectious patients require the same elements to
be cleaned and require curtains to be changed. A Standard clinical clean does not
include wall washing or curtain changing but should be requested following certain
respiratory and skin diseases.

Clinical cleaning must be requested via the contracted Service Provider’s helpdesk.
For Norfolk and Norwich hospital this can also be accessed via the electronic
system iSerco using the Clinical Clean Codes Guide.

HPV May be available following liaison with the IP&C team for cleaning of bed
spaces on discharge or internal transfer for specific patients e.g. confirmed CPE,
ESBL

Clinical Clean sign off

When a clinical clean is undertaken the ward staff need to clean and disinfect the
equipment in the bed space/side room according to this protocol and then empty
the bed space/side room of all moveable equipment. Once the Clinical clean has
been completed it needs to be signed off on the Clinical Clean Sign off sheet.

All cleaners are trained in discharge cleaning.

Author: Infection Prevention and Control
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Clinical cleaning must be requested via the contracted Service Provider’s helpdesk.
For Norfolk and Norwich hospital this can also be via the electronic system iSerco
using the Clinical Clean Codes Guide.

Evidence of Cleaning and Decontamination of Equipment

Equipment where possible, should have cleaning a label/sticker attached with the
time, date and signature of the person who has cleaned the item. In the rare
circumstances where this is not possible there should be clear documentation of
cleaning, for example a list in the room with all items.

This document states that cleaning should be documented by the person who
cleaned the item and the item identified as clean. This will also provide evidence of
cleaning and decontamination for quality assurance audits.

All radiation producing equipment subject to inspection, maintenance, repair or
disposal, either on site or at an external manufacturer's or agent's premises, should
be decontaminated beforehand. Once decontaminated an AXREM declaration of
contamination status form (Appendix 4) should be completed.

Storing of Equipment

Any equipment that is not used on a daily basis can be stored but it must be cleaned,
covered and a yellow stored equipment cleaning label completed and attached with
a cable tie before being placed into storage. If the piece of equipment needs to be
used then it must be cleaned prior to use.

Equipment that may be required at any time in an emergency is to be cleaned at
least daily and after use e.g. resus trolley, observation machines.

To meet the standards within HIl No.8, the Care bundle to improve the cleaning and
decontamination of clinical equipment, cleaned equipment should be stored
separately from used items and away from areas where cleaning is taking place, to
reduce the risk of recontamination. There should be clear evidence of a cleaning /
checking schedule for stored equipment to prevent build-up of dust and dirt whilst in
storage (HIl No.8 2010).

Commitment to Cleanliness Charter

A commitment to cleanliness charter will be displayed near ward and department
entrances, so easily recognised by patients, the public and staff. This will detail
cleaning tasks, frequency and responsibility for all functional risk areas.

Functional Risk Categories
There are 6 Functional Risk Categories FR1 to FR6.

e FR1 replaces Very High Risk with an audit target score of 98% and weekly
audit frequency.

e FR2 replaces High Risk with an audit target of 95% and monthly audit
frequency.

e FR3is a new risk category for long term wards and treatment centres with an
audit target of 90% and Bi-monthly audit frequency.

Author: Infection Prevention and Control
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e FRA4 replaces Significant Risk with an audit target of 85% and quarterly audit

frequency.

e FR5 is a new risk category for high use areas such as receptions and prayer

rooms with an audit target of 80% and 6 monthly audit frequency.

¢ FRG6 replaces Low Risk with an audit target of 75% and annual audit
frequency.

e Functional Risk Categories have been identified for all functional areas.

%): Oy | ey Lind OPD Jenny Lind OPD Med. lllust. FR5

Theatres PRy, | Chapel FR2 Mor | g Y U™ | Senvice Area FRS

'Eﬁ%%?égcuenny l;l;czzlear Medicine ;Uar 8?:3'&:";“ 4ology Eye Paediatric Offices FR5
n

Delivery Suite | prndall Ward FR2 C.S.S.D. FR4 Switchboard FR5

FR1

Practice Department

N.I.C.U. FR1 Buxton Ward FR2 & Education Centre Clinical Governance FR5
FR4

Obstetrics Blakeney Ward Ward Support B/C Level

Theatres FR1 | (inc. MLBU) FR2 Pharmacy FR4 2 FR5

APU Ambulatory | Cringleford Ward Pathology Clinical Ward Support B/C Level

Procedures Unit | FR2 FR4 3 FR5

D.P.U 23hr Unit Coltishall Ward Nuclear Medicine Ward Support D/E/G

FR1 FR2 FR4 Level 1 FR5

D.P.U Recovery Radiology Zone 1 Ward Support D/E/G

FR1 Cley Ward FR2 FR4 Level 2 FR5

D.P.U Reedham Radiology Zone 2 Ward Support D/E/G

Ward FR1 Dunston Ward FR2 FR4 Level 3 FR5

D.P.U Theatres 1 . Vascular Access Ward Support D/E/G

+ 2 FR1 Docking Ward FR2 Team FR4 Level 4 FR5

D.P.U Theatres 3
+ 4 FR1

Dilham Ward FR2

Oncology Zone 2
FR4

Ward Support H/K Level

1 FR5

D.P.U Theatres 5
+ 6 FR1

Denton Ward FR2

Oncology Zone 3
FR4

Social Services/Entry

Services (HK Level) FR5

Pre-Assessment

Elsing Ward FR2

MRI / CT Scanner

Ward Support H/K Level

Clinic FR1 FR4 3 FR5
D.P.U. Outer Edgefield Ward Outpatients Support Level
Areas FR1 FR2 MDT Hub FR4 2 West FR5
Endoscopy Outer Outpatients Support Level
Areas FR1 Easton Ward FR2 Dermatology FR4 3 West FR5
Endoscopy
Theatres / Earsham Ward FR2 Gunthorpe Therapy Trust Management FR5
Area FR4
Recovery
Norfolk

Main Theatres
Outer Areas FR1

Gunthorpe Ward /
Discharge Unit FR2

Physiology/Clin Inv.
FR4

Rheumatology
Secretaries FR5

Main Theatres
Recovery FR1

Guist Ward FR2

SDEC FR4

Physio Level 4 East Block

FR5

Main Theatres
Zone 1 Theatres
1/2/3/4/5

Gateley Ward FR2

Audiology FR4

Rehab Services., Admin,

Speech and Dietetics
FR5

Main Theatres
Zone 2 Theatres

Gissing Ward FR2

E.N.T OPD FR4

Outpatients Support Level

2 East FR5
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6/7/8/9/10/11

Main Theatres
Zone 3 Theatres
12/14/15/16/17

PAU FR2 ( AMU-H
Ward)

Max Facial FR4

Ward Support L/M Level

Angio/Angio Lab
5FR1

Heydon Ward FR2

Oral Health FR4

Ward Support L/M Level

ccc Emergency Stairs \ All
(L.T.U/H.D.U.) Hethel Ward FR2 Plastics FR4

FR1 Levels FR5

C.C.U FR1 AMU-K Ward FR2 Antenatal FR4

Oncology Zone 1
FR1

Kimberley Ward
FR2

Breast Imaging FR4

Weybourne Day

Kilverstone Ward

General Surgery

Unit FR1 FR2 FR4
A& E Outer Cringleford OPD
Areas FR1 FR2 Ultrasound FR4

A&E RATTS FR1

Norfolk
Physiology/Clin. Inv
FR2

Urology FR4

A&E Resus FR1

ENT OPD FR2

Boudicca FR4

A&E TROLLEY
BAY/Majors FR1

Plastics FR2

Specialist Midwives
Office FR4

A&E X-Ray FR1

Breast Surgical /

Fetal Medicine FR4

(Vascular) Care FR2

Gissing CCC General Surgery

FR FR2 Gynaecology FR4
Dermatology General Medicine
FR1 Urology FR2 FR4

Oral Health FR1 | Rehab FR2 Orthopaedics Clinic

OPD FR4

Q’:jt(’)‘r‘;altf% Cardiology FR2 Fracture Clinic FR4
NCIR FR1 Diabetes FR2 Hydro Pool FR4
Langley Ward General Medicine Orthotics (Admin
FR1 FR2 Area) FR4

Mulbarton Ward

FR1 Loddon FR2 Plaster Room FR4
CHED FR1 PU FR2 E;Zabilitation OPD
OPED FR1 Mattishall Ward Rheumatology Clinic

FR2

FR4

AMU-I Ward FR2

Rheumatology Day
Ward FR4

Ingham FR2 Cardiology FR4
Intwood FR2 Diabetes FR4
Hoveton/Virtual Older Peoples
Ward FR2 Medicine FR4
East Atrium \ All

Levels FR2 Phlebotomy FR4
West Atrium \ All .

Levels FR2 Respiratory FR4
BC Block Main

Street \ All Levels :gfgmo%/feumphy
FR2 ay

DEG Block Main —
Street \ All Levels EI'?\QT/ TIA Clinic

FR2

HK Block Main
Street \ All Levels

New MRI / CT Scan
Unit FR4
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FR2

LM Block Main
Street \ All Levels Big C Clinic FR4
FR2

OPD Street EAST \

All Levels FR2 Linac FR4

OPD Street WEST \
All Levels FR2

Star ratings

The star rating is derived from the original audit score at the time of audit and can
only be updated following the next full re-audit.

3.2, Clinical Cleaning Guidance when cleaning a whole ward

Reactive following Period of Increased Incidence (PIl) or Outbreak/
Environmental Contamination

Clinical cleaning of a ward or clinical area may take a number of days to ensure all
areas, including equipment are thoroughly decontaminated effectively.

It is the responsibility of the Senior Nurse/Matron and Ward manager of the
Ward/Department to co-ordinate the clinical clean process, with the assistance of the
Trust facilities team.

The IP&C team is responsible for informing the Operations Team thus enabling the
movement of patients to allow the clinical clean to take place. The IP&C team will be
available to advise on the safe transfer of patients with Infectious llinesses.

Prior to a Clinical Clean, patients must vacate the area to be cleaned. Nursing Staff
must ensure that disposable/opened items are discarded. The area is cleaned of
personal effects, equipment (once cleaned) and linen and clinical waste before
cleaning contractor staff commence.

Cleaning Staff are responsible for the cleaning of the environment, patient lockers
beds and en-suite facilities etc. Trust Staff are responsible for the cleaning of clinical
equipment.

All equipment (clinical and non-clinical) must be decontaminated before taking it to a
clean area.

Senior Nurse/Matron or Ward manager are responsible for the signing off of the ward
clinical clean, ensuring that all standards are met.

Clinical Clean Poster
Wards having a clinical clean whilst patients are still on part of the ward should
display an info poster on the ward doors whilst the clinical clean is being undertaken.

3.3. National Colour Coding Scheme

The Trust adheres to the National Patient Safety Agency (NPSA) Colour Coding
Scheme. The poster should be displayed in the Dirty Utility rooms.
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All cleaning materials and equipment, for example, cloths (re-usable and

disposable), mops and buckets should be colour coded. The method used to colour
code items should be clear and permanent (NPSA 2007).

Red Blue

Bathrooms, washrooms, showers, General areas including wards,

toilets, basins and bathroom floors departments, offices and basins in
public areas.
(Buckets, Mops & Cloths)

(Buckets, Mops & Cloths)
Yellow

Isolation areas

(Buckets, Mops & Cloths)

WHITE

Theatres (Buckets & Mops)

3.4. Equipment and Personal Protective Equipment (PPE)
Gloves

To help prevent infection, injury and cross-contamination gloves should be worn for
all cleaning tasks. All gloves should be disposable. The use of gloves does not
replace the need for thorough and regular hand washing.

Gloves should be changed in accordance with the 5 moments of hand hygiene.

Aprons

Staff who are at risk of clothing contamination should wear disposable plastic
aprons to create a waterproof barrier. If contamination by large amounts of fluid is
anticipated overalls or waterproof footwear may be appropriate. This should be
established by a Control of Substances Hazardous to Health (COSHH)/ risk
assessment. Long-sleeved, water-repellent gowns are available on PowerGate.

Goggles, masks and visors

PPE may also be required for procedures where there is a risk of splashing
exposure from harmful substances such as chemicals, blood or body substances to
the face/eyes. Such activity must be risk assessed accordingly.

Changing PPE
PPE should be changed between cleaning tasks followed by hand hygiene.
Mops
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Dirty utility rooms should have mops supplied by the Contractor for cleaning up
liquid spills outside routine hours.

Body fluid spillages

Spills must be cleaned up promptly. The areas should be made safe and clearly
marked with warning signs pending cleaning and remain in place until any residual
slip hazard no longer exists.

(A) Body fluid spillages in Wards of Departments

The member of staff who identifies the spill is responsible for the prompt
decontamination and clearing of the spill.

The person who identified the spill should inform the clinical person in charge of the
ward who then becomes responsible for overseeing the prompt decontamination
and clearing of the spill and subsequent cleaning.

Cleaning staff are not responsible for clearing body fluid spillages in these areas;
however they should be called to clean the affected area after the body fluids have
been removed.

(B) Body fluid spillages outside patient areas (e.g. corridors, lifts)

The staff member discovering/making the spillage must report it to the contracted
Service Provider’s helpdesk immediately and make the area safe. For Norfolk and
Norwich hospital this can also be via the electronic system iSerco.

Hand Hygiene

Effective hand hygiene minimises the acquisition and spread of infection in the
healthcare setting. Staff should keep their nails short and clean, not wear false nails
and remove all nail varnish when at work. The only hand jewellery allowed is one
plain band. Rings that are engraved, and / or with stones, are not acceptable. Staff
should wash their hands whenever they are visibly dirty or soiled as per trust hand
hygiene policy found in the IP&C Manual.

Cleaning Staff Integration

The cleaning staff are managed by the contractor. All cleaning staff should be
embraced as team members in the department/area in which they work. To
encourage good communication cleaning staff will report to the most senior member
of the nursing team at the start of each shift. Nursing staff must ensure that
information relating to infected patients, specific cleaning tasks required (e.g.
discharge cleans), or any change to the normal cleaning routines are communicated
to the domestic. The cleaning staff should feedback, areas that have not or could not
be cleaned to the Nurse in Charge and Patient Services Manager.

4. Training & Competencies

Staff training awareness on this Guideline will be carried out at Induction for all new
trust staff through mandatory training updates.
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5. Related Documents

e AXREM Published Decontamination & Equipment Cleaning Guidance & Form
May (2021) Available at https://www.axrem.org.uk/resource/axrem-
decontamination-equipment-cleaning-quidance/ [Accessed on 06/11/2023]

e Domestic Cleaning Schedules - Cleanliness Charter FR1

e Domestic Cleaning Schedules - Cleanliness Charter FR1 (other)

e Domestic Cleaning Schedules - Cleanliness Charter FR2

e Domestic Cleaning Schedules - Cleanliness Charter FR3

e Domestic Cleaning Schedules - Cleanliness Charter FR4

e Domestic Cleaning Schedules - Cleanliness Charter FR5

e Hand Hygiene Policy

e Health & Safety — Department Home Page

e Health and Social Care Act (2012), c.7. Available at:
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted. [Accessed on
13/07/2018]

e Healthcare Commission. (2006/7), Inspection Guide. Domain: Care
environment and amenities. Core Standard: C21.

e Mobile phone and device policy
e NHS (2021) The Matron’s handbook NHS England » The matron’s handbook
e Non-clinical Protocol for: Toy Cleaning, Maintenance and Purchase

e NPSA (April 2007). The National specifications for cleanliness in the NHS: a
framework for setting and measuring performance outcomes.

e NPSA (May 2009). Revised Healthcare Cleaning Manual.

e Procedure for Personal Protective Equipment (PPE)

e Risk Management Strateqgy

e Uniform and Dress Code Policy

e Workplace Health & Wellbeing — Department Home Page
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https://www.england.nhs.uk/wp-content/uploads/2021/04/B027 1-national-
standards-of-healthcare-cleanliness-2021-appendicies-april-2021.pdf

7. Monitoring Compliance

The patient is central to all services provided by the Trust and Domestic Services
work in partnership with patients and their representatives to ensure high standards
of cleanliness are achieved and maintained throughout the hospital.

It is envisaged that the patient or representative will be involved in the
following ways:

o Their views will be sought through Patient Satisfaction Surveys, and
feedback from these will be reported back to the Facilities Management
Group.

o Patient’'s comments on cleanliness will be acted upon via formal and

informal complaints.
o Patients’ representatives will be involved in Patient-led Assessments of
the Care Environment (PLACE) assessments.
The monitoring of standards is central to ensure that standards of cleanliness
remain high.

¢ To maintain high standards of cleanliness and recognise that any slippage to
be corrected by working to national targets that measure performance.
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e The overall audit target when using the FM first audit is contractually set at

95%.

Clinical equipment is not cleaned by the domestic services. Clinical equipment is
the responsibility of the ward staff and ideally should be cleaned by the person
following each use.

Compliance with the process will be monitored through the following:

Key elements Process for By Whom Responsible Frequency
Monitoring (Individual / Governance of
group Committee /dept monitoring
/committee)
Monitoring The FM software Patient Facilities Group Follows the
Cleanliness package is used to | Services Management/Joint | National
record findings Manager Patient Services Specification
during physical (Contractors) for
checks. Reports Cleanliness
are generated from (13 weeks-
this quarterly)
Sisters, Charge
Nurses, Matrons,
Operational Audits are
Team, Divisional | carried out
Matrons and . .
Monitoring . the Quality N.“r.s'.”g Directors, | and fed
X Tendable Audits Divisional back
cleanliness of Improvement .
clinical equipment: Lead Operations monthly.
' Directors, Chief of | Assessed
Divisions, Chief via nursing
Operating Officer | dashboards

and Chief
Executive Officer

The audit results are to be discussed at relevant governance meetings to review the
results and recommendations for further action. Then sent to HICC who will ensure
that the actions and recommendations are suitable and sufficient.

8. Appendices

Appendix 1 - General principles of cleaning poster.

Appendix 2 - Cleaning and maintenance of carpets

Appendix 3 — Medical Imaging and Radiotherapy Decontamination
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Appendix 1 - General principles of cleaning poster

e Pick the right product
e Use PPE

e Be systematic — top to bottom, ‘S’ shape and from clean to dirty

e When using detergent, use this with hand tolerant warm water. Do not use hot
water as this will coagulate protein making it more difficult to remove from

equipment.
e Avoid creating aerosols and splashes
e Check equipment while cleaning and report if damaged
e Label to demonstrate it is clean
e Remove PPE

e Clean your hands

1] 2 o
Eer -—
8 \ Sen.

Wear recommended PPE.  Remowe ong wipe from

the pack

Working from clean to

pattern, taking cane mot
1o 90 over tha sama
ared twce

S fz. ;

Changs wips if it Decomes
dirty, wipa in an 'S’ shaped dry o solled and discard
Let the surface air dry

The five principles
of cleaning

2

Wipe from
clean to dirty

Wipe inan 'S’
shaped pattern

Ensure comect
contact time

Avoid transferring
microorganisms
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Appendix 2 - Cleaning and maintenance of carpets

Domestic frequency for any
Areas HBN recommendations 00-09 carpeted area and periodic
schedules

e Carpets should be vacuumed
daily in all carpeted areas. See
links for Cleaning Schedules

Clinical areas Carpets should not be used in
below.

E.g. Treatment rooms, Clinic | these areas. Spillage can occur in

areas in all clinical areas. (HBN 00-09 Domestic Cleaning Schedules -

Pg. 23) Cleanliness Charter FR1 (other)

Domestic Cleaning Schedules -
Cleanliness Charter FR2

There is often conflict aesthetics | Domestic Cleaning Schedules -
and prevention of contamination, | Cleanliness Charter FR3

especially in waiting areas such Domestic Cleaning Schedules -
as A&E and minor injuries. It is Cleanliness Charter FR4

Dav room/Patient waitin important where blood and bodily | Domestic Cleaning Schedules -

y 9 | fluid spillages may occur, the Cleanliness Charter FRS

areas .
environment should be able to be
cleaned effectively. Carpets e Periodic schedules should be in
should not be used where body place to shampoo all carpeted
fluid spillage is anticipated. (HBN areas, either quarterly or 6
00-09 pg. 20) monthly, please see individual

Serco domestic frequencies in
links to quick reference flowcharts
and documents pg. 5

e Blood and bodily fluid spillages
on the carpeted areas, Trust staff
should follow the cleaning guide
in the following posters and then
book a clinical clean:
ChloroSan Cleaning and
Disinfection Poster

If carpets are to be considered for
non-clinical areas there needs
documented risk assessment and
a clearly defined pre-planned
preventative maintenance and
cleaning programme. Carpets
should not be used where body
fluid spillage is anticipated. (HBN

Non-Clinical areas

E.g. Interview rooms,
counselling rooms

00-09 pg. 21) ChloroSan Cleaning and
Disinfection Blood Spills Poster
N.B.

e Carpets should not be used in any clinical areas.

e Any carpeted area should have a risk assessment.

e Each area are responsible for knowing the cleaning schedule of any carpeted area and the
last periodic clean (shampoo) date should be accessible (suggest adding to the IP&C green
folders).

e All carpets should be removed at the next scheduled refurbishment.

e |[f carpetis used in a clinical area then it should be added to the risk register.

Reference

Department of Health 2013. Health Building Note 00-09: Infection Control in the Built Environment
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/17070
5/HBN 00-09 infection control.pdf
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Appendix 3 - AXREM Decontamination For advice and guidance with this form contact the
Radiation Support Service via radiation.supportservice@nnuh.nhs.uk

Declaration of Contamination Status X

Owner Details (Consigner)

Referemce Mumier:

Company Mame:

Mame:

Sireet

City:

Postoode:

Contact Mame:

Contact telephone:

Recipient Details (Consignes)

Company Mame: Strest
City: Postoode:
Contact Mame: Contact Telephone:
Equipment
Type of equipment: Manufaciurer:
Model Mo Serial Mo.:
Descrption:

Cither 1D marks:

Fault:

Contamination Status

Is the Kem Contaminated?

Yes

[]

Mo |:| Dion't know |:|

*State fype of contamination: blood, body fluids, respired gases, pathological samples, chemicals (including cytotoxic drugs),
radicactive material or any cther hazard below:

Has item been decontaminated?

Yegt

[]

Mot |:| Don't know |:|

T \What method of decontamination has besn used? Plaase provide details below:

Cleaning:

Disinfecton:

Sterilisation:

+ Please explain why the item has not been decontaminated?

Contaminated items should not be returmed without prior agreement of the recipient

The item has been prepared to ensure safe handling and transportation

Manme: | Position: |
—

Signature:

Duate: | Telephomns: |
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9. Equality Impact Assessment (EIA)

Type of function or policy | Existing

Division Clinical Support Services Department Icr;fectlon Prevention and
ontrol

B °f. PErson 1 nawn Cursons Date November 2023
completing form

Potential Impact Which groups Full Impact

Equality Area are affected Assessment
Negative Positive Impact Required
Impact YES/NO

Race N/A
Pregnancy & N/A
Maternity
Disability N/A
Religion and N/A
beliefs
Sex N/A
Gender N/A
reassignment
Sexual N/A
Orientation
Age N/A
Marriage & Civil N/A
Partnership
EDS2 - How does this change
impact the Equality and Diversity
Strategic plan (contact HR or see
EDS2 plan)?

e A full assessment will only be required if: The impact is potentially discriminatory
under the general equality duty

. Any groups of patients/staff/visitors or communities could be potentially
disadvantaged by the policy or function/service
° The policy or function/service is assessed to be of high significance

IF IN DOUBT A FULL IMPACT ASSESSMENT FORM IS REQUIRED

The review of the existing policy re-affirms the rights of all groups and clarifies the
individual, managerial and organisational responsibilities in line with statutory and best
practice guidance.
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