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A guide to writing a cleaning policy
A document has recently been produced by the National Patient Safety Agency (NPSA) entitled ‘The national specifications for cleanliness in the NHS:
Guidance on setting and measuring performance outcomes in primary care medical and dental premises’. This document has been issued to help primary care GPs and dentists to comply with the requirements of the ‘Code of practice for healthcare, including primary care, and adult social care on the prevention and control of infections and related guidance’ in relation to environmental cleaning.
I feel it is my duty to bring this document to your attention and; however, in spite of the NPSA’s intention to keep it ‘simple’ I am of the opinion that it is still too involved for dentists who generally operate in small premises and may find the suggestion in the document too exacting. The guidance does state that “whilst it is accepted that initial introduction of these specifications will require some time and effort, once completed maintenance will not be onerous and will be helpful to providers in their dealings with the CQC, commissioners and local performance management.”
While the authors emphasise that no part of the document is mandatory, you will have gathered by now that some action is expected from primary care practitioners and using guidance like this is intended to help you meet the requirements. 
I would therefore recommend that you read through the document to familiarise yourself with its contents, terminology and intended outcomes but adapt it for use in your particular environment if you wish. To help you with this I have produced the following pages as a commentary to the document and to help you with adapting it to your requirements. You could read the two documents concurrently if you wish. I am sorry that my own document appears quite long but I suppose this is because of its interpretive nature. You can just use the main headings and my general suggestions to formulate your own policy.
Please download the guidance from the following website:

http://www.nrls.npsa.nhs.uk/resources/?entryid45=75241
This guidance recommends a process with the following steps:

Cleaning plan 
This will be your policy document with regard to cleaning. You can use the model plan in the document and adapt it to your circumstances. It contains the following sections:
Introduction 

This has a statement on the adoption of the guidance by your practice

[image: image1.jpg]NHS

Brent Community Services



[image: image4.jpg]


The aims of this cleaning plan 
The objectives of this cleaning plan 
Cleanliness working group 
Don’t worry about this if you have a small surgery. In larger premises with several dental care professionals you may wish to consider forming this group.
Cleaning resources 

This refers to the people who do the cleaning. If you have just one cleaner, you can ignore this section. However, see below.
Principles 

There are several subsections for this heading:

Clarity for all staff undertaking cleaning activities – this is very important; you need to make sure no area ‘falls through the gap’ because of different members of staff thinking it is someone else’s job to clean that area
Infection control – incorporating infection control in cleaning activities
Monitoring and performance – to make sure standards remain high

Resources – referring both to staff and appropriate methods of cleaning as well as up-to-date equipment

Documentation – this refers to having: 

A cleaning manual – they refer to the NHS cleaning manual which is very extensive and detailed, perhaps beyond the scope of the average dental practice. However, you could still extract some of the relevant sections from this document in relation to specific cleaning techniques. Here’s the link: http://www.nrls.npsa.nhs.uk/resources/?EntryId45=61830
Carried out a risk assessment – especially if there are health and safety issues with the use of certain cleaning materials

A rota – ignore this if you have only one cleaner

Identifying risk – see later on

Supporting documentation 
This refers to all the documents mentioned in forthcoming sections

Review
Annual review of the plan
Identification of functional areas and key elements
You need to identify each ‘room’ (e.g. Surgery 1, waiting room, kitchen, etc.) in your practice (functional area) and the items in these areas which need cleaning (elements). The list of elements provided in the guidance contains elements which will not be relevant in dentistry so you will need to draw up both a list of rooms and items particular to your surgery. Please see the guidance for an example.

Risk assessment
After identifying your functional areas and elements, allocate a degree of risk to each. Use three categories: High, Medium and Low. These will be used to identify the frequency of cleaning of each element. At NHS Brent/Brent Community Services we use the following risk allocations to the respective functional areas which I have adapted below for what I would consider to be a typical dental surgery, but do make your own assessment, especially if any relevant functional areas have been left out:
	High Risk
	Significant (medium) Risk
	Low Risk

	Surgeries (i.e. where clinical activity takes place)
Decontamination room

X-ray room

Kitchens or kitchenettes

Toilets

Domestic rooms/cupboards
	Waiting rooms

Reception areas

Baby changing areas (if separate from toilets)
	Offices  

Staff restroom (without kitchenettes)

Plant room (if available, e.g. where you keep your compressor, etc)


Cleaning standards 
In the guidance this section presents a list of all the elements (identified previously) with allocated cleaning standards. These are all virtually the same! I believe this is unnecessarily repetitive. As far as I am concerned there is only one standard for cleaning: ‘GOOD’! The risk allocations as carried out above will more relevantly be used to distinguish between the frequency of cleaning required for different elements and functional areas (see below). The following generalised sentences are suggested for the document:
All hard surfaces of equipment, fixtures and fittings in all functional areas, including those with different parts (and where relevant underneath surfaces) should be visibly clean with no blood or body substances, dust, dirt, debris, stains, adhesive tape, scum/lime scale (sinks, toilets and spittoons) or spillages.

Where there is hard flooring, the complete floor (including all edges, corners and main floor spaces) should have a uniform finish or shine and be visibly clean with no blood or body substances, dust, dirt, debris, spillages or scuff marks.

Where there is carpet, the complete floor (including all edges and corners) should be visibly clean with no blood or body substances, dust, dirt, debris or spillages. Floors should have a uniform appearance and an even colour with no stains or watermarks.
Any curtains or blinds should be visibly clean with no blood or body substances, dust, dirt, debris, stains, adhesive tape or spillages.

Cleaning frequencies
The guidance leaves it to individual service providers to work out cleaning frequencies required for each area or item used in the service. To quote the guidance, however, “… it is important that healthcare providers have locally determined cleaning frequencies to meet the requirements of the code of practice and to identify the resources needed to keep the premises clean, and therefore demonstrate to the Care Quality Commission that sufficient resources are being allocated”. 

The following list is provided as guidance in the document. I have taken out the irrelevant items but you will need to add any items not included. Please refer to the risk assessment table above to help you decide the frequency of cleaning for a given area or item. Please also note that any equipment which comes into contact with patients or which is used in decontamination has not been included. Cleaning of such items should be the responsibility of healthcare workers (with some exceptions which you may or may not wish to agree with – please decide for yourself after carrying out a risk assessment):
	Element
	Frequency

	Treatment rooms (surgeries)
	One full clean daily [the guidance suggests two, but I don’t think this is realistic]. This should include all worktops and high surfaces.

	Dental chair
	One full clean daily, especially surfaces such as the base and the top surface of the dental light assembly. 
Clinical staff will clean the chair in between patients.


Fixed assets

	Switches, sockets and data points
	One full clean weekly.

	Walls
	Dust weekly. Full wash yearly.

	Ceiling
	Dust weekly. Full wash yearly.

	All doors including handles
	Clean handles and push plates daily. 

One full clean weekly.

	All internal glazing, including 

partitions and mirrors
	One full clean monthly.

	All external glazing
	One full clean 6 monthly.

	Radiators
	One full clean weekly.

	Ventilation grilles - extractor 

and inlets
	Dust weekly. Full wash yearly.


Floors
	Floor - hard 


	Vacuum and mop daily

	Floor - soft
	Vacuum daily 

Full wash 6 monthly or if significantly stained.


Fixtures – Electrical fixtures and appliances
	Electrical items including computer equipment and waiting room televisions/radio. Telephones.
	Dust daily. Phones and keyboards cleaned with detergent wipe or equivalent daily.

	Cleaning equipment
	Full clean after each use.


Furnishings and fixtures
	Low surfaces (e.g. cupboards, low shelves, etc.)
	One full clean daily

	High surfaces (e.g. tops of picture frames, etc.)
	Dust weekly. One full clean monthly

	Chairs
	One full clean daily

	Tables/desks
	One full clean daily.

	Hand wash containers/ 

hand rub dispensers
	One full clean daily.

	Waste receptacles
	One full clean daily.

	Curtains & blinds
	Change 6 monthly.

	Toys
	One full clean daily (hard toys) or when contaminated with body fluids [I would actually advise against having toys at all, especially soft toys].


Kitchen fixtures and appliances (wherever applicable)
	Dishwashers
	One full clean weekly

	Fridges and freezers
	Fridges – one full clean weekly. 

Freezers – Defrost and clean monthly.

	Hot water boilers
	One full clean weekly.

	Kitchen cupboards
	One full external clean weekly. 

One full internal clean monthly.

	Microwaves
	One full clean daily.


Toilets, sinks, wash hand basins and bathroom fixtures
	Toilets
	One full clean daily.

	Sinks
	One full clean daily.

	Baby changing areas
	In between patient use [this may not be possible if your cleaner is not around during the day. Encourage patients, using appropriate signage to clean the surfaces after use, as well as providing them with appropriate cleaning material such as detergent-soaked disposable wipes – see appendix]. One full clean daily.


Note: any item which is cleaned less frequently than daily according to this table, should undergo a ‘spot clean’ if there is any visible dirt/contamination, e.g. walls.
Cleaning responsibility
The guidance acknowledges that the responsibility for cleaning and the equipment used varies greatly between organisations; however it is important to minimise any opportunities to “fall through the gap” with regard to cleaning of items as much as possible. In most dental surgeries ‘cleaning’ is the task of one person either hired directly or a contractor. The small sizes of dental surgeries should make it easy to manage environmental cleaning. The responsibility for cleaning all the items in the above list rests with your cleaner. All other cleaning/decontaminating, i.e. of all dental instruments and equipment should be carried out by clinical staff (you could add those last two sentences at the top of the above list for clarification). Therefore producing yet another list with names of staff and frequencies of cleaning is repetitious and not necessary for, generally speaking small dental surgeries.
Routine and managerial audits 
As in any other situation, a system of quality assurance should be used to ensure what is supposed to happen does happen. You will therefore need an audit tool for this purpose. The guidance refers you to an electronic tool which you could download for the following website…

http://www.nrls.npsa.nhs.uk/EasySiteWeb/getresource.axd?AssetID=75407&type=full&servicetype=Attachment
However, you would probably freak out if you saw this spreadsheet! It is far too complicated for a small environment like the average dental surgery. I suggest you develop your own simple tick-off sheet containing all the items/areas that need to be cleaned and discuss any issues identified with your cleaner. For example:
	Room
	Item
	Date
	Sore

(Good= √
Poor= ―)
	Comment

	Surgery 1
	Dental chair
	01/09/2010
	√
	

	
	Doors
	
	√
	

	
	Switches
	
	√
	

	
	High surfaces
	
	―
	Surgeries are ‘high risk’ areas so you should expect very prompt response from your cleaner to rectify this problem. So you can right something like ‘Problem brought to the attention of the cleaner and required to rectify immediately’.

	Etc.
	
	
	
	


You should decide how frequently you will need to carry out these audits; there is no mandatory requirement with this regard. Remember that there is an environmental cleaning section in your quarterly HTM 01-05 audits (which I hope you are all carrying out now) but this is rather generalised and needs to be complemented with a more detailed audit as in the example above. You may decide the frequency of your audits according to the risk assessments you have carried out according to the previous paragraphs and, for example audit your high risk areas weekly and low risk areas monthly. Once you get used to doing these, they should not take long but will provide you with an objective assessment of the level of cleanliness in your surgery and provide the CQC with the necessary documentation if asked for.
In my view the NPSA’s distinction between ‘Routine’ and ‘Managerial’ audits as far as most dental surgeries are concerned is an artificial one. The audits could be carried out by the practice manager (if there is one), the practice nurse(s) or the dentist(s). As the person with ultimate responsibility, i.e. according to the HTM 01-05 terminology the Registered Manager, the senior dentist could, from time to time carry out an additional audit him/herself as a verification of the routine audits. However, as long as you discuss the findings of your audits, regardless of who has carried it out in your team meetings, you will have the assurance that the necessary standards are being maintained and any corrective action is being taken promptly.
Colour coding
It is good infection control practice to have separate colour-coded cleaning equipment (mops, buckets, cleaning cloths) for different areas of the surgery. The colour-coding scheme given in the document is slightly different from the NPSA’s main guidance on this matter. I suggest you use at least two colours: blue for surgeries and waiting areas and red for toilets. If you have a large kitchen then I would suggest having green coloured equipment for this area too. Please also make sure that your cleaner wears appropriately coloured cleaning gloves according to the area he/she is cleaning (blue, red and green respectively).

Appendix

For general cleaning of hard surfaces, including the dental chair, etc. you may find products similar to the ones shown below useful. These are detergent soaked disposable wipes which do a good job and are very easy to use. You do not necessarily need disinfectants for surfaces which have not been contaminated with any body fluids even if they have come into contact with patients’ intact skin or clothing. 

Check with your supplier for brands that they may stock.
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Tuffie Wipes
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Sani-Cloth (detergent)
You could probably use these two sections as they are
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