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INTRODUCTION
Regulation 15 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
requires that healthcare premises are clean, secure, suitable and used properly and that a
provider maintains standards of hygiene appropriate to the purposes for which they are being
used. All health and social care workers should know and understand the importance of
thorough cleaning. This procedure will ensure that all Northamptonshire Healthcare
Foundation Trust (NHFT) staff working in hospitals and the community settings are aware of
the practices, which maintains the highest standards of infection prevention and control, thus
preventing the spread of infections to staff, patients/service users and visitors
A clean environment reduces the cumulative risk of transmission of infection posed by microorganisms in that environment. Good environmental cleaning is an integral and important
component to prevent healthcare-associated infections within inpatient areas, other
healthcare settings and non-health care buildings where health care is delivered. The
environment must be visibly clean, free from dust and soil, with the overall appearance being
acceptable to patients, visitors and staff. A clean environment reflects the quality of care,
structure and efficient function of NHFT. The environment is known to play an important role
in cross infection which can lead to increased incidents or outbreaks of infection. Door
handles, flush handles, taps, toilet roll holders etc. have all been implicated at some point in
this potential risk. Therefore, accumulation of dust, dirt and liquid residues may increase the
risks and must be reduced to the minimum. This can be achieved by regular cleaning and by
good design features in buildings, fixtures and fittings.

NATIONAL STANDARDS OF HEALTHCARE CLEANLINESS
NHFT has agreed to implement the NHS National Standards of Healthcare Cleanliness (April
2021) as they encompass all cleaning tasks throughout the NHS regardless of which
department is responsible for it.
These guidelines provide a framework for detailing the required cleaning services and how
‘technical’ cleanliness and the efficacy of the cleaning process should be assessed. They
replace the National Specifications for Cleanliness in the NHS 2007 (and amendments)
published by the National Patient Safety Agency, and the Healthcare Cleaning Manual, revised
by the Association of Healthcare Cleaning Professionals (AHCP) in 2013. Together with the
Health and Social Care Act 2008 and associated regulations, these provide an assurance
framework to support compliance with the core cleanliness standard and the code of practice.

To access this document and the appendices you must click the link below:
https://www.england.nhs.uk/estates/national-standards-of-healthcare-cleanliness-2021/

EQUALITY CONSIDERATIONS
The author has considered the needs of the protected characteristics in relation to the
operation of this policy and protocol to align with the outcomes with IP&C Assurance
Framework. We have identified that ensuring that communication reaches all vulnerable
groups. The service has been designed to ensure communication relevant to any outbreaks or
other healthcare associated infections reaches all sections of the community. This includes
taking into consideration communication barriers relating to language or specific needs to
reach the whole population. IP&C work closely with multi agency groups and community
partners where appropriate we will undertake engagement and outreach activity. We
targeted action to relevant groups follow public health England’s communication framework.
Some groups are particularly vulnerable in relation to their protected characteristics, e.g. age,
ethnic minority communities and disability and where we identify that, the expectation is that
staff will meet the needs appropriately.
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