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Name of toolkit

Infection Prevention and Control (IPC) Principles Toolkit: Cleaning Standards for Healthcare Facilities.

Relationship to parent policy

The Infection Prevention and Control and Healthcare Associated Infection (HAI) Surveillance and Reporting
Policy is the parent policy to this Infection Prevention and Control (IPC) Principles Toolkit: Cleaning
Standards for Healthcare Facilities.

Toolkit statement

The purpose of this toolkit is to provide information regarding general infection prevention and control (IPC)
principles relating to cleaning of the physical environment in healthcare facilities. For specific cleaning
schedules and local requirements refer to Local Health Network (LHN) and cleaning service providers
guidance.

Applicability

This toolkit is provided for SA Health Healthcare facilities and associated statewide services to support the
implementation and compliance with the Australian Commission on Safety and Quality in Healh Care
(ACSQHC) National Safety and Quality Health Service (NSQHS) Standards and Preventing and Controlling
Infections Standard relating to the provision of a clean and safe environment. Monitoring and compliance is
as per SA Health and Local Health Networks (LHN) governance structures.

The toolkit does not directly reference external building surrounds, food preparation areas (including specific
hand hygiene practices and suitability of cleaning agents in food preparation areas), or the special cleaning
required after a surgical procedure related to suspected or diagnosed prion disease, e.g. Creutzfeldt-dJacob
Disease (CJD). Refer to specific related legislation, policy, guidelines and local instructions. These may
include; Food Act 2001 (SA), Food Regulations 2017 (SA), Australia New Zealand Food Standards Code
and the Australian Government recommendations for infection prevention and control procedures to
minimise the risk of transmission of Creutzfeldt - Jakob disease (CJD) in health care settings.

Toolkit details

Infectious agents (microorganisms/germs) can be found in healthcare settings and the NSQHS Standards
require that health service organisations have processes to maintain a clean, safe and hygienic environment
in line with the Australian Guidelines for the Prevention and Control of infection in Healthcare and
jurisdictional requirements. A clean and safe environment can assist with minimising the risk of healthcare
associated infection (HAI).

In healthcare settings infectious agents can be transmitted from people, the environment, equipment and
hands via various routes including contact, droplet, airborne, vector borne or common vehicle routes.
Workers and others should understand and be provided appropriate training, education and/or information
regarding the modes of transmission of infectious agents and the relationship between the healthcare
environment and the potential risk of HAls. For further IPC related information refer to NSQHS Standards,
SA Health Webpages and local policies and procedures.
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/governance/policy+governance/policies/infection+prevention+and+control+and+healthcare+associated+infection+%28hai%29+surveillance+and+reporting+policy
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/governance/policy+governance/policies/infection+prevention+and+control+and+healthcare+associated+infection+%28hai%29+surveillance+and+reporting+policy
https://www.safetyandquality.gov.au/standards
https://www.safetyandquality.gov.au/standards
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/governance/governance
https://www.legislation.sa.gov.au/lz?path=/c/a/food%20act%202001
https://www.legislation.sa.gov.au/lz?path=%2FC%2FR%2FFood%20Regulations%202017
https://www.foodstandards.gov.au/food-standards-code
https://www.foodstandards.gov.au/food-standards-code
https://www.health.gov.au/diseases/creutzfeldt-jakob-disease-cjd?utm_source=health.gov.au&utm_medium=callout-auto-custom&utm_campaign=digital_transformation
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/australian-guidelines-prevention-and-control-infection-healthcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections

This toolkit provides general IPC principles to support a clean, safe and hygienic healthcare environment

and provides additional appendices including; Appendix 7: Example Cleaning Schedule which describes the
suggested minimum cleaning frequency and method for areas within a healthcare facility. Note: the schedule
may need to be adjusted based on a local risk assessment and local policies, procedures and requirements.

Definitions

Aerosols Microscopic particles < 5 um in size that are the residue of evaporated
droplets and are produced when a person coughs, sneezes, shouts, or
sings. These particles can remain suspended in the air for prolonged
periods of time and can be carried on normal air currents in a room or
beyond, to adjacent spaces or areas receiving exhaust air.

Alcohol-based Alcohol-containing preparation designed for reducing the number of viable
hand rub microorganisms on the hands without the use or aid of running water and is
listed on the Australian Register of Therapeutic Goods (ARTG) as a
medicinal product.

Biofilm A thin, sticky layer of microorganisms (such as bacteria or fungi) that attach
to a surface and stick together. These microorganisms produce a protective
coating that helps them survive, resist cleaning, and tolerate disinfectants or
antibiotics. Biofilms can form on medical devices, body tissues, water
systems, and other surfaces.

Case A patient who has been confirmed or is suspected to be colonised or
infected with a multidrug-resistant organism, infectious respiratory
pathogen, infectious gastroenteritis, Clostridioides difficile or other pathogen
of epidemiological significance.

Clostridioides A spore-forming anaerobic bacterium which causes gastro-intestinal iliness,
difficile: usually in association with the administration of antibiotics (antibiotic-
associated diarrhoea or colitis).

Colonisation The sustained presence of replicating infectious agents on or in the body
without causing infection or disease.

Contamination The presence of harmful substances, organisms or materials that can
cause risk or damage. This includes infectious agent, chemicals and body
fluids.

Cleaning agent A product used to remove dirt, stains and microorganisms from surfaces,
objects or environments. Cleaning agents can be in the form of powders,
liquids, sprays, gels and often contain a surfactant or other chemicals

Cleaning process Removing dirt and microorganisms from equipment and environmental
surfaces. The most effective way to do this is by rubbing or scrubbing the
surface with warm water and detergent, followed by rinsing and drying.
When infectious agents are suspected or known to be present, the cleaning
process should include the use of a detergent solution followed by the use
of a disinfectant so that surfaces are cleaned and disinfected

Clinical waste Waste material that consists wholly or partly of human or animal tissue,
blood or body substances, excretions, drugs or other pharmaceutical
products, swabs/dressings, syringes, needles or other sharp instruments.

Decontamination Use of physical or chemical means to remove, inactivate, or destroy
pathogens and contamination on a surface or item so that they are no
longer capable of transmitting infectious particles and the surface or item is
rendered safe for handling, use, or disposal.
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Detergent solution

A detergent product which is intended to be used in the cleaning of surfaces
or other medical devices diluted with water as per manufacturer’s
instructions.

Discharge clean

Cleaning process required after patient(s) has vacated the room, either
through room transfer or discharge.

Disinfectant

Chemical or combination of chemicals used for disinfection

Disinfection Process (by physical or chemical means) used to inactivate viable
microorganisms on environmental surfaces or equipment to a level
previously specified as appropriate for a defined purpose

Element An item such as a surface, article or fixture to be cleaned.

Food grade A cleaning agent formulated to eliminate bacteria, viruses and other

sanitiser infectious agents from surfaces that come into contact with food. They do

not leave harmful residue that could contaminate food products and are
safe for use in food handling areas.

Functional area

refers to any area within the healthcare facility in which cleaning occurs, for
example: operating theatre, intensive care unit, general ward,
administration/ office area.

Hand hygiene

A general term applying to processes aiming to reduce the number of
microorganisms on hands. This includes application of a waterless
antimicrobial agent (e.g. alcohol-based hand rub) to the surface of the
hands; and use of soap/solution (plain or antimicrobial) and water (if hands
are visibly soiled), followed by patting dry with single-use towels.

High-efficiency
particulate air
(HEPA) filter

An air filter that removes >99.97% of particles > 0.3 ym (the most
penetrating particle size) at a specified flow rate of air.

Infection

The invasion of infectious agents into host tissues with replication of the
organism accompanied by signs of illness such as fever and inflammation

Infectious agent

An infectious agent (also called a pathogen or germ) is a biological agent
that causes disease or illness to its host. Most infectious agents are
microorganisms (such as bacteria, viruses, fungi and protozoa), parasites
and prions.

Isolated case

A single, unrelated case of infection or colonisation with a multidrug-
resistant organism infectious respiratory pathogen, infectious
gastroenteritis, Clostridioides difficile or other pathogen of epidemiological
significance.

Microorganism

see infectious agent

Multidrug-resistant
organism (MRO)

In general, bacteria that are resistant to one or more classes of
antimicrobial agents and are usually resistant to all but one or two
commercially available antimicrobial agents.

Outbreak

An outbreak of an infection is a sudden increase in the number of cases of
an infection above what is normally expected in the population. Outbreaks
are usually limited to specific geographic areas, and are linked by time,
person, and/or place.

Particulate filter
respirator (PFR):

A mask which forms a tight seal around the face. These masks have a
higher filtration and are recommended for protection against airborne
particles such as fine dust, vapours, smoke and aerosolising or airborne
infectious diseases. The most common PFRs are P2 or N95 respirators:
P2 respirators are those that comply with the Australian Standard AS/NZS
1716:2012
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Personal A variety of barriers used alone or in combination to protect mucous

protective membranes, skin, and clothing from contact with infectious agents. PPE

equipment (PPE) includes gloves, masks, respirators, protective eyewear, face shields, and
gowns/aprons.

Physical cleaning Physical (mechanical or manual) cleaning is a cleaning process which

(mechanical or applies friction (rubbing/scrubbing) and fluids (detergent). It intends to

manual) remove foreign material (e.g. blood, body substances, micro-organisms

and dust) from a surface or an object.

Prion An infectious protein molecule that has been shown to cause a rare type of
brain disease, e.g. Creutzfeldt-Jacob Disease (CJD).

Spore A dormant non-reproductive body formed by certain bacteria (such as
Clostridioides difficile) in response to adverse environmental conditions;
spores are highly resistant to drying, heat and chemicals.

Standard Work practices that constitute the first-line approach to infection prevention
Precautions and control in the healthcare environment. These are recommended for the
treatment and care of all patients

Statewide services | Statewide public health services include BreastScreen SA, Donate Life SA,
Drug and Alcohol Services SA, SA Dental Service, SA Medical Imaging
(SAMI), SA Pathology, SA Pharmacy, Statewide Eating Disorder Service
and any other state-wide services that fall under the governance of the
Local Health Networks.

Transmission- Extra work practices in situations where standard precautions alone may
based precautions be insufficient to prevent infection (e.g. for patients known or suspected to
be infected or colonised with infectious agents that may not be contained
with standard precautions alone).

Workers All people working in a health service organisation, including
housekeeping, clinicians and any other employed or contracted staff that
have cleaning responsibilities.

Basics of infection prevention and control

The ACSQHC Australian Guidelines for the Prevention and Control of Infection in Healthcare provides
infection prevention and control guidance and recommendations to mitigate the risk of Healthcare acquired
infections (HAIs), including the implementation of standard and transmission-based precautions as well as
routine management of the physical environment.

In healthcare settings, at a minimum, standard precautions apply for all patients at all times. Transmission-
based precautions may also be required in addition to standard precautions where standard precautions
alone may not be sufficient to minimise infectious agent transmission.

Practices that form part of standard precautions include hand hygiene, personal protective equipment (PPE),
aseptic technique, reprocessing of reusable medical devices, safe handling and disposal of sharps, safe
handling of waste and linen and cleaning and spills management.

Transmission-based precautions are generally based on the mode of transmission of infectious agents
(airborne, droplet or contact) and precautions may include isolation facilities (single room or negative
pressure room), dedicated ensuite, surgical masks for droplet transmission, additional respiratory protection,
such as the use of high filtration particulate filter respirators (PFR) (i.e. P2/N95 or equivalent respirators) and
disposable gowns, gloves and eye protection and specific and/or additional environmental cleaning
requirements.

Workforce Health and Safety legislation — Work Health and Safety Reqgulations, 2012 (SA), provides
information regarding healthcare worker responsibilities relating to protective measures and exposure risk.
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https://www.safetyandquality.gov.au/resources/australian-guidelines-prevention-and-control-infection-healthcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/prevention+and+management+of+infections+in+healthcare+settings/hand+hygiene+in+the+healthcare+environment
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/staff+protection+from+infections+infection+prevention+and+control+principles
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/aseptic+technique+infection+prevention+and+control+principles
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/reprocessing+of+reusable+medical+devices
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/environmental+hygiene+in+healthcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/environmental+hygiene+in+healthcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/environmental+hygiene+in+healthcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/environmental+hygiene+in+healthcare
https://www.legislation.sa.gov.au/lz?path=%2Fc%2Fr%2Fwork%20health%20and%20safety%20regulations%202012

Information about staff protection from infections is available at:

o SA Health Staff protection from infections webpage.
SA Health Infectious Diseases Occupational Exposure Guideline

> Staff immunisation

For recommendations relating to staff immunisations refer to the SA Health Health care worker immunisation
and screening requirements webpage.

> Personal protective equipment (PPE)

PPE refers to a variety of protective clothing and items used alone or in combination to protect workers e.g.
from exposure to infectious agents and/or chemicals. PPE can include gowns and aprons, respiratory
protection (masks), eye protection (safety glasses, goggles and face shields) and gloves.

Note: There are a variety of gloves used in healthcare facilities, and these should be used in accordance
with manufacturers guidelines and local policies and procedures. For further information about single use
gloves used for healthcare refer to ACSQHC Australian Guidelines for the Prevention and Control of
Infection in Healthcare.

For information regarding utility gloves (if these are being reused), refer to local policies and procedures and
manufacturer’s instructions relating to cleaning, storage and replacement.

All workers should comply with local policies and procedures, including:

o Safety Data Sheets (SDS)

e Manufacturer’s instructions

¢ Indications for the use of PPE (e.g. standard and transmission-based precautions, safe handling
of chemicals and other situations as required).

Further information can be found on the SA Health Staff protection from infections webpage and the SA
Health Personal Protective Equipment (PPE) Guide (SA Health Intranet).

> Waste management

Healthcare facilities should comply with the relevant legislation and regulations on the management of
clinical and related wastes. Healthcare facilities should also refer to Standard AS/NZS 3816: 2018 and the
Waste Management Association of Australia's industry code of practice.

General recommendations for handling waste include:

o standard precautions and where applicable, transmission-based precautions e.g. hand hygiene

e segregation should occur at the point of generation

e use of an appropriate receptacle (identified by colour and label) and disposed of according to the
facility waste management plan

e workers should be trained in the correct procedures for waste handling including safe
management of sharps e.g. needles, scalpels and other items capable of causing a penetrating
injury.

Further information can be found on the SA Health Environmental hygiene in healthcare webpage.

Accidental exposures to sharps, including near miss, should be reported and responded to according to the
organisations policies and procedures. See information below.

> Laundry and Linen management

Healthcare facilities should comply with the relevant legislation and regulations for the management of
laundry and linen management in accordance with Australian Standard AS 4146:2024 — Laundry Practice.
Further information can be found on the SA Health Environmental hygiene in healthcare webpage.
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/staff+protection+from+infections+infection+prevention+and+control+principles
https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/About+us/Governance/Policy+governance/Policies/Infectious+Diseases+Occupational+Exposure+Guideline
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/health+care+worker+immunisation+and+screening+requirements
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/immunisation+for+health+professionals/health+care+worker+immunisation+and+screening+requirements
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/australian-guidelines-prevention-and-control-infection-healthcare
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/australian-guidelines-prevention-and-control-infection-healthcare
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/staff+protection+from+infections+infection+prevention+and+control+principles
http://inside.sahealth.sa.gov.au/wps/wcm/connect/0bee2d0b-d75c-42ab-a228-065222ff335e/PPE+Guide.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-0bee2d0b-d75c-42ab-a228-065222ff335e-py7Ulew
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/environmental+hygiene+in+healthcare
https://www.standards.org.au/standards-catalogue/standard-details?designation=AS-4146-2024
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/environmental+hygiene+in+healthcare

Healthcare facilities must have documented polices on the collection, transport and storage of linen. The
principles of Standard and where applicable, transmission-based precautions apply e.g.

e Appropriate personal protective equipment is worn during handling of soiled linen to prevent
exposure of skin and mucous membrane to blood and body substances.

e Used linen is ‘bagged’ at the location of use into an appropriate laundry receptacle.

e Linen soiled with body substances should be placed into leak-proof laundry bags for safe transport.

¢ Hand hygiene is performed following the handling of used linen.

e Clean linen must be stored and transported in a clean and dry place that prevents contamination by
aerosols, dust, moisture and vermin, and is separate from used linen.

Workers involved with laundry and linen management should be educated, trained and follow local
procedures that minimise risk to both themselves and the environment.
> Accidental exposures

Work related exposures to an infection risk should be managed in accordance with SA Health Infectious
Diseases Occupational Exposure Guideline and reported through the Safety Learning System (SLS).

The role of environmental cleaning is to reduce the number of infectious agents that may be present on
surfaces and minimise the risk of transfer of infectious agents from one person/object to another, thereby
reducing the risk of infection.

Cleaning is a process to remove foreign material (e.g. dust, soil, blood, secretions, excretions and infectious
agents) from a surface or an object, using water, cleaning products (detergents and disinfectants) and
mechanical action/ friction. Though cleaning with a detergent can reduce microbial load on surfaces, in some
circumstances disinfection may be required to be undertaken following, and in addition to, detergent
cleaning.

Disinfectants are used specifically to kill or inactivate pathogenic infectious agents, however not all
disinfectants may kill bacterial spores. Some elements such as toilets, bidets and commodes should always
be cleaned with detergent and disinfectant as a part of standard precautions. In some situations, all
elements need to be cleaned with detergent and disinfectant to minimise the risk of disease transmission
between patients i.e. transmission-based precaution clean.

There are three important factors which together help ensure the cleaning and disinfection practices within
the healthcare facility are of a high standard. These include chemicals, equipment and techniques. All
workers should be aware of the importance of each factor and how they interrelate. For example, if the
cleaning chemicals that are used in the facility are adequate for the purpose, but cleaning equipment is dirty
(e.g. unclean mops or buckets) or the cleaning technique is poor, then the cleaning/disinfection of the area
will be less effective.

Infection Prevention and Control (IPC) Principles Toolkit: Cleaning Standards for Healthcare Facilities V1.0 (May 2026)
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https://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/About+us/Governance/Policy+governance/Policies/Infectious+Diseases+Occupational+Exposure+Guideline
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Figure 1: 1, 2 & 3 of cleaning

Cleaning
Chemicals

> Cleaning chemicals
There are two main groups of cleaning chemicals that are used in the healthcare facility:

o Neutral Detergents: A pH neutral (or mildly alkaline) detergent is a surfactant that facilitates the
removal of dirt and organic matter. Most hard surfaces can be adequately cleaned with warm
water and a neutral detergent as per the manufacturer’s instructions. Allowing the cleaned
surfaces to dry is an important aspect of cleaning.

o Disinfectants: A disinfectant is a chemical agent that rapidly kills or inactivates most infectious
agents. Disinfectants are not to be used as general cleaning agents, unless combined with a
detergent as a combination cleaning agent (detergent-disinfectant).

> Disinfectants

Disinfectants that are used for cleaning purposes within a healthcare setting should be a TGA
listed/registered hospital-grade disinfectant (including chlorine-based products such as sodium hypochlorite),
preferably with label claims against specific organisms.

Some items, equipment, surfaces and may be damaged by certain cleaning agents. To ensure that assets
are preserved and cleaned appropriately and that the cleaning agent is compatible, workers need to consult
the manufacturer’s instructions prior to selecting a cleaning agent. Where equipment is complex to disinfect
and is likely to be exposed to infectious agents, the use of a cover such as keyboard covers, bagging etc.
can be considered, however this does not negate the need for required cleaning and disinfection.

> Chemical use and method
When selecting a cleaning method, there are two different types of systems to choose from:

o 2-step clean: a physical (mechanical or manual) clean using a detergent followed by disinfection
with a TGA listed/registered hospital-grade disinfectant with specific claims where indicated for
use i.e. physically clean with detergent, then physically disinfect.

o 2-in-1 clean: a physical clean using a combined detergent and TGA-listed hospital-grade
disinfectant with specific claims where indicated for use i.e. a combined detergent/disinfectant
wipe or solution could be used if this process also involves physical cleaning.
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With both of the above approaches, visible soiling should be removed using mechanical action. This step is
needed to ensure the effective reduction of infectious agents on the surface.

Care should be taken to ensure that the cleaning chemical is used appropriately and in accordance with the
manufacturer’s specifications. Certain chemicals, particularly chlorine-based disinfectants, may need to be
rinsed off with clean water after the disinfectant contact time has been achieved. In these cases, the
cleaning process will require an additional step to those specified above.

> Chemical claims

All claims regarding the efficacy of a chemical should be carefully assessed and if necessary clarified. For
example, a product may claim to kill Clostridioides difficile and be referring to the vegetative cells, not the

spores. Vegetative cells are readily killed by most disinfectants; however, spores are not. The designated

facility relevant governance group and associated stakeholders e.g. Infection Prevention and Control staff,
contactors, management etc. should be consulted during cleaning and disinfecting agent selection and to

ensure the chemicals are effective for their intended use.

> Chemical concentration

One of the most important aspects regarding the effectiveness of a disinfectant is to ensure that the
concentration of the cleaning agent is correct and in accordance with the manufacturer’s specifications.
Using an agent that is too weak will not reliably kill infectious agents on the surface. Using an agent that is
more concentrated than specified is not cost effective, may be detrimental to the life of fixtures and fittings
and may be a work health and safety risk.

> Contact time

Is the amount of time necessary for the disinfectant to be in contact with the surface to inactivate infectious
agents. Workers should always adhere to the manufacturer’s specifications regarding contact time to ensure
maximal disinfection effectiveness.

> Other factors affecting the chemical effectiveness

Cleaning agents will become contaminated during use, and continued use of a contaminated agent may
transfer infectious agents to each subsequent surface being cleaned. Therefore, cleaning agents should be
regularly replaced in accordance with the manufacturer’s specifications and more frequently when cleaning
heavily contaminated areas, when agents appear visibly dirty and immediately after cleaning blood and body
fluid spills.

> Cleaning equipment

In general, all cleaning equipment used in healthcare facilities should be fit for purpose, cleaned and stored
dry between use, well maintained and used appropriately. Other factors regarding cleaning equipment are
discussed below.

> Dust control

Equipment which generates and disperses dust such as feather dusters and brooms should not be used
within the healthcare facility. Vacuums which are used to clean carpets close to clinical areas should be
fitted with high-efficiency particulate air (HEPA) filters and undergo regular maintenance, which includes
changing the filters on a regular basis (i.e. included in a scheduled maintenance program).

> Aerosols

The use of spray bottles or equipment that might generate aerosols during usage should be avoided as
chemicals in aerosols may cause irritation to eyes and mucous membranes. However, if spray bottles are
used, refer to manufactures instructions to ensure that a sufficient amount of cleaning agent is delivered to
inactivate infectious agents. Containers that dispense liquid such as ‘squeeze bottles’ can be used to apply
detergent/disinfectants directly to surfaces or to cleaning cloths with minimal aerosol generation.
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>  Cleaning cloths (Excluding microfibre type)

Cleaning cloths and buckets containing cleaning agent are the main materials that are used for cleaning of
surfaces in healthcare facilities. Care needs to be taken to ensure that cleaning cloths are suitable for
purpose, that there is sufficient quantity for workers to undertake their duties effectively and that they are
used appropriately to prevent cross contamination of surfaces (refer to Cleaning Technigues).

If a healthcare facility is choosing to use reusable cleaning cloths, a system should be developed that
ensures that a clean cloth(s) is used for each patient area (single room, shared room, bay). Failure to do so
could compromise the effectiveness of the cleaning process. The cloths should be laundered after each
day’s use and in accordance with the AS 4146:2024 — Laundry Practice. However, facilities may also
consider using disposable cloths instead, especially for wet areas where the contamination may be higher.

> Microfibre cleaning equipment (cloths/mops)

The microfibre cloth technology is based on tiny, charged fibres that attract and hold dirt particles through
electrostatic and capillary action, enabling effective cleaning of difficult-to-reach areas.

Care should be taken to ensure the cleaning or disinfecting agent used is compatible with microfibre
material. Laundering should be conducted in accordance with the manufacturer’s instructions including the
correct selection of detergents, water temperature, and mode of drying. Fabric softeners, bleach, and
excessively high drying temperatures should be avoided as they can degrade the fibre structure and reduce
absorbency and electrostatic performance.

If using microfibre cleaning equipment, refer to the manufacturer’s instructions for use, replacement and
disposal schedule recommendations.
> Impregnated wipes (detergent or detergent and disinfectant)

The use of wipes should be in accordance with manufacturer’s instructions and local policies and
procedures, including compliance with the recommended number of wipes to the item or surface area being
cleaned/disinfected.

> Housekeeping rooms/closets

Workers who perform housekeeping duties in healthcare facilities should have access to dedicated
housekeeping rooms or closets. All housekeeping rooms/closets should be maintained in accordance with
local policies and procedures. In general, all housekeeping rooms/closets also should:

o have appropriate PPE equipment available
o have an appropriate water supply and sink/floor drain
o be appropriately sized and well ventilated, with suitable lighting and locks fitted to all doors

o have appropriate chemical storage facilities, including access to Safety Data Sheet (SDS)
information.

Refer to the Australasian Health Facility Guidelines for further information on the type, quantity and
placement of housekeeping rooms/closets.

> General maintenance of cleaning equipment

Cleaning equipment (including buckets, mop heads etc.) should be inspected regularly and changed when
required. The following principles should be followed:

o equipment such as buckets and containers should be washed with detergent and disinfectant
after each use and stored upside down and allowed to dry between use

o buckets and containers should be inspected for cracks and replaced accordingly

o mop heads and cleaning cloths should be changed and laundered daily or after use (if used less
frequently than daily) and changed when visibly soiled
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o equipment such as cloths and mop heads which are used to clean blood or body fluid spills or
used in isolation rooms should either be disposable and discarded after use, or if re-usable,
changed immediately after use and placed in a plastic bag for transport to the laundry.

Incorrect or inappropriate cleaning techniques may spread infectious agents around rather than removing
them from the surface. The following points provide general principles, also refer to local policies and
procedures.

> Avoid contaminating solutions and equipment

When cleaning with cloths and a bucket/solution system, avoid submerging used (contaminated) cloths back
into a bucket containing clean, unused cloths. Doing so can contaminate the remaining cloths and cleaning
solution and lead to the spread of infectious agents onto subsequent surfaces. Maximise cloth use by folding
and rotating the cloth so that all areas (front and back) are used progressively as surfaces are cleaned.High-
touch surfaces (e.g., door handles, bed rails, light switches) may require more frequent cloth changes than
low-touch surfaces due to the higher contamination risk.

> Clean to dirty flow

The flow of cleaning should be from areas which are considered relatively clean to dirty. This means that
areas/elements which are low touch or lightly soiled should be cleaned before areas/elements which are
considered high touch or heavily soiled.

For example, when cleaning a bathroom, the toilet should be cleaned last as it is likely to be the most
contaminated element in that area. In a patient room, items that would be considered high touch would
include the patient bed, call-bell, locker, overway table, light switches, control knobs, hand basin etc. and low
touch areas would include the walls, windows and floors.

The flow of cleaning should also generally be from high to low reach surfaces.

For example: when dusting horizontal surfaces in a patient room, high areas such as those above shoulder
height should be done first followed by all other elements. Dusting technique should not disperse the dust,
(i.e. use damp cloths).

o  With the above points taken into consideration, cleaning of an area should then be performed in a
methodical way by either using a clockwise or counter-clockwise approach or a checklist for
guidance.

o Upon completion, the whole area should be visually checked to ensure the area is thoroughly
cleaned and that elements have not been missed.

o All elements which are broken or deteriorated to a point where cleaning is compromised should
be reported and scheduled for replacement/maintenance as necessary.

Samples of the following cleaning techniques can be found in:

o Appendix 2: Exemplar of the general cleaning process

o Appendix 3: Exemplar of the discharge cleaning process

o Appendix 4: Exemplar of blood and body fluid spills management

The information presented in these Appendices are a general guide and do not replace established policies
and procedures that a facility may have in place regarding environmental cleaning.

A useful resource to aid in the development of site specific cleaning procedures is: NSW Health (2024)
Environmental Cleaning Standard Operating Procedures, available at
NSW Health: Module 3: Work procedures for cleaning

Note: specific cleaning procedures should align with relevant local, state and national policy, guidelines,
standards and legislation.

>  Emerging environmental cleaning/disinfection technologies
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Emerging environmental cleaning/disinfection technologies (i.e. Ultraviolet Irradiation and Fogging) are
becoming increasingly available. Healthcare facilities should evaluate effectiveness and applicability and
refer to manufacturer’s instructions.

Further information can be found in the ACSQHC Fact sheet - Environmental cleaning: emerging cleaning
technologies

> Workplace Chemical Exposure and Injury Management

Work-related hazards and injuries, including exposure to hazardous chemicals or reactions to workplace
substances or solutions, should be managed in accordance with the Work Health Safety and Injury
Management Policy Directive, Hazard Identification and Risk Management Policy Directive and the Chemical
Safety in the Workplace (WHS) Policy Guideline. These documents outline information for identifying
hazards, assessing and controlling risks, reporting incidents and ensuring appropriate worker protection and
follow-up. Refer to Work Health Safety and Injury Management (WHSIM) for further information.

> Sustainability in Health

Sustainable practices in environmental cleaning are increasingly important in healthcare facilities to minimise
environmental impact while maintaining high standards of infection prevention and control. Incorporating
sustainability can include the use of energy and water-efficient equipment, environmentally preferable
cleaning agents (e.g. low-toxicity, biodegradable products), and strategies to reduce waste such as limiting
single-use plastics where safe to do so. These measures contribute to environmental stewardship, can
improve worker and patient safety, and may reduce operational costs.

Healthcare facilities are encouraged to align cleaning practices with national and jurisdictional sustainability
frameworks, such as the Australian Government Department of Health, Disability and Ageing Australian
Government’s National Health and Climate Strategy and the SA Health Climate Change and Health
Framework.

Further information can be found at ACSQHC Healthcare Sustainability and Resilience Module

Information in this toolkit regarding cleaning schedules including those in appendices 5, 6 and 7 are provided
as examples only. Healthcare facilities should undertake their own local risk-based needs analysis as part of
the development of local cleaning schedules, associated practices and contractual consideration. Other
examples of cleaning schedules are available via the Australian Guidelines for the Prevention and Control of
Infection in Healthcare.

As infectious agents are invisible to the naked eye, a surface can appear visibly clean while covered with
infectious agents that can spread to other patients and potentially cause infection. All surfaces should
therefore be cleaned regularly even if the element appears to be visibly clean. However, there are several
factors that need to be taken into consideration in determining the cleaning schedule (i.e. cleaning frequency
and method) and they include the risk classification of functional areas and the risk associated with the
individual element.

>  Functional areas
A functional area refers to an area within the facility in which cleaning occurs, for example, intensive care

unit (ICU), operating theatre, general ward, cafeteria etc.

Where bathrooms, corridors, storerooms, stock rooms, meeting rooms, offices, and lounge rooms etc.
provide direct open access into the functional area, these areas should receive the same level of cleaning as
the functional area itself.

> Risk classification for functional areas

Functional areas are given a score based on the:

1. probability of contamination
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2. vulnerability of the patients to infection
3. potential for exposure.

A total score for the functional area is determined and cross referenced with a risk matrix which determines
the risk classification of “very high”, “high”, “moderate” or “low” risk. In general, the higher the risk
classification of a functional area, the more frequent cleaning needs to occur. For example, an ICU (high
risk) is cleaned more frequently than a general ward (moderate risk) or office area (low risk). An example
summary of the risk classification of functional areas is presented in Table 1. More comprehensive
information regarding determination of the risk classification of functional areas is presented in Appendix 5:
Example risk matrix and classification of functional areas supporting information and Appendix 6: Example

risk classification of functional areas within hospitals.

Note: High-risk occurrences such as an outbreak of an infectious agent, the care of patients with high-
consequence infectious disease, or a pandemic illness, may require a temporary upgrade of the risk
classification to very high/extreme risk within the associated functional area.

The upgraded risk status remains in place until the occurrence is resolved and formally downgraded.
Decisions to enhance cleaning during a high-risk occurrence are made in consultation with the designated
facility relevant governance group and associated stakeholders e.g. Infection Prevention and Control staff,
contactors, management etc.

Decisions regarding escalation, variation or amendment of cleaning practices should be made based on
clinical and infection risk assessment and be determined by Infection Prevention & Control staff.

The increased cleaning frequencies in this toolkit are indicative only and may be adjusted according to the
causative organism and its mode of transmission.
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Table 1: Example risk classification of functional areas within a healthcare facility (also refer to
Appendix 6: Example risk classification of functional areas within hospitals.)

These examples are inclusive of any adjoining area, for example, bathrooms, corridors, storerooms, meeting rooms,
offices, pan rooms and staff lounges.
(see Appendices 5 and 6 for more information on the determinations)

>

Very High/Extreme

Outbreak situation

>

High

Intensive care unit
High dependency unit

Operating rooms,
recovery, burns unit

Renal & haemodialysis
units

Emergency
department

Transplant,
haematology &
oncology units
(including neutropenic
patients)

Invasive procedure
rooms (including in
medical imaging)

Level 2 and 3
nurseries

Labour & birthing unit

Moderate

Level 1 nurseries
Autopsy/morgue

Equipment reprocessing &
sterilisation area

General wards

Treatment/procedure
rooms: e.g. podiatry, optical,
general dental

Pharmacy -admixture room
& general-purpose area

High use public areas e.g.
outpatients

Laundry (soiled)s

Emergency ambulances
and other rescue vehicles

Laundry (clean linen)
Long term care areas

Non-invasive procedure
rooms

Plant room, engineering,
records storage

Low use public areas (e.g.
administration, meeting
rooms etc.)

Sterile stock storage and
supply areas

Office/administration areas
Pharmacy clean areas

All ambulance operational
support vehicles

Healthcare facilities may increase the risk classification of a particular functional area if patients in that area are
considered to be at increased risk (e.g. a moderate risk functional area can be re-classified as high/extreme

risk), however, no functional area should have its ordinary risk classification reduced (e.g. a high risk functional
area cannot be reclassified as a moderate or low risk) unless there is a substantial change in the patient mix or

service level.

Cleaning practices for sterile stock storage and supply areas including Central Sterile Services Department
(CSSD), drug room/clean utility room, procedure trolleys and any other location should minimise the risk of
damage to sterile stock. Cleaning schedules should specify the frequency for cleaning horizontal surfaces and

storage containers and clearly identify who is responsible for these tasks.

NOTE all functional areas can be temporarily upgraded to high/extreme risk during significant situations within

the functional area.

IMPORTANT: Any changes to risk classification, cleaning schedules and/or contract variations should
be made in consultation with the designated facility relevant governance group and associated
stakeholders e.g. Infection Prevention and Control staff, contactors, management etc.

> New functional areas

A risk-based approach should be used in determining the cleaning frequency and method for new functional
areas. Factors to consider are probability of contamination, vulnerability of patients to infection and potential
for exposure (see Appendices 5, 6 and Appendix 7: Example Cleaning schedule). Healthcare facilities
requiring a new functional area should consult with the designated facility Infection Prevention and Control
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staff and other key stakeholders such as contractors and management as applicable to determine risk
classification.

> Elements

An element refers to an item such as a surface, article, fixture or fitting to be cleaned, for example: patient
beds, lockers, blood pressure cuffs, walls, toilets, bidets. Note that not all these items are the responsibility
of cleaning staff; cleaning of shared patient equipment such as dressing trolleys, intravenous (1V) drip stands
and diagnostic equipment is normally the responsibility of the nurses/clinical staff, and these items have
been grouped together in a separate section of the Schedule.

>  Cleaning frequency and method for elements

The examples for the frequency and method provided in this toolkit are based on the Australian Guidelines
for the Prevention and Control of Infection in Healthcare, In essence:-

o Cleaning frequency for each element is based upon the notion that all surfaces can be divided
into two groups — low touch (those with minimal hand-contact (e.g. floors, walls, ceilings)) and
high touch (those with frequent hand-contact). High-touch surfaces in patient care and procedural
areas, such as doorknobs, bedrails, light switches, etc., should be cleaned more frequently than
surfaces with minimal hand contact.

o  During high-risk occurrences, the cleaning frequency needs to be increased even further and is
examples provided in the Appendix 7: Example Cleaning Schedule.

o Healthcare facilities may need to increase the frequency of cleaning particular elements from time
to time. Examples include, but are not limited to, circumstances where elements have a higher
than normal use or when capital works are occurring in the functional area which may increase
dust contamination.

o No element should have its frequency reduced below the locally indicated level unless there is
sufficient evidence to suggest that an alternate mode of compliance achieves the same outcome
e.g. bed curtains can be cleaned or changed less frequently if antimicrobial curtains are used,
and workers should refer to local policies, procedures and manufacturer’s instructions.

o Cleaning method for each element is based on the notion that some elements may be more
contaminated than others (both in number and type of infectious agents). For example all
elements within wet areas (i.e. toilets, showers, bidets) should always be cleaned with detergent
AND disinfectant whereas elements such as patient bed rails, overways and lockers need only be
cleaned routinely with detergent (except when transmission-based precautions are in place or
during high-risk occurrences).

o Healthcare facilities may choose to intensify their cleaning method (i.e. from detergent only to
detergent and disinfectant) however the recommended cleaning method in this Schedule should
not be downgraded (i.e. from detergent and disinfectant to detergent only) unless a local risk
assessment has been undertaken and IPC control measures can be achieved by other means.

> Unclassified and New elements

Unclassified or new elements that have not been listed in the Appendix 7: Example Cleaning Schedule,
should undergo a risk-based approach when setting the cleaning frequency and method, taking into
consideration both the risk of contamination and the risk to patients and should consult with designated
facility Infection Prevention and Control staff and other key stakeholders such as contractors and
management as applicable.

>  The Example Cleaning Schedule

The Appendix 7: Example Cleaning Schedule contains a comprehensive list of functional areas and
elements encountered within most healthcare settings. Not all these listed items are applicable to every
setting. There may also be areas in specific settings that are not covered in the Schedule. In these
circumstances, the area should be risk assessed using Appendix 5: Example Risk matrix and classification
of functional areas supporting information.

In summary, the different types of cleans that healthcare facilities are required to undertake include
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o Standard clean: is the minimum scheduled cleaning that is required to be conducted on an
ongoing basis irrespective of the perceived cleanliness of the element (for example, even if the
floor in a ward appears visibly clean, it still is required to be cleaned daily in high and moderate
risk functional areas).

o Transmission-based clean: There are two different types of cleaning that are required to be
conducted where transmission-based precautions are indicated.

A. Single case(s) — This clean applies when there is a single or several un-related case(s) in
the functional area. In general, the cleaning frequency remains the same as a standard
clean; however, the cleaning method is intensified to detergent and disinfectant for most
elements in the localised area the case occupies, i.e. isolation room.

B. Outbreak clean — is when there is an occurrence of more cases of the same infection than
expected in a given area. In general, the cleaning frequency AND method is intensified for
the whole functional area. This type of clean supersedes the “standard clean” until the
outbreak is downgraded in consultation with the designated facility relevant governance
group and associated stakeholders e.g. Infection Prevention and Control staff, contractors,
management etc.

o Discharge clean: this requires cleaning of specified elements within the immediate patient care
area and is required to be conducted after a patient vacates (i.e. is discharged, transferred or
deceased) and before the next patient enters the area. This type of cleaning may need to be
performed in addition to the ‘standard clean’. There are two different types of discharge clean:

. Standard discharge clean — to be conducted after every discharge where the patient has
not been on transmission-based precautions

. Transmission-based discharge clean — to be conducted after every discharge where
transmission precautions are indicated, using detergent and disinfectant, as above.

o Spot and spill clean: to be conducted whenever elements appear visibly soiled or when there is
a spillage of body fluid (blood, vomit, urine, faeces etc.). This type of cleaning may need to be
performed in addition to the ‘standard clean’.

Drying time is an essential part of the cleaning process. Surfaces that are wet or damp are not considered
clean. In the case of a dischage clean, it is essential for surfaces to be dry prior to the next patients
admittance.
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Table 2: Risk based cleaning matrix

SPOT & SPILL
DISCHARGE CLEAN Tob cL ducted
STANDARD CLEAN To be conducted after a patient whzn:v'l:e?r:aleurﬁents
To be conducted on a ongoing basis whilst patients are occupying is discharged, transferred or isibl
functional area. deceased and BEFORE a new HIEINGELLY

unclean or when
there is a spillage of
blood or body fluids

Cleaning frequency Cleaning method Cleaning method Cleaning method

patient occupies the environment

Type of cleaning

High Moderate Low Standard Standard
risk risk risk Precautions Precautions
functional functional functional —use —use
area area area detergent detergent The affected area
where the “spot or
spill” has occurred
5 must be cleaned as
Standard clean v v v Applies to soon as possible.
(No confirmed or All All All v selected .
suspected “cases’) | elements elements  elements elements Applying
only transmission-based

precautions if the
spot or spill is blood

7 v v v or body fluid
s @ A (e.g. blood, urine,
-]
i g Single e -, As per “ As per faeces etc.)
s 3 g “standard = “standard “standard
§ g case clean clean clean
z 2 Above Above Above Apply standard
e 7 precautions for all
E g other circumstances
% §- B Cleaning frequency is upgraded to
g % [«]0.TE T “very high risk” for all elements for
E = clean* the duration of the outbreak

NOTES

Case(s) = is a patient who has been confirmed/suspected to be colonised or infected with multidrug-resistant organism (MRSA, VRE, MRGN), infectious
respiratory pathogen, infectious gastroenteritis, Clostridioides difficile or other pathogen of epidemiclogical significance.

Isolation = single, unrelated cases”.

Qutbreak = An outbreak is defined as (1) occurrence of more cases” of disease than expected in a given area among a specific group of people over a
particular period of time; OR (2) two or more linked cases of the same illness.

>  Special circumstances

There are circumstances where it may be necessary to deviate from the locally agreed Cleaning Schedule
due to the medical condition of the patient. For example, patients who have multiple chemical sensitivities
may be adversely affected by environments which are cleaned with regular chemicals.

Another consideration is where aged care facilities are co-located with acute care beds, e.g. in hospitals, the
frequency of cleaning or spot cleaning in common areas may need to be increased according to the risk of
contamination by body fluids.

In such situations, consultation should occur with the designated facility relevant governance group and
associated stakeholders e.g. Infection Prevention and Control staff, contactors, management etc.

Further information regarding multiple chemical sensitivity can be found in the SA Health Idiopathic
environmental intolerance (IEI) webpage

NOTE: that where any food handling occurs in the clinical/ward setting i.e. kitchenettes, all chemicals used
(detergent and sanitiser) needs to be food grade and not contain any perfumes.

The environmental hygiene program

Achieving good cleaning outcomes is important to minimise the risks associated with poor cleaning, such as
cross-infection, patient dissatisfaction, occupational health and safety problems, not meeting accreditation
requirements and negative media attention. It is recommended that healthcare facilities have the following
support programs in place to ensure hygiene standards within a facility are of acceptable standard.

> Organisational chart and governance structure

Each healthcare facility needs to have an organisational chart which identifies:
o functional reporting lines
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o organisation reporting lines
o the relationship between units within the cleaning service, including the role of any subcontractors

o details of any other personnel responsibilities.

Irrespective of whether cleaning services are provided in-house or whether an external contractor is
engaged, the accountability for all aspects of cleaning and cleaning staff lies with the management, that is,
the General Manager or Chief Executive of the healthcare facility. Where an external contractor is used to
perform cleaning services within the facility, delineation of roles and responsibilities between the health
service and the external cleaning provider supports a constructive working relationship.

> Facility map

A facility map should be provided outlining a detailed floor plan of all functional areas showing patient care
areas, toilets, bathrooms and all other rooms/areas. Facility maps should be maintained, replaced and
provided when renovations or new builds are commissioned. The map could include visual identification of
the infection risk classification of each functional area using colour coding (e.g. High Dependency Units
[HDU] classified as high risk and shaded in red).

>  Site specific cleaning schedule

Although the Appendix 7: Example Cleaning Schedule provides examples for risk classification of functional
areas and the minimum cleaning frequency and method that may be adopted, every facility should have a
site specific cleaning schedule to ensure it meets (or exceeds) the recommendations as per current
guidelines and that an appropriate level of cleanliness is maintained, and elements are not missed.

The content of the site-specific cleaning schedule should clearly identify:
o risk classification of all functional areas
o cleaning frequency
o cleaning method
o responsible person (i.e. cleaners, nurses/clinical staff, ward assistants, etc.).
The cleaning schedule for workers should be positioned in an area that is regularly and easily accessible, or

individual sections of the schedule placed in the area concerned. The document should be regularly
reviewed and where necessary adjustment made.

If external cleaning contractors are engaged to conduct the cleaning of a healthcare facility, the site-specific
cleaning schedule should form a part of the contract specification and with the ability to make amendments
when necessary.

>  Staff skills and knowledge

Training that complies with the SA Health Mandatory Training Policy and local policies and procedures
should be completed by workers. Additionally, based on local needs analysis, workers should be trained in
and be competent in cleaning and hygiene practices appropriate to their work activities including cleaning
tasks, cleaning chemicals, equipment and techniques, infection prevention and control and manual handling.

Where external cleaning contractors are engaged, governance for accountability, staff training and education
should be clearly defined. This may include providing information in cleaning contracts or agreements e.g.
minimum training requirements necessary to comply with local, state, and national standards requirements
and outline expectations for the qualifications or competencies needed by those delivering training.
Suggested record keeping includes training records that are available upon request for auditing and/or
compliance purposes.

>  Staff resources
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A risk-based business continuity strategy should be in place to meet peak loads and contingencies in the
event of an outbreak, industrial action, utility failure or other events that may cause cleaning services to be
compromised and should provide details of how identified risks are to be managed and mitigated.

Resources should be available to complete auditing requirements and may include electronic data capture
(tablet), paper, pens and clipboards and worker time allocation to perform the auditing tasks.

>  Cleaning chemicals and equipment

All cleaning chemicals and equipment used on the site should be fit for purpose and undergo a thorough risk

assessment prior to purchase and usage.

All items of cleaning equipment should be regularly inspected and replaced or repaired when necessary.
Where appropriate, all equipment should also have necessary maintenance checks by qualified person(s) in
accordance with the manufacturer’s specifications (i.e. vacuums and HEPA filters).

Each site should have:

o standard operating procedure(s) for the use of environmental cleaning chemicals showing
manufacturer’s insturctions for use (e.g. dilutions, water temperature etc.) and disposal

o adocumented maintenance schedule for the upkeep of cleaning equipment
o allist of approved chemicals and equipment
o alist of approved chemical suppliers

o  SDSs for all chemicals used on the premises.

> Documentation of cleaning techniques

All cleaning techniques should be documented in relevant local policies and procedures and workers should
be familiar with the required cleaning techniques. Supervisors should regularly monitor worker adherence to
procedures. (Refer to Cleaning Technigues).

> Record keeping and registers

Maintaining records enables workers, supervisors and managers to ensure that cleaning activities are
completed and detect where cleaning tasks have been missed, enabling the matter to be rectified quickly.
Keeping records also enables cleaning requirement trend identification and enables resources to be used
efficiently and effectively. Refer to local policy and procedures for record keeping requirements.

Types of records workers may need to keep include:

o sign off when the task has been completed (i.e. workers to put their initials against a daily work
schedule to verify that they have done that task)

o notes to identify when a task has been unable to be completed and what action has been taken
to remedy non-compliance (i.e., cleaners should highlight which tasks were unable to be
completed on their daily work schedule and reasons). Their manager/supervisor should review
and document what action has been taken.

Type of records supervisors or contract managers may need to keep include:
o internal verification and assessment records
o complaints that have been received and notes relating to the investigation and outcome.

o quality improvements

The healthcare facility may choose to use any method including paper forms, electronic logging, personal
digital assistants etc., to maintain records, demonstrate compliance and identify the action taken when
compliance has been unable to be achieved. The key with record keeping is to:

o  keep records to a minimum — only record information that is required or will be useful

o make it clear and easy for the recorder
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o develop processes to ensure completed records are collected, reviewed and filed ready for
review in a timely manner

o use accepted/agreed abbreviations where possible.
o ensure that records are reported to local governance per agreed format and requirements

o ensure that records are retained for an appropriate amount of time

All workers and contractors have a responsibility to report and respond to incidents, near misses and
identified risks affecting workers, patients, visitors and facilities. Identified incidents, near misses and
identified risks should be reported in the Safety Learning System (SLS) or similar and in accordance with
local policy and procedures.

> Internal verification and assessment

Verification is the gathering and recording of evidence to confirm the effectiveness of the cleaning method
and/ or compliance with internal procedures. Internal verification or assessment can be used to confirm that
the hygiene standard is effective, is being followed consistently and that records are being completed.

Individual facilities should determine the complexity and detail required for the internal verification system.
The suggested method is to conduct regular internal assessments to measure compliance and
effectiveness. Such assessments may include the use of:

1. Visual inspection of cleanliness: functional areas are inspected to check the visual cleanliness.
The use of the “white-glove technique” may also be used to assess the presence of dust. It should
be noted that infectious agents are invisible to the naked eye so although a surface may appear
clean it may not necessarily be the case.

2. Visual assessment of cleaning technique: supervisors review cleaning techniques of the workers
to ensure they are in accordance with documented policies and procedures.

3. Fluorescent markers: high touch surfaces are marked with a fluorescent marker before cleaning
occurs. A “black” light (i.e. ultraviolet (UV)) is then used after cleaning has been completed to assess
whether the marker has been removed and hence the surface adequately cleaned.

4. Adenosine triphosphate (ATP) testing methods: these are commercial systems designed to test
for residual organic matter on surfaces and are commonly used in the food industry.

5. Microbiological tests: routine microbiological sampling of the environment to determine the
effectiveness of cleaning has considerable limitations and is not generally recommended. However,
microbiological testing can be used as part of outbreak management investigations. It can also be
used as a method of validation of the cleaning system using a proposed standard, see Australian
Guidelines for the Prevention and Control of infection in Healthcare.

If any of the above verification strategies are used, corresponding records (i.e., checklists, reports etc.)
should be maintained in a central location.

In order to demonstrate compliance with the NSQHS Preventing and Controlling Infections Standard
healthcare facilities should develop a documented audit system that consists of both an internal and external
component. The elements of each component are described below.

> Internal audits

Healthcare facilities need to have a continuous comprehensive approach to measuring cleaning outcomes.
Internal audits should be performed in all functional areas across all risk classification. This systematic
program of internal auditing (including results achieved) should be clearly documented. An internal audit
template that outlines the basic requirements for auditing, including specified cleaning outcomes for audit
compliance can be found in Appendix 8: Example Audit tool (internal). This template can be modified to suit
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the individual needs of facilities; however the core functional areas, the acceptable quality level (AQL) and
frequency should not be reduced.

Cleaning audit scores should equal to or exceed the specified AQL for each functional area. The frequency
of auditing each functional area depends on the risk classification allocated to that area. Table 3 provides the
specified frequency and AQL for each risk classification.

Healthcare facilities in consultation with the designated facility relevant governance group and associated
stakeholders e.g. Infection Prevention and Control staff, contactors, management etc., may temporarily or
permanently increase the threshold for audit frequency and AQL based on internal risk assessments and

operational requirements.

Table 3: Example audit frequency for risk categories

Functional area risk classification Required frequency of auditing Acceptable quality level (AQL)

High Over a period of one month > 90%
50% of rooms in every high risk
area are audited once

Moderate Over a period of three months >  85%
50% of rooms in every moderate
risk area are audited once

Low Over a period of 12 months >  85%
100% of rooms in every low
risk area are audited once

Internal audits should be undertaken by a person who has a thorough knowledge of policies and procedures
relating to the cleaning processes required by a healthcare facility. An auditor should possess the
communication, numeracy and analytical skills required to conduct an audit. An auditor can be a member of
the cleaning service, an employee of the facility not related to the cleaning service or area being audited, or
an employee of the external service provider. An auditor should always be accompanied by a staff member
of the area being audited, (such as the department manager), to ensure issues are identified, ratified and
validated for the area.

The workers should also be engaged in the audit result review process so that they may understand any
areas of non-compliance and, where relevant, their role in rectifying these.

Feedback should be provided to the individual areas including a copy of the audit score sheet along with
clear identification of areas requiring action. Results of audits, together with quality improvement plans and
outcomes (to rectify any highlighted problems), should be reported according to local governance structures
and tabled with the healthcare facility’s appropriate governance committee and the relevant IPC Committee
as determined by local requirements.

For high and moderate risk areas, while at least 50% of the rooms within a functional area should be audited
over the frequency period, the other 50% of the rooms should be audited in the following audit period. The
auditor should always refer to the previous audit to understand what sections were audited, identify any
previous actions and to know what sections need to be audited.

> External audits

In addition to internal audits, it is recommended that facilities undertake an external audit at a minimum
every two years, conducted by a qualified auditor not employed by the healthcare facility or cleaning
provider. The external auditor may be a person within SA Health, employed at another facility within the LHN
or a person from a third-party external agency. Refer to Appendix 9: Example Audit tool (external).

Qualified auditors should have appropriate communication and interpersonal skills including cultural respect,
conflict resolution and problem-solving skills. Auditors should also possess organisational, planning and time
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management skills as well as the observation, analytical, numeracy and technology skills needed to conduct
and report on auditing activities.

Qualified auditors should also have adequate skills and knowledge in the following areas:

1. Technical competence in the hazards and risks of infection prevention and control
2. Knowledge of the Australasian Health Facility Guidelines
3. Familiarity with audit principles, procedures and techniques.

The external cleaning audit should review the healthcare facility’s environmental hygiene program, including
skills and knowledge of workers, policies and procedures related to cleaning and auditing, the internal audit
program, audit results, variance results and action plans. The scope should include all functions performed
by nurses/clinical staff, cleaners, cleaning contractors and facility management.

Audit outcomes (including audit evidence and identification of areas requiring action) should be provided to
the healthcare facility according to local governance structures and be tabled with the healthcare facility’s
appropriate governance committee and the relevant IPC Committee as determined by local requirements.

Refer to Appendix 9: Example Audit tool (external).

It is recommended that if a healthcare facility is unable to demonstrate that:

o the internal audit process is effectively assessing the environmental cleaning by reviewing the
acceptable quality level (AQL)

OR

o appropriate corrective action is being taken when an AQL is not achieved;

another external audit should be scheduled within 12 months. If at the next audit the facility can demonstrate
that the internal audit process is adequate and corrective action is applied appropriately, then the cycle for
external audits reverts back to two yearly. If not, then the external audit cycle should remain yearly until the
facility can demonstrate an effective internal audit process is in place. Additional reporting requirements may
be required by the healthcare facility to monitor compliance progress, refer to local policy.
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Associated policies / guidelines / clinical guidelines and resources

>

>

>

ACSQHC Environmental cleaning: emerging cleaning technologies - Fact sheet

ACSQHC. Australian Guidelines for the Prevention and Control of Infection in Healthcare NHMRC

ACSQHC Environmental cleaning and infection prevention and control resources

Australian Standard AS 4146:2024. Laundry practice.

Department of Health Disability and Ageing National Health and Climate Strategy

NSW Health Cleaning of the Healthcare Environment:

National Health Service National Standards of Healthcare Cleanliness, 2025.

SA Health Idiopathic environmental intolerance (IEI) web page

SA Health: Health care worker immunisation and screening requirements webpage

SA Health Climate Change and Health framework webpage
SA Health Personal Protective Equipment Guide (SA Health Intranet ONLY)
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http://inside.sahealth.sa.gov.au/wps/wcm/connect/0bee2d0b-d75c-42ab-a228-065222ff335e/PPE+Guide.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-0bee2d0b-d75c-42ab-a228-065222ff335e-py7Ulew

Appendices

Appendix 1: Example ACSQHC National Hand Hygiene Initiative - Hand Hygiene

resources

Additional resources are available on the National Hand Hygiene Initiative webpage

How to Handwash~

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB

Duratlon of the handwash (steps 2-7): 15-20 seconds
Duratlon of the entire procedure: 10-60 seconds

®E S

Wet hands with water; Apply enough soapw cover Rub hands palm to palm;

all hand surfaces;
Right palm over left dorsum with Palm to palm with fingers interlaced;  Backs of fingers to opposing palms.
interlaced fingers and vice versa; ‘with fingers interlocked;

a 8
2 %

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa;  forwards with clasped fingers of right
hand in left palm and vice versa;

a0

Dry hands thoroughly Use towel to turn off faucet; “Your hands are now safe.
with a single use towel;

% World Health SAVE LIVES
# Organization PPP— Clean Your Hands

How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
[©] puration of the entire procedure: 20-20 seconds

A

Apply a paimful of the product in a cupped hand, covering all surfaces; Rub hands paim to palm;
Right palm over left dorsum with Palm ta palm with fingers intedlaced;  Backs of fingers to opposing paims
interlaced fingers and vice versa: with fingers interlocked:

6] /& /9{ 8]
Rotational rubbing of left thumb: Rotational rubbing, backwards and Once dry, your hands are safe.

clasped in right palm and vice versa;  forwards with clasped fingers of right
hand in left palm and vice versa;

World Health Patient Safety SAVE LIVES
Organization AV Al e b G Clean Your Hands

nascraia snc i e e e o o S sence srtaned - e e bt e 4 sttt v L
o i 5 e T SR P 8 1 B B et Vot i i b 5 S i o
4D acarceicges 1 Hitacs Lirsises e s A i o e o e L .4 o cdis paricpesn 1 seviaar s bl
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IMPORTANT NOTE:

The information below is a guide regarding general cleaning practices of patient care areas.
All workers should refer to local policies and procedures.

> Before cleaning:
o check whether transmission-based precautions apply
o remove items that are not required from surfaces and the general area, where possible
o follow manufacturer’s instructions for proper dilution and contact time for cleaning and disinfecting
agents
o  gather materials required for cleaning before entering the room
o perform hand hygiene upon entering the room
o apply required PPE.
> During cleaning:
o  progress from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from
high surfaces to low surfaces
o  remove gross soiling prior to cleaning and disinfection
o use a damp mop to clean floors in preference to sweeping
o avoid placing contaminated cleaning equipment in clean solution or with clean equipment
> change cleaning agents regularly; more frequently in heavily contaminated areas, when visibly soiled,

and immediately after cleaning blood and body fluid spills

o use disposable containers (e.g. liquid soap, cleaners and disinfectant); the practice of ‘topping up’
is not acceptable as it can result in contamination of both the container and solution
o vacuum carpets using vacuums fitted with HEPA filters
o  be alert for needles and other sharp objects; pick up sharps using a mechanical device e.g.
tongs, and place into sharps container and report incident to the supervisor
o collect waste, handling plastic bags from the top (do not compress bags with hands)
o  perform hand hygiene upon leaving the room.
> After cleaning:
o clean and dry tools used for cleaning and disinfecting between uses
o launder mop heads daily; all washed mop heads should be dried thoroughly before re-use
o use disposable mop heads for transmission-based precaution cleans and/or blood/body fluid
spills
o clean the housekeeping trolley
o complete the required documentation and sign off sheets

report any elements that are in poor condition.
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IMPORTANT NOTE:
The information below is a guide regarding discharge cleaning of patient care areas.
As a minimum all elements which are highlighted in Appendix 7: Example Cleaning schedule should be

cleaned using the appropriate cleaning method (i.e., standard or transmission-based).

All workers should refer local policies and procedures which should outline who is responsible for
undertaking certain tasks (i.e., cleaners, nurses/clinical staff, maintenance staff).

> Assessment
o check whether transmission-based precautions apply

o walk through the room to determine what needs to be replaced (e.g., toilet paper, paper towels,
soap, ABHR, gloves, sharps container) and if any special materials are required; this may be
done before or during the cleaning process.

> Assemble supplies
o ensure an adequate supply of clean cloths is available

o prepare fresh cleaning agent according to the manufacturer’s instructions.

> Perform hand hygiene and put on gloves if required

> Remove dirty linen
o strip the bed, discarding linen into soiled linen bag; roll sheets carefully to prevent aerosols*

o inspect bedside curtains (antimicrobial or cloth curtains) — change if visibly soiled, if transmission-
based precautions apply or expiry date has passed as applicable.

o inspect window treatments — change if visibly soiled or if transmission-based precautions apply,
and workers should refer to local policies, procedures and manufacturer’s instructions.

o remove gloves and perform hand hygiene.

> Apply clean gloves and clean room, working from clean to dirty and from high to low surfaces of the

room
o use fresh cloth(s) for cleaning each patient’s bedspace: — if a bucket is used, do not double-dip
cloth(s) back into cleaning agent once used — change the cleaning cloth when it is no longer
saturated with agent and after cleaning heavily soiled areas such as the toilet — if there is more
than one patient in the room, use fresh cloth(s) for each and complete the cleaning in each bed
space before moving to the next

o start by cleaning doors, door handles, push plate and touched areas of doorframe
o  check walls for visible soiling and clean if required; remove tape from walls, clean stains
o clean light switches and thermostats

o clean wall mounted items (e.g., ABHR dispenser, glove box holder, top of suction bottle, intercom
and blood pressure manometer.

o check and remove fingerprints and soiling from low level interior glass partitions, glass door
panels, mirrors and windows with glass cleaner

* In some metropolitan and regional hospitals, the duties in the areas highlighted are performed by the
nurses/clinical staff. Refer to local health unit instructions.

o clean all furnishings and horizontal surfaces in the room including chairs, window sill, television,
telephone, computer keypads, night table and other tables or desks; lift items to clean the tables,
paying particular attention to high-touch surfaces

o  clean equipment (IV pole and pump, walkers, wheelchairs)

o clean inside and outside of patient cupboard or locker.
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>

Clean the bed *
o clean top and sides of mattress, turn over and clean underside
o clean exposed bed springs and frame
o check for cracks or holes in mattress and have mattress replaced as required
o inspect for evidence of pest infestation

o clean headboard, food board, bed rails, call bell and bed controls; pay particular attention to
areas with visible soiling and surfaces frequently touched by patient

o clean all lower parts of bed frame, including casters

o allow mattress to dry.

Clean bathroom/shower
Clean floors
Review checklist and sign documentation

o review cleaning checklist to ensure all elements have been cleaned
o  sign work log.

Disposal
o place soiled cloths in designated container for laundering

o sharps disposal containers are not to be filled above the mark that indicates the maximum fill
level

o do not dust the top of the sharps container
o remove soiled linen bag and replace with fresh bag
o place any waste in designated receptacles

o close waste bags and remove; clean waste can/holder if soiled and add a clean bag.

Remove gloves and clean hands with ABHR: if hands are visibly soiled, wash with soap and water; do
not leave room wearing gloves

Remake bed *

Replenish supplies as required such as gloves, ABHR, soap, paper towel, toilet brush

Return cleaned equipment to the room (IV poles and pumps, walkers, commodes) to clean storage
areas.

* In some metropolitan and regional hospitals, the duties in the areas highlighted are performed by the

nurses/clinical staff. Refer to local health unit instructions.

Infection Prevention and Control (IPC) Principles Toolkit: Cleaning Standards for Healthcare Facilities V1.0 (May 2026)
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IMPORTANT NOTE:

The information below is a general guide regarding the management of blood and body fluids spills.
All workers should follow internal policies and procedures.

> Spot cleaning
o select appropriate PPE
o  wipe up spot immediately with a damp cloth, tissue or paper towel
o discard contaminated materials
o remove PPE and perform hand hygiene.
> Small spills (up to 10cm diameter)*
o assemble the materials required for cleaning the spill
o select and put on appropriate PPE
o  wipe up spillimmediately with absorbent material
o place contaminated absorbent material into impervious container or plastic bag for disposal
o clean the area with warm detergent agent using disposable cloth or sponge
o disinfect the entire spill area with a TGA approved hospital-grade disinfectant and allow it to stand for
the amount of time recommended by the manufacturer
o remove PPE and perform hand hygiene.
> Large spills (greater than 10cm diameter)*
o assemble the materials required for cleaning the spill
o inspect the area around the spill thoroughly for splatters or splashes
o restrict the activity around the spill until the area has been cleaned and disinfected and completely
dried
o select and put on appropriate PPE
o  cover the area of the spill with an absorbent clumping agent and allow to absorb
o use disposable scraper and pan to scoop up absorbent material and any unabsorbed blood or body
fluids
o  place all contaminated items into impervious container or plastic bag for disposal
o discard contaminated materials
o mop the area with detergent agent
o disinfect the entire spill area with a TGA approved hospital-grade disinfectant and allow it to stand for
the amount of time recommended by the manufacturer
o remove PPE and perform hand hygiene.

* There are all-in-one spill kits and packs are available for purchase, consult the manufacturer’s instructions for

use.

O

O

Spills on carpeted areas*

assemble the materials required for dealing with the spill

restrict the activity around the spill until the area has been cleaned and disinfected and is completely
dry
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NOTES:

select and put on appropriate PPE (i.e., put on gloves and if there is a possibility of splashing, wear a
gown and facial protection)

mop up as much of the spill as possible using disposable towels > disinfect the entire spill with a
TGA approved hospital-grade disinfectant and allow it to stand for the amount of time recommended
by the manufacturer

safely dispose of the clean-up materials and gloves by placing them in the waste receptacle

other methods/equipment may be used for the cleaning process provided that it can be
demonstrated that the same outcome is achieved (e.g. deep clean carpet cleaning machines). *
There are all-in-one spill kits and packs are available for purchase.

Spill Kit: a spill kit should be readily available in each clinical area and should include a scoop and
scraper, single-use gloves, protective apron, surgical masks and eye protection, absorbent agent,
clinical waste bags and ties, and detergent. All parts should be disposable to ensure that cross
contamination does not occur.

Disinfectant usage: the use of a chlorine-based product such as sodium hypochlorite is not
necessary for routinely managing spills but it may be used in specific circumstances. There is
evidence supporting the use of sodium hypochlorite to inactivate various blood borne and
gastrointestinal viruses, and bacteria such as Clostridioides difficile. The considerations to use
sodium hypochlorite should be based on risk assessment of the environment, the spill, risk of
transmission of disease, and the surface area and potential hazards with using the product.

Alcohol-based solutions should not be used to clean spillages.

Carpeting: is generally discouraged for areas where spills of blood or other body fluids may be
anticipated (e.g. procedure rooms, ICU). Carpeting, if used, should be easily removed and replaced
(e.g., carpet tiles).

Soft furnishings: If a spillage has occurred on soft furnishings, a detergent and disinfectant should be
used to clean the area thoroughly. Do not clean soft furnishings with a disinfectant such as sodium
hypochlorite as it is likely to bleach the fabric. Soft furnishings may also be steam cleaned. After
cleaning, the room may need to be left vacant for 24 hours or more to allow for adequate drying time,
especially if steam cleaning of soft furnishings and upholstery is required.
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Appendices 5 — 9 are available as seperate documents via the SA Health
Environmental hygiene in healthcare webpage

Appendix 5: Example Risk Matrix and Classification of Functional Areas - Supporting
Information

Appendix 6: Example Risk Classification of Functional Areas

Appendix 7: Example Cleaning Schedule

Appendix 8: IPC Principles Toolkit: Cleaning Standards for Healthcare Facilities -
Example Environmental Cleaning Audit workbook (Internal)

Appendix 9: IPC Principles Toolkit: Cleaning Standards for Healthcare Facilities -
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