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1. Introduction

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

The purpose of developing a plan for cleaning is to provide focus for this important initiative and this was first issued in 2003.

It was necessary to develop a plan to reflect the publication of the Matrons charter and the revised Healthcare cleaning manual, published in 2009. The Revised Healthcare Cleaning Manual has a complementary relationship with other cleaning-related publications: The National Specifications for Cleanliness in the NHS, published by the National Patient Safety Agency (NPSA), and Revised Guidance on Contracting for Cleaning, published by Department of Health (DH).

The revised National specifications for cleanliness recognises that, whilst many improvements in the standards of cleanliness have been made over recent years within in the NHS, there is still much work to be done. All too often, cleaning contracts (in-house or out-sourced) are driven by price, with insufficient focus and weighting being placed on quality. This new document clearly sets out the minimum cleaning frequencies in order for hospitals to achieve the national specifications.

2. The broad principles that have been used to develop the cleaning plan are:

· The understanding of the performance issues of the housekeeping services department.
· The development of specific objectives to enable housekeeping services to meet the national standards for cleanliness in the NHS.
· The development of a performance management framework to ensure implementation.
· The development of a monitoring process by which the trust can monitor progress.
3. Objectives of the cleaning plan

· To ensure that Housekeeping Services can over a period of time meet and maintain the requirements of National standards for cleanliness in the NHS.
· To respond to the challenges set by a more informed and involved public, with high expectations of cleanliness in hospitals.
· To assist the trust in creating the right environment for patients through cultural change by providing a new focus for staff through effective leadership.
· To ensure that housekeeping services secures and retains the manpower required to meet the demands of the future.
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4. Goals

· To be recognised throughout the trust for providing a quality customer focused service.
· To enhance the reputation of the trust, both locally and nationally.
· To maintain and develop a well trained, flexible and motivated workforce capable of delivering excellent services.
5. Infection Prevention and Control

Attention to cleanliness plays an important part in creating a culture that allows everyone, in a healthcare facility to focus on infection control.

Maintaining high standards of hygiene is key in preventing the spread of infection including Clostridium difficle spores and to a lesser extent Methicillin Resistant Staphylococcus aureus (MRSA). Both survive well in the environment meaning that enhanced environmental cleaning and decontamination are vital components in reducing rates of infection.

Cleanliness is also essential for the comfort and dignity of the patient. Patients and the public rate a clean hospital, as one of the top five they wish to see in today’s NHS. (DOH 2008 Clean, Safe, Care)

Therefore the dialogue between the Infection Control Team and the Head of Hotel Services and Facilities is paramount in maintaining a clean, safe environment. This link is undertaken by:

· Head of Facilities and Hotel Services being members of the Control of Infection Committee.
· The Infection Control Nurses attend monthly Matrons Cleanliness Meeting.
· Infection Control Environmental audits are feedback to Housekeeping.
· Daily communication with Housekeeping for Wards requiring enhanced cleaning.
· Active participation in Deep Clean Programme.
· Attendance at ad hoc meetings as required to discuss Housekeeping and Facilities issues.
· Infection Control Nurses link with Housekeeping regarding outbreak management.
· Infection control advice regarding cleaning products and cleaning regimes.
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6. Patient Environment Action Team (PEAT)

In February 2008, following the annual deep clean, the trust set up its own Patient Environment Action Group.

MEMBERSHIP:

· Associate Director for Facilities and Estates
· Chief Nurse
· Head of Facilities Support Services
· Assistant Hotel Services Manager
· Estates Manager
· Catering Manager
· Infection Control representative
· Matrons
· Patient representative
The terms of reference are:

· To develop strategies that supports the modernisation and continual improvement of the patient environment.
· To meet on a quarterly basis and be responsible for submitting reports to the Executive and or Trust Board.
· To gather evidence in line with Standards for Better Health.
· To monitor and evaluate the reports and action plans from the mini PEAG inspections produced by the inspection group.
· To  action PEAG recommendations in a timely and cost-effective manner
· To act as the decision-making group for all aspects of the maintenance of a pleasant patient environment, incorporating patient views and involvement whenever possible.
· To maintain an overview of the impact of matrons and patients through a variety of forms of feedback (PALS, complaints and commendations, patient surveys).
· To prioritise the actions required and make prioritised recommendations for funding from the allocated PEAT budget.
· To take ownership of the national standards of cleanliness for ASPH NHS Trust.
· To develop strategic and operational plans for cleaning.
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