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Foreword
Hospital cleanliness is a vital
ingredient in the fight against
healthcare associated (HCAIs)
infections. It is also important
in its own right. Patients have
the right to expect to be cared
for in an environment that is
clean and fit for purpose.
Staff have the right to work
in an environment that allows
them to care for their patients
safely and efficiently.
We have improved cleanliness
across the NHS. 98.5% of
hospitals were rated Acceptable,
Good or Excellent in the 2008
PEAT scores (compared to 2000

when a third were in the poorest
category) and the latest
Healthcare Commission
in-patient survey shows the NHS
achieving its highest ever
cleanliness rating with 93% of
adults reporting that their ward
was fairly clean or very clean.
We acknowledge, however, that
there is more to be done.
This is why the Government
invested 57 million pounds in the
Deep Clean programme, to help
Trusts achieve a good starting
point from which they could
reassess their ongoing cleaning
requirements. The programme

encouraged Trusts to focus on
what they needed to deliver
in order to achieve real
improvements in the patient
experience.
This compendium gives a flavour
of the approaches used by Trusts
to achieve real improvements in
patient experiences. It illustrates
approaches that have worked
and identifies some of the
improvements that have been
made. This compendium is
designed to identify areas of
good practice, and become
a basis for sharing learning
across organisations.

Dame Christine Beasley DBE RN
Chief Nursing Officer
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Patient and
public expectations
A recent Which? report
(October 2007, ‘Hospitals:
the patients’ perspective’)
stated:

‘One of the clearest
signals to a patient
that they will be
cared for is the
attention paid to the
cleanliness of their
wards and bathroom
facilities.’

Patients and the general public
consistently tell us that a clean
hospital is important to them.
Patients quite rightly believe that
their care environments should
be clean and tidy.
Patients and the public tend to
use cleanliness as a proxy for
general quality.
Cleanliness is also essential for
the comfort and dignity of
patients, particularly for those
inpatients for whom a hospital is
home for any length of time.
Poor standards of cleanliness
(together with “superbugs” and
MRSA) have regularly been in the

top five issues mentioned as the
biggest problems facing the NHS.
In June 2008, the issue stood at
22%, ranking third overall.
(Public Perceptions of the NHS,
Tracking Survey - June 2008,
IPSOS MORI on behalf of DH)
Furthermore, when offered a list
of 12 factors that would make
them feel they were being
treated with privacy and dignity,
more people chose a clean
hospital (58%) than any other
factor. (Public Perceptions of
Privacy and Dignity in Hospitals March 2007, IPSOS MORI on
behalf of DH.)

Deep Clean staff at University Hospitals of Leicester
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The programme
1.1 The Deep Clean programme
was announced by the Prime
Minister in September 2007.
The programme encouraged
Trusts to assess the current
state of their hospital
environments and identify
areas that would benefit
from a thorough deep clean,
or refurbishment. CNO's
letter of 1st November 2007,
to the NHS (PL CNO(2007)7)
highlighted some of the
areas that Trusts may have
wanted to consider such as
cleaning duct work,
restoration of surfaces and
high level cleaning although this list was by no
means exhaustive.
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1.2 Deep cleaning is not “new”
cleaning. It is a concentrated
programme of activity over
and above the routine and
ad-hoc cleaning activities
undertaken on a day to day
basis. The Deep Clean
programme encouraged
Trusts to take stock of their
hospital cleaning plans,
providing a baseline of
cleanliness which would
inform their ongoing
programmes of routine
and deep cleaning.
1.3 The details and timetable of
each Trust's deep clean plan
varied according to local need
and the configuration of local
services. Trusts used a variety
of activities in order to deliver
real improvements in the
experiences of patients and
staff using the facilities.
Activities ranged from steam
cleaning patient bed spaces to
the development of a mobile
cleaner that can be moved
across sites. Some Trusts
already had deep cleaning
projects in place prior to the
launch of the Deep Clean
programme, and therefore
quite rightly assessed their
requirements in light of what
they already had in place. The
flexibility of the locally-driven
approach of the programme
ensured that resources and
activity could be focussed on
areas with the greatest need.

1.4 The programme is part of a
number of initiatives
designed to support the
delivery of clean, safe care,
such as:
• Introducing MRSA screening
for all elective admissions by
March 2009, and all
emergency admissions
by 2011;
• The Healthcare Commission
undertake annual infection
control inspections of all
acute trusts using teams of
specialist inspectors;
• A new regulator - The Care
Quality Commission established 1 October 2008;
• Over 5000 matrons with
clear responsibility for the
patient environment;
• A dress code for all episodes
of direct patient care;
• Additional staff for the NHS
such as infection control
nurses, antimicrobial
pharmacists and nurses to
care for patients in isolation.

1.5 Patients have the right to
expect clean, safe care.
Patients consistently tell us
that hospital cleanliness is
one of the most important
issues for them. A clean,
clutter-free hospital provides
a sound foundation from
which staff can tackle
healthcare associated
infections. Clean hospitals
are important in their own
right: important to patients
and important to staff.
1.6 Measuring the success of
cleaning programmes is
not always straightforward.
Each site has different needs
and will see different
benefits.
1.7 However, much can be
done to improve Trust-based
intelligence on hospital
cleanliness. Although very
helpful, Trusts do not need
to be restricted to existing
methodology if that data
is not giving a local
meaningful picture.

1.8 Cleanliness is everybody's
responsibility. The whole
health economy must take
a proactive approach to
ensuring that hospitals are
clean. Primary care
commissioners are crucial to
ensuring that their local
healthcare facilities are clean
and fit for purpose. Strategic
Health Authorities can
support commissioners and
providers by ensuring a
collaborative approach and
disseminating best practice.
Trusts need to be aware of
what their staff and patients
think about their healthcare
premises. All staff need to
be sure what their roles are,
in providing clean, safe care
for patients.
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Key messages
2.0

2.1

Sustained success needs a
board to ward approach
where cleanliness is at the
forefront of everyone's
minds, with everyone playing
their part - not just cleaners.
Trusts should encourage a
multi-disciplinary approach to
planning for hospital
cleaning with staff from
infection control, nursing,
and estates and facilities all
contributing to the agenda.

2.2

The culture of the
organisation should support
continuous improvement,
with staff supported to
review, challenge and
feedback on performance
and behaviours.

2.3

A board to ward approach is
needed to focus staff
attention on the key issues
that can bring about
improvement.
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2.4

Estates and facilities staff and
nursing staff need to work
closely together in order to
deliver sustainable change.

2.5

Strategic and operational
cleaning plans should make
provision for the
organisation's ongoing deep
clean programme.

2.6

Involving patients at the
planning stage can help
ensure that resource and
effort are targeted in the
areas that will have greatest
impact. Trusts should
endeavour to chart their
progress against patient
expectations.

Legislative & regulatory
framework
3.0 The Health Act 2006 and
accompanying Code of
Practice (revised 2008)
makes it clear that
healthcare premises must
be clean and fit for
purpose. Duty 4 imposes a
legal duty for a Trust to
detail the standard of
cleanliness required
throughout its premises
and to make publicly
available a schedule of its
cleaning frequencies. The
National Specifications for
Cleanliness contain
templates for strategic and
operational cleaning plans
which can assist Trusts in
discharging that duty.

3.4 Monitor is the independent
regulator of NHS
Foundation Trusts. Its core
role is to ensure that NHS
Foundation Trusts are well
managed and delivering
the standards of care
which NHS patients expect.
3.5

3.3 The Heathcare Commission
also undertakes annual
infection control specialist
inspections of all Trusts
against the Code of
Practice.

3.7 From April 2009 the new
regulator the Care Quality
Commission will be able
to employ a variety of
sanctions where providers are
not meeting their infection
control registration
requirements – including
the ability to fine poor
performers or close down
wards.

Boards set an expectation
and a culture of what is
acceptable. A rigorous
approach to ensuring that
all staff understand those
expectations, and are
determined and vigilant in
their application, is vital.

3.1 The NHS Operating
Framework for 2008/2009
puts hospital cleanliness as
one of the top priorities for
NHS Trusts.
3.2 The Heathcare Commission
assesses all NHS providers
(including Foundation
Trusts) against the core
standards as part of its
annual healthcheck.

Monitor holds the boards
of NHS Foundation Trusts
responsible for the delivery
of high quality healthcare.
Patients rightly expect this
care to be provided in a
clean and safe
environment and by staff
who understand the
essential role they play in
maintaining it.

consistently safe hospital
services will rely on a
conscientious workforce
and a board which
provides leadership in this
important area.

3.6

The deep cleaning
initiative, embraced by all
boards of NHS Foundation
Trusts, served to
demonstrate a visible
commitment to creating
a clean environment.
Maintaining and delivering
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Investing in technology
4.0 The Deep Clean
programme has provided
Trusts with the impetus
and financial support to
allow them to appraise the
deep clean systems and
processes used within their
organisations.
4.1 Norfolk & Waveney
Mental Health NHS
Foundation Trust - mobile
decontamination unit
The team at Norfolk and
Waveney Mental Health
Partnership were confident
that current practices in
the Trust conformed to
NHS estates specifications.
However, when they
looked more closely at
cleanliness on a
microbiological level, they
found that effectiveness
was wholly dependent on
the compliance of
individual staff performing
disinfection tasks. In
particular they found that
the disinfection of
equipment was particularly
challenging due to the
style of the estate and the
need to work within close
proximity to patients.

10

4.2 Infection Control Nurse Val
Leggett worked with John
Downes, CAD Services
Manager to devise a
solution. They developed
the MeQ unit - a mobile
decontamination unit which
can be towed behind any
vehicle and taken to any of
the Trust's sites.

4.4 Val and John have recently
won an "Adopt, Adapt
and Improve Award" at
the East of England
Regional Health and Social
Care Awards event.

4.3 This unit is large enough to
accommodate patient
equipment which can be
wheeled into the unit,
decontaminated and
returned to the area in
the minimum of time.
Consistency in
decontamination practice is
supported with the use of
a dedicated team.
Norfolk and Waveney Mental Health NHS Foundation Trust MeQ unit

4.5 Weston Area Health NHS
Trust
As part of a wider range of
measures, Weston Area
Health NHS Trust has run
a steam cleaning pilot. The
process involves domestic
staff steam cleaning bed
space areas when patients
are discharged.
Together, these measures
have contributed to the
following improvements:
• A 25% reduction in
numbers of C. difficile
infections so far this year
with some recent months
dropping to single figures.

Other supporting activity
used by the Trust
1) Purchase of new
commodes and bed-pan
washers and a shoe washer
for theatres
2) Fitting additional hand-wash
basins
3) Replacing 100 patient
bedside lockers
4) Introducing a bare below
the elbows initiative for all
clinical staff
5) Commitment to the NPSA's
cleanyourhands campaign

• Patients are reporting a
greater sense of confidence
in the organisation when
they see the steam clean in
operation.
• A recent patient survey
highlighted that 88% of
patients rated the standard
of cleanliness on the wards
as excellent or good and
90% rated the toilets as
excellent or good.
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4.6 Hull and East Yorkshire
Because the machines
Hospitals NHS Trust are
then remove all the
working closely with their
ozone from the area
cleaning providers and have
after they have finished
introduced a portable ozone
they are completely
sanitiser to supplement
harmless to people.”
their cleaning activity. The
35 minute run-cycle means
4.7 The Trust has had an
that cubicles can be made
ongoing deep clean
ready quickly.
programme since 2004 and
Maurice Madeo, Infection
this programme, along with
Control Nurse Consultant for
other measures, has resulted
the Trust, said:
in a decrease in MRSA
bacteraemias by 56% from
“This technology is an
the 2004/5 trajectory. In
effective way of
addition to this, the
numbers of C. difficile rates
destroying bacteria which
have decreased steadily and
conventional cleaning
the
Trust is on course to
may leave behind. A big
meet the Strategic Health
advantage of the
Authority Target for
sanitisers is that they can
2008/2009.

Number of cases

have an effect on very
hard to reach areas such
as behind radiators.

Time

Hull and East Yorkshire Hospitals NHS Trust
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South Essex Partnership
NHS Foundation Trust
A standard agenda item at
the monthly cleaners
meeting is “New
Innovations in Cleaning”.
Each month a new product
is viewed via a visit from a
company representative and
assessed by a committee.

4.8 North Tees and Hartlepool
Foundation Trust appointed
its own deep clean team of
4 people whose sole
responsibility is deep
cleaning.
The individuals on the team
have been specially trained
in the use of steam
cleaning. They wear special
deep cleaning tabards
which makes them highly
visible on the wards. One of
the biggest innovations the
team introduced was
Adenosine Triphosphate
(ATP) handheld monitors
which test the efficiency of
cleaning techniques. As a
result, the Trust has
reintroduced the basic soap
and water method for
cleaning most items.
Linda Boyle - Quality Assurance
Officer using ATP device to swab
a patient locker.
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Refurbishment
5.0 Some Trusts have adapted
their environments to
make their future deep
cleaning programmes
more effective and easier
to sustain.
5.1 Sussex Partnership NHS
Foundation Trust
The staff at Beechwood
Unit provide specialised
mental health care to the
elderly. The ward is located
in Uckfield Community
Hospital in East Sussex. It
has 16 single rooms. The
ward provides as homely an
environment as possible
with carpets throughout.

Staff identified that the
carpeted areas presented
problems as there were
frequent leakages and
spillages which were
not easily identified, leading
to odours.
5.2 The staff opted to use their
deep clean funding to
deep clean all of their
patient areas and replaced
the carpets with washable
vinyl flooring which allows
soiling to be easily
identified and quickly
remedied. The new
flooring has been received
well by staff, clients and
visitors alike.

Beechwood Unit - Sussex Partnership NHS Foundation Trust
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5.3 Norfolk and Norwich
University Hospitals
Foundation Trust used the
Deep Clean programme as
an opportunity to carry out
a mattress audit, ensuring
that any defective
mattresses were condemned
and replaced.

5.4 Kettering General
Hospital undertook a wide
variety of activities relating
to their Deep Clean
programme. Over 60 areas
had flooring replaced,
window frames and sills
that were over 40 years old
were refurbished. Walls,
doors and frames were
repainted to facilitate
easier cleaning. Ceiling
vents and grilles were
cleaned, and patient
equipment such as drip
stands, monitors and
commodes were given a
thorough clean. The Trust
invested in 30 new bed

pan macerators for the
wards. Staff have
responded positively about
the process and were very
enthusiastic about the
activities which will help to
sustain ongoing cleaning.
Patient Representative
Groups have also been very
positive about the
programme. Patient
Experience surveys
undertaken before and
after the deep clean
found the following
improvements in the way
patients rated the
cleanliness of the
environment:
Excellent

Fair

Pre Deep Clean

40%

18%

Post Deep Clean

60%

2%

5.5 County Durham and
Darlington NHS
Foundation Trust
As part of their initial
scoping exercise, the Trust
analysed future
requirements to ensure
that the deep clean had
ongoing sustainability. The
team identified a need to
undertake refurbishment
activities such as
replacement of carpets
with washable flooring
and replacing unwashable
blinds and fabrics. There
has been a measurable
improvement in National
Specification Scores rising
from 82% to 88%. The
Trust is securing and
building on these
improvements by pumping
extra investment into
cleaning services.
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Developing new ways
of working
6.0 East Cheshire NHS Trust
A deep clean rolling
programme was initiated by
the Deputy Director of
Nursing and Operations in
December 2006 as part of
the wider Trust's Clean
Hospital Strategy. Staff from
Nursing, Estates and
Facilities work together to
deliver a full deep clean of
one ward per month.
Matrons and ward
managers co-ordinate the
delivery at a local level in
conjunction with bed
managers, allowing them to
work around patient activity
and demand for beds.
6.1 In January 2008 a
multidisciplinary audit
group comprising Infection
Control, Ward Managers,
Matrons, Domestic Service
Managers and Support
Service Managers started
monitoring clinical areas
and the results will be used
to build measurable
standards data consistently.
They have revamped their
infection control audit tools
to ensure that the data they
collect provides them with
the intelligence required to
inform responsive services.
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6.2 Results
The team has continued to
achieve the key
performance indicator of
deep cleaning one ward per
month. The process is
shared between clinical and
non-clinical staff, directed
by matrons and ward
managers. The Trust has
seen a demonstrable
improvement in morale.
Patient complaints have
reduced. The Trust
undertook a patient
questionnaire - Committed
to Being Clean- the results
of which suggest that 94%
of patients felt their ward
was clean to a good or
excellent standard.

6.3 James Paget University
Hospitals NHS
Foundation Trust focused
on facilitating collaborative
action on hospital
cleanliness and infection
control. The Trust reviewed
the management structures
of support services and the
infection control team. The
Head of Support Services
(encompassing Domestic
Services) and Infection
Control nurses and matrons
now report directly to the
Director of Nursing and
Patient Services.

crucial. The Trust developed
a new induction booklet
and a series of “cleaning
cards” which serve as a
learning and reference
point for new and existing
staff. The Trust have also
developed systems to
ensure that cleaning
practices are constantly
reviewed and new
technologies appraised,
leading to the introduction
of micro-fibre technology
across the Trust.

6.4 This integrated way of
working helped the Trust
identify key priorities for
action. At an early stage,
the importance of
educating cleaning staff
and their involvement as
practices changed was
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Working together
7.0 Norfolk and Norwich
University Hospitals NHS
Foundation Trust
established a deep clean
project board consisting of
Directors of Nursing and
Resources (joint executive
sponsors), Lead Matron and
Assistant Directors of
Nursing, Facilities Manager,
Health and Safety Manager,
Infection Control Nurse,
Front of House Manager,

Domestic Manager and
Estates and Facilities
Special Purpose Vehicle
Manager.
7.1 Environmental audit data
has shown sustained
improvements in the level
of cleanliness of the
hospital as a whole. Early
evidence suggests that
C. difficile rates are on
downward trajectory.

Norfolk and Norwich Hospitals NHS Foundation Trust Deep Clean Project Board
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7.2 Adopting a Board to
Ward Approach
Dorset County NHS
Foundation Trust were
keen to show that
everyone has a
responsibility in keeping
the hospital premises clean
and tidy. The Chairman of
the Board undertakes
regular visits across the
sites to review progress
against the refurbishment
programme. The Director
of Nursing undertakes
weekly spot checks with
senior members of the
nursing team, who are able
to engage with all staff to
help identify issues for
resolving as well as being
able to offer face-to-face
encouragement to staff.
7.3 This has helped improve
access to the senior team
for staff who may not have
previously been able to
discuss their working
practices directly with a
member of the Board, such
as ancillary workers, who
have been able to offer
their expertise and insight
during these inspections.

During outbreak cleaning,
the Deep Cleaning Team at
Hull and East Yorkshire
Hospitals NHS Trust work
directly to the Nurse
Consultant for Infection
Prevention and Control,
carrying out jointly agreed
procedures before the ward
is re-opened.

7.4 As part of their deep clean
scoping exercise North
Bristol NHS Trust
identified the importance
of effective working
relationship between all
stakeholders including
domestics, nurses and
facilities teams was
essential. In order to
facilitate this, the Trust
created a pioneering
Matron role to focus on the
clinical environment right
across the Trust. The new
Matron Kathryn Patrick will
work as part of the estates
and facilities team and will
help bring staff from all
disciplines together, to
drive real changes.

7.5 In order to ensure that
cleaning was high on the
agenda for the operational
teams throughout the
hospital the Royal Free
Hampstead results of the
Inpatient Surveys and
infection rates were
discussed during domestic
team meetings, matrons’
communications and
Patient Environmental
Action Team (PEAT) group
meetings.
7.6 To embed the hospital
cleanliness firmly within
the Trust’s Quality
Assurance Programme, the
Chair of Ipswich Hospital
undertakes regular ward
rounds with the Director of
Nursing and the Director of
Infection Prevention and
Control to assess the
overall cleanliness of the
wards and the patients’
views on cleanliness.

Kathryn Patrick - Clinical Matron
with Domestic Assistant
Khadijah Mohammed
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Patient involvement in setting
cleanliness standards
8.0 Walsall Hospitals NHS
Trust have developed a
“Getting Better for
Patients” campaign, to
ensure that patients have a
positive experience and
receive patient-centred
care. A patient diagnostic
event took place in
November 2006, and
patients identified six key
themes that they felt were
priorities for improvement.
The Trust developed the 6C
model for a good patient
experience.
8.1 One of the themes is a
“clean, clutter-free
environment”. This
generated a pilot to review
the cleaning schedules on
two of the surgical wards.
The ward manager worked
closely with housekeeping
and support services staff
to renegotiate their
cleaning activity, thus
empowering matrons and
ward managers to take
responsibility for the
standards of cleanliness in
their own clinical areas.
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Deputy Director of Nursing
Jo Galloway said,

“We operate a 'My
Hospital Experience
Survey', which is
offered to patients to
complete on discharge
from hospital and asks
patients to rate their
satisfaction against the
6 patient experience
priorities within the 6C
Model of a good
patient experience.
One of the priorities is
'Clean and Clutter Free
Environment'; our
monthly scores are
consistently above 4.5
out of a maximum
score of 5”.

Deep clean as part of a
wider approach
9.0 University Hospitals of
Leicester
The Trust received funding
to help combat HCAIs and
has been able to invest in
the following programmes:
• £1.2 million invested in
equipment for patients such
as blood pressure cuffs and
stethoscopes to facilitate
easier decontamination
between patients.
• £4.5 million invested over
the last two years
employing extra cleaning
staff, improving hand wash
facilities, introducing a
special isolation ward and
using steam-cleaning
technologies.
• Roll-out of an ongoing deep
clean programme with a
new hydrogen peroxide
vapour stage.
• Launch of a hand hygiene
campaign “Stop: Clean
Your Hands” aimed at
patients staff and visitors.

9.1 During deep cleaning wards
are vacated and deep
cleaned using steam cleaners
containing detergent and
water heated to a high
temperature. The Trust is
trialling a new hydrogen
peroxide phase.
Andy Powell, Head of
Facilities at the Leicester
Royal Infirmary said:

"This trial is an
additional stage to our
hospital deep clean
process. After the steam
clean we 'bomb' the
ward area with a
hydrogen peroxide dry
mist which treats
surfaces, including those
usually inaccessible or
hidden, and destroys
micro-organisms. We've
been very pleased with
the results so far."
Staff at University Hospitals of
Leicester undertaking a
thorough steam clean

9.2 The Trust received an
excellent rating for the
second year running as part
of the Healthcare
Commission Annual Health
Check. The Trust has had a
65% reduction in C. difficile
cases and MRSA
bloodstream infection rates
have reduced by 40%
compared to the same
period last year.
9.3 These examples show the
role that cleaning has in
supporting the tackling of
HCAIs. Trusts are utilising a
range of cleaning methods
as part of an overall strategy
to reduce infections. It is
important to recognise that
cleaning on its own will not
combat the spread of
infection - but rather it
creates the right
environment to support the
success of measures such as
effective hand washing,
antibiotic prescribing
policies, cannulation and
culturing policies.

• Launch of a new antibiotic
prescribing policy - leading
to a 25% reduction of
inappropriate antibiotic
prescribing.
• Increasing MRSA screening
programme.
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Evaluating success!
10.0 We know that it's not easy
to attribute improvements
to cleaning activity, in
some part due to the
complexity of healthcare
associated infection.
10.1 However, much can be
done to improve Trustbased intelligence on
hospital cleanliness.
Although data such as
MRSA and C. difficile rates
can be useful barometers
of the success of a

hospital's approach to
healthcare associated
infections, they alone will
not measure the success of
an organisation's cleaning
strategy. Trusts need not be
bound solely by a narrow
range of methodology if
that data is not giving a
meaningful local picture.
10.2 Examples of data available
which can be used to
measure success:

•

Improvement in Healthcare Commission Inpatient
Survey environmental component results

•
•
•

Improvement in PEAT scores

•
•
•
•
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Improvements in National Standards Cleanliness scores
Improvement in Trust's own inpatient staff satisfaction
surveys
Trends in hospital acquired infection rates
Improvements in Trust's own cleanliness audit scores
Decrease in environmental related complaints
Decrease in slips trips and falls with an environmental
cause

10.3 Dorset County NHS
Hospital Foundation
Trust undertook a full
review of standards of
cleanliness as part of their
infection prevention
programme. The team
identified some system
failure errors in cleaning.
The Trust established the
“Sparkle Team” to
champion a whole-system
approach in the review of
environmental standards
and staff responsibilities.
10.4 Following the adoption of
this approach, the Trust
has seen a reduction in
the numbers of patient
complaints and
improvement in staff pride
in the environment. This
new approach has helped
support a reduction in
MRSA and C. difficile rates.

10.5 The Royal Free
Hampstead NHS Trust
have operated a deep clean
programme since November
2006. The Trust used a
variety of methods and data
to monitor the effectiveness
of their deep clean
programme.
10.6 National Specification
Scores
The results of the multidisciplinary National
Specifications of Cleanliness
audit improved from 89.5%
to 94.96% during the 1st
year of the programme. To
embed the ethos of an
ongoing programme the
Trust issues “cleanliness
certificates” after it has
been deep cleaned, which
highlight expiry dates.
10.7 Patient Environment
Action Team (PEAT)
focus group
In August 2007, the Trust
conducted a PEAT focus
group exercise which
canvassed the opinions of
patients and staff. Feedback
showed that 83% of
patients felt that the
programme was beneficial
and should be continued.

10.8 Infection Rates
In the year between March
2007 and March 2008,
MRSA bloodstream
infection rates fell by 60%,
and the C. difficile rate has
been consistently below the
national average of 2.39
per 1000 bed days, at 1.5
cases per 1000 bed days.

10.9 The Trust says that

“whilst this success
cannot be attributed
solely to the deep
clean, we believe that
a model of multiple
interventions for
complex problems has
definitely been the key
to our success and
deep cleaning has
been a significant part
of this”.
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Planning for the future
11.0 The deep clean programme
is not a one-off exercise.
We expect Trusts to
examine the ongoing
sustainability of their
cleaning programmes and
ensure that deep cleaning
is an important component
in their cleaning
arrangements.
11.1 When assessing deep clean
requirements, NHS
organisations should take
into account need to pay
particular attention to the
following:
• Areas for improvement as
indicated by the Healthcare
Commission's Inpatient
Survey;
• Local patient and staff
satisfaction surveys;
• Environmental related
complaints and incidents;
• Items on the risk register;
• PEAT scores;
• National specification
scores;
• Trends in infection rates
(particularly C. difficile and
MRSA).
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When compiling this
compendium we did not
examine Trusts’ individual
equality impact assessments.
When constructing and
reviewing their cleaning policies,
Trusts need to bear in mind the
legal requirement to conduct an
equality impact assessment, and
to promote equality of
opportunity in relation to Race,
Gender, Disability, Age, Religion
and Belief and Sexual
Orientation. There may also be
implications in relation to an
individual's Human Rights which
require further planning.

Resources
A Matrons Charter
http://www.dh.gov.uk/en/Publica
tionsandstatistics/Publications/Pu
blicationsPolicyAndGuidance/DH
_4091506
Chief Nursing Officer's Letter
http://www.dh.gov.uk/en/Publica
tionsandstatistics/Lettersandcircul
ars/Professionalletters/Chiefnursi
ngofficerletters/DH_080053
Clean-safe-care
http://www.clean-safecare.nhs.uk
Guidance on Contracting
http://www.dh.gov.uk/en/Publica
tionsandstatistics/Publications/Pu
blicationsPolicyAndGuidance/DH
_4097532
The National Specifications of
Cleanliness
http://www.npsa.nhs.uk/patients
afety/improvingpatientsafety/clea
ning-and-nutrition/nationalspecifications-of-cleanliness/
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