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NHS Blood and Transplant (NHSBT)
The Provision of Cleaning & Ancillary Services
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Service Providers who provide goods or services to NHSBT must understand the critical nature of the work undertaken by NHSBT. Failure to meet the contract requirements can impact on the collection, testing and processing of Blood and Tissue Products, Transplant Services. Stock levels are demand led and can reduce dramatically following an event, therefore the continuous flow of Blood and Tissue Product and Transplant Services is critical. 

By its nature, the work undertaken by NHSBT has a direct impact on Patient Lives and is often lifesaving in nature – the effective operational delivery of this Cleaning Contract plays an essential part in ensuring the continuity of services on which NHSBT rely.

The Service Provider should be aware that a key element of the contract is ensuring that NHSBT remains compliant with statutory and legal requirements and with working to Good Manufacturing Practice (GMP). GMP is the term used to indicate enhanced working regimes operating around a Donor Centre / blood production / processing / storage area where particular levels of cleanliness and care are needed to avoid impact of any kind on the core activity of the organisation which in turn could affect patient lives.

The purpose of this Specification is to give a clear understanding of the proposed requirements and the expected outcomes of the service. NHSBT is a pharmaceutical manufacturer and distributor and it is obliged to adhere to European legislation relating to GMP and demonstrate stringent levels of control to satisfy the requirements of the Medicines and Healthcare Products Regulatory Agency (MHRA). This Specification highlights the important role that the appropriate level of cleanliness and attendance to reactive tasks plays in the contribution towards this key NHSBT business commitment. 

The standards identified in this Specification shall be read in conjunction with statutory requirements for all aspects of the Contract. It is the Service Provider’s responsibility to ensure that they have a clear understanding of the complexity of the service and that required in its delivery. 

Cleaning and ancillary services within NHSBT’s premises gives a suitable environment for the Products and Services which relate to both MHRA and GMP requirements, together with the more general requirements for both Operatives and the public.

The Service Provider should be aware that compliance with such stringent requirements includes a high degree of regulation, conformance with procedures, and provision of a full audit trail. Examples of such procedures will include prompt action in closing out Quality Incidents (QI’s) i.e. where non-compliant activities have occurred, carrying out Corrective Actions within agreed timescales and, as necessary, contributing to a Root Cause Analysis. The performance of the Service Provider will be measured throughout the contract period via regular monthly reports through to Key Performance Indicators (KPI’s). Liquidated Damages for poor performance will be stringently applied. If other Service Providers are used by NHSBT to undertake tasks to remedy deficiencies in the service provided, NHSBT reserves the right to charge the cleaning Service Provider for all the tasks. As a public service, NHSBT is mindful of cost and is looking for a Service Provider who is able to provide an efficient and cost-effective service.

All Service Provider’s Cleaning and Portering Operatives will be required to undertake appropriate on-site training as required. All Service Provider’s Operatives and their Sub-Contractor Providers working on the contract will require mandatory Patient Safety and Quality (PSQ) Training and site information for Contractors, which must be completed before they start work on site.

Initial training to NHSBT procedures will be provided by Estates & Facilities (E&F), for all new Service Providers Operatives, and it is the Service Providers responsibility to ensure their Sub-Contractor Providers are trained to the same standards as required, throughout the length of the contract and this will be renewed annually.

The Service Provider shall not be limited in their ability to be innovative and to deliver a quality service with demonstrated value for money benefits. 

The contract will be for Cleaning and ancillary services as may be defined, which will include reactive and ad hoc tasks.

[bookmark: _Toc10102777]National/Regional Main Centre Properties

SOUTH
The South West region comprises:
· Principal Sites – Filton, Oxford and Southampton. 

The South-East region comprises: 
· Principal Sites – Colindale, Tooting and Cambridge. 

There are other minor satellite sites and remote office locations within the regions comprising of Offices, Donor Suites, Warehouses, Stock Holding Units (SHU) and Blood Collection Team Base building locations. (See attached Offer Schedule). Separate costs will need to be identified for all the various sites. 

Due to ongoing strategy the Authority may from time to time, within the Contract Term, add or remove properties by instruction in accordance with the Contract – Schedule 9 Change Control Process.  NHSBT would encourage the Contractor to redeploy any staff who may be affected by these changes. The Authority can confirm that they will not be liable or pay any redundancy costs associated with these or any future changes.
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2.1	NHSBT means the Health Authority placing the contract. Health Authority 	means a Health Authority, Special Health Authority or NHS Trusts, as the case may be.

2.2	The contract means the agreement concluded between NHSBT and the Service Provider, including all specifications, plans, drawings and other documents incorporated or referred to therein.                                                                                               

2.3	The Service Provider means the person who by the contract undertakes to supply 	the services to NHSBT as provided for in the contract. The Service Provider also 	includes Sub-Contractor Providers working on behalf of the Service Provider.

2.4	The contract price means the price exclusive of value added tax that is payable to the Service Provider by NHSBT under the contract for the full and proper performance by the Service Provider of its part of the contract.

2.5	The goods mean all goods, materials or articles that the Service Provider is required under the contract to supply in connection with the services.

2.6	The services mean the services that the Service Provider is required to supply under the contract.

2.7	The NHSBT representative means the person appointed by NHSBT and notified in writing to the Service Provider to act as the representative of NHSBT for all purposes connected with the contract, or the authorised representative of such a person.

2.8	Estates & Facilities Manager is NHSBT’s local contact point for the Service Provider to communicate with and has the authority to agree changes and will monitor the Service Provider’s performance. This will be a named person for the purposes of general contract enquiries, but responsibility will be delegated to the Estates & Facilities Manager and their Team at a local level.

2.9	Management Process Description (MPD): a document which is produced within NHSBT to give guidance to Operatives on consistent management standards across any given activity. This will include reference to many associated standard forms which will be used by the Service Provider. The MPD is issued as part of the tender documentation to ensure that the Service Provider has as full and complete understanding of the scope of service and the expectations and working regimes they will be required to comply with during the currency of the contract. The Service Provider will be expected to adhere to the MPD and to offer suggestions for ongoing improvement, refinement and adaptations to the process to contribute towards continuous improvement.

2.10	Cleaning Service shall mean Cleaning and Ancillary Services which will include the traditional role of the Porter within NHSBT. This role covers postal duties, movement of goods and parcels, movement of waste to designated storage areas, limited ‘Handyman’ services, female hygiene provision, front of house support as required etc. as defined in detail by this Specification. All contract Operatives to be multi-skilled and able to carry out Cleaning and Portering duties.

2.11	Personal data has the same meaning as in section 1(3) of the Data Protection Act 1998.

2.12	See Appendix 12 for:
	Table 1 – Summary Cleaning Matrix
	Table 2 – Area Definitions
	Table 3a – Definition of Terms
	Table 3b – Definition of Porter / Handyman Services
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	All quotations must be provided within a maximum 10 days from receipt of NHSBT request in writing.


[bookmark: _Toc10102780]4.	Scope of Contract
Contract Period
4.1	Subject to the provisions of the ‘terms of offer’, this agreement shall remain in force for a period of five years from the Service Commencement Date with an option to extend for a further two, one-year periods. 

4.2	In the event that the Service Provider does not commence the operation of the services on the Service Commencement Date, the Contract Period will nonetheless begin on the Service Commencement Date and NHSBT shall not be obliged to grant any extension of the Contract Period to the Service Provider.

4.3	This Agreement shall commence on the Service Commencement Date and shall continue, subject to these Conditions of Contract, until midnight at the end of the Contract Period.


4.4	It is likely that changes to the delivery of service will occur during the contract period. To ensure further service development or future compliance with new legislation/directives, NHSBT and the Service Provider will work together to co-ordinate action plans, identify resources and, if necessary, detail variations to this agreement.

4.5	The Service Provider shall, during the Contract Period provide, in accordance with the terms of the Agreement such Cleaning services as may be required by NHSBT. The Service Provider shall not deviate from the terms of the Agreement without the written consent of the Estates & Facilities Representative / NHSBT Procurement.

The contract will include the provision of:
4.6	Contract Structure and Aims: The Service Provider is required to provide a structure having the sufficient number of Management and Operatives to fulfil the requirements of the contract.

A named Contract Manager must be in place as a single point of liaison contract lead between the Service Provider and NHSBT.

The Service Provider is to provide an Organogram for the clients review and comment.

4.7	Business Continuity: Contingency plans must be in place to cover resource provision for sickness and redirection of staff to ensure key service areas are adequately covered. An out of hours’ escalation plan will be provided by the Service Provider detailing contingency measures.

4.8	As NHSBT is a designated organisation for dealing with major incidents, there may be occasions during the contract period when the Service Provider will be required to support NHSBT with services above and beyond the normal levels and outside normal working hours. Similarly, there may be occasions when incidents occur at NHSBT premises which put at risk the production of blood or other core business activities which could affect patient lives such as flood, fire, etc.

4.9	The Service Provider is therefore required to provide a ‘calling tree’ contact points which can be contacted outside normal working hours (including Bank Holidays and weekends). If for any reason, the main number is at any time unobtainable, an escalation list of contacts must be included in the contract and regularly checked and updated as necessary. The escalation list must include senior managers within the Service Provider organisation capable of making authoritative decisions and having access to the resource (plant, equipment and labour) capable of responding at an appropriate level.

4.10	Service Provider Operatives: Suitable trained and experienced Site Cleaning / Ancillary Operatives will be provided as a dedicated resource at all principal sites as defined under clause 1.0 above.

4.11	Uniform: The Service Provider shall always act in a professional manner to maintain the image and integrity of the Client organisation. Service Providers Operatives shall wear a uniform which will be supplied by the Service Provider and shall always  be presentable and clean. There is the requirement for the Service Providers Operatives working in the Donor Centres to wear colour contrasting uniform and highlighted in Appendix 1.

4.12	The Service Provider Operatives shall wear appropriate clothing, (lab coat or other which will be provided by NHSBT), in GMP areas as required.

4.13	Communications: Clear and concise verbal and written communication skills to a good standard of English are a key requirement to ensure the success of this service. The Service Provider Operatives must be able to maintain clear and decipherable records and have an organised approach to the daily duties. Correction fluid must not be used at any time. At Supervisor level, basic IT skills will be required. There will be a need for correspondence by email, keeping and maintaining simple electronic and paper records, receiving and closing Helpdesk requests, etc. NHSBT will provide the IT equipment necessary to comply with this.

4.14	General defects: As part of the Estates & Facilities Team, it is expected that the Service Providers Operatives will work in a proactive manner and monitor and log any general building defects or issues observed in the course of their normal duties.

4.15	Security: There is an expectation that the Service Provider 	will exhibit an awareness of security issues around the site and will proactively report any suspicious events immediately. All Service Provider Operatives are always to display ID and security pass clearly and query others who fail to do so.

4.16	Equipment: The Service Provider shall be responsible for maintaining their own equipment, fixtures and fittings and replacing such items at such frequency as to ensure that their provision, availability, efficiency, cleanliness and safety is maintained at all times. New equipment shall be provided at the start of the contract and at no greater than intervals of three years. The Service Provider will produce an Equipment Schedule at the onset of the contract and maintain this through the currency of the contract. The Service Provider shall, at their own cost, ensure that all electrical items shall have a current PAT Certificate.

NHSBT recognise the use of mechanical cleaning in support of an efficient, effective and modern service and the Equipment Schedule will set out the operational benefits of any equipment used on this contract – the equipment must also comply with the requirement to be energy efficient.

4.17	Provisions: The Service Provider shall provide all Operatives equipment, transport, materials, logo'd protective clothing, personal protective equipment (PPE) and consumables for the provision of the service to the Contract Standard.
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5.1	All consumable products will be provided by the Service Provider. The list of items (which is not exhaustive and may be subject to change) at Appendix 2 must be supplied. 

5.2	Validation is required for all consumable products prior to their use. Changes to consumables must be validated and approved by NHSBT prior to use without exception.

	The National Bacteriology Laboratory (NBL) within NHSBT will perform the validation of products to ensure they have been confirmed as effective against bacteria.
	The NBL will write a protocol covering the scope of the work required and progress with validation work will be regularly reviewed with any problems or issues identified, which may lead to a delay in completion of the work being reported back.

	Once all laboratory work has been completed a full report will be produced, with details of the product and its application recorded on the Validated Disinfectant Datasheet (DAT2254). See Appendix 15.

5 
5.2 
5.3 An indicative list over an annual period of consumables purchased prior to the tender submission will be provided as an indication of the level of utilisation of consumables at a selection of sites. These levels are indicative only and it will be the responsibility of the Service Provider to use their experience to ascertain the appropriate charge for the supply of consumables for each site. NHSBT will not consider any variation of cost if the assessment made by the Service Provider at tender stage is found to be incorrect.
NHSBT will only consider a review of costs if there is significant and meaningful change in use or utilisation of any site during the currency of the contract. In these cases, the Service Provider must supply evidence of consumable use in the period before and after the significant change which must be as a result of circumstances caused by NHSBT. The decision of NHSBT whether or not to accept the variation or to change the amount requested will be final.

5.4 	In addition, NHSBT will make the Service Provider aware of any consumables identified as specific to the organisation. A complete and current list of such consumables shall be maintained by the Service Provider, a copy to be made available to NHSBT on request. Replacement consumables shall be ordered as soon as possible, i.e. when such consumables are used on site. A lack of consumables and their appropriate use can impact adversely on NHSBT business.

5.5 NHSBT will define the standard of consumables and where these are supplied via any associated delivery mechanism / dispenser such as a toilet roll holder, then the dispenser shall also be provided by the service provider to a standard agreed by NHSBT. The dispensers shall remain the property of NHSBT at the end of the contract.
This will be for future additions and replacement, it will be considered that the existing delivery mechanisms are at currently at the standard required.

5.6 Designated areas are available for the storage of materials and equipment. No other areas may be used for this purpose.

5.7 The Service Provider is always to keep a minimum stock level of consumables on site. These levels are to be agreed by the Service Provider at the start of the contract. If the stock levels are excessively high causing resultant storage difficulties, then NHSBT reserves the right to require the Service Provider to remove excess materials from the site at the Service Provider’s cost. Cleaner’s Stores must always be kept clean, tidy and well maintained and follow indicated standards and requirements which include but are not limited to:
· The use of shadow boards where appropriate.
· Health & Safety documentation to include RAMS and COSHH Assessments etc.
· Training Records
· Signing in and out sheets
· Management of equipment storage e.g. correct storage of mops

5.8	The Service provider will provide automatic air fresheners in all toilets at the sites below. The installation, maintenance and replenishment of these air fresheners are to be priced within the tender submission.
· Main Centres
· Donor Centres
· Basildon SHU
· Birmingham New Street
· West End Donor Centre and Offices
· Stoke Gifford Offices

5.9	The Service Provider will make provision within the tender cost for all service consumable materials, equipment and tools in accordance with the cleaning and ancillary specification.

5.10	The Service Provider is to manage the areas in which consumables are stored and will ensure these areas are kept in a clean and tidy condition, items that may be required in emergencies must be easily accessible.
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6.1	NHSBT operates Computer Aided Facilities Management (CAFM) system; for notification and recording of all planned and reactive Cleaning and Portering tasks. The Service Provider shall ensure that key Operatives have a basic competency in the use of the CAFM system with training to be provided by NHSBT.

6.2	Cleaning and Ancillary Services are to be carried out to Service and Facilities Group (SFG20) standards. Tasks required in all areas will be stipulated by NHSBT. The frequency of task completion within all areas will be as per the SFG20 task and must be adhered to.
Service Providers are to price against the tasks and frequencies provided by proposing the number of hours necessary to meet the standards required.

For the purpose of this tender, individual building prices to be based on current hours per week.

Except for:
For the purpose of this tender, all Team Base prices to be based on 5 hours per week.
For the purpose of this tender, all Stores prices to be based on 15 hours per week.
For the purpose of this tender, all Donor Centre Only prices to be based on 20 hours per week.

	A copy of the current SFG Asset Register is provided at Appendix 17.

During the first 12 months of operation, the Service Provider will assess and review the daily condition of each non GMP area in preparation for proposing adjustments to the frequencies of tasks to provide efficiencies and innovations, that can be applied to provide cost savings whilst maintaining the agreed standards throughout NHSBT portfolios.

On the first anniversary of the contract, the Service Provider will provide NHSBT with this proposal along with justification and clear detail in relation to how and where savings and/or efficiencies are possible.

6.3	Works Requests will comprise of planned, reactive and adhoc tasks.
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	The Service Provider shall undertake the following activities on a programmed basis in addition to the cleaning service:
· Handling & movement of materials, parcels, furniture and goods, etc.
· Handling and movement of Blood Products/Samples and related items
· Goods receipt / dispatch (Loading Bays)
· Mailroom service 
· Laundry handling/collection service
· Handyman service as per Table 3b in Appendix 12
· Waste collection and disposal service
· Room moves & meeting room service
· Ensure beverage/dispensing machines are adequately stocked, clean and in working order
· Other routine tasks as may be required (e.g. Front of House Reception, grounds maintenance such as litter and leaf clearance)
· SOP496 – (Filton) The Receipt of Blood, Components, Samples, Specimens and Other Manufacturing, Testing, Hospital Services and SpS Related Goods.
See Appendix 19


8 [bookmark: _Toc10102784]Service
8.1	The Service Provider shall also deliver a service which is capable of reacting to any ad hoc situations as they arise and respond as requested through the Estates & Facilities Department Service Desk.

8.2	Service Response times will be measured from the time of the request issue by the Estates & Facilities Team to the time at which the Operatives arrives at the place of work specified and is ready and prepared to undertake the task. It will be the responsibility of the Service Provider Operatives to report on the completion of any reactive tasks in the manner prescribed.
8.3	The Service Provider will be expected to consider the scope for the provision of this service at remote sites (Team Bases, etc.) as part of the allocation of the regional resource team. It is recognised by the NHSBT that the resource is based at the main Centres and local agreements will be made post tender in respect of arrangements and cost of travel. 
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NHSBT require the Service Provider to employ specialist Sub-Contractor Providers to carry out specific elements of work. The Service Provider is to have ‘back to back’ contracts with their Sub-Contractor Providers so that the Sub-Contractor Provider is working to the same Specification and performance criteria as the Service Provider. Copies of these contracts must be presented to NHSBT within 2 months of the start of the contract.

The Service Provider may visit all sites at the time of tendering to establish the full extent of the tasks. NHSBT will not accept any claim for lack of errors or omissions in tender submissions. 
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The Service Provider will be expected to provide support in emergency situations when required e.g. to clear up flood water etc.

The emergency response time shall not exceed the stipulated response period from logged phone call to attendance on site. (The response times are as defined in Appendix 3). The Service Provider must ensure, as far as is reasonably practicable, that the appropriately qualified Operatives or Specialist is made available to respond to the initial call.
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The Service Provider shall provide Operatives for Cleaning and Ancillary services to meet the specification provided, with the understanding that business levels may change, and adjustments may be required for both increases and decreases in service provision over the contract period. 
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The Service Provider shall be responsible for ensuring that all Cleaning and Ancillary Services are recorded on the NHSBT Computer Aided Facilities Management System and compliant with any of the statutes, by-laws or other laws and regulations.

These shall include, but not be limited to, Healthcare Technical Memoranda (HTM’s), NHS Advice Notes, NHS Guidance Notes, Health & Safety legislation encompassing COSHH, Electricity at Work Regulations, LOLER, PUWER and other relevant legislation, as applicable.

In addition, should the Service Provider be of the opinion that any of the installations, systems, equipment, plant or materials in use do not comply with such statutes, by-laws, laws and regulations, the Service Provider shall inform NHSBT and/or NHSBT’s Representative immediately of its views and shall then comply with any instruction or decision given.

· The Service Provider shall be responsible for ensuring that all their employees and Sub-Contractor Providers carry out any work strictly in accordance with Health & Safety, COSHH, Electricity at Work, Asbestos Regulations and all other legislation, by-laws and amendments.

· The Service Provider shall submit a copy of their Health & Safety procedures, risk assessments and method statements before undertaking any activities within a building or its boundary. 

· The Service Provider shall provide test certificates for all equipment that is being used prior to use.


[bookmark: _Toc10102789]13	Specialist Cleaning
13.1	Any specialist cleaning shall be undertaken by the Service Provider or their Sub-Contractor Providers. 

An example of this is 6 monthly Cold Room Cleaning. This will be done in accordance with Standard Operating Procedure (SOP)3274 (See Appendix 4) and SFG Task CL01-18 Cleaning-Cold Room Deep Cleans.

For Cryovat Rooms See SFG Task CL01-19 Cleaning-Cryovat Rooms.

13.2	Window Cleaning
The management and execution of both internal and external window cleaning element of this contract is the responsibility of the Service Provider. The Service Provider shall fully assess all safety issues associated with this element of the contract and submit his risk assessments and method statements to NHSBT, for information only, before commencing this element of the contract. All Service Provider Operatives must be fully trained and competent. 

13.3	Any areas deemed to be high risk shall be omitted from the works until a suitable means of safe and effective cleaning can be identified – any such areas must be highlighted at time of tender.

13.4	Cladding: The Service provider shall include the appropriate cleaning of any cladding which will be required in association with the cleaning of the external face of the windows. The frequency of this clean shall be deemed to correspond with the window clean unless otherwise indicated. The sites where this shall be applicable shall be Colindale and Filton but will exclude Team Bases and remote sites.

13.5	Signage: The Service provider shall include the appropriate cleaning of any external signage which will be required in association with the cleaning of the external face of the windows. The frequency of this clean shall be deemed to correspond with the window clean unless otherwise indicated.

13.6	Garages: The Service provider shall include in their pricing for the high-level cleaning of garages. These are to be reviewed on an annual basis with the Estates & Facilities Manager (EFM) and the representative of the Contractors Management Team. Should there be no requirement to complete the very high level clean the decision is to be recorded in the CAFM system against the appropriate task. The cost associated to this task must be noted and offered back to NHSBT as a credit.
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14.1	NHSBT reserves the right to approve all Operatives working on the contract. Any Service Provider’s Operatives or Sub-Contractor Provider’s Operatives who do not meet NHSBT requirements must be removed from site when requested. 



14.2	The list of items below is indicative of the scope of works to be undertaken by the Service Provider for this contract but is not exhaustive:
· Cleaning – mopping, vacuuming, dusting, deep clean
· Cold Room Cleans (specialised cleans)
· Cryogenic Store Cleans
· Window Cleaning
· Cladding Cleaning
· Internal and external signage
· Grounds Maintenance – Leaf clearance, litter clearance, gritting, adhoc snow clearance
· Handyman duties
· Front of house support
· Printer consumables replenishment
· Assisting Maintenance Operatives 
· Assisting E&F as requested
· Portering
· Assist with Fire Drills, Evacuations and alarms
· Female Hygiene
· Dust/Barrier Mats
· Sticky Mats
· Dychem Mats
· General Waste handling and movement
· Clinical Waste
· Consumable replenishment – e.g. hand towels, toilet roll, soap etc.
· Furniture movement
· Room Set up

14.3	The Service Provider must access all sites, other than a Main Centre site, through the E&F Office associated with that satellite site as not all remote sites are manned during normal working hours and access is therefore restricted.

14.4	A duration for the Mobilisation Period will be agreed between the parties prior to the Service Commencement Date and shall allow sufficient and reasonable time to enable the Service Provider to set up a contract infrastructure to enable effective delivery of the service from Day One of the contract. In default the Mobilisation period shall be 3 (Three) months.

14.5	The success of contracts of this nature is often related to the manner in which the Service Provider discharges their duty in terms of Mobilisation of the contract. NHSBT therefore recognise the importance of this task and will expect a full Mobilisation Plan to be provided by the Service Provider. The Plan shall contain as a minimum:

A Gantt chart indicating the key measurable milestones.

A nominated manager in the Service Providers organisation who shall be responsible for the Mobilisation.

A list of any Subcontract or Supplier organisations along with evidence that an agreement exists to include back-to-back contract conditions aligning with the prime NHSBT contract requirements.

14.6	The Service Provider is to identify and itemise any cost associated with the contract mobilisation for NHSBT consideration to make payment.  Failure to adequately Mobilise the contract will result in either, any agreed sum being withheld from payment until such time that NHSBT considers that service is meeting reasonable baseline standards or the sum being forfeit and NHSBT will additionally consider the option of termination of contract.

14.7	The Service Provider will make reasonable provision for and retraining any TUPE Operatives, post service commencement to ensure that the requirements and obligations of the new contract are fully understood.

14.8	Demobilisation: on conclusion of the contract the Service Provider shall demobilise the contract in a controlled and managed fashion, providing the full service up until 23:59 hours on the last day of the contract. A demobilisation plan will be produced which will include inventories of consumables, etc., as required by NHSBT. The Service Provider will cooperate fully with the incoming Provider as required to ensure a smooth transition of service.
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	Cleaning and Ancillary Tasks are to be undertaken in line with SFG20 task schedules (See Appendix 5).
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16.1	The Service Provider shall check and bring to the attention of the NHSBT representative any requirements of the relevant materials manufacturer’s instructions where the cleaning tasks or intervals are different to those set out in the SFG20 schedules. 

16.2	In situations where manufacturer’s instructions/recommendations exceed the task frequencies as stated in the tender document, these recommendations shall be brought to the attention of the NHSBT Representative.
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The testing of Service Providers portable appliances shall be carried out at each of the properties as required to comply with Electrical Safety Regulations.
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18.1	Where cleaning activities may be disruptive to NHSBT operational demands, the Service Provider shall be responsible for arranging out of normal hours working. The cost of any out of hours’ work shall be included in the annual lump sum. It is the responsibility of the Service Provider during the tender process to identify these activities, it should be noted that liaison with site E&F Operatives is required as not all sites operate in the same way.

18.2	Due to the sensitivity of inoperability, no cleaning shall take place without prior approval of the E&F Representative responsible for that site or location. The E&F Representative should be provided with prior notice of such shutdowns: RAMS must be provided.

18.3	The Service Provider is advised that NHSBT has specific change control and change management procedures which must be adhered to in effecting change. There are also Management Process Descriptions(MPD) and Standard Operating Procedures(SOP) to control and manage any planned shutdowns or outages for the purposes of cleaning which can impact on NHSBT operations or processes. This is not limited to areas under the control of GMP. Service Operatives will be required to work to defined timelines and provide records as appropriate. Copies of change documentation will be made available to the Service Provider on request.






18.4	Isolation of plant or equipment is not permitted without the agreement of the NHSBT Representative. This will include activities such as the isolation of plant, equipment or air handling units. Any such agreement will take into consideration availability of standby plant and site operational status/requirements and will usually be determined following a change control exercise. This change control will be informed by Method Statement/Risk Assessment and require suitable and sufficient liaison with departments which may be affected by such an isolation.

18.5	No system or equipment outages attributable to inadequate cleaning or operational errors on behalf of the Service Provider or its Sub-Contractor Providers will be accepted. The Service Provider will be held liable for any expenses incurred in these circumstances.


[bookmark: _Toc10102795]19	Records: Overview
19.1	Service Providers records will be required to inform a number of separate audits, which will include audits by NHSBT’s Quality Assurance Department, the MHRA and E&F building inspections. Please note this is indicative and may include other accrediting/auditing authorities as required. The Service Provider will also be expected to schedule and complete regular self-audits, reports of these inspections made available to the E&F representative for the site.

19.2	The Service Provider will be required to complete documentation issued by NHSBT, which will enable certain records to be kept up to date. The Service Provider shall also provide NHSBT with such reports as are required by this specification, including a Monthly Report. is emphasised that these Monthly Reports are important to NHSBT and will be expected to be made available in a timely and regular manner and a minimum of three working days in advance of the scheduled meetings - (see example Appendix 6).

19.3	Contract Management representation at an appropriate level will attend regular monthly meetings to discuss operational performance with the E&F Site Managers.

19.4	A monthly meeting will also be held between the Service Providers Management Representative and the local E&F Team to discuss contract performance and KPI’s.

19.5	A formal quarterly review will take place with the E&F Regional Manager and a member of the Procurement Team.

19.6	An Annual Review will be undertaken between NHSBT representatives and the Service Provider on or about the anniversary of the contract award.

19.7	The Annual Review will include but not be limited to the following section headings:
· Production of overview report
· Office audit
· H&S 
· QA
· Complaints
· Performance
· Finance
· Innovation





[bookmark: _Toc10102796]20	Records: Documentation & Drawings
20.1	Completion of Service Record Sheets / contract documentation in the manner prescribed by the NHSBT Management Process Description MPD119 Management of Cleaning Services (see Appendix 7), as included in this contract) is critical to the success of the service delivery. NHSBT attach great importance to accurate and consistent record-keeping and this should be duly noted by the Service Provider. 

20.2	All available building documentation, drawings and records in NHSBT’s possession, shall be made freely available to the Service Provider for use in maintaining the property, with the proviso that it remains on site at all times as the property of NHSBT.

20.3	The Service Provider should utilise a Management/Quality system that ensures the efficient and smooth running of the contract together with a full audit trail of all activities.

20.4	The CAFM system will produce a 52-week planner, indicating on a weekly basis for the full Contract Period the task intervals. This will enable all concerned to assess the labour and/or materials requirements of site, identify the tasks to be performed and dates of planned site works/visits. Where these include the attendance of a relevant third party, it will be the responsibility of the Service Provider to arrange their attendance with agreement from NHSBT. 

20.5	Site log books shall be up to date and maintained in a suitable agreed location and must be completed by the contract Operatives. The logbook is to include all Specialist Sub-Contractor Provider’s visits and the Service Providers Risk Assessments and COSHH details. 

	A copy of a typical logbook is available for inspection. Log books will be provided by NHSBT (See Appendix 8).

20.6	The Service Provider will need to be aware of the site’s fire and water hygiene arrangements, and any other relevant records which may be required to ensure NHSBT remains compliant with both Statutory and Good Manufacturing Practice requirements. 

20.7	The Service Provider shall be responsible for ensuring all records are completed to the requirements of Good Manufacturing Practice and Good Documentation Practice (GDP) MPD385. All records must be clearly legible and fully describe any actions taken. The Service Provider will also be responsible for the provision, management and correct completion of all site log books. 

20.8	Tippex or other correction fluid must not be used to change any records or documentation - All task sheets must be completed using blue or black ink, any amendments must be initialled and dated.

20.9	All documentation will require version/date control.


[bookmark: _Toc10102797]21	Performance monitoring (SLA & KPI’s)
21.1	NHSBT will provide necessary IT/computer equipment for Supervisory Operatives on the relevant sites for the successful operation and management of the contract, giving access to NHSBT’s CAFM system.

21.2	Tasks completed at remote sites must be checked for completion by the Service Providers Contract Management Team in line with the 52-week planner and the job closed on the CAFM system within the priority set for each task.

21.3	NHSBT will undertake site inspections to review the performance of the Service Provider/Contract.

21.4	All monthly reporting is to be in electronic format.

21.5	The Service Level Agreement for responses to Reactive Cleaning calls will be as follows:
	Priority Classification Response Time
	Response Time

	1

	Investigate and make safe within 1 hour of notification by telephone, call or email Restore/repair or provide temporary alternative to E&F within 3 hours of making safe. This priority is used for Emergency call outs where operational conditions may be impacted on.

	2
	Investigate and restore/repair or provide temporary alternative to E&F, within 24 hours of notification of telephone call.
Health and Safety / Low Risk / Room Equipment – Layout

	3
	Investigate and restore/repair or provide temporary alternative to E&F, within 72 hours of notification telephone call.
General Service Requests, Departmental Moves.

	4
	Investigate and restore/repair or provide temporary alternative to E&F, within one week of notification of telephone call.

	5
	Investigate and restore/repair or provide temporary alternative to E&F within 28 days.



21.6	NHSBT, as part of its normal operating procedures, will undertake performance measuring which includes audits of the properties within the contract These will be carried out at such times as deemed necessary and with or without notice to the Service Provider to ensure satisfactory performance by the Service Provider. Where the Service Provider is given notice of the audits, the Service Provider is to make available their Operatives to co-operate as required for NHSBT’s inspection. 

21.7	Tasks are to be completed within 5 working days of the task start date. Any relevant documentation must be provided within 10 working days of completion of the task.

21.8	During each monthly meeting, the cleaning standards will be discussed and a KPI score allocated. See Appendix 9 for the KPI template.


[bookmark: _Toc10102798]22	Use of Service Provider Approved Sub-Contractor Providers
22.1	NHSBT may require, or the Service Provider may choose to employ, Specialist Sub-Contractor Providers to carry out specific elements of work. The Service Provider must have ‘back to back’ contracts with their Sub-Contractor Providers so that the Sub-Contractor Provider is working to the same performance criteria as the Service Provider. This will include but not be limited to the following:
· Window Cleaning
· Cladding Cleaning (where identified)
· Supply of specialist consumables
· Feminine Hygiene
· Dust/Barrier Mat Supply
· Sticky Mat Supply
· Dychem Mat Supply
· Consumable supply – e.g. hand towels, toilet roll, soap etc.

22.2	It is a key criterion of the contract that the Sub-Contractor Providers attending remote sites away from the main centres attend site on the same day as the visiting Service Provider’s Operatives.

22.3	Any Sub-Contractor Provider within this contract, appointed by the Service Provider, is to fully comply with NHSBT requirements in respect of Health & Safety and GMP and GDP. 

22.4	A comprehensive list of any proposed subcontracted tasks and Service Providers used must be provided with the tender return. Any changes to the Sub-Contractor Providers must be agreed with NHSBT during the currency of the contract. The Sub-Contractor Providers must not in turn sub-let their tasks without the express agreement of NHSBT.


[bookmark: _Toc10102799]23.	Liaison with Other Bodies – NHSBT Specialist Service Provider & NHS Trusts & Landlords
23.1	The Service Provider must work in partnership with NHSBT when Trust or Landlord permission is required.	 


[bookmark: _Toc10102800]24.	Equipment and Consumables
24.1	NHSBT will not loan any equipment to the Service Provider and they must provide all equipment required.

24.2	All Service Providers’ equipment and consumables must always be stored in the correct manner.

24.3	Any areas allocated to the Service Provider must be kept clean and tidy and available for inspection at any time.


[bookmark: _Toc10102801]25.	Infection Prevention and Control
25.1	The NHS National Patient Safety Agency (NPSA) issued a guidance document; Safer Practice Note on 12 January 2007, ‘Colour Coding Hospital Cleaning Materials & Equipment’. Whilst it is recognised that this is specific for hospitals, the good guidance engendered is easily transferable to NHSBT and it is expected that the Service Provider will be able to demonstrate compliance with this or an equal and approved system of working. The four categories identified are:
· Toilet Areas
· General Areas
· Food Related Areas
· Patient Areas which would equate to GMP Areas in the NHSBT Estate

[bookmark: _Toc10102802]25.2	Water Safety Management
Cleaning of wash hand basins, sinks, sluices and bucket sinks including tap outlets, showers and water cooler nozzles and drip trays.
It is the service providers’ responsibility to have a safe system of work to ensure that all wash hand basins, sinks, sluices and bucket sinks including tap outlets, showers and water cooler nozzles and drip trays are being cleaned and descaled to the required standards in line with SFG 20 task specifications and Infection Prevention and Control (IPC) guidance. 



[bookmark: _Toc10102803]25.3	Colour Coding Scheme
	Red
	
	Blue

	Bathrooms, washrooms, showers, toilets, wash hand basins and bathroom floors
	
	General areas including wards, departments, offices and basins in public areas

	Green
	
	Yellow

	Catering departments, ward kitchen areas and patient food service at ward level
	
	GMP Areas







[bookmark: _Toc179711371][bookmark: _Toc10102804]26	Exclusions
 	Exclusions, currently, from the contract are as follows:
· Laboratory work surfaces are not included in this contract.
Wash Hand basins located in laboratory areas are included.
· Kitchen deep cleans including ductwork and extract hoods
· Vending Machines – internally
· Cleaning of -40-degree walk-in cold rooms
· Cleaning of clean rooms (Of any category)


[bookmark: _Toc10102805]27	Contract Management and Client Team
This contract will be administered by the NHSBT Representative Department.



[bookmark: _Toc10102806]28	Working Parties / Steering Groups
To ensure complete integration between the Service Provider and NHSBT, from time to time, suitably experienced members of the Service Provider’s management team shall be expected to attend and contribute to Working Parties / Steering Groups on specific issues related to the strategic and contract performance of NHSBT Cleaning, Portering, Handyman and other activities.


[bookmark: _Toc10102807]29	Instructions to the Service Provider
29.1	It will be the Service Provider’s responsibility to establish if TUPE applies to any of the Operatives working for the current cleaning provider on allocation of contract. 

29.2	Where requested by the E&F Representative to attend site for reasons other than scheduled tasks, for example a breakdown or fault that leads to a clean-up being required, the Service Provider shall accept and act upon the verbal request which will be followed by written confirmation or purchase order in due course.

29.3	The Service Provider shall not take instructions from any other NHSBT department.


[bookmark: _Toc10102808]30	Site Visits
30.1	It is the Service Provider’s responsibility to visit all the Main Centres and a representative sample of other sites during the tender period. Specific dates will be agreed with NHSBT to ensure all site visits are accommodated.

30.2	Service Providers should ensure they are aware of the details of the site/demise.


[bookmark: _Toc10102809]31	Contract Variations
31.1	NHSBT may wish to vary the frequency or number of inspections for particular tasks and may add to or remove from the issued asset list items. The contract will allow for NHSBT to make any relevant changes within sites.
NHSBT will apply in writing for these variations: The Service Provider will respond to NHSBT within five working days, the cost adjustments that will be added to the basic price of the Contract.

31.2	All variations to the basic price of the Contract will be charged pro-rata on a monthly basis by the number of complete months that have passed since the last anniversary of the Contract. A variation will only be introduced when the variation procedure has been completed in full. 

31.3	The Service Provider shall within the tender return propose a pricing mechanism to detail how variations to assets will be calculated.

31.4	Where new tasks are to be added to the contract, the Service Provider must ensure that the tasks are carried out at the correct frequency.


[bookmark: _Toc10102810]32	Health & Safety 
32.1	NHSBT operates in a strict risk-based health and safety environment and in carrying out the contract tasks the Service Provider shall be responsible for, and strictly comply with, all safety, health and welfare measures.




32.2	The Service Provider shall provide as part of the contract Risk Assessments, Method Statements and COSHH data sheets/registers relating for all tasks with due consideration for environmental impact. This will be provided no later than one month from the commencement of the contract and for each site.
	All Health & Safety documentation must be kept up to date at all times.

32.3	The Service Provider will ensure that all doors, cupboards giving access to equipment will be kept locked unless they are being used. The Service Provider will carry out periodic inspections, to ensure that all allocated areas are free of waste materials, chemicals and other goods which should not be stored there.

32.4	The Service Provider shall include within the contract sum for the removal and disposal of all redundant equipment and consumable materials in line with current legislation.

32.5	The Provider will ensure that any COSHH related products used on site are controlled with Hazard Data Sheets and associated Risk Assessments made available to the Operatives. A COSHH register is to be kept on site by the Service Provider who is also to provide all details to the Estates & Facilities Representative at the start of the contract and whenever products are changed. If products are changed then it shall be the responsibility of the Service Provider to remove old products off site. 

32.6	General Risk Assessments and Method Statements for hazardous tasks must be documented and kept accessible on site, e.g., working at height, etc.

32.7	Training records for Operatives, which must include regular refresher training, shall be documented. It is vital that the training is effectively transmitted to the Service Provider’s Operatives in a clear, concise and understandable fashion.

32.8	Manual Handling forms an inherent element of this contract and appropriate training must be given and evidence of training maintained. 

32.9	Personal Protective Equipment (PPE) must be made available and easily accessible, by the Service Provider, as identified by the Risk Assessments. The issue of this equipment must be appropriate and documented. The equipment must be maintained by the Provider, and a routine for replacement identified.

32.10	Accident Reporting: The Service Provider must record any accidents or near misses in the agreed manner and inform NHSBT as soon as reasonably practicable. They must notify the Estates & Facilities Representative immediately of any Health & Safety issues or concerns noted during the course of the daily routine which may affect this service or the wider NHSBT organisation. The accident report shall include details of any risk assessments and proposed action to prevent further incidents of a similar type.

32.11	Blood Spillage: The Service Provider shall ensure that his Operatives are aware of the precautions and actions to be taken in the event of a blood spillage. This will be covered in more detail in the GMP training module associated with this contract but in essence the NHSBT Laboratory Operatives will support the actual clean of the spill.

32.12	Hepatitis B: any Service Provider Operatives, who may in the course of their duties come into contact with blood products, should have the option to receive hepatitis B immunisations – the Service Provider is to provide this service at their cost on a risk assessment basis. Any Service Provider Operatives who do not wish to receive the immunisation, must document this response and this documentation must be retained by the Service Provider. 


32.13	Clinical Waste: The Service Provider shall ensure that Operatives are fully trained and aware of the risks relating to handling of clinical waste. The Service Provider shall be obliged to ensure compliance with the NHSBT policy on waste management. NHSBT strongly encourage all those that handle clinical waste to have hepatitis B immunisations.

32.14	Access Equipment: safe means of access will be made available by the Service Provider; podium steps will be used in preference to stepladders or step stools and appropriate checks shall be documented on the condition and suitability of such equipment for use on the contract.

32.15	Wet Floor Signage: Wet floors are one of the most common causes of accidents, slips and trips. The Service Provider must ensure adequate signage is deployed when ‘wet’ cleaning is being undertaken and that signs, which in themselves may cause a hazard, are removed in a timely manner on completion of the operation.

32.16	Polished Surfaces: highly polished surfaces which could constitute a slip hazard should be avoided. This is especially a potential issue after a periodic clean on a vinyl floor and the Estates & Facilities Representative may require over-polished surfaces to be stripped back at the Service Provider’s expense.

32.17	The Service Provider shall comply with all Health and Safety legislation, British and EU Standards, Department of Health guidelines and requirements, Technical Memoranda, Safety Action Bulletins and Hazard Notices. This is to include all current legislation and documents as well as all such future directives.

32.18	The Service Provider will notify NHSBT of the details of any Sub-Contractor in relation to the Feminine Hygiene service; this is to enable the NHSBT Environmental Department to undertake Duty of Care inspections in relation to waste disposal from the sites.

32.19	Vetting: Basic Health & Safety vetting of procedures may be undertaken on behalf of NHSBT by an approved body. All Service Providers working for NHSBT shall have approved accreditation.

32.20	Health, Safety & Environmental Policy: The Service Provider must submit a company Health, Safety & Environmental policy for NHSBT review. The Service Provider must demonstrate how this policy is translated into effective operational service delivery on the NHSBT contract, e.g. chemical usage, etc.

32.21	Energy Efficiency: The Service Provider must demonstrate that equipment and cleaning routines using hot water and utilities are efficient and effective in their use of power and energy. Other measures in support of a robust Sustainability policy such as policies related to turning off lights, etc., must be evidenced.

32.22	Cleaning Products: all products used must be shown to be suitable for use in a GMP / Pharmaceutical environment and shall be free from animal related derivatives or any other constituents which could detrimentally impact the core activity of NHSBT. They must meet NHSBT approval and cannot be used until this is gained. If in doubt, the Service Provider is to check with the Estates & Facilities Representative. Any change in cleaning materials during the contract period must be brought to the attention of NHSBT and approval given for change.	

32.23	Safe Systems of Work: The Service Provider will furnish NHSBT with Safe Systems of Work for all activities. Consideration must be included for indirect effects e.g. trailing leads, odours, machinery and pedestrian contact etc.

[bookmark: _Toc10102811]33	Permits to Work
33.1	NHSBT operates a ‘Permit to Work’/ ‘Authority to Work’ system. The Service Provider is to comply with our Permit to Work/Authority to work system for use at the properties within the Service Provider’s area of responsibility.
The permits are to include but not be limited to:
· Restricted Areas
· Confined Spaces
· Roof Access
· GMP environments

33.2	The Service Provider’s Operatives and Sub-Contractor Providers will comply strictly with the conditions imposed by Permits to Work. Hot works will only be allowed with the specific agreement of the NHSBT Representative and where appropriate precautions have been taken to avoid activation of fire alarm systems. 


[bookmark: _Toc10102812]34	Fire Safety
34.1	The Service Provider shall ensure that Employees or Sub-Contractor Providers comply with NHSBT Fire Safety Management Plan (FSMP) given in MPD 705 (See Appendix 13).

34.2	All refuse shall be collected from its location and taken to the storage area as soon as is practicable.

34.3	If at any time the Service Provider, their Employees and Sub-Contractor Providers notice anything they consider could be a potential fire risk, it must be reported immediately to E&F Representative.

34.4	The Service Provider shall strictly comply with any regulations which govern the storage of explosive, petrol, batteries or other materials brought on to the site.

34.5	The Service Provider’s Employees and Sub-Contractor Providers must familiarise themselves with the procedures to be followed in the event of a fire alarm being raised on the Site and if required must attend training lectures.

34.6	Service Provider’s Operatives, working permanently on a site, must complete NHSBT Fire Training to ensure awareness of the dangers of fire, the precautionary measures to be taken and the action to be followed in the event of fire.

34.7	Service Providers Operatives may be required to assist with fire safety tasks e.g. fire tests, fire drills and evacuations.


[bookmark: _Toc10102813]35	Induction & Training
35.1	The tenderer shall allow within their tender costs the time and travel for the Employees involved in the Contract to attend NHSBT Patient Safety & Quality (PSQ) inductions in the week prior to contract commencement. All Service Providers and Sub-Contractor Providers must attend PSQ training before working on a NHSBT site. The Service Provider will not be allowed to work on site without this, and training must be refreshed on an annual basis. Records of the date training was issued and the date for its renewal will be held on a NHSBT database, Service Providers will be asked to attend training prior to commencing work if training is not current.
	Remote site staff can be trained an appropriate member of the Service Providers Contract Management Team.

35.2	All key Contract Management Staff working on behalf of the Service Provider and related to the contract must attend NHSBT’s ‘Main Centre Tour’ during the first three months of the contract.
35.3	All of the Service Providers Operatives must also be trained in line with the NHSBT Training Matrix (See Appendix 16). Contract Supervisors will be trained directly by NHSBT. The Contract Supervisors can then cascade training to other staff as appropriate. Training records must be maintained for all staff.
	It is the Service Providers responsibility to review training on a monthly basis to ensure compliance at all times.


[bookmark: _Toc10102814]36	Information Governance

36.1	The Service Provider and his Operatives shall not disclose any information concerning NHSBT, NHSBT’s donors, visitors or employees to any third party. The nature of this contract allows wide-ranging access to Service Provider Operatives during the working day when sensitive information will be visible on desks, computer screens and audible through conversations and telephone calls. It is vital that all Operatives must understand the necessity for confidentiality. The Service Provider must provide evidence that the requirements for confidentiality are highlighted for all Operatives as part of their induction and on an ongoing basis by way of refresher training.


[bookmark: _Toc10102815]37	Operatives 
37.1	The Service Provider will be required to include in their return for the provision of a Site Supervisor, and Site Operatives/Cleaners (with the ability to carry out Porter/Handyman tasks) to be based on all Main Centres.

37.2	The Site Operatives are to be employed as site specific and to work hours as dictated by each Main Centre which may include evening, weekend and Bank Holiday working. When not employed on scheduled tasks, contract Operatives may be employed by the E&F Manager on other appropriate tasks as required.

37.3	It remains an objective of NHSBT to deliver the Service during ‘normal working hours’. This engenders many positive service enhancements:
· Raise the profile of cleaning service
· Allow Customer interaction with Cleaners to resolve any issues at time of activity
· Improve Estates & Facilities management of visible service
· Improve recruitment opportunities for Cleaning Provider
· Improving Working Lives to avoid unsociable working hours
· Daytime Supervision for Cleaning Provider easier to source
· Allows more flexibility and resource available for replenishment of consumables


[bookmark: _Toc10102816]38	Core Hours
38.1	The Core Hours for NHSBT are generally recognised to be between 08:30 and 17:00 hours, Monday to Friday. However, Daytime Cleaning, for the purposes of the pricing of this contract shall be 07:00 to 18:30 hours. This shall apply equally to Main Centres and outstation sites such as Team Bases. It should be noted that some sites where Manufacturing Operations are undertaken, operate ‘as usual’ on weekends, Bank & Public Holidays, etc. See Appendix 18 for Donor Centre operating hours. Cleaning requirements are that the Donor Centre is of an appropriate standard for the day’s operation.

38.2	One of the principles of daytime cleaning is around NHSBT Operatives being available to ‘monitor’ the Cleaning contract but is recognised that some leeway beyond the core hours is necessary to undertake certain cleaning activities. There may, exceptionally, be tasks undertaken outside these hours in agreed circumstances. This definition of ‘Daytime Clean’ may be subject to change dependant on business need and outcomes of business reorganisation. 
[bookmark: _Toc10102817]39	Cover
39.1	The Service Provider is to provide adequate sickness, holiday or resignation/dismissal cover. Sickness cover is required within 48 hours of notice if the staff member is not returning to work beforehand to ensure performance criteria is maintained. The Site Operatives must be able to demonstrate effective and full use of their working day and be able to show a proactive approach. If the Site Maintenance Engineer requires assistance the site Operatives are to assist as required by the E&F representative.

39.2	The Site Operatives must also be capable of co-ordinating visits from colleagues and Sub-Contractor Providers.


[bookmark: _Toc10102818]40	Welfare
40.1	The Service Provider’s Employees, Visitors and Sub-Contractor Providers can use the toilets, showers and restaurant while working at NHSBT by arrangement with the E&F Representative. Dirty work clothing will not be allowed in the restaurant at any time. Any abuse of the building’s facilities will result in the person’s withdrawal from site. The Service Provider will then have to make alternative welfare arrangements.

40.2	Food and drink are not permitted in cleaning cupboards at any time.

40.3	While on the premises of NHSBT, the Service Provider shall comply, and shall ensure that its Operatives comply, with the requirements of the Health and Safety at Work Act 1974 and other relevant legislation, including regulations and codes of practice issued hereunder, and with NHSBT’s policies and procedures.

40.4	Should a requirement for staff lockers be identified at the time of mobilisation, this will be discussed and resolved as far as practicable locally.


[bookmark: _Toc10102819]41	Visitors
41.1	All visiting Service Provider’s and/or Sub-Contractor Provider’s Operatives shall report to the E&F Office or agreed Authorised Representative on arrival and departure from the premises. Service Providers must ensure that they sign in as required at NHSBT premises and that E&F are aware of their presence on site.

[bookmark: _Toc10102820]42	Miscellaneous
42.1	The Service Provider shall cause as little interference as possible with other activities on the premises.

42.2	The Service Provider shall instruct their Operatives about fire and water hygiene risks and remind them not to smoke on any NHSBT premises.

42.3	NHSBT acknowledges its responsibilities to the Service Provider and its Operatives under the Health and Safety at Work Act 1974 and COSHH (Control of Substances Hazardous to Health) regulations.

42.4	The Service Provider must satisfy the requirements of the Rehabilitation of Offenders Act 1974.

42.5	The Service Provider will be required to provide NHSBT with a current list of Operatives and their competence to work on equipment and tasks. Certificates of competence for each Operatives member will be required to be presented before the contract commences. 



42.6		E&F reserves the right to refuse access to the site for any person with just reason and to remove the Individual, or Sub-Contractor Provider, from the Contract. In this event, the Service Provider shall be obliged to make a replacement with a suitably qualified person or Sub-Contractor Provider meeting with the approval of E&F within 48 hours.

42.7	The Service Provider will be responsible for immediately notifying E&F of any incident which requires the attention of any emergency service. In the event of E&F not being immediately available, the Service Provider shall contact the relevant service without delay and notify local E&F of the incident as soon as practicable. Steps shall be taken to alleviate the effect of the incident to NHSBT without delay. A written report shall be provided within 24 hours to E&F which shall include a statement by each of the Service Provider’s personnel involved detailing the incident and actions taken.

42.8	In the interests of security, all Service Providers’ personnel shall display an identity card or proof of identity, incorporating a recent photograph and will produce it on reasonable demand. NHSBT will also provide security passes for permanent based Operatives and mobile Operatives who are working permanently on the contract. This will allow movement within buildings having access control.
		
42.9	The Service Provider and their employees will comply with all reasonable security requirements, including searches of bags and packages, which might be imposed. This may also include personal body searches.

42.10	Security at Remote Sites; the Service Provider will advise on the process by which they would ensure any keys or passes issued for remote site access are managed. Any loss of keys must be reported immediately to the local E&F Team and the Service Provider will be liable for the replacement of any keys, locks or associated items which are due to their actions.

42.11	Management of Operatives at Remote Sites; the Service Provider will document their procedures for the management of Operatives engaged at remote sites. This will include provision for supervision and lone working (where this occurs); the Service Provider will also document their regime for backfill and clarify how they will ascertain the Operatives is working to the scheduled hours. Service Provider Operatives at remote sites must be GMP trained.

42.12	The Service Provider shall ensure full compliance with current Rules, Regulations and Edicts relating to Safety of Personnel, Safety of Work Practices and Single Working/Lone working.

42.13	The Service Provider will ensure that its own and Sub-Contractor Provider’s personnel are provided with clean and tidy protective clothing, including safety equipment, overalls and uniform will bear the Service Provider’s name.

42.14	When on site, the Service Provider’s Operatives will comply with NHSBT’s emergency procedures. They will attend at the agreed assembly point on hearing the fire alarm and will assist NHSBT’s Operatives in directing the emergency services on matters such as isolation points etc.

42.15	The Service Provider’s Operatives shall not bring children, animals or others who are not employed by the Service Provider, on to NHSBT properties.




[bookmark: _Toc10102821]43.	Price and payment
43.1	Pricing schedules are included separately and will be required to be costed separately for all sites.

43.2	The tender return will need to include all costs, and be split to show:
· Costs per site
· Hourly Rate Schedules, which include Labour rates for normal working hours and overtime rates and subcontract on-cost, call out rates, etc. will be provided. Travel time is deemed to be included within any call outs.
· Show cost differences to reflect floor coverings (See Appendix 11).

NB: Abortive costs, where relevant and in respect of site visits, shall be agreed with the NHSBT representative. These shall only be chargeable in situations where the Service Provider is not at fault 

43.3	The contract price for the services shall be final, inclusive and without prejudice to the generality of the foregoing. It will include all labour charges, travelling, other costs and expenses incurred by the Service Provider unless otherwise stated. Consumables/Materials will be charged at trade prices including all Service Provider’s immediate and cumulative/retrospective discounts plus the Service Provider’s on cost.

43.4	Any invoice shall be rendered on the Service Provider’s own invoice form to NHSBT, clearly marked with NHSBT’s order number to an agreed format.

43.5	NHSBT will pay the contract price to the Service Provider by BACS (Bank Account Clearing System). This will be by monthly instalments in arrears (unless otherwise stated) provided that the invoice specified in condition 24 has been received and approved.

43.6	Additional tasks above the contract price will be paid within one month of NHSBT agreeing the invoices and on the basis, that the tasks are complete and relevant completion certificates have been received.

43.7	When, under the terms of this or any other contract, any sum of money shall be deemed recoverable from, or payable by the Service Provider, the same may be deducted from any sum then due. This may be deducted from the next monthly instalment or from any payment which at any time thereafter may become due to the Service Provider.

	The following shall apply to the Key Performance Indicator measures for the contract. The table indicates the minimum acceptable limits and shall be measured on a ‘calendar month’ basis.

	

	For all GMP/ Critical Areas 	
	KPI	 	100%

	Overall Performance		
	KPI		85% and above

	Any single instance of failure to meet either of the criteria noted above will result in 25% of the total monthly contract value, for the month in which the failure was noted being withheld until the tasks are completed satisfactorily or the contract performance exceeds the minimum acceptable level.

	

	Should there be a failure to meet either of the criteria noted above involving consecutive ‘back to back’ failures, the deduction of the full total monthly contract value will be withheld until the tasks are completed satisfactorily or the contract performance exceeds the minimum acceptable level.
The value of any non-recoverable tasks will be recovered by NHSBT.


	 



[bookmark: _Toc10102822]44	General Information
44.1	Payment for Scheduled Tasks
	The Service Provider will submit monthly invoices for each Main Centre and their associated satellite sites within 10 working days of the end of the month being invoiced. This will be equivalent to 1/12th of the lump sum. NHSBT will make payment within 30 working days. However, payment of the sum in full may be subject to auditing of the provision of the PPM programme, as detailed within the tender documentation and this specification.

44.2	Ad Hoc Tasks
	The Service Provider will submit invoices for ad hoc work carried out at each Main Centre, and its associated premises, within 4 weeks of the reactive work being completed. The Service Provider must demonstrate in each case that they have taken full provision of the inclusive elements, where appropriate, of the contract terms and conditions. NHSBT will reject any invoices for reactive and minor tasks that are received over 8 weeks of the completion date. 


[bookmark: _Toc10102823]45	Information
45.1	The following information can be viewed during the site visits in the tender period:
· Service Provider monthly report
· H&S policies and procedures 
· GMP Induction training 1 to 3 modules
· Relevant MPD’s and SOP’s
· Computer Aided E&F Management Information System


[bookmark: _Toc10102824]46	Assurance Auditing
46.1	The Service Provider will be expected to have Quality Management System ISO 9001 or equivalent.

46.2	NHSBT reserve the right to audit and inspect Assurance Systems to ISO9001, ISO14001 and ISO45001.


[bookmark: _Toc10102825]47	Customer complaints
[bookmark: _Toc497209914]47.1	It is imperative that the Customer’s perception of the service remains excellent. Any complaints shall be handled quickly and effectively in line with timescales which shall be agreed with the Estates & Facilities Representative. The Service Provider will provide evidence of their company’s written complaints procedures and agree the acceptability of these procedures with NHSBT. The method of close out, Customer feedback and associated ‘root cause analysis’ of any justifiable complaint to ensure that there is no reoccurrence, must be demonstrated clearly and put into practice during the currency of the contract. Repeat occurrences of a similar type of failure on the contract will be viewed by NHSBT as a major failing of contract delivery.

47.2	Service User Unsolicited Complaints / Compliments: there will be an open invitation / opportunity for Service Users to submit written complaints or compliments. These will be submitted to the Estates & Facilities Representative and these will be logged with the Service Provider.





The Service Provider must confirm in writing that he is aware of this intention and agrees to this condition.

Signature:			……………………………………………………………


Designation:			....................................................................…………


For and on Behalf of:	......................................................……………………


Address:			............................................................................……

				.............................................................................…...

				…………………………………………………………….

				……………………………………………………………..



Date:				………………………………………………………………
NHSBT01265 v12a		Page 6 of 29
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Foreword

PAS 5748:2014

This PAS was sponsored by the Department of Health (DH). Its development was
facilitated by BSI Standards Limited and it was published under licence from the
British Standards Institution. It came into effect on 24 November 2014.

Acknowledgement is given to the following
organizations that were involved in the development
of this PAS as members of the steering group:

e Association of Healthcare Cleaning Professionals
e British Infection Association

e The British Institute of Cleaning Science

e The Business Services Association

e Department of Health

¢ East Leicestershire and Rutland Clinical
Commissioning Group

e Health and Social Care Information Centre

e Health Estates and Facilities Management Association
¢ Healthcare Infection Society

¢ Infection Prevention Society

e NHS England

e The Rotherham NHS Foundation Trust

¢ Royal College of Nursing

Acknowledgement is also given to the members of
a wider review panel who were consulted in the
development of this PAS.

The British Standards Institution retains ownership and
copyright of this PAS. BSI Standards Limited reserves
the right to withdraw or amend this PAS on receipt of
authoritative advice that it is appropriate to do so. This
PAS will be reviewed at intervals not exceeding two
years, and any amendments arising from the review
will be published as an amended PAS and publicized in
Update Standards.

This PAS is not to be regarded as a British Standard. It
will be withdrawn upon publication of its content in, or
as, a British Standard.

The PAS process enables a specification to be rapidly
developed in order to fulfil an immediate need

in industry. A PAS can be considered for further
development as a British Standard, or constitute part
of the UK input into the development of a European or
International Standard.

Relationship with other publications

This PAS builds on the experience and content of The
national specifications for cleanliness in the NHS (NSC),
the most recent version of which was published by the
National Patient Safety Agency in April 2007.

It does not replace the existing NSC; rather it will

exist alongside it to provide an alternative means of
demonstrating compliance with part of the registration
requirements of the Care Quality Commission (CQC).

This PAS is expected to be used in conjunction with The
Revised Healthcare Cleaning Manual®, ownership of
which was transferred to the Association of Healthcare
Cleaning Professionals in April 2012. The purpose of
this manual is to give general and specific guidance

on how to operate the provision of cleaning services
within a healthcare environment.

It is also consistent with BS EN 13549:2001|, Cleaning
services — Basic requirements and recommendations for
quality measuring systems.

) Available from: http://www.ahcp.co.uk/images/stories/pdf-nat-manual/revised-healthcare-cleaning-manual-2009-06-v2.pdf
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Use of this document

It has been assumed in the preparation of this PAS
that the execution of its provisions will be entrusted
to appropriately qualified and experienced people, for
whose use it has been produced.

Presentational conventions

The provisions of this standard are presented in roman
(i.e. upright) type. Its requirements are expressed in

sentences in which the principal auxiliary verb is “shall”.

Commentary, explanation and general informative
material is indicated by italics and numbered endnotes
presented at Annex A, and does not constitute a
normative element. The word “should” is used to
express recommendations, the word “may” is used to
express permissibility and the word “can” is used to
express possibility, e.g. a consequence of an action or
an event.

Spelling conforms to The Shorter Oxford English
Dictionary. If a word has more than one spelling, the
first spelling in the dictionary is used.

Contractual and legal considerations

This publication does not purport to include all the
necessary provisions of a contract. Users are responsible
for its correct application.

Compliance with a PAS cannot confer immunity from
legal obligations.

© The British Standards Institution 2014





O Introduction

PAS 5748:2014

“A well-run ward has very high standards of cleanliness and hygiene. Not only is a clean
ward more likely to be a healthy one, it is an environment which will improve morale and

confidence”.

“It is not just the responsibility of cleaning staff to keep the ward spotlessly clean, but
of all staff. Consultants and senior executives should be just as alert to picking up and
disposing of waste on the floor as cleaning staff. All who detect something that needs
cleaning should alert those responsible for taking action immediately”.

The Mid Staffordshire NHS Foundation Trust Public Inquiry

Robert Francis QC
February 2013

0.1 General

The provision of a clean and safe healthcare
environment remains a key priority for all healthcare
organizations. It provides one of the key elements for
effective infection prevention and control, and also
promotes patient confidence and demonstrates the
existence of a positive safety culture.

The absolute requirement to provide clean, safe
healthcare is now written into a range of key legal
processes and documents which govern the delivery of
NHS-funded care.

NHS organizations in England that provide regulated
activities must be registered with the CQC. They must
meet the requirements specified in the Health and
Social Care Act 2008 (Regulated Activities) Regulations
2010? in order to be registered. Regulation 12 specifies
requirements for cleanliness and infection control.

The Health and Social Care Act 2008: Code of Practice
on the prevention and control of infections and related
guidance, December 2010, contains guidance about
demonstrating compliance with the CQC's registration
requirements for cleanliness and infection control.

The NHS Constitution pledges that the NHS will commit
to ensuring that “services are provided in a clean safe
environment that is fit for purpose, based on national
best practice”. The Secretary of State for Health, all
NHS bodies as well as private and voluntary sector
providers supplying NHS services are required by law to
take account of the NHS Constitution in their decisions
and action.

0.2 Overview for NHS users
The DH has sponsored this revision of PAS 5748:2011

only in relation to its use in hospitals in the NHS in
England. Any use of this PAS outside NHS hospitals in
England is not a matter for the DH.

NHS hospitals are entirely free to choose whether or
not to use this PAS. There are currently no central
statutory or procedural requirements that they do
so. Organizations might choose to adopt the PAS to
provide evidence of an intention to comply with part
of the CQC's registration requirements in relation to
cleanliness and infection control.

® New fundamental standards regulations — the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 — are
due to come into force for all providers on 1 April 2015, subject to Parliamentary process and approval.

© The British Standards Institution 2014
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This PAS is not a typical input or output specification

in the sense that many staff working in the NHS might
understand the term. Rather, it provides a governance
framework for the planning, application, measurement
and review of cleanliness services. In this revised form,
it continues to reflect the increased autonomy of

NHS organizations. Therefore any decisions about,

for example, how clean the hospital should be or

the frequency with which particular elements or
functional areas should be cleaned are matters for local
determination.

Throughout this PAS, reference is made to the concept
of risk. This is because of the variety of problems

that poor cleaning can cause. Clause 4 requires a
comprehensive assessment to be undertaken of the

risk posed by poor cleaning in relation to infection for
patients and a poor public image and loss of confidence
from patients and staff. The outcome of these
assessments can be used, in conjunction with other
service data, to determine and justify the cleaning
frequencies required across the hospital.

The risk assessment clause (Clause 4) now includes
supportive material based on work carried out since the
publication of by staff at The Rotherham
NHS Foundation Trust together with staff from three
professional bodies 9 representing cleaning, nursing
and infection prevention and control staff.

This is represented as a completed risk assessment of
all 50 scored elements (Annex C) as well as a range
of typical functional areas likely to be found at all
hospitals (Annex D). PAS users can choose to adopt
this completed risk assessment (together with its
professional provenance) or continue to undertake
their own locally.

In addition to these provisions, this PAS continues to
allow a more sophisticated risk assessment process to
be implemented locally so long as compliance with the
minimum requirements set out in Clause 4 is achieved.

This PAS supports the measurement of cleanliness
through technical auditing and identifies 50 elements
(Annex B) to be scored during a technical audit. These
50 scored elements are intended to be a representative
sample that reflects the range of risk associated with
elements, rather than the 50 elements that might

pose the greatest infection or confidence risk. Not all
scored elements will be present in all types of hospital.
For example, mental health hospitals are unlikely to
contain certain scored elements because of their

patient profile. However, all functional areas within
a hospital will contain a significant proportion of the
scored elements and where a scored element is not
present it can be identified as such.

This PAS is expected to be used in conjunction with

The Revised Healthcare Cleaning Manual, ownership of
which was transferred to the Association of Healthcare
Cleaning Professionals in April 2012. The purpose of
this manual is to give general and specific guidance on
how to provide cleaning services within a healthcare
environment.

It is also consistent with BS EN 13549:2001|, Cleaning
Services — Basic requirements and recommendations for
quality measuring systems.

Any feedback received will be reviewed when
developing future revisions of this document.

Also note that this PAS has been developed in such
a way as to enable future revisions to accommodate
other types of healthcare facilities.

9 Association of Healthcare Cleaning Professionals (AHCP), Royal College of Nursing (RCN) and Infection Prevention Society (IPS).

Vi
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1 Scope

This PAS specifies requirements for the planning,
application, measurement and review of cleanliness
services in acute, community and mental health
hospitals.

It specifies requirements for:
a) governing cleanliness services (see Clause 3);

b) assessing risk and categorizing elements and
functional areas (see Clause 4);

¢) providing cleaning tasks (Clause 5), including:
1) identifying cleaning tasks;
2) risk assessment of cleaning tasks;
3) setting cleaning frequencies;
4) providing method statements;
5) setting work schedules;
6) establishing competence;
7) contingency planning;
d) measuring cleanliness on the basis of visual
assessment (see Clause 6);
e) implementing corrective action (see Clause 7);
f) conducting performance analysis and implementing
review and improvement actions (see Clause 8);
g) providing a continuous service improvement plan
(see Clause 9); and
h) reporting cleanliness (see Clause 10)."

NOTE The relationship between the requirements of
this PAS and supporting figures and annexes is shown
in Figure 1. In particular, attention is drawn to the
detailed guidance on the provision of cleanliness given
in The Revised Healthcare Cleaning Manual [7].

© The British Standards Institution 2014
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This PAS is designed to cover all functional areas in a
hospital, including all clinical and non-clinical areas.
However, catering facilities in a hospital that are
covered by food hygiene legislation may be excluded
from the provisions of this PAS, except where the
catering facility forms an integral part of a functional
area for which catering is not the primary purpose,
such as a ward kitchen, beverage bay or staff room.
It is a matter for local determination as to whether a
large ward kitchen is deemed to constitute a functional
area in its own right and hence be excluded from the
provisions of this PAS.

The methodology for the assessment of cleanliness

is visual inspection. However, other methods of
assessment, such as microbiological testing, which
are not covered in this PAS, may be considered to
complement visual inspection. Arrangements for this
are for local determination in conjunction with the
infection control team and the undertaking of a risk
assessment.

This PAS does not cover the cleaning of internal parts
of mechanical and electrical equipment, for example
the interior parts of air handling systems and lift shafts.
These would typically be managed by means of planned
preventative maintenance.

This PAS does not cover hospital grounds or gardens.
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Figure 1 — Overview of relationship between the requirements of this PAS and supporting
figures and annexes
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Policy and sign-off
Accountability
Documentation
Plan
Stages in a risk assessment, including
Risk assessment of elements [> .completed risk assessment
and functional areas and setting Figure 2, Annex C and Annex D
of cleaning frequencies

Clause 4 Scored elements

Annex A
Provision of cleaning tasks Guidance on risk assessment
Do
Clause 5 Annex F
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Measurement and audit
Check of cleanliness Stages in Ef technical audit
Clause 6 Figure 4
Technical audit sheet template

Annex G

Review and improvement
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Act @
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Clause 10
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2 Terms and definitions

For the purposes of this PAS, the following terms and
definitions apply.

2.1 board

top level of management responsible for an
organization?

2.2 catering facility

building or part of a building that houses the
production, processing and storage of food

2.3 cleaning task

process required to clean an element

2.4 cleanliness criterion

description of visual appearance signifying cleanliness

2.5 agreed cleanliness performance level

minimum percentage of scored elements expected to
conform to the cleanliness criterion averaged over a 12
month period

2.6 cleaning

process, which physically removes micro-organisms
and organic matter but does not necessarily destroy
infectious agents?

2.7 cleaning schedule

plan for carrying out a cleaning process giving lists of
intended tasks and times

2.8 cleanliness service

system through which a clean environment is provided

© The British Standards Institution 2014
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2.9 corrective action

action to rectify a lack of cleanliness identified during a
technical audit

2.10 decontamination

process to render a product free from contamination
and reduce number of micro-organisms

2.11 defined period

time span within which specified audit actions are to
take place

2.12 dirt

matter adhering to or resting on an element, which is
not part of that element?

2.13 element

item or collection of items within a functional area, or
any part of the fabric or fittings of a functional area,
which requires cleaning®

2.14 functional area

room or physically contiguous group of rooms/areas
within a hospital deemed by a healthcare organization
to constitute a discrete area of operational activity

2.15 hospital

institution for the reception and treatment of persons
suffering from illness, any maternity unit, and any
institution for the reception and treatment of persons
during convalescence or persons requiring medical
rehabilitation

[derived from National Health Service Act 1977 [2],
section 128(1)]
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2.16 hospital types

2.16.1 acute hospital

hospital for which a main purpose is the reception as
inpatients, and treatment, of those requiring surgical
or medical treatment, or maternity care

2.16.2 community hospital

hospital providing a range of healthcare services to a
defined local community

2.16.3 mental health hospital

hospital for which the main purpose is the reception
as inpatients, treatment and care of persons suffering
from acute or chronic mental illness

2.17 improvement action

action to eliminate the cause of a lack of cleanliness

2.18 item

individual surface or article

2.19 leased area

room or physically contiguous group of rooms within a
hospital in which activities are conducted by a different
organization from that operating the majority of
functional areas within that facility

2.20 method statement

description of the way in which a cleaning task is to be
performed and the materials and equipment, including
personal protective equipment, required to perform it

2.21 organization

company, corporation, firm, enterprise, authority or
institution, or part or combination thereof, whether
incorporated or not, public or private, that has its own
functions and administration ®

[BS EN ISO 14001:2004, 3.16]

2.22 room

part or division of a building enclosed by walls, floor
and ceiling

2.23 scored element

one of 50 elements that form a representative selection
for the measurement of cleanliness?

2.24 stain

discolouration appearing on an element which is not
caused by the natural aging of the element®

2.25 sterilization

killing or removal of all viable microorganisms,
including spores

2.26 technical audit

measurement of the cleanliness of elements against
stated cleanliness criterion®

2.27 unscored element

element, other than a scored element, which does not
form part of the recorded measurement of cleanliness

2.28 work instruction

document that informs a staff member or staff
group which cleaning tasks to perform and when
to perform them

2.29 work schedule

plan of work for the performance of cleaning tasks in
a functional area, describing each cleaning task, and
indicating when it will be performed and how long it
will take

© The British Standards Institution 2014
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3 Governance

PAS 5748:2014

demonstrate compliance.

This clause details all the documentation that is required to demonstrate effective
governance and assurance of cleanliness services and sets out the supporting arrangements
that are required to ensure the proper review and retention of that documentation.

Checklist 1 provides a summary of documentation required by this clause to

3.1 Policy

The organization shall produce a signed-off
documented cleanliness policy that details:

a) the name of the healthcare organization;

b) the name and type of all hospitals managed by the
healthcare organization;

¢) which hospitals are covered by the cleanliness policy;

d) which, if any, catering facilities within the hospital
are covered by policies relating to compliance with food
hygiene legislation instead of this cleanliness policy; '?

e) acommitment to plan, apply and measure
cleanliness services in accordance with this PAS; and

f) a commitment to continuous service improvement.

The policy shall be signed off by the designated
person, at Board level, with overall accountability for
cleanliness. It shall be supported by a set of standard
operating procedures and include a date for review.

3.2 Accountability

The organization shall produce a documented schedule
of accountability for cleanliness identifying:

a) adesignated person, at Board level, with overall
accountability for cleanliness; '

b) a designated person in each functional area with
accountability for the cleanliness of that functional
area; and?

¢) adesignated person for each staff group identified
in 5.1 with accountability for the cleaning services
provided by that staff group. ¥

3.3 Documentation

3.3.1 The organization shall produce a documented
procedure for the management and retention of all
the documentation established for the provision of
cleaning in accordance with this PAS. ™

3.3.2 Where a procedure requires the production of
any pro forma, the organization shall document the
arrangements for controlling their issue and review. '»

3.3.3 Where a procedure requires the production of
any documented information, the organization shall
document the arrangements for controlling the issue
and review of that documented information. '®

Checklist 1 — Governance documentation checklist

Document ‘ Subclause ‘

1 Cleanliness policy 3.1 O

2 Sign-off of cleanliness policy 3.1 O

3 Schedule of accountability for cleanliness 3.2 O

4 Procedure for the management and retention of all established 3.3.1 O
cleaning documentation

5 Arrangements for controlling the issue and review of pro formas 3.3.2 O

6 Arrangements for controlling the issue and review of any documented 3.3.3 O
information required by a procedure

© The British Standards Institution 2014
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4 Risk assessment and setting of cleaning frequencies

Throughout this PAS, reference is made to the concept of risk. This is because of the variety
of problems that poor cleaning can cause. Two types of risk are specifically identified:

e infection risk — the risk of infection for patients; and

e confidence risk — the risk of a poor public image and the loss of confidence from patients
and staff in the organization’s ability to provide a clean, safe environment for care.

Organizations choosing to adopt this PAS are required to undertake a risk assessment
which combines the outcomes of individual assessments of both elements and functional
areas.

Elements carry a certain risk, irrespective of where they are. A toilet for instance carries

a high risk for both infection and confidence. A ceiling is a low risk for infection, but a
high risk for confidence. Organizations are required to assess elements on a three point
numeric scale for infection and confidence risk with the combined outcomes expressed as
red, amber or green (RAG).

Likewise, for some parts of a hospital, the risk of poor standards of cleaning is greater
than in others. A poorly cleaned main entrance carries a particular risk of damaging
confidence. Functional areas are also risk assessed on a similar, three point numeric and
then RAG-rated basis.

The PAS then requires that the risk assessment outcomes for both elements and
functional areas are brought together to produce overall risk categories. This cross-
referencing of both outcomes produces four overall risk categories (very high, high,
medium and low) that can be used to inform decisions on:

e the frequency with which to undertake cleaning tasks;
e the frequency with which technical audits are conducted; and
¢ the consequent allocation of resources.

In its revised form, this PAS continues to reflect the increased autonomy of NHS
organizations and supports the principle of local determination. This principle underpins
this clause, which sets out requirements for hospitals undertaking their own risk
assessments.

However, organizations may instead adopt the completed overall risk assessment of
elements and typical functional areas as set out at Annex C and Annex D, and illustrated
in the example of overall risk category outcomes at Annex E. This risk assessment is based
on work led by The Rotherham NHS Foundation Trust with the involvement of staff from
three professional organizations representing cleaning, nursing and infection prevention
and control staff 9. It was further reviewed by the steering group that participated in this
PAS revision.

9 AHCP, RCN and IPS.

6 © The British Standards Institution 2014





4.1 General

4.1.1 The organization shall produce and document a
procedure for the risk assessment of each element in
each functional area within a hospital. It shall include,
as a minimum:

a) the allocation of responsibility for the risk
assessment in accordance with 4.2;

b) the identification of functional areas and elements
in accordance with 4.3; 17

¢) the risk categorization of elements in accordance
with 4.4;'®

d) the risk categorization of functional areas in
accordance with 4.5; 9

e) where the organization has decided to adopt the
completed risk assessments at Annex C and Annex
D, a record of this decision;

f) the provision of overall risk categories for elements
in functional areas in accordance with 4.6;

g) adescription of how identified risks are used to
determine cleaning frequencies for each element in
each functional area;

h) a description of when the risk assessment is to be
conducted; and

i) adescription of when the risk assessment
procedure is to be reviewed.

4.1.2 The results of any risk assessment conducted in
accordance with 4.1.1 shall be documented.

4.1.3 The risk assessment procedure in 4.1.1 and the
results generated in 4.1.2 shall be approved by the
Board and the approval documented. 2

NOTE A flow chart representing the stages in a risk
assessment specified in 4.2 to 4.6 is given in Figure 2.

4.2 Responsibility

4.2.1 The organization shall establish a risk assessment
group and document its membership. The group shall
either:

a) undertake a risk assessment of all elements and
functional areas within a hospital (as set out at 4.4
and 4.5); or

b) adopt the completed risk assessments of elements
and typical functional areas as provided at Annex C
and Annex D.

4.2.2 A decision to adopt the completed risk

assessments at Annex C and Annex D shall be
documented by the group.2"
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4.3 Identification of functional areas and
elements

4.3.1 Every area within a hospital shall be assigned to a
functional area.

4.3.2 All functional areas within a hospital, including
leased areas, shall be defined and documented. 2223

4.3.3 Functional areas identified as catering facilities
that are covered by policies relating to compliance with
food hygiene legislation, instead of the cleanliness
policy in 3.1, shall be documented as such.?*

4.3.4 All rooms within a functional area shall be
identified and documented.

4.3.5 All elements that are located, or might be used,
within a hospital shall be identified and documented.

4.3.6 All elements that are located, or might be used,
within each functional area shall be identified and
documented.

4.3.7 Any element listed at Annex B shall be identified
as a scored element and any other elements shall be
identified as unscored elements. %

4.4 Risk assessment of elements

4.4.1 Where the organization chooses to undertake a
risk assessment of elements [see 4.2.1a)], each element
shall be assigned: - 27

a) an infection risk score using a three point scale,
where 1 is low risk and 3 is high risk, which reflects
the risk of a lack of cleanliness on infection
prevention and control; and

b) a confidence risk score using a three point scale,
where 1 is low risk and 3 is high risk, which reflects
the risk of a lack of cleanliness on patient, public
and staff confidence.

NOTE Guidance on assigning a risk score out of three
for an element for both infection risk and confidence
risk is given in Table 1. Scores should be assigned on
the basis of the relative risk of the elements within

a hospital and therefore elements should not, for
example, all be assessed as “red” risk just because they
are in a hospital.
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Figure 2 — Stages in the risk assessment of elements in a functional area

Formulation of risk assessment group
4.2

Identification of functional areas
and elements
4.3

Risk assessment of elements to assess the
risk of a lack of cleanliness on infection
and confidence
4.4

Risk assessment of functional areas to assess
the risk of a lack of cleanliness on infection
and confidence
4.5

Overall risk assessment of elements in
a functional area as a combination of
the outcomes of the functional area and
element risk assessments
4.6

Reporting
413

Setting of cleaning frequencies
4.7

Assign infection and confidence risk scores for
each element or adopt completed risk
assessment of elements at Annex C
Table 1

Determine element risk scores and categories
for each element or adopt completed risk
assessment of elements at Annex C
Table 2

Assign infection and confidence risk scores for
each functional area or adopt completed risk
assessment of typical functional areas
at Annex D
Table 3

Determine functional area risk scores and
categories for each functional area or adopt
completed risk assessment of typical
functional areas at Annex D
Table 4

Assign overall risk category for each
element in each functional area (see example
of overall risk category outcomes at Annex F)

Table 5
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4.4.2 Each element shall be assigned an element risk
score of 1, 2, 3, 4, 6 (lower), 6 (upper) or 9 calculated in
accordance with Table 2.

4.4.3 Each element shall be assigned to an element risk
category in accordance with Table 2 on the basis of the
element risk score.

PAS 5748:2014

4.4.4 Any element with an infection risk score of 3 shall
be assigned to element risk category “red”, irrespective
of the total element risk score.

4.4.5 The element risk category assigned to each
element shall be documented.

Table 1 - Guidance on assigning risk scores for elements

Infection risk Infection

risk score

Confidence risk Confidence
risk score

Elements with which patients, public 1
and staff normally have infrequent
and/or little contact with bare

skin or which are unlikely to act as
transmitters of infection.

Elements which, when seen in an 1
unclean condition, are unlikely

to lead to a loss of confidence in
the ability to provide a clean, safe
environment for care.

Elements with which patients, public 2
and staff normally have a frequent
and/or medium degree of contact
with bare skin or which are likely to
act as transmitters of infection.

Elements which, when seen in an 2
unclean condition, are likely to
lead to some loss of confidence in
the ability to provide a clean, safe
environment for care.

Elements with which patients, 3
public and staff normally have very
frequent and/or extensive contact
with bare skin or which are certain
to act as transmitters of infection.

Elements which, when seen in an 3
unclean condition, will lead to a
serious loss of confidence in the
ability to provide a clean, safe
environment for care.

Table 2 - Element risk scores and categories

Infection risk score Confidence risk score Element risk score Element risk category
3 3 3x3=9 Red

3 2 3 x 2 =6 (upper) Red

3 1 3x1=3 Red

2 3 2 x 3 =6 (lower) Amber

2 2 2x2=4 Amber

1 3 1x3=3 Amber

2 1 2x1=2 Green

1 2 1x2=2 Green

1 1 1x1=1 Green
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4.5 Risk assessment of functional areas

4.5.1 Where the organization chooses to undertake
a risk assessment of functional areas, each functional
area shall be assigned: 2229

a) aninfection risk score using a three point scale,
where 1 is low risk and 3 is high risk, which reflects
the risk of a lack of cleanliness on infection
prevention and control; and

b) a confidence risk score using a three point scale,
where 1 is low risk and 3 is high risk, which reflects
the risk of a lack of cleanliness on patient, public
and staff confidence.

NOTE Guidance on assigning a risk score out of three
for a functional area for both infection risk and
confidence risk is given in Table 3.

4.5.2 Each functional area shall be assigned a functional
area risk score of 1, 2, 3, 4, 6 (lower), 6 (upper) or 9
calculated in accordance with Table 4.

4.5.3 Each functional area shall be assigned to a
functional area risk category in accordance with Table 5
on the basis of the functional area risk score.

4.5.4 Any functional area with an infection risk score
of 3 shall be assigned to functional area risk category
“red”, irrespective of the total functional area risk
score.

4.5.5 The functional area risk category assigned to each
functional area shall be documented.

4.6 Overall risk assessment of each
element in a functional area

4.6.1 An overall risk category shall be assigned to each
element in each functional area.

4.6.2 The overall risk category for each element in a
functional area shall be assigned in accordance with
Table 5 using the element risk category determined
in 4.4 and the functional area risk category in 4.5 or
given in the completed risk assessments provided at
Annex C (elements) and Annex D (functional areas).

4.6.3 The overall risk category assigned to each element
in each functional area shall be documented.

Table 3 - Guidance on assigning risk scores for functional areas

Infection risk Infection

risk score

Confidence
risk score

Confidence risk

Functional areas in which patients 1
are not usually present.

Functional areas which, when seen 1
in an unclean condition, are unlikely
to lead to a loss of confidence in

the ability to provide a clean, safe
environment for care.

Functional areas in which patients, 2
other than those undergoing high
infection risk procedures or those
who are critically ill, are present.
Also functional areas through which
patients and public regularly pass.

Functional areas which, when 2
seen in an unclean condition, are
likely to lead to a significant loss of
confidence in the ability to provide a
clean, safe environment for care.

Functional areas in which high 3
infection risk procedures are
performed or which house critically
ill patients.

Functional areas which, when seen 3
in an unclean condition, will lead
to a serious loss of confidence

in the ability to provide a clean
environment for care.

10
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Table 4 - Functional area risk scores and categories

Infection risk score Confidence risk score Functional area Functional area
risk score risk category

3 3 3x3=9 Red

3 2 3 x 2 =6 (upper) Red

3 1 3x1=3 Red

2 3 2 x 3 =6 (lower) Amber

2 2 2x2=4 Amber

1 3 1x3=3 Amber

2 1 2x1=2 Green

1 2 1x2=2 Green

1 1 1x1=1 Green

Table 5 — Overall risk categories

Element risk category Functional area risk category Overall risk category
(from Table 2) (From Table 4)
Red Red Very high
Red Amber High
Red Green High
Amber Red High
Amber Amber Medium
Amber Green Medium
Green Red High
Green Amber Medium
Green Green Low
4.7 Frequencies 4.7.2 The organization shall produce and document a

procedure for reviewing the cleaning frequencies set in
accordance with 4.7.1. It shall include as a minimum a
description of:3"

4.7.1 The organization shall determine and document
the frequency with which to clean each of the elements
in a functional area in accordance with the cleaning

tasks identified in 5.2, %0 a) when frequencies can be changed;

b) who has the authority to change them;
¢) how to document changes; and

d) how to document the time period over which the
changes are valid.

4.7.3 The Board shall approve the frequencies

determined in 4.7.1 and the review procedure produced
in 4.7.2. These approvals shall be documented. 3
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Checklist 2 — Risk assessment documentation checklist

Document Subclause

1 Procedure for the risk assessment of each element in each functional 4.1.1 O
area within a hospital

2 Results of any risk assessment conducted in accordance with 4.1.1 4.1.2 O

3 Record of approval by the Board of risk assessment procedure and 413 O
results

4 Membership of risk assessment group 4.2.1 O

5 Decision to adopt completed risk assessments provided at Annex C and 4.2.2 O
Annex D

6 Identification of all functional areas in a hospital 4.3.2 O

7 Identification of functional areas covered by policies relating to food 433 O

hygiene legislation

8 Identification of all rooms within a functional area 43.4 O

9 Identification of all elements that are located, or might be used, within 4.3.5 O
a hospital

10 Identification of all elements that are located, or might be used, within 4.3.6 O

each functional area

11 Element risk category assigned to each element 4.4.5 O
12 Functional area risk category assigned to each functional area 4.5.5 O
13 Overall risk category assigned to each element in each functional area 4.6.3 O
14 Frequency with which to clean each of the elements in a functional 4.7.1 O

area in accordance with the cleaning tasks identified in 5.2

15 Procedure for reviewing the cleaning frequencies set in accordance 4.7.2 O
with 4.7.1
16 Approval of cleaning frequencies determined in 4.7.1 and review 4.7.3 O

procedure produced in 4.7.2 by the Board

12 © The British Standards Institution 2014





5 Cleaning tasks
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compliance.

Cleanliness matters to patients who rightly expect hospitals to take care of them in an
environment that is clean and safe. This clause describes the actions necessary to clean

a hospital. It includes identifying what needs to be cleaned, whose responsibility it is to
clean it, how clean it ought to be and what competencies are needed to conduct the
cleaning. The criteria for assessing how clean an element has to be are given in Clause 6,
which deals with the measurement of cleanliness.

Checklist 3 provides a summary of documentation required by this clause to demonstrate

5.1 Responsibilities

5.1.1 The organization shall produce and make available
a documented cleaning responsibility matrix that: 3334

a) lists all elements within a hospital that require
cleaning, indicating which are scored elements as
listed at Annex B;

b) assigns the responsibility for cleaning each element
to a named staff group or groups; 3> and

¢) provides a definition and details of each of the
staff groups referenced.

5.1.2 The organization shall establish a cleaning
responsibilities group for the purpose of producing
the matrix.

5.1.3 The organization shall document the membership
and terms of reference of the cleaning responsibilities
group. 337

5.1.4 The Board shall approve the cleaning responsibility
matrix. This approval shall be documented.3®

5.1.5 The matrix shall be communicated to Staff Group
Managers (see definition at 3.2).

5.1.6 The matrix shall be available on request from
the person responsible for cleaning services as well as
infection prevention and control.

5.1.7 The cleaning responsibility group shall review
the matrix at least once every 12 months, or more
frequently if there is a change in circumstances that
might affect the matrix. The review of the matrix shall
be approved by the Board.

5.2 Ildentification

Each Staff Group Manager shall identify and document
all cleaning tasks relating to the cleanliness of elements
assigned to them at 3.2.

© The British Standards Institution 2014

5.3 Risk assessment of cleaning tasks

5.3.1 The organization shall produce a documented
risk assessment for each cleaning task identified in 5.2.
The risk assessment shall identify and document the
risks involved in performing the cleaning task and the
actions to be implemented to mitigate these risks.

5.3.2 The organization shall document the date of
completion of mitigating actions identified in 5.3.1.39

5.4 Method statements

5.4.1 The organization shall produce a documented
method statement for each cleaning task identified
at 5.2.

5.4.2 The method statement for a cleaning task shall
include a description of any mitigating actions or
procedures identified for that cleaning task in the risk
assessment undertaken in 5.3.4%

5.5 Work schedules *’ - #

5.5.1 The organization shall produce and document
work schedules for each functional area.

5.5.2 The Functional Area Manager (see 3.2) shall
approve each work schedule. This approval shall be
documented.

5.5.3 The Board shall approve each work schedule.
This approval shall be documented. 4®

5.5.4 Work schedules for each functional area shall be
available on request.

5.5.5 The organization shall review each work schedule
every 12 months, or more frequently if there is a
change in circumstances that might affect the work
schedule.

13
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5.6 Competence 5.6.5 A documented training record shall be retained
and shall record the completion of any training given
in support of a person achieving the criteria in 5.6.2. It
shall include the date of completion and the signatures
of both the trainer and trainee. 5"

5.6.1 Each cleaning task shall be conducted by persons
who are competent to perform the task in accordance
with the method statements in 5.4.

5.6.2 The criteria by which a person conducting a

cleaning task is deemed competent to do so shall be 57C : 52), 53)
. ontingenc

documented. 47 48). 49 9 y

The organization shall produce a documented
5.6.3 Evidence that a person conducting a cleaning task  procedure for:

meets the criteria in 5.6.2 shall be documented. a) mitigating the effects of a temporary requirement

for additional cleaning; and >
5.6.4 The criteria by which a person delivering the

training in 5.6.2 is deemed competent to do so shall be
documented. >

b) mitigating the effects of a temporary unavailability
of staff for the performance of cleaning tasks. >

Checklist 3 — Cleaning tasks documentation checklist

Document Subclause

1 Cleaning responsibility matrix 5.1.1 O
2 Membership and terms of reference of the cleaning responsibilities group 5.1.3 O
3 Approval of the cleaning responsibility matrix by the Board 5.1.4 O
4 Identification of all cleaning tasks relating to the cleanliness of elements 5.2 O

assigned to each Staff Group Manager

5 Risk assessment for each cleaning task identified in 5.2 5.3.1 O

6 Risks involved in performing each cleaning task and the actions to be 5.3.1 O
implemented to mitigate these risks

7 The date of completion of mitigating actions identified in 5.3.1 5.3.2 O

8 Method statement for each cleaning task identified at 5.2 5.4.1 O

9 Work schedules for each functional area 5.5.1 O

10 Approval of each work schedule by the Functional Area Manager 5.5.2 O

11 Approval of each work schedule by the Board 5.5.3 O

12 Criteria by which a person conducting a cleaning task is deemed competent to 5.6.2 O
do so

13 Evidence that a person conducting a cleaning task meets the criteria in 5.6.2 5.6.3 O

14 Criteria by which a person delivering the training in 5.6.2 is deemed competent 5.6.4 O
to do so

15 Record of the completion of any training given in support of a person 5.6.5 O

achieving the criteria in 5.6.2

16 Procedure for mitigating the effects of a temporary requirement for additional 5.7 O
cleaning and a temporary unavailability of staff for the performance of
cleaning tasks
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56)

6 Measurement and audit

This clause specifies:

a) how clean elements are required to be;

b) how to set agreed cleanliness performance levels; and

¢) how to audit cleanliness to determine whether these levels are being achieved.

Organizations need to demonstrate a robust audit process for identifying whether
performance levels are being achieved as this is an essential part of providing assurance
of the cleanliness of a hospital.

This clause also makes a distinction between scored and unscored elements. A scored
element is one of 50 elements identified as forming part of a representative selection of
elements for the measurement of cleanliness. An unscored element is an element other
than a scored element which is not used in the recorded measurement of cleanliness but
nevertheless needs to be clean and included in audit arrangements.

Checklist 4 provides a summary of documentation required by this clause to demonstrate

compliance.

6.1 General®

The organizations shall produce and document a
procedure for measuring cleanliness in a hospital.
It shall include, as a minimum:

a) the definition of cleanliness criterion in 6.2;

b) agreed cleanliness performance levels set in
accordance with 6.3;

¢) adescription of how to conduct a technical audit in
accordance with 6.4;

d) adescription of how to conduct a managerial audit
in accordance with 6.5;

e) a description of how to conduct a Board assurance
visit in accordance with 6.6; and

f) a description of how to conduct a system audit in
accordance with 6.7.

NOTE A flow chart representing the stages in the

measurement of cleanliness specified in 6.2 to 6.7 is

given in Figure 3.

6.2 Cleanliness criterion™®

An element shall be identified as clean if all parts of
the element have the visual appearance of being free
of dirt and stains.

© The British Standards Institution 2014

NOTE Definitions of dirt and stain are given in 2.12

and 2.24 respectively. Other methods of assessment,
such as microbiological testing, which are not covered
in this PAS, may be considered to complement

visual inspection. Arrangements for this are for local
determination in conjunction with the infection control
team and the undertaking of a risk assessment.

6.3 Agreed cleanliness performance
Ievel 59), 60)

The organization shall set, justify and document an
agreed cleanliness performance level for the hospital.
This level shall be the minimum percentage of all
scored elements in a hospital expected to conform

to the cleanliness criterion in 6.2 averaged over a

12 month period.

6.4 Technical audit

6.4.1 General ®"

The organization shall conduct technical audits to
assess whether scored elements in each functional area
conform to the cleanliness criterion in 6.2.

NOTE A flow chart representing the stages in a technical
audit specified in 6.4.2 to 6.4.5 is given in Figure 4.
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Figure 3 — Stages in the measurement of cleanliness

Cleanliness criterion
6.2

Agreed cleanliness performance
level for the hospital
6.3

Stages in a technical audit
Figure 4

Technical audit of scored elements
in each functional area against
cleanliness criterion
6.4

Room technical audit scores

Example technical audit sheet
template
Annex G

Functional area technical audit scores
Corrective action

< U S

Ongoing Functional area risk category technical Clause
programme audit scores
of additional Performance analysis
informal Staff group functional area technical against agreed cleanliness
cleanliness audit scores performance level, review and
checks

setting of improvement actions
Clause 8

Staff group functional area risk
category technical audit scores

Hospital technical audit scores

Managerial audit of technical audits
6.5

Board assurance visit
6.6

System audit of conformance to this PAS
6.7
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Figure 4 — Stages in a technical audit

Assign responsibility for conducting
technical audits
I W

Determine whether to audit each scored
element present in each room or a
sample of rooms
6.4.3

Determine the frequency with which to
conduct technical audits
6.4.4

Assess each scored element present in
each room (or sample of rooms) in each
functional area against cleanliness criterion
6.4.5

Assign an element technical audit score of
0 or 1 for each scored element present
6.4.5

Determine room, functional area and
functional area risk category technical audit
scores per technical audit, quarterly
and annually
6.4.5

Determine staff group functional area and
staff group functional area risk category
technical audit scores per technical audit

6.4.5
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Example technical audit frequencies
Table 6

Assign corrective actions (and completion
timescales) for elements that do not
meet the cleanliness criterion
Clause 7

Criteria for scoring elements
Table 7

Example technical audit sheet template
Annex C

Technical audit scores
Table 8

Technical audit scores
Table 8
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6.4.2 Responsibilities - 63
The organization shall ensure that:

a) the criteria by which persons are permitted to
undertake technical audits are deemed competent
to do so are documented;

b) technical audits are conducted by persons
permitted to do so; and

¢) arecord is kept of who has conducted each
technical audit.

6.4.3 Sampling %

Technical audits shall assess each scored element either
in each room, or in each of a sample of rooms, within
each functional area.

Where technical audits are conducted on the basis of a
sample of rooms within a functional area, a method for
doing this shall be documented and shall ensure that
all rooms within a functional area are audited at least
once within a defined period to be set and justified
locally.

6.4.4 Frequency 9

The organization shall determine and document the
frequency with which technical audits are conducted.
Changes to the frequency shall also be documented.

NOTE The frequency with which technical audits

are conducted should be reflective of the functional
area risk category. An example set of technical audit
frequencies for technical audits that can be adopted for
each functional area risk category is shown in Table 6.

Table 6 — Example technical audit frequencies

Functional area Frequency

risk category

Green Quarterly or half-yearly
Amber Monthly
Red Weekly

6.4.5 Scoring

Technical audits shall assign an element technical audit
score of 0 or 1 to each scored element in each room, or
in each of a sample of rooms, in accordance with Table 7.

The cleanliness of each scored element shall be assessed
as it appears on first inspection. If the element does
not conform to the cleanliness criterion in 6.2, it shall
be scored 0, irrespective of whether it is immediately
cleaned thereafter.

18

Table 7 - Criteria for assigning an element
technical audit score to a scored element

Element technical Criteria

audit score

0 Element does not conform to
the cleanliness criterion in 6.2

1 Element conforms to the
cleanliness criterion in 6.2

The element technical audit scores shall be recorded
and used to calculate the technical audit scores in Table
8 for all rooms, functional areas, functional area risk
categories and hospitals covered by the cleanliness
policy in 3.1 and staff groups. &

Where a scored element is not present in a room, this
shall be recorded and the element shall not be included
in the calculation of technical audit scores in Table 8.

Where the cleaning of a scored element is the
responsibility of more than one staff group, as
determined in 5.1, the element technical audit score
achieved for that element shall apply to all staff groups
when calculating the staff group scores in Table 8.

6.5 Managerial audit

6.5.1 The organization shall undertake a managerial
audit by validating a sample of technical audit
methodologies at least once a quarter. This shall
determine whether technical audits are being
conducted in accordance with 6.4 and shall be
conducted in accordance with a documented
procedure. %®

6.5.2 The organization shall document the criteria by
which the persons permitted to undertake managerial

audits are deemed competent to do so. %

6.5.3 The organization shall document the names of
persons permitted to undertake management audits.
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Table 8 — Technical audit scores
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Room Room technical audit Total of all element technical audit scores achieved by all
score scored elements present in a room as a percentage of the
maximum achievable total for that room
Functional Functional area Average (mean) of all room technical audit scores achieved %
area technical audit score by a functional area
Quarterly functional Average (mean) of all functional area technical audit scores %
area technical audit achieved in technical audits by a functional area over 13
score weeks
Annual functional Average (mean) of all functional area technical audit scores %
area technical audit achieved in technical audits by a functional area over one
score year
Functional Functional area risk Average (mean) of all functional area technical audit scores %
area risk category technical achieved by all functional areas in a functional area risk
category audit score category
Quarterly functional Average (mean) of all functional area technical audit scores %
area risk category achieved in technical audits by all functional areas in a
technical audit score functional area risk category over 13 weeks
Annual functional Average (mean) of all functional area technical audit scores %
area risk category achieved in technical audits by all functional areas in a
technical audit score functional area risk category over one year
Hospital Hospital technical Average (mean) of all functional area risk category technical %
audit score audit scores achieved by a hospital
Quarterly hospital Average (mean) of all functional area risk category technical %
technical audit score audit scores achieved in technical audits by a hospital over
13 weeks
Annual hospital Average (mean) of all functional area risk category technical %
technical audit score audit scores achieved in technical audits by a hospital over
one year
Staff Staff group Total of all element technical audit scores achieved by all %
group functional area scored elements that a staff group is responsible for in a
technical audit score functional area as a percentage of the maximum achievable
total for that staff group in that functional area
Staff group Average (mean) of all staff group functional area technical %
functional area risk audit scores achieved by a staff group in all functional areas
category technical in a functional area risk category
audit score
NOTE Variance around the mean can also be determined to provide extra information on performance.
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6.6 Board assurance visit

6.6.1 The organization shall produce and document

a procedure for conducting a Board assurance visit.

It shall define as a minimum:

a) the terms of reference of Board assurance visits;

b) the activities to be undertaken during a Board
assurance visit; and

c) the frequency with which, and locations in which,
Board assurance visits are to be conducted.”™

6.6.2 A Board assurance visit shall be conducted by
a Board member.”"

6.6.3 The outcomes of a Board assurance visit shall
be documented.

6.7 System audit

6.7.1 The organization shall conduct internal audits at
defined intervals to determine whether the provision of
cleanliness conforms to the requirements of this PAS.

6.7.2 System audit programmes shall be planned,
established, implemented and maintained by the
organization, taking into consideration the importance
of the operations concerned and the results of previous
audits.

6.7.3 Audit procedures shall be established,
implemented and maintained that address:

a) the responsibilities and requirements for planning
and conducting audits, reporting results and
retaining associated records; and

b) the determination of system audit criteria, scope,
frequency and methods.

6.7.4 There shall be a documented description of how
the selection of auditors and the conduct of audits
ensures objectivity and impartiality in the audit process.

Checklist 4 — Measurement documentation checklist

Document Subclause

1 Procedure for measuring cleanliness in a hospital 6.1 O

2 Agreed cleanliness performance level for the hospital 6.3 O

3 Criteria by which persons are permitted to undertake technical audits 6.4.2 O
are deemed competent to do so

4 Record of who has conducted each technical audit 6.4.2 O

5 Method for conducting technical audits on the basis of a sample of 6.4.3 O
rooms within a functional area

6 The determined frequency with which technical audits are conducted 6.44 O

7 The criteria by which the persons permitted to undertake managerial 6.5.2 O
audits are deemed competent to do so

8 Names of the persons permitted to undertake management audits 6.5.3 O

9 Procedure for conducting a Board assurance visit 6.6.1 O

10 Outcomes of a Board assurance visit 6.6.3 O

11 Description of how the selection of auditors and the conduct of audits 6.7.4 O
ensures objectivity and impartiality in the audit process
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7 Corrective action”

When audits demonstrate a shortfall in cleaning, corrective action needs to be timely and
thorough. This clause defines a mechanism for planning and recording corrective actions.
It requires organizations to declare their target timescales for completion of corrective
actions. Such targets are set and justified locally.

Checklist 5 provides a summary of documentation required by this clause to demonstrate
compliance.

7.1 Any scored element in any room that receives an 7.3 The organization shall document the target timescales
element technical audit score of 0 in accordance with for the completion of corrective actions.7>: 7677

6.4 shall be assigned a corrective action by the person

conducting the technical audit. 7.4 Corrective actions and target timescales for their

completion shall be passed to the Staff Group Manager.”™
7.2 Any unscored element that does not conform to

the cleanliness criterion in 6.2 shall also be assigned a 7.5 The organization shall document the completion
corrective action by the person conducting the technical of corrective actions and the actual timescales for their
audit, even though it does not contribute to technical completion.

audit scores. 7?74

Checklist 5 — Corrective action documentation checklist

Document ‘ Subclause ‘

1 Target timescales for the completion of corrected actions 73 O

2 Record of the completion of corrective actions and the actual 7.5 O
timescales for their completion
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8 Performance analysis, review and improvement action

This clause requires that the results of technical audits are analysed and actions assigned
to prevent recurrence of identified issues.

Checklist 6 provides a summary of documentation required by this clause to demonstrate
compliance.

8.1 The organization shall produce documented 8.2 The procedures in 8.1 shall include as a minimum:

procedures for: a) the recording of improvement actions assigned to

a) analysing the results of technical audits and address identified issues and a target timescale for
addressing identified issues; completion;

b) analysing timescales for the completion of corrective b) the recording of the actual timescale for the
actions and addressing identified issues; and completion of each improvement action; and

c) receiving, investigating, addressing and recording ¢) whether the improvement action had resolved the
reports of a lack of cleanliness. identified issue.”

Checklist 6 — Performance analysis and improvement documentation checklist

Document ‘ Subclause ‘

1 Procedure for analysing the results of technical audits and addressing 8.1 O
identified issues

2 Procedure for analysing timescales for the completion of corrective 8.1 O
actions and addressing identified issues

3 Procedure for receiving, investigating, addressing and recording 8.1 O
reports of a lack of cleanliness
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9 Continuous service improvement

This PAS requires a commitment to continuous service improvement. This clause embeds
this principle.

Checklist 7 provides a summary of documentation required by this clause to demonstrate
compliance.

The organization shall produce and maintain a
documented plan to promote continuous service
improvement relating to the provision of cleanliness. %

Checklist 7 — Continuous service improvement documentation checklist

Document ‘ Subclause ‘

1 Plan to promote continuous service improvement relating to the 9 O
provision of cleanliness

© The British Standards Institution 2014 23





PAS 5748:2014

10 Reporting

in relation to cleanliness and hygiene.

compliance.

This PAS requires organizations to make information available on request. A positive
safety culture at front-line level can be evidenced by a number of factors including
thorough and thoughtful information for patients. Such generic information should
include a list of standards patients can expect to experience on the ward, such as those

To support proper governance and assurance of all the procedures relating to cleaning,
this PAS also requires the submission of quarterly performance reports to the Board.

Checklist 8 provides a summary of documentation required by this clause to demonstrate

10.1 Functional areas

10.1.1 The most recent functional area technical
audit score for any functional area, as determined in
accordance with 6.4, shall be available on request.

10.1.2 The most recent quarterly and annual functional
area technical audit scores, as determined in accordance
with 6.4, shall be available on request.

10.1.3 A trend chart showing the ten most recent
functional area technical audit scores for any functional
area shall be available on request.

Checklist 8 — Reporting documentation checklist

10.2 Hospital

10.2.1 The agreed cleanliness performance level for the
hospital determined in accordance with 6.3 shall be
available on request.

10.2.2 The annual hospital technical audit score, as
determined in accordance with 6.4, shall be available
on request.

10.3 Board®*"®

The Director with Responsibility for Cleanliness (see 3.2)
shall make a quarterly documented report to the Board.

Document ‘ Subclause ‘
1 Quarterly report to the Board by the Director with Responsibility for 10.3.1 O
Cleanliness
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Annex A (informative)
Commentary to Clause 1 to Clause 10

A.1 Scope

1)

The relationship between the requirements of this
PAS and supporting figures and annexes is shown
in Figure 1. In particular, attention is drawn to the
detailed guidance on the provision of cleanliness
given in The Revised Healthcare Cleaning Manual [1].

A.2 Terms and definitions

2)

3)

4)

5)

6)

7)

8)

9)

Within the NHS this would be the Trust Board (or
Board of Directors for Foundation Trusts).

Cleaning is not:
a) decontamination; or
b) sterilization.

Dirt can include, for example:
a) adhesive tape;

b) blood;

¢) body substances;

d) cobwebs;

e) dead animals, birds or insects;
f)  dust;

g) food debris;

h) graffiti;

i) grease;

j)  limescale;
k) litter;

) scum;

m) smears; and

n) spillages of liquids or powders.

For example, a bed or a ceiling.

For organizations with more than one operating
unit, a single operating unit may be defined as an
organization.

The 50 scored elements are listed at Annex B.

A stain can be attributed to, for example:

a) rust;
b) food and drink;
¢) dyes; and

d) watermarks.

A technical audit is not necessarily identical to
contract monitoring.
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A.3 Governance

10) Catering facilities in a hospital that are covered by
food hygiene legislation may be excluded from the
provisions of this PAS, except where the catering
facility forms an integral part of a functional area
for which catering is not the primary purpose, such
as a ward kitchen, beverage bay and staff room. It
is a matter for local determination as to whether
a large ward kitchen is deemed to constitute a
functional area in its own right and hence be
excluded from the provisions of this PAS.

11) This role is referred to in this PAS as the Director
with Responsibility for Cleanliness. It can be
performed by the Director of Infection Prevention
and Control, the Director of Nursing, the Director
of Facilities or by another named Board member.

12) This role is referred to in this PAS as the Functional
Area Manager.

13) This role is referred to in this PAS as the Staff Group
Manager.

14) Documentation can be retained in any format,
including paper or electronic formats.

15) Examples of pro forma include technical audit
sheets and corrective action sheets.

16) Examples of documented information include work
schedules and technical audit scores.

A.4 Risk assessment and setting of
cleaning frequencies

17) The organization may use the completed risk
assessment of elements and typical functional
areas as given at Annex C and Annex D to meet the
requirements of 4.3.

18) The organization may use the completed risk
assessment of elements as given at Annex C to
meet the requirements of 4.4.

19) The organization may use the completed risk
assessment of typical functional areas as given at
Annex D to meet the requirements of 4.5.

20) A flow chart representing the stages in a risk

assessment specified in 4.2 to 4.6 is given in
Figure 2.
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21)

22)

23)

24)

25)

26)

27)

26

The risk assessment group should include
Functional Area Managers (see 3.2), Staff Group
Managers (see 3.2) and a representative with
expertise in infection prevention and control. The
risk assessment group could be the same as the
cleaning responsibilities group (see 5.1.2).

A functional area is a discrete area of operational
activity (see 2.14), that is defined as such because,
for example:

a) itis the location for different clinical activity
from neighbouring areas;

b) itis differently managed from neighbouring
areas; or

c) it exhibits a level of risk that differs from
neighbouring areas.

Typical examples of functional areas in a hospital
include a ward, a department, a suite of offices
and a set of corridors including associated lifts and
stairwells.

Where the risk assessment group find that a
discrete area within a defined functional area
would have a different risk rating from the rest
of the functional area, e.g. a part of an imaging
department where invasive procedures are
conducted, the discrete area may be defined as a
functional area in its own right.

Catering facilities in a hospital that are covered by
food hygiene legislation may be excluded from the
provisions of this PAS, except where the catering
facility forms an integral part of a functional area
for which catering is not the primary purpose, such
as a ward kitchen, beverage bay and staff room. It
is a matter for local determination as to whether

a large ward kitchen is deemed to constitute a
functional area in its own right and hence be
excluded from the provisions of this PAS.

Scored elements are identified separately because
they will be used in the measurement of cleanliness
in Clause 6.

The organization may use the completed risk
assessments of elements and typical functional
areas as given at Annex C and Annex D to meet the
requirements of 4.4 and 4.5.

Guidance on assigning a risk score out of three for
an element for both infection risk and confidence
risk is given in Table 1. Scores should be assigned
on the basis of the relative risk of the elements
within a hospital and therefore elements should
not, for example, all be assessed as “red” risk just
because they are in a hospital.

28)

29)

30)

31)

32)

The organization may use the completed risk
assessments of elements and typical functional
areas as given at Annex C and Annex D to meet the
requirements of 4.4 and 4.5.

Guidance on assigning a risk score out of three
for a functional area for both infection risk and
confidence risk is given in Table 3.

In the determination of cleaning frequencies a
number of factors can be considered, including:

a) the outcome of the risk assessment in Clause 4;

b) the days and hours of use of the functional
area; and

c) the likely rate of resoiling of an element, which
can depend on how and how often it is used
and moved.

A review of cleaning frequencies can be conducted,
for example, as a part of a regular review, as a
result of an identified lack of cleanliness or as a
result of a change in risk. For example, higher
cleaning frequencies can be implemented when
there is a heightened risk of infection, i.e. an
outbreak situation.

The frequencies determined in 4.7.1 and the review
procedure produced in 4.7.2 will normally be
presented to the Board as part of a Board report
summarizing its contents.

A.5 Cleaning tasks

33)

34)

The 50 scored elements should be listed, in the
order in which they are listed at Annex B, at the
top of the cleaning responsibilities matrix. All
unscored elements should be listed below these,

in any order. The 50 scored elements cover most
elements within a functional area, however there
are other elements specific to certain locations that
are not scored but which are equally important
and should be kept clean. These unscored elements
should be identified in the organization’s cleaning
policy with details of who is responsible for
cleaning them. There should also be a cleaning
frequency attached to these elements which
should also be documented and a corrective action
response time attached.

Typically, cleaning tasks are assigned to the
following three staff groups.

a) Cleaning staff. In most hospitals, the majority
of cleaning tasks are undertaken by a
dedicated cleaning service. The dedicated
cleaning service may be provided directly
by the healthcare organization, or may
be outsourced either to a neighbouring
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35)

36)

healthcare organization under a service level
agreement (SLA) or to a commercial provider
under a standard contract or as part of a
private finance initiative (PFl) agreement.

b) Clinical or departmental staff. Some cleaning
tasks are undertaken by those staffing the
functional area in which the cleaning tasks are
to be undertaken. For example, nurses in wards
and pharmacy and physiotherapy staff in their
respective departments. This staffing group is
usually employed directly by the healthcare
organization they serve.

c) Estates staff. A small minority of cleaning
tasks are undertaken by the healthcare
organization’s estates service. These may be
either directly employed by the healthcare
organization they serve or under another
contractual arrangement.

In addition to these three main staff groups,
cleaning tasks can also be identified as being the
responsibility of other staff groups, such as porters.

For some elements, there may be a clearly-defined
dual responsibility for cleanliness. In this case, a
description of the responsibility of each staff group
should be given in the cleaning responsibilities
matrix. For example, baths are cleaned after each
use by nursing staff, then once per day by cleaning
staff. The identification of dual responsibilities is
particularly important for elements that are shared
by, and/or moved between, functional areas.

The cleaning responsibilities group is likely to have
to make decisions that have significant financial
and labour resource implications. Therefore, the
group should be made up of senior individuals
and given a place in a healthcare organization’s
governance structure that allows it to make these
decisions.

For example, a cleaning responsibilities group
should include representation from:

¢ infection prevention and control;
e facilities management;

e nursing; and

e finance.

This should include at least one Director at Board
level (usually the Director with Responsibility for
Cleanliness where only one Director is involved),
Functional Area Managers, Staff Group Managers,
at least one experienced cleaning staff member
and, if employed, dedicated auditors, usually
known as Monitoring Officers or Compliance
Officers.
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39)

40)

41)

42)
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The cleaning responsibilities group’s terms of
reference should be to:

¢ identify all elements in a hospital;

e identify existing arrangements for cleaning these
elements;

e identify areas of a lack of clarity, non-
performance or inconsistent performance;

e develop, define and review competence levels
required to complete cleaning tasks;

e own, and if necessary create, a cleaning
responsibilities matrix allocating the responsibility
for cleaning each element to a staff group;

e ensure that adequate resource is available for the
cleaning of all elements;

e ensure that the cleaning responsibilities matrix is
clearly understood by all parties, and is accurately
reflected in work planning, work schedules and
team briefs; and

e review the cleaning responsibilities matrix.

The cleaning responsibility matrix will normally be
presented to the Board as part of a Board report
summarizing its contents.

Further guidance on a selection of health and
safety aspects that are considered in the risk
assessment of cleaning tasks is given at Annex F.

Method statements should be written with the aim
of achieving the cleanliness criterion in 6.2. They
should give full instruction in the performance

of a cleaning task and list all equipment required
for it. Instructions common to all cleaning tasks,

or applicable to most cleaning tasks, may be
contained in a separate section added to the start
of each method statement. Further guidance on
producing method statements is given in The
Revised Healthcare Cleaning Manual [1].

The review of a work schedule should take into
account the result of technical audits for that
functional area conducted in accordance with
Clause 6.

Different work schedules for each functional

area may be produced for different staff groups,
allowing the work schedule to perform a secondary
function as a work instruction. For example, there
may be two work schedules for a typical hospital
ward, one detailing the cleaning tasks performed
by dedicated cleaning staff and another detailing
the cleaning tasks performed by the nursing staff.
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43)

44)

45)

46)

47)

48)

49)

50)

51)

28

Some cleaning tasks are typically performed less
frequently than once per week, but require regular
performance at defined intervals, which may range
from fortnightly to six-monthly or even annually.
Examples of such tasks include carpet shampooing,
curtain changing, floor stripping and application of
polish or sealant, cleaning of ventilation grilles, and
window cleaning.

The performance of these tasks should be planned
in advance every year and documented in a
periodic work schedule.

A periodic work schedule usually covers more than
one functional area and therefore one periodic
work schedule can be used to form part of the
work schedule for each of several functional areas.

Further guidance on producing work schedules is
given in The Revised Healthcare Cleaning Manual [1].

Work schedules will normally be agreed between
the Functional Area Manager and the Staff Group
Manager.

Work schedules will normally be presented to the
Board as part of a Board report summarizing their
contents.

The criteria should include evidence of training in:

a) how to perform the cleaning task in
accordance with the method statements in 5.4;

b) site orientation;

¢) infection prevention and control;
d) fire safety;

e) manual handling; and

f) health and safety.

Training in how to conduct a cleaning task should
consist of instruction, demonstration, questioning
and observation of performance. Training should
be repeated until the trainee is observed as
conducting the cleaning task in accordance with
the instructions given.

The provision of training towards achieving formal
national qualifications, such as National Vocational
Qualifications (NVQs), should be considered, as
should the provision of apprenticeships.

Training may be delivered directly by employees
of the healthcare organization responsible for the
hospital or by contracted trainers.

Further guidance on training records is given in The
Revised Healthcare Cleaning Manual [1].

52)

53)

54)

55)

Guidance on contingency planning for the
provision of cleaning tasks is given in The Revised
Healthcare Cleaning Manual [1].

Contingency planning for the provision of cleaning
tasks forms part of a wider need for business
continuity management within a healthcare
organization.

For example, an infection outbreak will require
additional resource for a defined period of time.
This need might suddenly become apparent and
require immediate action.

For example a number of staff might suddenly be
affected by an outbreak of sickness and not report
to work.

A.6 Measurement and audit

56)

57)

58)

59)

60)

The audits and Board assurance visits in Clause

6 are not intended to represent the totality of
auditing performed. An ongoing programme of
additional informal checks should be in place in
each functional area to identify issues as they occur.

Further guidance on the measurement of
cleanliness, including guidance on additional
informal checks, is given in The Revised Healthcare
Cleaning Manual [1].

A flow chart representing the stages in the
measurement of cleanliness specified in 6.2 to 6.7 is
given in Figure 3.

Definitions of dirt and stain are given in 2.12 and
2.24 respectively. Other methods of assessment,
such as microbiological testing, which are not
covered in this PAS, may be considered to
complement visual inspection. Arrangements for
this are for local determination in conjunction with
the infection control team and the undertaking of
a risk assessment.

There are no national performance levels defined
within this PAS. The organization should set an
agreed cleanliness performance level ordinarily
in collaboration with healthcare commissioning
bodies and this can be included within formal
contracts. Any performance level agreed should
be realistic, achievable, challenging and regularly
reviewed to ensure it contributes to an ethos of
continuous improvement.

Agreed cleanliness performance levels may also
be set for each of the four functional area risk
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61)

62)

63)

64)

65)

66)

67)

68)

categories in Table 5 (green, red and amber). These
can be used to determine the agreed cleanliness
performance level for the hospital. For example,
where 30% of the functional areas are assessed as
low risk with an agreed cleanliness performance
level of 60%, 50% are assessed as medium risk with
an agreed cleanliness performance level of 80%
and 20% are assessed as high risk with an agreed
cleanliness performance level of 100%, the agreed
cleanliness performance level for the hospital could
be calculated as (60% x 30) + (80% x 50) + (100% x
20) =78%.

A flow chart representing the stages in a technical
audit specified in 6.4.2 to 6.4.5 is given in Figure 4.

Technical audits can be undertaken as a joint
exercise by:

a) the Functional Area Manager (see 3.2);
b) the Staff Group Manager (see 3.2);

¢) Infection Prevention and Control Team
members; and

d) other interested persons, if any, such as patient

and public representatives and dedicated

auditors, usually known as Monitoring

Officers or Compliance Officers and staff

representatives (for example cleaning staff).

Where there is more than one auditor, a lead
auditor should be nominated for each technical
audit of a functional area.

Further requirements and recommendations on

sampling are given in BS EN 13549.

The frequency with which technical audits are
conducted should be reflective of the functional
area risk category. An example set of technical
audit frequencies for technical audits that can be
adopted for each functional area risk category is
shown in Table 6.

Technical audit frequencies may be reviewed in
light of technical audit scores. For example, if a
functional area is consistently achieving agreed
cleanliness performance levels, consideration can
be given to reducing the frequency of conducting
the technical audit frequencies.

The results of technical audits can be recorded on
paper or electronically. An example technical audit
sheet template is given at Annex G.

A managerial audit is a vital part of the overall
assurance process and allows managers within a
hospital to obtain assurance that technical audits
are being conducted correctly.
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The persons conducting the managerial audits
should be different from those who carried out the
technical audit.

The purpose of the Board assurance visit is to
allow the Board to form an impression of the
cleanliness of the hospital and the satisfaction

of its users. It is not intended that any formal
assessment of cleanliness should be made in the
course of a Board assurance visit. However, if the
visit identifies a need for improvement, this should
be communicated to the Functional Area Manager
and the Staff Group Manager and an additional
technical audit should be conducted.

Board assurance visits will usually be conducted by
the Director with Responsibility for Cleanliness.

A.7 Corrective action

72)

73)

74)

The corrective actions identified, recorded and
implemented in accordance with Clause 7 are not
intended to represent the totality of corrective
action performed. Additional corrective actions
should be conducted in each functional area to
rectify issues as they occur.

Further guidance on corrective actions, such as
setting completions timescales, producing records
and maintaining an ongoing programme of
additional informal corrective actions is given in
The Revised Healthcare Cleaning Manual [1].

The 50 scored elements will cover most elements
within a functional area, however there will be
other elements specific to certain locations that
are not scored but which are equally important
and should be kept clean. These unscored elements
should be identified in the organization’s cleaning
policy with details of who is responsible for
cleaning them. There should also be a cleaning
frequency attached to these elements which
should also be documented and a corrective action
response time attached.

A corrective action normally demands the
performance of a specific cleaning task, for
example “perform high dusting to top of curtain
rail in room 15”.

Occasionally, a corrective action may require a non-
cleaning action in addition to a cleaning task, for
example, “remove stored archives to allow cleaning
of the hard flooring in room 15" or “an element is
worn or damaged and needs replacing”.
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A corrective action should not take the form of a
general comment on the cleanliness of a room or
functional area, e.g. “room 15 dusty”.

75) Target timescales for the completion of corrective
actions should be driven by the risk level/status of

the element and/or functional area.

76) Further guidance on setting corrective action
timescales is given in The Revised Healthcare
Cleaning Manual [1].

77) Where this does not delay the process, elements
requiring corrective action should be corrected
in order of element risk category (i.e. red, amber,
green).

78) These should be passed to the Staff Group
Manager without delay.

A.8 Performance analysis, review and
improvement action

79) lIssues identified can, for example, be addressed by:

a) changing cleaning frequencies;

b) changing agreed cleanliness performance
levels;

¢) changing method statements; and
d) providing training.

Further advice on dealing with underperformance

over time, including the setting of improvement

actions is given in The Healthcare Cleaning Manual [1].

A.9 Continuous service improvement

80) Guidance on continuous service improvement is

given in The Revised Healthcare Cleaning Manual [1].

In summary, the commitment to continuous
service improvement, which is detailed in the

cleanliness policy in 3.1, does not necessarily imply

additional service cost, and may indeed produce
savings. Measures to promote continuous service
improvement may include:

a) more efficient use of labour;
b) better working or supervisory practices;

30

¢) schemes to regularly and meaningfully engage
with staff, raise staff morale and reduce
sickness absence and staff turnover; and

d) implementation of, or increased use of,
technological advances.

Commercial cleaning, nursing, departmental
or estates contracts should be let on the basis
that there will be an ongoing commitment to
innovation and improvement in cleaning.

All cleaning service managers and other managers
responsible for the delivery of cleaning services
should consider joining a professional association,
in order to ensure that they keep abreast of new
developments, innovations and evolving best
practice.

A.10 Reporting

81)

82)

The documented report should include:

a) the agreed cleanliness performance level for
the hospital determined in 6.3;

b) asummary of all the technical audit scores
described in Table 8 for the period up to the
end of this 13 week reporting period;

¢) asummary of the findings of managerial audits
undertaken in accordance with 6.5 during the
reporting period;

d) asummary of the findings of any Board
assurance visits undertaken in accordance with
6.6 during the reporting period;

e) asummary of the number of corrective actions
and target and actual timescales for their
completion as determined in Clause 7,

f) asummary of the results of system audits
conducted in accordance with 6.7;

g) asummary of the improvement actions
and target and actual timescales for their
completion as determined in Clause 8; and

h) a continuous improvement plan completed in
accordance with Clause 9.

The report may contain other information relevant
to hospital cleanliness and may form part of a
wider Board report. An example report is given in
The Revised Healthcare Cleaning Manual [1].
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Annex B (normative)
Scored elements

The 50 elements listed in Table B.1 shall be identified as
scored elements.

NOTE These 50 scored elements are intended to be a
representative sample that reflects the range of risk
associated with elements, rather than the 50 elements
that might pose the greatest infection or confidence

Table B.1 — Scored elements

PAS 5748:2014

risk. Not all scored elements will be present in all types
of hospital, for example, certain mental health hospitals
are unlikely to contain certain scored elements because
of their patient profile. However, all functional areas
within a hospital will contain a significant proportion
of the scored elements and where a scored element is
not present it can be identified as such.

No. Element name

1 Commode

2 Bed pan and bed pan holder

3 Macerator and bed pan washer

4 Manual handling equipment

5 Catheter stand

6 IV stand

7 Patient washbowl

8 Medical equipment not connected to a patient, e.g. X-ray machine
Medical equipment connected to a patient, e.g. infusion pump and blood pressure cuffs

10 Medical gas and suction equipment including gas cylinder holder

1 Patient fan

12 Notes and drugs trolley

13 Resuscitation trolley

14 Telephones and fax machines

15 Nurse call bell

16 Wall fixture, e.g. switch, socket and data point, and cord pull

17 Wall surfaces including skirting and bumper boards

18 Ceiling

19 Door including frame

20 Door furniture including handles and door plates

21 Internal glass, including partitions and vision panels, the interior surface of external facing
windows and mirrors

22 Computer equipment, including keyboard, mouse, monitor, printer, stand and photocopier

23 TV including earpiece for bedside entertainment system and public area information touch screen

24 Radiator including the space between radiator plates
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Table B.1 — Scored elements (continued)

No. Element name

25 Hard floor

26 Soft floor

27 Toys and games

28 Lighting including overhead, bedside, wall mounted and free standing

29 Cleaning equipment, including cleaning trolley

30 High surface, e.g. curtain rail, picture frame, top of cupboard and vending machine

31 Patient chair, including dining chair and easy chair, and settee

32 Bed, cot and patient trolley, including bed frame, bed rail, wheels and castors, and bed controls

33 Clinical workstations

34 Locker and wardrobes including wheels and castors

35 Over-bed/dining table including legs and feet

36 Hand hygiene equipment, e.g. soap dispenser, alcohol gel dispenser and towel dispenser

37 Waste receptacle including lid and pedal

38 Curtain, blind and screen, excluding shower curtain

39 Dishwasher

40 Fridge and freezer

41 Ice machine, hot water boiler and drinking water dispenser

42 Ward kitchen cupboard

43 Microwave and cooker

44 Bath and/or shower including shower head, wall-attached shower chair, shower screen and
shower curtain

45 Toilet, raised toilet seat and bidet

46 Toilet brush

47 Sink and wash hand basin including taps

48 Ventilation grille

49 Wheelchair

50 CCTV equipment
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Annex C (informative)
Completed risk assessment of elements

A completed risk assessment of elements is given in It was further reviewed by the steering group that
Table C.1. participated in this PAS revision. It delivers a completed
NOTE Table C.1 is based on work led by The Rotherham risk assessment of all the scored elements detailed at
NHS Foundation Trust with the involvement of staff Annex B as per the requirement at 4.4.

from three professional bodies representing cleaning,
nursing and infection prevention and control staff ©.

¢ AHCP, RCN and IPS.

Table C.1 - Completed risk assessment of elements

No. Element name Infection Confidence Element Element
risk score risk score risk score risk
category
1 Commode 3 3 9 Red
2 Bed pan and bed pan holder 3 3 9 Red
3 Macerator and bed pan washer 3 2 6 upper Red
4 Manual handling equipment 3 2 6 upper Red
5 Catheter stand 2 2 4 Amber
6 IV stand 2 2 4 Amber
7 Patient washbowl 2 2 4 Amber
8 Medical equipment not connected to a 1 2 2
Green

patient, e.g. X-ray machine

9 Medical equipment connected to a
patient, e.g. infusion pump and blood 3 3 9 Red
pressure cuffs

10 Medical gas and suction equipment 1 1 1
. . . Green
including gas cylinder holder
1 Patient fan 2 2 4 Amber
12 Notes and drugs trolley 1 2 2 Green
13 Resuscitation trolley 2 2 4 Amber
14 Telephones and fax machines 2 2 4 Amber
15 Nurse call bell 3 2 6 upper Red
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Table C.1 - Completed risk assessment of elements (continued)

No. Element name Infection Confidence Element Element
risk score risk score risk score risk
category
16 Wall fleure, e.g. switch, socket and 5 5 4 Amber
data point, and cord pull
17 Wall surfaces including skirting and 1 5 ) Green
bumper boards
18 Ceiling 1 2 2 Green
19 Door including frame 1 2 2 Green
20 Door furniture including handles and 5 5 4 Amber
door plates
21 Internal glass, including partitions and
vision panels, the interior surface of 1 2 2 Green
external facing windows and mirrors
22 Computer equipment, including
keyboard, mouse, monitor, printer, 2 2 4 Amber

stand and photocopier

23 TV including earpiece for bedside
entertainment system and public area 2 3 6 lower Amber
information touch screen

24 Radiator including the space between

radiator plates ! 2 2 Green
25 Hard floor 1 3 3 Amber
26 Soft floor 1 3 3 Amber
27 Toys and games 2 3 6 lower Amber
28 Lighting including overhead, Ibed5|de, 1 3 3 Amber
wall mounted and free standing
29 Cleaning equipment, including cleaning 3 3 9 Red
trolley
30 High surface, e.g. curtain rail, picture
frame, top of cupboard and vending 1 3 3 Amber
machine
31 Patient chair, including dining chair and 3 3 9 Red

easy chair, and settee

34 © The British Standards Institution 2014





PAS 5748:2014

Table C.1 - Completed risk assessment of elements (continued)

No. Element name Infection Confidence Element Element
risk score risk score risk score risk
category
32 Bed, cot and patient trolley, including
bed frame, bed rail, wheels and castors, 3 3 9 Red

and bed controls

33 Clinical workstations 2 3 6 lower Amber

34 Locker and wardrobes including wheels

2 3 6 lower Amber
and castors

35 Over-bed/dining table including legs

and feet 3 2 6 upper Red

36 Hand hygiene equipment, e.g. soap
dispenser, alcohol gel dispenser and 1 3 3 Amber
towel dispenser

37 Waste receptacle including lid and pedal 1 3 3 Amber

38 Curtain, bllnq and screen, excluding 3 3 9 Red
shower curtain

39 Dishwasher 1 2 2 Green

40 Fridge and freezer 1 2 2 Green

41 Ice machine, hot water boiler and 1 3 3 Amber

drinking water dispenser

42 Ward kitchen cupboard 1 2 2 Green
43 Microwave and cooker 1 2 2 Green
44 Bath and/or shower including shower

head, wall-attached shower chair, 3 3 9 Red

shower screen and shower curtain

45 Toilet, raised toilet seat and bidet 3 3 9 Red
46 Toilet brush 1 3 3 Amber
47 Sink and wash hand basin including taps 3 3 9 Red
48 Ventilation grille 1 2 2 Green
49 Wheelchair 3 3 9 Red

50 CCTV equipment 1 1 1 Green
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Annex D (informative)
Completed risk assessment of typical functional areas

A completed risk assessment of typical functional areas  nursing and infection prevention and control staff 7.

is given in Table D.1. It was further reviewed by the steering group that
NOTE Table D.1 is based on work led by The Rotherham  Participated in this PAS revision. It delivers a completed
NHS Foundation Trust with the involvement of staff risk assessment of a range of typical functional areas
from three professional bodies representing cleaning, likely to be found at all hospitals as per 4.5.

% AHCP, RCN and IPS.

Table D.1 - Completed risk assessment of typical functional areas

Functional area group Infection Confidence Functional Functional

risk score risk score area risk area risk
score category

Operating theatres
(includes associated clinical spaces such as

anaesthetic rooms and recovery, all associated 3 3 9 Red
administrative space and general circulation
areas)

Invasive treatment or diagnostic departments
(includes catheter labs, renal dialysis units,

. . . . 3 3 9 Red
endoscopy units, all associated administrative
space and general circulation areas)
Critical care
(includes intensive care units, coronary care, 3 3 9 Red

neonatal units, all associated administrative
space and general circulation areas)

Accident and emergency departments
(includes minor injuries units, all associated 3 3 9 Red
administrative space and general circulation areas)

Pharmacies with aseptic suite 3 2 6 upper Red
Dispensing pharmacies 1 2 2 Green
Laboratories 1 1 1 Green
Wards

(includes all general and specialist wards, e.g.
medical, surgical, elderly care, maternity, all
associated administrative space and general
circulation areas, does NOT include critical
care wards)

2 3 6 lower Amber
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Table D.1 - Completed risk assessment of typical functional areas (continued)

Functional area group Infection Confidence Functional Functional

risk score risk score area risk area risk
score category

Non-invasive treatment and diagnostic
departments

(includes radiology, ultrasound, physiotherapy,
occupational therapy, all associated
administrative space and general circulation
areas)

2 2 4 Amber

Reception and entrances
(includes main receptions and internal 1 3 3 Amber
receptions areas within departments)

Outpatient departments

(includes all clinics and treatment areas, all
associated administrative space and general
circulation areas)

2 2 4 Amber

Administrative space (non-clinical areas)
(includes all offices, records departments, 1 2 2 Green
libraries, lecture theatres etc.)

General circulation areas (non-clinical areas)

1 2 2 Green
(includes corridors, lifts and stairwells)

Plant rooms and semi-outdoor areas
(e.g. garages, loading bays) 1 1 1 Green
(includes restricted access areas)

Residencies 1 2 2 Green

Cafes, restaurants, retail outlets 1 3 3 Amber
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Annex E (informative)
Example of overall risk category outcomes

NOTE An example of the outcome of the overall risk category process (see Table 5) for ten of the 50 scored elements is shown in Figure E.1 as a means of
demonstrating how NHS trusts might combine risk assessments of elements and typical functional areas as one factor in determining cleaning frequencies.

Figure E.1 — Example of overall risk category outcomes

Elements (Clause 4, Tables 1 and 2) Functional area groups (Annex D)

-clinical

Operating theatres
Invasive treatment
semi-outdoor areas

g c
= o
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Commode VH VH VH H H
Bed, cot and patient trolley, VH VH VH VH H H
including bed frame, bed rails,
wheels and castors and bed controls
Curtain, blind and screen, excluding | VH VH VH VH H H H
shower curtain
Manual handling equipment VH VH VH VH H H H H
Computer equipment, including H H H H H M M M M M M M
keyboard, mouse, monitor, printer,
stand and photocopier
Toys and games H H H M M M M M
Lighting including overhead, H H H H H M M M M M M M M
bedside, wall mounted and free
standing
Toilet brush H H H H H M M M M M M M M
Wall surfaces including skirting and H H H H H M M M M M M M M
bumper boards
Dishwasher H H H M M L

Key to overall risk categories from Clause 4, Table 5
VH Very high

H High

M Medium

L Low

Not present
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Annex F (informative)

PAS 5748:2014

Risk assessment of cleaning tasks

F.1 General

An overview of some of the health and safety risks
associated with the provision of cleaning tasks is given
in F.2, F.3 and F.4. However, note this does not purport
to be an exhaustive description of all the factors that
need consideration when conducting a risk assessment
of cleaning tasks.

F.2 Health and safety at work

It is the responsibility of employers, under the Health
and Safety at Work etc Act 1974 [3], to undertake risk
assessments of all activities, tasks and procedures carried
out by its employees and, if necessary, to take measures
to eliminate or reduce risk to patients, public and staff.

Guidance on risk assessment is available from the
Health and Safety Executive (HSE). The HSE's Five-step
process to risk assessment [4] should be followed. The
five steps include:

e identifying the hazard;

e deciding who might be harmed and how;

¢ evaluating the risks and deciding on precautions;

e recording findings and implementing them; and

e reviewing the assessment and updating if necessary.

The specific precautionary measures taken to mitigate
the risks associated with cleaning tasks are incorporated
into cleaning task method statements and associated
training modules.

F.3 Control of substances hazardous to health

Employers are required, under The Control of Substances
Hazardous to Health Regulations 2002 (COSHH) [5], to
protect employees and others who may be exposed to
substances potentially hazardous to health, including
cleaning agents.

COSHH sets out eight basic measures which employers
must take. These are to:

® assess the risks;

e decide what precautions are necessary;

e prevent or adequately control exposure;

e ensure that control measures are used and maintained;
* monitor the exposure;

e carry out appropriate health surveillance;

e prepare plans and procedures to deal with accidents,
incidents and emergencies; and

© The British Standards Institution 2014

e ensure employees are properly informed, trained and
supervised.

Further guidance can be found in the HSE guidance
leaflet, Working with substances hazardous to health -
What you need to know about COSHH [6].

Typical actions arising out of the COSHH risk assessment
of cleaning tasks include:

¢ the maintenance and issue of up-to-date COSHH
sheets relating to each product used, including
actions to be taken in the event of an accident;

e insistence on wearing appropriate personal protective
equipment (PPE);

¢ the labelling of chemical containers;

¢ the storage of chemical products in a secure areg;

e recorded health and safety training; and

e regular inspection of the use and storage of chemicals.

F.4 Personal protective equipment

The issue and use of personal protective equipment
(PPE) is governed by The Personal Protective Equipment
at Work Regulations 1992 [7].

The regulations define PPE as all equipment, including
clothing affording protection against the weather,
which is intended to be worn or held by a person at
work and which protects the person against one or
more risks to their health and safety.

PPE is required to be supplied and used at work
whenever there are risks to health and safety that
cannot be adequately controlled in any other way. No
charge, not even a refundable deposit, may be made
for the supply of PPE.

PPE is also required to be:

e properly assessed before use to ensure that it is suitable;
* maintained and stored properly;

e provided with instructions on how to use it safely; and

e used correctly by employees.
All PPE used is required to bear the CE mark.

Further guidance is available in the HSE's A Short Guide
to the Personal Protective Equipment at Work Regulations
1992 [8] and Personal Protective Equipment at Work
Regulations — Personal Protective Equipment at Work
Regulations 1992 (as amended) — Guidance on
Regulations [9].
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Annex G (informative)

Example of a technical audit sheet template

An example of a technical audit sheet template is given in Figure G.1. This example template represents one possible method of recording technical audit
scores, however, other methods can be used such as those that make use of software tools.

Figure G.1 — Example technical audit sheet template

Functional area

Auditors

Audit date

Scored element

Staff groups
responsible®

Element technical audit score - 9-P)

Room 1 | Room 2 | Room 3 | Room4 | Room 5

Room 6 | Room 7 | Room 8

1 Commode N

2 Bed pan and bed pan holder C, N®

3 Macerator and bed pan washer E

4 Manual handling equipment N

5 Catheter stand C

6 IV stand E
Patient washbowl N

Total

Maximum achievable total

Room technical audit score %

Functional area technical audit score %

Staff group functional area technical audit scores %

C= E:

A Staff groups are represented with a “C" for cleaning services, “E” for estates staff and “N” for nursing staff.

8 Where more than one staff group is responsible for cleaning a particular element, the element technical audit score achieved for that element counts
towards the staff group functional area technical audit score for each staff group identified as responsible.

9 Element technical audit scores are assigned as 0 or 1 in accordance with Table 7.

® Where an element is not present in a room, the entry for that element in that room is marked not present (NP).
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