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Cleaning by 
Numbers

• The total occupied floor area is 7 times that of Tesco’s 
UK shop portfolio

• It is equivalent to cleaning an area the size of Paris 
every 4 days

• More people are sleeping in our beds than there are 
hotel rooms in London

• We have 40,199 WTE cleaning staff
• That is 1 to every 3 ¼ beds or
• Equivalent to the number of runners in the London 

marathon
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The Beginning
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Healthcare Cleaning Standards
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National Standards for Healthcare 
Cleaning2021



6 |

Document Ethos
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Commitment to Cleanliness Charters
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Star Ratings
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Efficacy Audit
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National Standards of Healthcare Cleanliness 
2025
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Ambulance Trusts
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The Future…………..
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Evidence Based Cleaning



WHY?  The scientific question we are trying to answer…

• By identifying the most effective 
environmental cleaning interventions and 
the most effective cleaning frequencies, 
can we significantly reduce the bioburden 
and the rates of transmission on frequently 
touched surfaces?

• hence… evidence based cleaning



The journey to evidence based cleaning…

Key stakeholders:
• A multi-disciplinary group of 

key stakeholders was 
established at the outset.

2022 to date
• Starting point: project purpose and objectives.

• Phase 1: engaged key stakeholders and ISS project team; undertook literature review; ensured academic rigour and endorsement of the 
project by UHDB microbiologist, IPC lead, EFM lead and Derby University.

• Phase 2: agreed test observation protocols, methodology, data collection and test wards, undertook scoping study.

• Phase 3: revised protocols and methodology from scoping study and completed baseline observations to determine the most frequently 
touched surfaces, (FTS), and who is touching them, and when. Publish findings.

• Phase 4: bioburden testing of FTS to determine which are most likely to transmit infections / establish baseline.

• Phase 5: identify how the bioburden is impacted by different cleaning interventions and whether we need to review any  cleaning 
frequencies. Consideration of the critical link between respiratory health and cleaning.



Mounting evidence
• There is increasing evidence that hospital environments contribute 

to the transmission of pathogens.

• Patient activity is responsible for significant amounts of 
contamination. 

• Decontamination of the environment reduces healthcare associated 
infections. 

• The evidence base for environmental hygiene is now accepted.

What we know…



What we have identified
• The most frequently touched surfaces (FTS) in a multi-occupancy bay within a ward.

• Besides patient’s, the groups of staff/people that are also touching individual surfaces.

• The peak activity times and subsequent increase in individual surfaces being touched. 

Key takeaways 
• It’s a myth that mornings are busier than afternoons and that weekends are quieter.

• Nurses touch multiple surfaces around the room and are the next highest group after patients.

• Patients touch multiple surfaces, but predominantly the overbed table which is a major crossover 
point.

• Visitors may not be bringing in infections themselves but may play a role in transmission through 
touch points.

The story so far…



What we need to know

• Identify which frequently touched surfaces (FTS) contain the 
highest level of bioburden and are therefore most likely to 
transmit infections. 

• Identify how the level of bioburden is impacted by various 
cleaning interventions. 

• Identify whether we should be cleaning some frequently 
touched surfaces (FTS) more?

The next chapter…



• Testing protocols agreed with HSE.

• Testing of frequently touched surfaces, (with the highest bioburden), 
to measure the bioburden baseline against current cleaning regimes, 
(national standards).

• Testing of different cleaning interventions to determine how they 
reduce the bioburden.

• Measure the impact of training on the efficacy of the cleaning 
process.

• Consideration of the critical link between respiratory health and 
cleaning.

 

Next steps…
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Forensic Methods in Healthcare Auditing
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Thank You
        @nhsengland

        company/nhsengland

 england.nhs.uk
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