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	[bookmark: _Hlk188433311]Name of Home:
	
	
	Standards Audited:
	Current 
% score

	Address:
	
	
	1. General Management
	

	Tel No:
	
	
	2. Quality Assurance & Staff Knowledge
	

	Email:
	
	
	3. Reception and Corridors
	

	Name of Manager:
	
	
	4. Lounge 
	

	Type of setting:
	
	
	5. Dining Room
	

	Floor/Units:
	
	
	6. Bathrooms/Showers/Toilets
	

	Bed Capacity:
	
	
	7. Bedrooms and Ensuites
	

	Bed Occupancy:
	
	
	8. Clean Utility/Medication Room
	

	[bookmark: _Hlk188433269]Date of Audit:
	
	
	9. Sharps Management
	

	Auditor:
	
	
	10. Dirty Utility/Sluice Area
	

	Accompanied By:
	
	
	11. Domestic Rooms
	

	Designation:
	
	
	12. Equipment
	

	Date IPC Audit Report Completed:
	 
	
	13. Waste Management
	

	Latest CQC Rating including any IPC concerns
	
	
	14. Laundry and Linen Management
	

	Food hygiene rating and date
	
	
	Overall Score
	

	Maintenance Hours
	
	
	Please colour according to RAG rating

	Laundry Hours
	
	
	

	Domestic Hours
	
	
	


How to use the self-audit tool – please read prior to completing. 

Self-assess against each of the audit standards placing a tick in the Yes, No or NA box.  An easy-to-use scoring system allows you to highlight the percentage for each standard. The end columns are for you to record what action was taken and the date it was completed/anticipated completed. N.B. For questions answered “NO” you must complete the boxes named Actions Taken and Date Action Completed. Examples of this could be:

	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Are bedrooms clean, dust free and free from unpleasant smells/malodours? High - low areas
	Y
	
	

	2
	Is the floor covering clean (intact)?
	N
	Flooring damage with cracks and cannot be cleaned appropriately, advised to replace with wipeable flooring.
	

	3
	Are residents encouraged to keep bedrooms clutter-free and easy to clean (tops of wardrobes; toys; ornaments)
	Y
	
	


	How to work out the percentage score for each standard
	How to work out the percentage overall score

	
	
1. Add together % score for each standard.
2. Divide by number of standards completed (do not include standards that were not audited)

Example: 

92+80+79 = 251

251/3 = 84% overall score
   
	Standard 1
	General management
	92%

	Standard 2
	Quality assurance & staff Knowledge
	80%

	Standard 3
	Bedroom and ensuites
	79%

	Overall Score
	84%




	
1. Add the total number of Yes answers in each standard
2. Divide by the total number of Yes and No answers, 
(do not include the N/A answers) 
3. Multiply by 100 to get the percentage for each section.

Formula:

	Total number of Yes answers
	X 100 =
	
	
%

	Total number of Yes and No answers
	
	
	







	




	Audit Scoring Key:

	Green Rating
	95 - 100%

	Amber Rating
	80 - 94%

	Red Rating
	79% and below*




PLEASE NOTE:

· If no antibiotic guardian in the setting, then score N/A and advise to nominate someone.
· If no laminated posters for hand hygiene sinks, then score N/A and advise this is best practice.
· If no laminated posters for sharps, then score N/A and advise this is best practice.




Actions for the home:

The IPC advisories from the visit are set out in the comment boxes in the audit below. These advisories are aligned to The Infection Prevention Society Standards https://www.ips.uk.net/

Please complete this report with actions you will undertake to address the recommendations identified. Please also include a lead person and completion/review date. The care setting will be rated as either Red, Amber or Green depending on how many IPC advisories are identified. 
Please note that we may raise concerns internally with Local Authority Contracts/Safeguarding Teams or externally with CQC. 
This audit is based on the code of practice, section 21 of the Health and Social Care Act, 2008. The code of practice, sets out the 10 criteria against which a registered provider will be judged on how it complies with the registration requirements related to IPC (including cleanliness), as set out in the regulations:


Code of Practice

Criterion 1
Systems to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the susceptibility of service users and any risks that their environment and other users may pose to them.
Criterion 2
The provision and maintenance of a clean and appropriate environment in managed premises that facilitates the prevention and control of infections.

Criterion 3
Appropriate antimicrobial use and stewardship to optimise outcomes and to reduce the risk of adverse events and antimicrobial resistance.
Criterion 4
The provision of suitable accurate information on infections to service users, their visitors and any person concerned with providing further social care support or nursing/medical care in a timely fashion.
Criterion 5
That there is a policy for ensuring that people who have or are at risk of developing an infection are identified promptly and receive the appropriate treatment and care to reduce the risk of transmission of infection to other people.
Criterion 6
Systems are in place to ensure that all care workers (including contractors and volunteers) are aware of and discharge their responsibilities in the process of preventing and controlling infection.
Criterion 7
The provision or ability to secure adequate isolation facilities.
Criterion 8
The ability to secure adequate access to laboratory support as appropriate
Criterion 9
That they have and adhere to policies designed for the individual’s care, and provider organisations that will help to prevent and control infections.
Criterion 10
That they have a system or process in place to manage staff health and wellbeing, and organisational obligation to manage infection, prevention, and control.
Please return the completed report to our team mailbox: infectionprevention@lancashire.gov.uk by 


IPC Information:
Please note the LCC IPC website address with useful links to a number of resources and also dates for IPCCC forums: https://www.lancashire.gov.uk/professionals/professionals-in-adult-social-care/infection-prevention-and-control/
IPC Care Champion Please see our internet page for more information on the role/responsibilities of an IPC champion and for useful resources: IPC care champions - Lancashire County Council the link to the online IPC champion nomination form can also be found under this section of the website – please ensure that it is completed and agreed by the manager.
















Standard 1 - General Management
	General Management

	Criterion Checked?        Yes      No                            Comments




	Question number
	Statement
	Yes/No
/NA
	Observations
	Actions taken and date of completion

	1
	Is there a named lead person/infection prevention & control care champion (IPCCC) responsible for infection prevention and control (IPC)?
	
	IPCCC name: 
Email: 
	

	2
	Is the named IPC lead/champion aware of their responsibilities in respect of IPC?
	
	Please see the LCC IPC champion role/responsibilities, handbook, and nomination link IPC care champions – Lancashire County Council
	

	3
	Staff are aware of the definition of an outbreak and how to contact the infection control team?

Is there evidence of a process for reporting untoward infection related incidents e.g. outbreaks?
	
	
· Lancashire County Council Infection Prevention and Control (IPC) Team, Health Protection Service:
Email infectionprevention@lancashire.gov.uk  
Monday – Friday 09:00 -17:00 
· UKHSA Northwest (Cumbria and Lancashire Health Protection Team)
Telephone 0344 225 0562
Email clhpt@ukhsa.gov.uk
	

	4
	Does the setting have an IPC policy in place that includes the chain of infection and hand hygiene? And is this accessible for staff?
	
	
	

	5
	Does the setting have an exclusion from work policy for staff?
	
	
	

	6
	Is a mattress/pressure relieving cushion integrity audit completed regularly i.e. monthly?
What is the percentage?
	
	
	

	7
	Is there an up-to-date catheter policy/guidance available to all staff?
	
	
	

	8
	Are commodes audited monthly, and checks documented?
	
	
	

	9
	Does the setting undertake monthly hand hygiene audits?
What is the compliance percentage?
	
	
	

	10
	Does the setting undertake environmental audits every 1-3 months?
What is the percentage?
	
	
	

	11
	Are there comprehensive cleaning schedules/checklists in place and adhered to?

· Daily checklists
· Deep clean/end of outbreak
· Night staff cleaning
· Curtains/blinds
· carpet/upholstery cleaning.
· Resident of the day
	
	
A regular programme for carpet cleaning is recommended at least 6 monthly and/or following an outbreak and documented on the cleaning schedule.
Curtains/blinds?
Radiator covers throughout the setting should be removed at least 6 monthly and/or following outbreak to facilitate deep cleaning and documented on the cleaning schedule.

Cleaning schedules are available on the IPC 
webpage, which are aligned with the NHS cleaning standards Infection prevention resources - Lancashire County Council 

The IPC team have a terminal decontamination/end of outbreak cleaning schedule available to use ipc_end_of_outbreak_cleaning_schedule_-v3.docx (live.com)
	

	12
	Are staff encouraged to keep up with immunisations?
	
	
	

	13
	Are residents assessed for infection risks and placed appropriately to negate cross-transmission risks?
	
	Pathways to be available/or in place for management of alert organisms: C.diff, MRSA.
	

	14
	All care staff are 'Bare Below the Elbows'  - no wrist watches or wrist jewellery, no stoned rings, no long-sleeved garments (uniform policy?) and are nails of care workers are short, clean, and free from false/acrylic nails and nail varnish?
	
	
	

	15
	Is there evidence that the facility has had a Legionella risk assessment carried out by a competently trained person in the last 2 years?
	
	
	

	16
	As per Legionella prevention HSE guidance, shower heads are removed, de-scaled and disinfected at least every 3 months as per cleaning schedule
	
	
	

	17
	To reduce the risk of Legionella growth there is documented evidence that any taps for baths, showers and sinks that are not in use (e.g. empty rooms) have a planned provision for weekly running of water?

	
	
	








	18
	Is there a risk assessment in place for pets living and visiting the setting?
Things to consider in RA- regularly wormed, vaccinated, de-flea' d, allergies, residents with fear of animals.
	
	
	




	
	% Audit Score
General Management
	%



Standard 2 - Quality Assurance and staff knowledge
	Quality Assurance

	Criterion Checked?        Yes      No                      Comments




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Do staff know how to access the latest Acute Respiratory Illness (ARI) guidance?
	
	 
	

	2
	Do staff receive training in aseptic technique? (if applicable)
	
	
	

	3
	Have staff received training on catheterisation? (if applicable)
	
	
	

	4
	Have staff received training on catheter care management? (if applicable)
	
	 
	

	5
	Are staff trained in urine sample collection (if applicable) and understand when not to undertake dipstick urinalysis?
	
	Culture results (NICE guidance)

Staff aware of the 'to dip or not to dip' initiative?

https://www.wchc.nhs.uk/wp-content/uploads/2022/09/1.-To-Dip-Or-Not-To-Dip-Training-Handbook.pdf
	

	6
	Are individual assessments undertaken for nutrition and hydration and reviewed/updated regularly?
	
	
	

	7
	Are service users supported and encouraged to keep hydrated (as appropriate to their health status)?
	
	
	

	8
	Do staff complete nutrition and hydration training/e-learning? What is the current training compliance?
	
	
	

	9
	Are facilities for drinks provision clean and maintained as per an agreed daily schedule with defined roles and responsibilities?
	
	
	

	10
	Is level 2 food hygiene training provided for all staff that handles or serves food?
What is the current training compliance?
	
	
	

	11
	If staff perform enteral feeding management have they received appropriate training (if applicable)
	
	
	

	12
	Is an oral health assessment completed on admission and an oral health care plan in place?
	
	
Oral health assessment should also be completed on admission and then further reviewed:
	

	13
	Is there an Oral Health Champion in the setting?
	
	
	

	14
	Evidence that toothbrushes are replaced every 3-months?
	
	
	

	15
	Do staff complete oral health training/e-learning? And what is the current training compliance?
	
	
	

	16
	Documented evidence of training and assessment for staff in correct order for putting on and removing (donning and doffing) PPE
	
	
	

	17
	Documented evidence of Infection Control Training in the last 12 months and on induction? And What is the current training compliance?
	
	
	

	18
	Is waste training provided to staff members?
	
	
	

	19
	Do staff working in the laundry receive training on handling linen and laundry processes?
	
	
	

	20
	Is RESTORE2 or Sepsis training provided to all staff members?
	
	
	

	21
	Does the setting have an antibiotic guardian? Antibiotic Guardian – Pledge to be an Antibiotic Guardian (Advisory – not included in scoring) 
	
	
Antibiotic Guardian – Pledge to be an Antibiotic Guardian 

	




	
	% Audit Score
Quality Assurance
	%






Standard 3 - Reception and Corridors

	Reception and Corridors

	Room/s Audited?        Yes            No        Comments 




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Reception and corridors are free from unpleasant smells/malodours
	
	 
	

	2
	Is the floor covering clean (intact)?
Are floors/carpets clean and free from stains and odour?
	
	
	

	3
	Are ceilings clean and in a good state of repair?
	
	
	

	4
	Are the following areas clean and dust free:
-Skirting boards
-High level fixture and fittings 
-Hand/dado rails
-Light Switches
-Lighting/shades/ceiling fans/vents
	
	
	

	5
	Are walls/wallpaper/doors/frames/
handrails clean and in a good state of repair?
	
	 
	

	6
	Are windows and windowsills in good state of repair and able to be opened to facilitate ventilation?
	
	
	



	
	% Audit Score
Reception and Corridors
	%




Standard 4- Lounge 

	Lounge

	Room/s Audited?        Yes           No Comments 




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Lounge is clean, dust free and free from unpleasant smells/malodours?
	
	
	

	2
	Is the environment, excluding floors clean, free of clutter (all items suitably stored), in a good condition (free from damage) and cleanable?
	
	
	

	3
	Are walls/wallpaper/doors/frames/
handrails clean and in a good state of repair?
	
	
	

	4
	Are ceilings clean and in a good state of repair?
	
	
	

	5
	Is the floor covering clean (intact)?
Are floors/carpets clean and free from stains and odour?
	
	
	

	6
	Are all items of furniture in these areas wipeable, in good state of repair, clean, and included in an agreed cleaning schedule including ornaments?
	
	
	

	7
	Are curtains/blinds visibly clean and intact?
	
	
	



	
	% Audit Score
Lounge
	%













Standard 5 - Dining Room

	Dining Room

	Room/s Audited?        Yes         No        Comments 




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Are walls/wallpaper/doors/frames/
handrails clean and in a good state of repair?
	
	
	

	2
	Are dining tables, chairs and all furniture clean, in good state of repair (check undersides) and included in an agreed cleaning schedule?
	
	
	

	3
	Are the condiment containers visibly clean?

When is the dining area set up ready for mealtimes?
	
	
	

	4
	Are residents encouraged and assisted to wash their hands at appropriate times? (before eating and after the toilet)
	
	
	

	5
	Is the floor covering clean (intact)?
Are floors/carpets clean and free from stains and odour?
	
	
	

	6
	Are ceilings clean and in a good state of repair?
	
	
	

	7
	Are curtains/blinds visibly clean and intact?
	
	
	



	
	% Audit Score
Dining Room
	%





Standard 6 - Bathrooms/Showers/Toilets 
	Bathrooms/Showers/Toilets

	Room/s Audited?        Yes       No Comments
Y



	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Is the bathroom/shower environment (include toilet if present) clean, dust free and free from unpleasant smells/malodours?
	

	 
	

	2
	Are wall tiles, walls, ceilings, wall fixtures - including soap and towel dispensers - and floors clean, intact, and free from mould/Serratia (bacteria)?
	
	
	

	3
	Is the floor covering clean (intact), sealed, smooth, and in good condition?
	
	 
	 

	4
	Are the shower curtains clean?

Shower curtains are subject to a weekly documented cleaning programme, are clean and free from mould/Serratia?
	
	
	 

	5
	Are bath hoists and shower chairs clean and in a good state of repair?
	
	 
	 

	6
	Baths and sinks are clean and intact - including taps, plug free, and drain holes?
	
	
	 

	7
	There is sufficient odour control/ventilation - vents clean and in working order?
	
	 
	 

	8
	Foot operated bins clean and appropriate bags are available for clinical/offensive waste?
	
	 
	 

	9
	Hand washing facilities in communal and staff toilets are clean and have wall-mounted liquid soap and paper towel dispensers?
	
	 
	 

	10
	Is the basin used for hand washing only (and not for discarding of any fluids)?

Is the hand basin accessible?

Are laminated hand hygiene posters displayed promoting how to perform hand hygiene? (Advisory – not included in scoring).

	
	
	

	11
	All toilets are visibly clean with no body fluid contamination, limescale stains, or other visible staining
	
	
	

	12
	Are raised toilet seats and frames clean and in good condition?
	
	 
	 

	13
	No resident personal items stored within this room.
	
	
	

	14
	Are toilet brushes and their holders visibly clean and on a cleaning/replacement schedule?
	
	
	 

	15
	Are all items stored off the floor (e.g. raised toilet seats)?
	
	 
	 

	16
	Are facilities available for the disposal of sanitary waste in the staff toilets?
	
	 
	 

	17
	
Are blinds visibly clean and intact?


	
	
	




	
	% Audit Score
Bathrooms/Showers/
Toilets
	%




Standard 7 - Bedrooms and Ensuites

	Bedrooms and Ensuites

	Room/s Audited?        Yes     No Comments 




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Are bedrooms clean, dust free and free from unpleasant smells/malodours? High - low areas
	
	
	

	2
	Are all items of furniture in these areas wipeable and in a good state of repair and clean?
	
	
	

	3
	Is the floor covering clean (intact)?
Are floors/carpets clean and free from stains and odour?
	
	

	

	4
	Are residents encouraged to keep bedrooms clutter-free and easy to clean (tops of wardrobes; toys; ornaments)
	
	
	 

	5
	Are ceilings clean and in a good state of repair?
	
	 
	 

	6
	Are walls/wallpaper clean and in a good state of repair?
	
	 
	 

	7
	Are the resident's pillows, mattress and bedding clean, free from stains and in good condition?
	
	
	 

	8
	Is there hand washing facilities in the room (wall mounted liquid soap, paper towels, foot operated bin)? Sinks taps/plug holes are clean?
	
	 
	 

	9
	Are ensuite wall tiles, walls, ceilings, wall fixtures - including soap and towel dispensers - intact and free from mould and Serratia (bacteria)?
	
	 
	 

	10
	Is the en-suite bathroom, including bath/shower (including shower curtain if appropriate) free from clutter, free from obvious damage, in good working order?
	
	 
	 

	11
	Are light pull cords and red emergency pull cords and toggles wipeable and visibly clean?
	
	
	 

	12
	There is sufficient odour control/ventilation - vents clean and in working order?
	
	
	

	13
	Are toilets/commodes/toilet seat raisers/bedpans clean, ready for use and in a good state of repair?
	
	
	

	14
	Are continence products stored off the floor, in closed cupboard or covered shelf?
	
	 
	 

	15
	Are curtains/blinds visibly clean and intact?


	
	
	



	
	% Audit Score
Bedrooms & Ensuites
	%








Standard 8 - Clean Utility/Medication Room
	Clean Utility/Medication Room

	Room/s Audited?       Yes No Comments




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Is the environment, excluding floors, clean, dust free and free from unpleasant smells/malodours?
	
	
	

	2
	Is the floor covering clean (intact), sealed, smooth, and in good condition?
	
	
	

	3
	Are walls/wallpaper/doors/frames/
handrails clean
	
	
	

	4
	Is the medication fridge clean, within specified temperature range (Min/max thermometer is in use and set correctly, 2°C / 8°C) and containing only medicines.

Are medications in fridge and in date? (Check two random items)
	
	
	

	5
	Is the space reserved for only "clean procedure preparation"?
	
	
	

	6
	Worktops and cupboards are free from clutter and clean inside and out i.e. free from dust and spillages?
	
	
	

	7
	Are sterile items expiry dates checked and stock rotated? (check 2 items)
	
	
	

	8
	Are all items stored above floor level?

Are items stored free from splash contamination and visible dust?
	
	 
	 

	9
	Is there a designated trolley (or surface) available for the preparation of aseptic procedures? (if applicable)

Is it clean, in good condition and on a cleaning schedule?
	
	
	 

	10
	Are medicine pots being used appropriately?
 Discuss and document the process for reusable medicine pots.
	
	Ensure reusable medicine pots are not left to air-dry after cleaning

[image: ]Check that items that are being used do not have the single use symbol on: 
	

	11
	Hand hygiene facilities are available in the clinical/treatment room – including hand wash basin, wall-mounted liquid soap, paper towels, pedal operated general household waste bin and laminated hand hygiene poster?
	
	
	

	12
	Is the medicine preparation area away from the handwash basin (if present) to avoid splash contamination
	
	
	

	13
	Are the waste bins clean, in good condition, and foot operated?
	
	
	



	% Audit Score
Clean Utility/Medication Room
	      %




Standard 9 - Sharps Management 

	(If sharps are used at the setting).    


	 


Criterion Checked?
Yes
No
Comments


	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Are staff aware of the procedure for managing a sharps injury/needlestick?

	
	
	 

	2
	Sharps containers are assembled correctly.

	
	
	

	3
	Sharps containers are labelled and dated?
	
	
	

	4
	Sharps containers are less than 2/3 full and free from protruding sharps and disposed at 3 months for traceability purposes?
	
	
	

	5
	Sharps posters are visible. (in clinical rooms) (Advisory – not included in scoring).

	
	
	

	6
	Is the temporary closure mechanism used when the sharps container is not in use?
	
	 
	 



	% Audit Score
 Sharps Management
	%




Standard 10 - Dirty Utility/Sluice Area 

	Dirty Utility/Sluice Area

	Room/s Audited?        Yes     No            Comments




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Is there a dedicated sluice/dirty utility room available? (for disposal and management of faeces, urine, vomit, blood, and other bodily fluids)
	
	 
	

	2
	Is the environment, excluding floors, clean, dust free and free from unpleasant smells/malodours?
	
	
	 

	3
	Is the room free from clutter and inappropriate storage of items? 
	
	
	 

	4
	Is the floor covering clean (intact), sealed, smooth, and in good condition?
	
	
	

	5
	Is there a designated sink available for decontamination of resident equipment?
	
	
	

	6
	Are there separate hand washing facilities available including wall-mounted liquid soap and paper towels, pedal operated general household waste bin and laminated hand hygiene poster?
	
	
	

	7
	Is there a macerator/washer-disinfector available, deep sink to clean and disinfect bedpans/urinals or appropriate cleaning method? Please detail this.

Is the macerator working well, without signs of being overloaded and without splash contamination of surrounding surfaces?

Is the macerator/washer-disinfector regularly maintained?
	
	If residents are using bedpans & urinals, then there should be suitable facilities for cleaning these items. Macerator/washer disinfector is advised. If not available, then a deep sink to clean & disinfect such items is appropriate. 


	

	8
	Bed pans, commode buckets, and urinals are visibly clean and are stored inverted on racks above floor level?
	
	
	

	9
	Is there a safe system for discarding body fluids including blood into a disposal unit?
	
	
	

	10
	Are items stored in a closed cupboard or away from possible splash contamination?
	
	
	

	11
	Are the waste bins clean, in a good condition minimising infection risk (not overfilled) and foot operated?

	
	
	






	
	% Audit Score
Dirty Utility/Sluice Area
	%




Standard 11 - Domestic Rooms 

	Domestics Rooms

	Room/s Audited?        Yes       No               Comments 




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion 

	1
	Is there a dedicated room for storage of cleaning equipment and is it fit for purpose?
	
	
	

	2
	Is the room free from inappropriate items?
	
	
	

	3
	Does the establishment have a colour coded system for cleaning equipment?

Is a laminated poster displayed in the room? (Advisory – not included in scoring).

	
	
	

	4
	Is the environment, excluding floors, clean, dust free and free from unpleasant smells/malodours?

	
	 
	 

	5
	Is the floor covering clean (intact), sealed, smooth, and in good condition?
	
	
	

	6
	Do the domestic staff have access to clean PPE suitable for their needs?
	
	 
	 

	7
	Are domestic staff aware of the nearest hand washing facilities? poster?

	
	
	

	

8
	Is cleaning equipment clean and stored appropriately? 

Please discuss and document the points below:

Are mop heads laundered or disposable?

Are mop buckets, mop bucket ringers or other cleaning equipment clean and dry?

Mop handles need to be wall mounted on a hook.

Mop wringers are removed and cleaned daily.

Mop buckets stored inverted to prevent pooling/bacterial growth?

What is the process for cleaning mop buckets?

Are cleaning cloths single use or laundered?

	
	.





	

	9
	Is there a disposal unit for the discarding of wastewater?
	
	
	 


	10
	Are there suitable cleaning products for decontamination cleaning?
	
	Disinfectants compliant with BS EN 14476, confirms the product is effective against viruses such as. For enhanced cleaning due to a COVID-19 infection, BS EN 14476 should state that it is effective against enveloped viruses. 

Products compliant with BS EN 1276 or BS EN 13697 confirm the product is effective for preventing the growth and spread of harmful bacteria such as E- coli and Salmonella.


Disinfection products for kitchen and food preparation areas should meet the following BS EN criteria: BS EN 1276 or BS EN 13697.

Disenfection should contain chlorine 1 in 10,000 for spillages with blood

Chlorine must not be used on urine spillages
	





	
	% Audit Score
Domestic Rooms
	%









Standard 12 - Equipment
	Equipment

	Criterion Checked?        Yes      No              Comments




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Are disposable aprons and gloves readily available when required? (i.e. resident's rooms; communal bathrooms; toilets)
	
	

	

	2
	Are non-sterile gloves available in different sizes?
	
	
	

	3
	Do staff have access to eye protection where risk of splash or contamination?
	
	
	

	4
	Is manual handling equipment stored appropriately?
	
	
	

	5
	Are manual handling slings/sheets, single use or laundered after use?
	
	
	

	6
	Are hoists visibly clean and in a good state of repair?
	
	
	

	7
	Does the setting have a lift or stair lift? If so, is this on a cleaning schedule.
	
	
	

	8
	If fans are in use, are they in good condition, used as per guidance and on a cleaning schedule?
	
	
	

	9
	Is observation equipment (i.e. Blood Pressure machine etc) cleaned after each use.
	
	
	

	10
	Therapy items (e.g. toys/dolls/twiddle muffs; musical instruments) are for named individuals and are on an agreed cleaning schedule.
	
	
	




	
	% Audit Score
Equipment
	%















Standard 13 - Waste Management

	Waste Management

	 


Criterion Checked?
Yes
No
Comments


	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	Is infectious/healthcare risk waste removed by a registered contractor with a valid license?
	
	
	 

	2
	Where no clinical waste stream is available, items of waste generated from known or suspected infectious individual (e.g. COVID-19) are stored safely for 72 hours prior to placing in household waste stream

	
	
	

	3
	Waste bags are no more than 3/4 full.

	
	
	

	4
	Are clinical/offensive waste bins foot operated?
	
	
	



	% Audit Score
Waste Management
	%







Standard 14 - Laundry and Linen Management

	Laundry and Linen Management

	Room/s Audited?        Yes     No          Comments




	Question Number
	Statement
	Yes/No/NA
	Comments
	Actions taken and date of completion

	1
	The laundry facilities are sited so that soiled articles, clothing, and infected linen are not carried through areas where food is stored, prepared, cooked, or eaten and do not intrude on other service users?
	
	 
	

	2
	Is there a dirty to clean flow in the room?
	
	
	 

	3
	Are wall tiles, walls, ceilings, wall fixtures intact and free from mould?
	
	
	

	4
	Is the floor covering clean (intact), sealed, smooth, and in good condition?
	
	
	

	5
	Is soiled linen contaminated with blood or body fluids, or from an isolation room, placed in red alginate bags?
	
	
	 

	6
	Linen is segregated appropriately into colour coded linen bags. (Open plastic laundry baskets should not be used).
Are the containers clean?
	
	
	 

	7
	Is the laundry environment free from clutter and extraneous items (including food and drink)?
	
	 
	 

	8
	Are washing machines and tumble dryers industrial? 

Are they serviced annually?
	
	 
	 

	9
	Are all soiled linens initially laundered on a pre-wash (sluice) machine cycle?
	
	 
	 

	10
	Is the laundry room free of a manual sluice facility / sluicing basin?
	
	 
	 

	11
	Is there separate hand washing facilities available including wall-mounted liquid soap and paper towels, pedal operated general household waste bin and laminated hand hygiene poster?

Is this clean and fit for purpose?

	
	
	 




	
	% Audit Score
Laundry
	%
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