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CLEANLINESS AND INFECTION CONTROL 
 
 

1. Policy Statement 
 

The Practice will be vigilant in the enforcement of the following procedures for the 
prevention and control of infection. All staff including clinicians and cleaning will 
receive training in infection control aspects on recruitment annually. This will include 
casual staff, visiting staff, and trainees / students.  

 
This Practice is committed to the control of infection within the building and in relation 
to the clinical procedures carried out within it.  

 
The Practice will undertake to maintain the premises, equipment, drugs and 
procedures to the highest standards and will undertake to provide facilities and the 
financial resources to ensure that all reasonable steps are taken to reduce or remove 
all infection risk. 

 
Wherever possible or practicable the Practice will seek to use washable or disposable 
materials for items such as soft furnishings and consumables, e.g. seating materials, 
wall coverings including paint, bedding, couch rolls, modesty sheets, bed curtains, 
floor coverings in treatment rooms, towels etc, and ensure that these are laundered, 
cleaned or changed frequently to minimise risk of infection.  

 
2. Proposals for the Management of Infection Risk 

 
The responsible officers for infection control are: 

 Dr Peter Holden- Senior Partner (Clinical) 

 Jackie Barratt – Practice Nurse (Clinical) 

 Martin Donohoe – Practice Manager (Non clinical) 
The cleaner responsible for Infection Control is Sue Cook. 

  
The Practice Manager will be responsible for the maintenance of personal protective 
equipment (PPE) and the provision of personal cleaning supplies within clinical and 
non clinical areas. 

 
The Practice Manager will be responsible for the maintenance of sterile equipment 
and supplies, and for ensuring that all items remain “in date” 

 
The following general precautions will apply: 

 A daily, weekly, monthly and 6 monthly cleaning specification will apply and will 
be followed by the cleaning staff.  

 Infection Control training will take place for all staff periodically and will include 
hand washing procedures and sterilisation procedures 

 Infection Control Training will take place for all new recruits within 4 weeks of 
start. 

 Hand washing posters will be displayed at each designated hand basin. 

 Infection Control Inspections will take place every 6 months by the practice 
nurse and practice manager, and the findings will be reported to the partners’ 
meeting for (any) remedial action. 
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3. Premises Cleaning. 

 
The cleaning of the premises is carried out by staff employed by the Practice in 
accordance with the cleaning schedule agreed. A quarterly inspection will be 
completed by the Practice Manager to ensure the standard of cleaning is appropriate. 
A copy of the agreed cleaning schedule and audits completed  are filed on the shared 
drive at/premises/cleaning/cleaning schedule. 

 
4. Handwashing. 

 
Effective handwashing techniques are the most important element in the prevention of 
the spread of infection.  

 
Hands are a repository for infectious organisms and healthcare staff have the greatest 
opportunity to transfer these organisms both between patients and between different 
procedures for the same patient.  This is most likely in: 

 

 The transfer of the patient’s own micro organisms into sterile areas of the 
patient’s body during treatment 

 The transfer of micro organisms from one patient to another 

 The transfer of micro organisms from the environment and equipment to the 
patient 

 The transfer of micro organisms to yourself and other healthcare staff as a 
result of patient contact and subsequent person to person contact. 

 
Procedures 
The use of an alcohol gel is usually preceded by handwashing, but may be effective 
without. 

 
Hands should always be washed: 

 When starting work 

 When leaving the workplace 

 When dirty and also at intervals 

 Before and after direct contact with a patient 

 After removing gloves 

 After visiting the toilet 

 After handling soiled items 

 Before handling food 

 Prior to any clean or aseptic procedure 
 
Other points: 

 Always use paper towels (only) 

 Never use “bar” soap 

 Always ensure that soaps and alcohol gel containers are available. 

 Nail brushes are not used in the practice. 
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Alcohol Gel 
 
The use of alcohol rub should be frequent and routine on non-soiled hands as it is 
quick, effective, well tolerated by the skin, and can easily be placed in areas where 
needed the most – for example at the point of patient care, such as treatment rooms, 
couches, patient chairs etc, as well as adjacent to each clinically–designated sink.  

 
It may be used following hand washing, but is also effective on otherwise clean hands 
where no hand washing facilities are available, and for this purpose a small container 
may easily be carried in a doctor’s bag.  

 
It may (in addition to the instances above) be used: 

 Prior to a patient contact – protect the patient from germs on your hands 

 Prior to an aseptic task – protect the patient from germs, including their own, 
entering the body 

 After a body fluid exposure risk – protect yourself and the environment of the 
room 

 After a patient contact - protect yourself and the environment of the room 

 After contact with a patient’s surroundings - (e.g. a chair or door handle) 
 

Alcohol rub is not the preferred primary hand cleansing product where: 
 

 Hands are visibly soiled 

 Patient is experiencing vomiting and / or diarrhoea 

 There is direct hand contact with body fluids 

 There is an outbreak of norovirus, clostridium difficile or other diarrhoeal 
illness. 

 
In this case hands should always be washed first with liquid soap and water. 

 
It is recommended that small dispensers (e.g. 125ml) are carried in every doctor’s bag 
specifically for use on home visits and be available above every clinical sink.  

 
5. Clinical Waste Management 

 
The Practice has a general duty to ensure, so far as is reasonably practicable, the 
health and safety of employees and other persons who may be affected by the 
storage, handling or disposal of waste products. Waste will be disposed of in a proper 
manner and the method of disposal, and the standard of record keeping, complies 
with both legislation and best practice.  

 
The policy will be reviewed every three years to ensure that it remains effective and 
complies with both best practice guidelines and current legislation. Waste handling 
risk assessments will be carried out for all employees handling clinical waste. 

 
The colour-coding arrangements for waste containers contained in this protocol are 
best practice compliant however it should be noted that they are not mandatory.  

 
Any waste which consists wholly or partly of human tissue, blood or other body fluids, 
excretions, drugs or other pharmaceutical products, swabs or dressings or syringes, 
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needles or other sharp instruments, being waste which unless rendered safe may 
prove hazardous to any person coming into contact with it.  This includes other waste 
arising from the provision of treatment such as disposable clothing, towels, or any 
other waste which may cause infection to any person coming into contact with it. 

 
Clinical waste is classed as hazardous, as it has properties which may be harmful to 
persons or the environment.  

 
Segregation 

 
Waste will be segregated into appropriate colour-coded containers at the point of use, 
which will determine the storage, transportation, and disposal methods. Clinical staff 
will have appropriate receptacles available and will be responsible for the most 
suitable choice of receptacle for the material being disposed of, with due regard to the 
type of receptacle (bin, bag etc) and the colour coding requirements. The disposal 
method will then become the responsibility of the authorised and licensed contractor 
who will dispose of the containers according to their colour-coded, and correctly 
segregated contents.  

 
General Procedures for handling waste 

 
All staff handling waste must wear appropriate and suitable protection (gloves, 
aprons) and be trained in Infection Control and Control of Substances Hazardous to 
Health (COSHH) risk mitigation procedures every three years. All bags of waste must 
not be more than three-quarters full. 

 
Each treatment and consulting room contains a yellow sharps bin, a purple sharps bin 
and a yellow clinical waste bin. Sharps bins must be signed and dated when 
assembled and also signed and dated when disposed of. Any sharps bins taken over 
the counter be the reception team should have the name of the patient written on the 
side. Clinical waste bins are emptied daily with the contents securely sealed and 
stored in storage facility away from the main area of the practice occupied by the 
public and staff. The Practice’s clinical waste is collected on a weekly basis and 
disposed of under the terms of the Hazardous Waste Regulations 2006 by Derwent 
Shared Services who leave the Practice with Consignment Note 

 
Waste, including unused medicines and sharps are not accepted from patients or 
members of the public as the practice is not a licensed waste contractor. Patients are 
to be directed to community pharmacies. 

 
Sharps 

 
Sharps are any items which may cause a puncture, including needles, syringes with 
attached needles, broken glass, scalpel blades etc. Sharps must be placed in the 
yellow sharps bin which when full will be removed by the cleaners to the storage 
facility to await collection as detailed above.  

 
Within the regulations cytotoxic, cytostatic or otherwise toxic pharmaceutically active 
substances are deemed to be hazardous. These are defined as any medicinal product 
that has one or more of the following hazardous properties: Toxic, Carcinogenic, 
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Mutagenic or Toxic for Reproduction. Briefly, in addition to clinically “cytotoxic” drugs it 
includes biologicals, BCG vaccine, some antibiotics, antivirals and antifungals, 
immunosuppressant’s, hormonal preparations (includes estrogens, progestrogens, 
HRT, IVF, treatments for breast and prostate cancer), colchicine and tretinoins. 
 

Staff will need to identify and segregate hazardous waste from other medicinal waste 
and place in the correct (purple-lidded) waste bin. Protective equipment such as 
gloves will also need to be provided and used. The reference list of hazardous 
substances is available with the purple-lidded sharps bins. 

 
6. Needle Stick Injuries 

 
Needles must never be re sheathed. Should a needle stick injury occur, the wound 
should be allowed to bleed freely and washed with running water. Clinical advice 
should be sought immediately and a subsequent entry made in the accident book 
located in the Practice Manager’s office. (see Needle stick Injuries Policy for detailed 
guidance @ Shared Drive/AA Policies/Practice Policies) 

 
7. Vaccines against Hepatitis B 

 
The Practice provides all staff who come into contact with sharps and clinical waste 
the opportunity to have a Hep B vaccination.  

 
In the case of infection by an HIV patient drugs are available which, if administered 
within 1 hour will give an 80%+ chance of killing the HIV infection. The A&E department 
at Chesterfield Royal Hospital telephone 01246 277271 must be contacted immediately 
for advice on obtaining this treatment. 

 
8. Biological Substances. 

 
If there is any blood or other body fluid spillage outside the workplace then it should be 
rinsed away with a 2% bleach / water solution. 

 
If there is spillage within the workplace a spillage kit is available containing antiseptic 
granules which may be poured onto blood spills, leave for 2 minutes, and removed 
using paper towels. The kit also contains rubber gloves (to be replaced if used once) 
and goggles to prevent splashes into the eyes. Disposable aprons should also be used. 

 
Block off spillage areas from patients and staff until the spillage has been removed. 
Always use Personal Protective Equipment (PPE), and note the following general 
guidelines: 
 

 Spill kits are located in the grey cupboard behind reception; 

 Paper towels etc, once used, should be placed in clinical waste; 

 Non-disposable items such as buckets etc should be disinfected using a suitable 
bleach / disinfectant solution; 

  All used PPE should be disposed of as clinical waste; 

 Always wash your hands using thorough techniques immediately after the event. 
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9. Thermometers and Ear Irrigators. 

Disposable tips are used at the Practice which following use are disposed of directly     
into the clinical waste bins. 

 
10.  Sterilisation of Equipment. 

 
The Practice sends items for sterile cleaning to Chesterfield Royal Hospital. In the   
main these are:- 

 Speculums; 

 Forceps; 

 Coil sets; 

 Tweezers 

 Scissors; 

 Sponge Forceps 
Prior to transport the items are securely sealed with a red tag and placed in a blue  
box at the foot of the stairs. 
Disposable speculums are available and at times used in Practice. Items for disposal 
should be placed in the clinical waste after use.   

 
11.  Handling Of Pathology Specimens. 

 
   Danger of Infection samples 

A sample or specimen from any of the following may be defined as high risk and will  
require “Danger of Infection” handling:- 

 Patients with proven infection with a Hazard Group 3 (HG3) pathogen e.g. 
Hepatitis B and C, HIV, Tuberculosis and other mycobacteria, typhoid, brucella 
and anthrax. 

 Patients suspected of having a HG3 pathogen (information from clinical history 
and examination e.g. injecting drug user, haemophiliac vCJD) 

 A patient who is part of an ongoing outbreak caused by HG3 pathogen. 

 Inmates of prisons. 
 

High risk samples are clearly labelled with a yellow high risk sticker. The sample is  
then doubled bagged in the small pathology bag and inserted into the relevant 
transport bags.  

 
Clinical judgement is required in deciding to label samples correctly, and the onus is on 
the Practice to label correctly. Samples from the following will require “Danger of 
Infection” labelling: 

 
12.  Blood 

 
Sterile disposable syringes and needle are to be used only once.  Care is to be taken   
that no blood comes into contact with the operator's skin by taking the following 
precautions: 

 Always withdraw the needle from the vein whilst covering the site of the needle 
puncture with a cotton wool ball; 
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 Should a drop of blood escape from the end of the needle following the 
withdrawal, allow it to drip into the cotton wool ball; 

 Do not sheath the needle as this is the most common cause of needlestick 
injury; 

 Do not attempt to remove the needle from the syringe. Place both needle and 
syringe holder immediately into the sharps box;   

 Where syringe and needle are used, insert the required amount of blood into the 
bottle and do not fill beyond the line, since this increases the risk of spillage 
during transportation; 

 With the introduction of vacutainers, the risk of spillage from filling bottles has 
diminished but care still needs to be taken when removing the bottle from the 
inducer when two or more specimens are needed to be collected; 

 Replace the cap on the bottle and ensure a good seal; 

 If required the bottle may be mixed with the preservative by gently rolling or 
tipping the bottle.  Do not shake; 

 When the required number of bottles has been filled, the syringe and any 
contents need to be disposed of in the sharps box.  This will decrease the risk of 
spillage of blood onto the outside of the container from the syringe; 

 If the amount of surplus blood in the syringe is more that 5 mls it should first be 
sealed in a blood bottle, like other blood samples, to reduce the risk of spillage. 

 Under no circumstances attempt to force a syringe into a sharps box; 

 All specimens are to be sealed in plastic pathology sample bags ready for 
transportation.  Each sample should have its own bag.  All forms that 
accompany the sample should be in a separate part of the red plastic bag. 

 Specimens should be stored in a cool safe place. 

 All samples of blood are to be in the approved sample tubes provided, which are 
sealed by a top.  Should leakage of blood occur due to imperfections in the 
bottle or incorrect fitting of the top, the sample is not to be transported out of the 
Practice in the container; 

 All sample tubes containing blood are to be inserted into an approved red plastic 
bag, which should be sealed to minimise the risk of contamination of personnel 
should leakage occur. 

 If there is a leak or spill the action will depend on the extent of the leak.  If the 
leak is contained within the red plastic bag the bag should not be opened and 
should be inserted within another plastic bag, which should then be sealed.  A 
suitable person (doctor/nurse) is to be informed if a leak occurs and will decide 
whether to dispose of the sample or to transfer the remains of the sample into 
another bottle.  The transfer of blood should only be undertaken when the risk of 
contamination of personnel is minimal and when gloves are used.    Otherwise 
the sample is to be disposed of as above in a plastic bag inserted to the clinical 
waste container. 

 If the leak is not contained within the bag and contaminates either the outside of 
the bag or external objects the following action is to be taken: 

 

 Avoid any further contamination by containing the sample within another 
plastic bag - if possible without undoing the bag.  Tighten the top of the tube 
as this may be loose; 

 Dispose of the sample within an approved clinical waste container; 
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 Ensure that your hands are washed thoroughly with hot water and/or alcohol 
gel or soap.  Any cut or open wound that comes into contact with the 
patient's blood should be thoroughly washed to ensure that none of the 
patient's blood remains in contact with the wound;  

 Any contaminated objects should be cleaned and disinfected as described 
below; 

 Any patient who’s samples are classed as “high risk|” i.e. HIV or Hep C and 
known drug users should be correctly labelled using the yellow high risk 
stickers. 

 
   Patients who are Bleeding: 
 

The situation of a patient who is bleeding rarely poses a significant risk to the staff.  
However, some risk does exist and extra precautions and therefore needed: 

 Always wear gloves when dealing with open wounds whether or not they have 
stopped bleeding. 

 In the event of significant bleeding, such that would lead to contamination of 
medical staff clothing, a plastic apron must be worn. 

 Patients should not leave the Practice whilst they are still bleeding as this poses 
a risk to the general public. 

 Contaminated clothing belonging to the patient should be placed inside a plastic 
bag and returned to the patient with appropriate advice about soaking clothing in 
cold water before washing and about prevention of contamination of the clothing 
of other personnel.  The patient should be advised to disinfect the bowl or sink 
that the clothing is soaked in. 

 
13.  Urine  

 
Urine, whether non-infected or infected, poses less of a risk than blood.  However 
sensible precautions should still be taken to avoid contamination of personnel or their 
clothing.  Urine samples can be brought into the surgery for dip testing. Patients are 
advised to place these in a mingrip pathology bags and place in the collection tray in 
the reception area. Any person removing these from the tray must wear gloves to 
undertake the procedure. Patients may also bring in sample pots for sending to 
Pathology at Chesterfield Royal Gloves, these too should be in the min grip pathology 
bags.  
 
All urine samples must be placed in the designated fridge on reception which should 
NOT contain any other items. Any member of staff handling these should ensure that 
the pots are bagged and place them directly into the pathology lab bags to await 
collection.  
 
Urine must be disposed of down the toilet at all times. Under no circumstances may it 
to be disposed of down a sink. Urine containers are disposable and are to be used 
once only.   
 
Urine bottles are to be emptied when analysis is complete and the bottle resealed and 
disposed of in the clinical waste bin. 
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14.  Faeces 
   

Faeces pose a risk to medical personnel.  Through faeces a number of diseases are    
transmitted that can be serious (though they are rarely as serious as blood diseases).  
It is important to handle specimens correctly to avoid the risk of disease. 
 

 Samples should be handed in inside a yellow top specimen pot.  Other 
containers are not acceptable.  The patient should label his specimen container 
before defecation with his name, date of birth and date and time of production.  
The specimen should then be placed inside a specimen bag and sealed by the 
patient.  The patient should be advised to wash his hands thoroughly after 
defecation before touching the specimen pot and again after inserting the 
specimen pot into the bag. 

 The cleaners will clean the toilets 5 times a week.  In the event of a patient 
having diarrhoea the toilet should be cleaned by the patient if they are well 
enough, or by medical staff in the event of the patient being too ill to perform this 
task.  Medical staff and cleaners should wear gloves when cleaning the toilet.  
Hands must always be washed afterwards. A supply of wipes is also available in 
the grey cupboard at the back of reception. 

 
15.  Cervical Screening 

 
The Practice maintains a supply of cervical screening kits consisting of a brush, a 
label and a pot. During the procedure gloves must be worn at all times. Following the 
procedure the brush must be placed immediately inside the pot and the label 
completed accordingly. The pot must then be placed in the Blue bag and sent to the 
Pathology Department at Chesterfield Royal via the hospitals transport services 
which collect from the Practice twice each day. PPE must be worn at all times during 
the procedure. 

 
16.  Vomit 

 
Vomit can contain infective organisms and is thus a risk to personnel.  Always work on    
the assumption that the vomit is infected.  Patients will usually have time to obtain a 
bowl or find their way to the toilet, but occasionally patients will vomit on the floor or 
furnishings.   

 
Disposable paper bowls are available in reception, but if any other container is used it 
should be emptied down the toilet and washed out immediately after being emptied 
and then disinfected.  The nursing team should be contacted in the first instance to 
address the problem and advise. Toilets should be cleaned and sterilised in the same 
way that they are for diarrhoea. PPE must be worn at all times. 

 
17.  Semen 

 
Semen should be collected by the patient into a universal container and delivered to 
hospital by the patient at the appropriate appointment time as agreed by the pathology 
lab. 
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18.  Sputum. 
  
Sputum should be collected by the patient into a universal container and labelled by  
the patient.  The container should be inserted into a plastic specimen bag with the 
request form in the pocket separate to the specimen itself.  In the event of the 
specimen leaking out of the bottle or the bottle breaking the specimen is to be 
disposed of and a new specimen obtained. 

 
19.  Swabs   

 
Swabs are taken of many infected areas of the body to assess the cause of the 
infection.  Thus a swab by definition contains an unknown hazard.  Provided the swab 
is not removed from the transport medium, no risk of transmission of infection exists 
unless there has been contamination of the outside of the container.  The following 
guidelines are to be followed: 

 

 The infected area must not be touched with the hands. 

 The infected area must not come into contact with the operator’s clothes. 

 The container for the swab and the patient are to be as close together as is 
reasonably possible in order to minimise the distance that the swab needs to 
travel once the specimen has been taken. 

 Care is to be taken that the swab contains enough material for analysis but not 
so much that there is a likelihood of dripping pus during the transit of the swab 
from the patient to the specimen container. 

 The top of the bottle must be sealed adequately before insertion into a sealed 
plastic hazard bag.  The form that accompanies the specimen is to be placed 
in the appropriate pocket of the bag and not in the same compartment as the 
specimen. 

 In the event of the top becoming loose and parting from the container whilst in 
the bag, the top is to be re-sealed either through the bag, or by opening the 
bag. 

 The transport medium is solid and unlikely to leak out of the bag, however, in 
the unlikely event of this occurrence it has to be assumed that microbiological 
material has also leaked.  Therefore the specimen is to be disposed of and re-
taken. 
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Guidance concerning the appropriate receptacles and transportation bags is detailed 
below:- 
 
Red Blood Sciences Bag  All blood samples  

(except HIV, Hepatitis Serology, and VDRL) 
  Urines; 
  Microalbumin 
  Protein 
  Creatinine Ratio 
  Calcium Excretion 
 All Monovette and 24 hour urines. 
 
Yellow Microbiology Urines 

Culture and Sensitivity 
Chlamydia 
TB 
All Swabs 
Stool 
Semen 
Sputum 
Skin/Nail Clippings 
Blood samples for HIV, Hepatitis Serology and 
VDRL. 

 
Blue Histology/Cytology   LBC Smear 
      Biopsy. 
   

20.  Vaccinations 
 

Advice about blood taking also applies to vaccination of patients.  Always avoid contact   
with blood by the use of cotton wool swabs after withdrawing the needle.  Never 
sheathe the needle, always dispose of needles safely and without delay.  When 
disposing of the needle it is to remain attached to the syringe, unlike blood letting 
where the purpose of removing the needle is to avoid haemolysis of the blood cells. 
 
All sharps used must be disposed of in the appropriate sharps bins. 
 
Vaccine fridges are cleaned monthly and a record of cleaning kept by the nursing 
team. 

 
21.  Contaminated Specimens. 

 
Precautions should always be taken to avoid contamination of clothing whenever 
possible, by the use of protective clothing, e.g. plastic apron when the situation can be 
anticipated.  However there will be occasions when it is difficult to anticipate the 
situation.  Contamination of clothes with biological material necessitates the following 
measures: 
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 Remove as much surplus material as possible using gloves and a 
disposable wipe. 

 

 Change into clean clothing if there exists any risk to either the operator or 
patients whom the operator will treat during that shift.  If in doubt - change. 

 Personnel should ensure that the clothing does not come into contact with 
any surface on which food is prepared. 

 Blood stained clothing should be soaked in cold water prior to washing to 
facilitate removal of the stain. 

 Soiled clothing should ideally be washed separately from other non-soiled 
clothing and the washer used at the maximum temperature that the 
clothing could tolerate without being damaged. 

 There may be occasions when it is deemed fit for an item of clothing to be 
destroyed due to contamination with biological material.  Under these 
circumstances the item is to be sealed in a hazard bag and disposed of in 
the clinical waste bin. 

 
22.  Laundering. 

 
The policy of the Practice is to use disposable items. Where this is not practicable or 
desirable and the Practice makes its own private arrangements for laundry the 
following provisions will apply: 

 

 All laundry will be washed. Dry cleaning is not permitted apart from window 
curtains which will be subject to annual dry cleaning. 

 Clinical and Cleaning Staff will be issued with sufficient uniform dress to 
allow for a 1 week cycle of wear (i.e. a minimum of 6 days items will be 
provided) 

 All staff handling soiled material items must wear protective gloves. 

 Hands must be washed after handling soiled materials 

 Soiled linen etc. must be placed in a suitable bag until it can be dealt with 
(e.g. a clinical waste or other leak-proof bag or disposable container) 

 Where bags are used these must be no more than 2/3rds full and sealed. 

 Filled bags must be removed from the premises daily 
 

23.  Audit. 
 

An audit of procedures will be carried out on a six monthly basis to ensure that 
correct  procedures are being followed.  
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INFECTION CONTROL INSPECTION CHECKLIST 
 
Introduction 
 
The purpose of this document is to provide the practice with a tool with which to inspect the 
premises for infection control purposes.  
 
Section 1 – Practice Details: 
Address of Premises: 
 

Date of Audit  

Name / Designation  of 
Person Completing Audit 

 

Name / designation of  
additional person completing 
audit 

N/A 

Name / designation of  
additional person completing 
audit 

N/A 

Named person responsible for 
Infection Control within the 
Practice 

Peter Holden 

Practice Manager Martin Donohoe 

Senior Practice Nurse 
 

Jackie Barratt 

Number of waiting rooms / 
reception rooms 
 

Two 

Number of consulting rooms 
 

Eight 

Number of treatment rooms 
 

Two 

Number of “Dirty” utility 
rooms 

One 

Number of public toilets 
 

Two 

Number of staff toilets 
 

Two 

Other Areas  
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Is minor surgery performed Y 
/ N ? 
 

Yes. 

If Yes, Indicate which types Skin tags, curtage, haemangioma, sebaceous cysts, 
excision biopsy, cambell de morgan, papues 

 
Section 2 - Documentation and Environmental Issues: 
 

 Yes No Comments 

Is there a daily and weekly cleaning specification 
written down? 

   

Does the cleaner / contractor follow it?    

Is the specification reviewed on a regular basis 
and is evidence of the review available? 

   

Are curtains and blinds cleaned as part of the 
specification? 

   

Are curtains / blinds in clinical areas disposable 
or washable? 

   

Is there a waste and a clinical waste disposal 
contract in operation? 

   

Are Waste Consignment notes provided at each 
collection and are they available for inspection? 

   

Is waste collected at least once per week    

Do all external waste bins / skips have lockable 
lids, and are they locked? 

   

Is there a written infection control policy?    

Is the policy dated and is there evidence of 
review on at least an annual basis? 

   

Is the policy accessible to staff?    

Are there written instructions available relating 
to:  

   

Hand Hygiene 
See Handwashing guidelines [*] 

   

Use of Personal Protective Equipment (PPE)    

Sharps    

Decontamination of equipment    

Body Fluid spillage    

Waste handling    

Sterilisation and equipment cleaning    

Handling of Specimens    

Fridge cleaning and defrosting    

Acceptance / purchase of toys    

Cleaning of toys    

Needle Stick Injury    

Is there evidence of review of these within the 
last 12 months? 
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Is the Medical Device Agency (MDA) DB 9605 
document, or the MDA DB 2000 (O5) document 
available – Purchase Operation and maintenance 
of (vacuum) Bench Top Steam Sterilisers (if 
appropriate)? 

   

Are steriliser maintenance documents available 
for inspection? 

   

Is there a steriliser pressure testing certificate 
available dated within the last 12 months? 

   

Are COSHH assessments available?    

 
 
Section 3 – Specially Designated Areas 
 

 Yes No Comments 

Is there a specially designated toilet for staff use 
only? 

   

Is there a specially designated toilet for patient 
use only? 

   

Is there a specially designated room or area for 
dirty use – cleaning, linen, waste disposal?  

   

Are there specially designated baby changing 
facilities? 

   

Is there a procedure for the disposal of baby 
changing waste? 

   

Is there a specially designated area for minor 
surgery? 

   

 
 
Section 4 – Waste Management - general 
 

 Yes No Comments 

Are external waste bins lockable and locked?    

Are waste bags securely sealed?    

Is disposable protective wear placed within 
clinical waste? 

   

Are contaminated instruments utensils or 
disposables placed on sinks or working surface 
areas? 

   

Are clinical waste bins provided in all treatment 
rooms? 

   

Are non-clinical waste bins free from 
contaminates? 

   

Are clinical and non-clinical waste bins pedal 
operated? 

   

Are clinical and non-clinical waste bins fitted with 
an appropriate disposable liner? 
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Are clinical waste bins clean?    

Are clinical waste bins less than 80% full?    

Are all waste bins or bags stored externally in a 
designated area? 

   

Does a service contract for sanitary units exist?    

Is waste clearly segregated – clinical, household, 
hazardous, non-hazardous? 

   

Are all sharps containers disposed of after 3 
months even if not 2/3 full? 

   

 
 
Section 5 – Hand Hygiene – general 
See Handwashing guidelines [*] 
 

 Yes No Comments 

Is a gel sterilising solution available in all 
treatment rooms and staff toilets? 

   

Are hand gel dispensers available for patient use 
on entry to premises / in waiting areas? 

   

Is a gel sanitising solution available within 
doctors’ bags? 

   

Is a liquid soap available within all treatment 
rooms? 

   

Are wall mounted paper towels available near 
each sink? 

   

Has training in hand hygiene taken place within 
the last 12 months? 

   

Are the premises free from “bar” soap?    

Are all clinical room taps elbow / wrist operable?    

Are there posters in appropriate locations 
demonstrating good hand washing techniques? 

   

Are only sterile / single use nail brushes 
available? 

   

Are all clinical sinks free from used nail brushes?    

Are liquid soaps wall mounted?    

Are there designated hand- wash basins (not 
used for other purposes)? 

   

Is the hand-wash basin visibly clean?    

Are clinical staff able to demonstrate good hand-
washing techniques? 

   

 
 
Section 6 – Cleaning Equipment 
 

 Yes No Comments 

Are mops stored clean and dry?    

Are non-disposable mop heads laundered at    
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least on a weekly basis? 

Are disposable mop heads changed weekly?    

Are mop buckets stored clean and dry?    

Are single-use cleaning clothes used, and 
disposed of after use? 

   

Are COSHH assessments available for cleaning 
products? 

   

Are cleaning materials stored in a designated 
area? 

   

Are hazardous cleaning materials in evidence in 
non-designated areas? 

   

 
 
Section 7 - Samples 
 

 Yes No Comments 

Are specimens stored in a specially designated 
area? 

   

Is there a designated specimen fridge (not used 
for other purposes)? 

   

Is a specimen handling protocol available for 
safe handling by both clinical and non-clinical 
staff? 

   

 
 
Section 8 – Room Inspections 
 
A Section 8 Inspection Report Form should be completed for every room detailed within 
Section 1 above. 
 
Waiting Room 
 

 Yes No Comments 

Is the furniture clean?    

Is hand gel / sanitizer available for patient use?    

Is the furniture in a good state of repair?    

Is the furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is the carpet clean and free from stains?    

Is there a “dust trap” at the entry door?    

Are any toys provided of a washable type only?    

Are the toys clean?    

Is there a designated toy storage area?    

Is the toy storage area clean?    
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Is there a person responsible for the toy 
cleaning, and is this on the cleaning 
specification? 

   

Are any flat surfaces clean and free from stains?    

Are wall surfaces clean and painted?    

 
Corridors 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is the carpet clean and free from stains?    

Any pictures or other wall decorations clean and 
dust free? 

   

Are wall surfaces clean and painted?    

 
 
Kitchen Area 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor around the cooking / preparation 
area washable? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Are work surfaces clean?    

Is there a designated food fridge?    

Is the sink unit visibly clean?    

Is liquid soap available?    

Are paper towels available    

Is there a foot operated pedal bin for kitchen 
waste? 

   

Does the waste bin have a waterproof liner?    

Is food stored in sealed containers?    

Is the fridge visibly clean?    

Is the cleaning and defrosting of the fridge 
within the cleaning specification? 

   

Are wall surfaces clean and painted?    
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Consulting Room 1. 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    

Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    

Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    

Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 
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Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    

Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 

   

 
Consulting Room 2 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    

Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    
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Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    

Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 

   

Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    

Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls egg-shell painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 

   

 
Consulting Room 3 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    
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Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    

Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    

Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    

Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 

   

Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    
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Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 

   

 
Consulting 4 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    

Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    

Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    
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Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 

   

Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    

Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 

   

 
Consulting Room 5 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    
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Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    

Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    

Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 

   

Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    

Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 
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Consulting Room 6 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    

Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    

Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    

Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 
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Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    

Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 

   

 
Consulting Room 7 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    

Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    
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Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    

Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 

   

Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    

Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 

   

 
Consulting Room 8 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    
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Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    

Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    

Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    

Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 

   

Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    
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Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 

   

 
 Downstairs Treatment Room 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    

Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    

Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    
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Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 

   

Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    

Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 

   

 
Upstairs Treatment Room 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor impervious and sealed?    

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is equipment accessible for cleaning?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces sealed around the edges?    

Are work surfaces in a good state of repair?    
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Are work surfaces free from clutter?    

Is there a designated work surface for clinical 
procedures? 

   

Are any trolleys easily cleanable and in a good 
state of repair? 

   

Are paper consumables stored off the floor?    

Is storage space adequate?    

Are cupboards well organised and clean?    

Are drawers well organised and clean?    

Are items of sterile equipment and supplies in 
date? 

   

Are couches clean?    

Are couches in a good state of repair?    

Are couches cleanable by wiping?    

Are disposable couch covers used?    

Are couch covers or couch rolls changed after 
every patient? 

   

Are curtains clean?    

Are sink areas free from contaminates?    

Is there a pedal operated clinical waste bin?    

Is there a pedal operated non-clinical waste bin?    

Is clinical and non-clinical waste properly 
segregated? 

   

Are waste bins less than 80% full?    

Is there a basin designated for hand-washing 
only? 

   

Is a sharps container available?    

Is the sharps container full to below the 
maximum line? 

   

Is liquid soap available?    

Is the liquid soap wall mounted?    

Is sanitising gel available?    

Is the room free from bar soap?    

Is the room free of non-sterile nail brushes?    

Are paper towels available?    

Is the tap elbow / wrist operable?    

Is there a poster demonstrating good hand 
washing techniques? 

   

Are the walls painted?    

Is there a form of mechanical ventilation 
(extractor fan) (Minor surgery areas only)? 

   

Is the ventilation visibly clean and dust-free?    

Is there a stainless steel trolley available (Minor 
surgery areas only)? 

   

Is cleaning fluid readily available for the stainless 
steel trolley? 
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Toilet Areas 
 

 Yes No Comments 

Are toilets in a good state of repair?    

Are the toilets clean?    

Is the floor impervious and sealed?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is there a hand-wash basin?    

Is there a hand washing poster displayed?    

Is there wall-mounted liquid soap?    

Are there paper towels available?    

Are electrical hand driers available?    

Is there a foot-operated pedal bin?    

Does the pedal bin have a disposable liner?    

Is there a mechanical means of ventilation 
(extractor fan)? 

   

Is sanitising gel available?    

Is the toilet area free from bar soap and non-
sterile nail bushes? 

   

Are the walls painted?    

Is the tap elbow / wrist operable?    

Is there an adequate supply of toilet roll 
available? 

   

 
 
Baby Facilities 
 

 Yes No Comments 

Is the changing facility clean?    

Is the changing facility easily washable?    

Is there a designated hand wash basin?    

Are paper towels available?    

Is there a foot operated pedal bin available?    

Does the bin have a disposable waterproof liner?    

Are there local instructions to parents visible?    

Are there paper liners available for the table 
facility? 

   

Are there instructions available for nappy 
disposal? 
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Other Areas 
 
Reception areas, offices, meeting rooms 
 

 Yes No Comments 

Is any furniture in a good state of repair?    

Is any furniture of a type and material which is 
easy to clean? 

   

Is the floor or carpet clean and free from stains?    

Is the floor free from clutter and easily 
accessible for cleaning? 

   

Is the carpet in a good state of repair?    

Can the carpet be easily cleaned?    

Is lighting clean?    

Are lighting levels good?    

Are work surfaces clean?    

Are work surfaces free from clutter?    

Is storage space adequate?    

 
 
 
 
 
 


