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To: ALL MEMBERS

Dear Brother / Sister

OFFICIAL GUIDANCE - COVID-19: CLEANING IN NON-HEALTHCARE SETTINGS

This circular brings attention to advice issued by Public Health England (PHE) on 26 March 2020 on cleaning
in non-healthcare settings. The advice is extracted from the following webpage:

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-
19-decontamination-in-non-healthcare-settings

Whilst the approaches by governments to certain aspects of how they are responding to Covid-19 varies
slightly, the advice provided to the public differs in style rather than content.

Fire and rescue services will have issued information to personnel with the fast-moving nature of the current
crisis. With the volume of information being published, and the changes to the way that fire and rescue
services are having to operate due to the guidance issued by the governments in the UK, there is a likelihood
of such information not being updated as quickly as any of us would have liked.

Fire and rescue services should have in place external laundry services, and appropriate arrangements for
the cleaning of stations as well as disposal facilities and processes for the safe disposal of clinical waste.
Arrangements made by fire and rescue services should conform to the highest possible standards and these
standards should be as close as possible to those required and practised by health providers who come into
contact with Covid-19 carriers and sufferers.

This PHE guidance is primarily targeted at those who look after others, for example care homes. However,
there is a read-across for organisations and workers in settings where there are practices and conditions not
found in other workplaces which fire and rescue services have in common with those premises, for example,
beds and PPE. The information below is generic advice for all non-healthcare settings, but we are sure will
be of interest and use to members.

This circular is one of a suite of documents bringing members’ attention to official guidance that has been
issued on matters centred on Covid-19

Best wishes.

Yours fraternally

ANDY DARK
Assistant General Secretary

Attach.
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PUBLIC HEALTH ENGLAND GUIDANCE - COVID-19: CLEANING IN NON-HEALTHCARE
SETTINGS

What you need to know

e cleaning an area with normal household disinfectant after someone with suspected
coronavirus (COVID-19) has left will reduce the risk of passing the infection on to other people

e wherever possible, wear disposable or washing-up gloves and aprons for cleaning. These
should be double-bagged, then stored securely for 72 hours then thrown away in the regular
rubbish after cleaning is finished

e using a disposable cloth, first clean hard surfaces with warm soapy water. Then disinfect these
surfaces with the cleaning products you normally use. Pay particular attention to frequently
touched areas and surfaces, such as bathrooms, grab-rails in corridors and stairwells and door
handles

o if an area has been heavily contaminated, such as with visible bodily fluids, from a person with
coronavirus (COVID-19), consider using protection for the eyes, mouth and nose, as well as
wearing gloves and an apron

e wash hands regularly with soap and water for 20 seconds, and after removing gloves, aprons
and other protection used while cleaning

Background

Experience of new coronaviruses (SARS-CoV and MERS-CoV) has been used to inform this
guidance. The risk of infection depends on many factors, including:

the type of surfaces contaminated

the amount of virus shed from the individual

the time the individual spent in the setting

the time since the individual was last in the setting

The infection risk from coronavirus (COVID-19) following contamination of the environment
decreases over time. It is not yet clear at what point there is no risk. However, studies of other
viruses in the same family suggest that, in most circumstances, the risk is likely to be reduced
significantly after 72 hours.

Principles of cleaning after the case has left the setting or area

Personal protective equipment (PPE)

The minimum PPE to be worn for cleaning an area where a person with possible or confirmed
coronavirus (COVID-19) is disposable gloves and an apron. Hands should be washed with soap
and water for 20 seconds after all PPE has been removed.

If a risk assessment of the setting indicates that a higher level of virus may be present (for example,
where unwell individuals have slept such as a hotel room or boarding school dormitory) or there is
visible contamination with body fluids, then the need for additional PPE to protect the cleaner’s
eyes, mouth and nose might be necessary. The local Public Health England (PHE) Health
Protection Team (HPT) can advise on this.

Cleaning and disinfection
Public areas where a symptomatic individual has passed through and spent minimal time, such as

corridors, but which are not visibly contaminated with body fluids can be cleaned thoroughly as
normal.



All surfaces that the symptomatic person has come into contact with must be cleaned and
disinfected, including:

e objects which are visibly contaminated with body fluids

« all potentially contaminated high-contact areas such as bathrooms, door handles, telephones,
grab-rails in corridors and stairwells
Use disposable cloths or paper roll and disposable mop heads, to clean all hard surfaces,
floors, chairs, door handles and sanitary fittings, following one of the options below:

e use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million
available chlorine
or

e a household detergent followed by disinfection (1000 ppm av.cl.). Follow manufacturer’s
instructions for dilution, application and contact times for all detergents and disinfectants
or

o if an alternative disinfectant is used within the organisation, this should be checked and ensure
that it is effective against enveloped viruses

Avoid creating splashes and spray when cleaning.

Any cloths and mop heads used must be disposed of and should be put into waste bags as outlined
below.

When items cannot be cleaned using detergents or laundered, for example, upholstered furniture
and mattresses, steam cleaning should be used.

Any items that are heavily contaminated with body fluids and cannot be cleaned by washing should
be disposed of.

Laundry

Wash items in accordance with the manufacturer’s instructions. Use the warmest water setting and
dry items completely. Dirty laundry that has been in contact with an unwell person can be washed
with other people’s items.

Do not shake dirty laundry, this minimises the possibility of dispersing virus through the air.

Clean and disinfect anything used for transporting laundry with your usual products, in line with the
cleaning guidance above.

Waste

Waste from possible cases and cleaning of areas where possible cases have been (including
disposable cloths and tissues):

1. Should be put in a plastic rubbish bag and tied when full.

2. The plastic bag should then be placed in a second bin bag and tied.

3. Itshould be putin a suitable and secure place and marked for storage until the individual’s test
results are known.

Waste should be stored safely and kept away from children. You should not put your waste in
communal waste areas until negative test results are known or the waste has been stored for at
least 72 hours.



o if the individual tests negative, this can be put in with the normal waste
o if the individual tests positive, then store it for at least 72 hours and put in with the normal waste

If storage for at least 72 hours is not appropriate, arrange for collection as a Category B infectious
waste either by your local waste collection authority if they currently collect your waste or otherwise
by a specialist clinical waste contractor. They will supply you with orange clinical waste bags for
you to place your bags into so the waste can be sent for appropriate treatment.



