Cleaning and disinfecting at a glance
This guide helps you find authoritative resources so that you can establish cleaning and
disinfecting protocols to reduce the risk of cross-infection.
▪
▪
▪

Disinfectants
Routine cleaning and disinfection – during the pandemic
Environment cleaning following a suspected case

Disinfectants
When cleaning and disinfecting, make sure you check manufacturers’ instructions to
ensure you do not damage equipment or surfaces.
The European Centre for Disease Prevention and Control (ECDC) and European Chemicals
Agency guidance on Covid-19, note the following as effective disinfectants:
▪

Propan-1-ol and propan-2-ol alcohol-based disinfectants in concentrations of 70-80%.1

The ECDC also notes that, following the use of a detergent, it is also possible to use:
▪
▪

0.05% or 0.1% sodium hypochlorite solution. Please note, household bleach usually has an
initial concentration of 5% and you can dilute this 1:100 for a 0.05% concentration
Ethanol (70% minimum) where sodium hypochlorite might damage surfaces. 2

Routine cleaning and disinfection – during the pandemic
We would advise that you follow UK-wide infection prevention and control (IPC)
guidance for healthcare settings to mitigate the risk of cross-infection3 and additional
government guidance for other areas.
In the consulting room, have a clear protocol for cleaning between patient appointments –
e.g. have enhanced cleaning protocols for all surfaces and equipment. For example, wipe
down all surfaces following a consultation and allow additional time for this and other
infection control processes. Ensure cleaning products are safe to use on the surfaces in
question and have an active substance that is an effective disinfectant for Covid-19 (see
above).
IPC guidance for healthcare settings also provides this helpful flow chart for routine
decontamination of reusable non-invasive patient care equipment.
Also, walk through the practice:
▪

Where possible, remove additional materials (e.g. magazines/leaflets) to aid cleaning
and disinfection processes

▪

Minimise contact points – e.g. use contactless payments, avoid the use of pens where
possible (or have staff/patients bring their pens)

▪

Establish regular cleaning routines for all other areas of the practice – e.g. regular
cleaning of all surfaces that are touched, such as handheld devices, other equipment,
door handles etc.4

Environment cleaning following a suspected case
Although you should not be seeing suspected or confirmed cases of Covid-19, you will
still need to plan to ensure you know how to disinfect your practice if somebody
develops signs or symptoms of Covid-19 while on the premises. For example, you should
have the necessary cleaning products and PPE to hand in advance as a precaution in
case a member of staff develops symptoms during the day.
Health Protection Scotland (HPS) guidance covers cleaning primary care settings
following a suspect case of Covid-19. Read section five of the HPS guide here.
The ECDC has produced guidance on disinfection where there has been a suspect
case of Covid-19. The ECDC’s table is further simplified for a UK context and
reproduced below for ease of reference. Read the full ECDC guidance.

Surfaces

Toilets
Textiles

Cleaning
equipment

PPE for
cleaning
Waste
disposal

Setting
Healthcare
Non-healthcare
▪ Neutral detergent AND
▪ Virucidal disinfectant OR
▪ 0.05% sodium hypochlorite OR
▪ 70% ethanol
Suggested
▪ Virucidal disinfectant OR
▪ 0.1% sodium hypochlorite
Suggested
▪ Hot-water cycle (90°C) AND
▪ Regular laundry detergent
▪ Alternative: lower temperature cycle + bleach
or other laundry products
Suggested
▪
Single-use disposable
▪ Single-use
OR
disposable
▪
Non-disposable
▪ OR
disinfected with:
▪ Non-disposable
Virucidal disinfectant
disinfected with:
OR
Virucidal
0.1% sodium
disinfectant OR
hypochlorite
0.1% sodium
hypochlorite
Suggested
Optional
Refer to HPS and PHE guidance above.

General

▪ Neutral detergent

Suggested

▪
▪

Virucidal disinfectant OR
0.1% Sodium hypochlorite
Optional

NA

▪
▪

Single-use disposable OR
Non-disposable cleaned at
the end of the cleaning
session
Suggested

In primary care settings, double bag PPE waste and store it safely for 72 hours. Then
dispose of it in regular trade waste stream.5
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