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# Healthcare Cleaning Compliance in Australia: What Your Cleaning Contractor Must Know and Prove
Healthcare facilities in Australia do not operate in a regulatory vacuum. Environmental cleaning —
wha...

Details:

Healthcare facilities in Australia do not operate in a regulatory vacuum. Environmental cleaning — what
most people think of as simply "the cleaning" — is a documented obligation under Australia's national
healthcare safety and quality framework. If your cleaning contractor cannot demonstrate compliance
with these requirements, your facility cannot demonstrate compliance either.

This guide explains what the Australian regulatory framework actually requires of environmental
cleaning in healthcare settings, what surveyors look for during accreditation assessments, what
documentation your cleaning contractor must be able to produce, and how to verify — before an auditor
arrives — that your cleaning program meets the standard.

Realcorp Commercial Cleaning provides healthcare cleaning for facilities across Melbourne and
regional Victoria, including Lort Smith Animal Hospital and Isomer Aged Care. We build the compliance
documentation trail into every engagement as a standard feature, not an optional add-on.

## The Regulatory Framework: NSQHS Standards

The National Safety and Quality Health Service (NSQHS) Standards are developed by the Australian
Commission on Safety and Quality in Health Care (ACSQHC). They provide a national framework for
healthcare safety and quality that applies to all healthcare services accredited against these standards
— including hospitals, day procedure services, community health services, and an expanding range of
primary care settings.

There are eight NSQHS Standards in the current edition (Second Edition). The one most directly
relevant to environmental cleaning is:

**Standard 3: Preventing and Controlling Healthcare-Associated Infection (HAI)**

This standard requires health service organisations to have systems in place that prevent and manage
healthcare-associated infections. Environmental cleaning is explicitly addressed within Standard 3 as a
core infection prevention and control measure.

### What Standard 3 Requires from Environmental Cleaning

Standard 3 does not specify the exact cleaning protocol for every surface in every clinical setting — that
specificity is left to the organisation's own policies and procedures. What it does require is:



**A documented cleaning program.** The organisation must have documented cleaning schedules,
specify the frequency of cleaning for different areas and surfaces, define the standard of cleanliness
required, and maintain records of cleaning completion. "We clean it" is not sufficient. "We clean it, here
is the frequency, here is the standard, here is the evidence it was done" is the required posture.

**Appropriate cleaning products and equipment.** The standard requires that cleaning products used
are appropriate for the healthcare environment — which, in practice, means TGA-registered
disinfectants with demonstrated efficacy against the pathogens relevant to that clinical setting. Products
must be used according to manufacturer instructions, including correct dilution and contact time.

**Staff training and competency.** Cleaning staff must be trained in infection prevention and control
relevant to their role. This includes transmission pathway understanding, correct PPE use, appropriate
chemical use, and the specific protocols for the areas they clean. Training must be documented and
competency must be verified — not just assumed.

**Monitoring and audit.** The organisation must have a system for monitoring cleaning quality and
auditing against the documented standard. This may include visual inspection, fluorescent marker
audits, ATP (adenosine triphosphate) testing, or other objective measures. The results of monitoring
must be recorded and used to drive improvement.

*Responding to environmental contamination.** The standard requires documented processes for
responding to contamination events — including spills of blood and body fluids — and for enhanced
cleaning in response to outbreaks or confirmed cases of healthcare-associated infection.

## What an Accreditation Surveyor Actually Looks For

When an ACSQHC accreditation surveyor reviews environmental cleaning compliance, they are not
looking for a clean-looking facility. Cleanliness is visible. Compliance is documented. The two are
related but not the same.

Surveyors specifically look for:

**Current, dated cleaning schedules.** Is there a schedule that specifies what is cleaned, how often,
and to what standard? Is it current (reviewed and updated within the past year)? Is it specific to the
facility's different risk zones?

*Completion records.** Are cleaning tasks signed off on completion? Are the records legible, dated,
and attributable to a specific cleaner? Paper checklists that are pre-signed or completed in batches are
a red flag. Digital records with timestamp and individual attribution are what modern compliance looks
like.

**Chemical documentation.** Is there a register of all cleaning and disinfecting products used in the
facility? Does it include product names, TGA registration numbers, intended use, dilution rates, contact
times, and safety data? Are products stored correctly and within their use-by dates?

**Staff training records.** Can the facility produce records of infection control training for all cleaning
staff? Is training current (within the past year at minimum)? Does it cover the specific requirements of
the clinical areas being cleaned?

**Audit results and improvement actions.** Has the facility been monitoring cleaning quality? Are there
records of audits? When audits have identified deficiencies, has action been taken and documented?

**Contractor compliance evidence.** Where cleaning is provided by a contractor, does the facility have
documented evidence of the contractor's compliance? This means the contractor's training records,
chemical register, insurance documentation, and staff vetting processes — not just a signed contract.

## The Chemical Register: What It Is and Why It Matters



A chemical register is a documented list of all cleaning and disinfecting products used in a facility, with
relevant technical and safety information for each product. In a healthcare setting, the chemical register
serves both safety and compliance functions.

**Eor compliance purposes**, the chemical register demonstrates that the facility (and its cleaning
contractor) can identify every product being used in the clinical environment, verify its TGA registration
status, confirm its efficacy against relevant pathogens, and ensure it is being used at the correct dilution
and contact time.

A minimum healthcare chemical register entry includes: - Product name and brand - ARTG (Australian
Register of Therapeutic Goods) listing number - Intended use (surface disinfectant, floor cleaner, etc.) -
Area of use within the facility (consultation rooms, procedure rooms, etc.) - Dilution rate (if applicable)
and preparation method - Contact time (the minimum time the product must remain wet on the surface
to achieve claimed efficacy) - Efficacy claims (which pathogens the product is effective against) -
Storage requirements - Safety Data Sheet reference

Realcorp maintains a current chemical register for each healthcare facility we service and provides this
to facility managers on request. The register is reviewed whenever products change and updated
annually as a minimum.

## Staff Training Records: What Compliance Actually Requires

"Our cleaners are trained" is not a compliance statement. Compliance requires evidence that specific
people completed specific training covering specific content on specific dates — and that this training is
current.

The training evidence that a healthcare facility should be able to produce for its cleaning staff
(employed directly or through a contractor) includes:

**Induction training records** — documentation that each cleaner received infection control induction
before commencing work at a healthcare facility. This should include the date, the content covered, and
the trainer's name.

*Competency assessment** — evidence that competency in specific tasks (not just exposure to
training) has been verified. This might be a supervisor sign-off following observed performance or a
formal assessment.

*Annual refresher training** — healthcare infection control training should be renewed at minimum
annually. Training records must reflect this.

**Site-specific briefings** — for cleaners working across multiple sites, evidence that they received
site-specific briefing about the particular requirements of each facility.

Realcorp provides training records for all staff assigned to healthcare facilities. These records are
available to facility managers as part of contractor compliance documentation.

## Cleaning Frequency Documentation: Risk-Based Scheduling

The NSQHS Standards require that cleaning frequency be determined on a risk basis — higher-risk
areas cleaned more frequently than lower-risk areas. The risk classification of different areas within a
healthcare facility determines the minimum cleaning frequency required for compliance.

A standard risk-based classification system for healthcare facilities distinguishes:

**High-risk areas** — clinical zones where invasive procedures occur, immunocompromised patients
are treated, or the consequence of contamination is highest. Includes procedure rooms, treatment
rooms, isolation rooms, ICUs. Minimum cleaning: between every patient use and at end of day.



**Moderate-risk areas** — clinical zones with regular patient contact but lower procedural risk. Includes
consultation rooms, examination areas, physiotherapy treatment bays. Minimum cleaning: daily, with
contact surface disinfection between patients.

**|_ower-risk areas** — non-clinical zones with limited patient contact. Includes administration areas,
staff rooms, storage areas. Minimum cleaning: daily or less frequent based on use.

**High-touch surfaces across all zones** — door handles, light switches, payment terminals, lift buttons
— which require more frequent disinfection regardless of the zone's overall risk classification.

Realcorp's cleaning schedules for healthcare facilities are structured around this risk-based framework
and document the cleaning frequency for each area and surface category.

## How Realcorp's App Creates the Compliance Documentation Trail

The Realcorp App is not just a scheduling and communication tool. It is a compliance documentation
system.

Every cleaning visit is recorded with: - **GPS-verified attendance** — the system records when the
cleaner arrived at your facility and when they departed, using GPS location verification. This cannot be
faked from a remote location. - **Digital checklists with timestamps** — every task on the cleaning
checklist is completed and marked within the app. The timestamp records when each task was
completed, not just when the cleaner signed off at the end. - **Individual attribution** — every record is
tied to the specific cleaner who completed the task. If a question arises about a specific clean on a
specific date, the record identifies who performed it. - **Historical records** — cleaning completion
records are retained and accessible to facility managers. There is no document destruction or "we can't
find the records from last month" problem.

This documentation trail is what a healthcare facility needs to demonstrate to an ACSQHC surveyor
that its cleaning program is operating as documented — not just described in a policy.

Learn more about our [infection control cleaning protocols and approach](/aged-care-cleaning-melbour
ne/infection-control-cleaning-for-aged-care/infection-control-cleaning-for-aged-care-hospital-grade-prot
ocols-for-residentia/).

## Frequently Asked Questions
### What do NSQHS Standards require for cleaning?

NSQHS Standard 3 (Preventing and Controlling Healthcare-Associated Infection) requires healthcare
organisations to have documented cleaning programs with specified frequencies and standards for
different areas, use appropriate TGA-registered cleaning and disinfecting products at correct dilutions
and contact times, ensure all cleaning staff (including contractors) are trained in infection prevention
and control, monitor cleaning quality through regular audits, maintain records of cleaning completion,
and have documented processes for managing contamination events and outbreak-related enhanced
cleaning. The standard applies both to in-house cleaning staff and to external cleaning contractors —
the facility is responsible for ensuring its contractor meets the required standard.

### What documentation does a healthcare facility need for cleaning compliance?

A healthcare facility seeking to demonstrate cleaning compliance should have: current cleaning
schedules with area-specific frequencies and standards, cleaning completion records with timestamps
and individual attribution (digital records are preferred over paper sign-offs), a chemical register with
TGA numbers, dilution rates, contact times, and efficacy claims for all products used, training records
for all cleaning staff (including contractor staff) showing infection control training is current, audit
records showing regular monitoring of cleaning quality, contractor compliance documentation including
staff vetting records, insurance certificates, and training evidence, and contamination event response
procedures and any records of events and responses. Realcorp provides its healthcare clients with all



contractor-side documentation as a standard part of the service relationship.
### How do | verify my cleaning contractor is meeting healthcare cleaning standards?

Verification begins before the contractor starts work. Before signing a healthcare cleaning contract,
request: a list of current or recent healthcare clients (and permission to speak with them), their staff
vetting policy (direct employment? police clearances? or subcontractors?), their infection control
training programme and evidence of completion, a sample chemical register showing TGA-registered
products with efficacy data, their cleaning completion documentation system (how do you know tasks
were done?), and their insurance certificates including public liability and workers' compensation. Once
the contractor is engaged, verify ongoing compliance through: reviewing cleaning completion records
from their system, conducting periodic walkthroughs and visual audits, requesting updated training
records annually, and including cleaning compliance in your regular infection control audit programme.
If your contractor cannot or will not provide any of this documentation, that is itself a compliance risk.

### Does accreditation compliance for cleaning apply to allied health practices?

NSQHS Standards apply to health service organisations that are accredited against them — which
includes hospitals, day procedure services, and an expanding range of healthcare settings. GP
practices seeking RACGP accreditation have similar requirements under the RACGP Standards for
General Practices. Allied health practices registered with AHPRA have professional obligations around
safe clinical environments, though the formal accreditation framework varies by discipline. Even where
formal accreditation is not required, the cleaning compliance principles — documented schedules,
appropriate products, trained staff, completion records — represent best practice for any clinical
environment and provide the evidence base for defending against claims of environmental
contamination or infection transmission.

### What happens during an NSQHS accreditation survey for cleaning compliance?

During an NSQHS accreditation survey, surveyors will typically review documented cleaning policies
and schedules, inspect cleaning records for completeness and currency, speak with cleaning staff
about their training and their understanding of protocols, inspect the chemical store and chemical
register, review training records for currency and completeness, and conduct a walk-through
assessment of the clinical environment. They may also conduct spot checks of high-touch surfaces or
review the results of the facility's own environmental audits. Facilities that have documented, current,
and consistently maintained cleaning programmes — with contractor compliance evidence — are
well-positioned for survey. Facilities that cannot produce documentation or whose contractor's records
are incomplete are at risk of non-conformance findings.

## Ensuring Your Healthcare Facility Meets the Standard

Environmental cleaning compliance is not achieved once and maintained passively. It requires ongoing
documented effort — from your cleaning contractor, from your infection control lead, and from the
facility management structure that ultimately holds accountability for your patients' safety.

Realcorp Commercial Cleaning partners with healthcare facilities in Melbourne and regional Victoria to
deliver not just clean environments but documentable, defensible, compliant cleaning programs. We
provide the chemical register, the training records, the digital completion documentation, and the direct
employment model that healthcare compliance requires.

To discuss cleaning compliance for your healthcare facility:
- **Phone;** 1300 307 298 - *Email:** sales@realcorp.net.au - **Web:** realcorp.net.au

We work with hospitals, clinics, aged care facilities, veterinary hospitals, and specialist practices across
Melbourne metro and regional Victoria. Our money-back quality guarantee applies to all healthcare
cleaning engagements. If the standard isn't met, we make it right.



Learn more about [why Realcorp is the cleaning partner built for accountability](/why-realcorp/why-real
corp-the-commercial-cleaning-partner-built-for-accountability-not-excuse/).



