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Description:
# Medical Centre and GP Clinic Cleaning Melbourne: Hygiene Standards for Primary Care
Environments A GP clinic is where sick people go. By definition, the patient population walking through
your door...

Details:
A GP clinic is where sick people go. By definition, the patient population walking through your door on
any given day is a mix of infectious and non-infectious individuals — and they share a waiting room,
touch the same door handles, sit in the same chairs, and interact with the same reception counter. The
environmental cleaning standard in a primary care setting is not a formality. It is an active infection
control measure with direct implications for patient safety.

Realcorp Commercial Cleaning provides specialist healthcare cleaning to medical centres, GP clinics,
bulk-billing practices, and specialist medical suites across Melbourne. We bring infection
control-trained, directly employed staff, TGA-listed disinfectants with documented pathogen efficacy,
and area-specific cleaning protocols designed for the specific demands of primary care environments.

## What Makes GP Clinic Cleaning Different from Standard Commercial Cleaning

A commercial cleaner who services offices during the day is not equipped to clean a medical centre.
The differences are substantive:

**Patient populations are inherently infectious.** An office building's occupants are, mostly, healthy
people going about their professional lives. A GP clinic's occupants include patients with confirmed or
suspected infectious disease — respiratory infections, gastroenteritis, skin infections — who are
present precisely because they are unwell. Environmental contamination from these patients is
expected and continuous, not exceptional.

**Cross-contamination has clinical consequences.** A patient with influenza who contaminates a
waiting room chair, followed by an immunocompromised patient who occupies the same space, is a
cross-contamination event with potential clinical consequences. The cleaning standard must interrupt
these pathways, not merely make the space appear tidy.

**Regulatory obligations exist.** GP clinics and medical centres seeking RACGP accreditation (Royal
Australian College of General Practitioners) or operating under other quality frameworks have specific
obligations around environmental cleaning, infection prevention, and documentation. These obligations
flow through to the cleaning contractor.

**Staff are clinical professionals.** The cleaning contractor in a medical centre works alongside doctors,
nurses, and allied health staff. They must understand the clinical environment, follow appropriate
protocols in clinical zones, and operate without disrupting patient care.



## Area-Specific Cleaning Protocols for Medical Centres

### Consultation Rooms

The consultation room is where the highest-risk patient interactions occur. Patients undress, are
examined, and sometimes undergo minor procedures. Surfaces — the examination table, the
stethoscope tray, light switches, the blood pressure cuff holder, the desk, the chair — receive patient
contact in every consultation.

Between patients, consultation room cleaning focuses on contact surface disinfection using a
TGA-registered disinfectant appropriate for clinical use. The examination table, including any
adjustment handles, must be disinfected between patients or at minimum between clinic sessions. After
consultations involving suspected or confirmed infectious patients, a more thorough contact surface
wipe-down is indicated.

At end of day, consultation rooms receive a full clean: all surfaces, floor, waste bins, sharps containers
checked, paper roll replaced, consumables restocked. Nothing that a patient will touch in the first
consultation of the following day should carry contamination from the last patient of the previous day.

### Waiting Rooms and Reception

The waiting room is the highest-traffic, highest-touch-point zone in any GP clinic. In a busy bulk-billing
centre, a hundred patients may move through the waiting room on a single day — each one sitting in
chairs, handling magazines, touching door handles and payment terminals, and potentially shedding
pathogens into the shared environment.

End-of-day cleaning covers all upholstered seating (disinfection where product compatibility allows),
hard seating, coffee tables, magazine holders (noting that many high-infection-risk practices have
eliminated magazines entirely), door handles and push plates, reception counter front and top, queue
management stanchions, and all flooring.

Waiting rooms in high-volume practices may also benefit from a daytime touch-point disinfection
service — a brief mid-day or mid-afternoon run through all high-touch surfaces. This service can be
structured to align with a natural break in patient flow. Realcorp can include this as part of a bundled
service arrangement.

### Procedure Rooms

Medical centres that conduct minor procedures — wound care, vasectomies, skin excisions, joint
injections — have procedure rooms with a higher cleaning specification than standard consultation
rooms. These rooms receive terminal cleaning after each procedure and end-of-day cleaning that
covers all surfaces, floors, and equipment with full disinfection.

Any surface that came into contact with blood or body fluids during a procedure requires disinfection
with a product that carries specific blood-borne pathogen efficacy. This is not the same product as a
general surface wipe-down.

### Sterilisation Areas

If your medical centre operates a sterilisation area — for instrument sterilisation after minor procedures
— the cleaning of this area requires specific cross-contamination management. The fundamental
principle of a sterilisation area is the separation of clean (sterilised) and dirty (contaminated, awaiting
processing) instrument streams. Environmental cleaning must maintain that separation and must not
introduce contamination into the clean side of the workflow.

### Staff Areas



Staff tearoom, change rooms, and offices require standard commercial cleaning — but in a medical
centre context, staff areas can also be vectors for pathogen transmission if inadequately managed. The
frequent handwashing that clinical staff perform does not eliminate all pathogen carriage on clothing,
surfaces, or personal items. Staff tearoom cleaning, including surfaces and high-touch points, should
be at a standard consistent with the clinical environment rather than a lower commercial standard.

## Scheduling: Morning Clean vs End-of-Day Clean

The scheduling of cleaning in a GP clinic requires coordination with clinical operations. Two primary
models apply:

**End-of-day cleaning** is the standard model. Cleaning begins after the last patient leaves — typically
early evening — and covers all areas comprehensively. This ensures the facility is ready for first
patients the following morning. The risk with end-of-day-only cleaning is that by late afternoon,
high-touch surfaces have accumulated a full day of patient contact without intermediate disinfection.

**Morning plus end-of-day cleaning** is appropriate for high-volume practices. A morning clean —
before first patients — provides a documented clean starting point. An end-of-day clean returns the
facility to standard after a full operating day. Some practices add a midday touch-point service as a
third element.

The optimal scheduling model depends on patient volume, the proportion of infectious presentations in
your patient population, and your practice's infection control policy. Realcorp consults with each
medical centre to determine appropriate cleaning frequency and schedule.

## Realcorp's Healthcare Cleaning Credentials

Realcorp holds active healthcare cleaning contracts including Lort Smith Animal Hospital (North
Melbourne and Campbellfield) and Isomer Aged Care (Lysterfield). These engagements require
infection control standards equivalent to or exceeding those of primary care settings, and they
demonstrate Realcorp's operational capacity in genuine clinical environments.

All Realcorp staff assigned to medical centre cleaning are: - Directly employed (never subcontracted) -
Police-cleared before placement - Infection control trained for their specific clinical environment -
Equipped with TGA-registered disinfectants appropriate to the healthcare setting

The Realcorp App provides GPS-verified attendance records and digital checklist completion with
timestamps. Practice managers can confirm arrival, departure, and task completion without relying on
paper sign-off sheets.

## Frequently Asked Questions

### What does medical centre cleaning include?

Medical centre cleaning covers: consultation rooms (contact surface disinfection, examination table, full
end-of-day clean), waiting rooms (seating, all high-touch surfaces, flooring), reception and
administration areas (counter tops, computers, phones, door handles), procedure rooms (terminal
cleaning with blood-borne pathogen efficacy disinfectants if applicable), toilets and bathrooms (full
sanitisation), sterilisation area cleaning where applicable (maintaining clean/dirty workflow separation),
staff tearoom and change areas, and all internal glass, waste management, and consumable
restocking. Realcorp develops a site-specific checklist for each medical centre that documents every
task and the frequency at which it is performed.

### How often should GP clinics be cleaned?

The minimum standard for a GP clinic is a comprehensive end-of-day clean on every operating day.
High-volume practices or those with a significant proportion of infectious presentations may benefit
from morning cleaning to establish a documented clean baseline, plus a midday touch-point disinfection



service for waiting areas and reception. Procedure rooms and any area involved in a contamination
event should be cleaned and disinfected immediately, not held until the end of the day. Deep cleaning
(walls, vents, behind equipment) should occur at a minimum quarterly. RACGP-accredited practices
should review their cleaning standards against the RACGP Standards for General Practices to ensure
their contractor's service aligns with accreditation requirements.

### Do medical centre cleaners need infection control training?

Yes. Cleaning staff in medical centres must understand the infection control basis for what they are
doing — not simply follow a checklist without understanding the clinical consequences of errors.
Specific competencies required include: understanding of transmission pathways (contact, droplet,
airborne) and how cleaning interrupts them; correct use of PPE including gloves, eye protection, and
respiratory protection where applicable; correct chemical dilution and dwell time for disinfectants; the
principle of cleaning before disinfecting (organic matter inactivates most disinfectants); proper waste
segregation including sharps containers and clinical waste; and the specific risks of
cross-contamination between clinical and non-clinical zones. Realcorp provides this training to all staff
placed in medical centre environments.

### What accreditation standards apply to GP clinic cleaning?

GP clinics seeking RACGP accreditation under the RACGP Standards for General Practices (currently
in 5th edition) have obligations relating to infection prevention and control that encompass
environmental cleaning. Standard 1.7 (Infection Prevention and Control) requires that practices have
documented cleaning schedules, that staff are trained in infection control, and that cleaning products
meet appropriate efficacy standards. RACGP accreditation surveyors will review cleaning
documentation and may ask about the practice's contractor compliance processes. Realcorp provides
practices with the documentation they need to demonstrate compliance, including our chemical
register, staff training records, and digital completion records through the Realcorp App.

### Does Realcorp service bulk-billing medical centres?

Yes. Bulk-billing centres often operate with very high patient volumes — which increases the infection
control demands on environmental cleaning, not decreases them. High patient throughput means more
frequent surface contamination, more intensive waiting room use, and greater overall cleaning
requirement per operating day. Realcorp's service is priced for the actual scope required, not for a
generic one-size-fits-all medical centre offering. We assess each practice's patient volume, layout, and
specific requirements before proposing a service structure.

## Serving Medical Centres Across Melbourne

Realcorp services GP clinics, specialist medical practices, and medical centres across metropolitan
Melbourne and regional Victoria, including Melbourne CBD, inner suburbs, eastern, northern, western,
and south-eastern Melbourne. We also service Adelaide.

To discuss medical centre cleaning for your practice:

- **Phone:** 1300 307 298 - **Email:** sales@realcorp.net.au - **Web:** realcorp.net.au

Our money-back quality guarantee applies to every healthcare cleaning engagement. Learn more
about [Realcorp's accountability-first approach](/why-realcorp/why-realcorp-the-commercial-cleaning-p
artner-built-for-accountability-not-excuse/) and our [infection control cleaning protocols](/aged-care-cle
aning-melbourne/infection-control-cleaning-for-aged-care/infection-control-cleaning-for-aged-care-hosp
ital-grade-protocols-for-residentia/).


