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Aim
1.  To highlight the variation of cleaning practices  

and processes in 11 Australian hospitals
2.  To discuss the challenges this variation poses to the 

implementation of clinical trials and or changes to 
cleaning practice in hospitals. 

Background
The Researching Effective Approaches to Cleaning in 
Hospitals (REACH) study involved the use of a novel 
cleaning bundle to enhance hospital ward cleaning 
practices in 11 Australian hospitals in 2016-2017.  
To support tailoring of the cleaning bundle and prior  
to the trial commencing, the study team worked with 
each hospital to review and identify existing hospital 
cleaning policies, processes and people.

Conclusion
The variation identified in cleaning across the  
11 hospitals provided challenges in conducting  
the REACH trial research activities. More broadly,  
this variation has implications for monitoring cleaning, 
achieving standards for cleanliness and for  
implementing multi-site cleaning practice change.
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Methods
The study team used:

•  a cross-sectional study design to determine  
the cleaning practices and processes in  
participating hospitals 

•  a standardised data collection template and  
approach to collect information.

Data collection activities included:

•  structured on-site discussions
•  a review of hospital practices 
•  a review of policy and procedural  

documents related to cleaning.

11 Australian  
hospitals  
in 2016-2017


