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Guidance for staff on cleaning and disinfection of 

children’s residential centres during the COVID-19 

pandemic 

Ref: CMT-AD-38-2020       20th April 2020 

Version 1.0 

1.0 Introduction 

 
The Novel Coronavirus, COVID-19 is transmitted through cough and sneeze droplets.  

For an individual to become infected, it has to get from a person carrying the virus from 

their nose or mouth into your eyes, nose and mouth.  It is understood that the Novel 

Coronavirus, or COVID-19, can live approximately 72 hours in the right conditions. 

Observing good hand hygiene and cough etiquette will dramatically reduce the 

potential for spread as will having a robust and consistent approach to household 

cleaning and disinfection. These are our first and best lines of defense against the virus. 

2.0 Purpose 
The purpose of this document is to provide staff with clear guidance on how to ensure 

children’s residential centres are properly cleaned and disinfected to reduce the risk of 

spreading the virus.  

 

3.0 Scope 
This guidance applies to the cleaning and disinfection of all children’s residential 

centres during the COVID-19 outbreak.  

 

4.0 Definitions 
Cleaning refers to the removal of germs and dirt. However, cleaning does not kill 

germs, but reduces their numbers and removes dirt and debris that may contain or 

hide germs.  

 

Disinfection on the other hand, refers to the use of chemicals to kill germs on 

surfaces. This process kills germs on a surface after cleaning, and further reduces the 

risk of the spreading the virus.  

 

To prevent the spread of COVID-19, it is imperative that surfaces are 

disinfected as well as cleaned.  

 

5.0 Chemicals  
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Instruction on the safe use of Chemicals/Disinfectants 

 

1) Line Managers of staff who use chemicals must ensure they are trained and 

informed on how to use, handle, and store chemicals safely, including spillage 

responses. Training is available to staff on HSEland search for “Chemical 

Safety in the Workplace”. 

2) A Chemical Risk Assessment (CRA) needs to be completed prior to using any 

chemical product in the workplace. Information to assist with completing a 

CRA can be found on the manufactures Safety Data Sheet. See Appendix 2 for 

a completed CRA on Bleach and Appendix 3 for hazard chemical safety 

summary sheet. 

3) Please also refer to the Chemical Safety section of your Site-Specific Safety 

Statement and Risk Assessments for further guidance on the use of chemicals. 

4) Ensure to wear the appropriate Personal Protective Equipment (PPE) as listed 

in the product Safety Data Sheet (SDS). The manufactures’ label may also 

contain this information. 

5) Ensure that the manufacturers’ instructions/product labels are followed 

correctly, and the correct mixing/dilution formula is followed. 

6) The main areas of concerns with chemicals/disinfectants are they may pose a 

risk of severe eye damage, skin damage and/or damage to the respiratory 

system.  

7) Store chemicals securely after use e.g. in the correct storage area.   

8) If unsure when using a chemical, please contact the CRS, Health & Safety 

Advisor for further advice and guidance. 

 

6.0 Procedure  
 

6.1 General Principles for routine cleaning and disinfection in 

children’s residential centres  

i. The most important surfaces to clean and disinfect regularly are the surfaces 

that are regular touch points.  

ii. Staff should wear appropriate PPE as per Tusla COVID-19 PPE guidance 

document available on the Tusla website on the COVID-19 webpage, to carry 

out the task or other PPE as determined by Chemical Risk Assessment. 

iii. Ensure the area in which the task is being undertaken is well ventilated during 

the cleaning and disinfecting process. 

iv. Hand washing should be completed in accordance with HSE guidance. Please 

see Appendix 1 for correct hand washing techniques. 

v. In accordance with HPSC guidance, PPE waste must be disposed as follows: 

o When a staff member is finished using PPE and cleaning material, they 

should doff the PPE and place it, as instructed on the HSEland video, 

into the first bag. 

o When all applicable waste has been placed into this bag the last person 

to use it, while wearing a new pair of gloves, should tie it closed i.e. knot 

https://www.hseland.ie/ekp/servlet/ekp?PX=N&TEACHREVIEW=N&PTX=&CID=EKP000000901&TX=FORMAT1&LANGUAGE_TAG=0&DECORATEPAGE=N
https://www.hseland.ie/ekp/servlet/ekp?PX=N&TEACHREVIEW=N&PTX=&CID=EKP000000901&TX=FORMAT1&LANGUAGE_TAG=0&DECORATEPAGE=N
https://www.tusla.ie/uploads/content/CMT-AD-018-2020_-COVID-19_PPE_Guidance_Note_-_2020-04-01_05.pdf
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the neck of the bag, and place this bag into another bag. Do not squeeze 

the bags or squash the contents. 

o Remove and store the bags in a safe location (locked if possible) and 

advise staff where this bag is. 

vi. Disposal routes:  

o If it is confirmed COVID-19 IS NOT PRESENT, the bags can be disposed 

in the normal general waste stream. 

o If it is confirmed COVID-19 IS PRESENT, contact the local public health 

office and request guidance on what to do with the waste. 

 

 

6.2 Cleaning and disinfecting residential centres where there are 
no confirmed cases of COVID-19 

 

The focus of cleaning and disinfection is to prevent the possible transmission of the 

virus within the centre.  

 

6.2.1 In addition to the general principles outlined in 6.1 above, regular touch points 

include but are not limited to: door touch plates, door combination locks, hand 

rails such as banisters, glazed units, tables, desks, door handles, presses, 

cupboards, light switches, toilets, taps, sinks, phones, remote controls, 

computer keyboards, printing equipment, kitchen surfaces and floors, steering 

wheels, and any frequently high touch point areas.  

6.2.2 All surfaces should be firstly cleaned using detergent and hot water, and 

subsequently disinfected with the appropriate disinfecting product (liquid or 

wipe format). 

6.2.3 Staff should only use products that the manufacturers’ label states are effective 

in killing viruses, and they should consult the relevant Safety Data Sheet and 

comply with requirements therein, to manage any risks associated with its use. 

6.2.4 Floor surfaces that have a high amount of traffic on a daily basis should also be 

cleaned and disinfected to avoid the virus being brought in from an external 

source.   

6.2.5 Staff should use disposable cloths for cleaning and disinfecting.   

6.2.6 Staff should avoid touching any area of their face whilst undertaking cleaning 

and disinfecting of an area. 

6.2.7 Cutlery and delph should be washed in hot water and detergent, or in a 

dishwasher.  

6.2.8 For soft (porous) surfaces such as rugs, and curtains, and single use textile 

towels, remove visible contamination (if present) and clean with appropriate 

cleaners indicated for use on these surfaces. After cleaning: 

 Use gloves to place items in laundry and wash items as appropriate 

in accordance with the manufacturer’s instructions. Where possible, 

launder items using the warmest appropriate water setting for the 

items and dry the items completely.  

6.2.9 In accordance with HPSC guidance, all waste including PPE waste must be 

disposed of safely and appropriately (See 6.1 (v) and (vi))  
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6.2.10 Upon completion of all cleaning and disinfection tasks, wash hands thoroughly 

as advised by the HSE Guidance (see attached). 

6.2.11 Hands should be dried either using paper towels or a hand drier.  Where these 

are not available, textile towels should be single use only to prevent the possible 

spread of infection.  

6.2.12 Please see appendix 5 

 
 

6.3 Cleaning and disinfecting residential centres where there 
have been suspected/confirmed cases of COVID-19. 

 

6.3.1 In addition to the general principles outlined in 6.1, and specific guidance 

outlined in 6.2.1 - 6.2.15, the following should also be adhered to for the 

safety of everyone.  

6.3.2 Staff should be fully aware of COVID-19 symptoms and prevention of its 

spread. 

6.3.3 Clean and disinfect high touch, i.e. touched frequently, surfaces consistently 

(multiple times daily) in the residential entre, to prevent the spread of the 

virus. 

6.3.4 Where a young person is self-isolating, and in keeping with HSE guidance, 

limit contact with them to avoid unnecessary spreading the virus. It is not 

necessary to clean the bedroom/bathroom solely dedicated to an ill person 

as frequently, as they are already ill. In these circumstances, subject to risk 

assessment, the young person may be provided with wipes to keep the 

bedroom/bathroom clean.  

6.3.5 If a separate bathroom/en-suite is not available, staff should clean and 

disinfect the communal bathroom after each use by the person self-isolating.  

They should wear the appropriate PPE while doing so. 

6.3.6 Where possible, dedicate a bin, lined with a refuse sack, for the person self-

isolating and it should be managed in accordance with 6.1 (v) and (vi).  

6.3.7 The young person self-isolating should eat in their room if possible. Cutlery 

and delph used should be handled with gloves and washed with hot water 

and detergent - or in a dishwasher. 

6.3.8 Use PPE when handling dirty laundry from the person self-isolating, and 

then discard safely after each use.   

6.3.9 Where possible, do not shake dirty laundry to minimize the possibility of 

dispersing the virus through the air. 

6.3.10 Wash items in accordance with manufacturer’s instructions. Where possible, 

wash items using the warmest appropriate setting for the items and dry 

items completely. Note: There is no need to wash clothing separately of the 

person self-isolating for suspected or confirmed COVID-19.   

6.3.11 Clean and disinfect the clothes baskets according to guidance above.  If 

possible, consider placing a bin liner that is either disposable or can be 

laundered. If the basket cannot be properly washed and disinfected, it should 

be disposed of.   
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6.3.12 When all applicable waste from these cleaning and disinfecting tasks have 

been completed, it should be placed into a first bag and the last person to use 

it, while wearing a new pair of gloves, should tie it closed i.e. knot the neck 

of the bag, and place this bag into a second bag.  Do not squeeze the bags or 

squash contents.  Where COVID-19 is confirmed as present, contact the local 

public health office and request guidance on what to do with the waste. 

6.3.13 Upon completion of any tasks, wash hands thoroughly as advised by the HSE 

Guidance (Appendix 1). 

6.3.14 Hands should be dried either using paper towels or a hand drier. Where 

these are not available, textile towels should be single use only to prevent the 

possible spread of infection.  

6.3.15 Once a person has fully recovered from the COVID-19 episode, the room 

where they were isolated should be cleaned and disinfected in accordance 

with the general principles outlined in 6.1 and the specific guidance outlined 

in 6.2.1 - 6.2.15 above.  

6.3.16 Once this process has been completed, and all surfaces are dry, the room can 

be put back into use.  

6.3.17 Please see appendix 5 

 

 

7.0 Record of Cleaning 
7.1 A record of cleaning should be maintained to record the date and time of 

cleaning, rooms cleaned etc. should there be a requirement to conduct contact 

tracing if a staff member or contract cleaner develops COVID 19. See Appendix 

4 for sample record log. 

 

Approved by Tusla Crisis Management Team – COVID-19 
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Appendix 1 Hand Washing Techniques 
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Appendix 2 Chemical Risk Assessment- Bleach 
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Appendix 3- Hazardous Chemical Safety Summary 
(Bleach) 

Sterilising Fluid 

Sodium hypochlorite 

 

Serious Eye & Skin Irritant 

Irritant of Lungs & Airways 

 
Other Health & Safety Risks 
Generates toxic/flammable gas on contact with other cleaning products. 
Avoid contact with metal objects. 
Environmental pollutant. 

 
Additional Safety Precautions 

1. Keep out of the reach of children: store securely. 

2. Personal Protective Equipment MUST be worn while  

a. Making solution from concentrate   

b. Using of the product  

c. Wear gloves, long sleeved clothes, and safety glasses during use. 

3. Carefully use in accordance with the product label or other product instructions.  

4. Empty container may be rinsed out with cold water and disposed of in domestic waste bin. 

5. Ventilate area of use thoroughly after application. 

6. Allow treated surfaces to dry before use. 

7. Use fresh solution only: exposure to air degrades its effectiveness. 

8. To minimise injury from making solution from concentrate, add the correct dose of 
sterilising concentrate to water. Do NOT add water to sterilising concentrate (this will 
splash concentrate).  

9. Read the product’s safety data sheet (available from product manufacturer’s website) and 
risk assessment: your Regional Health and Safety Advisor can assist you in preparing a 
chemical risk assessment.  

10. Wash contaminated skin immediately.  
11. Remove contaminated gloves and clothing after use, and before washing, eating, drinking or 

smoking. 
12. During use ensure room is ventilated to avoid build-up of fumes.  
13. Report any suspected health problems associated with any chemical. 
14. Allow treated surfaces to dry before use. 

 

First Aid for Eye Contact 
Immediately rinse the affected eye for 15 minutes with plenty of cool running water as instructed by the 

First Aider and/or line manager. Then contact Occupational Health or your GP. 
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Appendix 4 Sample Cleaning Record Log 
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Appendix 5 Poster on Cleaning and disinfection for 
CV19  
 
 


