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Background:

Hampshire hospitals NHS Foundation Trust Domestic Services uses a range of cleaning products across
multiple sites. Currently, the service is using three products which are supplied in single use HDPE
plastic bottles, and the service is using roughly 14,000 cleaning bottles annually across the three sites.

Previous sustainability work within the trust has encouraged review of single use products and
opportunities to introduce reusable alternatives. The Domestic Services team identified cleaning
products as a high-volume consumable and therefore an ideal focus for a quality improvement project.

Whilst reviewing our annual costings, it was identified that the service was an outlier in not only cost
but waste. The service has worked with both external stakeholder suppliers and reviewing what other
trusts/companies were using in surrounding healthcare settings.

The service works closely with various external suppliers. One of the services main suppliers are
working with PVA Hygiene who have their own website with all their own supporting documents. This
can be found - www.pva-hygiene.co.uk

This project supports the NHS Net Zero strategy and the Trust's Green Plan by reducing single-use
plastic waste from cleaning products. Replacing plastic chemical bottles with dissolvable sachets
reduces material consumption, waste generation, and supply chain emissions, helping to lower the
environmental impact of healthcare operations while supporting the NHS commitment to achieving
net zero carbon emissions.

This project is being implemented within an NHS acute healthcare organisation serving a large and
diverse population across Hampshire. The Trust provides care to patients of all ages and clinical needs,
requiring extensive daily cleaning and decontamination activities to maintain safe environments for
patients, visitors, and staff. These activities generate significant volumes of plastic waste through the
routine use of cleaning chemical bottles.
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The project was developed through collaboration between Facilities, Operational Services,
Procurement, Sustainability leads, Infection Prevention and Control teams, and frontline cleaning staff.
As the teams responsible for managing cleaning operations and environmental services, we were well
placed to identify opportunities that reduce waste while maintaining compliance with healthcare
standards and patient safety requirements. Our organisation has a strong commitment to
sustainability through its Green Plan and the wider NHS Net Zero ambition of achieving net zero
emissions by 2040 for directly controlled emissions, and by 2045 for emissions the NHS can influence
through its supply chain.

The project aligns with the Centre for Sustainable Healthcare (CSH) Sustainable Value Equation by
improving environmental outcomes while maintaining quality and operational effectiveness. By
replacing single-use plastic cleaning bottles with reusable bottles and dissolvable chemical sachets,
the project reduces material consumption, waste generation, transportation requirements, and
associated carbon emissions, delivering greater value from the resources used (see Figure 2).

Figure 1. CSH sustainable value equation
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The project is being undertaken to address a clear environmental challenge within routine healthcare
operations and demonstrates how small operational changes can contribute to the Trust's Green Plan
objectives, NHS Net Zero commitments, and the delivery of more sustainable healthcare services.

Specific Aims:

To reduce plastic waste associated with domestic cleaning services by replacing prefilled plastic bottles
with dissolvable chemical sachets and reusable bottles. This in turn will reduce annual carbon
emissions and procurement costs will reduce whilst maintaining cleaning standards compliance
requirements and staff satisfaction. This will be measured by financial savings & waste reduction.

Methods:

Data on cleaning products purchased between January and December 2025 were obtained from
procurement records. Three existing products were reviewed: R6 Limescale remover, Hospec
detergent liquid and a general toilet cleaner. Product weights, packaging types, annual purchasing
volumes and supplier locations were obtained from manufacturers and procurement records.

Stakeholder engagement included discussions with domestic services managers, frontline domestic
staff, procurement leads, sustainability representatives and product suppliers. Alternative products
were reviewed by the HHFT Domestic services visiting external stakeholders and reviewing their
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methodology, before a preferred sachet-based system was selected. External stakeholders use a similar
approach in terms of reduction of plastic bottles, however their methodology allows for potential stock
to be contaminated and destroyed before use. This could see an increase in damaged/unusable stock
and cost implications.

Implementing change

Whilst reviewing alternative products, product testing took place on all three sites, in all non-clinical
areas in April 2026. The products were tested not only on their quality but also tested on ease of use
and staff satisfaction. Due to the success of the testing, it was then reviewed by the IPC team to discuss
a possible full trust roll out and permanent change to product usage.

The service currently has 92 standard operating procedures (SOPs). Due to the change in product this
has not reduced the number of sops required but has changed product details and processes.
(Appendix A).

The products that have been withdrawn are R6 Limescale Remover, Hospec Detergent and a General
Toilet Cleaner. These have been replaced with PVA Hygiene Toilet Cleaner, Toilet Descale Booster &
FF40 General Detergents sachets. Our COSHH compliance has been reviewed in line with the new
products.

These products have been signed off by the procurement team in relation to costs and ability to
purchase through appropriate frameworks. From a clinical setting, these products have been signed
off from the IPC team.

With the initial trial the general-purpose cleaner was tested using a trigger bottle to deliver the
solution to the surfaces. There was a concern within the IPC team that the bottles were unable to be
used due to the possible infection risk if the bottle was not cleaned appropriately. Service reviewed
the process with the IPC team, and it was agreed that the product was effective enough within a bucket
rather than a bottle.

The service has a very strict process on how to purchase or review its cleaning products. All clinical
and non-clinical stakeholders were contacted, and a regular review will be conducted.

The Domestic Service team have its own dedicated training team, who are involved in reviewing all
products, rewrite SOP's and guidelines, and implement all staff training.

For the initial trial, bottles were provided free of charge, but a small purchase charge was placed on
the sachets at a reduced rate. Due to the nature of the chemical, no other equipment was required,
as the service already has all the equipment needed to use the product. The training team was trained
by our external stakeholder who introduced us to the product. This was done as a ‘Train the Trainer
exercise’, and the Domestic Services Training team rolled the training out to the individuals conducting
the trial.



There was no financial investment required as we already had the equipment needed and the costs
for the current chemicals we use were reduced to fund the small amount of chemicals required for the
trial. This ended up being a cost neutral trial.

Due to the nature of the trial, this was kept to a small number of staff who were trained individually in
their own areas. There were no requirements for a swap over date as they were trained in house & in
situ.

Measurement: -

Patient outcomes:

There are no anticipated adverse impacts on patient outcomes associated with this project. It aims to
deliver equivalent levels of safe and effective care, while achieving reductions in environmental and
financial costs and contributing positively to social value.

Measuring actual patient outcomes, such as changes in infection rates, was beyond the scope of this
small-scale trial. However, the manufacturers have an extensive evidence base, demonstrating the
clinical effectiveness of their cleaning products.

Once the products are rolled out Trust-wide, monitoring of compliance with cleaning standards will be
initiated to ensure adherence to established cleaning protocols and maintain expected levels of
cleanliness and infection prevention.

Population outcomes:
There are no negative predicted population outcomes associated with this project.

Environmental sustainability:

Data was collected from the domestic team working on the switch from prefilled detergents to
dissolvable detergents. Data on number of cleaning products ordered were collected from January
2025 to December 2025 across the three sites.

Methodology

A cradle-to-grave hybrid approach carbon footprint analysis was used to estimate the items
greenhouse gas (GHG) emissions. The bottles and packaging for all products were carbon footprinted
using a process- based carbon footprint analysis. Iltems were weighed by the team and materials
identified. The carbon footprint assessment does not include the cleaning chemicals themselves, as
there is insufficient publicly available information on their specific chemical composition and
constituent components.

Data was obtained from previous studies by the Centre for Sustainable Healthcare and other
references. Where data was not available, calculations were made based on the weight and material
of the product. Material weights were converted into GHG emissions using emission conversion factors
taken from the Department of Energy Security and Net Zero (DESNZ)’s Greenhouse Gas Reporting
Conversion Factors 2026 database, ICE V4.0 database and Climatig. The analysis included GHG
emissions associated with primary materials production, transport, and disposal.


https://www.climatiq.io/

For end-of-life treatment, disposable equipment was assumed to be disposed of as offensive waste,
while any card/paper packaging waste was assumed to be dry mixed recyclable with the corresponding
emission factors taken from Rizan et al., 2020. The carbon footprint of waste disposal of the items was

based on Rizan et al., 2020 carbon footprint of high temperature incineration for clinical waste.

Economic sustainability:

Baseline costs were calculated using procurement records and waste disposal data for the 12 months
prior to implementation. Procurement data were obtained from the Trust's Procurement Department
and included the purchase price and volume of products used within the existing pathway. The total
annual baseline cost was calculated by multiplying the unit cost of each product by the annual quantity
purchased and used.

The change was cost-neutral to implement, as the new product replaced the existing product through
normal stock replenishment processes. No additional investment was required, and ongoing
procurement costs were reduced due to the lower unit price of the replacement product.

Social sustainability:

A short anonymous staff survey was distributed to the Domestic Services team following the product
trail period and pre implementation of the project. The questionnaire was designed to assess staff
views on sustainability, the organisation's environmental performance, barriers to improving
sustainability, and confidence in meeting sustainability objectives. Responses were collected using a
combination of rating-scale questions and free-text comments, allowing both quantitative and
qualitative feedback to be captured. The survey was designed to be quick to complete (approximately
two minutes) to encourage participation. A blank copy of the questionnaire is included (Appendix B).

Results:

Patient outcomes:

No negative effect on patient care is anticipated. Cleaning performance remains unchanged because
the replacement products deliver equivalent functionality. Maintaining safe and effective
environmental hygiene standards supports patient safety and infection prevention requirements. The
project therefore demonstrates that environmental and financial improvements can be achieved
without compromising quality of care.

Population outcomes:

Although direct population outcomes were outside the scope of this project, reductions in healthcare
emissions contribute positively to wider public health objectives. Reduced manufacturing demand,
reduced transport requirements and lower waste disposal volumes contribute to lower environmental
impacts and support healthier communities indirectly.

Environmental sustainability:
Current detergents
The currently used detergents and cleaners are:

e R6 (750ml bottle) multi-surface and floor cleaning use
e Hospec Liquid detergent (740ml)
e Toilet Cleaner (750ml)


https://www.sciencedirect.com/science/article/abs/pii/S0959652620354925
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Carbon footprint

The carbon footprint for the production and waste disposal of each plastic bottle was calculated

separately. Using the emissions per bottle, total emissions based on volume of product purchased is

calculated in Table 1. The bottles are made from HDPE plastic. It is assumed the bottles are disposed

of via domestic waste.

Table 1. Materials and weights of the empty bottles and their calculated emissions for their raw
materials and waste disposal.
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R6 750ml
HDPE 65 3092.9 0.201 172.0 0.0112 0.212 2208 468.5
bottle
Hospec
liquid HDPE 63 3092.9 0.195 172.0 0.0108 0.206 4923 1012.7
detergent
Toilet
HDPE 72 3092.9 0.223 172.0 0.0124 0.235 6904 1623.1
cleaner
3104.3

The total weight of plastic used is 950.76 kg. For each cleaning product, the weight of plastic is as
follows

e R60.065%2208 =143.52 kg.

e Hospec liquid detergent 0.063*4923 = 310.15 kg.

e Toilet cleaner 0.072*6904 = 497.09 kg.

Transport emissions
Transport emissions were calculated by weight of product, distance travelled and emissions per
tonne.km travelled and number of journeys taken.

Weight in tonnes per delivery*distance in km*emission factor = Total emissions

e The weight of the full bottles is described in Table 2.

e The product is manufactured in Manchester, M24 4DP which is 215 miles (344 km) from
Basingstoke Hospital, RG24 9NA.

e The Emissions Factor is 0.127 kg per tonne.km for an average laden, non-refrigerated HGV
lorry.



The weights of the full bottles and the total number purchased over a year were supplied by the
domestic’s team and is shown in Table 2.

Table 2. Total emissions of transportation

Emission
Weight per Number Total Distance Factor Total
full bottle used per weight travelled | (kgCO:e per | emissions
Cleaning product (kg) year (kg) (km) tonne.km) | kgCO2e (*)
R6 (750ml bottle) 0.829 2208 1830.4 344 0.127 80.0
Hospec Liquid
0.815 4923 4012.3 344 0.127 175.3
detergent (740ml)
Toilet Cleaner
0.793 6904 5474.9 344 0.127 239.2
(750ml)
Total 494.4

Total carbon emissions

The total carbon footprint is calculated from emissions from raw materials and waste (3104.3 kgCOze),
combined with transport emissions (494.4 kgCOze). For the current cleaners, the total emissions are
3,598.7 kgCO,e per year.

New detergents

The new detergents and cleaners are:
e Toilet Cleaner.
e Toilet boost.
e Disinfectant.

Each cleaner is delivered in powder form within a sachet. One pack contains 20 sachets of cleaner.
The 20 sachets are packed within a paper pack weighing 12g. Each empty sachet weighs 6g. They are
diluted on site in reusable plastic bottles which is made from HDPE and weighs 52g.

The weights of the full and empty sachets, the paper packaging and the reusable plastic bottles along
with the number expected to be purchased over a year, were supplied by the domestic team and

shown in Table 3.

Table 3. New cleaning agents with their weights per sachet and pack.

Number Weight Total weight Weight of Weight of Total
of packs full of product pack single empty weight of
used per | pack/ transported packaging/ sachet waste per
year bottle per year (kg) | bottle (kg) packaging year (kg)
(kg) (kg)
Toilet boost 110 0.213 23.43 0.012 0.006 14.52
General purpose
. 246 0.213 52.40 0.012 0.006 32.47
disinfectant
Toilet cleaner 345 0.213 73.49 0.012 0.006 45.54




Reusable plastic

200 0.052 10.40 0.052 n/a 10.40
bottle

Calculating the emissions per pack (20 sachets + packaging) and reusable plastic bottle is shown in
Table 4. The total emissions are from the raw materials and waste disposal combined.

Table 4. Materials and weights of the pack packaging and bottles and their calculated emissions for
their raw materials and waste disposal.
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Toilet boost Paper 132 1343.6 0.1774 172.0 0.0227 0.2001
General
purpose Paper | 132 1343.6 0.1774 172.0 0.0227 0.2001
disinfectant
Toilet cleaner Paper 132 1343.6 0.1774 172.0 0.0227 0.2001
Reusable

A HDPE 52 3092.9 0.371 172.0 0.0206 0.3916
plastic bottle

*20 empty sachets + packaging or bottle

For the three new cleaning products, the emissions for production of packaging and waste disposal
per pack of 20 sachets is 200 gCO,e (0.200 kgCO-e). Per sachet, this equates to 10 gCOe.

For the packs, 701 packs will be used per year, with total emissions are 140.3 kgCO.e. For the bottles,
a total of 200 will be used with total emissions of 78.32 kgCO.e. The weight of for one full pack (20
sachets and pack packaging) is 132g, and the total annually is 92.53 kg.

Transport emissions
Transport emissions were calculated by weight of product, distance travelled and emissions per
tonne.km travelled and number of journeys taken.
Weight in tonnes per delivery*distance in km*emission factor = Total emissions
e The weight of a pack of 20 sachets is 213g (0.213 kg). In total, 701 packs are used annually.
The total weight of all packs is 149.3kg.

e The distance of a single journey from manufacturer PVA Hygiene based in Bristol, BS40 5PA
to Basingstoke Hospital, RG24 9NA is 93 miles/148 km.

e The Emissions Factor is 0.127 kg per tonne.km for an average laden, non-refrigerated HGV
lorry.

Pack transport emissions
If all deliveries to meet the annual requirement 701 packs were delivered once a year, the emissions
would be: 0.149*148%0.127 = 2.8 gCOze



Bottle transport emissions
It is assumed the reusable plastic bottle is delivered separately. 200 are bought and each weigh 52g.
The total weight is 10.4kg.

For the bottle, emissions are 0.0104*148*0.127 = 0.195 kgCO-e.

Total emissions
The total carbon footprint is the production and waste emissions combined with transport emissions
kgCO.e pa.

For the packs, there are 701 packs used with emissions from raw materials, production and waste of
140.3 kgCO,e. Transport emissions are 2.81 kgCO,e. For the bottles, a total of 200 are used with
emissions of 78.32 kgCO,e. Transport emissions are 0.195 kgCO-e.

Combining all emissions, packs are 143.11 kgCO,e and bottles are 78.5 kgCO,e or 221.6 kgCOze in
total.

Current annual emissions from plastic bottles, packaging and transport were calculated as 3,598.7
kgCO2e.

The proposed sachet-based system generated only 221.6 kgCO2e annually.
Annual carbon reduction: 3,377.1 kgCO2e.
Current waste generation consisted of 950.76 kg of HDPE plastic bottles.

The new system generates 92.53 kg of packaging waste, predominantly paper-based packaging
together with a small number of reusable bottles. The annual waste reduction would be 858.23 kg.
Transport emissions fell substantially because concentrated sachets require significantly less weight to
be transported and travel a shorter distance from supplier to Trust.

Economic sustainability:

The financial costs of purchasing the cleaning products and associated waste disposal are
demonstrated for the current products in table 5 and the new products in Table 6. For domestic waste,
the cost of disposal is £127 per tonne.

Table 5. Total costs to purchase current cleaning materials and dispose of waste after use.

Cleaner Cost per | Number per | Cost to purchase | Costfor empty bottle | Total cost (£)
unit (£) year (£) disposal (£)

R6 (750ml bottle) £2.73 2208 £6,027.84 £18.23 £6,046.07

Hospec Liquid £3,731.64
£0.75 4923 £3,692.25 £39.39

detergent (740ml)

Toilet Cleaner £4,826.89
£0.69 6904 £4,763.76 £63.13

(750ml)

Total £14,483.85 £120.75 £14,604.60




Table 6. Total costs to purchase new cleaning materials and dispose of waste after use.

Unit cost Quantity per
Product Total cost per year (£)
(£) year

New toilet cleaner (pack

10.45 345 3,605.25
20)
New toilet boost (pack 20) 4.89 110 537.90
New disinfectant (pack 20) 5.65 246 1,389.90
Reusable plastic toilet

0.78 200 156.00
bottles
Total £5,689.05

The current system costs £14,604.60 per year, including both procurement and waste disposal costs.
By comparison, the proposed sachet system would cost £5,689.05 annually, resulting in an annual
saving of £8,915.55. This represents a significant reduction in operational expenditure, delivering
substantial cost efficiencies while maintaining the required service provision.

No significant capital investment is required. Reusable bottles are inexpensive and included within
annual product costs. The project therefore achieves immediate financial benefit from
implementation.

The reduction in waste volumes may also reduce handling and disposal burden, providing further
unquantified efficiencies.

Social sustainability:

Domestic staff benefit from participation in a visible sustainability initiative aligned with NHS values.
Staff can actively contribute to waste reduction while continuing established cleaning routines. The
reduction in bulky deliveries and discarded bottles reduces storage pressures and waste handling
requirements. The project provides positive engagement opportunities and demonstrates
organisational commitment to environmental responsibility.

Following the staff questionnaire in relation to this project, Staff feedback demonstrated strong
support for sustainability initiatives and a desire for further environmental improvements. The most
frequently suggested actions were reducing paper use through paperless working, reducing
disposable items and plastic use, and improving recycling practices. Additional themes included the
use of more environmentally friendly chemicals, reusable products, staff education on sustainability,
and increased funding for sustainability projects. While respondents were generally supportive of the
organisation's sustainability goals, budget constraints and resource availability were identified as the
main barriers to further progress (Appendix C).

Discussion:

The proposed change to the cleaning products used across all three sites will deliver an annual saving
of £8,915.55 and an annual carbon reduction of 3,377.1 kgCO2e. This is the equivalent of avoiding
103,032.8 miles driven in an average size petrol car. These benefits will be achieved without causing
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any adverse impacts on patients or the wider population, while also contributing positively to social
value objectives. The proposal therefore offers a more sustainable and cost-effective solution,
supporting both financial efficiency and environmental responsibility.

This project demonstrates the significant environmental impact associated with routine cleaning
Products. Although each bottle individually carries a relatively small footprint, procurement volumes
create substantial cumulative impacts. The most important environmental benefit comes from
eliminating single-use HDPE bottles.

Secondary benefits arise from lower transportation requirements and reduced waste disposal. Barriers
identified included, staff familiarity with existing products, ensuring consistent dilution processes (no
over or under dosing) and management of reusable bottles. These risks can be mitigated through
training, standard operating procedures and monitoring.

The methodology can also be applied to other consumables where disposable packaging is a major
contributor to environmental impact.

Conclusions:

Replacing traditional cleaning bottles with dissolvable chemical sachets provides a practical and
scalable sustainability intervention. The project demonstrates annual savings of 3,377.1 kgCO2e,
£8,915.55 and 858.23 kg of waste. These benefits are achieved without reducing cleaning standards
or affecting patient care. Key success factors include staff engagement, data-driven decision making,
procurement support and alignment with organisational sustainability goals. Future work should
include rollout monitoring, review of additional cleaning products and wider implementation
opportunities within Trust itself. Currently the service has rolled out a structured training plan and
implementation of use in small, selected areas, with a planned roll out for all remaining areas from the
beginning of October 2026. This incorporates all domestic staff trained including General Domestic
Assistants, Domestic Kitchen Assistants, Supervisors, Storemen and Floor teams.
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References and Resources

NHS England (Greener NHS)- Delivering a Net Zero NHS. This national strategy sets out the
NHS commitment to achieve net zero emissions by 2040 for emissions under direct NHS
control and by 2045 for emissions the NHS can influence through its supply chain and
procurement practices.

Hampshire Hospitals NHS Foundation Trust -Climate Action and our Green Plan. The Trust's
Green Plan outlines its approach to embedding sustainability in all aspects of healthcare
delivery, including waste reduction, sustainable procurement, and achieving compliance with
NHS Net Zero ambitions.

Centre for Sustainable Healthcare (CSH) - Sustainability in Quality Improvement (SusQl). The
SusQl methodology was used to assess the environmental, social and financial impacts of the
project through a triple bottom line approach.

Centre for Sustainable Healthcare - NHS Green Plan Resources and Support. Guidance on
measuring environmental, social and financial outcomes and developing sustainable
Healthcare projects.
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Critical success factors

Please select one or two of the below factors that you believe were most essential to ensure the success

of your project changes. Highlighted boxes in yellow are the chosen factors.

People

[ Patient involvement
and/or appropriate
information for
patients - to raise
awareness and
understanding of
intervention

[ Staff engagement

O MDT / Cross-
department
communication

[ Skills and capability
of staff

[ Team/service
agreement that there
is a problem and
changes are suitable to
trial (Knowledge and
understanding of the
issue)

[ Support from senior
organisational or
system leaders

Process

O clear guidance / evidence /
policy to support the
intervention.

[ Incentivisation of the
strategy — e.g., QOF in general
practice

[0 systematic and coordinated
approach

[ clear, measurable targets

O long-term strategy for
sustaining and embedding
change developed in planning
phase

O integrating the intervention
into the natural workflow,
team functions, technology
systems, and incentive
structures of the
team/service/organisation

Appendix A — Sops for New Products

Resources

0 Dedicated time

O Ql training /
information
resources and
organisation process
/ support

1 Infrastructure
capable of providing
teams with
information, data and
equipment needed

O Research /
evidence of change
successfully
implemented
elsewhere

O Financial
investment

Context

[ aims aligned with
wider service,
organisational or
system goals.

[ Links to patient
benefits / clinical
outcomes

[ Links to staff
benefits

[ ‘Permission’ given
through the
organisational
context, capacity and
positive change
culture.
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NHS

Hampshire Hospitals

MNHS Foundation Trust
Standard Operating Procedure H.i:h:Ha'ting-

2: PVA Toilet Cleamer

Cleaning products used | Cleaning products used for activity:
far activity = PyA Toilat Cleanar

Standard precautions | Standard precautions when using produwcts:
+ C0OSHH

# Follow the manufactursrs puidalines

PPE reguired for actiwity:

+  Gloves
= Apron
= Gopples

Equiprment and materials required:
=  PVA milat cleaner sachets
= PVA labasllad dilutian bottle

Standard precautions | Standard precaution when using squipment:

when using egquipmert + Ensure the dilution bottle is clean, intact, and fit for purpose prior to use. Verify
that the bottle i= clearly and correctly labellad in acoordanoe with Trust
proceduras and COSHH requiraments before filling, ensuring safe

wentification and use of the cleaning solution.

Method:

1. Parform hand hygiena in accordance with NHS Hand Hygiena Guidalines.
Check hands far any cuts, abrasions, or broken skin and ensure these ane
securahy covarsd with a watsrproof dressing. Salact and don tha appropriate
Personal Pratective Eqguipment {PPE) far the task being undertaken. Position
and display all reguired caution signage in the work area, ensuring signs ars
clearly visible to staff, patients, and visitors sheomys_

2. Priorta using ary cleaning chemical, review tha relavant Safety Data Shast
1805, COSHH assessmeant, and risk assessment to ensure safe handling and
camipliamca with local procedureas. These dacumants are lacatad within the
C0EHH falder in the domestic cupboard. They provide essentisl informiation
ragarding the chemical's hazards, safe use, storags reguiremants, parsonasl
protective eguipmant {PPE), and the actions to be taken in the seent of
accidental exposure or spillage.

3. Use all cleaning chamicals strictly in accordance with the manufacturesrs
instructions, relevant CO5SHH assessments, and Trust training procedures.
Mewer mix chemicals unless spacifically authorised by the manufacturer, as
thi=s many creste harardows reactions. Onby approved cleaning products
supplied by the Trust should be used, ensuring safe and effective cleaning
practices while minimising risks to staff, patients, visitars, and the
anviranment.

4. Throughout the claaning process, ensure all cleaning chemicals are stored
securebywithin the locked compartment of the service trolley when nat in ese.
Chemicals must never be left unattended or acoessible o patients, visitors, or
unauthorised personnel, thereby maintaining a safe environment and raducing
the risk of accidental epos ure, misuse, or spillage.

Version 1 13.07. 2026
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3. Prepare the diluted cleaning solution by filling the dilution bottle with cold
wiatar up to the 1% designated black fill line. Ensure the correct dilutian ratia is
achiewved in 2ccordance with the manufacturer's instructions and Trust
procedurss o support the safe and sffacties use of the cleaning product.

6. ‘Wearing appropriate dry gloves, add one toilet cleansr sachet to the dilution
benttle. Secure the lid firmily and gently agitate the bottle to ensure the solution
is thoraughly mixed. [This will turm blus).

7. FRemowe the lid and carefully top up tha dilution bottle with cold water to the 1-
litre fill lime. Secure the lid tightly and gently shake the bottle to ensure the
solution is fully mimed and resdy for wse. {This will turn gresn).

d. Following preparation of the solution, carefully open the directional cap to
safely release amy built-up prassure. Once the presswne has bean released,
securaly close tha cap and allow the solution to stand for several minutes to
ansura it is fully activated and ready far use, in accordance with the
manufacturer's instructions.

9. Ensure the toilst area is adequately wentilated throwghout the cleaning process
by maintaining appropriste mirdlow where possible. Efective ventilation helps
ta minimise axposure o chemical vapours, promotes a safe warking
emviranment, and supports compliance with COSHH and Health and Safety
recUirameants.

10. Using the tailat brush, canmsfully lower the water leeel within the toilet pan by
pumping the brush thres to four times. This will displace the water below the
waterline, snabling effective application of the cleaning solution to areas that
ara normally submerged and answhing a maore thorough claan of tha entire
tailet bowl.

11. Apply the toilat cleanerdascaler svenly around the inside of the toilet bowd,
paying particular attention to the area above the waterline and beneath the
rim. Using the toil=t brush, gantly agitate the solution to ensure full covermpe of
allintermnal surfaces. &llaw the preduct to remain in contact with the surfaces
far the recommanded dwell time to facilitate the effective removal of
lime=cals, staining, and micrabial contamination. Following the prescribed
cantsct time, thoroughly clesn the intarior of the toilat bowl using the toilet
brush, ensuring all surfacas are visibly clean and fres from depaosits,

1Z. To maintain safety, hydiene, and compliance with CO5SHH and chemical
handling proceduras, all traces of the PYA toilet cleaner must ba completely
remowed following use. The toibet should be flushed thoroughly to snsure the
cleaning salutian is fully rins=d from the bowd. Where any residus remains, &
second flush must be carried out to ensure the toilet bawd is fres from cle=aning
product and safe for use.

13, Upon complation of the task, thoroughly clean and dry all equipment in
accordance with Trust procedures. Ensure all aguipment is inspectad for
cleanliness and servicaability before being returned to the designated storage
area, whare it must be stored safely, securely, and in an crganised manner.

14. Clean and ramove caution signs when the area is safe and dry.
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15, Carefully remove {doff) all Personal Protective Equipment {PPE] in the comect
sequenos to prevent cross-contamination and disposa of it in accordance with
Trust waste management and infection prevention policies.

1E. Parform hard hygiena in accomdance with NHS Hand Hygiena Guidalines,
ansuring hands are washed thoroughly using the appropriate technigue to
maintain infection prevention and control standarnd s,

17. As afinal safety and security check, ensure the Domestic Se=rvices cleaning
cupboard is left clean, tidy, and organisad. Canfirm that all chemicals and
aquipment are stored carrectly and that the cupboard door is fully closed and
securely locked in accordance with Trust procedures.

Standard precautions when undertaking:

* \Wear the appropriate Personal Protective Equipment (PPE), including glowves,
apran, and ays protection, throughout the task.

*  [Ensure the correct dilution is prepared and used in accordance with the
manufacturer's instructions and Trust procadures

*  MNewsr mix cleaning chemicals, as this may result in a hazardows chamical
reaction and pose a risk to health and safety.

*  Handle PVA taile=t cleanar sachats with dry hands to preavent prematurs
activation of the product

#  Display caution sign=in a prominent pasition before commencing work to alert
staff, patients, and visitors to potential hazards.

* Stora cleaning chemicals securaly within the serdce tralley and never lsave
chemicals unattended or on top of the trolley.

*  Enzure the twilet areais sdequately wentilated throwghout the cleaning process
3 mirimise axposure ta chemical vapours.

* Follow COSHH assessments, risk assessments, and Trust procedures always.

*  |Ise =afe working practices to pravent cross-contamination and maintain
infection prevention and contral standards.

#  Femove PPE safely on completion of the task and dispos=e of itin accordance
withi Trust waste management procadures.

=  Perform hand hygiena in accordance with MHS guidelines after complating the
task.

*  Enzure all sguipmeant and chemicals are cleanesd, stored safely, and sscurad
wiithiin the locked domestic claaning cupboard following usa.
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Standard Dparati

NHS

Hampshire Hospitals

MHS Foundation Trust
Procedure Risk Bating -

3: PYA Tail=t Descale Booster

Cleaning products usad for activity:
* P8 Toilst Descals Booster

Standard precautions when using products:
= C0EHH

=  Follow the manefacturers puidslinas

PPE required for actiwity:

+  Glowes
=  Apron
+ Gopples

Equipment and materials required:
= PVA milet descale booster
= PVA laballed dilution bottle

when using equipment

Standard precaution when using squipment:

*  Ensure the dilution bottls is clean, intact, and fit for purpose prior to wse. Yarify
that the bottle i= clearly and correctly labellad in acoordanoce with Trust
proceduras and COSHH requiramsnts befara filling, ensuring safs
ientification and uss of the cleaning solutian.

Method:

1. Parform hand hygiens in accordanoce with NHS Hand Hygiene Guidelines.
Check hands far any cuts or abrasions and cover thesa with & watarprood
dressing if required. Select and don the appropriate Personal Protecties
Equipmant (PPE). Position caution signs around the wark area, sansuring they
ara clearly visible ta all persons entaring the area.

2. Prior to using army cleaning chemical, review the relevant Safety Data Shast
1503), COSHH assessmant, and risk assessmeant. These documants are in the
CO0EHH falder within the domestic cleaning cupboard . They provide sssential
infarmation regarding tha safe handling, storags, use, and smergency
procedures associated with the product.

3. Use all cleaning chemicals strictly in accordance with the manufacturers
instructions and you ' re training. Mevar mia chemicals. Only use cleaning
products supplied and approved by the Trust.

4. Throughout the claaning process, ensure all chemicals ane stored securely
within tha lacked compartment of the service tralley when not in uss.

5. Fill the dilution bottle with cold water up tothe black mixing line.

6. Using dry gloved hands, add one tailet cleaner sechet to the battls. Secure the
lid firmly and shake the battls thoroughly to begin dissolving the contents.

7. FRemove the lid and contines filling with cold water ta the 1 -litre fill lina.
Feplacs the lid securely and shake again to fully mix the sclution.

g. Carsfully open the directional cap to relsaxse amy built-up pressone, then close
tha cap and allow the solution to stand for saveral minutes.

. Ensure the toilet srea remains well-ventilated throwghowt the task.

10, Where hasry limescals deposits are pressnt, add the Taoilet Descale Booster to

tha prepared toibet cleaning solution and shake thorowghly befars use.
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1.

12.

13.

14.

15.

1E.
17.
1B.

Far routine toilst cleaning, flush the tailat sing a tailet brush, agitate the
wiater to reduce the water lenved within the bowl and loosen any debris prasant.
Apply the Tailet Descale Boastar evenly beneath the rirm of the toilst bawl,
allowing the solution to flow around the bowl and into the trap. The solution
will change colaur from gresn to fresh blue. Allow & contact time of
approximataly free minutes. Using the toilet brush, tharoughly clean baneath
the rim, around the bowd, and at the base of the pan bafore flushing to rinse.
Tomaintain safety, hydiens, and compliance with chemical handling
standards, ensure all Toilet Descale Boastar residue is completaly remawed
fallowing usa. If amy product residus remains, flush the toidlet a secaond timea to
ansure the bowl is fully rinsed and free from cleaning chemicals.

Upon completion of the task, clean, dry, and inspact all aquiprment before
stoning it safely and tidily in the designated secure storege area.

Fiemove and clean cautian signs only when the area is safe, dry, and free from
hazrards.

On completion take off {doff) and dispose of PPE as par your local trust palicy.
Parform hand hygiens in acoordance with NHS Hand Hygiena Guidelines.
Enzure the damestic cleaning cupboard is ledt clean, secure, and lockead upon
campletion of the task.

Standard precautions when undertalking:

*

Wear the appropriate Personal Protective Equipment (PPE), including glowes,
apran, and aye protection, throughout the task.

Enzure the correct dilution is prepared and used inaccordanos with the
manufacturer's instructions and Trust procedures.

Mewar mix claaning chamicals, as this may result in a haeardows chamical
reaction and poss a risk to health and safety.

Handle PVA toilet booster sachets with dry hands to prevent premature
activation of thea product

Display caution signs in a prominent position before commencing work to alert
stadf, patients, and visitors to potential hazards.

Stora cleaning chemicals secumaly within the serqce trolley and nevear leawvs
chemicals unattended or on top af the trolley.

Ensure the toilet area is edequately ventilated throughout the cleaning process
ta rmimimise axposure ta chemical vapours.

Fallowr COSHH assessments, risk assessments, and Trust procedures abaays.
Use =afe working practices to prevent cross-contamination and maintain
infection prevention and contral standards.

Femove PPE sately on completion of the task and dispose of it in accordance
with Trust waste management procadurss.

Parform hard hygiens in acoordance with NHS guidelines after complating the
task.

Ensure all equipmeant and chemicals are cleaned, stored safely, and securad
within the locked domestic cleaning cupboard following usa.
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Standard Oparating Procadure Ri=k Hating-

NHS

Hampshire Hospitals

NHS Foundation Trust

4: FF-40 Detergent

Cleaning products used | Cleaning products usad for activity:
for activity & FF-40 Daterpant
Standard precautions. Standard precautions when using products:

= 205HH
= Folloe the manufacturars puidalinas

FPE required for activity:

+  Gloves
+  Apron
s Gogples

Equipment and materials requined:

materials wied for this = PVAFFAD Detargent sachets

activity * PV labelled dilution bottle

Standard precautions | Standard precaution when using equipmeant:

when using equipment = [Ensura the dilution bottle is clean, intact, and fit for purpose priar to use. WYerify

that tha bottle i= clearly mnd correctly labellad in accordances with Trust
procedures and COSHH requiraments befare filling, ensuring safa
entification and use of the cleaning solutian.

Method:

1. Parform hand hygiensa in accordance with MHS Hand Hygiena Guidelines.
Inspect hands far cuts, abrasions, or broken =kin and cover amy wounds with &
watarproof drassing, Select. inspect, and don the apprapriate Parsanal
Frotactive Equiprment [PPE]. Position cawtion signs arocund the work area,
ansuring they are clearly visible ta all persons entaring the area.

2. Pricrta commencing the task, review the relsvant Safety Data Sheet (SDS],
CO0EHH assessment, and risk assessment far the chemical being used. Thess
docurments are in the S05HH folder within the domestic cleaning cuphaard.
They provide sssential information regarding the safe handling, storege, usa,
and emargency procedures associnted with the product.

3. Always use cleaning chemicals in strict accardances with the manufacturer's
nstructions and youre training, Mever miz chemicals and only usa cleaning
products that haee been approved and supplied by the Trest.

4. Throughout the claamning process, ensure all chemicals sre stored securely
withim the service trollay when naot in use.

5. Fill the appropriate colour-coded bucket with 3 litras of cold water and add 3
cleaning sachats.

6. Stirthe solution tharoughly until the sachets have fully dissobeed. Commence
cleaning in acoordance with yaur training and local cleaning procedures.

7. Upon completion of the task, clean, dry. and inspact all squiprment before
storing it safely and tidily in the designastad secuns storege area.

g. Remove and clean caution signs only when the area is safe, clean, and dry.

9. Dwdf and dispose of PPE in accordance with local Trest policy and waste
management procedures.

10. Perform hand hygiens in accordance with NHS Hand Hygiene Guideline
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11. Enzure the domestic clsaning cupboard is left clean, secure, and bockead upon

campletion of tha task,

Standard precautions when undertaking:

Wear the appropriate Personal Protective Eguipment (PPE), including glowes,
apran, and aya protection, throughout the sk,

Enzure the correct dilution is prepared and used in accordance with the
manufacturer's instructions and Trust procedunes.

Mewar mix cleaning chemicals, as this may result ina heeardouws chamical
reaction and pose a nisk to health and safety.

Handle PVA FF-40 sachets with dry hands to prevent prematurs activation of
the product

Display caution signs in a prominent pasition before commencing work to albert
staff, patients, and visitors to potential hazands.

Stora cleaning chemicals securaly within the serice tralley and nevar leave
chemicals unattended or on top of the trolley.

Enzure the toilet areas is sdequately wentilated throughout the cleaning process
W minimise axposure ta chemical vapours.

Fallow COSHH assessments, risk assessments, and Trust procedures abaays.
Use =afe working practices to prevent cross-contamination and maintain
infection prervention and control standards.

FRemowe PPE safely on completion of the task and dispose of it in accordance
with Trust waste management procedures.

Parform hand hygiena in accordance with MHS guidelines after complating the
task.

Ensure all equipmant and chemicals are cleaned, stored safely, and securad
within the locked domestic cleaning cupboard following uss.

Appendix B — Staff Questionnaire

SUSTAINABILITY & ENVIRONMENTAL IMPACT REVIEW

Anonymous Staff Questionnaire
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Department/Team: Domestic Services

Rating Scale: 1 = Poor/Not at All | 2 = Below Average | 3 = Adequate | 4 = Good | 5 = Excellent

1. How important is sustainability in the services we provide?

01 02 O3 04 OS5

2. Do you believe our current service supports environmental sustainability?
[ Significantly [ Somewhat [ Neutral [ Not Enough [ Not at All

3. How would you rate our efforts to reduce environmental impact?

01 02 O3 04 OS5

4. |Is enough consideration given to environmental impact when designing or delivering services?
[d Always [ Often [ Sometimes [ Rarely [ Never

5. What are the biggest barriers to improving sustainability? (Tick all that apply)

[ Budget Constraints [ Lack of Awareness [l Limited Resources

[ Technology Limitations [ Competing Priorities [1 Other:

6. How confident are you that our organisation will meet its sustainability objectives?

01 02 O3 0O4 Os

7. What one change would have the greatest positive environmental impact?

Additional Comments

Thank you for your feedback. Estimated completion time: 2 minutes.

Appendix C — Questionnaire Results
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Sustainability & Environmental Impact
Review

Dromestic Services Questionnaire Results (40 Responses)

Question 1
How important is sustainability in the services we provide?

67.5% rated Good or Excellent.
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Question 2

Do vou belisvwe our current service supports environmental sustainabilin:?

52.59% selected Significantly or Somewhat.
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Question 3
How would you rate our efforts to reduce environmental impact?

52.5% rated Good or Excellent.
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Question 4

[s enough consideration given to environmental impact when designing or delivering
services?

4594 selected Always or Often.
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Question 5

What are the biggest barriers to improving sustainability?

Top barriers were Limited Resources (65%) and Budget Constraints [(62.5%¢).
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Question &
Heow conbident are you that the organisation will meet its sustainability objectives?
8504 rated Adequate, Good or Excellent.

15 A

10 4

e ool ﬁt‘e\.\.e.r\'i

23



Question 7 - Suggested Improvements

Eeduce plastic use [5 responses); Paperless working/reduction (7); Reduce waste [2);
Reduce disposable usage (&): Better budget [2); Better chemicals [3].

Additional Comments

More recycling, eco-friendly chemicals, reusable items, environmental education, and
funding for sustainability projects were common themes,

Conclusion

Staff strongly support sustainability initiatives, Resource availability and budget constraints
remain the main barriers. Respondents would like greater recycling, reduced paper and
disposable usage, greener products, and increased investment in sustainable technologies.
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Appendix D. — Costings

Old product 01.04.2025 - 31.03.2026 New Product 01.09.26 onwards|
Old product UOM Unitprice (ex.Vat) Qty Total Spend|New Product oM Unitprice (ex.Vat) Costofeach Qty Total Spend
TOILET CLEANER BOX (10 10 PACKS
PACKS OF 50
MKJE5078  Each £0.69 6904  £4,763.76)OF 50 SACHETS) SACHETS £270.00 £0.54  13.808 £3,728.16

TOILET CLEANER BOOSTER 10 PACKS
BOX (10 PACKS OF 50 OF a0

MFF85010 Caseof6 £16.40 368  £5,711.90{SACHETS) SACHETS £144.20 £0.29 4416 £636.79

FFA0 TRIGGER SACHETSPER 10 PACKS
BOX (10 PACKS OF 50 OF a0

MKK85046  Bottle £0.75 4923  £3,692.25|5ACHETS) SACHETS £155.00 £0.31 9.846  £1,526.13

£14,167.91 £5,691.08

Appendix E. — PVA Hygiene Commitment.

COMMITTED TO THIS & FUTURE GENERATIONS

Every business has a responsibility to the environment and future generations. PVA Hygiene sachets allow businesses to eliminate single-use plastic and significantly reduce
their carbon emissions, without compromising on effective cleaning.

.'. REDUCE CARBON FOOTPRINT BY 95% A ¢ NO SINGLE-USE PLASTIC

L}
Compared to transporting liquid concentrates, PVA Hygiene products Our bottles are designed to be durable and last a lifetime. Through
result in no transportation of water. reusing our hottles, the system reduces waste by 90% compared to

using traditional commercial cleaning solutions.

-\
" BIODEGRADABLE, PRE-DOSED FORMULATIONS " PLANET FRIENDLY PACKAGING

y /.

No risk of chemical overdosing, which has the potential to negatively
impact the environment.

All of our packaging is recyclable, and our pouches are also
compostable.

Quary 150 enveonmental 150
monagement 9001 2015 management  1400; 2015

© citation ISOCmeoﬁonB © cxmnmlsoc«wmuonB cHsA © M A D E I N ® =

Certificate No-323722019 Cetificate No 323732019

/ anSociety
Certification Mark ‘ B R ' TA I N One world. Many lives. Our choice.
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