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Cleaning is critical to prevent the spread of disease and essential in providing quality healthcare. Routine cleaning of hospital
surfaces must eliminate pathogens where contamination may have occurred. Traditional methods of cleaning using detergents
and disinfectants can be time consuming, expensive and associated with health and safety risk. Detergent alone is unable
to remove all pathogens and disinfection is required for its biocidal effect. However, complete removal of pathogens is a
safe alternative to biocidal use and is employed at our healthcare facilities. Monash Health replaced traditional cleaning with
microfibre and steam cleaning after conducting trials from 2011. Results showed that 90% less water was used; chemicals
were eliminated along with the risk of slips and falls from wet floors. Microfibre and steam cleaning was demonstrated to be
effective at preventing pathogen transmission, including multi-drug resistant pathogens. Cleaning was achieved in less time,
costs were limited and capacity to protect equipment from chemical damage was evident. Following outbreaks associated with
traditional cleaning methods, microfibre and steam was introduced. However, monitoring of cleaning was demonstrated to be
an important aspect of cleaning management, to ensure it is conducted according to procedures. A review of gastroenteritis
outbreaks across Victorian healthcare settings showed a statistically significant reduction in outbreak number and duration
following the introduction of this cleaning technology at Monash Health.
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