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[bookmark: _Toc193190897]Linen and Laundry Policy Gateway
Please complete the checklist and tables below to provide assurance around the policy review process.

	Policy Checklist

	
☒ I have involved everyone who should be consulted about this policy/guidance

☒ I have identified the target audience for this policy/guidance
				
☒ I have completed the correct template fully and properly

☒ I have identified the correct approval route for this policy/guidance		

☒ I have saved a word version of this policy/guidance for future reviews and reference		              														



	Please set out what makes you an appropriate person to conduct this review:

	I am the Assistant Director of Estates – Facilities Management and responsible for the Trust’s soft FM provision which includes Linen and Laundry.



	Please set out the legislation, guidance, and best practice you consulted for this review:

	National standards of healthcare cleanliness 2025
Health Technical Memorandum 01-04: Decontamination of linen for health and social care
Health and Safety at Work Act 1974
Control of Substances Hazardous to Health Regulations 2002



	Please identify the key people you involved in reviewing this policy why, and when:

	Infection Prevention and Control leads – Early 2025
Director of Estates, Facilities and Capital Development, Deputy Director of Estates, Facilities and Capital Development, Estates Health and Safety Manager – Early 2025



	Summarise the key changes you have made and why:

	Major re-write to all sections co-produced with main soft FM contractor, Area Facilities Managers and IPC leads.





[bookmark: _Toc193190898]Executive Summary
The East London NHS Foundation Trust is committed to maintaining high standards of cleanliness and hygiene for service users, staff, and visitors, by effectively managing the provision of linen and the operation of a suitable and sufficient range of laundry services across all inpatient units.

The purpose of this policy is to reduce the risk to clinical staff, domestic staff, and patients that may be associated with the use and handling of laundry that is potentially or actually contaminated with an infectious agent. The policy will ensure that standards are in place for infection prevention and control so that patient wellbeing and care is not interrupted from a linen and laundry perspective. 

[bookmark: _Toc193190899]Aim
The aim of this policy is to ensure that the Trust (including NHS estate partners) has a comprehensive and consistent approach to linen and laundry, where:

· All linen is correctly categorised, segregated, stored, and transported in such a way that risk of potential cross-infection is minimal. and such that it ensures timely regular supplies of a consistent suitable quality and fit for purpose.
· The Trust maintains laundry rooms or service contracts such that linen can be laundered in compliance with the legislation and regulations applicable at the time.
· The Trust ensures that all staff and patients are aware of the services available to manage the linen and laundry procedures.

[bookmark: _Toc108699019][bookmark: _Toc141881022][bookmark: _Toc193190900]Scope
“Linen” in this policy means all reusable textile items requiring cleaning/disinfection via laundry processing and includes all bedding, curtains, towels and patient clothing whether provided by ELFT or the service user.
“Laundry” in this policy means a heat disinfection process for used (soiled and fouled) linen and for infectious (or suspected infectious) linen. Used linen includes items that are not visibly soiled or fouled.
This policy applies to all Trust premises whether owned or occupied by the Trust under lease or other Service Level Agreements (SLAs) and Private Finance Initiatives (PFI/LIFTCo), and includes premises controlled by other NHS Trusts and landlords (i.e. NHSPS) where inpatient services are provided.
It applies to all staff, contractors, and other parties involved in the maintenance and management of these sites. All contractors employed by, or working on behalf of the Trust will make the necessary arrangements to comply with this policy and it is the responsibility of the Estates directorate to ensure that contractors are aware of the policy.
Where the management of wards occupied by patients is carried out by others, the requirements of this policy remain applicable although implementation may be managed by third parties following local operational policies. It remains; therefore, the Trusts responsibility to ensure that the requirements of this Policy are notified to and complied with by all other parties described above.

[bookmark: _Toc193190901]Relevant Legislation
· National standards of healthcare cleanliness 2025
· Health Technical Memorandum 01-04: Decontamination of linen for health and social care
· Health and Social Care Act 2008: Code of Practice on the prevention and control of infections and related guidance
· Health and Safety at Work Act 1974
· Control of Substances Hazardous to Health Regulations 2002
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The following Trust polices should be read in conjunction with this policy.

· [bookmark: _Hlk139996843]Health and Safety Policy
· Food Safety & Hygiene Policy
· Pest Control Policy
· Waste Management Policy
· Infection Prevention and Control Policy Manual

[bookmark: _Toc193190903][bookmark: _Hlk139996903]Roles and Responsibilities
The Chief Executive Officer (CEO) and Board
The Chief Executive Officer (CEO) has the ultimate responsibility for the safety of patients, service users, staff, and all other relevant persons within the Trust.  The CEO and Board have overall responsibility for ensuring the effective implementation of this policy.  They have the ultimate managerial responsibility for the adequate allocation of resources and personnel to ensure adherence with this policy. 

The CEO and Board will:

· Ensure a Director of Infection Prevention and Control (DIPC) is appointed and delegate operational responsibility to them for this policy who in turn will delegate responsibility to the Infection Prevention and Control Lead.
· Take all reasonable actions on recommendations from the Director of Estates, Facilities and Capital Development and/or the Infection Prevention Control committee.

The Director of Estates, Facilities and Capital Development
The Director of Estates, Facilities and Capital Development is accountable for provision of linen and laundry management, equipment or services including:

· Ensuring laundry facilities are provided and functional in inpatient units as required
· Ensuring contracts are provided for a laundry service as required.
· Ensuring that there is a regular review of the Linen and Laundry policy and provide assurance that the policy is being implemented.

[bookmark: _Toc129681998]The Assistant Director of Estates – Facilities Management
The Assistant Director of Estates – Facilities Management is responsible for:

· Ensuring regular liaison between the Estates Directorate representatives and contracted/sub-contracted Linen and Laundry providers as well as landlords (PFI/LIFTCo) providers with linen and laundry responsibilities.
· Monitoring and reporting to the Director of Estates, Facilities and Capital Development any known breaches in compliance with this policy.
· Ensuring Area Facilities Manager and Facilities Officers work in conjunction with clinical and service leads, and IPC nurses ensuring this policy is being applied across their areas of responsibility.
· Liaising with Procurement and Finance teams as required to ensure compliance with this policy.

The Infection Prevention and Control Leads
Are responsible for the preparation and implementation of infection control policies and guidelines and are responsible for giving expert advice and training related to all infection prevention and control practice. They are responsible for ensuring that the policy is raised and reviewed at the Infection Prevention and Control Committee to ensure that evidence-based guidelines are available for all staff.

They are responsible for providing advice and guidance to Estates in the production of, and subsequent updates to, this policy.

Heads of Services, Ward Managers, Modern Matrons, and Supervisory Staff
Are responsible for ensuring that all staff familiarise themselves with the policy and that safe management of linen and laundry is carried out in their areas in accordance with legislation, Trust policies, and best practice.

All Staff
All clinical staff including bank, agency, sub-contractors to ELFT, and trainees must ensure they have read and understood the policy, and incorporate the guidance on the management of linen and laundry into their clinical practice.

All non-clinical staff that has anything to do with handling linen and laundry must ensure they are aware of their role in the prevention of healthcare associated infection as well as dignity standards associated with clean linen.

All Health Care Workers are accountable for their own practise and should always act in such a way as to promote and safeguard patients/staff and visitors from the potential risk of cross infection from used linen.
[bookmark: _Toc129682008]
[bookmark: _Toc193190904][bookmark: _Toc129682010]Laundering On-site (patients’ own clothing)
This applies to a patient’s own clothing that is classified as used (including soiled and fouled) and is able to undergo a heat disinfection process.

The laundry facilities on the wards are for the use of patients to wash their personal items of clothing however, it is the clinical leads’ responsibility to ensure that the room and the equipment within the area is maintained to a required standard and to offer support and guidance to the service user if required.

Industrial (non-domestic) machines must be used and should be maintained and serviced according to the manufacturer’s instructions. It is the ward’s responsibility to provide the day-to-day management of the machines and any fault reporting, as well as overseeing maintenance and servicing etc. using the Trust approved options that have been deemed suitable by both IPC and Estates.

Ward Laundry Room Policy
· Ward laundry room should be away from clinical or food preparation areas
· The washing machines should be in good working order and kept clean
· The work tops should be kept clean and free from visible contamination by the use of detergent and water
· Dirty laundry should be placed directly into the machine and not sorted out on the worktops
· Hands should be washed after dealing with dirty laundry
· Staff should ensure that patients who are allowed to use the laundry room abide by good practice recommended in this policy.
· Laundry rooms must operate under strict IPC guidelines, and must be kept clear, clean and dust free.
· No manual rinsing of soiled laundry by staff is allowed but faecal solid bulk may be disposed of in the toilet and the laundry put on pre-wash to remove stains.
· Items soiled with body fluids or faecal remnants, and laundry from infected patients, should be placed in a water-soluble red alginate bag at the patient’s bedside and that bag should then be placed in to the washing machine and washed on a heat disinfection cycle. It is imperative that no ties are used except alginate type ties, which dissolve in the wash. Any others are likely to cause machines to block.
· A heat disinfection cycle is described in HTM 01-04 as one in which the temperature of the load is either maintained at 65ºC for not less than ten minutes or 71ºC for not less than three minutes.
· Protective clothing i.e. gloves and aprons must be used and hands washed, after removal of protective clothing in a hand wash sink in the laundry room. 
· There must be clear work-flow so contaminated and clean linen cannot come into contact. 
· Clean gloves and apron must be used for each load, dirty and clean. The washed linen must be dried straight away in an industrial dryer, this must be vented externally and filters checked and changed as recommended.
· Clean linen must not be stored in the laundry room to avoid the risk of cross contamination.
· Washing processes for both used and infectious linen should include a heat disinfection (thermal disinfection) cycle, where the temperature should be maintained at 60 degrees, for not less than 10 minutes or preferably 70 degrees for not less than 3 minutes. 
· Washing machines must be checked on a regular basis to ensure these temperatures are maintained.
· All washing machines should be subject to a full maintenance contract when used in a patient setting.

[bookmark: _Toc193190905]Laundering Off-site (ELFT provided linen)
Linen to be provided by or used by ELFT should be of a suitable quality and fit for purpose. All items must be cleaned, pressed and free of stains, marks and evidence of body fluids. The items should be in sound condition and free of tears, frayed edges and holes. 

Only Trust provided linen is laundered off site and is covered in this section. Linen is laundered via external contractors (or their specialist laundry and linen sub-contractor) as part of the Trust’s facilities contract, or an SLA in the case of partner Trusts / PFI & LIFTCo providers which includes Homerton Healthcare Foundation Trust, Barts Health, IML, and CHP.

This section covers both used (soiled and fouled) linen and for infectious (or suspected infectious) linen. For infectious linen the bagging process outlined later must be followed.

The linen contractor is responsible for maintaining any of their storage and transportation equipment on site and must ensure they remove additional trolleys used for deliveries. Contractors must receive a signed delivery note from the ward staff when delivering freshly laundered linen.

It is specified within the contracts that the contractor must operate in accordance with HTM 01-04 and HSG (95)18, Hospital Laundry Arrangements for using infectious linen, NHS Executive (1995) guidelines which includes thermal disinfection, and are closely managed and audited on a regular basis. 

Education of staff should ensure there is no inappropriate segregation of used linen, and for laundry not to contain inappropriate objects. The presence of inappropriate objects, particularly sharps, aerosols etc. represents a major hazard not only to the laundry staff but could result in irreversible damage to the machine.

It is important to remember all bags must be secured and not be filled to more than three-quarters full.

Ward staff must report damaged items on the helpdesk so the contractor can replace them on the next collection cycle. The procedure set by the contractor must be followed in terms of placing damaged items in to the correct coloured bag.
Procedure: Used (Soiled or Fouled) Linen
· This applies to all used linen, irrespective of state, but on occasions contaminated by body fluids or blood. It does not apply to linen from infected patients or those suspected of being infectious.
· Laundry trolleys should always be used when clearing away used linen from bed areas. Staff must not hand-carry loose used linen, or leave them on the floor, in order to minimise environmental and personal contamination.
· Linen should be folded inwards when stripping bed as shaking may cause an increase in airborne bacteria. 
· Staff must ensure that no extraneous items are disposed of with used linen, such as dentures, spectacles, sharps, incontinence pads, and tissues, as they may harm the laundry operators or cause damage to machineries.
· Used linen should be placed in the designated bag provided by the laundry contractor and filled until it is at maximum three-quarters full. It should swan necked and sealed with identification tape which indicates the Ward where the soiled item originated. Care should be taken to prevent linen or foul seepage (body fluids or blood) escaping from laundry bags and contaminating other items or staff
· Linen bags awaiting collection should not block access to walkways, fire doors or hand washing facilities.
· The external contractor collects on a regular basis and returns clean laundry to a designated point.
· Clean linen is delivered to the sites on a weekly basis and should always be kept separate from dirty laundry. 
· Extra supplies may be obtained by contacting Service Provider via the Help desk.
· All clean linen is transported in a washable cover on clean trolleys.

Procedure: Infectious Linen
· This applies to linen from patients with suspected or confirmed infections, and linen contaminated with blood or body fluids.
· Linen from patients infected with, or at high risk of having, hazard group 4 organisms (haemorrhagic fever viruses such as Lassa Fever or other high contact high consequence infectious diseases should not be returned to a laundry without approval from IPC following guidance from the Advisory Committee on Dangerous Pathogens’ (ACDP) or advice from other suitably qualified and authorised bodies.
· Infectious linen should not be sorted (by type or otherwise) but should be sealed in a water-soluble or “alginate” bag, which should then be placed in an impermeable bag immediately on removal from the bed or before leaving a clinical department. All bags should be at most three-quarters full.
· Bags must be swan necked and sealed with identification tape.
· The porter or contractor’s operative must be notified that there are bags of infectious linen for collection.
· Porters collect infected linen bags and transport to the designated secure collection point for contractor to collect.
· ELFT staff will remove the linen from the bed and must wear suitable PPE as provided such as aprons and gloves when handling infectious linen. Staff should be immunised as required following the Trust’s immunisation requirements.
· Contractor staff removing bags of linen should wear the appropriate provided PPE and consideration to the immunisation status of the staff member and the type of infection should be given by managers when directing staff to handle infectious items.

Procedure: Heat Liable
This is not applicable within East London NHS Trust, as all linen provided by the trust can undergo a heat disinfection process and anything provided by the patient will be dealt with as outlined in either the Laundering On-site section above, or the Patient’s Own Infected Clothing section below.

Procedure: Curtains
Window curtains should be changed every six months as a minimum to coincide with the planned cleaning schedule for these areas. Wards are responsible for ensuring they have a second pair of curtains to use while the other set is being laundered.

All terminal cleans will require curtains to be changed and laundered.

Domestic Supervisors must ensure that they are regularly subject to audit and inspection and where necessary the curtains must be changed whenever they are visibly soiled, during terminal cleaning after the discharge of an infected patient or following episodes of an outbreak of infection

Shower curtains (where used) must be changed regularly, when they are visibly soiled, during terminal cleaning after the discharge of a patient or following episodes of an outbreak of infection.

[bookmark: _Ref193117193][bookmark: _Toc193190906][bookmark: _Hlk193117494]Patients’ Own Infectious Clothing
ELFT do not have facilities to launder a patients’ own infectious clothing. Where the need arises, ELFT will provide the patient with suitable bags to allow them to double bag their own clothes using a water-soluble inner bag and the patient should be advised to wash the items on a suitable high setting at home.

[bookmark: _Toc193190907]Linen Storage
Clean Laundry
· Clean laundry should be handled and stored in such a way that contamination is avoided including during transport and storage.
· Clean linen should be stored in a covered trolley or in a designated storage area and must not be stored in a sluice room, bathroom, laundry room or staff changing room etc.
· The designated storage area should be kept clean and free from infestation by insects and rodents
· Clean laundry should be stored above floor level – never on the floor.
· Clean laundry should be kept tidy to avoid recontamination.
· Clean laundry should not be kept in areas freely accessible to patients.

Dirty Laundry
· Bags for used linen should be securely fastened and not filled beyond three-quarters full
· They should be stored in a safe and secure area whilst awaiting collection
· Bags should not block access to walkways, fire doors, or hand washing sinks.
· Dirty linen should always be stored away from clean linen.

[bookmark: _Toc193190908][bookmark: _Toc102564027]Training
[bookmark: _Toc130391626][bookmark: _TOC_250002][bookmark: _Toc133905019]Clinical leads are responsible for training clinical staff and contractors are responsible for training their own staff. All staff who deal with laundry (clean or used) should be aware of the Trust’s guidelines on linen and laundry.

Training and education in the processes of pathogen control, disinfection and hygiene (including hand hygiene), exposure to bloodborne viruses, health and safety, and infection risk reduction (including waste disposal) are part of staff induction programmes and are not covered specifically in this policy.



[bookmark: _Toc193190909]Appendix A: Agreed Bagging Procedure for Linen
This procedure follows HTM 01-04: Decontamination of linen for health and social care: Management and provision and is confirmed as applicable to the OCS / Ellis contract.

	CAT.
	DESCRIPTION 
	PROCESS 
	COLOURS

	A 
	Used linen 
	Linen not identified as infectious should be placed in a white impermeable bag for despatch to the laundry. The bag should be tied and only filled three-quarters full and still be of an acceptable weight.
	White Polythene
Bags
[image: ]

	B 
	Soiled / Fouled
& Infectious linen 
	Linen that is soiled with blood, faeces, vomit and urine, or other bodily fluids should be placed in to a red water-soluble bag and tied with a soluble tie, then placed into a white polythene bag. The outer bag should be tied and only filled three-quarters full and still be of an acceptable weight.
	Red Soluble Bag
Inside a White Polythene Bag marked as “Infectious Linen”
[image: ]

	C 
	Return to Sender items (RTS) 
	Specific Items owned by the Trust / Hospital / Ward that must come back to that location.

All items must be individually labelled, with Service and Hospital/Site. Any items sent and not labelled may not be returned. 
If you have any Return to Sender items that are infectious, follow instruction in section B
	Navy Blue Polythene Bag
[image: ]

	D 
	Rejected clean linen (UNUSED) 
	Any clean linen which is found to be unusable (i.e. torn, stained, etc. not fit for purpose) 

All rejected linen must be placed in a green polythene bag for returned through the specific process agreed with the Trust.
	Green Polythene Bag
[image: ]





[bookmark: _Toc193190910]Appendix B: Policy Equalities Impact Assessment
This checklist must be completed for all new policies to understand any potential impact on equalities and to assure equality in service delivery and employment.

	Policy Name:
	Linen and Laundry Policy

	Author:
	Adam Fahn

	Role: 
	Assistant Director of Estates – Facilities Management

	Directorate:
	Estates, Facilities & Capital Development

	Date
	01/04/2025



· If any of the questions are answered ‘yes,’ then the proposed policy is likely to be relevant to the Trust’s responsibilities under the equalities duties. Please provide the ratifying Committee with information on why ‘yes’ answers were given and whether or not this is justifiable for clinical reasons. 
· The author should consult with the Associate Director of People & Culture to develop a more detailed assessment of the Policy’s impact and, where appropriate, design monitoring and reporting systems if there is any uncertainty.
· A copy of the completed form must be submitted to the relevant committee when submitting the document for ratification. 
· The ratifying committee will inform you if they perceive the impact to be sufficient that a more detailed assessment is required. 

	Equalities Impact Assessment Question
	Yes
	No
	Always give further information if you answer “YES”

	1. How does the attached policy/service fit into the Trusts overall aims?
	Yes
	The Policy has been created to meet the Trusts aims of providing and maintaining safe and hygienic premises for all staff, patients, and visitors, and to provide such resources, information, training, and supervision as they need for this purpose.

	2. How will the policy/service be implemented?
	Yes
	The Policy will be communicated via the Directors of Nursing, IPC and the ELFT Intranet.

	3. What outcomes are intended by implementing the policy/delivering the service? 
	Yes
	Effective management and provision of a linen and laundry service across the ELFT estate.

	4. How will the above outcomes be measured?
	Yes
	The outcomes will be measured via audits, helpdesk reviews, and IPC meetings

	5. Who are they key stakeholders in respect of this policy/service and how have they been involved? 
	Yes
	IPC and BLNs – they have been sent a draft of the policy and invited to comments

	6. Does this policy/service impact on other policies or services?
	Yes
	
	Health and Safety Policy
Food Safety & Hygiene Policy
Pest Control Policy
Waste Management Policy
Infection Prevention and Control Policy Manual

	7. If YES is that impact understood?
	Yes
	
	No further comments.

	8. Does this policy/service impact on other agencies?
	
	No
	No further comments

	9. If YES is that impact understood?
	
	
	

	10. Is there any data on the policy or service that will help inform the equalities impact assessment? 
	
	No
	No further comments

	11. Are there are information gaps, and how will they be addressed/what additional information is required?
	
	No
	No further comments

	12. Does the policy or service development have an adverse impact on any particular group?
	
	No
	No further comments

	13. Could the way the policy is carried out have an adverse impact on equality of opportunity or good relations between different groups?
	
	No
	No further comments

	14. Where an adverse impact has been identified can changes be made to minimise it?
	
	No
	No further comments

	15. Is the policy directly or indirectly discriminatory, and can the latter be justified?
	
	No
	No further comments

	16. Is the policy intended to increase equality of opportunity by permitting Positive Action or Reasonable Adjustment? If so, is this lawful?
	
	No
	No further comments










[bookmark: _Toc193190911]Appendix C: Policy Submission Form / Checklist
To be completed and attached to any policy or procedure submitted to the Trust Policy Group

	1
	Details of policy
	

	1.1
	Title of Policy:
	Laundry and Linen Policy

	1.2
	Author (job title)
	Adam Fahn (Assistant Director of Estates – Facilities Management)

	1.3
	Lead / Sponsor Sub Committee
	David Stevens - Director of Estates, Facilities & Capital Development

	1.4
	Reason for Policy
	Effective management of a linen supply and laundry service in inpatient units.

	1.5
	Who does policy affect?
	· All staff
· Landlords (including PFI and other NHS Trusts
· Contractors/Sub-contractors

	1.6
	Are national guidelines/codes of practice /best practice/ references incorporated and cited?
	Yes

	1.7
	Has an Equality Impact Assessment been carried out?
	Yes

	1.8
	Is this a revision of an existing policy?
	Yes                 

	1.9
	If yes, have you identified the changes in the document?
	Yes

	1.10
	Is the policy in the correct format?
	Yes

	2
	Information Collation
	

	2.1
	Where was Policy information obtained from?
	Legislation, guidance, and best practice as stated within this Policy

	3
	Policy Management
	

	3.1
	Is there a requirement for a new or revised management structure if the policy is implemented?
	No

	3.2
	If YES attach a copy to this form
	Not Applicable

	3.3
	If NO explain why
	No changes to management structure

	4
	Consultation Process
	

	4.1
	Was there internal/external consultation?
	Internal

	4.2
	List groups / Persons involved
	IPC
Estates

	4.3
	Have internal/external comments been duly considered?
	Yes

	4.4
	Date approved by relevant Sub-committee
	

	4.5
	Signature of Subcommittee chair
	

	5
	Implementation
	

	5.1
	How and to whom will the policy be distributed?
	The Policy will be displayed on the Trust’s Intranet page and will be communicated via IPC and BLNs

	5.2
	If there are implementation requirements such as training, please detail?
	ELFT training will be identified on the Estates training matrix.
Contractors / Suppliers will conduct their own training to ensure competency with training records provided.

	5.3
	What is the cost of implementation and how will this be funded?
	No significant costs apart from ongoing training which will be funded through the Estate budget

	6
	Monitoring
	

	6.1
	List the key performance indicators e.g., core standards
	· InPhase reports
· Contractor’s Key Performance Indicators

	6.2
	How will this be monitored and/or audited?
	The outcomes will be measured via audits, helpdesk reviews and IPC meetings.

	6.3
	Frequency of monitoring/audit
	Varies



Completed by Adam Fahn
Date policy approved by the Sponsor Committee: 
Date policy approved by the Ratifying Committee:  
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