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 B&SG Churches Infection guidelines 

Reopening  Building (pt30a)—  

Cleaning Guidelines update 

Re-Opening of Building Cleaning guidance 
 

These guidelines are to help Managing Trustees (Church Councils) prepare an Action Plan/cleaning 
schedule  to reopen their premises, and replace guidelines pt19. 
 
Cleaning an area with normal household disinfectant will reduce the risk of passing the infection on to 
other people wear disposable or washing-up gloves and aprons for cleaning. These should be double-
bagged, then stored securely for 72 hours then thrown away in the regular rubbish after cleaning is 
finished using a disposable cloth, first clean hard surfaces with warm soapy water. Then disinfect 
these surfaces with the cleaning products you normally use. Pay particular attention to frequently 
touched areas and surfaces, such as bathrooms, grab-rails in corridors and stairwells and door 
handles if an area has been heavily contaminated, such as with visible bodily fluids, from a person 
with coronavirus (COVID-19), use protection for the eyes, mouth and nose, as well as wearing gloves 
and an apron 

Wash hands regularly with soap and water for 20 seconds, and after removing gloves, aprons and 
other protection used while cleaning 

Background 

Experience of new coronaviruses (SARS-CoV and MERS-CoV) has been used to inform this guidance. 
The risk of infection depends on many factors, including: 

• the type of surfaces contaminated 

• the amount of virus shed from the individual 

• the time the individual spent in the setting 

• the time since the individual was last in the setting 

The infection risk from coronavirus (COVID-19) following contamination of the environment decreases 
over time. It is not yet clear at what point there is no risk. However, studies of other viruses in the 
same family suggest that, in most circumstances, the risk is likely to be reduced significantly after 72 
hours. 

There are no contractual obligations on Managing Trustees as licensor to provide any services to 
licensees including cleaning. However, Managing Trustees do need to ensure that they are not 
negligent as managing trustees of the building and they are responsible for carrying out a risk 
assessment of their buildings before allowing them to reopen. As part of this responsibility, particular 
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care should be taken of areas that would usually be used by multiple groups at the same time or within a 
short period of time of each other such as hallways, toilets and kitchens. Managing Trustees may like to 
consider whether for the time being access should be limited to such areas; many employees/volunteers/
user groups are returning to churches where they are no longer able to make drinks or have communal 
kitchens for example. In multi use buildings temporary arrangements are being made for common areas 
to be thoroughly cleaned and sanitised between sessions of different groups and ensuring that toilets, 
door knob and handles are cleaned regularly throughout the day. Having a daily checklist for cleaning 
and a separate one for making sure that risks have been managed appropriately each day would help 
demonstrate that the Managing Trustees take their responsibilities seriously.  

Ultimately  User Groups (licensees) are responsible for the safety of those running and attending their 
groups and they need to have their own risk assessments and procedures in place. (we suggest that 
booking secretaries ask for copies of hirers risk assessments) 

Clean to reduce risk from coronavirus 

Your risk assessment will help you to identify what your cleaning regime will look like, but there are some 

general things that you should consider in putting together a Cleaning Action Plan/Daily Schedule. 

Identify frequently touched surfaces 

• Doors, bannisters, buttons and anything that is frequently touched, especially if it’s touched 

by lots of people, will need more regular cleaning than normal. Examples of frequently 

touched objects include: 

• work surfaces like desks, platforms and workstations 

• handles on doors, windows, rails, dispensers and water coolers 

• common areas like toilets, reception, changing rooms, corridors and lifts  

• vehicle handles, steering wheel, seat belts and internal surfaces 

• control panels for machinery, control pads and switches 

• computer keyboards, printers, touch screens, monitors and phones 

• taps, kettles, water heaters, fridges, microwaves and cupboards 

• Put in place measures to clean surfaces and objects after each use where possible, for 

example door handles. If it’s not practical to clean after each use, for example lift buttons 

that are used continuously throughout the day, make sure they are cleaned often. 
 

There are 2 components in adequate cleaning regimes. 

 

Deep cleaning 

Deep cleaning is a thorough clean of all frequently touched surfaces at least once per day. 
 

Periodic cleaning 

Periodic cleaning is cleaning at different times throughout the day. Periodic cleaning can include cleaning 

items immediately after use as well as cleaning surfaces on a regular basis throughout a single day. 
 

Reduce the need for cleaning 

Reducing people’s contact with surfaces and objects is better than relying on cleaning once contact has 

taken place. Think about how you can change the way you work to: 

• limit movement of people around the premises as far as possible 

• reduce people’s need to touch surfaces or objects 

• prop open doors to avoid the need to touch handles (excluding fire doors or other doors that 

must be kept closed)  



Cleaning products 

Your usual cleaning products should be effective. If you change your usual regime then check that 

products are suitable for the surface and environment. Clean cloths and other reusable cleaning products 

in soap and water after use. 

 

Cleaning Procedure for Covid-19 when someone is taken ill with Covid-19 symptoms on 

Church Premises. 
 

Please note: this guidance is of a general nature and should be treated as a guide, and in the event of any conflict between any 

applicable legislation (including the health and safety legislation) and this guidance, the applicable legislation shall prevail. 

 

What you need to know 
• cleaning an area with normal household disinfectant after someone with suspected coronavirus 

(COVID-19) has left will reduce the risk of passing the infection on to other people 
• wear disposable or washing-up gloves and aprons for cleaning. These should be double-bagged, 

then stored securely for 72 hours then thrown away in the regular rubbish after cleaning is finished 
• using a disposable cloth, first clean hard surfaces with warm soapy water. Then disinfect these 

surfaces with the cleaning products you normally use. Pay particular attention to frequently 
touched areas and surfaces, such as bathrooms, grab-rails in corridors and stairwells and door 
handles 

• if an area has been heavily contaminated, such as with visible bodily fluids, from a person with 
coronavirus (COVID-19), use protection for the eyes, mouth and nose, as well as wearing gloves and 
an apron 

• wash hands regularly with soap and water for 20 seconds, and after removing gloves, aprons and 
other protection used while cleaning 

 

Principles of cleaning after the person has left the church premises.  

Personal protective equipment (PPE) 

The minimum PPE to be worn for cleaning an area where a person with possible or confirmed coronavirus 
(COVID-19) is disposable gloves and an apron. Hands should be washed with soap and water for 20 

seconds after all PPE has been removed. 
If a risk assessment of the church setting indicates that a higher level of virus may be present (for 
example, where unwell individuals have slept such as a hotel room or boarding school dormitory) or there 
is visible contamination with body fluids, then the need for additional PPE to protect the cleaner’s eyes, 
mouth and nose might be necessary. The local Public Health England (PHE) Health Protection Team (HPT) 
can advise on this. 
 
Non-healthcare workers should be trained in the correct use of a surgical mask/ face coverings, to 
protect them against other people’s potentially infectious respiratory droplets when within 2 metres, and 
the mask use and supply of masks would need to be equivalent to that in healthcare environments, ie: 
 

• Thoroughly wash hands before putting them on and taking them off. 
• The key thing is they should cover the mouth and nose and fit well around the face.  
• Face coverings should not be used by those who may find it difficult to manage them 

correctly. For example, primary age children unassisted, or those with respiratory 
conditions. 

• A face covering is not the same as the surgical masks or respirators used by healthcare and 
other workers as part of personal protective equipment. These masks and respirators should 



continue to be reserved for those who need them to protect against risks in their workplace, 
such as health and care workers, and those in industrial settings, like those exposed to dust 
hazards who already use these in their daily work.  

 
Cleaning and disinfection 
Public areas where a symptomatic individual has passed through and spent minimal time, such as 
corridors, but which are not visibly contaminated with body fluids can be cleaned thoroughly as normal. 
All surfaces that the symptomatic person has come into contact with must be cleaned and disinfected, 
including: 

• objects which are visibly contaminated with body fluids 
• all potentially contaminated high-contact areas such as bathrooms, door handles, 

telephones, grab-rails in corridors and stairwells 
• Use disposable cloths or paper roll and disposable mop heads, to clean all hard surfaces, 

floors, chairs, door handles and sanitary fittings, following one of the options below: 
• use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million 

available chlorine 
or 

a household detergent followed by disinfection (1000 ppm av.cl.). Follow manufacturer’s 
instructions for dilution, application and contact times for all detergents and disinfectants 

or 
if an alternative disinfectant is used within the organisation, this should be checked and ensure 
that it is effective against enveloped viruses 
• Avoid creating splashes and spray when cleaning. 
• Any cloths and mop heads used must be disposed of and should be put into waste bags as 

outlined below. 
• When items cannot be cleaned using detergents or laundered, for example, upholstered 

furniture and mattresses, steam cleaning should be used. 
• Any items that are heavily contaminated with body fluids and cannot be cleaned by washing 

should be disposed of. 
 
Laundry 

• Wash items in accordance with the manufacturer’s instructions. Use the warmest water 
setting and dry items completely. Dirty laundry that has been in contact with an unwell 
person can be washed with other people’s items. 

• Do not shake dirty laundry, this minimises the possibility of dispersing virus through the air. 
• Clean and disinfect anything used for transporting laundry with your usual products, in line 

with the cleaning guidance above. 
 

Waste 
Waste from possible cases and cleaning of areas where possible cases have been (including disposable 
cloths and tissues): 

1. Should be put in a plastic rubbish bag and tied when full. 
2. The plastic bag should then be placed in a second bin bag and tied. 
3. it should be put in a suitable and secure place and marked for storage until the individual’s 

test results are known. 
 

Waste should be stored safely and kept away from children. You should not put your waste in communal 
waste areas until negative test results are known or the waste has been stored for at least 72 hours. 
 
• if the individual tests negative, this can be put in with the normal waste 
• if the individual tests positive, then store it for at least 72 hours and put in with the normal waste 
 



If storage for at least 72 hours is not appropriate, arrange for collection as a Category B infectious waste 
either by your local waste collection authority if they currently collect your waste or otherwise by a 
specialist clinical waste contractor. They will supply you with orange clinical waste bags for you to place 
your bags into so the waste can be sent for appropriate treatment. 
 

Registration of entry/exit 

 
The person performing cleaning maintenance needs to sign the register of who has entered the building 

and the surfaces need to be sanitised in line with Public Health England guidelines.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Guidance update 7th July 2020 


