	
	
	



Conversation Starter for Environmental Services & Infection Preventionists

Meet & Greet Agenda   
Estimated time 30–60-minute meeting

Department Leader name:
Meeting date, time:
Location:

	Agenda
	Notes

	Meeting Preparation
1. Review related plans or policies if available:
a. Cleaning and disinfection of the Environment
b. Cleaning responsibilities broken down by clinician vs EVS
c. Approved Disinfectants, etc. 
d. Environmental Cleaning monitoring forms/ policy

2. Previous Safety Rounds reports
	

	Introduction
1. Share background and experience. 
 
	

	Discuss Current Practices 
1. Which areas is EVS responsible for cleaning?

2. What products are used for environmental cleaning and disinfection?  
· Do these differ from what clinical staff use?
· How are products chosen?  
· Are the decisions governed by purchasing contracts?
· Is there an approved list? 
· Are bleach or sporicidal agents used in any setting/situation? 
· What is the contact time for your primary disinfectant? 
· Are disinfectants supplied in ready-to-use form or is dilution required?
· Are the instructions for use (IFU) of manufacturers considered in the choice of disinfectant?

3. Describe the role of EVS in management of 
· Clean linen
· Soiled linen
· Waste, Medical waste and used sharps
· Soiled reusable patient equipment
· Bedbugs
· Mattress integrity
· Cubical curtains
· Window treatments
· Supplying PPE for the rooms of those with Precautions?  

4. Who is responsible for cleaning the operative and procedural areas between cases and for terminal cleaning? (OR/IR)

5. Have high-touch items/areas been determined for this facility?
· Who determines this? 
· Is this documented upon completion?
· Does this affect the assessment of environmental cleaning?

6. Which of the following assessments are done, and who conducts them?  
· direct performance observations
· visual assessment
· fluorescent markers
· ATP monitoring 

7. If ATP testing is used, what is done with the results of this testing, e.g., coaching, quality reports, reports to units, the ICC, etc.

8. How is the cleaning schedule decided?  Does IP have a role in this?
· Are certain areas considered high-risk and cleaned more frequently?  Describe this.

9. How is responsibility for cleaning used patient equipment determined?  
· Is there a place this is identified?

10. Describe room cleaning for patients in transmission-based precautions. 
· Do you use special cleaning processes or products for the rooms of patients with C.diff or Norovirus, Candida auris?

11. Does the product/process for cleaning the rooms of discharged patients differ from daily cleaning?

12. Do we use UV light disinfection in your cleaning protocols?

13. What is the role of the EVS department in providing hand hygiene products?  Describe this process.

14. How do clinicians notify EVS of a specific cleaning need?

	

	Identify Challenges
1. Does EVS leadership participate in scheduled EOC rounding?
· Are there any recurring areas of concern?
· Are there any facility design or cleaning surfaces that concern you?

2. What has the sharp injury rate been for the EVS department in the past year?  Are there certain areas where this is challenging?

3. Have there been any episodes where ATP control limits were not met?  Please describe. 

	

	Share Data & Highlight Successes
1. What committees do you currently report to?

2. How do I access or receive ongoing reports and data that your department provides for the IPC program? 

3. Identify additional committees or reporting structures where EVS should be included.

	

	Collaborative Problem-Solving & Relationship
1. Describe your understanding of the IPC program’s role related to the EVS department.  

2. How do you see us supporting each other’s work and responsibilities? 

3. Describe the IPs role with the Environmental Cleaning monitoring program. 

4. What has your experience been working with the IPC Program?  

5. How did you interact with IPs in the past? How often?  

6. Describe any recent projects involving EVS and the IPC program?

7. How can the Infection Prevention & Control department collaborate with EVS to provide support?

	

	Training Needs
1. How are new personnel oriented to their role?

2. Is there a documented competency verification?

3. Are language or cultural practices ever a challenge in training? 
· How do we ensure information is provided to employees in a way they understand?

4. What visual tools are provided at point of use to guide cleaning/disinfection processes?

	

	Open Forum & Follow-up
1. What is your preferred communication method? (email, text, phone calls, scheduled 1:1s)  

2. How often shall we meet or touch base?    

3. In summary, list the items both of you will follow-up on and the anticipated date of follow-up.
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