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Introduction

For many other businesses, including the Hospitality
industry (hotels, motels, amusement parks, cruise and
marine), preventing the transmission of pathogens through
environmental sources is also an ongoing part of their
risk management practices, but they generally have less
resources and internal knowledge to apply to protecting
their customers from infection than a Healthcare facility.

This document was developed to discuss Infection
Prevention risks for a Hospitality facility using the same
concepts of Infection Prevention used in Healthcare
facilities and to communicate how these standard
Infection Prevention practices would be applied to
Hospitality facilities in areas related to environmental
hygiene (surface cleaning and disinfection and hand
hygiene).
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While Healthcare has historically had significant formula
investigation (i.e. well-designed studies published in peer
reviewed journals) about the modes of transmission of a
wide variety of pathogens, Hospitality and other
non-Healthcare public facilities have seen minimal formal
investigation to quantify the risks of environmental
transmission of pathogens likely to be seen in these
facilities. The environmental hygiene studies that are
available in the literature do support environmental
transmission, but these studies are usually outbreak
investigation, which looks retrospectively at outbreaks that
have occurred and attempts to determine the causes for
the outbreaks, which does not generally quantify the risks
present on a daily basis or whether certain practices
would have prevented an outbreak.

In Healthcare, which deals with an at-risk population,
any risk of infection is considered unacceptable. For
facilities that cater to a broad cross-section of the general
population believed to be in good health, the risk of
transmission of pathogens resulting in disease is believed
to be measurably lower, but remains to be quantified. Since
it is not possible for Hospitality facilities to drive the risk
of infection to zero, establishing practices is generally an
exercise in risk management, weighing the likely impact of
interventions against the cost and acceptability for guests.
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The risk of pathogens infecting the general public is an
ever present and serious risk. As pathogens are constantly
evolving, it is not always clear where the risks are and what
to do to address them. For Healthcare facilities, a primary
concern of the facility management is the management
of the risk of infection to the patients and visitors. Thus
significant resources are applied to designing Healthcare
facilities and organizational processes and practices with
patient/public safety in mind. Because of these resources,
Healthcare facilities are also generally well prepared to
deal with the threat of new and evolving pathogens, having
the knowledge, tools, and resources to do so.

CARE
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Impact of Outbreaks and Epidemics

In the event of an outbreak/epidemic (disease affected
a large number of people in a community at one time),
Healthcare facilities are well prepared to deal with
the disease and do not generally have to change their
practices. In many cases, the practices in daily use help
prevent outbreaks from occurring in the first place, which is
one of the main goals of Infection Prevention programs.
Even in a pandemic (epidemic/outbreak affecting a large
geographic area, such as multiple continents), Healthcare
will have the policies in place to deal with the increased
illness. However, for non-Healthcare facilities, including
Hospitality, since Infection Prevention is not as strong a
concern on a consistent basis, they may lack the knowledge
and resources to determine the implications for their
facility in the event of an outbreak/epidemic, pandemic, or
new pathogen of concern.
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Even in assessing infection risks during daily operation,
many facilities have no formal risk assessment in place
to use to measure against the effect of their selected
Infection Prevention practices.
Diversey’s experience with Hospitality facilities during
an outbreak is that they often have to change practices,
products, and tools used to control environmental risk to
an acceptable level. Thus the brand risk for a Hospitality
facility should an outbreak occur that involves their
property, is believed to be higher than for a comparable
Healthcare facility. Changes in practice as a result of an
outbreak imply a passive approach to Infection Prevention,
which is seen less favorably than using these same
practices on a daily basis as Healthcare does.

Infection Prevention and Environmental Risks

Studies in Healthcare demonstrate that the environment
plays a role in causing Healthcare Associated Infections
(HAIs) for the following reasons.
1. Pathogens can be detected in the environment at levels
that can cause infections.
2. Many of these pathogens are persistent and can live in
the environmental reservoirs for long periods of time
(viruses – several days, bacteria – weeks to months).
3. Pathogens frequently contaminate surfaces that
receive a high amount of hand contact, which can
result in viable pathogens being transferred to workers
and patients hands, clothing, and equipment/surfaces
at levels that can result in infections.
4. Transfer of pathogens occurs most frequently via
hands, but equipment and surfaces also play a role.
Clinical studies have examined whether the infection a
patient had affects whether or not the next patient in
the same room gets the same infection. Across a number
of studies, the increase in risk is 40% to 250% more
depending on the pathogen. So if the average patient has
a 4% chance of getting an MRSA infection, if the previous
patient in their room had MRSA, their chances of getting
an MRSA infection would be 40-60% higher, indicating
that there is an environmental reservoir that plays a
role. The extent to which this is a factor in Lodging
is unproven, but we would expect environmental
transmission to play a similar role in Lodging.
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Environmental Infection Prevention
Concerns for Hospitality
We can visualize Infection Prevention requirements for public facilities on a continuum, with any specific facility moving up
or down the continuum as they respond to the expectations of their customers, their management, the general public, their
regulatory authorities, and the impact of the media. Reasons why Hospitality facilities have higher needs than other public
facilities include:
1.

2.
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Time spent in the facility.
Guests in a hotel will spend 8-12 hours per day in the
facility, most of it in the same areas (guest room,
restaurant, bar, lobby, and fitness center) versus
other public facilities (bar, restaurant, gas station, or
government building) where the public visits briefly.
Many Hospitality guests spend several days at the
same property, creating more opportunities for
infection to occur and transmission to other guests.
Guests come from a broad geographic area.
Many hotels in large cities have international guests,
increasing the risk of a wider range of pathogens
coming into the facility to be addressed. Past
outbreaks, including SARS in 2003 in Hong Kong and
Canada, started in a hotel with a visitor from outside
the country, which then caused the pathogen to
spread outside the hotel to other areas in that country.
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3.

Lack of hand hygiene.
Few Hospitality properties have hand hygiene facilities
broadly available to the guests and staff, making it
more likely for guests and staff to contaminate their
hands and cross-contaminate other people or surfaces.

4.

Frequent contact with surfaces capable of
transmitting pathogens.
The use of high touch surfaces, such as door knobs,
light switches, TV remotes, chair arms, table tops,
telephones, sink handles, toilet seats and flush handles,
and shower controls all receive multiple touches from
guests in the course of their time in a hotel. These
touches may repeat on a daily basis for the duration of
the guest’s stay.

Infection Prevention Resources for Healthcare
versus Hospitality
One of the advantages Healthcare facilities have in
dealing with Infection Prevention issues is the level of
governmental interest Healthcare receives.
This results in the following:
•

Recommendations from global health authorities, such
as the CDC and WHO, on specific Infection Prevention
practices for Healthcare facilities to follow.
This is generally not the case for Hospitality.

•

Requirements for facilities to measure and report back
infections of their patients. Hospitality generally lacks
the tools or requirements to track and report infections.

•

Hiring of people certified in Infection Prevention to
lead programs to reduce infection risk and to perform
reporting to the government. Hospitality chains may
have a corporate resource for Infection Prevention, but
this is not generally the case at the property level.

•

Hiring of Infectious Disease doctors, Epidemiologists,
and other medical professionals as resources to fight
infections in patients.
This is generally not the case for Hospitality.

•

Industry and trade organizations that work to bring
Infection Prevention solutions to Healthcare customers
that help lower the risk of infection.

•

Housekeeping teams that receive training in Infection
Prevention. Often the Housekeeping lead will have
a formal certification in proper Healthcare cleaning
practices. This is generally not the case for Hospitality.

Hospitality facilities often rely on public health officials or
other resources outside their company for assistance in
Infection Prevention issues. This leads to wide variations in
practice between facilities and a lack of consistency, even
within a facility. Where it may be standard practice to use
hand hygiene and disinfectants in Healthcare facilities
in well-articulated situations, in hotels, these practices
may be viewed as optional and performed less - or not at
all - depending on the facility. As an example, most hotels
have no requirements for hand hygiene for front desk
staff, despite them coming in contact with large numbers
of guests per hour during peak times. A Healthcare worker
with similar frequent contact with patients would be
minimally required to perform hand hygiene between each
patient contact.
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The Chain of Infection

The Chain of Infection is a model to describe how a
pathogen moves from person to person, resulting in an
infection. In Healthcare, patients that contract infections
are tracked and reported up to 30 days after discharge. In
Hospitality, guests becoming ill may seek medical care or
put off care until they return home, minimizing the chances
to detect conditions in a Hospitality facility that can result
in the transmission of infection.

Chain of Infection
• Pathogen – the microorganism capable of causing
disease
• Reservoir – the host or place in the environment that the
organism lives
• Exit Portal – how the pathogen exits the host or
otherwise enters the environment
• Mode of Transmission – how the pathogen moves from
one person/place to another person/place
• Entrance Portal – where the pathogen enters the new
host
• Susceptible Host – a vulnerable individual
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Three of the links in the chain are important for this
discussion.
A. Reservoir
If the pathogen lives on environmental surfaces or on
the hands of an employee or guest, facility practices
would strive to eliminate reservoirs through proper
surface hygiene or hand hygiene practices, which
prevents infections.
B. Exit Portal
How the pathogen leaves the host and moves
into the environment. When an infected person
sheds pathogens into the environment, it is often
accompanied by blood or body fluids or the shedding
of skin cells and hair. The combination of pathogen
and organic soil presents an opportunity to prevent
infections by removing the contamination and/or killing
the pathogens.
C. Mode of Transmission
By understanding how the pathogen moves from
person to person, facility practices/protocols can be
adopted to interrupt the transmission, which prevents
infections.

Mode of Transmission of Pathogens

Studies on how pathogens cause infection have led to
determinations that there are three primary modes of
pathogen transmission and that all pathogens use one
or more of these modes of transmission. By successfully
interrupting the mode of transmission, we can prevent
infection.
A. Contact Transmission
a. Direct – body to body contact (skin to skin) between
the infected person and the person who becomes
infected.
b. Indirect – body to surface to body contact. The
infected person contaminates an object, which
the second person comes in contact with, getting
infected. This can be through environmental
surfaces and equipment, such as toilet handles, door
knobs, elevator buttons, or handrails.
B. Droplet Transmission
An infected person vomits, sneezes, coughs, or
otherwise spreads large droplets of liquid into the air,
which can travel up to 1 m. The person getting infected
gets these droplets in their eyes, nose, or mouth and
gets infected.

To prevent the transmission of pathogens in a Healthcare
facility, research in Epidemiology and Infection Prevention
has identified interventions needed to break the chain
of infection. These interventions are now considered
best practices in Healthcare facilities and largely are
the same across the globe. The general term for these
interventions is “precautions” and they are divided into
standard precautions, which are used for every patient, and
transmission based precautions, which are used based on
the pathogen(s) of concern.
In a Hospitality environment, the mix of pathogens present
is not expected to match what is found in Healthcare.
However Norovirus, Staphylococcus, and Influenza are
common. SARS originally spread from infected people
traveling internationally, moving the virus to other
countries. The AIDS epidemic in the US was linked back
to a flight attendant that spread the HIV virus across the
US. Consequently there are concerns about the mix of
pathogens that are present in a Hospitality property and
what precautions should be used to address this risk.

C. Airborne Transmission
An infected person vomits, sneezes, coughs, or
otherwise spreads small droplets of liquid into the
air, which can travel over large distances (>1 m). The
person getting infected gets these droplets in their
eyes, nose, or mouth and gets infected.
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Standard Precautions

Standard Precautions are to be used by Healthcare workers (HCW) universally throughout
Healthcare and are expected to provide the standard level of interventions needed to
interrupt the chain of infection. The bundle consists of the following:
A. Hand hygiene – using models such as the “WHO 5 Moments of Hand Hygiene” to
identify when and how HCW are to perform hand hygiene. This can include both hand
washing and the use of alcohol hand rubs as appropriate.
B. Personal Protective Equipment (PPE) (i.e. use of barriers) – using gloves, gowns, masks,
eye protection, respirators, shoe covers, and leg covers as needed to prevent exposure to blood
or other body fluids.
C. Environmental surface and patient care equipment cleaning and disinfection – proper
cleaning and disinfection of environmental surfaces and patient care equipment using
specified procedures and products. Medical devices and surgical instruments fall into this
intervention as well, but have rigidly defined cleaning and sterilizing procedures to ensure
their safety for patients.
D. Respiratory hygiene/cough etiquette – using masks for patients that are coughing or
sneezing, having HCW cough or sneeze into their elbow (not their hands), having patients and
HCW use tissues to cover the mouth, and performing hand hygiene after coughing or sneezing
or using/disposing of a tissue.
E. Patient placement/separation of infected patients – this can either take the form of having patients in private rooms
or can include cohorting patients with the same infection in the same ward for multi-bed wards. For patients with
infections that can be transmitted via aerosols, this can also include placing them in a private room with negative air
pressure, so the air does not circulate out of the room into other areas.
F. Safe injection practices – using appropriate PPE when performing injections including masking during lumbar punctures
and using respirators when performing aerosol generative procedures.
G. Fabric handling – ensuring soiled linens are handled in ways to prevent dissemination of pathogens.
These Standard Precautions are broadly used in Healthcare, with additional precautions being added depending on
the mode of transmission and pathogen of concern for a specific patient. While not all these practices would apply to
Hospitality, there is no similar bundle of precautions used consistently across Hospitality to prevent the environmental
transmission of infection. Hospitality facilities may or may not require certain
practices from their employees with appropriate training for employees.
Thus there exists an opportunity to create a standard bundle
of precautions for Hospitality.
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Standard Elements of an Infection Prevention
Program for Hospitality Facilities
Shown below is a list of elements to be included in an
Infection Prevention program. This list was developed with
non-Healthcare facilities in mind and would apply broadly
to Hospitality facilities.
A. Preparation/Risk Assessment.
The best Infection Prevention programs are developed
before a time of crisis. Having a team that meets
regularly and is empowered to make decisions for
the facility is critical in identifying potential gaps in
how the facility would respond to specific challenges,
such as an outbreak of Influenza, Ebola, or MERS.
After a facility risk assessment, the team should make
recommendations, which may include modifications
to facilities, such as adding handwashing stations or
additional storage for Infection Prevention supplies
which may be needed. These modifications take time,
thus the need to plan before an outbreak. These
modifications take time, thus the need to plan before
an outbreak. The recommendations may also include
having an extra supply of materials to be used for
outbreaks.

D. Hand Hygiene
The simplest most
cost effective way to
prevent the spread
of pathogens is
by frequent hand
hygiene. Studies
done in Healthcare
demonstrate that
access to hand hygiene
is the best predictor
of whether people will
perform it frequently.
The risk assessment
should identify
opportunities for staff
and guests to perform
hand hygiene and the
materials needed to
make hand hygiene
convenient for them to
perform.

B. Communication Materials
If a Hospitality facility wants their customers/guests to
perform certain behaviors, such as using alcohol hand
rubs, having prepared signs and other communication
materials are helpful in gaining compliance and having
a professional appearance to the materials. When
outbreaks occur, additional materials may be displayed
telling guests and staff what Infection Prevention
behaviors are desired.
C. Stock Supplies
Diversey recommends supply levels should be set to
provide 2-4 weeks of inventory of needed materials for
routine use and 6-8 weeks of supply during outbreaks.
When an outbreak occurs or there is a new pathogen
of concern, knowing in advance what supplies will
be needed and what the lead time is will help the
facility be prepared. This can include cleaners,
disinfectants, hand hygiene products,
disposable wipers, paper towels, trash
bags, toilet paper, extra garbage
pickups, bottled water, gloves,
gowns, masks, etc.
The planning process should
identify what is expected
to be needed and how
much additional to
order.
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Standard Elements of an Infection Prevention
Program for Hospitality Facilities
E. Surface Cleaners/Disinfectants.
Since clean hands that touch dirty surfaces negates
the value of hand hygiene, having and using regularly
a proper range of cleaners, disinfectants, and cleaning
tools (cleaning cloths, spray bottles, etc.) is an
important part of daily operation and preparation
for an outbreak. While it may be necessary to change
cleaning/disinfection products or increase the amount
of cleaning being performed in the event of an
outbreak or a new pathogen of concern, the preference
is to not require changes during outbreaks to minimize
confusion for staff.
F. Cleaning Practices, Standards and Schedules.
All Hospitality facilities should have standard cleaning
practices. These practices should detail the materials
needed, the methods to use in cleaning, and the
surfaces or equipment to be cleaned/disinfected. In
the event of outbreaks or a new pathogen of concern,
the planning process should identify how much the
frequency will be increased or otherwise modified if this
is desired to appropriately manage risk. Checklists and
other work management tools should clearly identify
what is expected of staff. Cleaning should include
standard recommendations such as:
a. Maintain a constant flow in a room to avoid
contamination of cleaned surfaces.
b. Perform hand hygiene before and after cleaning a
room and when moving in/out of certain high risk
areas, such as the bathroom.
c. Use PPE both to protect the worker from the
chemicals (if appropriate) and to protect the worker
from pathogens in the environment.
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G. Personal Protective Equipment (PPE).
Workers may need gloves, gowns, masks, and eye
protection depending on the pathogens of concern.
As with other elements of the facility plan, this should
be considered in advance so that there are no questions
around the use of the PPE when performing routine
cleaning or for blood and body fluid cleanup. Workers
will need training in how to use the PPE including
correctly donning and taking off the PPE and doing
hand hygiene before and after use of the PPE.
H. Vaccinations.
Where possible, providing and/or requiring employee
vaccinations helps protect the staff and prevent
transmission of pathogens to guests/customers.
Healthcare facilities in many countries are moving
in the direction of requiring their employees to have
annual Influenza vaccinations. We encourage this in
other sectors as well where practical.
I. Compliance Monitoring.
Many Healthcare facilities have programs to monitor
hand hygiene, surface cleaning, and PPE usage
compliance. In this way, they hold themselves
accountable not just for having the policies, but for
following them as well. Hospitality facilities should
consider the use of compliance monitoring to ensure
staff are performing as expected.

Precautions Recommendations by Pathogen

The CDC in the US publishes a guidance document (2007 Guideline for Isolation Precautions: Preventing Transmission of
Infectious Agents in Healthcare Settings) that includes specific precautions recommendations by pathogen. A summarized
version is shown below. Note that for all pathogens, the use of standards precautions apply. The table is intended to show
where the CDC additionally recommends transmission based precautions for Healthcare facilities.

Transmission Based Precautions for Common Pathogens
Pathogen of Concern

Organism Class

Contact

Adenovirus

Nonenveloped or small viruses

Aspergillis niger

Fungi - mold

Candida Albicans

Fungi - yeast

Clostridium difficile

Spore forming bacteria

Yes

Ebolavirus

Enveloped or medium/large viruses

Yes

Enterobacteriaceae, Carbapenum resistant (CRE)

Gram negative bacteria

Yes

ESBL producing Klebsiella or E. coli

Gram negative bacteria

Yes

Escherichia coli O157:H7

Gram negative bacteria

Hepatitis A (HAV)

Nonenveloped or small viruses

Hepatitis B and C (HBV, HCV)

Enveloped or medium/large viruses

Human Immunodeficiency Virus (HIV/AIDS)

Enveloped or medium/large viruses

Influenza

Enveloped or medium/large viruses

Methicillin Resistant Staphylococcus aureus (MRSA)

Gram positive bacteria

Yes

Middle East Respiratory Syndrome (MERS) coronavirus

Enveloped or medium/large viruses

Yes

Mycobacterium Tuberculosis (pulmonary)

Mycobacteria

Norovirus

Nonenveloped or small viruses

Pertussis virus (Whooping cough)

Enveloped or medium/large viruses

Poliovirus

Nonenveloped or small viruses

Rabies virus

Enveloped or medium/large viruses

Respiratory Synctial Virus (RSV)

Enveloped or medium/large viruses

Rhinovirus

Nonenveloped or small viruses

Rotavirus

Nonenveloped or small viruses

Rubella (German measles)

Enveloped or medium/large viruses

Salmonella typhi

Gram negative bacteria

Severe Acute Respiratory Syndrome (SARS) coronavirus

Enveloped or medium/large viruses

Staphylococcus aureus

Gram positive bacteria

Vancomycin Resistant Enterococcus (VRE)

Gram positive bacteria

Droplet

Airborne

Yes

Yes

Yes
Yes

Yes **
Yes
Yes

Yes
Yes
Yes

Yes

Yes

Yes

Yes

Note: Standard Precautions are recommended for all pathogens. Transmission based may additionally be recommended.
** Indicates recommendation is for outbreaks only, not for routine protection

Hospitality and Infection Prevention Considerations

13

Applying Precautions to Hospitality Facilities

As the table shows, a significant number of pathogens
of common concern can have transmission interrupted
by standard precautions. This demonstrates the need for
Hospitality facilities to incorporate a number of standard
precautions into their facility hygiene plans. Practices
of safe injection and patient placement do not apply
to non-Healthcare facilities, but the following standard
precautions should be included in Hospitality facility
hygiene plans.
• Hand hygiene
• PPE/barriers
• Environmental surface cleaning and disinfection
• Respiratory hygiene/cough etiquette
• Fabric handling
Since common environmental surfaces may or may not be
contaminated with pathogens that can be transmitted by
contact, it is better to err on the side of caution and teach
workers to perform hand hygiene regularly, to use gloves
during cleaning, and to treat any spill of liquid that could
be a body fluid (urine, feces, vomit) as potentially infectious
and to decontaminate/disinfect the spill during cleanup.
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During outbreaks/epidemics/pandemics or time of unusual
concern for a specific pathogen, facilities should have the
ability to increase their hygiene practices to incorporate
a higher level of infection prevention if desired. However,
it should be noted that the risk of transmission of many
pathogens in non-Healthcare facilities is supported
by minimal evidence (formal clinical studies), so the
development and implementation of enhanced hygiene
practices in non-Healthcare facilities is based more on
experience and judgment than published studies. Even
with enhanced cleaning practices, this does not drive the
risk of infection to zero, so enhanced cleaning practices
are designed to provide an additional margin of error in
ensuring established practices are being observed.
The table below shows several examples of how a facility
hygiene plan might change in a hotel setting. The list below
is not intended to be exhaustive, or to have any specific
impact if taken in isolation. Selection of any specific
enhanced hygiene procedures as part of a bundle should be
a result of a risk assessment for the facility and a decision
on how the enhanced practice is likely to lower risk for the
facility when used within the bundle.

Facility Area/Activity Standard Practice

Enhanced Practice (contact transmission concerns)

Front desk

Staff perform hand hygiene as needed

Staff perform hand hygiene every 60 min or after assisting a guest that
appears to be sick

Front desk

Front desk disinfected daily

Front desk disinfected every 4 hours

Front desk

No hand hygiene dispenser for visitors

Alcohol hand gel dispensers placed near front desk

Lobby

Tables and chairs cleaned daily

Tables and chairs disinfected hourly for certain times of day

Lobby

Front door hand contact surfaces cleaning daily

Front door hand contact surfaces disinfected hourly for certain times of day

Guest room cleaning

Staff wear reusable gloves

Staff wear disposable gloves that are changed for each room

Public Restrooms

Restroom disinfected every 4 hours

Restroom disinfected hourly for certain times of the day

Laundry

Laundry collected and put in open carts

Laundry bagged in room and bags laundered or disposable

Laundry

Blanket and comforter laundered quarterly

Blanket and comforter laundered between guests

Staff arrival

Staff body temp not checked during day

Staff checked at shift start and if visibly sick or temps over 101F are sent
home

Facility Area/Activity Standard Practice

Enhanced Practice (droplet transmission concerns)

Front desk

Staff do not wear masks when dealing with the public

Staff wear masks during shift or put on masks if guest appears to be sick

Front desk

Masks not available for guests

PPE station placed near desk for guests to get disposable masks and/or gloves

Front desk

Tissues not readily available

Tissues available within 2 steps, trash cans have liners and emptied every
4 hours

Staff areas

Staff do not wear masks when working in groups

Staff wear masks when less than 1M apart for more than 15 min

Staff arrival

Staff body temp not checked during day

Staff checked at shift start and if visibly sick or temps over 101F are sent home

Facility Area/Activity Standard Practice

Enhanced Practice (airborne transmission concerns)

Facility-wide

Air exchanges kept at standard limit

Air exchanges significantly increased to reduce risk of airborne contamination

Front desk

Staff do not publicly address guest health

Staff notify management whenever a visibily sick guest is present and management decides whether to ask guest to leave facility

Front desk

Staff do not wear masks or offer masks to guests

Staff wear masks during shift and offer masks to guests
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Formalized Cleaning
Practices

Areas of Specific
Concern in Hospitality
Facilities

Diversey considers it to be best practices to have detailed
room cleaning instructions that include:

Having discussed in some detail the general Infection
Prevention concepts that should drive the creation of a
facility Infection Prevention/hygiene plan, this section looks
at specific areas of a Hospitality facility and how these
concepts could be applied to address the risk of infection of
pathogens through environmental transmission.

• The specific surfaces to be cleaned in a room
• The order in which the surfaces are to be cleaned
• When hand hygiene should be performed
• Whether glove use is required
• Cleaning/disinfection products to use
• Tools to use
Diversey recommends having these materials for all major
areas of a facility.

The recommendations for task frequency are based on
Diversey’s best practice recommendations. A facility
may choose to increase or decrease the frequency
based on their tolerance for risk, which would impact
their risk assessment . Selection of any recommendation
shown below is also based on an expectation of a full
implementation bundle to provide the most impact on
infection risk within the facility Infection Prevention
plan. Studies show that selective implementation of
interventions, rather than a full bundle, has a lesser impact
on improving hygiene. The recommendations are generally
given as ranges to provide a range that covers normal daily
frequency and frequency during an outbreak.

Hospitality and Infection Prevention Considerations
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Cleaning Frequency Table

Target Frequency by Risk Level
Area

Activity
Disinfect hand contact surfaces

Front Desk

Property Entrance
Public Restrooms

Every 4 hours

Twice/shift

Between guests

N/A

Request per contact

Hand contact surface disinfection

Disinfected daily

Every 4 hours during day

Outside Seating

Disinfected daily

Every 4 hours during day

Daily

Every 4 hours during day

Twice per bathroom

Four times/bathroom

Disinfect hand contact surfaces
Staff hand hygiene

Daily

Every hour during service

Staff hand hygiene

Twice/shift

Every hour during service

Guest hand hygiene

N/A

Upon seating

Sanitized daily

Sanitized between guests

Twice/shift

Every hour during service

Guest tables

Equipment disinfection
Towel handling
Staff hand hygiene
Guest hand hygiene
Table/chair disinfection
Pool/Whirlpool

Daily

Guest hand hygiene

Restaurant and Bar/Lounge Staff hand hygiene
Guest hand hygiene

Fitness Center/Health Club

Outbreak Risk

Staff hand hygiene

Disinfect hand contact surfaces
Breakfast Area

Normal Risk

Towel handling

N/A

Upon seating

Disinfected daily

Every hour during service

Hand hygiene twice

Hand hygiene twice and laundry bagged

Twice/shift

Every hour during service

N/A

Upon entering/leaving

Disinfected daily

Every 4 hours during day

Hand hygiene twice

Hand hygiene twice and laundry bagged

Staff hand hygiene

Twice/shift

Every hour during service

Guest hand hygiene

N/A

Upon entering/leaving

Target Frequency by Risk Level
Area

Activity
Disinfect hand contact surfaces

Guest Room

Business Center/Offices

Outbreak Risk

Daily

Daily

Daily cleaning

Daily disinfection

Staff hand hygiene

Twice per room

Four times/room

Fabric handling

Normal practice

Bagged in room, PPE used

Hand contact surface disinfection

Disinfected daily

Every 4 hours during day

Staff hand hygiene

Twice/shift

Every hour during service

Guest hand hygiene

N/A

Upon entering/leaving

Elevators

Hand contact surface disinfection

Disinfected daily

Every hour during service

Vending Area

Disinfect hand contact surfaces

Disinfected daily

Every 4 hours during day

Laundry

Shuttle Bus

Special Cleaning
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Bathroom floor

Normal Risk

Fabric handling

Normal practice

Employees wear PPE

Laundry carts and work surfaces

Disinfected daily

Disinfected every 4 hours

Vehicle interior

Disinfected daily

Every hour during service

Staff hand hygiene

Twice per shift

Twice per trip

Guest hand hygiene

N/A

Upon seating

Hand hygiene/PPE +
special waste handling

Hand hygiene/PPE + special
waste handling

Blood/body fluid cleanup

Hospitality and Infection Prevention Considerations

Summary

In summary, determining the correct Infection Prevention
practices for Hospitality facilities is a challenging task
requiring significant amounts of work in performing a risk
assessment for the various areas of a facility. Enhanced
environmental hygiene practices can be implemented as a
bundle to provide risk reduction of pathogen transmission
for a facility based on an understanding of modes of
transmission and the bundle needed to effect a change in
risk of transmission.

Find out more about how to develop an effective Infection Prevention action plan.
Diversey’s Well Hotel programme offers specific measures to ensure a healthy and happy stay.
Contact your Diversey representative or visit www.diversey.com.
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Diversey has been, and always will be, a
pioneer and facilitator for life. We constantly
deliver revolutionary cleaning and hygiene
technologies that provide total confidence to
our customers across all of our global sectors.
Led by Dr. Ilham Kadri, President & CEO, and
headquartered in Charlotte,North Carolina,
USA, Diversey employs approximately 9,000
people globally, generating net sales of
approximately $2.6 billion in 2017.
For more information, visit www.diversey.com
or follow us on social media.
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