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Certificate in NHS Decontamination Practices

Infection Control And Prevention

Aerosol Generating Procedure (AGP) – A medical or dental activity that creates a spray of tiny particles
containing liquid, blood, or respiratory secretions. Related terms: Airborne precaution, source control,
personal protective equipment (PPE)
Explanation: AGPs can disperse infectious agents over a wide area, increasing the risk of transmission to
healthcare workers and other patients. Examples include intubation, bronchoscopy, and ultrasonic scaling.
Practical application: In a decontamination setting, rooms where AGPs have been performed must undergo
a thorough cleaning and disinfection cycle, and staff must wear appropriate PPE such as N95 respirators.
Challenges: Identifying all procedures that qualify as AGPs, ensuring adequate ventilation, and maintaining a
sufficient supply of high‑efficiency respirators.

Alcohol‑Based Hand Rub (ABHR) – A liquid formulation containing ethanol or isopropanol, used for rapid
hand decontamination. Related terms: Hand hygiene, skin tolerance, WHO formulation
Explanation: ABHRs rapidly inactivate most bacteria, viruses, and fungi without the need for water. They are
preferred when hands are not visibly soiled. Practical application: Placement of ABHR dispensers at the
entrance of decontamination rooms encourages compliance among staff. Challenges: Ensuring the product
contains the correct concentration (60‑80 % alcohol), monitoring for skin irritation, and preventing
cross‑contamination by using a single dispenser for multiple users.

Bioburden – The number of viable microorganisms present on a device or surface before sterilisation.
Related terms: Microbial load, contamination, sterility assurance level (SAL)
Explanation: Measuring bioburden helps determine the effectiveness of cleaning and the required
sterilisation parameters. High bioburden can reduce the efficacy of sterilisation cycles. Practical application:
Swab sampling of reusable instruments before autoclaving provides a baseline bioburden level, informing
adjustments to cleaning protocols. Challenges: Variability in sampling techniques, the need for rapid
microbiological testing, and interpreting results in the context of different instrument types.

Biological Indicator (BI) – A test system containing highly resistant spores used to verify the performance of
sterilisation processes. Related terms: Chemical indicator, process challenge device, Geobacillus
stearothermophilus
Explanation: After a sterilisation cycle, the BI is cultured; failure of spore growth confirms that the cycle
achieved the required lethality. Practical application: Routine placement of BIs in the most challenging part
of a load (e.G., The bottom of an autoclave tray) validates cycle parameters. Challenges: Proper handling to
avoid contamination, timely incubation and interpretation, and maintaining a stock of BIs for various
sterilisation modalities.

Cleaning Validation – The documented evidence that cleaning procedures consistently remove debris and
organic matter to an acceptable level. Related terms: Validation protocol, residual protein assay, visual
inspection
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Explanation: Validation involves quantitative or qualitative tests (e.G., ATP bioluminescence) to demonstrate
that cleaning meets predefined criteria. Practical application: Conducting a series of test runs on instrument
sets, measuring residual protein, and recording results creates a validation report for audit. Challenges:
Selecting appropriate test methods, accounting for variability in instrument design, and updating validation
when procedures change.

Cold Sterilisation – Sterilisation techniques that do not involve heat, such as chemical sterilants, hydrogen
peroxide plasma, or ethylene oxide gas. Related terms: Low‑temperature sterilisation, chemical sterilant,
vaporised hydrogen peroxide (VHP)
Explanation: Cold methods are used for heat‑sensitive devices (e.G., Endoscopes, electronics). They rely on
the ability of chemicals or gases to destroy microorganisms. Practical application: Endoscopes are often
processed with high‑level disinfectants followed by VHP cycles to achieve sterility without damaging
delicate optics. Challenges: Ensuring adequate penetration of the sterilant, managing toxic residues, and
validating cycle parameters for each device type.

Communication Failure – Any lapse in information transfer that can lead to infection control breaches.
Related terms: Hand‑off, incident reporting, root‑cause analysis
Explanation: Miscommunication about instrument status, cleaning cycles, or patient infection risk can result
in improper processing or use of contaminated equipment. Practical application: Implementing a
colour‑coded tracking system for instrument sets ensures that all staff are aware of the current
decontamination stage. Challenges: Training staff across multiple shifts, integrating electronic records, and
fostering a culture where reporting errors is encouraged.

Contact Precautions – Infection control measures applied when a patient is known or suspected to be
infected with organisms spread by direct or indirect contact. Related terms: Droplet precaution, isolation,
PPE
Explanation: Contact precautions include wearing gloves and gowns, and using dedicated equipment to
prevent transmission of pathogens such as MRSA or C. Difficile. Practical application: Instruments used on a
patient under contact precautions are processed in a separate area or clearly labelled to avoid
cross‑contamination. Challenges: Maintaining compliance during high‑throughput periods, avoiding
equipment shortages, and ensuring proper disposal of used PPE.

Cross‑Contamination – Transfer of microorganisms from one surface or object to another, potentially
leading to infection. Related terms: Nosocomial infection, barrier protection, environmental cleaning
Explanation: In the decontamination chain, cross‑contamination can occur when dirty and clean instruments
are stored together or when staff touch contaminated surfaces without hand hygiene. Practical application:
Using closed‑system instrument trays and strict segregation of dirty and clean zones reduces risk.
Challenges: Human error, inadequate training, and poorly designed workspaces that encourage inadvertent
contact.

Decontamination Cycle – The sequence of steps (cleaning, disinfection, or sterilisation) applied to reusable
medical devices to render them safe for patient use. Related terms: Processing workflow, cycle validation,
standard operating procedure (SOP)
Explanation: A complete cycle typically involves pre‑cleaning, manual cleaning, rinsing, disinfection or
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sterilisation, and final storage. Each stage must be monitored for compliance. Practical application: An SOP
outlining temperature, time, and chemical concentration for each step provides a repeatable process that
can be audited. Challenges: Balancing efficiency with thoroughness, addressing device‑specific
requirements, and managing equipment downtime.

Disinfection – The process of eliminating most pathogenic microorganisms, except bacterial spores, from
inanimate objects. Related terms: High‑level disinfectant, low‑level disinfectant, germicidal activity
Explanation: Disinfection is less stringent than sterilisation but still essential for semi‑critical items that
contact mucous membranes. Practical application: A 2‑minute immersion of flexible endoscopes in a 0.55 %
Glutaraldehyde solution achieves high‑level disinfection. Challenges: Ensuring adequate contact time,
managing toxic residues, and verifying that the disinfectant has not degraded over time.

Dry Heat Sterilisation – A sterilisation method that uses hot air at temperatures typically between 160 °C and
180 °C for extended periods. Related terms: Hot air oven, thermal inactivation, spore resistance
Explanation: Dry heat denatures proteins and oxidises cellular components, killing even highly resistant
spores. It is suitable for glassware, metal instruments, and powders that cannot be exposed to moisture.
Practical application: Surgical instruments with metal hinges are placed in a hot‑air oven at 170 °C for
2 hours to achieve sterility. Challenges: Longer cycle times compared with moist heat, the need for precise
temperature control, and potential damage to heat‑sensitive components.

Environmental Monitoring – Systematic sampling of surfaces, air, and water to assess the presence of
microorganisms in the clinical environment. Related terms: Settle plates, active air sampling, water testing
Explanation: Monitoring helps identify hotspots of contamination, evaluate cleaning efficacy, and guide
corrective actions. Practical application: Weekly placement of contact plates on high‑touch surfaces (e.G.,
Door handles) provides quantitative data on bacterial load. Challenges: Selecting appropriate sampling
locations, interpreting results in the context of clinical risk, and maintaining a consistent schedule.

EtO Sterilisation (Ethylene Oxide) – A low‑temperature gas sterilisation method that uses ethylene oxide to
penetrate complex devices. Related terms: Vaporised sterilisation, aeration, toxic residue
Explanation: EtO alkylates nucleic acids and proteins, destroying microorganisms, including spores. It is ideal
for heat‑sensitive electronics and long, narrow lumens. Practical application: Reusable cardiac catheters are
placed in an EtO chamber for a 4‑hour exposure followed by a 12‑hour aeration period to remove residual
gas. Challenges: Long cycle times, strict regulatory limits on residual EtO, and the need for dedicated
ventilation to protect staff.

Exposure Risk Assessment – The systematic evaluation of potential hazards that staff may encounter during
decontamination activities. Related terms: Occupational health, hazard identification, risk matrix
Explanation: Assessments consider chemical, biological, and physical risks, such as inhalation of vapours,
sharps injuries, or ergonomic strain. Practical application: Conducting a quarterly review of chemical
handling procedures identifies the need for additional fume extraction units. Challenges: Keeping
assessments up‑to‑date with changing processes, ensuring staff participation, and integrating findings into
training programs.

Fast‑Track Decontamination – An accelerated processing pathway for instruments that need rapid
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turnaround without compromising safety. Related terms: Point‑of‑use cleaning, rapid cycle autoclave,
workflow optimisation
Explanation: Fast‑track methods use validated short‑duration sterilisation cycles for low‑risk items, allowing
quicker reuse. Practical application: Small stainless‑steel trays are processed in a rapid‑cycle autoclave at
134 °C for 3 minutes, then transferred directly to theatre. Challenges: Verifying that reduced times still meet
sterility assurance levels, preventing bottlenecks, and training staff on device eligibility.

Fomite – An inanimate object that can harbour and transmit infectious agents. Related terms: Surface
contamination, indirect transmission, high‑touch surface
Explanation: Fomites become a vector for pathogens when they are contaminated and subsequently
touched by a susceptible host. Practical application: Regular disinfection of bedside tables, computer
keyboards, and stethoscope diaphragms reduces fomite‑mediated transmission. Challenges: Maintaining
cleaning frequency in busy areas, ensuring appropriate disinfectant contact time, and addressing resistant
organisms such as C. Difficile spores.

Hand Hygiene – The practice of cleaning hands to remove soil, microorganisms, and chemicals. Related
terms: WHO 5‑moments, glove use, compliance audit
Explanation: Hand hygiene is the cornerstone of infection prevention, reducing the spread of pathogens
between patients and staff. Practical application: Installing wall‑mounted ABHR dispensers at each
decontamination workstation encourages immediate hand cleansing after handling contaminated
instruments. Challenges: Overcoming skin irritation, combating “alert fatigue,” and achieving sustained
compliance rates above 90 %.

High‑Level Disinfection (HLD) – A disinfection process that destroys all microorganisms except high
numbers of bacterial spores. Related terms: Intermediate‑level disinfection, chemical sterilant, Spaulding
classification
Explanation: HLD is required for semi‑critical devices that contact mucous membranes but do not penetrate
sterile tissue. Practical application: A 30‑minute immersion of flexible bronchoscopes in 2 % glutaraldehyde
achieves HLD, followed by thorough rinsing and drying. Challenges: Managing toxic chemicals, ensuring
proper concentration, and preventing biofilm formation that can shield organisms.

Intermediate‑Level Disinfection (ILD) – Disinfection that eliminates most vegetative bacteria, some viruses,
and fungi, but not spores. Related terms: Low‑level disinfectant, surface disinfectant, EPA classification
Explanation: ILD is suitable for non‑critical items such as blood pressure cuffs and stethoscopes. Practical
application: Wiping a blood pressure cuff with a quaternary ammonium compound (QAC) solution for
5 minutes provides ILD. Challenges: Verifying contact time, avoiding residue that may irritate skin, and
ensuring that devices are not inadvertently used for higher‑risk procedures.

Instrument Tray Packaging – The method of enclosing cleaned instruments in a barrier system to maintain
sterility until point of use. Related terms: Sterilisation wrap, double‑wrapped, indicator tape
Explanation: Proper packaging prevents microbial ingress, moisture loss, and physical damage. Practical
application: Instruments are placed in a rigid stainless‑steel tray, wrapped with a sterile cover, and sealed
with a tape that changes colour after sterilisation. Challenges: Selecting appropriate packaging material for
each device, avoiding over‑compression that can damage instruments, and ensuring traceability.
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Isolation Room – A designated area designed to contain patients with transmissible infections, equipped
with specialised ventilation. Related terms: Negative pressure, HEPA filtration, airborne precaution
Explanation: Isolation rooms limit pathogen spread by controlling airflow and providing dedicated
equipment. Practical application: After a patient with tuberculosis is discharged, the room undergoes a
thorough decontamination cycle using a vaporised hydrogen peroxide system. Challenges: Maintaining
negative pressure, coordinating cleaning schedules with patient turnover, and ensuring staff adherence to
isolation protocols.

Judicious Use of Antibiotics – The practice of prescribing antibiotics only when necessary to minimise the
development of resistant organisms. Related terms: Antimicrobial stewardship, prophylaxis, resistance
Explanation: Overuse of antibiotics contributes to the emergence of multi‑drug‑resistant bacteria, which can
survive standard disinfection processes. Practical application: Implementing a protocol that limits
peri‑operative prophylaxis to a single pre‑operative dose reduces unnecessary exposure. Challenges:
Changing prescriber habits, providing rapid diagnostic support, and monitoring adherence to stewardship
guidelines.

Logistics Management – Coordination of the flow of instruments, supplies, and information throughout the
decontamination process. Related terms: Inventory control, just‑in‑time, traceability
Explanation: Efficient logistics ensure that clean instruments are available when needed, reducing delays and
the risk of using improperly processed devices. Practical application: Using bar‑coded instrument sets allows
real‑time tracking from dirty collection to sterilisation and back to the operating theatre. Challenges:
Integrating electronic systems with existing workflows, training staff on new technologies, and handling
unexpected surges in demand.

Low‑Temperature Sterilisation – Sterilisation methods that operate below 100 °C, such as hydrogen peroxide
plasma, peracetic acid, or ethylene oxide. Related terms: Plasma steriliser, vaporised hydrogen peroxide,
heat‑sensitive devices
Explanation: These methods preserve the integrity of delicate instruments while achieving sterility. Practical
application: Laparoscopic instruments with intricate optics are processed in a hydrogen‑peroxide plasma
chamber at 45 °C for 45 minutes. Challenges: Validating efficacy for each device type, managing cycle times,
and ensuring removal of residual chemicals.

Manual Cleaning – The physical removal of soil, biofilm, and organic material from instruments using
brushes, detergents, and water. Related terms: Pre‑cleaning, ultrasonic cleaning, cleaning agents
Explanation: Manual cleaning is a critical first step; inadequate cleaning can protect microorganisms from
subsequent disinfection or sterilisation. Practical application: Surgical scissors are immersed in an enzymatic
detergent solution, brushed, and rinsed before placement in an ultrasonic bath. Challenges: Operator
fatigue, ensuring consistent technique across staff, and preventing damage to instrument hinges.

Microbial Surveillance – Ongoing collection and analysis of microbiological data to detect trends, outbreaks,
and breaches in infection control. Related terms: Trend analysis, outbreak investigation, sentinel sampling
Explanation: Surveillance informs targeted interventions, such as adjusting cleaning protocols when a rise in
Pseudomonas spp. Is detected on endoscopes. Practical application: Monthly culturing of reprocessed
endoscopes provides early warning of persistent contamination. Challenges: Allocating laboratory
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resources, differentiating between transient and systemic issues, and maintaining confidentiality.

Neutralisation – The process of rendering a disinfectant or sterilant chemically inactive before testing or
reuse. Related terms: Quenching, residual activity, chemical indicator
Explanation: Neutralisation prevents false‑positive results in biological indicator testing and protects staff
from chemical exposure. Practical application: After a hydrogen peroxide cycle, instruments are rinsed in a
sodium thiosulfate solution to neutralise any remaining peroxide. Challenges: Selecting an appropriate
neutraliser for each chemical, ensuring complete inactivation, and documenting the process.

Occupational Exposure Limit (OEL) – The maximum allowable concentration of a hazardous substance in
workplace air, expressed as a time‑weighted average. Related terms: TLV, permissible exposure limit (PEL),
safety data sheet (SDS)
Explanation: OELs protect staff from chronic health effects caused by inhalation of chemicals such as
glutaraldehyde or EtO. Practical application: Air monitoring in the decontamination suite confirms that EtO
concentrations remain below the OEL of 1 ppm during sterilisation cycles. Challenges: Maintaining accurate
monitoring equipment, responding quickly to excursions, and providing appropriate respiratory protection.

Personal Protective Equipment (PPE) – Equipment worn to minimise exposure to hazards, including gloves,
gowns, masks, and eye protection. Related terms: Risk assessment, donning and doffing, PPE breach
Explanation: Correct selection and use of PPE are essential for safeguarding staff from chemical, biological,
and physical threats. Practical application: Staff handling contaminated trays wear fluid‑resistant gowns,
double gloves, and face shields, removing outer gloves after each tray to reduce cross‑contamination.
Challenges: Ensuring fit testing for respirators, preventing PPE fatigue, and managing supply chain
disruptions.

Point‑of‑Use (POU) Cleaning – Immediate cleaning of instruments at the site of use, often before transport
to a central decontamination area. Related terms: Bedside cleaning, rapid decontamination, pre‑cleaning
Explanation: POU cleaning reduces bioburden early, improving overall decontamination efficiency. Practical
application: After a minor procedure, a reusable suction catheter is rinsed with sterile water and placed in a
sealed pouch for transport. Challenges: Training staff to perform consistent POU cleaning, preventing
contamination of transport containers, and integrating POU steps into workflow.

Quality Assurance (QA) – Systematic activities to ensure that decontamination processes meet defined
standards and continuously improve. Related terms: Quality control, audit, corrective action
Explanation: QA includes monitoring, documentation, and review of each stage of the decontamination
cycle. Practical application: A quarterly audit of autoclave temperature logs, combined with BI results,
confirms compliance with NHS standards. Challenges: Allocating time for comprehensive audits, addressing
non‑conformities promptly, and keeping documentation current.

Rapid Cycle Autoclave – An autoclave designed to achieve sterilisation in shortened timeframes, typically by
using higher pressures and temperatures. Related terms: Flash sterilisation, load size, cycle validation
Explanation: Rapid cycles are useful for urgent instrument sets but must be validated to ensure sterility is
not compromised. Practical application: A 10‑minute cycle at 135 °C with a 3‑minute hold time is employed
for small metal trays needed for emergency surgery. Challenges: Preventing overheating of heat‑sensitive
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devices, verifying that reduced exposure still meets the required SAL (10⁻⁶), and monitoring for moisture
residuals.

Reusable Medical Device (RMD) – Any instrument or equipment designed to be used on multiple patients
after appropriate decontamination. Related terms: Single‑use device, lifecycle management, reprocessing
Explanation: RMDs must undergo validated cleaning and disinfection or sterilisation to prevent
patient‑to‑patient transmission. Practical application: Laryngoscope blades are collected in designated bins,
manually cleaned, and then sterilised in an autoclave before reuse. Challenges: Tracking device usage,
preventing wear that could impair function, and ensuring compliance with manufacturer reprocessing
instructions.

Risk Management – The systematic process of identifying, evaluating, and controlling risks associated with
decontamination activities. Related terms: Hazard analysis, mitigation strategy, incident reporting
Explanation: Effective risk management reduces the likelihood of infection transmission and protects staff
health. Practical application: A failure mode and effects analysis (FMEA) of the instrument cleaning workflow
identifies critical control points for intervention. Challenges: Engaging multidisciplinary teams, updating risk
registers as new technologies emerge, and balancing risk reduction with operational efficiency.

Surface Disinfection – The application of a germicidal agent to a surface to reduce microbial load to an
acceptable level. Related terms: Contact time, efficacy, wipe testing
Explanation: Surface disinfection is crucial for high‑touch areas, such as workbench tops and instrument
carts, to prevent indirect transmission. Practical application: A 0.5 % Sodium hypochlorite solution is applied
to the external surfaces of a decontamination trolley, left for 1 minute, then wiped dry. Challenges: Ensuring
the correct concentration, preventing corrosion of metal surfaces, and maintaining consistent application by
all staff.

Standard Precautions – A set of infection control practices applied to all patients, regardless of known
infection status. Related terms: Universal precautions, hand hygiene, PPE
Explanation: Standard precautions assume that all blood, body fluids, secretions, excretions, and non‑intact
skin may contain infectious agents. Practical application: Staff always wear gloves when handling any
instrument, and all surfaces are cleaned with an approved disinfectant after each use. Challenges:
Maintaining vigilance in busy environments, avoiding complacency, and integrating standard precautions
with additional transmission‑based precautions when needed.

Surface Sampling – Collection of microorganisms from a surface for quantitative or qualitative analysis.
Related terms: Contact plate, swab method, ATP bioluminescence
Explanation: Sampling provides objective data on cleaning effectiveness and helps identify persistent
contamination sources. Practical application: A contact plate is pressed onto the top of an instrument tray
after cleaning; colonies are counted after 48 hours to assess residual bioburden. Challenges: Selecting
appropriate sampling sites, interpreting low‑level counts, and ensuring reproducibility across different staff
members.

Thermal Inactivation – The destruction of microorganisms by exposure to heat. Related terms: Moist heat,
dry heat, temperature‑time profile
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Explanation: Heat denatures proteins and nucleic acids, leading to cell death. Moist heat (steam) is more
efficient than dry heat for spore inactivation. Practical application: Autoclaving at 121 °C for 15 minutes
achieves a 12‑log reduction of bacterial spores. Challenges: Ensuring uniform heat distribution, preventing
instrument distortion, and validating that temperature sensors accurately reflect load conditions.

Transmission‑Based Precautions – Additional infection control measures applied when a patient is known or
suspected to have infections spread by specific routes (contact, droplet, airborne). Related terms: Isolation,
PPE, negative pressure
Explanation: These precautions supplement standard precautions to prevent specific modes of transmission.
Practical application: For a patient with measles, staff wear N95 respirators, and the treatment area is kept
under negative pressure to limit airborne spread. Challenges: Rapid identification of the required
precaution, ensuring availability of appropriate PPE, and educating staff on correct implementation.

Ultrasonic Cleaning – The use of high‑frequency sound waves in a liquid medium to dislodge contaminants
from instrument surfaces. Related terms: Cavitation, cleaning solution, degassing
Explanation: Ultrasonic energy creates microscopic bubbles that implode, producing shear forces that
remove debris and biofilm. Practical application: Instruments are placed in a stainless‑steel tank filled with
an enzymatic detergent, then subjected to 40 kHz ultrasound for 5 minutes. Challenges: Proper maintenance
of the transducer, avoiding damage to delicate parts, and ensuring thorough rinsing to remove detergent
residues.

Validation – The documented evidence that a process, equipment, or system consistently produces a result
meeting predetermined specifications. Related terms: Verification, qualification, acceptance criteria
Explanation: Validation confirms that cleaning, disinfection, or sterilisation steps achieve the intended
microbial reduction. Practical application: A validation protocol for a new autoclave includes loading BIs in
worst‑case locations, running three consecutive cycles, and confirming no spore growth. Challenges:
Allocating resources for extensive testing, updating validation when procedures change, and maintaining
records for regulatory review.

Ventilation System – The network of fans, ducts, and filters that control airflow within a healthcare
environment. Related terms: HEPA filter, negative pressure, air changes per hour (ACH)
Explanation: Proper ventilation reduces airborne contamination, removes chemical vapours, and maintains
temperature and humidity for optimal decontamination conditions. Practical application: A decontamination
suite is equipped with a 20 ACH system, ensuring rapid removal of airborne spores after a sterilisation cycle.
Challenges: Regular filter replacement, monitoring for airflow disruptions, and ensuring compliance with
building standards.

Water Quality Monitoring – Testing of water used in cleaning and rinsing processes to ensure it meets
microbiological and chemical standards. Related terms: Endotoxin testing, distilled water, reverse osmosis
Explanation: Contaminated water can re‑contaminate instruments after cleaning, introducing pathogens
such as Pseudomonas aeruginosa. Practical application: Weekly sampling of the decontamination unit’s final
rinse water for total viable count (TVC) ensures levels remain below 100 CFU/mL. Challenges: Maintaining
equipment integrity, preventing biofilm formation in water lines, and responding promptly to
out‑of‑specification results.
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Work‑Flow Segregation – The physical or procedural separation of clean and dirty processes to prevent
cross‑contamination. Related terms: Unidirectional flow, dirty zone, clean zone
Explanation: Segregation creates distinct areas for receiving, cleaning, disinfecting, and storing instruments,
reducing the chance of accidental mixing. Practical application: A decontamination department is divided
into three zones: “Receiving” (dirty), “Processing” (cleaning/disinfection), and “Sterile Storage” (clean).
Color‑coded floor markings guide staff movement. Challenges: Designing layouts that fit existing space,
training staff to respect zone boundaries, and managing traffic flow during peak periods.

Yield – The proportion of instruments that successfully pass all decontamination steps and are returned to
service. Related terms: Reject rate, re‑processing, quality control
Explanation: A high yield indicates efficient processes, while a low yield may signal issues such as
inadequate cleaning or equipment damage. Practical application: Monthly reporting shows a 95 % yield for
surgical trays; a drop to 85 % prompts investigation into cleaning solution concentration. Challenges:
Identifying root causes of rejects, minimizing waste, and balancing speed with thoroughness.

Zero Tolerance Policy – A strict stance that any breach of infection control standards will result in immediate
corrective action. Related terms: Non‑conformance, disciplinary action, compliance monitoring
Explanation: The policy underscores the critical importance of adhering to protocols to protect patients and
staff. Practical application: If a staff member is observed bypassing hand‑hygiene steps, the incident is
logged, and the individual receives mandatory retraining. Challenges: Maintaining a supportive culture while
enforcing strict standards, ensuring consistent application across all levels, and avoiding punitive
environments that discourage reporting.
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