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1. DESCRIPTION OF SERVICES:  The contractor will perform all required services identified in this Statement of Work (SOW) in accordance with The American Society for Healthcare Environmental Services of the American Hospital Association (ASHES), The Association for Professionals in Infection Control and Epidemiology (APIC), The Joint Commission on the Accreditation of Healthcare Organizations (JCAHO), The Building Owners and Managers Association (BOMA), and all local, state, federal requirements.  The contractor will provide Low Level Disinfection as defined by APIC, to include disinfection of all non-critical items which contact intact skin. 

A. The contractor shall maintain each facility to present a neat, clean and professional working environment at all times.  

B. Except for those items or services specifically stated to be Government furnished, the contractor shall furnish and maintain everything required to perform this contract in accordance with all of its terms. 
C. Management of Regulated Medical Waste in the workplace will follow OSHA 29 CFR 1910.1030.  All trash will be collected and removed to a location designated by the customer. Housekeeping personnel will package regulated medical waste.  Trashcans will be emptied and kept clean and free of dirt, stains and debris.  Plastic liners for all trash, debris and recycling containers shall not be torn, worn, or contain residue.

D. Disposal of Regulated Medical Waste will follow State Solid Waste Management Rule 15A, North Carolina Administrative Code (NCAC) 13B.1200. Regulated medical waste will be disposed off-site by another contractor.  Shipping containers will be labeled in accordance with NCAC 13B.1200.

1.1.  Levels of Cleaning:  Space types as identified in this SOW are described below.  Locations and square footages of these areas are found in Appendix A. 

Clinical Areas:  These areas require the removal of all dirt of any kind, including, bacteria and viruses in accordance with APIC specifications and standards for Low Level Disinfection. 
High Use:  These areas require regularly scheduled cleaning of surfaces regardless of whether dirt is visible.  These areas are equivalent to BOMA’s identification of a combination of Executive and Basic Services. 

1.2  Service Schedule:  The contractor shall develop and maintain a routine service schedule as required by the NCAC T10:03 C.5100, for each building area type listed in Appendix A.  The service schedule should indicate the days of the week, task, and frequency of service to be  performed as well as written procedures for cleaning following ASHES guidelines.  The written procedure will also include a listing of all EPA approved low level disinfectants used for cleaning, and a description of where each disinfectant will be used.  After contract award the contractor shall provide the Quality Assurance (QA) personnel in writing, at least 5 days prior, any pending changes to the schedule. 
2. SERVICE DELIVERY SUMMARY (SDS)

SOW Para.
Performance Objectives
Performance Threshold

1.1 & Appendix A
High Use Services: All areas shall be cleaned to meet the quality and commercial standards specified by BOMA and this SOW.
5 valid customer complaints per month

1.1 & Appendix A
Clinical Services: All areas shall be cleaned to meet the quality and commercial standards specified by APIC, all applicable Safety & Health codes and this SOW.
1 valid customer complaint per month

3.  GOVERNMENT FURNISHED FACILITIES, AND SERVICES:

3.1. Government Furnished Facilities:  Janitor’s closets located in most facilities may be used by the contractor as storage areas for cleaning supplies and equipment. 

3.2.  Government Furnished Supplies:  Replacement light tubes and bulbs.  Soap will be provided.
3.3.  Government Furnished Services:  The Government will provide emergency medical transportation and treatment if required.  The contractor shall reimburse the Government for the cost of these medical services at current rates.

3.4.  Handling/Cleaning of Government Furniture/Equipment:


A.  Critical or Semicritical use items will not be cleaned by the contractor.   

B.  Equipment that is plugged in for recharging is not to be unplugged, but may be cleaned while plugged in.

C.  It is the contractor’s responsibility to clean all rooms/areas and their contents, including furniture and equipment.

D.  Regulated medical waste will be disposed off-site by another contractor.  Housekeeping personnel shall package regulated medical waste in containers that are rigid, leak-resistant, and impervious to moisture (containers to be supplied by the medical waste contractor).  Containers shall be sealed to prevent leakage and handled in a manner that will prevent bursting or tearing during transport.  Sharps containers shall also be placed in similar containers.  Liquid containers shall be placed in break-resistant and tightly sealed packages.  All exterior containers used shall have the words "Medical Waste" or "Infectious Waste" or display the biohazard.

4.  GENERAL INFORMATION  

4.1.  Hours of Operation:  The normal hours of operation for the base are 0715 to 1615, Monday through Friday.  The contractor will be issued keys to access those areas specified in Appendix A, requiring service after normal duty hours. 

4.2.  Contractor Personnel:  The contractor shall provide an on-site point of contact (POC) for all contractual matters during all hours of operation.

A.  The POC shall respond during normal duty hours within two hours to meet with government personnel designated by the CO to discuss problem areas.  After normal duty hours (during the cleaning period), the POC shall be available within 10 minutes.  

B.  The on-site POC must have and keep current Certification by the National Executive Housekeeper's Association (NEHA). 

C.  The contractor will comply with the appropriate sections of the Bloodborne Pathogens Act, OSHA Regulation 29 CFR 1910.1030, with the Human Resources – Facility Services section of the NCAC T10:03 C.5100, and with the 43 MGDI 44-108 Infection Control Instruction and Exposure Control Plan.  The contractor shall report to the appropriate MTF staff member, all information necessary to assure contract employee records are up to date and are in compliance with the above regulations.  This will include proof of vaccination, follow up of all penetrating injuries, and reports of potential transmissible illnesses.  The contractor shall provide an updated personnel roster as changes occur.  Before the contractor begins work, the contractor will provide a copy of the contractor’s Exposure Control Plan to the Infection Control Practitioner as well as an updated copy after each annual review. 

D.  All employees shall wear contractor provided uniforms which are clearly distinguishable from all US military uniforms and shall display legible identification of the employee's and company's name (i.e., badge). 

E.  The Government reserves the right to examine or reexamine any employee during the contract period to assure absence of communicable disease.  The Government reserves the right to take microbiological specimens, at Government expense, for cultures from contractor personnel when recommended by the hospital’s Infection Control Committee. The Government reserves the right to restrict the employment of any contractor employee, or prospective contractor employee, who is identified as a potential threat to the health, safety, security, general well being, or operational mission of the installation and its population.  

4.2.1. Employee Training:

A.  All employees shall receive no less than 18 classroom hours of initial intensive training in clinic housekeeping as well as an in-service training program following the American Society for Healthcare Environmental Services, American Hospital Association guidelines.

B.  All employees will receive initial and annual Infection Control Training as required by OSHA CFR 29 1910.1030.  The contractor will maintain training attendance records, training lesson plans, a list of training speakers, and test results demonstrating staff comprehension of infection control guidelines.

C. The contractor shall provide an employee developmental training program once a 

month throughout the contract period.  Selected MTF staff members may attend these sessions to participate and/or observe. 



D.  
Records of all employee training shall be maintained by the contractor and made available to the COR, the CO, and the ICP upon request and within 12 hours of request.

4.3. Physical Security:  The contractor shall be responsible for safeguarding all Government property provided for contractor use as well as for contractor's property.  At the close of each work period, Government facilities, equipment and materials shall be secured.  

4.4. Publications:  The following instructions and guidance shall be followed in the performance of this contract. 

               Publications
                  Title
                     Date

American Society for Healthcare Environmental Services of the American Hospital Association
Healthcare Environmental Services / Housekeeping
Copyright 1997



American Society for Healthcare Environmental Services of the American Hospital Association
Departmental Training Manual
Copyright 1997

Building Owners

and Managers Association

(BOMA)
Cleaning Makes Cents:

Benchmarks for Managing

Your Clean Operations

www.boma.org/clean.htm
Copyright 1997



American Journal of Infection Control; 24:313-42
APIC Guideline for Selection and Use of Disinfectants
Copyright 1996

Association for Professionals in Infection Control and Epidemiology; Chpts. 15 & 107
APIC Infection Control and Applied Epidemiology Principles and Practice
Copyright 1996

Joint Commission on the Accreditation of Healthcare Organizations
Comprehensive Accreditation Manual for Ambulatory Care
1999-2000 edition

OSHA Regulation (Standard 29 CFR)
Bloodborne Pathogens 1910.1030

www.osha-slc.gov/OshStd_data/1910_1030.html


Rule 15A North Carolina Administrative Code 19A.0206
Infection Control – Health Care Settings
9/23/94

Rule T10 North Carolina Administrative Code 03C.5100
Human Resources – Facility Services
11/17/95

4.5.  Performance of Services During Crisis Declared By The National Command Authority:  IAW DoDI 3020.37 (Continuation of Essential DoD Contractor Services During a Crisis), and aforementioned Air Force implementation, unless otherwise directed by an authorized Government representative, it is determined that services to all medical treatment facilities are essential for performance during a crisis.  

4.6. APPENDICES:

A. ESTIMATED WORKLOAD DATA

B. FLOOR PLANS
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