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Unit Title: Principles of Carrying Out Periodic Room Servicing and Deep Cleaning

	URN: Y/502/8325
	
	

	Credit Value: 2
	
	

	Level: 2
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	You must be able to: 



	1. Know how to undertake periodic room servicing 


	1.1 Describe the importance of following a schedule for periodic room servicing and deep cleaning in an organisation

	
	
	

	1.2 Describe the importance of inspecting the work area on completion of periodic room servicing

	
	
	

	1.3 Describe quality standards for the appearance and cleanliness of rooms

	
	
	

	1.4 Identify the correct procedures for dealing with items that need to be replaced

	
	
	

	1.5 Identify the correct procedures for dealing with items that have been replaced

	
	
	

	2. Know how to undertake periodic deep cleaning


	2.1 Describe the preparations needed to carry out periodic deep cleaning and its importance

	
	
	

	2.2 Identify the equipment and materials needed for periodic deep cleaning of rooms
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	2.3 Identify procedures for using equipment and materials efficiently and safely

	
	
	

	2.4 Identify health and safety requirements for high dusting

	
	
	

	3. Know how to undertake periodic servicing and deep cleaning of bathrooms and toilets


	3.1 Identify the preparations needed to carry out periodic servicing and deep cleaning of bathrooms and toilets

	
	
	

	3.2 Identify materials and equipment needed to servicing and cleaning different areas of bathrooms and toilets

	
	
	

	3.3 Describe how to report areas and items that might need specialist maintenance

	
	
	

	3.4 Describe the types of unexpected situations that might occur when servicing and cleaning bathrooms and toilets
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