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Purpose: 
HM Courts & Tribunals Service (HMCTS) resumed cases in selected courts on 18 May 2020 as a precursor to a wider re-instatement of courts nationally. Prisoner movements are expected to significantly increase in the near future and it is vital that Reception operates safely and effectively, carefully balancing COVID controls with the need for efficient, safe and secure reception processes. The purpose of this document is to outline how cohorting and social distancing can operate in Reception during COVID-19 restrictions. 

The Reception policy (PSI 2015-07) and associated requirements have not changed. Prisoners must still be received into lawful custody and processed efficiently being treated with decency and sensitivity at all times. Establishments must take into account the risk posed by COVID-19 and the risk prisoners may pose to themselves or others. The purpose of this document is to recommend how social distancing and cohorting should operate alongside existing policy requirements during the COVID-19 restrictions. This is not a change to national policy, it’s guidance on how to work differently in Reception during COVID-19 to protect both staff and prisoners.


1) Social distancing:
Social distancing means minimising face-to-face contact, creating distance of at least two metres between individuals and establishing physical barriers between individuals where contact is required. However there are occasions where two metre social distancing is not possible due to the physical fabric in Reception or Visits. Where two metre social distancing is not possible in Visits or Reception, establishments may reduce the distancing to a minimum of 1 metre plus provided they have mitigating measures in place to offset the reduced social distancing (please see cohorting section).  Vehicles must be decanted as soon as possible after arrival. Prisoners cannot be held on vehicles instead of holding rooms as a means of achieving social distancing. Social distancing must therefore operate from the point a prisoner leaves a vehicle and operate as part of every Reception procedure to the point a prisoner is located onto a residential unit. 

Establishments must review their Safe Systems of Work and Risk Assessments applying to Reception. These must risk asses every Reception process and the areas in which they operate. This should include the assessment of holding rooms, to establish the safest way of moving prisoners through Reception and minimising waiting times on vehicles. Avoiding contact and maintaining effective hand hygiene are the priority but wherever tasks cannot achieve the 2 metre separation, the relevant Safe Operating Procedure (SOP) must be followed. An example of a workplace risk assessment is attached as Annex A.

[bookmark: _GoBack]HMPPS Directorate of Security, Order & Counter-Terrorism (SOCT) has issued guidance on searching effectively whilst adhering to social distancing requirements and this guidance must be adhered to in Reception (Annex B). Health & Safety colleagues have also developed a SOP that includes the deployment of PPE and this must also be followed (Annex C). Public Health England (PHE) has separately provided guidance on achieving effective social distancing which suggests several controls/measures for maintaining social distancing in a prison environment. Based on this PHE guidance we strongly recommend establishments introduce the following measures to promote social distancing in Reception: 

‘Channel markings’ showing routes to walk. These can be useful where people have to pass in opposite directions. A “track” or corridor can be marked using paint, tape, floor stickers, signage or furniture. Additional arrow markings should be created to show the direction of travel and a one-way system should be put in place wherever possible. 

Floor markings to enable safe queuing. Wherever establishments require prisoners to queue, floor markings should be placed at two metre intervals to indicate where each prisoner should stand. Similar markings should be placed two metres from each staff station at every reception process.  

Holding room markings. We appreciate achieving social distancing in holding rooms is extremely difficult however prominent signage should be placed in every holding room and seating positions two metres apart should be marked wherever possible.

Barriers and screens. Where contact is required, such as during an interview or healthcare screen, staff should ensure that there is a two metre gap between themselves and prisoners where possible. Sites are strongly advised to erect a permanent or temporary screen around the Reception desk, property desk and other locations where contact takes place wherever possible. 

Minimising movement. All entrances to Reception should have clear signage prohibiting staff from walking through, a staff notice should be issued to this effect. Establishments should consider whether prisoner orderlies and peer supporters continue to work in Reception during this period. We suggest that establishments assess whether their presence creates a risk of infection, and only remove peer supporters where the risk is considered too high. 

Prominent signage. It is advisable that prisons display prominent signage on social distancing throughout Reception. Staff should also be briefed to communicate social distancing requirements to prisoners throughout the process. 

Removing unnecessary items. PHE guidance states that there is a potential for the virus to remain present on wall coverings, books and hard surfaces for up to 72 hours. It is recommended that establishments remove excess paperwork, wall coverings and items stored openly in reception, leaving only signs and messages that contain critical messages. 

Miscellaneous controls. Designated staff should be appointed to tasks wherever possible and movement between work spaces should be minimised. Where the movement between work spaces does take place relevant items, e.g. keyboards should be cleaned between each use. Processes should be concentrated in a small “operating area” wherever possible to minimise the size of area to be cleaned between each prisoner. A route from reception to the first night centre/reverse cohorting unit should be pre-determined and followed consistently. 

Orderlies should be retained in Reception wherever possible but establishments must risk assess this and satisfy themselves that the movement of orderlies does not introduce a further transmission risk.  Orderlies should be briefed to clean door handles, surfaces and hand contact areas in between each prisoner accessing them, using the correct cleaning products and processes. Where orderlies are not retained, establishments must make alternative local arrangements to ensure sufficient cleaning takes place regularly and consistently. Peer supporters should be briefed on the measures and promote social distancing. Staff should encourage prisoners to wash hands and do so themselves in between processing each prisoner. HMPPS cleaning and infection control guidance outlines these requirements in more depth. 

Establishments should review how food is dispensed and eliminate elements of risk associated with is activity in Reception. The SOP attached in Annex C covers this activity and must be followed in every Reception area. Prisoners should be provided with the HMPPS induction guidance explaining COVID-19 key terms and regime implications as well as information on maintaining cell cleanliness. Prisoners must be told what the recognised symptoms are and briefed that they must report them if they or prisoners around them show signs of the virus. This should include the recently added anosmia- the loss of or a change in the normal sense of taste or smell. Prisoners should be given a pen that they keep for the duration of the process to avoid cross-contamination.


2) Cohorting in Reception
Government guidance issued on 11 May 2020 says that “where social distancing guidelines cannot be followed in full in relation to a particular activity, [and where the activity is considered essential] all possible mitigating actions must be taken to reduce the risk of transmission”. From 4th of July this has been updated further.  Where two metre social distancing is not achievable in Reception, social distancing at “one metre plus” can be adopted as long as there is a mitigation in place. Where prisons reduce social distancing to one metre plus in Reception, they must have cohorting in place from the moment prisoners enter reception as one of their mitigations. In line with the HMPPS Cohorting Guidance, all establishments are already required to cohort their prisoners into “households” and “regime groups” however to adopt one metre plus social distancing prisons must cohort earlier, in Reception rather than on arrival into the Reverse Cohorting Unit (RCU). Cohorting consists of households, cohorts and regime groups:

· Households are groups of prisoners sharing cells or dormitories meaning they cannot socially distance from each other, as is the case within households in the community. 
· Regime groups are collections of prisoner households that have their exercise and domestics periods together each day but will have no contact with prisoners outside their group to minimise the risk of transmission. 
· Cohorts are collections of regime groups that are kept separated from others – the shielding cohort are prisoners who are particularly vulnerable to infection and must be protected, the reverse cohort is the new reception prisoners who must spend 14 days separated to prove they are not symptomatic, the isolation cohort are those with the virus who must be separated from all others beyond their household. 

Prisoner reception is to be the start of cohorting and prisoners must be allocated to regime groups in reception, including separation of those expected to shield. This means that whilst we must maintain two metre social distancing wherever possible, we are treating prisoners who are received at the same time as regime groups and therefore accepting that some closer contact may be unavoidable during the reception process. This means prisoners can be located in a holding room together provided they are then treated as being part of the same regime group. Prisoners required to shield and/or those returning to reception having left the prison that morning cannot form part of the same regime group as newly received prisoners and must be kept separated. 

Prisoners who are not part of the same cohort or even regime group should not mix. Prisoners from different cohorts should be separated as soon as possible, especially those who are classed as shielding. Any prisoner who is shielding or may be eligible for shielding cannot mix with others unless they too are shielding or eligible to do so. Prisoners returning from court who have been out on a single day appearance can be fast tracked through Reception and return to their units, however in line with Cohorting Guidance, all prisoners out at court on multiple, consecutive days need to reverse cohort during and after  their trial. All prisoners requiring reverse cohorting who have been received together can form part of a regime group for the duration of their 14 days in RCU, this means they can be co-located in Reception if social distancing cannot be achieved. 


Though we recognise the operational pressures that each party is under, it is important that colleagues from Prisoner Escort & Custody Services (PECS), escort contractors and prisons work together and discuss the requirements placed upon establishments under this guidance. Escort contractors have an important role to play in helping facilitate COVID controls in prisons by trying to minimise numbers that arrive during “peak periods” in Reception. Similarly, establishments have a responsibility to minimise prisoner waiting times on vehicles by moving them through Reception in a timely fashion. 
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Workplace risk assesment
COVID-19 WORKPLACE RISK ASSESSMENT TEMPLATE EXAMPLE

HMPPS



		Description of Area/Workplace



		





		Date of Assessment

		Assessor/Assessors/Union Representative



		



		



		Description of Tasks within the Area/Workplace



		





		Identify Groups of Persons within the Area/Workplace



		





		Those within the Extremely Vulnerable Group

		Those within the at Risk Group



		



		









		Risk Assessment Checklist - Initial



		Check and Assess

		Yes

		No

		Comments



		1. Do individual workstations/areas have at least 2 metres distancing between each other

		

		

		



		2. Do gang ways and movement areas provide at least 2 metres distancing for people to move in the area (including shared areas such as rest rooms, and access and egress to the area).

		

		

		



		3. Is there a hand washing facility in reasonably close proximity to the area and or at the entrance to the area?

		

		

		



		4. Is there a sufficiently robust cleaning regime in place in the area providing hard surface cleaning using disinfectants daily (at least before each area use).

		

		

		



		5. Are tools/shared equipment cleaned after individual use to prevent cross contamination

		

		

		



		6. Are shared areas cleaned regularly during the work period using disinfectants (Areas such as rest rooms, and toilets). Do individual work stations require specific cleaning measures where sharing is unavoidable.

		

		

		



		7. Does/Will a physical management check take place to assess the work area (at least daily)

		

		

		



		8. Have persons been briefed on the arrangements within the workplace above 

		

		

		



		9. Are there any other matters to consider in this work area (E.g. Travel arrangements to and from work by staff?)

		

		

		









		Risk Assessment Checklist - Adjustments



		Further considerations

		Yes

		No

		Comments



		1. Is there a requirement to split workers into different working patterns to achieve a better distancing in the area

		

		

		



		2. Is there a requirement to reduce/limit normal workers/others in the area to provide safe distancing in the area	

		

		

		



		3. Are changes to the normal working practices required to achieve distancing in the area	

		

		

		



		4. Are physical methods available/required to achieve distancing (E.g. screens/barriers, floor spacing measures and signs to achieve 2 metres). This where the above measures have not been able to achieve acceptable distancing.

		

		

		



		5. Do opening and closing times need to change to provide safer distancing in the area?

		

		

		



		6. Is PPE required where no other alternative is available to prevent close and frequent contact with others on a sustained period within the area and throughout the day

		

		

		



		7. Is hand sanitisation gels required in the area (if so, this will need to be carefully controlled and must unavailable to prisoners without direct staff supervision)

		

		

		



		8. Are further considerations required for disabled persons in the area?



		

		

		











Evaluate the Current Risk of COVID – 19 in this Workplace/Area

·  Risk is evaluated taking into account both:

(a)	The consequences, i.e. the degree of harm which would result;

(b) The frequency/probability/likelihood that it will occur.

· The degree of harm and likelihood of occurrence are both given ratings as follows:

	





		0 – No Exposure

		Degree of Harm from  Exposure in the area



		



The Likelihood  this will happen











		0 – Highly Unlikely



		1

		

		

		1



		2

		

		

		2



		3 – Moderate 

		

		

		3 - Possible



		4

		

		

		4



		5 – High levels of Exposure/Illness

		

		

		5- Very Likely











		Current Risk Rating:



		Degree of Harm

		

		Likelihood 

		Risk Rating



		

		X

		

		











		DECIDE ON CONTROL MEASURES

		If the risks are assessed as very high, high or medium risk, further control measures must be considered.  Time scales for implementing control measures are given below.



		RISK RATING

		DEFINITION

		ACTION REQUIRED



		20-25

		Very High

		Stop activity – take immediate action.



		15-19

		High

		Take action the same day.  Implement short-term measures.  Instigate long term solution.



		10-14

		Medium

		Take action within one week.  (This level of risk may be acceptable provided the risk is as low as is reasonably practicable).  Where control measures are required implement short-term measures.  Instigate long-term solutions.



		5-9

		Low

		Monitor the situation.



		0-4

		Insignificant

		No action required.











		Actions and Implementation Plans Prior to commencement of Activity – Additional Control Measures.



		



		



		









		Final Risk Rating:



		Degree of Harm

		

		Likelihood 

		Risk Rating



		

		X

		

		













		Assessment Completed by:



		Assessment Date:



		Manager Review and Date:



		Date Assessment Findings communicated to employees/unions and relevant persons:



		Manager Review during Opening of area and confirmation additional control measures have been applied where required:
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SOCT Searching Guidance
UPDATE SECURITY GUIDANCE  (PRISONS OUTSIDE OF THE LTHSE)



We have be liaising closely with prisons this week and listening to your feedback and suggestions about searching.   Health and Safety colleagues have also worked alongside us to support or security requirements with standard operating procedures to safely carry out tasks.   Social distancing remains the Government’s and HMPPS’s strategy, however we recognise that by its very nature, searching of the person brings staff into close contact with prisoners and visitors.   This new guidance is aimed at complementing the social distancing strategy and detailing safeguard when close contact has to happen.



SOP

Enclosed in a new health and safety SOP which adds an additional layer of PPE for staff conducting close contact activities with prisoners who are neither confirmed Covid-19 or symptomatic, such as searching of the person.   The SOP details what type of PPE should be worn by staff when in contact with difference cohorts.









FREQUENCY OF SEARCHING

Our ambition remains to maintain the highest possible level of operational security as we proceed through this emergency, whilst recognising that competing pressures and priorities mean that the wellbeing and welfare of staff and prisoners will always remain a priority.    Governors are reminded that they can revisit their LSS to ensure that moving through this emergency, searching is managing the different risk and is achievable.   During this period, Governors do not need approval of any interim LSS by the Prison Group Director, but they should record any changes in their decision log.   The National Security Framework does mandate searching of the person at the following times and should continue to be the minimum that we expect prisons to deliver:



· Upon initial reception                                    		Full search

· Transfer in from another prison                		Level B

· Return from RoTL (closed)                                           	Full search

· Return from external agency, i.e. police               	Full search

· Transfer out to another prison                                   	Full search



All of these particular different circumstances have been impacted on by our current operating arrangements.   Fewer people are arriving from court, transfers are only happening to free up local spaces and in exceptional circumstances and regimes have been curtailed reducing prison movement.



For as long as possible, we want prisons to maintain their own risk assessed searching of prisoners (through their LSS), however we recognise that this is dependent upon sufficient staff and PPE available to complete them.   Below is a prioritisation flow which prisons must follow moving through this emergency.



1. Continue to deliver all elements of your current LSS (including all mandated activities), or move to

1. Deliver all elements of a local revised Covid-19 LSS (including all mandated activities), or move to

1. Deliver all mandated searching of prisoners only.



Prisons are also encouraged to maximise the use of technology and security aids, such as mobile phone poles and detectors, and prison dogs where they are still available as further ways to maintain the integrity of the prison security.



The policy team have written a new methodology for completing a full search which allows staff to remain two metres away from a prisoner, and does not require staff to wear a face mask, but will still require them to wear gloves.   This methodology should only be used if there is a situation when there is insufficient PPE to conduct a normal full search and a record must be kept when this methodology is used.







Work continues with central operations team for women’s prisons to develop full searching alternatives for women in custody, should these be required.





DELIVERY DRIVERS 

We are aware that delivery drivers are instructed by their companies to maintain social distancing of two metres distance from staff.   This makes our normal entry procedures of a rub down search impossible.   Enclosed are guidelines for gate entry searching which introduces a new ‘visual search’ to replace rub down searching.   This visual search of delivery drivers may start immediately.   Operational Support Grades (and other staff) conducting these searches do not require face masks as they are not breaching social distancing (of two metres), but should wear gloves which are changed between each search.   These staff are also reminded that when searching the vehicle itself, gloves should be worn wherever possible.   All other normal elements of delivery driver entry, such as identification checks, must still be carried out.











REVIEW OF SECRETED ITEMS POLICY 

All prisons currently have a secreted items policy which may rely on segregation units or other areas, to isolate people who are believed to or confirmed to have an unauthorised article.   It is vital that staff know what is expected of them right now if they suspect that an item is secreted, and Governors are encouraged to ensure that key staff, for instance reception staff, are clear on any new arrangements or expectations during this time.
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Operational Task  SOP 


Operational Task SOP 
STANDARD OPERATING PROCEDURE 

COVID 19 - OPERATIONAL TASKS INVOLVING ESSENTIAL, UNAVOIDABLE AND SUSTAINED SUB 2m CONTACTS WITH PRISONERS 



V5 – Interim Live Document - HMPPS

		Revision from V1: This updated revision includes a revised pictorial guide for PPE selection to various operational tasks. A further guidance page has been included on the use of hand rub (both in Annex section). Additional procedures are included to outline measures to be applied in meals and servery use.





		Brief Description of Task:  All sub 2m contacts are to be avoided except those identified and assessed in HMPPS’ other COVID-19 SOPs. 

Essential means that there is a substantial and immediate risk arising from NOT undertaking the task. 

Unavoidable means that the outcome intended for the task cannot be achieved adequately using a different approach which maintains social distancing.  This will primarily be for essential and unavoidable searching but may be adapted for other tasks which met these criteria.

Sustained means continuing for an extended period without interruption.





		Particular Hazards: Exposure to COVID -19, potential behavioural/ resistance from persons involved within the task.

 



		Special Safety Precautions:  Staff undertaking close contact tasks must not be from the current GOV.UK shielded Extremely Vulnerable or at risk group of persons (i.e.: pregnant workers, those with serious underlying medical conditions as described and updated within the national GOV.UK briefings) 



All tasks must be carried out in a way that preserves social distances of >2 metres. Where essential and unavoidable tasks cannot achieve this, measures described below will be applied. 



It is not acceptable simply to don PPE to make a sub 2m task achievable; the task must be covered by a SOP and or have been assessed against the criteria of essential and unavoidable. Avoidance of contact and effective hand hygiene remain the priority. 





		Security/Policy and Operational Considerations: This guidance outlines the use of PPE when carrying out tasks involving close contact with persons (within 2 metres) including those suspected or confirmed cases of COVID-19. 



SOCT via the Gold COVID-19 command process will release separate guidance and protocols relating to the core operational arrangements for searching. Each Prison will carry out a risk assessment to determine what searching to be carried out (Local Security Strategy – LSS) during the period of COVID -19, including the type and process. 



Existing risk assessments, safe systems of work and LLS procedures are already in place for the usual searching protocols. Derogation from the LSS may be required by the COVID -19 risk assessment to determine searching requirements and the use of PPE in the circumstances below.



Any heightened security risks should be addressed in the same way as normal, making appropriate mitigations for any additional complications posed by the use of PPE and further safety controls outlined within.



		Special Equipment, Procedures or PPE needed: Establishments are required via the current COVID-19 Operational Policies/Guidance Documents and Briefings (including Regime Management Plans) to maintain a social distance of 2 metres. The following aspects deal with potential instances where further controls are required.  



PPE will be provided to facilitate the requirement on the basis of each Prison risk assessment of the tasks being carried out. Each member of staff taking part  will wear:



Where essential and unavoidable tasks require sustained close proximity within 2 metres:



Add PPE to the task:



1. Surgical Mask 	

2. Nitrile Gloves

3. Apron 

4. Eye protection (Risk assessed)*



(Grab packs will be provided to residential areas for the purpose of deployment when needed for response, for example, the need to be ready to use C&R, immediate evacuation of any area and first aid. Prisons should also provide individual pocket packs to alarm bell responders containing a mask, gloves, gel and apron. These must be sealed and returned to a designated area after completing the role).



*If a local assessment identifies that the splashing or spraying of body fluids (especially from mouth or nose)  is likely during the task, request eye protection during the local assessment process and add eye protection as point 4 above.



All operational tasks require a local assessment to be made and determine what tasks are critical during COVID -19 and in relation to PPE availability. Please also note the current published SOCT guidelines about searching. PPE stocks will be dependent on priority needs within the organisation to preserve stocks to the immediate priority requirements. PPE will therefore always be deployed first to sustain essential tasks such as meal delivery, escorts, CPR and self harm.



*In the need of an urgent requirement, Global and National PPE shortages may require substitution with different items of PPE other than above (these PPE items are all specified for use within the current GOV.UK guidelines). These items are:



PPE (Substitution/Alternative PPE Items for Staff Use within this SOP)

1. FFP 2/3 Mask may be used in place of  the surgical mask



Staff must change PPE every four hours at least. Please use clinical bins/bags for disposal of the used stock after.

	

Staff should wash their hands during each change of Nitrile gloves.



C&R Planned Intervention 

This will include the current C&R issue PPE (eg overalls and helmets etc.). In addition, those deployed will wear:



1. Surgical Mask

2. Nitrile glove ( as inner to the C&R gauntlet)



These items are disposable and are to be placed in clinical waste after use.



C&R PPE used within suspected or confirmed COVID-19 incidents are to be treated as contaminated laundry. Particular care is to be given post incident to ensure only the staff present pack items into waste bags ready for laundering and no other people are involved prior to the bags being sealed. Hard surface items (non laundry items such as helmets, boots, belts) must be cleaned with a Titan Chlor solution by wiping all surface areas with a damp cloth from the prepared solution (2 tablets = 1 litre of solution in the standard Titan tablets, 1 tablet = 1 litre of solution in the Titan Plus solution). Staff are to be given the opportunity to wash their hands immediately following the disinfection tasks and packing of the C&R PPE. 



Laundry of the C&R overalls should be carried out where the washing process should have a disinfection cycle in which the temperature of the load is either maintained at 65ºC for not less than ten minutes or 71ºC for not less than three minutes when thermal disinfection is used. Where local BBV teams carry this out as part of the dirty protest cleaning, their facilities should be used.



Meals and Servery Use

Prisons will carry out a COVID-19 Workplace risk assessment of the meal collections and servery area (template attached within the documents aspect of the SOP). In addition to the elements within the risk assessment careful assessment needs to specifically consider:



· Avoiding queuing at hotplates by staggering residents times to collect meals

· Where queuing is happening, develop further plans and change measures to improve (e.g. longer meal times)

· Where queuing is unavoidable, manage and enforce social distancing

· Assess and develop ways to provide servery workers achieving social distancing from each other and from residents collecting meals ( Change and adapt the hot plate areas where possible)

· Have fewer people working in the servery but accept a longer meal process

· Change the design of the area to achieve more space ( where possible)

· Avoid sharing tools and where needed request any further tools if required.

· Residents must be informed to wash their hands prior to collecting their meals and again on returning to their rooms after collection

· Staff and servery workers must wash their hands on entry to the servery and again when leaving the area.

· Ensure staff and servery workers example good hygiene at all times, this must include the availability and use of kitchen whites, disposable kitchen gloves, hair and head coverings and suitable footwear. Display the cleaning schedule at a prominent place and model good hygiene at meal collections.

· Rigorously clean. Ensure particular attention and monitoring is in place for all servery tools, equipment, hot plate areas, floors, walls and all areas where hand contact has taken place. 

· Where needed and above elements cannot be achieved (including from the risk assessment) – identify further measures such as screens, wall and floor signs, additional tools, cleaning products and PPE ( Please note that PPE is a last option where no other measures are available or can be used to achieve the desired outcome)



The above methodology should also be applied to Kitchens and Receptions. A COVID-19 workplace risk assessment must be undertaken as the primary action to identify measures and adopt necessary actions required.





		Emergency Procedures, and/or Contact Point: Refer to normal emergency contact procedures as contained within local risk assessments and safe systems in place.



In the event of Blood contamination, the local BBV incident protocols must be activated ensuring responders are provided with a shower and change of clothes immediately following the incident. Contaminated uniform and items must be separated from others, contained within a clinical bag and dealt with in line with BBV laundry protocols.

	

Managers must ensure EAP/Care Teams are available for staff following the incident.





		Detailed Steps to Follow



1. Each Prison will carry out a local risk assessment to determine what essential operational tasks in consultation with trade union H&S reps will take place during the COVID – 19 period. The steps outlined above will determine the levels of PPE required to carry out the tasks.

2. PPE will be donned/doffed as per guidance contained in the Annex and included documents.

3. All used and disposable PPE will be placed within clinical bins/bags and removed from the work place as soon as possible to the central clinical waste storage on site.

4. Staff will wash their hands as close to every 20 minutes (if gloves are being worn they may remain on but changed every 4 hours)

5. Staff must wash their hands at the end of the tasks and following removal of the PPE

 



		Documents and further Information: EAP Information sheet/Surgical Mask guidance/FFP2 guidance.







https://intranet.noms.gsi.gov.uk/news-and-updates/notices/new-sharps-injury-telephone-helpline-available



EAP Access Information:



https://intranet.noms.gsi.gov.uk/news-and-updates/news/eap-confidential-advice-and-support-for-all-staff









[bookmark: _MON_1653221716]





		Annex:  Hand washing, PPE Donning and Removal Guidance, HMPPS PPE selection guide, Use of hand rub
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Donning and Doffing a surgical mask guidance 



 



To put a mask on follow the steps below 



                        



                                                                              



                                                                                                     



   



 



 



 



 



 



         



               



 



 



 



 



 



 



      



 



 



 



 



 



 



 



 



 



 



 



 



 



2. Pick up the 



mask using 



the ear loops.  



3. Secure 



behind the ears. 



4. Pull the top and bottom 



of the mask at the same 



time so that the mask 



covers your nose and fits 



under the chin. 



1. Before touching the 



mask, wash hands with 



soap and water for at least 



20 seconds, alternatively 



use alcohol gel if soap and 



water is not available. 



 



! Ensure flexible 



band is at the top and 



the pleats point down 



before putting on 





https://www.google.co.uk/url?sa=i&url=https://www.nationalgeographic.com/news/energy/2013/12/131213-washing-hands-hot-water-wastes-energy-health/&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAg


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD








 



 



 



 



 



                                 



 



 



To remove a mask follow the steps below 



 



                    



 



 



 



                                                                                               



 



 



 



 



 



 



5. Fit the flexible band on the 



bridge of the nose working 



outwards. 



Make sure the mask is fitted snug 



to your face and under the chin. 



DO NOT touch the part of the mask 



which covers your nose and mouth to 



remove the mask 



1. Wash hands with 



soap and water for at 



least 20 seconds, 



alternatively use alcohol 



gel if soap and water is 



not available. 



 





https://www.google.co.uk/url?sa=i&url=https://www.nationalgeographic.com/news/energy/2013/12/131213-washing-hands-hot-water-wastes-energy-health/&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAg


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD








 



                                         



 



 



        



 



 



 



 



                                                                



3. Keeping hold of 



the ear loops 



dispose of in the 



clinical waste bin 



provided.  



4. Wash hands with 



soap and water for 



at least 20 



seconds, 



alternatively use 



alcohol gel if soap 



and water is not 



available. 



2. Unfasten the ties, first the 



bottom and then the top.  



Pull away from the face 



WITHOUT touching the front of 



the mask 



 





https://www.google.co.uk/imgres?imgurl=https://www.letsrecycle.com/wp-content/uploads/2020/02/Clinical-waste-generic-shutterstock-2-scaled.jpg&imgrefurl=https://www.letsrecycle.com/news/latest-news/operators-to-be-required-to-store-clinical-waste-inside/&tbnid=ZFQg2Esn6b_nFM&vet=10CAYQMyhmahcKEwjoraS0y7PoAhUAAAAAHQAAAAAQPg..i&docid=os_rChaiGflHnM&w=2560&h=1920&q=picture of clinical waste&ved=0CAYQMyhmahcKEwjoraS0y7PoAhUAAAAAHQAAAAAQPg


https://www.google.co.uk/url?sa=i&url=https://www.nationalgeographic.com/news/energy/2013/12/131213-washing-hands-hot-water-wastes-energy-health/&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAg


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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Guidance for donning and doffing P2 masks 



There are various P2 masks available, however they all work in the same way.  



        



                 



 
 
For a mask to protect you it MUST be fitted correctly.  



P2 masks should fit tightly on the face for maximum protection. 



! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to 



the wearer, to achieve an effective fit you should be clean shaven. 



Always follow hand hygiene BEFORE touching the mask and fitting. 



Always inspect the mask for damage before fitting. 



 



Step by Step guide to fitting 



 



    



 



 



 



 



 



       



1.Cup the 



mask with 



one hand, 



allow the 



straps to 



hang.  



2. Place mask 



on the face 



covering the 



nose, mouth 



and is fitted 



under the chin. 



3.Holding the 



mask with one 



hand pull the 



top strap over 



the head 



followed by the 



bottom strap. 



4.Ensure 



straps are not 



twisted and 



positioned on 



the crown of 



the head and 



below the 



ears. 











 



 



 



 



CHECK - It is important to check the fit  



 



 



Removal of the mask  



It is IMPORTANT to follow hand hygiene before removing the mask. 



If you wear glasses remove these first for cleaning and disinfecting. 



Do not touch the front of the mask as it may be contaminated. 



Remove the mask by taking the bottom strap taking over the head. 



Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 



strap over and away from the face. 



Place the mask in the clinical waste bin provided. 



Follow hand hygiene. 



 



5. Starting at the top, use both 



hands to mould the nose clip to 



the shape of the nose, push 



down as you work your way 



along the nose clip to ensure a 



good fit. 



 



6. Using both hands cover the front 



of the mask being careful not to 



disturb the fit. 



Exhale sharply – you should feel 



slight positive pressure in the mask. 



! If it doesn’t, adjust the fit and take 



extra care with the nose clip.  



Repeat the test. 
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COVID-19 WORKPLACE RISK ASSESSMENT TEMPLATE EXAMPLE


HMPPS





			Description of Area/Workplace





			








			Date of Assessment


			Assessor/Assessors/Union Representative





			





			





			Description of Tasks within the Area/Workplace





			








			Identify Groups of Persons within the Area/Workplace





			








			Those within the Extremely Vulnerable Group


			Those within the at Risk Group





			





			














			Risk Assessment Checklist - Initial





			Check and Assess


			Yes


			No


			Comments





			1. Do individual workstations/areas have at least 2 metres distancing between each other


			


			


			





			2. Do gang ways and movement areas provide at least 2 metres distancing for people to move in the area (including shared areas such as rest rooms, and access and egress to the area).


			


			


			





			3. Is there a hand washing facility in reasonably close proximity to the area and or at the entrance to the area?


			


			


			





			4. Is there a sufficiently robust cleaning regime in place in the area providing hard surface cleaning using disinfectants daily (at least before each area use).


			


			


			





			5. Are tools/shared equipment cleaned after individual use to prevent cross contamination


			


			


			





			6. Are shared areas cleaned regularly during the work period using disinfectants (Areas such as rest rooms, and toilets). Do individual work stations require specific cleaning measures where sharing is unavoidable.


			


			


			





			7. Does/Will a physical management check take place to assess the work area (at least daily)


			


			


			





			8. Have persons been briefed on the arrangements within the workplace above 


			


			


			





			9. Are there any other matters to consider in this work area (E.g. Travel arrangements to and from work by staff?)


			


			


			














			Risk Assessment Checklist - Adjustments





			Further considerations


			Yes


			No


			Comments





			1. Is there a requirement to split workers into different working patterns to achieve a better distancing in the area


			


			


			





			2. Is there a requirement to reduce/limit normal workers/others in the area to provide safe distancing in the area	


			


			


			





			3. Are changes to the normal working practices required to achieve distancing in the area	


			


			


			





			[bookmark: _GoBack]4. Are physical methods available/required to achieve distancing (E.g. screens/barriers, floor spacing measures and signs to achieve 2 metres). This where the above measures have not been able to achieve acceptable distancing.


			


			


			





			5. Do opening and closing times need to change to provide safer distancing in the area?


			


			


			





			6. Is PPE required where no other alternative is available to prevent close and frequent contact with others on a sustained period within the area and throughout the day


			


			


			





			7. Is hand sanitisation gels required in the area (if so, this will need to be carefully controlled and must unavailable to prisoners without direct staff supervision)


			


			


			





			8. Are further considerations required for disabled persons in the area?





			


			


			

















Evaluate the Current Risk of COVID – 19 in this Workplace/Area


·  Risk is evaluated taking into account both:


(a)	The consequences, i.e. the degree of harm which would result;


(b) The frequency/probability/likelihood that it will occur.


· The degree of harm and likelihood of occurrence are both given ratings as follows:


	








			0 – No Exposure


			Degree of Harm from  Exposure in the area





			





The Likelihood  this will happen

















			0 – Highly Unlikely





			1


			


			


			1





			2


			


			


			2





			3 – Moderate 


			


			


			3 - Possible





			4


			


			


			4





			5 – High levels of Exposure/Illness


			


			


			5- Very Likely

















			Current Risk Rating:





			Degree of Harm


			


			Likelihood 


			Risk Rating





			


			X


			


			

















			DECIDE ON CONTROL MEASURES


			If the risks are assessed as very high, high or medium risk, further control measures must be considered.  Time scales for implementing control measures are given below.





			RISK RATING


			DEFINITION


			ACTION REQUIRED





			20-25


			Very High


			Stop activity – take immediate action.





			15-19


			High


			Take action the same day.  Implement short-term measures.  Instigate long term solution.





			10-14


			Medium


			Take action within one week.  (This level of risk may be acceptable provided the risk is as low as is reasonably practicable).  Where control measures are required implement short-term measures.  Instigate long-term solutions.





			5-9


			Low


			Monitor the situation.





			0-4


			Insignificant


			No action required.

















			Actions and Implementation Plans Prior to commencement of Activity – Additional Control Measures.





			





			





			














			Final Risk Rating:





			Degree of Harm


			


			Likelihood 


			Risk Rating





			


			X


			


			




















			Assessment Completed by:





			Assessment Date:





			Manager Review and Date:





			Date Assessment Findings communicated to employees/unions and relevant persons:





			Manager Review during Opening of area and confirmation additional control measures have been applied where required:
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Putting on personal protective equipment (PPE)

The order of putting on PPE is: apron, facemask, visor and gloves.

Apron
* Pull over head and fasten at back of waist

Facemask

* Secure ties or elastic bands at middle of head and neck
* Fit flexible band to bridge of the nose

« Fit snug to face and below chin

Visor
+ Place over face and eyes and adjust to fit

Gloves
+ Extend to cover wrist

B2y B

Use safe work practices to protect yourself and limit the spread of infection.

* Keep hands away from face  + Change gloves between tasks and when torn or heavily
contaminated

« Limit surfaces touched * Regularly perform hand hygiene

Removing personal protective equipment (PPE)

PPE should be removed in an order that minimises the potential for cross-contamination.
The order of removing PPE: is gloves, apron, visor and facemask.

P Gloves

+ Grasp the outside of the glove with the opposite gloved hand; peel off

+ Hold the removed glove in the gloved hand

+ Slide the fingers of the ungloved hand under the remaining glove at the wrist
+ Peel the second glove off over the first glove

Apron

* Unfasten or break ties

+ Pull apron away from neck and shoulders lifting over head, touching inside only
+ Fold orroll into a bundle

Visor
+ Handle only by the headband or the sides

Facemask
+ Unfasten the ties - first the bottom, then the top
+ Pull away from the face without touching front of facemask

B 5

Perform hand hygiene immediately after removing all PPE.

All PPE should be removed before leaving the area and disposed of In a sealed plastic bag In a
household wheelle bin.






image7.emf



image8.emf



image1.emf

Information-sheet- 24-Hour-Sharps-Injury-Helpline.docx




Information-sheet-24-Hour-Sharps-Injury-Helpline.docx

[image: ]


HMPPS 24 Hour Sharps Injury Helpline Information





Telephone number 0330 008 5906


What does the service provide? 


OH Assist will provide a 24 hour telephone helpline to provide immediate and specialist advice following suspected and actual Body fluid exposure (BFE) incidents for HMPPS staff (Public Sector Prisons and National Probation Service) at all levels and third party employees working in HMPPS establishments. The service is accessed via the dedicated HMPPS Sharps Helpline number 0330 008 5906 and will include:


· The completion of an initial telephone assessment of the employee by the OH Assist clinician.  This assessment enables the clinician to establish the circumstances surrounding the incident and provide an initial risk assessment.  The employee will be provided with appropriate advice and support.


· If the case is deemed ‘high-risk’ and emergency treatment may be required such as HIV prophylaxis or Hepatitis B immunoglobin, the employee will be sign posted to their local Accident and Emergency (A & E) unit for further assessment.*


· Where appropriate the clinician will establish the Hepatitis B immunity status of the employee.  This may be via the employee’s occupational health record where available or information provided by the individual during the assessment.


· Incidences and assessments will be accurately recorded on OH Assist electronic clinical data system which provides an evidence base for any potential investigation for legal/insurance claims. 


· Where clinically appropriate employees may be offered follow up blood tests for Hepatitis B, C and HIV.  Any such face to face assessments will be scheduled in the appropriately timed HMPPS immunisation clinic by the OH Assist operations team.


· In the event of an exposure being identified as ‘high risk’ the Sharps Line nurse will notify the HMPPS HQ contract management team to enable them to request the appropriate support from PHE. 


The service does not provide the following:


· OH Assist will not be able to obtain source patient information from either prisoners or other HMPPS employees involved in an incident due to patient confidentiality issues.  For this reason, all incidents will be treated as ‘unknown source’ unless the OH Assist clinician is provided with specific information during the risk assessment, for example, information from a Healthcare Professional.


· Any emergency treatment required such as immediate Hepatitis B booster, HIV prophylaxis or Hepatitis B immunoglobin.  This must be delivered via local accident and emergency department or Genito Urinary Medicine (GUM) clinic.


Follow up blood test: 





· Follow up blood tests will be scheduled by the OH Assist operational team. For cost-effectiveness the follow up blood test should be coordinated to take place at a pre-arranged immunisation clinic for both PSP and NPS employees. Future clinics at the PSP employee’s establishment or NPS employee’s nearest prison i.e. at 6, 12 and 24 weeks post injury should be planned around the time their follow up blood tests are due. If this is not possible, the HMPPS employee should have an appointment arranged at another local nearby PSP where an immunisation clinic is already taking place. 





· Any difficulties regarding the above should be reported to the OH National Lead team by OH Assist and alternative options will be sought. Alternative options are likely to involve seeking Governor/LDU manager approval for the employee to travel to a PSP further afield.





*If in the event you are advised to attend A & E or GUM clinic please download and print the two embedded letters to show the treating clinician.
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Martin Beecroft signed A and E letter 27.11.2018.pdf
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16 November 2011 Wellington  House  
133-155 Waterloo Road 
London 
SE1 8UG 




To: NHS Acute Trust Chief Executives, Medical 
Directors and Directors of Nursing 
Cc: NHS Foundation Trust Chief Executives, Medical 
Directors and Directors of Nursing 




Gateway reference: 16903 




Dear Colleague 




Subject: Management of blood-exposure in personnel of public and 
voluntary services 




I wrote to you on 21 July 2011 clarifying existing policy on how police officers 
exposed to the blood of others in the course of their professional duties should 
receive assessment and any necessary treatment through NHS A&E 
departments. I said that although each police service has its own occupational 
health service, it will not usually provide 24 hour emergency cover or timely 
access across the whole area. Therefore NHS A&E departments were the 
appropriate location for police officers to have such injuries treated, have 
appropriate blood samples taken and to receive initial necessary post exposure 
prophylaxis, in the same way as other patients involved in blood exposure 
incidents were treated. 
 
This was intended to highlight the particular issue of the management of blood 
exposure in police officers, and not to signal any restrictions limiting such 
arrangements to the police. I would now like to clarify that personnel of other 
important public and voluntary services, such as the fire and rescue and prison 
services, who may be similarly exposed to the blood of others, should receive 
treatment from NHS A&E departments in exactly the same way. 
 
The NHS should make local arrangements to ensure that fire and rescue 
service officers, prison officers and others are able to access the emergency 
care they need and appropriate procedures are in place for collection of any 
evidence when this is required.  Follow up care should then take place 
according to local arrangements in place between the NHS and occupational 
health services, which may vary according to local circumstances. 




Professor Matthew Cooke 
National Clinical Director for Urgent and Emergency Care 

















image1.png




image2.png
HM Prison &
Probation Service




image3.png




