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HMPPS guidance on conducting one to one interviews during COVID-19

Introduction:

As COVID-19 cases reduce, prisons are reintroducing elements of regime from July 2020. A suite of Exceptional Delivery Models (EDMs) are being issued which will provide establishments/secure settings with guidance to stand up each suspended element of regime. Establishments will use EDMs to develop Local Operating Procedures (LOP) on each regime component. These will outline temporary procedures that must be followed to deliver each element of regime during the period of COVID controls. After the pandemic has officially been declared over, establishments will review the pre-COVID procedures to ensure they continue to be both effective and safe. 

Two of the first regime elements to be stood back up will reintroduce workload requiring staff to facilitate one-to-one interviews with prisoners. These areas (“Offender Behaviour Programmes” including one to one sessions and “Offender Management” including key work and psychologist interviews) are both covered by EDMs that are being introduced in the first wave during July 2020. The EDMs will outline the mandated actions that establishments must follow when standing up each regime element, this document does not replicate that content or aim but should be read in conjunction with the EDM as well as the relevant SOP that must be adhered to. This document provides additional guidance on safe interviewing. This document has been produced in response to requests for additional guidance both from prisons and from agencies needing to reintroduce their staff into prisons to undertake these interviews. 

In addition to the information included in this document, establishments can utilise HM Government’s COVID Workplace Risk Assessment to assess rooms and areas used for interviewing. This provides an overview of the hierarchy of measures and actions to provide a COVID secure environment.
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About this document:

This document contains a series of tables that introduce key considerations when undertaking a one-to-one interview during COVID-19 control measures. The tables are split into three key areas; overarching principles, COVID-19 specific considerations and security considerations. Information provided within each section gives high level guidance rather than specific detail. This guidance is intended to provide ideas and inform decisions on what would work best locally at each establishment, local operating procedures should be developed based on this information in collaboration with local Union committees, as well as further guidance in the EDMs.  For example, this guidance may be applicable to key-working/psychology sessions, Children and Young People Mental Health interviews or to adjudications, among other areas.
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Please note that this guidance also applies to Young Offender Institutions as specific points have been added to show where practice in these establishments may vary from the adult estate, as well as to Secure Training Centres: where application may require interpretation where the legislative framework or operating model is substantially different from a prison.

Overarching principles: Interviewing during COVID-19

The following are drawn from Public Health England (PHE) and HMPPS guidance on all activity during COVID-19 and as such are relevant to interviews.

	Area 	
	Recommendation 

	Necessity
	This document assumes that the interview is essential and must proceed
This document does not consider whether an interview should proceed, it presumes that the necessity of the interview has been established. As a general principle prisons are strongly advised to undertake interviews only when essential whilst the COVID-19 controls remain in place. 

	Methodology
	If face-to-face interview is not possible, alternative interview methodologies should be considered
Face to face interview is considered to be the most desirable form of communication in many scenarios. However, where this is not essential, prisons must consider remote alternatives. These may include use of a video link, phone or digital facility where the facility exists. Where no such alternative exists, the face-to-face interview should be planned.

	Cross-site working
	Cross-site work should be avoided, where possible.
However, this may not always be possible as some of the HMPPS specialist resources are often shared between establishments. It is recognised that many service providers need to continue their work and this includes regular travelling between different sites. This applies to some health and social care services and specialist health services or essential shared national resources such as psychology, among others.

	OBP sessions
	OBPs will run to a framework during COVID
Sessions will be between 30 and 90 minutes with a break built in and sessions will run three times per week. Sessions will be delivered in either small groups or 1 to 1. Where break in a group session is deemed necessary, staff should ensure that social distancing measures are not compromised during this time. 

	Contact tracing
	Contact tracing requirements must be followed
Under the new HMPPS Contact Tracing policy introduced in June 2020, staff undertaking an interview with a prisoner face to face needs to declare that contact to enable COVID-19 testing of the prisoner, in the event that the staff member becomes symptomatic. If a prisoner becomes symptomatic/positive, the member of staff will not automatically need to isolate in this eventuality as this is dependent on the duration and proximity of the contact. The HMPPS Contact Tracing policy must be followed and staff undertaking one-to-one interviews need to be aware of its contents.



COVID-19 specific Considerations

The following information is drawn from PHE and H&S guidance on COVID-19 controls generally

	Area 	
	Recommendation 

	Cohorting
	Take into account the prisoner’s cohorting status
Prior to conducting any 1:1 interview during ongoing COVID-19 controls the prisoner’s cohorting status must be taken into consideration. Every prison operates a cohorting model as part of COVID controls and this strategy should be made available to staff undertaking 1:1 interviews. Cohorting splits the establishment prisoner population into four areas/regimes: 
 
1) The mainstream population
2) Reverse Cohorting Unit – for newly received prisoners (first 14 days after arrival)
3) Protective Isolation Unit – for symptomatic prisoners (minimum 7 days after diagnosis)
4) Shielding Unit – for those at most risk of contracting COVID (ongoing, for duration of COVID controls)

A prisoner’s cohorting status impacts on how/when we complete the interview.  Prisoners who are confirmed symptomatic or with a positive test result should not have face-to-face contact for interviews. Any interviews/assessments that have to be done whilst a prisoner remains symptomatic must be done remotely, however we advise prisons to postpone these assessments wherever possible until prisoners are recovered and more able to engage. It is therefore recommended that where an interview is required for an assessment or report, that staff contact the commissioning authority to notify them where a prisoner due to be interviewed has been diagnosed with COVID-19 symptoms. This should not be done on the basis of a presentation of symptoms; confirmed diagnosis is required from a healthcare practitioner. 

Prisoners in all other cohorts can be interviewed however prisons must ensure that the interview does not create a transmission risk. Prisoners should be interviewed on their own unit wherever possible as one of the purposes of cohorting is to minimise inter-area movement and contact. The room chosen should be appropriate to minimise risk (see room selection section). Prisoners on reverse cohorting units and shielding units are assumed to be free from the virus unless they begin to present with symptoms, therefore PPE is not required for an interview (unless social distancing cannot be maintained – see social distancing section). 

Whilst we appreciate movement between units and areas is inevitable, staff undertaking interviews are advised to take reasonable steps to minimise contact with prisoners from different cohorts.  For example, key-work allocation should be per wing rather across different units. Also, we cannot leave 14 days between interviews but staff are advised to group interviews together where possible so that they spend a period in each area and do not continually move between them.  

	Social Distancing
	Social distancing must be maintained
On 23 June HM Government announced changes in the community in regards to social distancing. With effect from 4 July social distancing in England is reducing from two to one metre “plus”, provided there is effective mitigation in place (e.g. sufficient hand hygiene, face coverings and other controls). However, prisons are recognised by Public Health England (PHE) as a high risk for COVID outbreaks and as such HMPPS is retaining the requirement for two metre social distancing at this point. Therefore all interviews must be facilitated in a way that ensures two-metre social distancing is maintained throughout.  

	Rules on contact
	Contact tracing advice should be followed
As stated above, social distancing must be maintained throughout the interview wherever possible. If for any reason social distancing cannot be maintained, staff must wear PPE as per the Safe Operating Procedure (SOP) issued by Health and Safety colleagues. In June HM Government issued new guidance on contact tracing to identify those persons who may be at heightened risk of catching COVID following contact with someone who subsequently became symptomatic. HMPPS introduced guidance on contact tracing based on Government advice. 

HMPPS policy states that as long as PPE has been worn, an individual does not need to isolate if they have been in direct or proximity contact (defined below) with someone who became symptomatic. However if PPE has not been worn, people need to isolate if:

1) They have had “direct contact” with a COVID case for a period of 1 minute or longer within 1 metre; defined as face to face contact including being coughed on, conversation, skin on skin contact or travel in the same vehicle, or
2) They have had “proximity contact” with a COVID case for a period of 15 minutes or more uninterrupted within 1- 2 metres; defined as face to face contact including being coughed on, conversation, skin on skin contact or travel in the same vehicle

Individuals need to isolate for 14 days if they have had defined levels of contact (inclusive of a 1:1 interview) and not worn PPE. 

	Cleaning & hand hygiene

	Cleaning and hand hygiene should be promoted at all times
The room where the interview takes place should be cleaned before and after the meeting. All contact surfaces and hand contact areas should be cleaned/disinfected and staff should ensure they have washed their hands and encourage prisoners to do so. Where security concerns regarding the use of hand sanitizer can be managed and prisoner’s use appropriately supervised, this should be made available for purposes of maintaining hand hygiene during the meeting. Staff should avoid passing documents where possible. However, some interviews may require shared documentation or materials (e.g IQ tests).  The use of hand sanitizer in the interview may be required for these aspects. Also, staff are advised to ensure that the room selected for the interview is in the best condition for the purpose before it commences. Further guidance on cleaning and hand hygiene is provided in the relevant Safe Operating Procedure (SOP). 

	PPE
	Only rooms where social distancing is possible should be used for this activity. As stated above, wherever social distancing is not deemed to provide sufficient control, 
3PPE can be worn in line with the SOP on this subject. Provision of PPE is a requirement on an employer, therefore HMPPS will provide PPE for directly employed staff. Those staff attending the prison on behalf of a third sector organisation should wear PPE wherever it is a requirement of their employer’s policy, even if this may mean they are wearing PPE at times and in situations where HMPPS staff are not wearing PPE.  The most up-to-date SOP has to be consulted on the specific details of PPE use.

	Duration
	Staff are advised to minimise the length of an interview
Whilst it is vital that interviews are long enough to fulfil their purpose and it is therefore impossible to impose a time restriction on interviews, PHE recommend that interactions between people are kept to the shortest duration possible in order to minimise any risks of transmission between them. Staff undertaking interviews that require longer contact time should build in breaks so that prisoners and staff can wash hands and remain hydrated and should keep the interview to the shortest possible duration. 

	 Miscellaneous
	Staff should be aware of the following effective practice
As much as possible rooms should be designated as interview spaces. Wall coverings should be kept to a minimum to prevent opportunities for the virus to be transmitted via hard surfaces. Staff and prisoners should not share pens or other materials and staff should minimise the times where they pass an item to a prisoner. If a prisoner is required to write comments or sign a document, they should be provided with a pen for this purpose that has not been used by another person. The prisoner should then be allowed to keep the pen or it should be disposed of. Whilst we recognise limitations on space, prisons should ensure that interview spaces are as close as possible to landings so that movement is minimised. Spaces on units should be used for interviews rather than changing location. 





Security considerations

The Directorate of Security, Order and Counter-Terrorism (SOCT) has provided guidance on the security considerations when preparing to undertake a 1:1 interview. This information is provided for information only and is designed to enable staff to effectively manage risks whilst undertaking this activity. Its inclusion does not indicate that there is a heightened risk of incidents whilst undertaking 1:1 interviews during COVID or that the practice is less safe than equivalent activity at other times.   


	Area 	
	Recommendation 

	Location
	Staff should choose a secure location
A suitable location should be selected as part of Risk Assessment process before the prisoner is collected. This can be conducted as part of the COVID Risk Assessment (attached in the introduction). Social distancing must be maintained at all times therefore staff should choose a location that is big enough to facilitate this. Though we appreciate the physical fabric can be inhibitive, staff should ensure the room is ventilated and clean. Interviews must not be conducted in occupied or vacant cells. 

From a security perspective, staff should consider the layout of the room and items available to a prisoner (see ‘room control’ section). Staff should choose a room that is discrete where possible and be considerate to how other prisoners may perceive the actions of an individual entering an interview with staff. Staff must ensure that prior to commencing any interview they have informed the residential staff whey they are and which prisoner they have with them as well as carry a radio where possible. They should also inform the staff on the unit of the purpose of their visit.  Staff should ask staff with knowledge of the prisoner to share any risk information in relation to them, such as their demeanour that day and known triggers. Having completed the interview, staff must share any new information via an Intelligence Report (IR) and by briefing staff verbally, or feeding back into the child or young person’s formulation.

	Room assessment
	Staff should make a visual check of the room and remove any obvious risks
In addition to the relevant existing Risks Assessments and SSOWs as well as COVID controls mentioned above, staff should visually inspect a room and remove any obvious risk items from the area the prisoner will occupy prior to his/her arrival. Staff should consider the messaging and information they need to share and the impact this may have on the prisoner, staff should consider whether there is any risk of the prisoner reacting badly to this information and plan tactics to manage any negative reaction.  Additional staff support should be considered, especially following relevant intelligence regarding potential negative reaction, but in a way that does not breach the social distancing requirements.

Staff should apply the principles of defensive positioning and choose a seat for themselves that is closest to the exit. Staff should then ensure that there is a physical barrier between themselves and the prisoner such as a desk or piece of furniture.  Where no natural barrier exists, staff should create one by placing other furniture or items to interrupt a prisoner route to them in an emergency. Staff should ensure their route from their seated position to the exit is not obstructed. The prisoner seat should be furthest into a room with the maximum distance possible between them and the member of staff. 

Staff should consider the items in close proximity to the prisoner seat and remove any items that could pose a risk such as a heavy item, potential weapon or an item that could be lifted or thrown. Without making the room appear austere, staff must remove any obvious risks prior to the interview. Staff should take time whilst doing the assessment to identify their closest exit, route to it and closest alarm point. A room with an alarm point should be chosen wherever possible.






Closing remarks

The purpose of this document is to provide general information on 1:1 interviewing during COVID-19. It draws on PHE and H&S guidance as well as effective practice shared by SOCT. This document should be read in conjunction with the EDMs on areas of work including 1:1 interviews which will be published in June or July 2020. This document is intended to provide high level general information, if more specific information is required please contact the COVID-19 prison regime management team on COVID-19.regimes&OpsGuidance@justice.gov.uk


Workplace RA
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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SOP- safe 1 to 1 interviews
STANDARD OPERATING PROCEDURE

INTERVIEWING – COVID 19 



V5– Interim Live Document - HMPPS

		Brief Description of Task: Interviewing 1-1.





		Particular Hazards: Exposure to COVID -19 and potential infection spread to others.





		[bookmark: _GoBack]Special Safety Precautions:  Staff interviewing must not be from the current GOV.UK shielded vulnerable group of persons (i.e.: pregnant workers, those with serious underlying medical conditions as described and updated within the national GOV.UK briefings). Refer also to HMPPS guidance in relation to extremely vulnerable and at risk persons. Please also refer to the most current GOV.UK guidance for shielded and at risk groups.



The need for 2m social distancing is the measure for deciding the capacity of any room/activity or area, including how people move to/from and how areas and equipment are cleaned after each person or group.



HMPPS has provided interim well-being guidance to line managers. This includes the provision of necessary discussions to be held by line managers and vulnerable workers. 





		Security Considerations: The normal pre COVID-19 Security arrangements will be adopted and applied for the COVID-19 phase of this activity, where different this will be outlined within separate guidance provided by HMPPS communication channels, or specifically within this SOP. 





		Special Equipment, Procedures or PPE needed: 



Confirm the interview is absolutely necessary and cannot be achieved in any alternative way. Alternative ways may include letters, workbooks, telephone or video conferencing, and electronic communications.



Residents whom are symptomatic or have a positive test result in place must not be interviewed and any such interview planned must be deferred.



Staff whom frequently cross deploy between Prisons must not be routinely utilised to carry out interviews with residents or staff in Prisons.



Records of interviews must be retained locally. The records must include details of whom was interviewed, the duration and location of the interview and confirmation the interview was undertaken applying social distancing measures at all times. Records may be required in the need to test and trace (T&T) contacts following a positive or symptomatic case, as such local arrangements must be made so that this data is available at short notice for T&T purposes. 



Interviews for residents in RCU and SIUs should be planned for the interview to take place within the respective units. Movements of residents outside of their cohort units should be avoided where ever possible. The interviewer will retain a decision log in the event RCU & SIU residents are interviewed outside of their units.



The manager of the interviewer must also undertake a COVID-19 Workplace risk assessment (please see risk assessment and composition of persons required). The risk assessment will be made available to the interviewer whom will carry out a final check to ensure the following aspects are in place in the room being used.

 	

· The interviewer and the interviewee are seated a minimum of 2 metres distance from each other

· The sitting arrangements where possible should avoid direct face to face discussions. 

· Normal interviewing measures will be in place such as defensive positioning of the interviewer (for example, being closest to the exit and alarm bell)

· Re- arranging the room furniture where needed to apply social distancing and defensive positioning for the interview.

· Interviews must not be undertaken in residents cells/rooms

· Pens and equipment must not be shared

· Movements such as entry and exiting of both interviewer and interviewee must be planned and spaced to ensure social distancing.

· Use rooms where windows can be opened to provide ventilation, do not use fans during interviews.

· Interviews will not take place unless all actions within the COVI-19 Workplace Risk Assessment have been undertaken



Hygiene

Prior to the interview and as part of the interview booking process, residents will be requested to wash their hands prior to arrival at the designated room. The interviewer will also wash their hands prior to the interview. Alcohol gel (60% alcohol) will be available from the unit office. Residents will be required to use this under supervision from the unit staff immediately prior to entering the interview room (alcohol gel is subject to the local risk assessments and must not be unsupervised – quantities of alcohol gel are available within each unit grab packs and can be replenished on request to the local COVID-19 SPOC).



Cleaning

Any interview room must be cleaned prior to use. The interviewer must alert unit staff of the times and dates relevant rooms are being requested for use. As part of the unit cleaning regime staff and managers of the units will arrange all interview rooms are cleaned prior to use. Cleaning will be carried out as specified within the HMPPS Cleaning and Infection Control Guidance COVID-19. The interviewer will request confirmation from the unit staff that cleaning has been undertaken and staff will ensure records of cleaning are retained on the unit. COVID-19 Cleaning will generally ensure:



· Normal cleaning is undertaken to remove dirt/dust and debris build up and bins are emptied in line with existing cleaning schedules. This includes floors and tables.

· Disinfection will form a secondary measure by applying general disinfection solution as specified within the HMPPS Cleaning and Infection Control Guidance COVID-19. In respect of interview rooms, the disinfection regime will include all hand contact areas and hard surfaces such as:

· Door handles

· Chair Arm Rests

· Tables

· Hard surface chairs (where soft furnished chairs are used the cloth application should be used and chairs need to be rotated so that chairs are not damp when used)

· Where the interview room is being used for other purposes, the disinfection regime will be applied prior to use again.





Planning & Communications

Office and room locations will ensure each activity area and individual office has undertaken a COVID-19 Workplace Risk Assessment to determine social distancing can be achieved.



From the assessments, a planning board will convene to discuss the best fit of achieving safe COVID-19 related aspects of the activities with careful consideration of the below key aspects:



· Operating opening/closing times of activities at same or different times

· Movements of staff to and from activities (how to avoid social distancing issues)

· Movements within activity areas, how can these best be achieved? Are further measures for toilet uses needed?

· Cleaning and disinfection in the activity areas ( especially toilet and shared areas)

· Cleaning and disinfection of tools/equipment/items after use

· Setting an implementation date and plan

· Placing a management monitoring system of the process with physical checking in place

· Setting a review date to adjust or confirm conditions are safe

· Arranging for publication of communications to staff ensuring local trade unions are consulted prior to issue with feedback appropriately considered. 



PPE



Activities where close contact is foreseeable and an alternative method cannot be achieved to prevent <2 metres sustained contact

The following PPE will be applied (please note – activities must be clearly assessed to eliminate the requirement for close contact, only in circumstances where this cannot be achieved should PPE be used):



1, Surgical Mask 

2. Nitrile Gloves

3. Apron 



Where PPE is used, this must be clearly indicated within the COVID-19 Workplace Risk Assessment.



Equipment and Cleaning Materials for use in hard surface hand contact activities:



Sterile wipes (containing 60% alcohol content) must be made available where shared IT is unavoidable. Push button equipment’s such as photocopiers and telephones also require wiping prior to use and again after. Alcohol products are subject to local risk assessments and must not be left unsupervised in resident areas.



Hand sanitiser gel to be available to staff as required during the day (where movements from the working area are required and hand washing is not immediately available).





		Emergency Procedures, and/or Contact Point: Normal Business as usual arrangements to be adopted as in line with the building security arrangements/Risk Assessments/Safe Systems of work/Evacuation Strategies and First Aid response. Local Managers to ensure all relevant aspects are up to date prior to re-commencement of activities not already being in place.   





		Detailed Steps to Follow



1. Managers in consultation with staff will carry out an assessment of the Office areas. Necessary liaison with others (including TU representatives, and as within the workplace assessment) will also take place in regards the cleaning arrangements in place within buildings.

2. Managers will arrange a planning board to review assessments and actions arising. These will be progressed where relevant and completed prior to commencement.

3. Managers in consultation with staff will also arrange physical reviews from the opening to ensure assessments and actions are correctly operated. This should take place at least weekly.





		 Documents –  Surgical Masks guidance for fit, Example Workplace assessment Form, HMG Office Guidance and HMG Poster, 2 metre guidance matrix sheet :
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Social Distancing Guide Matrix Sheet:







Interviewing Guidance 1-1:











		Annex:  Hand washing, PPE Donning and Removal Guidance, HMPPS PPE selection guide and hand rub guidance.
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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	


			


			


			





			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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Guidance for employers, employees and the self-employed
11 May 2020



Working safely during 
COVID-19 in offices and 
contact centres











This document is to help employers, employees and the self-
employed in the UK understand how to work safely during the 
COVID-19 pandemic, keeping as many people as possible 2 
metres apart from those they do not live with. We hope it gives 
you freedom within a practical framework to think about what 
you need to do to continue, or restart, operations during the 
COVID-19 pandemic. We understand how important it is that you 
can work safely and support your workers’ health and wellbeing 
during the COVID-19 pandemic. We know that most office 
workers are not currently in the workplace, we hope this 
document will help those who are already working because they 
cannot work from home, as well as help other people think about 
how to prepare for when office working returns. The government 
is clear that workers should not be forced into an unsafe 
workplace.



This document has been prepared by the Department for 
Business, Energy and Industrial Strategy (BEIS) with input from 
firms, unions, industry bodies and the devolved administrations 
in Wales, Scotland and Northern Ireland, and in consultation with 
Public Health England (PHE) and the Health and Safety 
Executive (HSE).



Public health is devolved in Northern Ireland, Scotland and 
Wales; this guidance should be considered alongside local 
public health and safety requirements and legislation in Northern 
Ireland, Scotland and Wales. For advice to businesses in other 
parts of the UK please see guidance set by the Northern Ireland 
Executive, the Scottish Government, and the Welsh Government.



We expect that this document will be updated over time. This 
version is up to date as of 11 May 2020. You can check for 
updates at www.gov.uk/workingsafely. If you have any feedback 
for us, please email workingsafely@beis.gov.uk.



This document is one of a set of documents about how to work 
safely in different types of workplace. This one is designed to be 
relevant for people who work in or run offices, contact centres 
and similar indoor environments.



How to use this guidance



This document sets out guidance on how to work safely. It gives 
practical considerations of how this can be applied in the 
workplace.



Each business will need to translate this into the specific actions 
it needs to take, depending on the nature of their business, 
including the size and type of business, how it is organised, 
operated, managed and regulated.



This guidance does not supersede any legal obligations relating 
to health and safety, employment or equalities and it is important 
that as a business or an employer you continue to comply with 
your existing obligations, including those relating to individuals 
with protected characteristics. It contains non-statutory 
guidance to take into account when complying with these 
existing obligations. When considering how to apply this 
guidance, take into account agency workers, contractors and 
other people, as well as your employees.



To help you decide which actions to take, you need to carry 
out an appropriate COVID-19 risk assessment, just as you 
would for other health and safety related hazards. This risk 
assessment must be done in consultation with unions or 
workers.



Introduction
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Indoor environments such as 
offices, contact centres, 
operations rooms and similar 
workplaces.



What do we mean 
by ‘offices and 
contact centres’?





http://www.gov.uk/workingsafely


http://beis.gov.uk
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1. Thinking about risk
Objective: That all employers carry out a COVID-19 risk assessment. 



How to raise a 
concern:



Everyone needs to assess and manage the risks of 
COVID-19. As an employer, you also have a legal 
responsibility to protect workers and others from 
risk to their health and safety. This means you 
need to think about the risks they face and do 
everything reasonably practicable to minimise 
them, recognising you cannot completely eliminate 
the risk of COVID-19.



You must make sure that the risk assessment for 
your business addresses the risks of COVID-19, 
using this guidance to inform your decisions and 
control measures. A risk assessment is not about 
creating huge amounts of paperwork, but rather 
about identifying sensible measures to control the 
risks in your workplace. If you have fewer than five 
workers, or are self-employed, you don’t have to 
write anything down as part of your risk 
assessment. Your risk assessment will help you 
decide whether you have done everything you 
need to. There are interactive tools available to 
support you from the Health and Safety Executive 
(HSE) at 
https://www.hse.gov.uk/risk/assessment.htm.



Employers have a duty to consult their people on 
health and safety. You can do this by listening and 
talking to them about the work and how you will 
manage risks from COVID-19. The people who do 
the work are often the best people to understand 
the risks in the workplace and will have a view on 
how to work safely. Involving them in making 



decisions shows that you take their health and 
safety seriously. You must consult with the health 
and safety representative selected by a recognised 
trade union or, if there isn’t one, a representative 
chosen by workers. As an employer, you cannot 
decide who the representative will be.



At its most effective, full involvement of your 
workers creates a culture where relationships 
between employers and workers are based on 
collaboration, trust and joint problem solving. As is 
normal practice, workers should be involved in 
assessing workplace risks and the development 
and review of workplace health and safety policies 
in partnership with the employer.



Employers and workers should always come 
together to resolve issues. If concerns still cannot 
be resolved, see below for further steps you can 
take.



Where the enforcing authority, such as the HSE or 
your local authority, identifies employers who are 
not taking action to comply with the relevant public 
health legislation and guidance to control public 
health risks, they will consider taking a range of 
actions to improve control of workplace risks. For 
example, this would cover employers not taking 
appropriate action to socially distance, where 
possible. The actions the HSE can take include the 
provision of specific advice to employers through 
to issuing enforcement notices to help secure 
improvements. 



Use the HSE form available at 
https://www.hse.gov.uk/contact/concerns.htm



Contact HSE by phone on 0300 003 1647.



Contact your trade union if you have one.



Contact your employee representative.





https://www.hse.gov.uk/risk/assessment.htm


https://www.hse.gov.uk/contact/concerns.htm








1.1 Managing risk
Objective: To reduce risk to the lowest reasonably practicable level by 
taking preventative measures, in order of priority.



Employers have a duty to reduce workplace risk to the lowest reasonably practicable level by taking 
preventative measures. Employers must work with any other employers or contractors sharing the 
workplace so that everybody's health and safety is protected. In the context of COVID-19 this means 
working through these steps in order:



§ In every workplace, increasing the frequency of handwashing and surface cleaning.



§ Businesses and workplaces should make every reasonable effort to enable working from home as a 
first option. Where working from home is not possible, workplaces should make every reasonable effort 
to comply with the social distancing guidelines set out by the government (keeping people 2m apart 
wherever possible).



§ Where the social distancing guidelines cannot be followed in full, in relation to a particular activity, 
businesses should consider whether that activity needs to continue for the business to operate, and if 
so, take all the mitigating actions possible to reduce the risk of transmission between their staff.



§ Further mitigating actions include:



§ Increasing the frequency of hand washing and surface cleaning.



§ Keeping the activity time involved as short as possible.



§ Using screens or barriers to separate people from each other.



§ Using back-to-back or side-to-side working (rather than face-to-face) whenever possible.



§ Reducing the number of people each person has contact with by using ‘fixed teams or partnering’ 
(so each person works with only a few others).



§ Finally, if people must work face-to-face for a sustained period with more than a small group of fixed 
partners, then you will need to assess whether the activity can safely go ahead. No one is obliged to 
work in an unsafe work environment.



§ In your assessment you should have particular regard to whether the people doing the work are 
especially vulnerable to COVID-19.



The recommendations in the rest of this document are ones you should consider as you go through this 
process. You could also consider any advice that has been produced specifically for your sector, for 
example by trade associations or trades unions.



If you have not already done so, you should carry out an assessment of the risks posed by COVID-19 in 
your workplace as soon as possible. If you are currently operating, you are likely to have gone through a 
lot of this thinking already. We recommend that you use this document to identify any further 
improvements you should make.
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1.2 Sharing the results of your risk 
assessment
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You should share the results of your risk assessment with your workforce. If possible, you should consider 
publishing the results on your website (and we would expect all employers with over 50 workers to do so). 
Below you will find a notice you should display in your workplace to show you have followed this 
guidance.



Staying COVID-19 Secure in 2020
We confirm we have complied with the government’s 
guidance on managing the risk of COVID-19



We have cleaning, handwashing and hygiene procedures 
in line with guidance 



We have taken all reasonable steps to help people work 
from home 



We have taken all reasonable steps to maintain a 2m 
distance in the workplace 



Where people cannot be 2m apart, we have done everything 
practical to manage transmission risk



Employer Date



FIVE STEPS TO SAFER 
WORKING TOGETHER



We have carried out a COVID-19 risk assessment and 
shared the results with the people who work here



Who to contact: Your Health and Safety Representative



(or the Health and Safety Executive at www.hse.gov.uk or 0300 003 1647 )











Objective:



That everyone 
should work from 
home, unless they 
cannot work from 
home.



Steps that will usually be needed:



2. Who should go to work



Staff should work from home if at all possible. Consider who 
is needed to be on-site; for example:



§ Workers in roles critical for business and operational 
continuity, safe facility management, or regulatory 
requirements and which cannot be performed remotely.



§ Workers in critical roles which might be performed 
remotely, but who are unable to work remotely due to 
home circumstances or the unavailability of safe enabling 
equipment.
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Providing equipment for people to work at home safely and 
effectively, for example, remote access to work systems.



Monitoring the wellbeing of people who are working from home 
and helping them stay connected to the rest of the workforce, 
especially if the majority of their colleagues are on-site.



Planning for the minimum number of people needed on site to 
operate safely and effectively.



Keeping in touch with off-site workers on their working 
arrangements including their welfare, mental and physical 
health and personal security.











2.1 Protecting 
people who 
are at higher 
risk



2.2 People 
who need to 
self-isolate
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Objective: To protect clinically vulnerable and clinically extremely 
vulnerable individuals.



§ Clinically extremely vulnerable individuals (see definition in 
Appendix) have been strongly advised not to work outside the 
home.



§ Clinically vulnerable individuals, who are at higher risk of severe 
illness (for example, people with some pre-existing conditions, see 
definition in Appendix), have been asked to take extra care in 
observing social distancing and should be helped to work from 
home, either in their current role or in an alternative role.



§ If clinically vulnerable (but not extremely clinically vulnerable) 
individuals cannot work from home, they should be offered the 
option of the safest available on-site roles, enabling them to stay 
2m away from others. If they have to spend time within 2m of 
others, you should carefully assess whether this involves an 
acceptable level of risk. As for any workplace risk you must take 
into account specific duties to those with protected 
characteristics, including, for example, expectant mothers who 
are, as always, entitled to suspension on full pay if suitable roles 
cannot be found. Particular attention should also be paid to 
people who live with clinically extremely vulnerable individuals. 



Objective: To make sure individuals who are advised to stay at home 
under existing government guidance do not physically come to work. 
This includes individuals who have symptoms of COVID-19 as well as 
those who live in a household with someone who has symptoms.



Steps that will usually be needed:



Providing support for workers around mental health and 
wellbeing. This could include advice or telephone support.



See current guidance for advice on who is in the clinically 
extremely vulnerable and clinically vulnerable groups.



Steps that will usually be needed:



See current guidance for people who have symptoms and 
those who live with others who have symptoms.



Enabling workers to work from home while self-isolating if 
appropriate.



See current guidance for employees and employers relating 
to statutory sick pay due to COVID-19.
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https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance


https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection


https://www.gov.uk/statutory-sick-pay


https://www.gov.uk/employers-sick-pay








2.3 Equality in 
the workplace



Objective: To treat everyone in your workplace equally.



• In applying this guidance, employers should be mindful of the 
particular needs of different groups of workers or individuals.



• It is breaking the law to discriminate, directly or indirectly, against 
anyone because of a protected characteristic such as age, sex or 
disability.



• Employers also have particular responsibilities towards disabled 
workers and those who are new or expectant mothers.



Steps that will usually be needed:



Considering whether you need to put in place any particular 
measures or adjustments to take account of your duties 
under the equalities legislation. 



Understanding and taking into account the particular 
circumstances of those with different protected 
characteristics.



Involving and communicating appropriately with workers 
whose protected characteristics might either expose them to 
a different degree of risk, or might make any steps you are 
thinking about inappropriate or challenging for them.



Making reasonable adjustments to avoid disabled workers 
being put at a disadvantage, and assessing the health and 
safety risks for new or expectant mothers. 



Making sure that the steps you take do not have an 
unjustifiable negative impact on some groups compared to 
others, for example, those with caring responsibilities or 
those with religious commitments.











Objective:



To maintain 2m social 
distancing wherever 
possible, including 
while arriving at and 
departing from work, 
while in work and when 
travelling between sites.



3. Social distancing at work



§ You must maintain social distancing in the workplace 
wherever possible.



§ Where the social distancing guidelines cannot be followed in 
full in relation to a particular activity, businesses should 
consider whether that activity needs to continue for the 
business to operate, and, if so, take all the mitigating actions 
possible to reduce the risk of transmission between their staff. 
Mitigating actions include:



§ Further increasing the frequency of hand washing and 
surface cleaning.



§ Keeping the activity time involved as short as possible.



§ Using screens or barriers to separate people from each 
other.



§ Using back-to-back or side-to-side working (rather than 
face-to-face) whenever possible.



§ Reducing the number of people each person has contact 
with by using ‘fixed teams or partnering’ (so each person 
works with only a few others).



§ Social distancing applies to all parts of a business, not just the 
place where people spend most of their time, but also 
entrances and exits, break rooms, canteens and similar 
settings. These are often the most challenging areas to 
maintain social distancing.
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3.1 Coming to work and leaving work



Steps that will 
usually be 
needed:



Staggering arrival and departure times at work to 
reduce crowding into and out of the workplace, taking 
account of the impact on those with protected 
characteristics. 



Objective: To maintain social distancing wherever possible, on arrival and departure 
and to ensure handwashing upon arrival.



Providing additional parking or facilities such as bike-
racks to help people walk, run, or cycle to work where 
possible.



Limiting passengers in corporate vehicles, for 
example, work minibuses. This could include leaving 
seats empty.



Reducing congestion, for example, by having more 
entry points to the workplace.



Providing more storage for workers for clothes and 
bags.



Using markings and introducing one-way flow at entry 
and exit points. 



Providing handwashing facilities, or hand sanitiser 
where not possible, at entry/exit points and not using 
touch-based security devices such as keypads.



Defining process alternatives for entry/exit points 
where appropriate, for example, deactivating turnstiles 
requiring pass checks in favour of showing a pass to 
security personnel at a distance.
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3.2 Moving around buildings and worksites



Reducing movement by discouraging non-essential 
trips within buildings and sites, for example, 
restricting access to some areas, encouraging use of 
radios or telephones, where permitted, and cleaning 
them between use.



Restricting access between different areas of a 
building or site.



Reducing job and location rotation. 



Introducing more one-way flow through buildings.



Reducing maximum occupancy for lifts, providing hand 
sanitiser for the operation of lifts and encouraging use 
of stairs wherever possible.



Regulating use of high traffic areas including corridors, 
lifts turnstiles and walkways to maintain social 
distancing.



Example lift practices



Objective: To maintain social distancing wherever possible while people travel 
through the workplace. 
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Steps that will 
usually be 
needed:



Making sure that people with disabilities are able 
to access lifts.











3.3 Workplaces and workstations



Steps that will 
usually be 
needed:



Review layouts and processes to allow people to 
work further apart from each other.



§ For people who work in one place, workstations should allow them to maintain social distancing wherever 
possible.



§ Workstations should be assigned to an individual and not shared. If they need to be shared they should 
be shared by the smallest possible number of people.



§ If it is not possible to keep workstations 2m apart then businesses should consider whether that activity 
needs to continue for the business to operate and if so take all mitigating actions possible to reduce the 
risk of transmission.



Objective: To maintain social distancing between individuals when they are at their 
workstations.



Using floor tape or paint to mark areas to help 
workers keep to a 2m distance.



Only where it is not possible to move workstations 
further apart, arranging people to work side by side 
or facing away from each other rather than face-to-
face.



Only where it is not possible to move workstations 
further apart, using screens to separate people from 
each other.



Managing occupancy levels to enable social 
distancing.



Avoiding use of hot desks and spaces and, where 
not possible, for example, call centres or training 
facilities, cleaning workstations between different 
occupants including shared equipment.



Floor plan and 
signage to 
enable social 
distancing and 
safe working in 
office



Green markers 
to limit desk 
usage and 
maintain social 
distancing
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3.4 Meetings



Steps that will 
usually be 
needed:



Using remote working tools to avoid in-person 
meetings.



Only absolutely necessary participants should attend 
meetings and should maintain 2m separation 
throughout.



Avoiding transmission during meetings, for example, 
avoiding sharing pens and other objects.



Providing hand sanitiser in meeting rooms.



Objective: To reduce transmission due to face-to-face meetings and 
maintain social distancing in meetings.



Holding meetings outdoors or in well-ventilated 
rooms whenever possible.



For areas where regular meetings take place, using 
floor signage to help people maintain social 
distancing.
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Aiding social distancing and 
cleaning in meetings











Working collaboratively with landlords and other 
tenants in multi-tenant sites/buildings to ensure 
consistency across common areas, for example, 
receptions and staircases. 



3.5 Common areas



Steps that will 
usually be 
needed: Staggering break times to reduce pressure on break 



rooms or canteens.



Using safe outside areas for breaks.



Creating additional space by using other parts of the 
workplace or building that have been freed up by 
remote working.



Objective: To maintain social distancing while using common areas.



Installing screens to protect staff in receptions or 
similar areas.



Providing packaged meals or similar to avoid fully 
opening staff canteens.



Encouraging workers to bring their own food.



Reconfiguring seating and tables to maintain spacing 
and reduce face-to-face interactions.



Encouraging staff to remain on-site and, when not 
possible, maintaining social distancing while off-site.



Regulating use of locker rooms, changing areas and 
other facility areas to reduce concurrent usage.



Encouraging storage of personal items and clothing in 
personal storage spaces, for example, lockers and 
during shifts.



Common areas and appropriate signage to restrict access when social distancing is 
not possible / practical
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3.6 Accidents, security and other incidents
Objective: To prioritise safety during incidents.



• In an emergency, for example, an accident or fire, people do not have to stay 2m apart if it would be 
unsafe.



• People involved in the provision of assistance to others should pay particular attention to sanitation 
measures immediately afterwards including washing hands.











4. Managing your customers, visitors and 
contractors











4.1 Manage 
contacts



Objective: To minimise the number of unnecessary visits to offices.



Determining if schedules for essential services and 
contractor visits can be revised to reduce interaction and 
overlap between people, for example, carrying out services 
at night.



Maintaining a record of all visitors, if this is practical. 



Encouraging visits via remote connection/working where 
this is an option. 



Limiting the number of visitors at any one time.



4.2 
Providing 
and 
explaining 
available 
guidance



Objective: To make sure people understand what they need to do 
to maintain safety.



Reviewing entry and exit routes for visitors and contractors 
to minimise contact with other people.



Coordinating and working collaboratively with landlords and 
other tenants in multi-tenant sites, for example, shared 
working spaces.



Providing clear guidance on social distancing and hygiene 
to people on arrival, for example, signage or visual aids and 
before arrival, for example, by phone, on the website or by 
email.



Establishing host responsibilities relating to COVID-19 and 
providing any necessary training for people who act as 
hosts for visitors.



Where site visits are required, site guidance on social 
distancing and hygiene should be explained to visitors on or 
before arrival.



Limiting visitor times to a specific time window and 
restricting access to required visitors only.



Revising visitor arrangements to ensure social distancing 
and hygiene, for example, where someone physically signs 
in with the same pen in receptions.
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Steps that will usually be needed:



Steps that will usually be needed:











5. Cleaning the workplace











5.1 Before 
reopening



Objective: To make sure that any site or location that has been 
closed or partially operated is clean and ready to restart, including:



§ An assessment for all sites, or parts of sites, that have been 
closed, before restarting work.



§ Carrying out cleaning procedures and providing hand sanitiser 
before restarting work.



Checking whether you need to service or adjust 
ventilation systems, for example, so that they do not 
automatically reduce ventilation levels due to lower than 
normal occupancy levels.



Most air conditioning system do not need adjustment, 
however where systems serve multiple buildings or you 
are unsure, advice can be sought from your heating 
ventilation and air conditioning (HVAC) engineers or 
advisers.



Opening windows and doors frequently to encourage 
ventilation, where possible.



Objective: To keep the workplace clean and prevent transmission by 
touching contaminated surfaces.



Frequent cleaning of work areas and equipment 
between uses, using your usual cleaning products.



Frequent cleaning of objects and surfaces that are 
touched regularly, such as door handles and keyboards, 
and making sure there are adequate disposal 
arrangements.



Clearing workspaces and removing waste and 
belongings from the work area at the end of a shift.



5.2 Keeping 
the 
workplace 
clean



Limiting or restricting use of high-touch items and 
equipment, for example, printers or whiteboards.
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Steps that will usually be needed:



Steps that will usually be needed:



If you are cleaning after a known or suspected case of 
COVID-19 then you should refer to the specific guidance.





https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings








5.3 Hygiene – handwashing, sanitation 
facilities and toilets



Steps that will 
usually be 
needed:



Using signs and posters to build awareness of good 
handwashing technique, the need to increase 
handwashing frequency, avoid touching your face and 
to cough or sneeze into a tissue which is binned 
safely, or into your arm if a tissue is not available.



Providing regular reminders and signage to maintain 
personal hygiene standards.



Providing hand sanitiser in multiple locations in 
addition to washrooms.



Setting clear use and cleaning guidance for toilets to 
ensure they are kept clean and social distancing is 
achieved as much as possible.



Enhancing cleaning for busy areas.



Providing more waste facilities and more frequent 
rubbish collection.



Where possible, providing paper towels as an 
alternative to hand dryers in handwashing facilities.



Objective: To help everyone keep good hygiene through the working day. 
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5.4 Changing 
rooms and 
showers



Objective: To minimise the risk of transmission in changing rooms 
and showers.



Where shower and changing facilities are required, setting 
clear use and cleaning guidance for showers, lockers and 
changing rooms to ensure they are kept clean and clear of 
personal items and that social distancing is achieved as 
much as possible.



Introducing enhanced cleaning of all facilities regularly during 
the day and at the end of the day.



Objective: To reduce transmission through contact with objects that 
come into the workplace and vehicles at the worksite.



Cleaning procedures for goods and merchandise entering 
the site.



Introducing greater handwashing and handwashing facilities 
for workers handling goods and merchandise and providing 
hand sanitiser where this is not practical.



Regular cleaning of vehicles that workers may take home.



Restricting non-business deliveries, for example, personal 
deliveries to workers.



5.5 Handling 
goods, 
merchandise 
and other 
materials, 
and onsite 
vehicles Cleaning procedures for vehicles.
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Steps that will usually be needed:



Steps that will usually be needed:











6. Personal Protective Equipment (PPE) and 
face coverings











PPE protects the user against health or safety risks at work. It 
can include items such as safety helmets, gloves, eye 
protection, high-visibility clothing, safety footwear and safety 
harnesses. It also includes respiratory protective equipment, 
such as face masks. 



Where you are already using PPE in your work activity to 
protect against non-COVID-19 risks, you should continue to 
do so.



At the start of this document we described the steps you need 
to take to manage COVID-19 risk in the workplace. This 
includes working from home and staying 2m away from each 
other in the workplace if at all possible. When managing the 
risk of COVID-19, additional PPE beyond what you usually 
wear is not beneficial. This is because COVID-19 is a different 
type of risk to the risks you normally face in a workplace, and 
needs to be managed through social distancing, hygiene and 
fixed teams or partnering, not through the use of PPE.



The exception is clinical settings, like a hospital, or a small 
handful of other roles for which Public Health England advises 
use of PPE. For example, first responders and immigration 
enforcement officers. If you are in one of these groups you 
should refer to the advice at:



https://www.gov.uk/government/publications/coronavirus-
covid-19-personal-protective-equipment-ppe-plan/covid-19-
personal-protective-equipment-ppe-plan



and



https://www.gov.uk/government/publications/covid-19-
decontamination-in-non-healthcare-settings/covid-19-
decontamination-in-non-healthcare-settings. 



Workplaces should not encourage the precautionary use of 
extra PPE to protect against COVID-19 outside clinical 
settings or when responding to a suspected or confirmed 
case of COVID-19. 



Unless you are in a situation where the risk of COVID-19 
transmission is very high, your risk assessment should reflect 
the fact that the role of PPE in providing additional protection 
is extremely limited. However, if your risk assessment does 
show that PPE is required, then you must provide this PPE 
free of charge to workers who need it. Any PPE provided must 
fit properly .



6. Personal 
Protective 
Equipment 
(PPE) and 
face 
coverings
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https://www.gov.uk/government/publications/coronavirus-covid-19-personal-protective-equipment-ppe-plan/covid-19-personal-protective-equipment-ppe-plan


https://eur02.safelinks.protection.outlook.com/%3Furl=https:/www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings&data=02%7C01%7CSecretary.State@beis.gov.uk%7Ccf0cf072e5cf4a9651b508d7efeba10e%7Ccbac700502c143ebb497e6492d1b2dd8%7C0%7C0%7C637241667608472199&sdata=NGmS2a1PDSgkg5DXvUq0QJaHjkjtIaS1MyVRC5pBsgc%253D&reserved=0








There are some circumstances when wearing a face 
covering may be marginally beneficial as a precautionary 
measure. The evidence suggests that wearing a face covering 
does not protect you, but it may protect others if you are 
infected but have not developed symptoms. 



A face covering can be very simple and may be worn in 
enclosed spaces where social distancing isn’t possible. It just 
needs to cover your mouth and nose. It is not the same as a 
face mask, such as the surgical masks or respirators used by 
health and care workers. Similarly, face coverings are not the 
same as the PPE used to manage risks like dust and spray in 
an industrial context.  Supplies of PPE, including face masks, 
must continue to be reserved for those who need them to 
protect against risks in their workplace, such as health and 
care workers, and those in industrial settings like those 
exposed to dust hazards. 



It is important to know that the evidence of the benefit of 
using a face covering to protect others is weak and the effect 
is likely to be small, therefore face coverings are not a 
replacement for the other ways of managing risk, including 
minimising time spent in contact, using fixed teams and 
partnering for close-up work, and increasing hand and surface 
washing. These other measures remain the best ways of 
managing risk in the workplace and government would 
therefore not expect to see employers relying on face 
coverings as risk management for the purpose of their health 
and safety assessments.



Wearing a face covering is optional and is not required by 
law, including in the workplace. If you choose to wear one, it 
is important to use face coverings properly and wash your 
hands before putting them on and taking them off.



Employers should support their workers in using 
face coverings safely if they choose to wear one. This means 
telling workers:



§ Wash your hands thoroughly with soap and water for 
20 seconds or use hand sanitiser before putting a 
face covering on, and after removing it.



§ When wearing a face covering, avoid touching your face 
or face covering, as you could contaminate them with 
germs from your hands.



§ Change your face covering if it becomes damp or 
if you’ve touched it.



§ Continue to wash your hands regularly.



§ Change and wash your face covering daily.



§ If the material is washable, wash in line with 
manufacturer’s instructions. If it’s not washable, dispose of 
it carefully in your usual waste.



§ Practise social distancing wherever possible.



You can make face-coverings at home and can find guidance 
on how to do this and use them safely on GOV.UK.



6.1 Face 
coverings 



25











7. Workforce management











7.1 Shift patterns and working groups
Objective: To change the way work is organised to create distinct groups and 
reduce the number of contacts each employee has.



Steps that will 
usually be 
needed:



As far as possible, where staff are split into teams 
or shift groups, fixing these teams or shift groups so 
that where contact is unavoidable, this happens 
between the same people.



Identifying areas where people directly pass things 
to each other, for example office supplies, and 
finding ways to remove direct contact, such as 
using drop-off points or transfer zones.
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7.2 Work-
related travel



7.2.1 Cars, 
accommodation and 
visits



Objective: To avoid unnecessary work travel and keep people safe 
when they do need to travel between locations.



Cleaning shared vehicles between shifts or on handover.



Where workers are required to stay away from their home, 
centrally logging the stay and making sure any overnight 
accommodation meets social distancing guidelines.



Minimising non-essential travel – consider remote options 
first.



Minimising the number of people travelling together in any 
one vehicle, using fixed travel partners, increasing 
ventilation when possible and avoiding sitting face-to-face.



7.2 Work-
related travel 



7.2.2 Deliveries to Other 
Sites



Objective: To help workers delivering to other sites such as 
branches, or suppliers’ or customers’ premises to maintain social 
distancing and hygiene practices.



Minimising contact during payments and exchange of 
documentation, for example, by using electronic payment 
methods and electronically signed and exchanged 
documents.



Putting in place procedures to minimise person-to-person 
contact during deliveries to other sites.



Maintaining consistent pairing where two-person deliveries 
are required.



Steps that will usually be needed:



Steps that will usually be needed:
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7.3 
Communications 
and Training



7.3.1 Returning to Work



Objective: To make sure all workers understand COVID-19 related 
safety procedures.



Steps that will usually be needed:



Developing communication and training materials for 
workers prior to returning to site, especially around new 
procedures for arrival at work.



Providing clear, consistent and regular communication to 
improve understanding and consistency of ways of working.



Engaging with workers and worker representatives through 
existing communication routes to explain and agree any 
changes in working arrangements.



Steps that will usually be needed:



Objective: To make sure all workers are kept up to date with how 
safety measures are being implemented or updated.



Using simple, clear messaging to explain guidelines using 
images and clear language, with consideration of groups 
for which English may not be their first language.



Ongoing engagement with workers (including through 
trades unions or employee representative groups) to 
monitor and understand any unforeseen impacts of 
changes to working environments.



Awareness and focus on the importance of mental health at 
times of uncertainty. The government has published 
guidance on the mental health and wellbeing aspects of 
coronavirus (COVID-19).



7.3 
Communications 
and Training



7.3.2 Ongoing 
communications and 
signage



Using visual communications, for example, whiteboards or 
signage, to explain changes to schedules, breakdowns or 
materials shortages to reduce the need for face-to-face 
communications.



Communicating approaches and operational procedures to 
suppliers, customers or trade bodies to help their adoption 
and to share experience.Example signage to promote 



hygiene and social 
distancing measures
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Steps that will usually be needed:



Steps that will usually be needed:





https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19








Objective:



To maintain social 
distancing and avoid 
surface transmission 
when goods enter 
and leave the site.



Steps that will usually be needed:



8. Inbound and outbound goods
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Revising pick-up and drop-off collection points, procedures, 
signage and markings.



Minimising unnecessary contact at gatehouse security, yard 
and warehouse. For example, non-contact deliveries where 
the nature of the product allows for use of electronic pre-
booking.



Considering methods to reduce frequency of deliveries, for 
example by ordering larger quantities less often.



Where possible and safe, having single workers load or 
unload vehicles.



Where possible, using the same pairs of people for loads 
where more than one is needed.



Enabling drivers to access welfare facilities when required, 
consistent with other guidance.



Encouraging drivers to stay in their vehicles where this does 
not compromise their safety and existing safe working 
practice, such as preventing drive-aways.











Where to obtain further guidance
COVID-19: what you need to do
https://www.gov.uk/coronavirus 



COVID-19: guidance for employees, employers and businesses
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-
about-covid-19



Appendix
Definitions
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Clinically extremely 
vulnerable



Clinically extremely vulnerable people will have received a letter telling them 
they are in this group, or will have been told by their GP. Guidance on who is in 
this group can be found here: 



https://www.gov.uk/government/publications/guidance-on-shielding-and-
protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-
shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



Clinically vulnerable 
people



Clinically vulnerable people include those aged 70 or over and those with some 
underlying health conditions, all members of this group are listed in the 
‘clinically vulnerable’ section here:



https://www.gov.uk/government/publications/full-guidance-on-staying-at-
home-and-away-from-others/full-guidance-on-staying-at-home-and-away-
from-others



Common Areas The term ‘common area’ refers to areas and amenities which are provided for 
the common use of more than one person including canteens, reception areas, 
meeting rooms, areas of worship, toilets, gardens, fire escapes, kitchens, 
fitness facilities, store rooms, laundry facilities.





https://www.gov.uk/coronavirus


https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19


https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19


https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others
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Staying COVID-19 Secure in 2020
We confirm we have complied with the government’s 
guidance on managing the risk of COVID-19



FIVE STEPS TO SAFER 
WORKING TOGETHER



We have carried out a COVID-19 risk assessment and 
shared the results with the people who work here



We have cleaning, handwashing and hygiene procedures 
in line with guidance 



We have taken all reasonable steps to help people work 
from home 



We have taken all reasonable steps to maintain a 2m 
distance in the workplace 



Where people cannot be 2m apart, we have done everything 
practical to manage transmission risk



Employer Date



Who to contact: Your Health and Safety Representative



(or the Health and Safety Executive at www.hse.gov.uk or 0300 003 1647)





www.hse.gov.uk





			Staying COVID-19 Secure in 2020


			FIVE STEPS TO SAFER WORKING TOGETHER


			We have carried out a COVID-19 risk assessment and shared the results with the people who work here


			We have cleaning, handwashing and hygiene procedures in line with guidance


			We have taken all reasonable steps to help people work from home 


			We have taken all reasonable steps to maintain a 2m distance in the workplace


			Where people cannot be 2m apart, we have done everything practical to manage transmission risk 
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Scale: Each hexagon side is 2m. The blue and white check scale are 1m guides



2 metre social distancing matrix. This template allows you to work out easily how many people you can fit into given space. 
Instructions:



1. Printout the template onto A4 or A3. 
2. Using the scale on the printout sketch onto the template the layout of the room or area you wish to assess including no go areas, furniture, exits 



entrances  etc.
3. Starting from one corner of the room simply count the number of hexagon corners and centres that fall within the area you hav e sketched. 








			Drawing16


			Page-2
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HMPPS guidance on conducting one to one prisoner interviews during COVID-19











Introduction:





As COVID-19 cases reduce, prisons are reintroducing elements of regime from July 2020. A suite of Exceptional Delivery Models (EDMs) are being issued which will provide establishments with guidance to stand up each suspended element of regime. Establishments will use EDMs to develop Local Operating Procedures (LOP) on each regime component. These will outline temporary procedures that must be followed to deliver each element of regime during the period of COVID controls. After the pandemic has officially been declared over, establishments will revert to pre-COVID procedures once approved to do so. 





Two of the first regime elements to be stood back up will reintroduce workload requiring staff to facilitate one-to-one interviews with prisoners. These areas (“Offender Behaviour Programmes” including one to one sessions and “Offender Management” including key work and psychologist interviews) are both covered by EDMs that are being introduced in the first wave during June 2020. The EDMs will outline the mandated actions that establishments must follow when standing up each regime element, this document does not replicate that content or aim but should be read in conjunction with the EDM. This document provides additional guidance on safe interviewing. This document has been produced in response to requests for additional guidance both from prisons and from agencies needing to reintroduce their staff into prisons to undertake these interviews. 





In addition to the information included in this document, establishments can utilize HM Government’s COVID Workplace Risk Assessment to assess rooms and areas used for interviewing. This provides an overview of the hierarchy of measures and actions to provide a COVID secure environment.











About this document:





This document contains a series of tables that introduce key considerations when undertaking a one-to-one interview during COVID-19 control measures. The tables are split into three key areas; overarching principles, COVID-19 specific considerations and security considerations. Information provided within each section gives high level guidance rather than specific detail. This guidance is intended to provide ideas and inform decisions on what would work best locally at each establishment, local operating procedures should be developed based on this information and further guidance in the EDMs.  For example, this guidance may applicable to key-working/psychology sessions or to adjudications, among other areas.





The remainder of this document contains the information tables:


Overarching principles: Interviewing during COVID-19





The following are drawn from Public Health England (PHE) and HMPPS guidance on all activity during COVID-19 and as such are relevant to interviews.





			Area 	


			Recommendation 





			Necessity


			This document assumes that the interview is essential and must proceed


This document does not consider whether an interview should proceed, it presumes that the necessity of the interview has been established. As a general principle prisons are advised to undertake interviews only when essential whilst the COVID-19 controls remain in place. 





			Methodology


			If face-to-face interview is not possible, alternative interview methodologies should be considered


Face to face interview is considered to be the most desirable form of communication in many scenarios. However, where this is not essential, prisons should consider remote alternatives. These may include use of a video link, phone or digital facility where the facility exists. Where no such alternative exists, the face-to-face interview should be planned.








			Cross-site working


			Cross-site work should be avoided, where possible.


However, this may not always be possible as some of the HMPPS specialist resources are often shared between establishments. It is recognized that many service providers need to continue their work and this includes regular travelling between different sites. This applies to some health and social care services and specialist health services or essential shared national resources such as psychology, among others. 





			OBP sessions


			OBPs will run to a framework during COVID


Sessions will be between 30 and 90 minutes with a break built in and sessions will run three times per week. Sessions will be delivered in either small groups or 1 to 1.





			Contact tracing


			Contact tracing requirements must be followed


Under the new HMPPS Contact Tracing policy introduced in June 2020, staff undertaking an interview with a prisoner face to face may need to declare that contact to enable healthcare colleagues to test the prisoner, in the event that the staff member becomes symptomatic. If a prisoner becomes symptomatic/positive, the member of staff will not automatically need to isolate in this eventuality as this is dependent on the duration and proximity of the contact. The HMPPS Contact Tracing policy must be followed and staff undertaking one-to-one interviews need to be aware of its contents.














COVID-19 specific Considerations





The following information is drawn from PHE and H&S guidance on COVID-19 controls generally





			Area 	


			Recommendation 





			Cohorting


			Take into account the prisoner’s cohorting status


Prior to conducting any 1:1 interview during ongoing COVID-19 controls the prison’s cohorting status must be taken into consideration. Every prison operates a cohorting model as part of COVID controls and this strategy should be made available to staff undertaking 1:1 interviews. Cohorting splits the establishment prisoner population into four areas/regimes: 


 


1) The mainstream population


2) Reverse Cohorting Unit – for newly received prisoners (first 14 days after arrival)


3) Protective Isolation Unit – for symptomatic prisoners (minimum 7 days after diagnosis)


4) Shielding Unit – for those at most risk of contracting COVID (ongoing, for duration of COVID controls)





A prisoner’s cohorting status impacts on how/when we complete the interview.  Prisoners who are confirmed symptomatic or with a positive test result should not have face-to-face contact for interviews. Any interviews/assessments that have to be done whilst a prisoner remains symptomatic must be done remotely, however we advise prisons to postpone these assessments wherever possible until prisoners are recovered and more able to engage. It is therefore recommended that where an interview is required for an assessment or report, that staff contact the commissioning authority to notify them where a prisoner due to be interviewed has been diagnosed with COVID-19 symptoms. This should not be done on the basis of a presentation of symptoms; confirmed diagnosis is required from a healthcare practitioner. 





Prisoners in all other cohorts can be interviewed however prisons must ensure that the interview does not create a transmission risk. Prisoners should be interviewed on their own unit wherever possible as one of the purposes of cohorting is to minimise inter-area movement and contact. The room chosen should be appropriate to minimise risk (see room selection section). Prisoners on reverse cohorting units and shielding units are assumed to be free from the virus unless they begin to present with symptoms, therefore PPE is not required for an interview (unless social distancing cannot be maintained – see social distancing section). 





Whilst we appreciate movement between units and areas is inevitable, staff undertaking interviews are advised to take reasonable steps to minimise contact with prisoners from different cohorts. We cannot leave 14 days between interviews but staff are advised to group interviews together where possible so that they spend a period in each area and do not continually move between them.  





			Social Distancing


			Social distancing must be maintained


On 23 June HM Government announced changes in the community in regards to social distancing. With effect from 4 July social distancing is reducing from two to one metre provided there is effective mitigation in place (e.g. sufficient hand hygiene, face coverings and other controls). However, prisons are recognised by Public Health England (PHE) as a high risk for COVID outbreaks and as such HMPPS is retaining the requirement for two metre social distancing at this point. Therefore all interviews must be facilitated in a way that ensures two-metre social distancing is maintained throughout.  








			Rules on contact


			Contact tracing advice should be followed


As stated above, social distancing must be maintained throughout the interview wherever possible. If for any reason social distancing cannot be maintained, staff must wear PPE as per the Safe Operating Procedure (SOP) issued by Health and Safety colleagues. In June HM Government issued new guidance on contact tracing to identify those persons who may be at heightened risk of catching COVID following contact with someone who subsequently became symptomatic. HMPPS introduced guidance on contact tracing based on Government advice. 





HMPPS policy states that as long as PPE has been worn, an individual does not need to isolate if they have been in direct or proximity contact (defined below) with someone who became symptomatic. However if PPE has not been worn, people need to isolate if:





1) They have had “direct contact” with a COVID case for a period of 1 minute or longer within 1 metre; defined as face to face contact including being coughed on, conversation, skin on skin contact or travel in the same vehicle, or


2) They have had “proximity contact” with a COVID case for a period of 15 minutes or more uninterrupted within 1- 2 metres; defined as face to face contact including being coughed on, conversation, skin on skin contact or travel in the same vehicle





Individuals need to isolate for 14 days if they have had defined levels of contact (inclusive of a 1:1 interview) and not worn PPE. 





			Cleaning & hand hygiene





			Cleaning and hand hygiene should be promoted at all times


If possible, the room where the interview takes place should be cleaned before and after the meeting. All contact surfaces and hand contact areas should be cleaned/disinfected and staff should ensure they have washed their hands and encourage prisoners to do so. Where possible hand sanitizer should be made available for purposes of maintaining hand hygiene during the meeting. Staff should avoid passing documents where possible. However, some interviews may require shared documentation or materials (e.g IQ tests).  The use of hand sanitizer in the interview may be required for these aspects. Also, staff are advised to ensure that the room selected for the interview is in the best condition for the purpose before it commences. Further guidance on cleaning and hand hygiene is provided in the relevant Safe Operating Procedure (SOP). 








			PPE


			As stated above, PPE must be worn wherever social distancing cannot be maintained, in line with the SOP on this subject. Provision of PPE is a requirement on an employer, therefore HMPPS will provide PPE for directly employed staff. Those staff attending the prison on behalf of a third sector organisation should wear PPE wherever it is a requirement of their employer’s policy, even if this may mean they are wearing PPE at times and in situations where HMPPS staff are not wearing PPE.  The most up-to-date SOP has to be consulted on the specific details of PPE use.





			Duration


			Staff are advised to minimise the length of an interview


Whilst it is vital that interviews are long enough to fulfil their purpose and it is therefore impossible to impose a time restriction on interviews, PHE recommend that interactions between people are kept to the shortest duration possible in order to minimise any risks of transmission between them. Staff undertaking interviews that require longer contact time should build in breaks so that prisoners and staff can wash hands and remain hydrated and should keep the interview to the shortest possible duration. 








			 Miscellaneous


			Staff should be aware of the following effective practice


As much as possible rooms should be designated as interview spaces. Wall coverings should be kept to a minimum to prevent opportunities for the virus to be transmitted via hard surfaces. Staff and prisoners should not share pens or other materials and staff should minimise the times where they pass an item to a prisoner. If a prisoner is required to write comments or sign a document, they should be provided with a pen for this purpose that has not been used by another person. The prisoner should then be allowed to keep the pen or it should be disposed of. Whilst we recognise limitations on space, prisons should ensure that interview spaces are as close as possible to landings so that movement is minimised. Spaces on units should be used for interviews rather than changing location. 

















Security considerations





The Directorate of Security, Order and Counter-Terrorism (SOCT) has provided guidance on the security considerations when preparing to undertake a 1:1 interview. This information is provided for information only and is designed to enable staff to effectively manage risks whilst undertaking this activity. Its inclusion does not indicate that there is a heightened risk of incidents whilst undertaking 1:1 interviews during COVID or that the practice is less safe than equivalent activity at other times.   














			Area 	


			Recommendation 





			Location


			Staff should choose a secure location


A suitable location should be selected before the prisoner is collected. This can be conducted as part of the COVID Risk Assessment (attached in the introduction). Social distancing should be maintained at all times therefore staff should choose a location that is big enough to facilitate this. Though we appreciate the physical fabric can be inhibitive, staff should ensure the room is ventilated and clean. Interviews should not be conducted in occupied or vacant cells unless no alternative exists. 





From a security perspective, staff should consider the layout of the room and items available to a prisoner (see ‘room control’ section). Staff should choose a room that is discrete where possible and be considerate to how other prisoners may perceive the actions of an individual entering an interview with staff. Staff must ensure that prior to commencing any interview they have informed the residential staff whey they are and which prisoner they have with them. They should also inform the staff on the unit of the purpose of their visit.  Staff should ask staff with knowledge of the prisoner to share any risk information in relation to them, such as their demeanour that day and known triggers. Having completed the interview, staff should share any new information via  an Intelligence Report (IR) and by briefing staff verbally. 





			Room assessment


			Staff should make a visual check of the room and remove any obvious risks


In addition to the relevant existing Risks Assessments and SSOWs as well as COVID controls mentioned above, staff should visually inspect a room and remove any obvious risk items from the area the prisoner will occupy prior to his/her arrival. Staff should consider the messaging and information they need to share and the impact this may have on the prisoner, staff should consider whether there is any risk of the prisoner reacting badly to this information and plan tactics to manage any negative reaction. 





Staff should apply the principles of defensive positioning and choose a seat for themselves that is closest to the exit. Staff should then ensure that there is a physical barrier between themselves and the prisoner such as a desk or piece of furniture.  Where no natural barrier exists, staff should create one by placing other furniture or items to interrupt a prisoner route to them in an emergency. Staff should ensure their route from their seated position to the exit is not obstructed. The prisoner seat should be furthest into a room with the maximum distance possible between them and the member of staff. 





Staff should consider the items in close proximity to the prisoner seat and remove any items that could pose a risk such as a heavy item, potential weapon or an item that could be lifted or thrown. Without making the room appear austere, staff must remove any obvious risks prior to the interview. Staff should take time whilst doing the assessment to identify their closest exit, route to it and closest alarm point. A room with an alarm point should be chosen wherever possible.











Closing remarks





The purpose of this document is to provide general information on 1:1 interviewing during COVID-19. It draws on PHE and H&S guidance as well as effective practice shared by SOCT. This document should be read in conjunction with the EDMs on areas of work including 1:1 interviews which will be published in June or July 2020. This document is intended to provide high level general information, if more specific information is required please contact the COVID-19 prison regime management team on COVID-19.regimes&OpsGuidance@justice.gov.uk
































Workplace RA


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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V2 Donning and Doffing a surgical mask guidance.pdf




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
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