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[bookmark: _GoBack]COVID-19 – External Escorts and Bedwatches Security Guidance 

This guide has been produced by SOCT to assist staff in making effective security decisions when escorting prisoners who are COVID-19 suspected or confirmed, as well as for other external escorts to outside hospital during the COVID period. Wherever possible 2m social distance must be maintained and PPE must be used at all times in accordance with the Standard Operating Procedure (SOP) on Escorting and Bedwatches which is available at:  (https://hmppsintranet.org.uk/except/2020/04/15/safe-operating-procedures-sop-using-ppe/ 

Also, please consult this briefing document for more details on guidance for staff on bedwatches, including arrangements around breaks and consuming food.


 

PSI 33/2015 – External Escorts contains the HMPPS policy on external escorts. 


External Escorts 

· Prisoners must only be moved out of the secure environment of the prison if it is necessary[footnoteRef:1]. Thus, especially during the current emergency, Governors must consider whether the movement is absolutely necessary and consider if alternatives are available.  [1:  As set out in PSI 33/2015 External Prisoner Movements] 

· The standard security risk assessment must be made to determine the level of restraint and strength of the escort. Particular attention in the risk assessment should be paid to any relevant COVID-19 issues both locally and at the end point of the escort. COVID-19 considerations should feature in the determination of transport arrangements where possible.
· Appropriate level of PPE must be worn by all escort staff at all times in line with nationally agreed guidance. This includes all points from initially meeting the prisoner in the establishment. Levels of PPE may need to be increased on the advice of the local hospital and Infection Prevention and Control (IP&C) Lead. 
· It is essential that prisons make early contact with their receiving hospitals to understand the arrangements in place at the hospital for COVID-19 treatment. The key points to consider are: 

· Is it likely prisoners will be situated in a COVID-19 ward with other patients being treated for COVID-19? 
· Is the treatment likely to involve a continued use of a classified Aerosol Generating Procedure (AGP)?  
· Is the area where the prisoner is located, one in which a higher grade of PPE must be worn e.g. an Intensive Care Unit (ICU) where FFP3 respirators must be deployed?
· Can the escort be located in a private room?
· How will the COVID-19 risk be managed during the transportation period?

Restraints 

· Escort chains can be used to escort a prisoner if the risk assessment supports this. PPE must still be worn regardless of the cuffing arrangements. The risk assessment should consider the vehicle being used to enable maximum distancing allowable when using restraints.
· It may be appropriate to consider further measures to ensure the risk is appropriately managed, such as, increasing the resource covering the escort or introducing double cuffing procedures. For example, escort chains can be used as secondary cuffing (alongside cuffing prisoner arms together) to constitute double cuffing as a direct equivalent of having staff member “close cuffed” to prisoner. The chain allows a member of staff to supervise and be cuffed but maintain 2 metre distance.
· Where restraints are to be applied, they must be applied correctly, checked by the despatching officer (who must also be wearing PPE as prescribed by SOP), and regularly checked throughout the escort (following the procedure laid out in the SOP) to ensure that they are correctly applied. After each check, staff who touched the restraints must wash their hands or use hand sanitiser where this is not possible
· When the staff who is cuffed to the prisoner needs to be changed (e.g. break or handover), the other staff member must wash their hands or use hand sanitiser where this is not possible. They should also ensure that the hand on which the restraints are applied is dry to avoid compromising the security of restraints. Staff members who have just been swapped should then wash their hands/use hand sanitiser.
· Cuffs should remain visible to staff at all times and any use of escort chain must remain under the control of staff, ensuring excess length of chain is in view of staff. Any application or removal of the chain must be in accordance with instructions included in the Annex to the PSI and must be checked. 
· Where an escort chain is used within the bed/room, staff must make every effort to maintain a 2 metre distance and utilise the entire length of the chain. The escort in charge must remain beyond 2 metres but in sufficiently close proximity to manage the escort.
· If a prisoner needs to use the bathroom or toilet, the toilet area must be searched before use, with particular attention paid to any windows in the toilet area. COVID-19 controls required in the hospital must be followed before and after the use of bathrooms. The chain must be positioned to prevent the prisoner from locking the toilet door.
· Restraints may need to be removed immediately in a medical emergency, for example if a prisoner has a cardiac arrest and needs to be resuscitated. In such cases, escorting staff must report back to the prison as soon as the emergency allows. In any non-emergency, if medical staff advise that use of restraints is impeding treatment, staff must contact the prison for permission before removing restraints. 
· When it is known that a hospital visit will become an overnight stay/bedwatch, a risk assessment should be undertaken to assess if a change in circumstances requires updating other arrangements as per below considerations.

Bedwatch
	
· Similarly to escorts, it is essential that prisons make early contact with their receiving hospitals when planning the bedwatch to understand the arrangements in place at the hospital for COVID-19 treatments. The key points to consider are: 

· Is it likely prisoners will be situated in a COVID-19 ward with other patients being treated for COVID-19? 
· Is the treatment likely to involve a continued use of a classified AGP? 
· Is the area where prisoners are, likely to be situated in a classified FFP use zone?
· Can the escort be located in a private room separate to the ward/cubicle?
· Also, discussion should take place with the hospital to ensure the hospital can support security requirements (location of room, visibility for prison staff, number of exits, whether AGP’s may be taking place in the area, etc).  The hospital infection prevention control team should be alerted to ensure they can advise the staff on duty where requested.

· It is then in the power of the Governor to determine how the bed watch should be carried out, considering the risk assessment of the hospital for a patient who is confirmed or suspected to have COVID-19.  However, they need to ensure that they are familiar with the hospital requirements and respond to them as directed by SOP. For example, if wards are zoned as FFP areas then we will match this with our provision (Battery Powered-RPE).  
· In most circumstances where a Cat B, C or D prisoner needs to be ventilated/ receive treatment in an ICU, staff will remain outside of the ICU. Staff will observe the prisoner through the observation window, wearing the appropriate PPE as specified in the latest SOP for Escorting and Bedwatches. If a risk assessment specifies that for exceptional circumstances restraints should be applied or the member of staff is to be positioned in the room, the SOP provides the additional PPE which is to be worn. Governors should consider as part of the risk assessment that prisoners will be sedated whilst in ICU. 
· Prisons should liaise with their local hospital and IP&C team to discuss whether the hospital COVID-19 contingency plans impact on existing risk assessment for hospital escorts and bedwatches. The IP&C team and Director of Infection Prevention and Control would advise the hospital on the actions to be taken in relation to IP&C and reducing risk.
· The role of staff conducting bedwatches is set out in PSI 33/3015 – External Escorts.
· Staff should ensure that the prisoner is within sight of at least one officer at all times, unless otherwise directed by the risk assessment. For example, to stand outside the operating theatre if the prisoner is undergoing an operation, or outside of a ward that prison staff are not permitted to enter. In such circumstances, this must be considered as part of the risk assessment and additional security measures may be required. Staff must always remain vigilant and position themselves by any exits, as specified in the risk assessment.
· If a prisoner is confined in hospital on bedwatch, outdoor clothing and shoes must be returned to the prison and the first management check must verify that this has been done.  Prisoner clothing should always be handled safely using appropriate infection control precautions including sealing the clothing in two separate sealed bags (double bagging).
· If a bedwatch cannot take place in line with the procedures listed in PSI 33/2015, the Governor must ensure the decisions are recorded, consulting with their Prison Group Director. 
· Bedwatch staff must be informed of the importance to ensure all PPE is donned at all times when with the prisoner and within the ward area. PPE may only be removed outside of the ward area during breaks and where permitted within the hospital.
· Refreshments may only be taken outside of the ward area during breaks and where permitted within the hospital. In no circumstances should drinking or eating be undertaken within a ward. Hygiene must be undertaken after taking breaks and change of PPE as required following the PPE protocol guidance.
· There may be circumstances where prisoners are located in hospitals a significant distance from the prison. It will be the responsibility of the establishment who initially deployed the bedwatch to work with closer establishments to provide any local support. 


Management Checks 

· A management check is to be undertaken within the first 24 hours of the bedwatch. If this is not practical to do in person, due to limited resources or the prisoner is in a COVID-19 ward, this can take place over the phone if determined justifiable by the Governor. This justification must be recorded.  
· Management checks must also cover the use and availability of PPE in line with the SOP and the risk level in the hospital. Managers must take note that a COVID-19 secure ward is not a justification for disregarding the SOP.  Any concerns may need to be discussed with the IP&C lead for the setting.
· Staff breaks must also be discussed including where staff may eat and drink as this cannot take place. 
· If telephone management checks are to be used, they must include checking that all requirements of the PSI and LSS are met as planned in the risk assessment. It may be advisable to have more frequent telephone management checks. 
· A management check must take place following a significant change in circumstances. 
· Prison management must be kept informed of any significant changes in the prisoner’s clinical condition and the risk assessment reviewed. 
· If management checks are conducted by telephone, managers should ask the officer in charge of the escort to physically check the cuffs while on the telephone.

Good Practice 

· Where possible, Governors should establish a single point of contact with their local hospital(s) in order to plan any infection control measures, which may include providing healthcare within the prison, without the need for a hospital appointment or confinement.
· Security precautions could include (but are not limited to) notifying police of the escort, requesting police assistance/escort, additional (telephone) management checks.
· PPE Risk assessment should be conducted as per SOP.
· Staff should not bring excess bags or personal belongings to the bedwatch (hospital staff are no longer allowed to bring personal items into ward areas).  Wherever possible, staff should ask the ward to safely store their possessions, they should not be taken to the bedside.  
· SOP should be considered in relation to the change of uniform when leaving the ward area.  Again, hospital staff will be required to change before leaving as uniform from a ward area will be considered an infection risk.
· Staff should ensure they are confident at an appropriate use of PPE and avoid certain mistakes such as keeping the mask under the nose which makes PPE not-effective.
· Security risk assessments should also reflect COVID-19 risks as well as security.

Learning following a recent escape 

· As part of the risk assessment, consider the impact that any regime changes will have on the prisoner’s risk of escape. For example, the cancellation of visits. 
· Any information regarding discharge from hospital should be provided to the prison staff and management. This information should not be passed onto the prisoner. The prison should advise the hospital of this and the increased risk of escape if this information is shared. 

Defensible Decisions 

Governors should record their decisions and justifications regarding external escorts and bedwatches during the current COVID-19 crisis. 

In line with the guidance above, a risk assessment needs to take place prior to an escort to consider the level of restraint. If the policy requirements regarding external escorts or bedwatches are not able to be complied with, for example due to under resourcing of a prisoner is confirmed to have or suspected to have COVID-19, the Governor should record all decisions. This can be provided within the COVID Log or a separate decision log. This should be provided to your Prison Group Director. The record of a decision is to be completed alongside the external escort risk assessment and the PER. 

Defensible decisions 

A defensible decision has a clearly documented rationale and justification. Defensible decisions consider a range of relevant information (policy, evidence, good practice, and views of others) to make the best judgement possible at that given time.

When considering a defensible decisions for external escorts, the following should be considered and recorded: 

· The reason for the escort/ bedwatch 
· Any decisions made which are outside the policy requirements 
· Any risks identified on the risk assessment and mitigations put in place 
· The level of operational risk being managed at the time of the decision, to be determined by the Governor. Definitions of operational risk provided below. 

A defensible decision should be documented at the point the decision was taken. The record must include the details of the authorising manager and Governor. If further decisions are made regarding the prisoner which is outside of the policy requirement, they must also be recorded with the correct authorisation obtained. 

Further contacts:
For queries in relation to COVID-19, please contact HMPPSCOVID19@justice.gov.uk 
For queries in relation to the policy, please contact SOCT.Procedures@justice.gov.uk 
Briefing to staff on bedwatches
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Briefing:

Hospital Escorts and Bed Watches during COVID-19. 



Introduction

Prior to leaving the Prison on escort, the designated discharging manager will read the below briefing aspects to each member of staff. The escorting staff will be given a copy of this briefing to take on the escort. Where bed watch staff are leaving independently of the Prison they will receive this briefing prior to going. Escorting staff must be from the staff trained within the PPE awareness module.



Operational Guidance 



		Guidance Aspect

		Description and application



		Breaks for Food,  Drinks or Toilet

		No eating or drinking must take place within a clinical or ward setting. Eat and drink only in areas designated within the hospital for this purpose. Remove PPE and carry out hand hygiene prior and replace with fresh PPE afterwards.



Only pre-packaged food(including home-made) should be brought into the hospital and this should be consumed as directed. Always wash your hands/or use alcohol hand gel prior to eating or drinking. Advice should be sought from clinical staff regarding arrangements for breaks: 



· Establishments should liaise with hospitals to which they send regular escorts to agree staff rest areas where they can spend breaks. 

· Where this has not been arranged, staff should ask available hospital/ward personnel to identify the most appropriate location for them to take meals. Staff should select the location closest to the bedwatch location. 

· The ability for staff to take breaks should be factored into the risk assessment where possible. Existing arrangements (e.g. staff taking food onto a bedwatch and eating in proximity to the prisoner) may not be permitted in hospitals during COVID and establishments may need to revise staffing arrangements where this issue arises. 



In general, where breaks (including toilet breaks) involve being away from the escort, these should be done as quickly as possible and at the nearest available location for the break. Escorts should plan for shorter but increased frequency of breaks and restraint changes, rather than long breaks. Escort risk assessments need to reflect this arrangement. This means that where the security of escort is believed to be severely impacted by, e.g. the only available breaks arrangements which require a member of staff to be away from the prisoner for a significant amount of time, additional staffing resource should be considered to maintain the security of the escort.



Establishments should take into account different nature of risks associated with the condition of the patient, consulting healthcare colleagues where needed. For example, those on a ventilator will be under sedation and therefore not presenting a high security risk. Those on a CPAP are also less likely to be presenting high security risk but those recovering or on lighter oxygen therapy are much more likely to offer security risk. This is at least partly reflected in the SOPs arrangements and these considerations would help to determine whether staffing should be changed, minded that this may need to be reviewed with the patent’s change in condition and treatment. 



If a need for a staff member to leave the area of the escort for a significant amount of time occurs during an escort in addition to the need identified in the RA, the officer I/C should contact the duty Orderly officer/duty governor to gain either permission to leave the area of the escort or for the establishment to  further review the strength of the escort 



Staff are advised that when eating or drinking, you should maintain physical distancing rules (2m) and remove your mask, dispose as offensive waste, and wash your hands for 20 seconds/use alcohol hand rub to sanitise your hands prior to eating. Do not place the face mask on dining tables or nearby surfaces. Once you have finished eating/drinking, you should sanitise your hands again and put on a new facemask to return to workplace. Secure supplies of facemasks and alcohol hand rub should be made available in relevant areas  



		PPE

		Do not remove items of PPE whilst in the hospital (other than above). Avoid touching your face or mask with your hands. Change PPE a minimum of every 4 hours or if it becomes wet or damaged. Change gloves especially where frequent hand contact has been made with hard surface areas.



		Physical distance

		Keep at least 2 metres from clinical staff, other patients and always ensure you retain the maximum distance permitted from the use of the escort restraint (wherever possible). Change staff as regularly as needed with restraints to minimise continued proximity time and provide opportunity to wash hands or use alcohol hand gel. Where restraints are not used staff should position themselves at least 2 metres from the point of the prisoner and other patients wherever possible. Being in a side to side position is also advised and avoiding direct face to face positioning wherever possible. Where this is not possible, it is particularly important to wear PPE appropriately.



		Prisoner Clinical treatment and Care

		Do not assist in any personal or hospital care being provided to the prisoner. This includes any assistance during meals and drinks. 



		Hand to surface contact

		After touching any hard surface areas with your hands or fingers (such as door handles/push plates), sanitise/wash your hands as soon as possible afterwards and change your gloves. Avoid the need to touch areas with your hands and fingers.



		Hand to face contact

		Wash/Sanitise your hands prior to any hand contact being made with your face or mask. Avoid contact with your face wherever possible – be aware that any contact (scratching your face or touching your face under a mask will transmit anything from your hands to your face). Wearing gloves does not protect you from hand to face transmission.



		Hygiene

		Use the provided alcohol gels regularly. Change your gloves regularly and especially if you have touched general communal hard surfaces. Wash your hands after changing gloves.



		Clothing

		Where possible, change into fresh clothes prior to leaving the hospital from a bed watch. Where this is not possible change at the earliest opportunity either at the Prison or at home (use a disposable bag to put used clothes in prior to washing. Also keep fresh clothes sealed within a bag). On a day escort, change into fresh clothes on arrival back at the Prison, where possible.


For this reason, where possible please bring spare trousers, shirt, jacket and store securely in the establishment to get changed at the earliest opportunity. Where available, use alcohol wipes to clean boots and belt.



Following an escort or bed watch, prison uniforms (including epaulettes) must always be washed prior to the next working shift (60 degree laundry cycles and tumble dry where possible). Alcohol wipes should be used on hard surface attire such as boots and belts and left in a ventilated area. Please note that staff can claim tax back for self-laundering uniform, please see HMRC website for more info.









		Handovers

		Prior to applying the restraints, the handing over staff will apply alcohol wipes to all areas of the cuffs and chain (this to be completed in the presence of the new staff). The new staff will hand wash and check their PPE prior to application of the restraints. The relieved staff will then wash their hands and check their PPE ready for leaving the ward area.



		Visits and Management Checks

		Prison Management checks will be undertaken, the manager will wear a fluid resistant surgical mask during movement through the hospital and will apply an apron and gloves during the check at the bedside. 

Please note that since visits from prisoner’s family members to a bedwatch have a status of social visits, where these are not permitted in an establishment, they should not be permitted in the hospital setting. Where these are allowed and a visit has been approved by the prison and the prisoner’s family are to attend, PPE will be provided by the hospital.



		Cuff and equipment checks

		Checks will be carried out as per normal requirements. During the check each item will be wiped with an alcohol wipe (alcohol gel must not be used in the cuff area as this has potential to provide slippage).



		Prisoner treatment in an ICU

		In most circumstances where a Cat B, C or D prisoner needs to be ventilated/ receive treatment in an ICU, staff will remain outside of the ICU. Staff will observe the prisoner through the observation window, wearing the appropriate PPE as specified in the latest SOP for Escorting and Bedwatches. If a risk assessment specifies that for exceptional circumstances restraints should be applied or the member of staff is to be positioned in the room, the SOP provides the additional PPE which is to be worn. Governors should consider as part of the risk assessment that prisoners will be sedated whilst in ICU. 







































































Quick Reference Card



		ESCORT AND BEDWATCH – COVID -19 MEASURES





		





DO
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		WASH OR SANITISE YOUR HANDS REGUARLY AND CHANGE YOUR GLOVES ESPECIALLY AFTER TOUCHING HARD SURFACE AREAS OR REMOVING PPE.



		



DO
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KEEP YOUR MAXIMUM DISTANCE POSSIBLE FROM THE PRISONER AND OTHER PATIENTS



		



DO
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CHANGE YOUR PPE EVERY 4 HOURS OR IF IT BECOMES WET OR DAMAGED



		



DO
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		CHANGE YOUR UNIFORM AS SOON AS POSSIBLE,WASHING YOUR WORK CLOTHES PRIOR TO YOUR NEXT WORK SHIFT



		

DON’T

		[image: ]

		TOUCH YOUR FACE OR MASK WITHOUT WASHING/SANITISING YOUR HANDS PRIOR



		

DON’T



		[image: ]

		

EAT OR DRINK ON THE WARD



		



DON’T
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		ASSIST THE PRISONER PATIENT TO EAT OR DRINK OR TAKE PART IN PERSONAL CARE REQUIRMENTS
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