Gold Briefing – Regime Delivery from 29 March 2021.

Purpose

Monday 29 March marks the next step in the easing of community restrictions in England and the ‘stay at home order’ put in place in January for the National Lockdown comes to an end. This briefing is to update you on the implications of that change for prison regimes.

In Wales, as of Saturday 27 March the stay local rule will be replaced by an interim all-Wales travel area, which will remain in place until April 12, subject to the public health situation. For the next two weeks, only those with a reasonable excuse, such as work, will be able to travel into or out of Wales (there is an exemption for social visits – please see social visits below).  

Progression to Stage 3 Regimes:

The process for progression of establishments to Stage 3 remains unchanged from the Gold Brief issued on 1 March (see attached).




That process is summarised in the following flow chart:

[image: ]

Note: YCS establishments have remined at level 3 throughout the lockdown period.




Changes to Regime delivery from 29 March:

29 March does not signal a relaxation in our response to COVID-19 in prisons.  The increased numbers of staff, prisoners and children agreeing to take part in testing regimes are encouraging, as is the progress our Health colleagues are making to roll out the vaccination programme in the community and in prisons. But we cannot afford to be complacent and must continue to ensure Safe Operating Procedures and Local Operation Procedures are followed (SOPs and LOPs) and that local risk assessments are up to date to ensure we continue to protect our staff and those in custody. 

The end of the stay at home order from 29 March (and the relaxation of travel restrictions in Wales from 27th March) does mean that there are a number of changes to what can be delivered in a Stage 3 regime. Please note that establishments at Stage 4 should not be lifting regime restrictions until approval has been granted for a move to Stage 3 but may wish to note the following updates when planning for progression when the time is right.

Social Visits – after 29 March, all establishments at Stage 3 in England and Wales can resume offering face to face social visits. 
· In order to keep staff, prisoners, children and their visitors safe, visits will be subject to the same restrictions as prior to the National Lockdown and as set out in the existing EDM and SOP – this includes the need to maintain hygiene arrangements, COVID-19 cleaning, social distancing and the use of face coverings and face masks as per relevant LOPs. Refreshments counters and creche facilities will need to remain closed until further guidance is published on this. 

We recognise that maintaining these restrictions on social visits will be disappointing for some but, in line with our approach to all elements of recovery we must be careful to balance progression with the management of risk. However, work is underway to consider the ways that the social visit experience can be enhanced as we continue to recover, and you will be updated on this work in due course. In the meantime, sites are encouraged to reflect on the lessons learned from last year’s experiences of restarting visits and how we can use learning to improve the experience and take up of visits and to engage with their local Family Service Providers to plan for the resumption of face to face visits.

Welsh Government have confirmed that social visits will be regarded as a reasonable excuse and therefore individuals from England are able to travel to visit offenders in Welsh prisons (and vice versa). 

· Shielding (prisoners/children)- From 1st April, shielding will be paused in the community. Due to the high-risk nature of the prison environment, the opportunity to shield will continue to be available for any prisoner/child who wishes to do so.  

Further guidance on the facilitation of prisoner shielding can be found in the attached briefing document below, along with an NHS letter (which will be issued to prisoners in England by health providers), and a briefing document for prison officers to assist in conversations around shielding. A letter to prisoners in Wales is currently being developed with Welsh Government. The cohorting and compartmentalisation guidance will be updated in due course to reflect these changes. 





[bookmark: _MON_1678008165] 

· Shielding (staff) – Please find attached revised guidance for the clinically extremely vulnerable who may be able to return to the workplace with effect from 1st April.  This is a minor revision to the guidance we provided last summer when shielding was paused.



· ROTL  - Open establishments can reintroduce the forms of ROTL permitted at Stage 3 (e.g. for work, for education, medical appointments and resettlement etc), similarly Closed prisons at Stage 3 may resume work ROTL to maintain outside grounds and all must comply with community restrictions on travel and household mixing and social distancing in force within the country where the activity is taking place. We will review this approach in line with expected relaxations on restrictions in the community and more detailed guidance will be published in due course.  Open prisons operating Stage 4 regimes can consider those prisoners enrolled in full time education as essential workers.

· Chaplaincy, Faith and Pastoral Care – in line with the position in the wider community, establishments at Stage 3 can reintroduce Holy Communion where it is assessed as appropriate and the necessary risk assessments have been completed. The celebration and sharing of Holy Communion is permitted but the Government guidance for places of worship and the specific guidance for the relevant Christian denomination must be followed. This is noteworthy ahead of Easter.  This can be found in Annex 1 of the EDM. Please note that corporate worship has been able to re-commence in Stage 3 sites since the publication of the Gold Briefing of 01/03/21.

The 12 April marks the start of Ramadan – establishments will be provided with further guidance on the delivery of Ramadan during COVID-19 by the HMPPS Chaplaincy Team in due course. 

· Physical activity and PE –All adult establishments may continue to offer indoor and outdoor structured activities for both staff and prisoners as communicated in the Gold Brief from 01/03/21. Free access to indoor gyms is not permitted at this time in line with the community. England will allow indoor gyms to reopen in the community from the 12th April, but social distancing restrictions will still be in place. Therefore, free access will still not be permitted in prisons in England until at least 12th April. There is not yet an agreed date for the re-opening of gyms in Wales, and further information will be shared when there is a date agreed. Guidance is contained in the Structured Physical Activity document. 




[bookmark: _GoBack]Parkrun returns in England in the community from 5th June and we are awaiting further news on when this will apply in Wales. Prisons must be at Stage 2 before Parkrun can return in custody (post 5th June) and agreement with PE HQ will be required (contact Head of PE Wendy Limb wendy.limb@justice.gov.uk).

YCS sites will continue to offer activities as per the YCS EDM on Education, PE and Libraries.
Further updates will be provided as community easements are announced in relation to Sport and Physical Activity.

· Barbering and Hairdressing – In line with the community, barbering workshops and hairdressing salons remain closed in England until at least 12 April and establishments in England cannot re-start on-wing provision of barbering and hairdressing until at least this date. In Wales, on-wing provision of barbering is permitted at Stage 3 under current Welsh Government regulations. Guidance on the provision of barbering and hairdressing at Stage 3 will be shared in due course.

Please direct any queries to: COVID19.Regimes&OpsGuidance@justice.gov.uk.
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COVID-19: Shielding update for prison residents March 2021





On 1 April the guidance on shielding in the community in England and Wales will be changing.  



We are able to issue guidance on shielding in prisons because this is an operational decision, based on advice from the Deputy Chief Medical Officer and from our partners in PHE, PHW and the NHS. 

 

· Shielding will continue to be offered in prisons for the medically vulnerable and extremely vulnerable and this remains voluntary.



· There is no immediate change to shielding arrangements in establishments which have a current declared Covid-19 outbreak



· Following national agreement for an establishment to progress to a Stage 3 regime the strong advice to vulnerable & extremely vulnerable residents to shield changes to advice that a person may continue to shield if that is their choice



· Prison healthcare clinical services should provide advice to each person based on an individual risk assessment and taking into account the needs and wishes of that person, and should also advise the prison of the decision made.



· Individuals should be supported to make an informed decision and should be able to shield in that is their preference. The HMPPS disclaimer should be completed and stored, the prisoner decision not to shield should also be recorded on NOMIS case notes and System One.  



· Prisoners should be reminded that the opportunity to shield will be available for anyone who wants this to take up at any time, and they should alert staff if they change their mind about shielding at any time. Patients who are children will be supported by healthcare professionals on a case by case basis to understand the best approach to managing infection risk in their individual circumstances.



· A person newly received to an establishment who is vulnerable or extremely vulnerable should be placed in single cell accommodation wherever possible to ensure safety until a clinical review can be completed.  This guidance remains irrespective of whether the RCU is in operation.



· Prison leaders can expect to know who is considered vulnerable, but not why.





This means that governors will need to continue to maintain the facilities and services to support those who want to shield. Governors must also maintain the contingency capability to re-introduce shielding for relevant populations. These should be maintained, even if there are no residents currently shielding in case the community guidelines change or there is a localised outbreak and to provide resilience for any future escalation of the national outbreak. Where individuals choose to remain shielding, establishments should provide a consistent staffing group wherever possible. 



The majority of people eligible for shielding should now have had an offer of Covid-19 vaccine.  The vaccine offers very good protection against severe Covid-19 disease but it will not be effective in every case.  There is a risk that the virus may evolve so that a new strain causes disease in vaccinated people.  These are some of the reasons behind this approach to shielding.     



Public Health England and Public Health Wales-led Incident and Outbreak Management Teams will provide recommendations on shielding in any future outbreak, supported by the HMPPS Health Liaison Service. This could mean those residents who are vulnerable will be formally encouraged to shield again.  The identification of vulnerable patients remains the responsibility of healthcare services.  



There may be some residents who choose to continue to self-isolate when that may not be best for them, taking all factors into account. It will be important for primary care and mental health teams working alongside operational colleagues to monitor the overall wellbeing of the prison population and support people in making the right decisions for the right reasons. 



We have attached a joint NHS England and HMPPS letter template which healthcare services in England will prepare for issue to those residents on the shielding list. A similar letter is being developed in Wales. We also attach a script to help officers have conversations with residents.



The Compartmentalisation Guidance is currently under review. The revised version will be made available in due course but the position outlined in this note currently overrides the shielding guidelines given in that document. 



Shielding advice in the Youth Custody Estate will continue to be led by clinical healthcare services and advice provided on an individual basis for the small number of relevant people.  



Plans to resume full shielding should sit alongside wider outbreak contingency plans for the establishment and must be updated regularly as numbers on the patient shielding list may change as populations change.   
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Conversation points for residential officers if they are asked

Shielding for prison residents – March 2021



· In England and Wales, the guidance on shielding will change from 1st April.  

· Shielding means people who were told they were ‘medically vulnerable’ and at higher risk of serious illness if they caught coronavirus needed to take extra precautions. In the community, this included staying at home and making sure they didn’t have face to face contact with other people. 

· In the community, shielding will be ‘paused’.  This means that medically vulnerable people don’t need to take as many extra precautions. This is because there aren’t as many cases of coronavirus in the community and because many more people have now had vaccine.

· In prisons, we are still going to allow medically vulnerable prison residents to shield. This is based on advice from health professionals and is because infection can spread easier in prisons and other closed environments 

· If you were classed as medically vulnerable you should know that and have had a letter from the NHS. 

· It is your choice whether you want to continue shielding and if you are unsure of what approach would be best for you, don’t understand what these changes may mean for you  or you change your mind about a decision you make now, we will help you.

· If you decide you want to continue to shield, we will continue to support you in the same way. You can always make a different decision at a later date.

· It is really important that you continue to socially distance which means two metres or four large paces away from other people. You should continue to wash your hand regularly and avoid touching your face as this helps prevent the spread of coronavirus. You should also make sure to wear a face covering in all the areas where they are required in your prison. 

· As you know, if we have an outbreak in the prison we may have to bring back some restrictions to prevent any spread of the virus. We may also need to do this if there is an increase in infections in the community. This may mean we need to resume full shielding.

· If you have any specific questions about your medical needs, we can arrange for you to speak to a member of the healthcare team.
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Patient name and NHS number:

Dear [name]



Shielding guidance

You have received this letter because you are on the Shielding Patient List (SPL). This is a list of people who are clinically extremely vulnerable to serious illness if they catch coronavirus.

The advice to those who are clinically extremely vulnerable, previously ‘shielding’, has been kept under constant review. In the advice to you we have tried to find the right balance between the risks of coronavirus and the harm that asking you to continue to follow shielding measures can cause. 

[bookmark: _GoBack]As cases in Wales have reduced significantly and trends continue downwards, the guidance has changed in the community and in custody. You are no longer advised to follow shielding measures after the current period of advice ends on 31st March.

However, even though the advice has changed, we wanted to get in touch to give you some information on what these changes mean in custody and what your options are.  



If you are unsure of what approach would be best for you, don’t understand what these changes may mean or you change your mind about a decision you make now, speak to a member of the healthcare team or prison staff who will help you.

In prison you can choose to continue to shield. If you choose to continue shielding, you will not experience any changes to how the staff support you and manage the facilities around you to keep you safe.



If you change your mind, you can choose to start or stop shielding at any time. To do this, speak to a member of the prison or healthcare staff and they will help you. 



Actions you can take to reduce your risk

Sticking to the basics remains the best way to protect yourself: 

· Wash your hands regularly with soap and water for 20 seconds, or use hand sanitiser if hand washing facilities are not available 

· Stay two metres or three steps away from people 

· Avoid touching your face and wear a face covering where required. 



Ongoing review 



As has been the case throughout the pandemic, the four UK Chief Medical Officers will continue to keep the Shielding Patient List under review. This could mean more people are added but could also result in some conditions being removed from the list. If your inclusion on the list changes as part of this ongoing review, we will let you know. Also, if in future the community and custody advice changes again, we will let you know and support you to make the best decision for you. 



Covid-19 vaccine 



Everyone on the Shielding Patient List should have been offered the Covid-19 vaccine. If you think you have been missed, speak to prison or healthcare staff. You can also get in touch with staff if you have previously refused the vaccine but have changed your mind. 

The removal of advice to follow shielding measures is not linked to vaccination, but instead is based on levels of the coronavirus in our communities. We are still learning about the protection the vaccine offers, particularly with new strains of the virus and so everyone is advised to continue to follow social distancing and hand and surface hygiene advice strictly, even after vaccination.



King regards,

Head of Healthcare                                                          Head of Establishment
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REF:

Patient name and NHS number:














Dear [name]





Shielding guidance



During the course of the Covid-19 pandemic  you were identified as someone with health issues who needed to be protected as much as possible from catching COVID-19 and you were advised to shield. Shielding may well have been difficult for you, but we are sure you will understand that the recommendations were made to keep you safe, in line with Public Health England guidance. 

Government advice for people in the community who are shielding is changing from 1st April  2021. This is because the number of people with COVID-19 in the UK is going down and because the Covid-19 vaccine programme is supporting continued attempts to keep people safe from becoming very poorly or needing to be hospitalised if they catch  the virus.   In secure and detained environments custody, shielding advice will also change however  it remains the duty of everyone to help you to look after your health and well-being and to keep you as safe as possible.

 It remains, however,   the duty of everyone looking after your health and well-being while you are in custody to keep you as safe as possible.



This letter is to give you some information about the changes to shielding and what this could mean for you, while you are in a secure or detained  setting, so that you can make an informed decision about how you might like to follow the advice. This is your choice. If you are unsure of what approach would be best for you, don’t understand what these changes may mean for you or you change your mind about a decision you make now, speak to a member of the healthcare team or custodial prison staff to help you.

From 1st April 2021 : 



· Shielding in the community will be ‘paused’.

· In the secure and detained prison estate the opportunity to continue to shield will be available for anyone who wants this and especially for people in establishments where there is a declared outbreak. Therefore, if you remain shielded you will not experience any changes to how the staff support you and manage the facilities around you to keep you safe.

· [bookmark: _GoBack]If at any time you wish to change your mind about the approach you have chosen to take, to move from a shielded environment or to a shielded environment please speak to a member of the custodial prison and healthcare staff and they will help you do so.

· You may choose not to shield.  If the number of people with COVID-19 in the UK goes up, or if the illness is in the prison where you live, you may be asked again to shield. 

The advice to wash your hands frequently, to cough into a tissue and to keep at least 2 metres apart from other people, where you can, when you come across them remains very  important as is the advice to continue to wear face coverings when you are in contact with other people where possible. . This is the same for all residents.



Signed off by 

Head of Healthcare                                                          Head of Establishment

[image: C:\Users\psansom\AppData\Local\Microsoft\Windows\INetCache\Content.Word\Chain lines.png]NHS England and NHS Improvement
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[bookmark: _Toc47974323]Guidance for the support and management of those staff who are Clinically Extremely Vulnerable
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[bookmark: _Toc47974324][bookmark: _Hlk47970640]Introduction

[bookmark: _Hlk66961919]On 1st April 2021 shielding for the clinically extremely vulnerable will come to an end in England and Wales. The immediate impact for many people in the CEV category and their families is one of real fear and anxiety at the prospect of a return to the workplace.  It is vital that all managers understand the levels of anxiety faced by staff in the CEV category, the majority of whom will not have been outside their home for some considerable time.  Many other staff have continued to come into the workplace throughout the pandemic, and have had a year to get used to new ways of working, social distancing, working with colleagues, prisoners and service users in a socially distanced way, or having to wear PPE in many instances.  Managers and colleagues alike need to understand that many colleagues in the CEV category will be potentially facing the world outside their home bubble for first time and should expect them to react differently dependent on their personal situations.  Some may be keen to return to the workplace but others will feel severe anxiety at the prospect, it is essential that managers take account of personal anxieties and fears as well as whether the workplace is Covid Secure in considering whether a return to work is possible.  We also need to consider a phased reintroduction to the workplace for all those returning from shielding.

[bookmark: _Toc47974325]What do we mean by making the workplace COVID Secure?

The ‘Covid Secure’ guidelines have five broad principles covering all sectors and employers.

1. If you can, work from home.

Covid Secure is designed to help those businesses with employees who cannot work from home, ensure their staff remain safe from virus transmission.

1. Carry out a COVID-19 Risk Assessment

Generally this is similar to a usual Health & Safety Risk Assessment, but should take into account the risk posed by virus transmission.

1. Maintain 2m Social Distance where possible.

As identified in the COVID risk assessment, workplaces, work patterns, operations should be redesigned so that employees can maintain 2m social distancing where possible.  Social distancing is essential for the clinically extremely vulnerable.

1. Where this is not possible, manage transmission risks.

Consider what equipment might be needed to create barriers between people.

1. Reinforce cleaning and hygiene processes

Employers need to ensure staff have access to sufficient hand-washing facilities or hand sanitizer, and cleaning needs to be carried out more frequently, especially in areas or on hard surfaces that have high touch contact rate. 

[bookmark: _Toc47974326]Clinically Extremely Vulnerable 

Some employees in the CEV category will have been able to work from home during their period of shielding, where it is possible to continue working at home this should be confirmed with the employee.  Other employees may feel uncertain, anxious and concerned about returning to work. 

It is important for managers to recognise that not all employees who have been shielding will be able to return to the workplace.  All CEV employees who have been shielding must have an individual risk assessment undertaken and must be provided with a copy of the various revised workplace risk assessments (e.g. specific office or work area) before there is any decision on whether a return to work is possible.  Before any decision about returning to work can be made, managers must talk to the employee.  The conversation may be face to face or if that is not possible by telephone or video call.  The conversation will include providing advice about what has changed in the workplace, the controls that have been put in place to ensure it remains Covid Secure and any Safer Operating Procedures (SOPs) that may be in place for certain tasks and processes.  There must be an opportunity during the risk assessment to explore and agree what adjustments will need to be made if a decision is taken to support their return to the workplace.  Managers and staff are encouraged to be creative and imaginative in considering how a job might be performed differently, such as whether the employee needs to be in the workplace full time or whether some work might be able to be done from home or a different location.  Managers are reminded that where an individual will need a laptop to work from home then an application should be made in the usual way with a priority application where this would enable CEV staff to work from home, where appropriate work is available. 

Managers should also be considering phased re-introductions to the workplace over the first couple of weeks.  During this time its expected that staff will be re-inducted to the workplace with updates on health and safety measures, safer operating procedures and working practices.  There should be no rush to bring back CEV staff immediately on the 1st April.  The process should be considered and risked assessed.

During any subsequent national or local outbreak, managers will need to refer to national and local lockdown guidance on the implications for employees who are in the CEV category.  This should include where the individual lives as well as where they work. The advice and instructions may be different in different local authority areas and managers and staff will need to refer to local authority instructions and local Public Health England/Wales advice to determine whether shielding for any in the CEV category should resume.

Where managers and staff in the CEV category are considering a return to work, they should only be offered the option of the safest available on-site roles, it is essential they are enabled to social distance from others. All staff, prisoners and service users should continue to keep 2m distance between one another wherever possible. 

Additionally, where a site remains an outbreak site this should be taken into consideration when reviewing the risk assessment.  If it is not possible for the workplace to be made covid secure for the CEV staff then they should continue on special leave with full pay, or alternately, consider working temporarily on DD at another site locally within reasonable travelling distance that is not an outbreak site.

A full list of who is classed as Clinically Extremely Vulnerable can be found on Gov.uk.

[bookmark: _Toc45897285][bookmark: _Toc47703043][bookmark: _Toc47703199][bookmark: _Toc47703490][bookmark: _Toc47974327]Living with or caring for someone in a clinically extremely vulnerable group

Where staff live with or care for someone who is clinically extremely vulnerable the manager should take reasonable steps to support that individual in minimising contact with others outside of the household. These staff can work from home if possible. Where the shielding measures are paused, if working from home is not possible, the risk assessment process for CEV staff outlined above should be followed.

[bookmark: _GoBack]Where the shielding individual in a household has already returned to work, it is the expectation that the co-sheilders will also return to work but a risk assessment must be completed to support the member of staff and minimise their risk.  Where the shielding individual does not work and shielding has been paused for the clinically extremely vulnerable in a particular location, then the co-sheilders is expected to return to work but the risk assessment must be completed to support the member of staff and minimise their risk.  Where an employee is not at work because a partner or someone in their household is pregnant, then that employee should also return to work but again a risk assessment must be completed.

[bookmark: _Toc47703044][bookmark: _Toc47703200][bookmark: _Toc47703491][bookmark: _Toc47974328]Clinically Vulnerable

Clinically vulnerable staff will already be working from home if possible, or if not possible they should be supported at work with their individual risk assessment and necessary adjustments that enable them to social distance. This process should remain in place.  Where the risk assessment deemed the clinically vulnerable member of staff should shield at home, the process for the CEV outlined above should be followed.  A full list of who is classed as clinically vulnerable is available on Gov.uk.




[bookmark: _Toc47974329]HMPPS Guidance for managers undertaking a risk assessment for staff at additional risk due to COVID 19 



In order to manage the risk faced by these groups, HMPPS requires a one to one risk assessment approach, involving an appropriate manager and the employee. Staff may be supported by a colleague or represented by a TU Representative.  This is in order to ensure that the individual’s views and needs can be fully considered and must take place at the point where the member of staff makes the manager aware of their circumstances.  This will enable options to be explored that mitigate risks, as far as possible, prior to a final decision on working arrangements being made. This risk assessment process should take into consideration the views of other parties as appropriate and where necessary the advice of local Health and Safety advisors.  The risk assessment and control of all COVID -19 risk is a statutory requirement and senior managers must ensure the risk assessment process is delivered. 

To assist managers in the completion of this process a template risk assessment document is included (Annex A). It will enable;

· Key risk data to be recorded in a consistent format

· Consideration of available disclosed medical advice (from either a GP or OH)

· Views of the Employee and Manager

· Outcome of the discussions in relation to working arrangements including additional protective measures

· Agreed review periods (minimum every 28 days or every 4 weeks).

This review can be conducted over the phone and electronically if the member of staff is not in the workplace. If a review is conducted over the phone, a copy of anything agreed must be offered and E-mailed or posted to the employee following the review and the employee allowed to comment if need be.  

[bookmark: _Toc47703045][bookmark: _Toc47703492][bookmark: _Toc47974330]Roles and Responsibilities

Appropriate Manager:  

The line manager (or other appropriate manager) is responsible for supporting the member of staff and for providing assurance on the risk assessment process, including liaising with other appropriate roles set out below, as required in line with Health and Safety practice. It is important to recognise that this is a particularly worrying time and individuals in such situations will understandably have heightened concerns, anxiety or fear that they need to discuss.  

The appropriate manager is also responsible for implementing the risk assessment process in accordance with the process flowchart (Annex C).

This will entail arranging an early meeting (applying social distancing) with staff in clinically vulnerable groups in order to discuss the risks associated with Covid-19.  Important information is provided within this document (and on Gov.UK), which is designed to assist managers and staff with informing themselves of the current advice.   Through the use of a confidential discussion, managers must record key information to enable a justifiable decision to be made in relation to the employee’s working arrangements during the Covid-19 period.  The manager is also required to undertake a risk assessment. A best practice template (produced by the HMPPS Health and Safety team) is included at Annex A. Where a risk assessment has already been completed, managers do not necessarily have to use this template but should satisfy themselves that all of the risk factors in there are covered within their own risk assessment but must revisit their risk assessment as required (See below). It is important to complete each section as fully as possible.

Where required, or where an agreement cannot be reached between the manager and the employee, it is important to seek assistance from professional services including Health and Safety Advisors, HRBPs, equalities representative and/or via a suitable Occupational Health Advisor (this service is being maintained throughout the COVID situation). Employees should also be reminded to seek the support of their trade union, and managers should also engage with trade union representatives where appropriate.  Managers are reminded that to ensure a good quality referral is made the questions being asked of the OH Advisor must be clear and pertinent to the individual case. 

Managers are also responsible for initiating a review of the risk assessment with the employee as stated below.



Review of risk assessments

Managers and staff are reminded that risk assessments should be reviewed 

1. At a regular frequency (every 4 weeks).

2.  A significant change in circumstances.

3. A change of line or appropriate manager.

4. A change in Control Measures being applied.

5. A change of factor which affects the risk of Covid exposure. (E.g. Local lockdown / outbreak.)

6. A change in published Gov.uk guidance



Employee:  It is the employee’s responsibility to make the line or appropriate manager aware of their additional risk circumstances. All employees can seek the assistance of their trade union at any stage of the risk assessment process. They should then participate in the discussions with an appropriate manager in order to seek an agreed working arrangement.  Where possible the employee needs to provide sufficient information to enable the manager to complete the risk assessment.  The employee should then comply, as far as possible with the agreed outcome of the assessment.  

HMPPS HR:  Will provide professional HR support as required via the escalation route included in Annex B.

Health and Safety Team:  Will provide professional support as required via the escalation route included in Annex B.

Occupational Health Service:  To provide independent reports following a referral by HMPPS management in line with the escalation route in Annex B. If there is a difference of view between the manager and the member of staff in respect of the medical risk, then an OH clinical view must be sought.

[bookmark: _Hlk47973837]Trade Unions: Trade Union representatives to offer advice and support to their members as necessary.

Other support: Equality representatives are able to support this process through the provision of advice relating to wider policy implications. 

[bookmark: _Toc47703046][bookmark: _Toc47703493][bookmark: _Toc47974331]Safeguards Recommended for Clinically Vulnerable Groups



It is widely publicised that social distancing plays a critical role in managing and controlling the Pandemic, with HMPPS actively promoting this for staff and prisoners.  It is this practice of maintaining distance, supported with good environmental and personal hygiene that underpins the Nation’s approach to health protection.

Additional advice has been published relating to specific measures for consideration for those in additional risk groups.  In summary;

Clinically Extremely Vulnerable  

There is further information at Annex C on what is meant by extremely vulnerable. In accordance with Government advice, HMPPS is introducing changes to its approach to facilitate the safe return to work for those unable to work remotely.    The changes in Government advice pauses the need for those in the clinically extremely vulnerable groups to continue to shield.

Importantly, the change in this guidance means that this group;

· Can go to work, as long as the workplace is COVID-secure – but to also carry on working from home if you can.

It is important to note that further safety measures should still be applied.

This group may still be at risk of severe illness if they contract coronavirus, so it is advised that they stay at home as much as they can and continue to take precautions when they do go out. This can be done by washing your hands regularly, avoiding touching your face and keeping 2 metres away from people outside of your household or bubble wherever possible.

Strictly avoid contact with someone who is displaying symptoms of coronavirus (COVID-19). These symptoms include high temperature and/or new and continuous cough and/or loss of taste or smell.



Clinically Vulnerable

There is further information at Annex D on what is meant by Clinically Vulnerable staff.

Social distancing measures are steps you can take to reduce social interaction between people. The application of social distancing should be adhered to more stringently by those at increased risk i.e. the clinically vulnerable.

They are to:

1. Avoid contact with someone who is displaying symptoms of coronavirus (COVID-19). These symptoms include high temperature and/or new and continuous cough and /or loss of taste or smell.

2. Avoid non-essential use of public transport when possible.  If you need to use public transport, you should follow the safer travel guidance for passengers. When travelling on public transport you are legally required to wear a face covering.

3. Work from home, where possible. It is understood that the critical nature of HMPPS key workers may prevent this being achieved.

4. Although you can meet people outdoors and indoors, you should be especially careful and be diligent about social distancing and hand hygiene.

5. Use telephone or online services to contact your GP or other essential services

For staff in the clinically vulnerable groups, we would look to implement social distancing in the workplace in order to mitigate any risk. Priority must be given to facilitate this group in terms of flexible working arrangements, including working from home or other adjustments which limit contact with others. If it is not possible to make any adjustments to help maintain social distancing with others, paid special leave should be approved.

Staff living with those who are extremely vulnerable

During the peak of the pandemic staff living with or caring for those who are extremely vulnerable were supported to work from home or receive special leave with pay.  This cohort of staff should continue to be supported to work from home where this is viable, however, where this is not the case, they are now able to return to the workplace assuming this is Covid secure.  Should a decision be made to resume the need for extremely vulnerable persons to shield, then it may be appropriate for those living or caring for to work from home and if not, special leave with pay must apply.

[bookmark: _Toc47703047][bookmark: _Toc47703494][bookmark: _Toc47974332]Other considerations:

Managers are encouraged to look at access and egress and maintaining the controls in the foreseeable movement the employee will take in the workplace. Managers should look at whether work start and finish times can be staggered to reduce the numbers of staff in the office and help staff to avoid travel on public transport at peak times.   It is also important to look at scheduling work around critical tasks first and foremost, to prioritise work and to also ensure that sufficient staff have been trained to provide cover on such work. 

Return to the workplace and vaccination

Departments can ask an employee to declare if they have received the coronavirus (COVID-19) vaccination. However, this cannot be mandated, and employees do not have to share this information. Where the information is supplied this must be stored in accordance with GDPR on SOP.

Departments may also ask employees about vaccinations when considering returning to work - but only as part of the overarching range of factors that should be taken into account when considering whether a return to the workplace is reasonable.  Departments should encourage managers and employees to use the risk assessment at annex A as part of the return to work discussion.

Workplace testing

Workplace testing as well as community testing is now widely available across HMPPS.  Home testing is being trialled with a view to future extension. Staff are encouraged to take part in regular testing where it is available.  




[bookmark: _Toc47703048][bookmark: _Toc47974333][bookmark: _Hlk38305166]Annex A	Template Risk Assessment










[bookmark: _Toc47703049][bookmark: _Toc47974334]Annex B	Process Flowchart

Additional Risk Identified by Manager or Raised by Employee



Meeting Held between Manager and Employee

*Phone meetings may be appropriate

Risk Assessment Template Completed to include Risk Factors, a summary of Working Arrangements and Additional Controls



Manager to seek Support from specialists e.g.  HRBP/H&S/Equalities Team

If Clinical view required refer to OH

Implement Working Arrangements/ Reasonable Adjustments or Shielding at Home (if resumed)



Set Review Point and Monitor

*Minimum every 4 weeks

































Risk Assessment Findings Not Agreed				Risk Assessment Findings Agreed









Risk Assessment

Findings Agreed



Risk Assessment Findings Not Agreed


[bookmark: _Toc47703050][bookmark: _Toc47974335]Annex C	Who is ‘clinically extremely vulnerable’?



Expert doctors in England have identified specific medical conditions that, based on what we know about the virus so far, place someone at greatest risk of severe illness from COVID-19.

Clinically extremely vulnerable people may include the following people. Disease severity, history or treatment levels will also affect who is in the group.

· solid organ transplant recipients

· people with specific cancers:

· people with cancer who are undergoing active chemotherapy

· people with lung cancer who are undergoing radical radiotherapy

· people with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment

· people having immunotherapy or other continuing antibody treatments for cancer

· people having other targeted cancer treatments that can affect the immune system, such as protein kinase inhibitors or PARP inhibitors

· people who have had bone marrow or stem cell transplants in the last 6 months or who are still taking immunosuppression drugs

· people with severe respiratory conditions including all cystic fibrosis, severe asthma and severe chronic obstructive pulmonary disease (COPD)

· people with rare diseases that significantly increase the risk of infections (such as severe combined immunodeficiency (SCID), homozygous sickle cell disease)

· people on immunosuppression therapies sufficient to significantly increase risk of infection

· problems with your spleen, for example splenectomy (having your spleen removed)

· adults with Down’s syndrome

· adults on dialysis or with chronic kidney disease (stage 5)

· women who are pregnant with significant heart disease, congenital or acquired

· other people who have also been classed as clinically extremely vulnerable, based on clinical judgement and an assessment of their needs. GPs and hospital clinicians have been provided with guidance to support these decisions, including the addition 1.7 million identified via the Covid 19 Population Risk Assessment.

People who fall in this group should have been contacted to tell them they are clinically extremely vulnerable.









[bookmark: _Toc47703051][bookmark: _Toc47974336]Annex D	Who is ‘vulnerable’?



This group includes those who are:

· aged 70 or older (regardless of medical conditions)

· under 70 with an underlying health condition listed below (ie anyone instructed to get a flu jab as an adult each year on medical grounds):

· chronic (long-term) respiratory diseases, such as asthma, chronic obstructive pulmonary disease (COPD), emphysema or bronchitis

· chronic heart disease, such as heart failure

· chronic kidney disease

· chronic liver disease, such as hepatitis

· chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS), a learning disability or cerebral palsy

· diabetes

· problems with your spleen – for example, sickle cell disease or if you have had your spleen removed

· a weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets or chemotherapy

· being seriously overweight (a BMI of 40 or above)

· those who are pregnant

For pregnant women from 28 weeks’ gestation (the third trimester), or with underlying health conditions such as heart or lung disease at any gestation, a more precautionary approach is advised and you should follow the advice on the clinically extremely vulnerable. You should work from home if this is possible. If not possible, you should follow the guidance in this document with regard to risk assessment. 
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[bookmark: _Hlk47960227]Risk Assessment for those at Additional Risk relating to Covid-19


This document should be completed reading and following the guidance included with this template.


			Directorate / Division / Function: 


			 Date: 





			Employee’s Name: 





			Work Location: 





			Job Title:


			Grade:





			Assessor’s Name:  





			 Job Title: 


			Grade:











Risk Factors Relating to the Employee


1. [bookmark: _GoBack]Does the Employee fall into either of the Additional Risk Groups as identified by Public Health England/Wales, or live with or care for someone Clinically Extremely Vulnerable? Please tick the appropriate answer.


[bookmark: _Hlk47971874][bookmark: _Hlk47960701]Clinically Extremely Vulnerable 	*☐			Clinically Vulnerable 	*☐ 


Live with or Care For Someone Clinically Extremely Vulnerable 	*☐	


*When this box is ticked, the manager must refer to the ‘Clinically Vulnerable Groups’ section of the Guidance Document.





  


2. Does the employee’s role include frontline duties e.g. service user facing?


Yes 	☐	No	☐





3. Have social distancing measures been applied to the employee’s work area? 


Yes 	☐	No	☐


4. Is the Employee currently required to be in contact with those suspected/ confirmed as having Covid-19 e.g. working on Protective Isolation Units, Hospital escorts?


[bookmark: _Hlk38389281]Yes 	☐	No	☐


5. What transport does the Employee use to travel to and from the workplace?


Private Vehicle	☐	Car Share with non-household member	☐	Public Transport ☐


Other ☐ 	       	Please Specify_________________________________________________


6. If the Employee is in the Extremely Vulnerable group, are they currently shielding?


Yes 	☐	No	☐	








Employee’s Views


7. Does the Employee wish to remain in their current job role?


[bookmark: _Hlk38389743]Yes 	☐	No	☐


Please provide a brief summary explaining the answer provided to this question. (If required, please use additional documents and attach them to this assessment)








8. Does the Employee believe there are any alterations can be made to their current job role to reduce the risks from Covid-19?


Yes 	☐	No	☐








9. Is there any further information the Employee would like to add at this point?


Yes 	☐	No	☐












Operational Considerations


10. Is this specific person’s attendance in the workplace critical to the delivery or support of operational activities?


Yes 	☐	No	☐


11.  If required, is this a role that can be undertaken remotely, whether in part or in full?


Yes 	☐	No	☐


12. If required, could the work environment be arranged to support social distancing?


 Yes 	☐	No	☐


13. Is the work environment kept sufficiently clean and hygienic?


Yes 	☐	No	☐


14.  Is there any further information the Assessor would like to add at this point?


[bookmark: _Hlk38393898]Yes 	☐	No	☐








Additional Control Measures


15. Based upon the information gathered in this assessment, are there options to improve working arrangements, considering the Employee’s views and operational requirements?


Yes	☐	No	☐


Decision includes the following (tick all relevant boxes);


Provision of Advice 		☐		Employee Shielding at home		☐


Full-time Homeworking  	☐		Part-time Homeworking			☐	


Changes to Working Patterns	☐		Changes to Working Environment	☐	


Alterations to current Job Role	☐		Different Job Role			☐		


Actions to achieve the above should be listed on the action plan included with this template.  Where Extremely Vulnerable Employees choose not to shield, please take advice from you HR/H&S Teams.


Assessment Criteria


For the purposes of this template, the risk categorisation system has been developed to reflect the specific risks associated with the Covid-19 Pandemic.  These categories an indication of the risks arising from workplace activities.  The judgement about the level of risk exposure, should account for any additional control measures implemented as a result of the assessment process.


An explanation of the risk categories is below.


			Risk Category





			Explanatory note includes examples of what may be included. This list is not exhaustive.





			No Risk


			· Where it is agreed that the Employee will complete fulltime homeworking or take special leave.


· Extremely Vulnerable Employee elects to shield.








			Trivial Risk








Risk rating = 1





			The working arrangements;


· Enable stringent application of social distancing (2m rule), applicable to all activities including meetings, dining arrangements, access to the workplace.


· Removes the need for shared transport for those other than from the same household.


· The avoidance of contact with suspect/ confirmed Covid-19 cases. 


· Provides access to facilities to support good hand hygiene.


· No front-line duties.








			Tolerable Risk








Risk rating = 2-5





			The working arrangements;


· Enable application of social distancing (2m rule), applicable to all activities including meetings, dining arrangements, access to the workplace.  Where this is not possible the provision of appropriate PPE may be considered.


· Only uses public transport when social distance can be achieved e.g. off peak.


· May require altering shift pattern e.g. to support travel, avoid peak access periods into the workplace etc.


· May enable some homeworking.


· Limited or no front-line duties.


· The avoidance of contact with suspect/ confirmed Covid-19 cases. 


· Provides access to facilities to support good hand hygiene.








			Intolerable Risk











Risk rating = 6-9





			The working arrangements;


· Prevents the application of social distancing e.g. busy office.


· No PPE provision when social distancing cannot be maintained.


· Requires use of shared/ Public transport when social distancing in unachievable.


· Requires additional risks groups to be in contact with suspect/ confirmed Covid-19 cases.
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Action Plan


			Action Number 


			Action


			Responsible Person


			Completion Date





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			





			


			


			


			
























































Assessment Outcome


The following risk estimator is based on a commonly used health and safety risk level estimator.





			Likelihood of Working Arrangements  Leading to Increased Exposure to Covid-19


			


Potential Covid-19 Consequences Arising as a Result of Working Arrangements








			


			


Minor


1





			Moderate


2


			Extreme


3





			Low 


1


			


Trivial Risk


1





			Tolerable


2


			Tolerable


3





			Medium


2


			


Tolerable


2





			Tolerable


4


			Intolerable


6





			High


3


			


Tolerable


3





			Intolerable


6


			Intolerable


9











Taking into account the control measures agreed during this assessment, it is considered that the hazard from Covid-19 for this Employee at work is:





Low 1	☐	Medium 2	☐	High 3		☐





			Low


1


			Working arrangements do not prevent effective application of social distancing rules.  





No planned contact with Confirmed/ Suspected cases of Covid-19.








			Medium


2


			Working arrangements are well planned, however, there is potential that social distancing rules may be broken on occasion.  





No planned contact with Confirmed/ Suspected cases of Covid-19.








			High


3


			Working arrangements present a significant potential for social distancing rules to be broken frequently.  





Requires planned contact with Confirmed/ Suspected cases of Covid-19.














Taking into account the control measures agreed during this assessment, the information specific to the Employee and procedural arrangements, it is considered that the consequences to health relating to Covid-19 from workplace arrangements is:





Minor/ Non	e	☐	Moderate	☐	Extreme	☐





			Minor/ None


1


			No Covid-19 related health implications likely due to the application of effective working arrangements.  











			Moderate


2


			Limited Covid-19 related health implications likely due to the application of effective working arrangements.  











			Extreme


3


			Significant Covid-19 related health implications likely due to inability to apply effective working arrangements.  

















The Assessor should now provide the outcome of the Risk Assessment as though the actions have been applied.  Please place a tick in the appropriate box based on the risk rating by multiplying the Likelihood x Consequences (refer to the table at the beginning of this section).





			No Risk


0


			Trivial Risk


1


			Tolerable Risk


2-5


			Intolerable Risk


6-9





			


			


			


			














To demonstrate that this assessment is agreed by both the Employee and the Assessor, please record your signatures below.





[bookmark: _Hlk38397388]Assessor Name: ___________________ Signature: ____________________ Dated: ____________  





Employee Name: __________________Signature: ____________________  Dated:____________





Please record a future date (max 4 weeks) to review this assessment: ____________________





If the outcome of the assessment is not agreed, please refer to the process flow chart (Annex B) for the escalation process.
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		Stage 3 - Access to fitness programmes during the current COVID-19 national restrictions (staff and prisoner). 







Introduction



In light of continuing restrictions on use of gyms and leisure facilities in the community it is not yet appropriate for us to allow free access to prison gyms for either staff or prisoners. We have however sought permission from The HMPPS Leadership Team and Prison Ministers to allow provision of Indoor Structured fitness programmes where sites are able to do so safely, in order to provide decent and purposeful regimes for prisoners. This includes access to prison PE facilities, recognising the vital importance of maintaining physical and mental health for staff and prisoners and the fact that prisoners have no alternative means of remaining active. We continue to take into account the need for certain staff to retain sufficient physical fitness to undertake their roles effectively, and the benefits for physical and mental health as part of our wellbeing strategy. We also recognise that staff have reduced opportunities to exercise when off duty due to restrictions in the community.



During this current period of restrictions, staff exercise programmes can only take place within establishments when staff are off duty or on scheduled breaks/end of shift, including indoors where necessary. These are subject to local risk assessments and the constraints set out below. This briefing introduces the operating model for facilitating structured staff fitness programmes in all English and Welsh prisons. 



HMPPS fitness programmes outlined within this document are supported and permitted by HMPPS Health and Safety and HMPPS Health Liaison Team following consultation. The regulations in force in the community have an explicit exemption for prison gyms and sports facilities (indoors and outdoors). This means that HMPPS has the ability to determine what activities operate, subject to appropriate COVID controls. 



In the interim time period between establishments moving to Stage 3 and community gym facilities re-opening, this document will be a temporary replacement for the Physical Education EDM. 





Operating model



Structured fitness programmes



Governors and Directors are encouraged to develop and introduce a programme of structured fitness sessions during the current period of national restrictions and potentially the longer term. All activities must be COVID-safe and structured in such a way as to minimise the risk of infection for all staff and prisoners. Staff and prisoners cannot have free access to fitness facilities. Programmes must be developed that consist of supervised sessions designated for staff and prisoners from particular work areas or groups and consisting of activities that can be delivered in accordance with social distancing. 



Numbers in each session must be limited to permit COVID controls (social distancing, individual issue equipment, hygiene and ventilation) and to minimise congregating in close proximity and prevent those from different areas of the prison mixing. Mixing is known to introduce a significant risk of COVID contamination. As such we must take all available precautions to minimise additional mixing between staff and prisoners. Sessions must be designated to those from particular areas and opportunities for mixing must be reduced.  Staff must book sessions for purposes of contact tracing and to regulate numbers. A booking system must therefore be operated locally. Sessions for prisoners must be managed to ensure that mixing of those from different areas does not occur. 



Sessions within the programme must provide fair and equitable access for all staff and prisoners and cater for all needs. Sessions tailored to different requirements should be facilitated – e.g. cardiovascular sessions, high intensity and low impact sessions etc. Team or contact sports cannot take place and equipment cannot be shared. A robust cleaning programme must be in place to ensure equipment is cleaned before and after every session. All programmes must be covered by a robust local risk assessment covering the full range of activities. From 29 March, the Government propose to allow outdoor sports facilities in the community. Formally organised outdoor sports for adults and under 18s can also restart and will not be subject to the gatherings limits, but should be compliant with guidance issued by national governing bodies. This would allow our Twinning project and Parkrun to return subject to the Governing Body guidance and on approval by PE HQ. 



Establishments are encouraged to utilise their PE teams to develop and oversee innovative and inclusive programmes tailored to the needs of the local staff and prisoner groups. Activities could consist of outdoor and indoor activities and should not be confined to gymnasiums where additional space exists. Staff running and walking routes and external activities should be incorporated in which staff can participate without supervision. Programmes should work around the core-day and not exclude particular groups or grades by operating sessions at times when particular grades are engaged in regime delivery. Where similar activities can be safely managed for prisoners, this should be done. 



Establishments should promote fitness programmes as part of their local wellbeing and mental health strategies. Where possible establishments should incorporate elements of prison wellbeing events that can be undertaken safely, such as BMI checks and tailored health advice. In all cases, programmes must minimise mixing between areas and be run in the most appropriate location that is conducive to social distancing and effective ventilation. Sufficient facilities must be provided for staff to shower and change, with robust social distancing and cleaning procedures incorporated into all areas. Similarly, prisoners should be encouraged to shower when they return to their wing. 



Establishments must ensure that staff and prisoners have equitable access to structured physical activity. Staff use should not impact on prisoner access, and staff sessions should take place when staff are off duty or on scheduled breaks/end of shift





Summary of safeguards



Sites with active COVID-19 outbreaks should follow the recommendations of the Outbreak Control Team, which may place additional limitations on the type of programmes that can be safely run.



In addition to existing COVID controls outlined under Safer Operating Procedures (SOP) plus any local measures identified via pre-existing risk assessments related to fitness activities, establishments must also make sure the following are provided as part of their local programme: 

 

· An opportunity for staff and prisoners to sanitise their hands on entry into and exit from any location where fitness sessions are being facilitated

· Sufficient paper towels in all areas for individuals to clean surfaces as they use/contact them, particularly where staff are accessing equipment

· An enhanced schedule of cleaning of equipment between uses

· High visibility social distancing prompts and markings in all areas 

· Clear walkways between fitness facilities/areas and one way systems where possible 

· High visibility signs explaining procedures and safeguards

· A booking system providing fair and equitable access to all and contact tracing records. Sites with access to UPSHOT can use the system for this purpose. 

· Relevant face protection must be worn en route to the session (not necessary during exercise) and re-applied after (FRSMs for staff and Face coverings for prisoners).

· A supply of face protection (FRSMs for staff and Face coverings for prisoners) at all locations and a facility for safe disposal of soiled masks. 

· All supervised activities must commence with a COVID safe briefing outlining the safeguards



Where possible all indoor activities must be supervised by a PEI or trained instructor. Establishments have local autonomy to determine whether trained Prisoner Instructors/Orderlies are engaged in this for prisoner sessions and can do so where appropriate under local risk assessment. It is important that the programme of activities minimises mixing between different groups (i.e. staff who do not ordinarily have to come together during the working day and prisoners from different areas) but provides a range of activities for prisoners and staff of all abilities, fitness levels and interests. 



Setting Expectations

HMPPS and PHE outbreak analysis demonstrates that staff represent our biggest risk of bringing COVID-19 into our establishments as we have greater freedom of movement. Staff must therefore act responsibly during all fitness activities and must be made aware that, in the event of a local outbreak, HMPPS will have to review access to facilities as part of outbreak control measures at an individual site. 



Whilst the aspiration is to enable staff and prisoner to access programmes throughout the period, this is dependent on the outbreak status of individual sites and staff compliance with COVID controls. Local decision making at establishment level based on risk will therefore determine whether this activity can be supported.  HMPPS may have to centrally withdraw access to programmes at individual or all sites at short notice based on emerging risks. 



Establishments will develop their own local programmes but are advised to follow the three-tier model outlined below:



Self-Led fitness sessions



· Staff should be encouraged to walk in external areas during breaks including sports fields and prison perimeters (where safe to do so)

· Meditation mindfulness practice 



Instructor-led fitness Sessions 



Where local resources allow and only using equipment outlined in the current Local Operating Procedure (in adherence with the national PE EDM):  



· Cardiovascular sessions 

· Strength sessions 

· Step, Zumba, Yoga, HIIT or other exercise to music

· Field fence runs 

· Body weight exercise circuits

· National Custodial Indoor Rowing League (contact PEreturns@justice.gov.uk for details)



Fitness Activities – Supported by PEIs wherever possible



· Multi-stage fitness practice i.e. the Bleep test

· Speed and agility circuits

· Dynamic upper body sessions 

· Strength sessions (using equipment outlined in the PE EDM)

· Remedial fitness sessions (for staff who have failed their last fitness test)

· Specialist staff sessions to maintain overall condition – PEIs, C&R Specialist staff, NDTSG and NTRG

· For potential PEI’s preparing for pre-selection please contact learning-services-PE college@justice.gov.uk  to arrange attendance at an awareness day.



All cleaning, hygiene and social distancing guidance in the PE EDM and SOPs, LOPs and local risk assessments already in place must be adhered to.



This guidance has been produced jointly between the HMPPS Physical Education Team and COVID-19 Prison Regime Management Team on behalf of Gold Command. For further information or enquiries please contact the regime management team functional mailbox at the following address:

COVID19.Regimes&OpsGuidance@justice.gov.uk



End of guidance, produced 25th of February 2021 
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OFFICIAL 

Gold Briefing – 01.03 21 - Opening of Stage 3 Gateway: Process and Delivery 



Purpose



On 22 February the Prime Minister set out the Government’s plans for the easing of community restrictions following equivalent announcements by the First Minister in Wales on 19 February. HMPPS have been carefully considering the arrangements for future progression of establishment regimes and are now in a position to set out these plans and provide guidance to establishments on the mechanisms and system of governance.  



Ensuring the safety and wellbeing of all staff and those in custody remains our central priority. The lifting of some restrictions within our establishments will be done carefully and gradually, and only when it is judged to be appropriate for each individual site, noting the risks that the prison estate continues to manage. 



The briefing is split into 3 key sections and supporting annexes: 



1) The Opening of the regime Stage 3 gateway  

2) The process for progression to Stage 3 

3) The delivery of Stage 3 during the continuing national restrictions

4) Annexes





1. Stage 3 Regime Gateway 



We will continue to operate under the agreed National Framework, with an approach to easing restrictions which will be cautious and evidence informed. Any easing of restrictions will continue to be informed by both national and local COVID-19 data and will harness learning from the first wave to ensure that bureaucracy is reduced as much as possible, striving for effective and efficient governance throughout. We will also continue to acknowledge differences in community approaches between England and Wales and recognise that it is likely that the restrictions in place may differ, which may affect what prisons are able to do in coming weeks and months. 



Following the recent Government announcements, we have now received Ministerial permission to re-open the Stage 3 gateway for adult sites currently delivering Stage 4 regimes. However, this does not mean that any establishments can automatically progress to Stage 3 - establishments must continue to deliver Stage 4 regimes (in line with Gold Briefing on 05/02/21) until they are given approval to progress to Stage 3. 

Open establishments can continue facilitating currently agreed regimes at Stage 4. In order to expand additional regime elements at stage 3, they must follow the process as described within this briefing. 

Whilst establishment applications for Stage 3 may be processed prior to 8 March and establishments will be able to plan for Stage 3, implementation will be held until the community roadmap begins on 8 March. Given the current infection levels in the estate, we anticipate very few establishments being in a position to progress to Stage 3 in early March.  YCS sites are able to continue to deliver their current Stage 3 regimes in line with the specific regime considerations as listed below (Section 3). 





2. Process for Progression to Stage 3



We have developed a system of governance to manage this progression and to ensure that sites only progress when they are safe and able to do so. We will utilise existing governance structures to ensure that this can be done in a timely and efficient manner, with the amount of additional work for establishments kept to a minimum. It is expected that progression will be gradual, and that it will be some time before large numbers of establishments are in a position to progress due to ongoing COVID-19 risks and staffing pressures. Establishments will be able to progress when the time is right, and the COVID-19 risk is locally controlled.

The HMPPS Heatmap panel will continue to meet each Friday to assign establishment RAG ratings based on their COVID-19 risk levels. The Heatmap panel will also now produce a ‘Progression List’ which will outline which establishments are deemed able to progress, based on their local COVID-19 risk. The determination of which establishments are included in the progression list will be driven by the data and evidence. For example, a consistent steady decline in case rates and prevalence estimates, any live outbreak being evidenced as being under control, and the absence of new cases being identified which are indicative of establishment transmission.  In those circumstances we would have confidence that the risk had been reduced.  The panel will continue to be attended by a diverse group of HMPPS and public health representatives and will make decisions based on a holistic view of all available health and operational data. 

Once an individual establishment has been added to the progression list, this will be clearly marked on the published Heatmap, and the establishment will be informed via their PGD office that they have been invited to progress their regimes. If evidence suggests that risk levels have increased, or the situation at a local site changes following addition to the progression list, they may be removed. This will be clearly communicated. 

The establishment will then be asked to provide assurance that they are ready and able to progress. This assurance process consists of a single checklist document (Annex A) which establishments will complete, demonstrating that assurance work has been undertaken and that health partners, relevant stakeholders and local Trade Unions are satisfied that delivery of Stage 3 regimes is appropriate at that time or have been fully consulted. We have built on learning from the first wave and have simplified this process as much as possible. Establishments will therefore not be required to re-submit any EDMs and will be able to revert to the Local Operating Procedures for Stage 3 they had in place prior to the January national restrictions, mindful of the additional restrictions set out below. Establishments can start preparing immediately but are reminded that any progression decisions will not come into effect until at least 8 March, subject to sign off. 

This checklist form will then be submitted to the Gold Regime Panel and will be presented by a representative from the ED’s office at the next panel meeting. Provided that assurance requirements are met, establishments will be signed off to progress to Stage 3, in line with the Stage 3 considerations listed below. A simple flowchart to demonstrate this process is provided at Annex B. 

Where an establishment has not been placed on the Progression List, but the Governor/Director perceives that they are in a local position to proceed their regimes to Stage 3 or the local circumstances or risk picture may necessitate swifter progression (for example in the women’s estate to mediate increased risk of self-harm), there will be an exception process in place. This will mean that the establishment will be able to submit the checklist form to the regime panel. We will then retrospectively review the data for that site to establish whether the application can be approved. Applications will need to be supported at both the Governor and PGD level, and establishments will also need support from local health and public health colleagues and must consult with local Trade Unions. Where there are no on-site local representatives on site, regional representatives must be consulted (an updated list is attached in Annex D). Establishments applying on exceptional circumstances will not be able to progress until 08 March at the earliest. 

Whilst we will utilise forecast data to minimise this scenario as much as possible, it may be possible that the risk picture at a site may worsen following addition to the progression list. We will continue to monitor the risk level at sites on the list and may need to remove sites where the data makes this decision necessary. This will be clearly communicated to the site. 

Following progression to Stage 3, it is possible that the risk level at a site may change, or that a staffing shortage or outbreak may be declared. Existing mechanisms for regime regression will continue to be operated where required and will be fully controlled by the Governor with PGD oversight and Gold approval.  HMPPS will also continue to operate system wide surveillance of all reported communicable diseases in establishments. This may lead again to further national intervention if the risk picture nationally requires an estate-wide approach. Communications with both staff and those in custody should be open about this possibility and continue to structure expectations with reference to infection levels.



3. Regime delivery at Stage 3

 

As stated, once an establishment has been given approval from the Gold Regime panel to progress to Stage 3, the default position is that sites will revert to their Local Operating Procedures for Stage 3 EDM delivery of regime following a review of the Recovery RMP. Establishments will not be required to ‘switch on’ all Local Operating Procedures simultaneously and can manage the re-introduction of regime elements locally. Given the continuing restrictions in the community however, and the need to ensure that the easing of restrictions is cautious, there will be some additional short-term restrictions to individual Stage 3 elements. These restrictions are listed below; any areas not covered are subject to existing Local Operating Procedure.

Establishments are also reminded that certain EDMs were revised as part of the Winter Regime Review (outcomes published in Gold Brief of 27/12/20). Where establishments have not yet revised relevant EDMs in line with the review, they should do this via their PGD and in consultation with Local Trade Unions. A table setting out the amendments made to EDMs following that review is at Annex C. 



Additional short-term restrictions:



· Visits: Face to face social visits will initially remain suspended at Stage 3 in adult establishments, given the community restriction on travel. The only face-to-face visits that will operate are those facilitated under exceptional compassionate circumstances which a Governor can approve locally. The position in the YCS will continue as per the Gold Brief of 05/02/21 and Addendum of 15/01/21 which states that face-to-face social visits are able to be facilitated in YCS establishments in cases of compassionate circumstances. Compassionate circumstances should be understood as circumstances where a remote visit would not be appropriate. Governors can make localised risk decisions on this basis. Video calls through Purple visits must be facilitated and prioritised. 



· [bookmark: _Hlk65142465]Face-to-face official visits continue to be available. However, remote access via telephone or digital channels should be prioritised wherever possible but establishments must continue to offer the option of a face-to-face visit to those legal representatives who require or request it. Official Visitors, such as legal representatives, and the person they are visiting must wear face coverings at all times during face-to-face visits (unless exempt from government face covering requirements e.g. for health reasons, if so they must be allowed to undertake the visit without wearing a face covering) and social distancing must be maintained. Establishments are reminded that the Purple Visits solution must not be used for official visits. Provision of official visits includes probation visits to facilitate pre-sentence reports. These may need to be tech-enabled. 



· Group Activities: As per relevant Stage 3 EDMs, in adult establishments group face-to-face activities (including education, communal worship and small group activities delivered in the women’s estate) can be reintroduced at Stage 3. There should be a continued focus on preventing the mixing of those from different parts of the establishment, and existing risk assessments must be abided by and shared with affected unions. The Education EDM was revised as part of the winter regime review to include provision for 1-1 interview and small group work on wings and to facilitate limited classroom-based activity, considering the continued restriction on learning centres. Small group working as an option needs to be risk assessed locally and should only be done with the same residents from the same cohort and the same staff (i.e. they must be from the same unit/wing and not from different areas of the establishment). Re-opening of prison hairdressers/barber-shops and nail salons will be under the existing provision of the stage 3 model, once the equivalent access is granted in the community after April 12th.



In YCS establishments, face-to-face education and interventions can continue to be delivered to small groups, with the additional option of mixing groups together in order to maximise delivery, and to tailor it to best meet the specific needs of all children.  The mixing of groups will only occur if an establishment’s Governor/Director and key stakeholders are satisfied that local circumstances and risks can be effectively managed.



· Workshops and Industries: At Stage 3, essential workshops, and others already approved by Gold can be reintroduced. Any new applications for workshops which have commercial imperative to the operation of the prison ; warrant consideration around retaining critical work going forwards or are from the list at Annex’s A & B in EDM 2 (Industries and NFN) that is not covered by an existing LOP require a risk assessment and consultation with  Trade Unions locally (recorded via an engagement log). These can then be signed off at PGD level. 



· [bookmark: _Hlk65145246]ROTL: Establishments can reintroduce the forms of ROTL permitted at Stage 3 (e.g. for work, for education, for resettlement etc) but must comply with community restrictions on travel and household mixing. We will review this approach in line with expected relaxations on restrictions in the community and more detailed guidance will be published in due course. From 8th March 1:1 meeting in the outdoors can take place and may therefore be in scope for ROTL.  Open prisons operating Stage 4 regimes will be able to treat those prisoners enrolled in full time education as essential workers.



· Keywork – Aware of the negative impacts that prolonged lock down regimes can have on mental wellbeing, establishments are encouraged to maintain focus on wellbeing as they transition to Stage 3. The elements of keywork currently being delivered at Stage 4 can be expanded in line with the EDM for Stage 3, increasing the requirement for sessions.  In the Women’s estate where the Keywork model is not yet rolled out, the existing model of wellbeing checks must be prioritised and continue at Stage 3. 



· Physical Education: At Stage 3 establishments cannot yet allow free access to the gym. In both England and Wales, indoor structured physical activity will be permitted for both staff and prisoners, as was operated during the period of national restrictions in November.  A revised version of the guidance provided in November is provided below, which expands provision of indoor structured physical activity to establishment staff. 







· Mandatory Drug Testing: Following the Winter Regime Review, and at the request of Governors and the operational frontline, we have now made changes to MDT EDM to exceptional testing to take place (even in Stage 4) where intelligence suggests there is suspicion. 









Other Considerations 

Testing and Vaccinations – The roll-out of testing and vaccinations remains crucial in the safe easing of establishment restrictions. Whilst no single factor will be determinative in decision making for progression, testing uptake at sites will be taken into account, along with progression of vaccination programmes. Governors are encouraged to do all they can to encourage testing uptake from both staff and those in custody and to reinforce messaging that, as restrictions lift, testing and vaccinations will be crucial to maintaining safety and ensuring that we do not need to reverse regimes. Guidance on testing has been circulated separately and is available via: https://hmppsintranet.org.uk/ersd-guidance/2020/04/28/staff-testing-in-england. 



4. Annexes



Annex A – Checklist Document 







Annex B – Flow Chart



 



Annex C – Winter Regime Review Table:

The table summarises changes made to EDMs following the Winter Regime Review (Oct 20):

		EDM 

		Summary of changes



		Social Visits 

		This has been amended to include direct reference to the restarting of limited family support services. This should be in line with current external visitors’ guidance, fully risk assessed and consulted with recognised Trade Unions and local Health and Justice colleagues as well as the service provider.

Covered within a Gold briefing issued, and therefore the EDM has not been re-published.  



		OBP

		Removes the block on transfers for the purposes of OBPs. Transfers should go through PMU in line with current guidance.



		OMU 

		In line with external visitors’ guidance and 1:1 interviewing guidance, an explicit note that Through the Gate Services can be restarted. These must be fully risk assessed and consulted with recognised Trade Unions and local Health and Justice colleagues as well as the service provider. 

All changes have been encompassed in the newly published keywork EDM. 



		Education 

		Reflecting the precedent set within the OBP EDM, amend to include provision for 1-1 interview and heavily caveated small group work to facilitate limited classroom-based activity. Small group working as an option needs to be risk assessed locally and should only be done with the same residents from the same cohort and the same staff (i.e. they must be from the same unit/wing and not from different areas of the establishment).  Risk assessed access to library could also be considered so that it is consistent with what is allowed in the community.



		Safety 

		In line with external visitors’ guidance and safe 1:1 interviewing guidance, to note that establishments can restart Samaritans support for Listeners. This must be fully risk assessed and consulted on with recognised Trade Unions, Health and Justice colleagues and the service provider. 

Covered within updated Cross Site Working Guidance. 



		Physical Education 

		Reflecting the precedent set within the OBP EDM, amend to include provision for 1-1 interview and heavily caveated small group work to facilitate classroom-based PE. Small group working as an option needs to be risk assessed locally and should only be done with the same residents from the same cohort and the same staff (i.e. they must be from the same unit/wing and not from different areas of the establishment.



		Industries

		Updated PSPI / NFN list of priority workshops.



		ROTL

		Resettlement Day Release and Resettlement Overnight Release ROTL to domestic addresses may now be considered by establishments, subject to community restrictions. RDR and ROR ROTL to a domestic address cannot be approved from an establishment with a declared Outbreak.



		YCS Education, PE and Libraries

		· [PE & education] Flexibility on family group mixing and expansions – allow for Children and Young People (CYP) with similar needs to mix, rather than restricted to one family group where this is safe and on the basis of a risk assessment

· [PE] Reintroduction of classroom-based PE activity (first aid, D of E, healthy living courses, etc.)

· [PE] External partner projects recommencing (Leeds Rhinos, for example) with adherence to local guidance / tier level.



		YCS CuSP

		· Review of CoSP / CuSP delivery table – enabling increased delivery of face-to-face CuSP but maintain flexibility to deliver CoSP where necessary.



		YCS Approved Interventions

		· Flexibility on family groups mixing and expansions – allow for CYP with similar intervention needs to mix, rather than restricted to 1:1 or family groups who may not have the same needs. This must be fully risk assessed and relevant Trade Unions consulted.

· Removal of psycho-educational worksheets as an intervention delivery







Annex D – Regional Union Representatives 
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			Stage 3 - Access to fitness programmes during the current COVID-19 national restrictions (staff and prisoner). 











Introduction





In light of continuing restrictions on use of gyms and leisure facilities in the community it is not yet appropriate for us to allow free access to prison gyms for either staff or prisoners. We have however sought permission from The HMPPS Leadership Team and Prison Ministers to allow provision of Indoor Structured fitness programmes where sites are able to do so safely, in order to provide decent and purposeful regimes for prisoners. This includes access to prison PE facilities, recognising the vital importance of maintaining physical and mental health for staff and prisoners and the fact that prisoners have no alternative means of remaining active. We continue to take into account the need for certain staff to retain sufficient physical fitness to undertake their roles effectively, and the benefits for physical and mental health as part of our wellbeing strategy. We also recognise that staff have reduced opportunities to exercise when off duty due to restrictions in the community.





During this current period of restrictions, staff exercise programmes can only take place within establishments when staff are off duty or on scheduled breaks/end of shift, including indoors where necessary. These are subject to local risk assessments and the constraints set out below. This briefing introduces the operating model for facilitating structured staff fitness programmes in all English and Welsh prisons. 





[bookmark: _GoBack]HMPPS fitness programmes outlined within this document are supported and permitted by HMPPS Health and Safety and HMPPS Health Liaison Team following consultation. The regulations in force in the community have an explicit exemption for prison gyms and sports facilities (indoors and outdoors). This means that HMPPS has the ability to determine what activities operate, subject to appropriate COVID controls. 





In the interim time period between establishments moving to Stage 3 and community gym facilities re-opening, this document will be a temporary replacement for the Physical Education EDM. 








Operating model





Structured fitness programmes





Governors and Directors are encouraged to develop and introduce a programme of structured fitness sessions during the current period of national restrictions and potentially the longer term. All activities must be COVID-safe and structured in such a way as to minimise the risk of infection for all staff and prisoners. Staff and prisoners cannot have free access to fitness facilities. Programmes must be developed that consist of supervised sessions designated for staff and prisoners from particular work areas or groups and consisting of activities that can be delivered in accordance with social distancing. 





Numbers in each session must be limited to permit COVID controls (social distancing, individual issue equipment, hygiene and ventilation) and to minimise congregating in close proximity and prevent those from different areas of the prison mixing. Mixing is known to introduce a significant risk of COVID contamination. As such we must take all available precautions to minimise additional mixing between staff and prisoners. Sessions must be designated to those from particular areas and opportunities for mixing must be reduced.  Staff must book sessions for purposes of contact tracing and to regulate numbers. A booking system must therefore be operated locally. Sessions for prisoners must be managed to ensure that mixing of those from different areas does not occur. 





Sessions within the programme must provide fair and equitable access for all staff and prisoners and cater for all needs. Sessions tailored to different requirements should be facilitated – e.g. cardiovascular sessions, high intensity and low impact sessions etc. Team or contact sports cannot take place and equipment cannot be shared. A robust cleaning programme must be in place to ensure equipment is cleaned before and after every session. All programmes must be covered by a robust local risk assessment covering the full range of activities. From 29 March, the Government propose to allow outdoor sports facilities in the community. Formally organised outdoor sports for adults and under 18s can also restart and will not be subject to the gatherings limits, but should be compliant with guidance issued by national governing bodies. This would allow our Twinning project and Parkrun to return subject to the Governing Body guidance and on approval by PE HQ. 





Establishments are encouraged to utilise their PE teams to develop and oversee innovative and inclusive programmes tailored to the needs of the local staff and prisoner groups. Activities could consist of outdoor and indoor activities and should not be confined to gymnasiums where additional space exists. Staff running and walking routes and external activities should be incorporated in which staff can participate without supervision. Programmes should work around the core-day and not exclude particular groups or grades by operating sessions at times when particular grades are engaged in regime delivery. Where similar activities can be safely managed for prisoners, this should be done. 





Establishments should promote fitness programmes as part of their local wellbeing and mental health strategies. Where possible establishments should incorporate elements of prison wellbeing events that can be undertaken safely, such as BMI checks and tailored health advice. In all cases, programmes must minimise mixing between areas and be run in the most appropriate location that is conducive to social distancing and effective ventilation. Sufficient facilities must be provided for staff to shower and change, with robust social distancing and cleaning procedures incorporated into all areas. Similarly, prisoners should be encouraged to shower when they return to their wing. 





Establishments must ensure that staff and prisoners have equitable access to structured physical activity. Staff use should not impact on prisoner access, and staff sessions should take place when staff are off duty or on scheduled breaks/end of shift








Summary of safeguards





Sites with active COVID-19 outbreaks should follow the recommendations of the Outbreak Control Team, which may place additional limitations on the type of programmes that can be safely run.





In addition to existing COVID controls outlined under Safer Operating Procedures (SOP) plus any local measures identified via pre-existing risk assessments related to fitness activities, establishments must also make sure the following are provided as part of their local programme: 


 


· An opportunity for staff and prisoners to sanitise their hands on entry into and exit from any location where fitness sessions are being facilitated


· Sufficient paper towels in all areas for individuals to clean surfaces as they use/contact them, particularly where staff are accessing equipment


· An enhanced schedule of cleaning of equipment between uses


· High visibility social distancing prompts and markings in all areas 


· Clear walkways between fitness facilities/areas and one way systems where possible 


· High visibility signs explaining procedures and safeguards


· A booking system providing fair and equitable access to all and contact tracing records. Sites with access to UPSHOT can use the system for this purpose. 


· Relevant face protection must be worn en route to the session (not necessary during exercise) and re-applied after (FRSMs for staff and Face coverings for prisoners).


· A supply of face protection (FRSMs for staff and Face coverings for prisoners) at all locations and a facility for safe disposal of soiled masks. 


· All supervised activities must commence with a COVID safe briefing outlining the safeguards





Where possible all indoor activities must be supervised by a PEI or trained instructor. Establishments have local autonomy to determine whether trained Prisoner Instructors/Orderlies are engaged in this for prisoner sessions and can do so where appropriate under local risk assessment. It is important that the programme of activities minimises mixing between different groups (i.e. staff who do not ordinarily have to come together during the working day and prisoners from different areas) but provides a range of activities for prisoners and staff of all abilities, fitness levels and interests. 





Setting Expectations


HMPPS and PHE outbreak analysis demonstrates that staff represent our biggest risk of bringing COVID-19 into our establishments as we have greater freedom of movement. Staff must therefore act responsibly during all fitness activities and must be made aware that, in the event of a local outbreak, HMPPS will have to review access to facilities as part of outbreak control measures at an individual site. 





Whilst the aspiration is to enable staff and prisoner to access programmes throughout the period, this is dependent on the outbreak status of individual sites and staff compliance with COVID controls. Local decision making at establishment level based on risk will therefore determine whether this activity can be supported.  HMPPS may have to centrally withdraw access to programmes at individual or all sites at short notice based on emerging risks. 





Establishments will develop their own local programmes but are advised to follow the three-tier model outlined below:





Self-Led fitness sessions





· Staff should be encouraged to walk in external areas during breaks including sports fields and prison perimeters (where safe to do so)


· Meditation mindfulness practice 





Instructor-led fitness Sessions 





Where local resources allow and only using equipment outlined in the current Local Operating Procedure (in adherence with the national PE EDM):  





· Cardiovascular sessions 


· Strength sessions 


· Step, Zumba, Yoga, HIIT or other exercise to music


· Field fence runs 


· Body weight exercise circuits


· National Custodial Indoor Rowing League (contact PEreturns@justice.gov.uk for details)





Fitness Activities – Supported by PEIs wherever possible





· Multi-stage fitness practice i.e. the Bleep test


· Speed and agility circuits


· Dynamic upper body sessions 


· Strength sessions (using equipment outlined in the PE EDM)


· Remedial fitness sessions (for staff who have failed their last fitness test)


· Specialist staff sessions to maintain overall condition – PEIs, C&R Specialist staff, NDTSG and NTRG


· For potential PEI’s preparing for pre-selection please contact learning-services-PE college@justice.gov.uk  to arrange attendance at an awareness day.





All cleaning, hygiene and social distancing guidance in the PE EDM and SOPs, LOPs and local risk assessments already in place must be adhered to.





This guidance has been produced jointly between the HMPPS Physical Education Team and COVID-19 Prison Regime Management Team on behalf of Gold Command. For further information or enquiries please contact the regime management team functional mailbox at the following address:


COVID19.Regimes&OpsGuidance@justice.gov.uk





End of guidance, produced 25th of February 2021 
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HMPPS Prison Regime Recovery Planning 


Exceptional Delivery Model (EDM)





Drug testing





Summary of Prison Recovery Model 














Exceptional Delivery Models (EDMs)





A suite of EDMs are being published as part of the initial guidance for prisons to guide them through construction of local RRPs. Each specification will be a brief guide on the high-level principles that must be incorporated into a local plan for each element of regime. It is essential that the plan for reinstating an element of regime does more than simply reintroduce the local procedures that pre-dated COVID measures. Each local plan must incorporate social distancing and cohorting measures, medical considerations and PPE requirements as well as security and safety considerations. Each EDM should also guide establishments on the most procedurally just way to stand up each regime element under continuing COVID restrictions. 





Each establishment must create a plan for every element of regime that is relevant to their category and function based on the guidance in its respective EDM. Mirroring the approach taken during the development of ERMPs, establishments have local autonomy to determine the formal and contents of each plan or procedure they produce from the EDMs but the RRP they complete summarising their local recovery proposal will be based on a template provided. 





Each EDM has been developed jointly by policy and operational colleagues in conjunction with specific stakeholders relevant to each area. Each EDM is presented as a specification, breaking each regime element into a series of processes or areas. Under each one there are a set of baseline requirements which must be met by each establishment. Every baseline requirement has an importance weighting from one (lowest) to three (highest) attributed to it, to assist prisons in planning and sequencing activity required. Baselines are split into those that are mandatory and those that are desirable. Each baseline also has a “level of autonomy” attached. This describes the level of freedom an establishment has over the design of the product/output required to satisfy each baseline. 


Exceptional Delivery Model: Drug and Alcohol Testing


This EDM applies to the 18 and over estate and the Youth Custody Service. Youth Custody Service have their own guidance for delivery of Interventions. This model applies in Wales but decisions will be made in line with Public Health Wales and Welsh Government guidance.





Our purpose:


Through detection to: 


· understand the prevalence of drug and alcohol misuse and to detect changing patterns of substance misuse in our establishments; 


· signpost prisoners into rehabilitative support for those trapped in the cycle of substance misuse; and


· to provide a deterrent through catching and, where appropriate, sanctioning those who continue to misuse substances. 


Prior to lockdown, random mandatory drug testing (rMDT) was undertaken in our prisons on a monthly basis for 10% of the population in establishments under 400 residents, and 5% of the population in establishments over 400 residents. The rMDT positive rate is one of HMPPS’s Key Performance Indicators and helps the service to understand and respond to changes in drug misuse in prisons.  The wider performance framework is currently suspended in favour of a performance management information tool that will help us monitor prison performance against a set of expectations. However it is likely that performance monitoring will be reintroduced in some form during financial year 20/21. 


Regardless of how the reporting of MDT testing levels is managed in the interim a formal expectation on sites to deliver MDT will be reintroduced at stage 2. Testing cannot routinely happen at stage 4, however under exceptional circumstances, prisons can undertake individual suspicion drug tests at stage 4 where specific intelligence exists, under a procedure that adheres to the SOP. Such testing can only take place where the stability and safety of the establishment will be undermined if an individual test does not happen. This testing includes suspicion testing or risk based testing of workers in open prisons. VDT and Alcohol testing cannot be reintroduced at stage 4. The model for MDT at stage 3 remains under consideration at this point (March 2021). As an interim position, the model above (suspicion or risk-based testing only applies also at stage 3. A more detailed model on wider testing at stage 3 will be issued in the future.


Voluntary drug testing (commonly referred to as Compact Based Drug Testing CBDT) is not used for evidential or punitive action and is offered to prisoners in a number of settings such as Incentivised Substance Free Living units (ISFLs).  The primary purpose of CBDT is therapeutic and is intended to provide a supportive environment for those prisoners requiring the motivation to remain drug free.  Testing can be used to validate a prisoner’s success in compliance with treatment and in becoming drug free and allows staff to provide discretionary incentives to encourage and continue this behaviour.  The evidence suggests that encouraging people to remain drug free by providing support and incentives increases the chance of recovery from addiction rather than the delivery of punitive measures alone for non-compliance. VDT cannot be reintroduced at levels 4 of 3 under the current model.





Alcohol testing in establishments is used to identify prisoners who may need assistance to combat their alcohol misuse, to deter prisoners from becoming involved in supplying, manufacturing and importing of alcohol due to the increased possibility of detection and as a risk assessment procedure in relation to employment opportunities. Alcohol testing cannot be introduced at stages 4 or 3 under this current guidance.


Cleaning and Personal Protective Equipment (PPE)





A COVID-19 Workplace Risk Assessment will be undertaken of each testing suite in adherence with the relevant SOP. Where the environment indicates that social distancing cannot be achieved PPE will be outlined within the assessment in line with SOP requirements. Guidance on the individual PPE requirement within prisons can be accessed here. 





Restarting Prison mandatory and voluntary drug testing 


Mandatory Drug Testing





Mandatory Drug Testing was suspended nationally at the end of March 2020 due to the exceptional circumstances of COVID-19 and the introduction of national restrictions.  This EDM sets out the framework for the re-introduction of MDT, based on the level at which an establishment is operating 





Prisons at Stage 4 and stage 3 must not undertake routine MDT, alcohol testing or VDT. Under exceptional circumstances an establishment may undertake an individual suspicion drug test where specific intelligence exists and where the failure to test an individual would impact on stability and safety of the establishment. This includes risk based or suspicion based tests in open prisons. It is vital that prisons conduct a comprehensive local risk assessment to determine whether conditions, including the extent of any ongoing existing Covid-19 infections, permit individual suspicion tests to be carried out in a safe manner. The risk assessment must ensure that social distancing and PPE requirements can consistently be met in relation to the type and frequency of testing proposed. 





All those prisons which progress to Stage 2 are deemed fit to recommence all types of mandatory drug testing including on-suspicion testing and at-risk testing for those at work. After careful reconsideration we believe that MDT can resume using the standard operating procedure with a number of exceptions (see table below). In light of ongoing regime restrictions those prisoners residing on a Reversed Cohorting Unit (RCU) would not be eligible for testing, irrespective of the Stage at which a prison is operating, due to the increased risk this would pose.  


Medically vulnerable prison residents who have been asked to shield are also not eligible for testing, again irrespective of the Stage at which a prison is operating. This is based on advice from health professionals and is because infection can spread easier in prisons and other closed environments.  Those prisoners who have signed a disclaimer to say they do not wish to shield can still be tested.





Referrals to the Independent Adjudicator


Prisons should also ensure that referrals to the Independent Adjudicator (IA) are reserved for the most serious charges. For MDT this means that IA referrals should only be made exceptionally, for example where there is prolific and persistent drug misuse.  Further advice on referrals to the IA can be sought from: Operational_policy1@justice.gov.uk. The Governor will need to re-issue the Governor’s Authorisation (see Annex B) before testing recommences. 





Prisons will need also to increase the randomly produced NOMIS ‘B’ list to cope with any prisoners excluded from the ‘A’ list due to residing on the RCU. The ‘B’ list will be used in the usual way.  No searching of prisoners will take place prior to sample collection, instead we will rely on the laboratory to detect any adulteration, which the laboratory has confirmed is appropriate. When giving the lawful order Collection Officers must emphasise that prisoners are required to give a fresh and unadulterated sample.  There are no other exceptions to the standard operating procedure as set out in PSO 3601. A full protocol is set out in Annex B.





This revised SOP with the above exemptions will allow for the chain of custody and the legality of the collection process to be maintained whilst ensuring the health and safety of all participants in the sample collection process.





HMPPS ceased testing at the end of March 2020, and so it is acknowledged that few officers will have undertaken MDT within the last 6 months. HMPPS Learning and Development Department have advised that there is no expiry date on either of the current MDT training courses. This is a professional judgment issue – if staff believe that they remain competent, and their manager is able to confirm their competence (due to their prior experience as sample collectors), then they can recommence their role as prime sample collector. If an establishment does not have staff who are considered competent to undertake the role of prime sample collector then they must contact Learning and Development unit via Nathan.De-Thabrew@justice.gov.uk to arrange for training to be delivered prior to recommencing MDT.





Voluntary drug testing (VDT)





As with MDT, prisons at Stage 4 or 3 cannot undertake voluntary drug testing. All those prisons who have achieved Stage 2 are deemed fit to recommence voluntary drug testing provided that social distancing and PPE requirements are met. 





Voluntary drug testing should be undertaken in the normal location.  Exceptionally prisons may wish to use the MDT suite if that is assessed to be safer.  This group of prisoners will often be classed as a family unit in this restricted regime.  Because this type of testing is primary therapeutic in nature and no disciplinary action is taken for a positive test result no direct observation of sample provision is required.  Protocols for the reintroduction of voluntary drug testing can be found at Annex D.





Alcohol testing





As above, prisons at Stage 4 or 3 cannot carry out alcohol testing routinely but may under exceptional circumstances carry out a suspicion based alcohol test where specific intelligence exists. Establishments progressing to stage 2 can reintroduce more routine alcohol testing. All alcohol testing must be carried out using the approved Alcoquant 6020 breathalyser device and the instructions shown in Annex E must be followed. The SOP for residential activities must be followed and the procedure must adhere to the local risk assessment at all times. 





Substance misuse service providers





If a prisoner tests positive for drugs this should trigger a referral to the establishment’s substance misuse provider.  This service is commissioned by NHS England & Improvement (NHS E&I).  After a comprehensive assessment the substance misuse provider should offer appropriate recovery focused interventions.  As a minimum we would expect an in-cell telephone conversation with the substance misuse treatment provider, where it is possible for in-cell telephones to be facilitated.  Otherwise written communications should be used.  We would expect this to be reinstated as face to face wherever possible and as restrictions are relaxed.  This will of course need to be in compliance with any PPE and social distancing requirements.  Governors should before reintroduction discuss this with service providers who may wish to undertake their own risk assessment and agree the level of service they will provide.






Staffing requirements 


The existing PSO3601 sets out which staff can carry out mandatory drug testing.  All prison officers who undertake any type of testing should be trained (see section above on staff training). Drug leads will need to begin to re-engage with Substance Misuse Service providers, and there must be a mandatory meeting that takes place at the same time that testing begins again.  This will enable prisons to make appropriate referrals for residents testing positive for drugs.





Laboratory Services 


All contracts with our testing laboratory are still live, and Headquarters are constantly in touch to ensure that testing can be turned on as quickly as possible and to ensure the smooth collection of samples from establishments back to the laboratory.  Headquarters staff will liaise with the laboratory and inform prisons on what day courier sample collection will recommence.  The laboratory has maintained adequate stocks of point of care testing products.  In the unlikely event that prisons experience problems with supply of products they should inform the central point of contact.  Prisons will also need to inform the central point of contact of their intention to recommence MDT and/or VDT by emailing:


drug.strategy@justice.gov.uk


Staff undertaking testing to be up to date with mandatory training. If an establishment does not have staff who are considered competent to undertake the role of prime sample collector then they must contact Learning and Development: Nathan.De-Thabrew@justice.gov.uk to arrange for training to be delivered prior to recommencing MDT.















Exceptional Delivery Regime model: 





Guide to weightings/prioritisation (mandatory tasks only)


			Value


			Description


			





			3


			Highest– action required as a precursor to other tasks





			2


			Medium – action required as part of wider work





			1


			Lowest – action required once others have been completed











Guide to autonomy levels (mandatory tasks only)


			Value


			Description


			





			Total


			Establishment has total autonomy to determine activity





			Partial


			Establishment has partial autonomy – Liaise with PSG/IS 





			Limited


			Establishment has limited autonomy and must deliver the programme as stipulated




































			Area/Process


			Baseline


			Weighting (1,2,3)


			Autonomy Level


(total, partial, limited)


			Comments/Sources of information





			Mandatory actions








			1. General 


			1.1 On behalf of the Governor, appoint an individual responsible for designing local plans. 


			3


			Total 


			





			2– Preparation:  staff, prisoner, location and materials


			2.1 Conduct a review of available accommodation with in-cell sanitation that can be used to re-commence drug testing.


			3





			Total





			





			


			2.2 Conduct a COVID-19 Workplace Risk Assessment. Risk Assessments including access and egress for staff and the prisoner participants in and around the area.


Consider if one-way systems or staggered movement could assist or be appropriate. 


Particular attention should be given to access for prisoners who are cohorted/shielded. The pre COVID-19 task already required the use of Nitrile Gloves. As such this will remain the case. Drug testing will also require staff to wear a disposable apron to prevent accidental spill over clothes. At the very least, appropriate PPE must be worn in any situation in which a social distance of at least 2 metres cannot be consistently maintained.  





Guidance on the individual PPE requirement within prisons can be accessed here. 





 


			3


			Total 


			











			


			2.3 Conduct a local review of the layout of each location where testing is to take place and the need for social distancing for the prisoner(s) and staff. 


Particular attention should be given to the:


- Numbers of prisoners 


- Space between corridor and cell


-Requirement for cleaning of room and equipment between use by different staff/participants where MDT Suite is used.


- Use of floor markings if appropriate


- Signage regarding health and safety


- Arrangements/ instructions for hand washing and/or application of hand gels


- Arrangements/instructions for break times


- Arrangements/instructions for access to toilets


- Arrangments and provision in the event of an accidental spill in the testing suite (this must include the provision of TitanChlor tablets and paper towels with clinical waste bags. Refer to the dilution rates on the TitanChlor packet/tub to provide 1000 ppm Chlorine and apply in all areas where the spill has taken place)


			3


			Total


			





			


			2.4. Conduct a local review of the arrangements for the safe issuing and cleaning of any materials. Particular attention should be given to:


- Arrangements for use of specimen containers


-Arrangements for use of MDT suites 


			3


			Total 


			





			


			2.5 Conduct a local review on the need for and availability of PPE and ensure there are adequate provisions where required.  


			3


			Total


			





			Area/Process


			Baseline


			Weighting (1,2,3)


			Autonomy Level


(total, partial, limited)


			Comments/Sources of information





			3– Preparation security processes


			3.1 Conduct a local review of existing group room Security Risk Assessments focusing on the arrangements for the searching of prisoners and supervision of sessions


			3


			Total


			Local Security Strategy 





			Area/Process


			Baseline


			Weighting (1,2,3)


			Autonomy Level


(total, partial, limited)


			Comments/Sources of information





			4– Management Checks


			4.1 Conduct a local review of management checks by the MDT testing officer to be updated to include additional checks on COVID-19 controls.





			2


			Total


			





			Area/Process


			Baseline


			Weighting (1,2,3)


			Autonomy Level


(total, partial, limited)


			Comments/Sources of information





			5– Stakeholder management 


			5.1 Although all revisions to the arrangements for drug testing be subject to consultation with recognised Trade Unions as part of the Establishment Regime Management Plan, a local internal stakeholder engagement plan must be developed to assist in communicating any revised working arrangements with staff


			3


			Total


			





			


			5.2 Develop a local external stakeholder engagement plan to assist in communicating with;


- NHS 


- Substance Misuse Service providers


- Laboratories  


			2


			Total


			





			6 – Interventions Process


			6.1 Conduct a local review of the waiting and referral lists for testing to assist in decision making as to priorities


			3


			Total


			





			6 – Interventions Process


6 – Interventions Process


7 Staffing and training





			6.2 Conduct a local review of the capacity of testing that can be facilitated to plan session times/staff availability. Consider impact of other services e.g. healthcare, access to exercise and visits.


			1


			Partial


			PSG





			


			6.3 Testing Log to be completed


			2


			Total 


			ADF manual 





			6 – Interventions Process


7 Staffing and training





			6.4 Introduce a process for logging defensible decisions in relation to testing 


			2


			Total


			Liaison with PSG 





			


			7.1 Conduct a review of available staff and what they are fully trained in


			3


			Total 
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1) National RRP guidance and service specifications are developed and issued








2) Establishment Regime Recovery Meeting to design RRP using EDMs provided 








3) Establishment completes Readiness Assessment of establishment and together with RRP this is signed off by regional Silver.








4) National panel (Recovery Committee) signs off readiness assessment and approves commencement of recovery phase









































image4.emf


Workplace COVID  Risk  Assessment Example.docx






Workplace COVID Risk  Assessment Example.docx


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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Data Entry





									COVID-19 Gold Command


									REGIME LEVEL GATEWAY PROCESS





									This form is to be used by establishments seeking to  transition between Regime Levels when local circumstances provide for this to be done safely. The form aims to capture that all appropriate consultation has taken place locally with Health, Trade Union and any other relevant parties. It also seeks to ensure that resources are available to allow for the transition, having regard to wider regional and national pressures that may exist. Judgements on the conditions necessary for transfer rightly sit within the local and regional management line. This return represents the last stage of Governance, confirming those processes have taken place and ensuring transition aligns with national conditions.








									Region									Establishment








									Current Regime Level									Proposed Regime Level to transition to








									Current Outbreak Status





									Are you currently an outbreak site									If you  currently have a live outbreak, when was the most recent case reported?





																		insert date or type n/a if not currently an outbreak site





									If you are not currently an outbreak site, when was your most recent outbreak declared over by PHE / PHW?





									insert date or type n/a if never been an outbreak site








									Please confirm the EDMs you have previously had approved and whether the LOPs would allow for the service to recommence





									EDM									Approved by Gold			LOP Still Valid


									Regimes – Industries and Employment (NFN)



									Regimes – Social  Visits


									Regimes- Professional Visits


									Rehabilitation – OMU’s


									ROTL – open estate


									Regimes – Accredited OBP’s and Psychological interventions 


									Regimes – Education inc Libraries


									Safety – Early Days


									Regimes – Structured Wing Activity including time in the open air


									Services – Physical Education


									Regimes – Parole Board recovery


									Services – Chaplaincy & Worship


									Services – Substance Misuse


									YCS- Education


									YCS- CuSP


									YCS- Interventions


									YCS- Resettlement


									YCS- ICRAS


									Health Services- Primary care


									Health Services- Escorts and Bed-watches including telemeds


									Health Services- Mental health and substance misuse (psychosocial services)


									Health Services- Medicines management (including opiate substitution)


									Health Services- Dentistry


									Health Services- OPD Pathway





									Local Arrangements





									Have you appointed a Contact Tracing Lead?									Comments











									Are your RCU and PIU Arrangements Sufficient?									Comments











									Is your establishment subject to any current restrictions on prisoner movements in / out? 									Comments











									Consultation with Partners





									Have you consulted with the POA?									Comments


																		Please list the names and roles of the Branch officials consulted and include the date and format of the latest consultation exercise (e.g. 26/01/2021 - Meeting)








									Have you consulted with other Trade Unions relevant to the services you are seeking to re-start?									Comments


																		Please list the names and roles of the local / regional officials consulted and include the date and format of the latest consultation exercise (e.g. 26/01/2021 - by email)








									Health Provision





									Are you able to provide supervision to facilitate prisoner access to the full range of healthcare services  offered within the prison? if no, describe which services are affected in comments box									Comments











									Are you able to provide the profiled escort commitment for outside hospital appointments?									Comments











									Are additional payment schemes required to enable access to healthcare (PP, SiPs etc)									Comments











									Have you consulted with and gained approval from your Head of Healthcare, contracted by NHS E/I (or your LHB in Wales) and relevant service managers?    									Names & email addresses of persons consulted and any comments











									Have you consulted with and gained approval from your PHE / PHW Health & Justice lead? 									Names & email addresses of persons consulted and any comments











									Have you consulted with and gained support from the relevant health commissioners: NHS E/I Health and Justice; Local Health Board representative (Wales); Offender Personality Disorder commissioner (where applicable)?    									Names & email addresses of persons consulted and any comments











									Resourcing





									Have you applied the Resource Calculator to your current staffing levels									Comments 














									Establishment Overview


									Please add any narrative that supports your application to transition including, for example, your arrangements for communications channels; handwashing and social distancing guidance; PPE availability and cohorting arrangements. 














									Governor									Comments











									Prison Group Director									Comments











									Executive Director									Comments











									This form should now be sent to the HMPPS COVID-19 Reporting Team Functional Mailbox - HMPPSCOVID19@justice.gov.uk





									Reporting Team Input





									What is the Current Heat Map RAG Rating








									How Many Prisoners are Currently COVID +ve									How Many Staff are Currently COVID +ve








									How Many Prisoners are Currently COVID Symptomatic									How Many Staff have tested +ve for COVID in total








									How Many Prisoners are Newly positive for COVID 									How Many Staff are Currently away from work








									Reporting Team	


									Lead Assessor 									Comments











									Health & Care Partnerships Team Input


									Changes to public health factors since addition to the progression list





									Regional Prevalence 									Population Vulnerability








									Establishment Outbreak Status									Local Authority 7 Day Case Rate








									Local Authority 7 Day Case Rate - Trend									Applicable Date for Local Authority 7 Day Case Rate








									Local Intelligence / Other Information									Healthcare Service Information








									Health & Care Partnerships Team 


									Lead Assessor 									Comments











									Vaccines and Testing Team Input





									What are the arrangements for staff testing at this site?												What Proportion of the total staff group are routinely being tested?








									What are the arrangements for Service User testing at this site?												What is the uptake of Service User testing (e.g. reception, discharge, pre-court etc)?











									Additional Testing / Vaccination Data








									Sign Off





									Date Establishment Added to Progression List									Date Scheduled for Regime Review








									Gold Panel Date									Gold Panel Decision








									Comments











									Panel Chair








									Agreed Additonal Actions Arising from Panel									Responsible Owner									Target Completion date




















									Post Panel Update


									Please send this form together with the completed details (below) to the HMPPS COVID-19 Reporting Team Functional Mailbox - HMPPSCOVID19@justice.gov.uk once the relevant services have commenced





									Date Social Visits Recommenced									Date Legal Visits Recommenced








									Date Classroom based education Recommenced									Structured Activity / Time in the Open Air Recommenced








									Date MDT Recommenced									Date Chaplaincy Recommenced
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																																										Foston Hall


																																										Low Newton


																																										New Hall
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ANNEX A - Progression Flow Chart.pptx

Heatmap Panel maintains a ‘Progression list’ where the COVID-19 risk is sufficiently low to permit progress through the National Framework. Decisions based on public health advice, community prevalence and case data, local conditions, health data (both local and national).


With approval, establishments will transfer to Stage 3 of the National Framework





Governors at establishments on the “Progression List” will be invited submit assurance that they are locally prepared to move to Stage 3. Establishments will be asked to complete a single assurance form which will present data on: local outbreak status, resourcing data, Trade Union Consultation, Health Partner Consultation etc. 


Ministers open Gateway to stage 3 in line with National Framework when the evidence permits prisons to provide regimes beyond Stage 4.


Gateway opened 24/02.21.  


Sites who are not able to safely progress will be temporarily held at Stage 4 based on exclusion criteria. 
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Regional Reps – NTUS 





PCS:


Nigel Wharrier - Nigel.Wharrier@justice.gov.uk


Sue Webb - Susan.Webb@justice.gov.uk


Peter Kenyon-Brodie - Peter.Kenyon-Brodie@justice.gov.uk


Francesco Cavaliere (HQ) - Francesco.Cavaliere@justice.gov.uk


 


Prospect:


Trevor Jacquet - Trevor.Jacquet@justice.gov.uk


 


GMB:


Kevin Brandstatter - Kevin.Brandstatter@gmb.org.uk


 


FDA:


Niall McCormick - niall.mccormick@justice.gov.uk


 


Unite:


[bookmark: _GoBack]Caren Evans - Caren.Evans@unitetheunion.org








