			
	
	[bookmark: _Toc466022543]

	
COVID-19 Risk Controls Measures and Application to Local Operating Procedures

	

	March 2021 
Version 2


[image: Cover page decorative background image][image: HM Prison & Probation Service logo]


[image: Cover page footer decorative background image.]

Introduction 
Following the January reversion of all adult sites to Stage 4 regimes in response to national restrictions, in March we’ve received Ministerial permission to re-open the Stage 3 gateway. A process has been designed to manage this progression of sites, and to ensure that sites only progress and expand their regimes when the specific individual site COVID data suggests that it is safe to do so. 
Establishments are added to a ‘progression list’ via the weekly heatmap panel which means that the COVID data is conducive to progression. Sites on the progression list are then able to apply via the Gold regime panel to move to Stage 3. This application involves providing assurance that local stakeholders such as Trade Unions and Health partners are content with progression. 
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 (LOP) for Stage 3 they had in place prior to the January national restrictions. These LOPs will however require to be reviewed and consulted with local trade unions.
This guidance provides an overview of the current available controls and guidance to assist sites and prisons to develop updated LOPs for onward progression. This is especially relevant as further controls and available measures are now available that weren’t during the formation of previous LOPs during the 2020 stage 3 and 2 process. The COVID-19 Risk Controls list, guidance and information can be found overleaf. Please use this document to re-evaluate existing LOPs and update measures where necessary. 
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	COVID-19 Risk Controls List

	Overview of Document:
This document provides general COVID-19 measures to enable Prisons and other related buildings to develop local site specific plans and procedures to independently progress in accordance with COVID Gold notifications. Establishments should work in conjunction with the current centrally produced COVID-19 Standard Operating Procedures (SOP) and / or Exceptional Delivery Model (EDM) as well as towards HMIP expectations, CQC Guidelines, Statutory Entitlements and wider UK and Wales Government and Public Health Guidance.

	Particular Hazards: 
COVID-19 is a highly infectious viral disease. Methods of transmission are from close contact with infectious persons (aerosol droplets), contact with contaminated surfaces, and via aerosols (non-close contact). Groups of people have been identified as more vulnerable or at risk of illness severity. Patients with serious illness require invasive treatments including periods of hospitalisation in intensive care unit conditions. Global vaccination is not yet in place and some characteristics of this disease is still not yet known. Future COVID-19 variants may become resistant to vaccinations.	

	Special Safety Precautions:  
HMPPS will provide continued guidance and instruction relating to both resident and staff arrangements for clinically extremely vulnerable and at risk groups. This will include where required, the arrangements for shielding and persons whom are at risk. These will be adopted locally as per notifications.

GOV.UK and GOV.WALES will update COVID-19 guidance and measures also. 

(https://www.gov.uk/coronavirus).
(https://www.gov.wales/coronavirus).

The HMPPS existing SOP and EDM suite measures will continue to be relevant at local levels and should be used during the creation of Local Operating Procedures (LOP) and be used as a return position should there be a necessity to re-impose to a reduction in stage classification. These documents will continue to be reviewed by the Centre and will remain current on:

https://hmppsintranet.org.uk/ersd-guidance/

	Risk Controls and Measures:
The following control measures will be adopted in all instances of any activity to a local operating procedure (LOP). These will be applied locally (as specified within this document), and monitored as in place and working (as specified within this document). Further general guidance and information is supplied within the document to describe each risk control and the measure applications.

The COVID-19 Workplace Risk Assessment must be carried out in all instances as the primary route in identifying individual aspects and necessary controls required (Individual risk assessments for returning at risk staff will continue to remain in place as communicated via Gold bulletins). Please find below risk controls that must be considered within each LOP:

· Prisoner Compartmentalisation (and testing arrangements)
· Social Distancing
· Staff COVID-19 Testing contact trace arrangements
· Hygiene
· Cleaning
· Practical Measures
· Physical Measures
· Management, Monitoring, Culture & Behaviour
· Ventilation
· Reviewing and Communicating
· Prisoner Vaccination, testing and contact trace arrangements
· PPE ( including face covering and face mask strategies application and Training)


Local Operating Procedures (LOP) will be applied and in each case will describe each of the above controls and the measures being adopted at each site and for each task or activity. Each site may develop their own LOP format as required. LOPs will be consulted with all local Trade Unions.

Governing Governors/Directors and Head of Premises will self-assure measures are in place and where required drive the actions which are required prior to activating an activity.

Prison Group Directors will be provided with necessary assurances from Governors and will carry out any COVID assurance monitoring where required. Health Safety and Fire teams are carrying out assurance audits on compliance with SOPs /COVID-19 guidance in support of this.

Outbreak Control Teams will advise on any local  measures needed in the event of an outbreak and restrictions required.

Regional/Local/National restriction measures may also be activated via GOV.UK/GOV.WALES or local authorities. Prisons will be required to activate any restrictions in line with the measures prescribed. See local COVID-19 lockdown areas identified on GOV.UK/GOV.WALES  (https://www.gov.uk/coronavirus / https://www.gov.wales/coronavirus)

Governing Governors/Directors and Head of Premises may impose local specific restrictions where local COVID-19 Control measures are unable to be achieved. This will be carried out on approval from the PGDs/Senior Heads of Premises.

HMPPS COVID-19 Operational Guidance/EDMs/SOPs and published documents remain in place for the aspects described. These will continue to be reviewed and available on the HMPPS COVID-19 platform.

https://hmppsintranet.org.uk/ersd-guidance/

Governors and Heads of Premises will continue to provide a local COVID-19 SPOC and local Contact Trace Lead (CTL).This person will be required to keep continually updated on any changes and developments needed to support the site. A deputy SPOC/CTL should be appointed to cover for any absence periods.


	Application of Measures
HMPPS will notify Governors/ Directors and Heads of Premises of the arrangements and levels of COVID-19 recovery. This will include the provision to re-activate and adjust activities and tasks when ready.

Governors/ Directors and Heads of Premises will carry out any necessary provisions connected with the notification. A Local Operating Procedure for each task or activity will be made.

Where all COVID-19 risk control measures are achieved satisfactorily in the LOP, the site will activate the activity or task and carry out the further measures described in this document. 

Where a task or activity is unable to achieve satisfactory outcomes in the COVID-19 risk control measures, the task or activity will not be re-activated. Governors and Heads of Premises will request further support and advice to review potential options available for any limited activation. Sources of assistance may include, Public Health, COVID-19 Gold, CTLs, Health & Safety Teams, Health Liaison Teams  or PGD/Regional Offices.  


	COVID-19 Workplace Risk Assessment
HMG have provided a number of industry related guidance (via COVID-19 -GOV.UK). The HSE have also provided requirements and guidance during COVID-19. Both specify the requirement for a COVID-19 Workplace Risk Assessment to be undertaken. COVID-19 GOV.UK require organisations to satisfy themselves they are COVID Secure as part of this process.

https://www.gov.uk/coronavirus (search for working safely in the tabs)

https://www.gov.uk/coronavirus-business-reopening

HMPPS has provided the requirement for this to be undertaken within various SOPs and EDMs. A risk assessment format has been provided.  On site Health, Safety and Fire teams will support Governors in the completion of this assessment. Where necessary Principle HS&F Advisors can provide additional support to Governors and PGDs.

Specific workplace assessments may be required by services delivered in the establishment, for example NHS requirements for healthcare services. Governors will need to liaise with heads of services to ensure reactivation or changes in delivery of these services also meets the service requirements.

A COVID-19 Workplace risk assessment must continue to be undertaken in all areas and locally this must be required.

https://hmppsintranet.org.uk/ersd-guidance/2020/04/15/safe-operating-procedures-sop-using-ppe/
(The current risk assessment version is available for download via the above link)


	Check:
The COVID-19 Workplace Risk assessment actions have been carried out in all instances and these are all in place working well. Once this check has been completed, check each activity LOPs and review in line with the contents of this document. 

Has the activity LOPs been reviewed and has the LOP been consulted with all relevant local Trade Unions? Has local engagement/consultation logs been updated and submitted with agreement from local Trade unions?

	Cohorting and Compartmentalisation 
HMPPS Compartmentalisation Strategy will remain in place unless otherwise informed. There will be no derogation permitted.

Cohorting and Population Management – Prisons Exceptional Regime & Service Delivery (hmppsintranet.org.uk)

Testing of prisoners and staff is included within HMPPS publications and guidance and should also comply with wider Government guidelines.

Governors and Heads of Group will include details within their LOPs where required.

	Check:
Is the RCU/PIU operating in line with the compartmentalising strategy? Are any outstanding actions needing to be addressed?

	Social Distancing
GOV.UK will advise on the social distancing restrictions, these may change and include various amendments. HMPPS will reflect changes within notifications and publications
 

	Hygiene
Hand washing will remain an essential control measure of infection control during COVID-19. The use of soap and water remains the primary measure for cleaning hands. SOPs describe the instances, frequencies and methods and have also provided pictorial guidance on the method for cleaning hands. Local Operating Procedures should apply this methodology in building designs for activities.

Where hand washing is not immediately available use of hand sanitiser  and washing stations have been generally used within industry and the community settings. HMPPS SOPs and EDMs also describe instances where these will be used. Products must be at minimum 60% alcohol concentration and must not be left in areas unsupervised and will remain under the control of staff. The location and use of hand sanitiser is also subject to local risk assessments.  

	Check:
Have the COVID-19 workplace inspections or CTL investigations included actions to improve hygiene arrangements? Have these all been effectively carried out? Does the LOP specify the particular hygiene arrangements in place for the activity.

	Cleaning
HMPPS has provided a COVID-19 Cleaning and Infection Control Document. SOPs also provide specific cleaning measures in relation to the various tasks and activates. GOV.UK provides general cleaning and decontamination measures in a non- clinical setting. GOV.UK further provides industry and sector guidance sheets where cleaning measures are included. Products outside of those identified in our surface cleaning arrangements must not be used. This includes Misting, Fogging and Electrochemical Activation systems.

Cleaning – Prisons Exceptional Regime & Service Delivery (hmppsintranet.org.uk)

https://www.gov.uk/coronavirus (search for working safely in the tabs)

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

Generally, cleaning will involve normal pre COVID-19 cleaning methods and schedules using general cleaning products. This will involve removal of dirt and debris build up using detergents and degreasers. Following this application, disinfection of hard surfaces requires an application of general disinfection solution. As noted within the various above sources, hand contact touch areas (such as door handles) need careful attention and application.

Cleaning remains a core component measure and in many cases requires considerable resourcing, reshaping of existing cleaning measures and management to apply. 

Healthcare settings must continue to be cleaned to NHS Infection Prevention and Control Standards.

Local Operating procedures must apply the standards and applications from the above sources and train those prisoners carrying out the cleaning task. Where prisoners are not performing the cleaning task, it must be locally checked that the COVID-19 cleaning is at the correct standard. 

	Check:
Does the LOP outline the specific cleaning schedule in place for each activity (including whom will carry out the cleaning and when).

	Practical Measures
HMG Industry sector guidance is available via GOV.UK. This includes areas such as Kitchens, Gymnasiums, Transport, Factory working and Offices. Many of these documents provide cross over applications to other areas of work. The COVID-19 Workplace Risk Assessment also provides opportunity to consider options of practicality to apply in a COVID-19 setting, these include for example:

· Changing start and end times
· Profiling
· Staggering workers in areas
· Operating shifts of people where there was previously a continual day
· Avoiding work practices where people may queue or congregate unnecessarily
· Working or having activities outside where possible
· Shortening the activity time
· Having multiple activity sessions with differing groups of people
· Extending purposeful activities into evenings and weekends where possible and where resources allow
· Changing activities to IT based solutions (videos/telephones/IT) 
· Improving fresh air and ventilation where ever possible
· Any amended working arrangements or areas of work for returning COVID at risk staff 

Where workplace risk assessments are taking place, these should be carried out in consultation with local recognised trade unions and service providers.

https://www.gov.uk/coronavirus (search for working safely in the tabs)



	Check:
Were all practical measures considered or adopted during the previous lifting of restrictions? Review the practical measures once more and include within LOPs where these can be adopted

	Physical Measures
As with practical measures, HM Government Industry sector guidance is available via GOV.UK. This includes areas such as Kitchens, Gymnasiums, Transport, Factory working and Offices. Many of these documents provide cross over applications to other areas of work. The COVID-19 Workplace Risk Assessment also provides opportunity to consider options of a physical nature to apply in a COVID-19 setting, these include for example:

· Redesign the environment (move items to provide appropriate distancing and movements) 
· Signage to direct people and provide social distancing notice
· Introduce one way systems to avoid predicable social distancing issues
· Barriers to separate people
· Screens to separate workstations and areas where distancing measures cannot be achieved.

Where workplace risk assessments are taking place, these should be carried out in consultation with local recognised trade unions and service providers.

https://www.gov.uk/coronavirus (search for working safely in the tabs)
https://www.gov.wales/coronavirus (search for business and employers)

	Check:
Were all physical measures considered, available or adopted during the previous lifting of restrictions? Review the physical measures once more and include within LOPs where these can be adopted. Check existing physical measures to ensure they remain in place (i.e. – signage, floor markings and barriers).

	Management, Monitoring,  Culture and Behaviour
Oversight and management of the COVID-19 Workplace Risk Assessments includes the requirement for planning boards chaired by a senior manager. Typically planning boards and the risk assessment process will involve:

1. Managers in consultation with staff, recognised local trade unions, Health, Safety and Fire teams, local Public Health colleagues and others (for technical advice Estates and Facilities management) will carry out an assessment of the area/activity.
2. A Senior Manager will arrange a planning board to review assessments and actions arising. These will be progressed where relevant and completed prior to commencement.
3. Managers in consultation with staff and recognised local trade unions will also arrange physical reviews from the opening to ensure assessments and actions are correctly operated. This should take place as commensurate to the risk in the area or activity
4. Results and actions from the planning boards and risk assessments will be reported to the local SMT meetings and the local H&S committee meetings and should be shared at Local Delivery Boards as well as SMT and where there are HPT meetings in regional and local areas. 

Planning boards will discuss the particular arrangements and controls identified within the COVID-19 Workplace Risk Assessments. This will generally include (but are not limited to) the control measures outlined within this document, vulnerable and clinically at risk persons, risk evaluations and actions.

Local Operating Procedures will apply the same process. Activities and areas must not be activated until all actions have progressed and are COVID-19 Secure.

Managerial monitoring and reviewing of controls remains an important aspect of the process. Local SMTs will (from the planning process) identify local arrangements to ensure managers and service providers are content COVID-19 secure arrangements are being applied in the relevant workplaces. SMTs will decide the schedules for this and the levels of managers required to monitor areas. Typically this will involve a physical managerial check of the various areas and activities against the identified COVID-19 controls. Records of the local monitoring as well as assurance reports conducted by Health, Safety and Fire teams and local recognised trade unions will be retained and actions arising will be logged with any concluding matters.

PGDs and Senior Heads will require assurances this process has been carried out and will dip test local approaches as and when needed as part of any Prison visits or remote monitoring methods. COVID-19 workplace monitoring is already in place and this system should be used to provide indications of COVID-19 secure compliance across the Prisons (see Annex Documents COVID Monitoring).

COVID Culture generally requires people to operate their daily work activities in an entirely different manner. Governors and Heads of Groups will design any cultural messages and methods as needed in each site, utilising existing public health resources such as posters, which have already been designed. Typically people have found the following areas difficult to achieve and where required cultural messages or methods may be required to focus on these aspects:

· Social distancing in offices and rest rooms
· Keeping updated with COVID information
· Applying PPE where required

Modelling social distancing behaviour should be a core element so that all staff and prisoners observe others doing it. Messages need to be clear and consistent. Managers should always seek solutions where social distancing issues arise and keep messages clear to staff and prisoners where needed and at each part of the buildings.

Keep COVID-19 messages clear. Information and Guidance changes rapidly, continue to review bulletins and notices to ensure information is up to date.

PPE remains an effective barrier to exposure. All Covid-19 related PPE provided centrally  will meet the required standards. COVID-19 related PPE must not be purchased locally. Managers and staff are responsible for ensuring that PPE is used in accordance with the SOPs. 


	Check:
Did OCTs highlight a particular area to improve COVID-19 control and management? Has there been any local learning opportunities to improve application of measures? How quickly has the site been able to respond to COVID-19 weakness areas? What local priority aspects have been highlighted? Have these issues been considered in the review of the LOP?

	PPE
Application of PPE should only be used where appropriate and in line with Safe Operating Procedures, or as mandated within the face mask strategy. HMPPS have worked with Public Health England and Wales in producing a defined table of use for the known and predicted activities where PPE will be applied. This table is available via GOV.UK and has been approved for publication via the Department of Health and Social Care assurance process. HMMPS provided PPE meets the required standards for use in the activities described.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/969376/20210315_Recommended_PPE_for_staff_in_prisons_and_community_offender_accommodation__COVID-19_.pdf

HMPPS SOPs describe each activity and application of PPE required. It further includes pictorial aids for the donning and doffing of PPE. HMPPS also requires Governors and Heads of Group to provide the COVID-19 PPE training to all operational staff and fit testing of FFP2/3 masks to those whom are required to use (fit testing is required within the High Security and Restricted Status Prisons only). HMPPS may further provide additional training elements connected with COVID-19, Governors/ Directors and Heads of Groups will apply these requirements locally.

There is no local variation to procure or design COVID-19 PPE requirements outside of the HMPPS SOPs .

Face Coverings are not PPE. HMPPS will continue to review where face coverings may be applied in Prisons or HMPPS Buildings and this is contained within the face covering strategy. 

https://hmppsintranet.org.uk/ersd-guidance/2020/10/12/face-masks/

Note that PPE requirements for services delivered by partners in the establishment such as education and healthcare have service PPE requirements which staff for those services will follow. Information about this can be provided to HMPPS staff and prisoners so they are informed and know what to expect when accessing these services.

	Check:
Are local stocks of PPE being stored securely? Is a stock sheet in place or a local management of the stock? Are the COVID workplace inspections indicating any issues with PPE availability or use? Has the LOP clearly indicated where PPE will be used (in line with SOPs/Face Mask strategy).

	Ventilation
Building ventilation is an important part of a healthy building environment as it ensures a steady stream of outside air brought into the building whilst stale air is exhausted. In cold, wet or windy weather people may feel more reluctant to open windows or doors which can reduce good levels of ventilation.  The maintenance of a supply of fresh air is important as a means of diluting and or replacing any contaminant, be it COVID-19 or otherwise. Hence the need to introduce fresh air and to avoid recirculating contaminated air and possibly progressively increasing concentrations of contaminants. 
The principle mode by which people are infected with COVID -19 is through exposure to respiratory droplets carrying the infectious virus.  Whilst good hand hygiene practiced regularly, respiratory and cough hygiene, robust cleaning regimes and maintaining social distancing are the most effective lines of defence for infection control during COVID-19, evidence suggests that in poorly ventilated indoor spaces infected airborne aerosols (virus droplets) can remain in the air for longer and be a possible transmission route. To reduce this risk it is important that we maintain good ventilation as part of the COVID-19 strategy. 
As a result, we need to think carefully about how we might best manage the arrangements for ventilating our buildings for both staff, partner agencies and for those under our care and supervision.  

Consideration of ventilation therefore needs to be factored into the risk assessment process and is now added as an additional section with in the WPRA.

Existing advice and guidance has been updated to include a greater focus on ventilation and air management as a means of reducing the risk of airborne infection. HMPPS Guidance on Ventilation in Prisons and Approved Premises during COVID-19 Operating Conditions should be referred to as part of the Risk assessment process.
HMPPS will continue to review guidance in-line with Public Health Authorities advice.

Safe Operating Procedures (SOP) – Prisons Exceptional Regime & Service Delivery (hmppsintranet.org.uk)
(see ventilation Guidance)

	Check:
Has the workplace risk assessment been updated with the revised version to include ventilation aspects? Have recommendations and actions been addressed to improve ventilation? Does the LOP now need to include further explanation to address ventilation?

	Staff Testing 
Both LFD and PCR testing is available for use. Each Prison is able to develop local site specific plans and procedures to encourage and promote the use of testing. Working with all staff groups and local trade unions the understanding should be that testing is an expectation of staff and this uptake should be reflected in local operating procedures as an effective COVID control.
https://hmppsintranet.org.uk/resources/recovery/prisons/

Staff and Prisoner Testing – Prisons Exceptional Regime & Service Delivery (hmppsintranet.org.uk)


	Prisoner Testing
Both LFD and PCR testing is available for use. Each Prison is able to develop local site specific plans and procedures to encourage and promote the use of testing. Working with all resident forum groups the understanding should be that testing is an expectation of residents and this uptake should be reflected in local operating procedures as an effective COVID control. Key areas have been identified within reception/RCUs/transfer/release/courts and ROTL.
https://hmppsintranet.org.uk/resources/recovery/prisons/

Staff and Prisoner Testing – Prisons Exceptional Regime & Service Delivery (hmppsintranet.org.uk)


	Contact Trace Arrangements
The HMPPS prison contact tracing process is a  national scheme which forms part of the wider NHS test and trace programme and operates in partnership with PHE. Its aim is to reduce the spread of COVID-19 in prisons by requiring staff and prisoners who have had contact with a COVID case to isolate for 10 days following contact.

Contact Tracing – Prisons Exceptional Regime & Service Delivery (hmppsintranet.org.uk)

Key measures locally are to ensure:
· A local Contact trace lead (CTL) is in place
· The CTL is adequately briefed on the role
· CTLs keep adequate local records
· CTLs act as local champions for COVID-19 prevention and controls
· CTLs undertake contact tracing and initial risk screenings to determine individuals whom need to isolate following contact with a positive case.

This will form a further COVID-19 control measure and should be reflected within local operating procedures.
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Reviewing
SMT meetings will review the risk control measures as part of an agenda item during COVID-19. Health providers should be included within this where there is no Head of Healthcare on the SMT. It will discuss what’s working well, what’s not working so well and what changes may be needed to ensure controls are in place. 

The role of the SMT meeting will also be to review any specific local issues where controls have decreased or eroded to such an extent an activity or task may need to be deactivated.

	Annex and Supporting Documents and links for Information:

GOV.UK – COVID-19 – Places of Detention:

https://www.gov.uk/government/publications/covid-19-prisons-and-other-prescribed-places-of-detention-guidance/covid-19-prisons-and-other-prescribed-places-of-detention-guidance

HMPPS – Link to COVID-19 Operational Guidance’s, HMPPS Guidance on Ventilation in Prisons and Approved Premises during COVID-19 Operating Conditions  & SOPs 
 https://hmppsintranet.org.uk/ersd-guidance/
https://hmppsintranet.org.uk/ersd-guidance/2020/04/15/safe-operating-procedures-sop-using-ppe/

COVID-19 Assurance Reports/Inspections and Monitoring:
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LOP Example and Format to consider for use.
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COVID 19 Inspection Sheet. V2.docx
HMPPS COVID 19 Risk & Control Inspection - Version 2

COVID 19 Control Measures Inspection – HMP [add Prison]

		Department/ Area

		Date

		Time

		Inspector Name



		

		

		

		



		Control Measure

		Yes

		No

		Comment

		Recommendation



		Social Distancing



		Are staff adhering to social distancing wherever possible?

		

		

		

		



		Are prisoners adhering to social distancing wherever possible?

		

		

		

                   

		



		Are chairs and furniture arranged in a way which promotes social distancing?

		

		

		

		



		Are physical arrangements in place: signage, floor markings, tape, and one way systems? 

		

		

		

		



		Are managers enforcing social distancing?

		

		

		

		



		Where Social Distancing is not possible is PPE being provided in line with SOP?

		

		

		

		



		Safe Practice



		Do suspected / symptomatic prisoners identified have an immediate clinical assessment?

		

		

		

		



		Are suspected / symptomatic prisoners isolated in accordance with Cohorting guidance?

		

		

		

		



		Is searching mandated for this areas?

		

		

		

		



		Is PPE provided for mandated searching?

		

		

		

		



		Are the most recent SOPs available for staff to read and do staff understand them?

		

		

		

		



		Are grab bags for Self-harm, CPR and UoF in place? 

		

		

		

		



		Do staff use PPE provided for self-harm, CPR and UoF in line with SOPs?

		

		

		

		



		Do staff understand the immediate actions to take if a staff member or prisoner becomes symptomatic?

		

		

		

		



		Is there a COVID Cleaning schedule in place in line with published cleaning guidance?

		

		

		

		



		Is PPE replenishment immediate?

		

		

		

		



		Are processes for Domestics /Canteen / showers / Exercise and other operational tasks being managed safely in line with SOP?

		

		

		

		



		Is contaminated clothing being removed wearing PPE and bagged in soluble bags for PSPI laundry?

		

		

		

		



		Is cell decontamination being carried out in line with Cleaning Guidance?

		

		

		

		



		 Hygiene



		Is adequate hand soap available for staff and prisoners?

		

		

		

		



		Is alcohol sanitizer plentiful where soap and water is not available in the area for staff?

		

		

		

		



		Is the area adequately cleaned, with a focus on disinfecting frequently touched surfaces?

		

		

		

		



		Are communal cooking areas, eating areas and equipment cleaned using suitable products?

		

		

		

		



		Safe Operating Procedures (list appropriate for this area)



		Are the SOP’s below being adhered to which ensure safety and health?

		

		

		

		



		1. 

		

		

		

		



		2. 

		

		

		

		



		3. 

		

		

		

		



		4. 

		

		

		

		



		5. 

		

		

		

		



		6. 

		

		

		

		



		7. 

		

		

		

		



		8. 

		

		

		

		



		9. 

		

		

		

		



		10. 

		

		

		

		







Completed by:



Date:
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COVID-19 Assurance Report Process V2.docx
 

COVID 19 – ASSURANCE REPORT PROCESS



Live Document - HMPPS



		Brief Description of Task:  Provide the Governor with assurance of compliance / non-compliance with control measures when carrying out operational tasks during COVID-19 pandemic.  

The expectation is that HSF teams will conduct a regular inspection to assess activity and regimes around the prison to determine if there are any concerns to highlight with regards to social distancing where numbers of staff / prisoners are gathering / taking part in regimes, cleaning and personal hygiene, use of PPE or any concerns which need to be addressed within current practises carried out.



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

 



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



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



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





		Security/Policy and Operational Considerations: No exceptional considerations.





		Special Equipment, Procedures or PPE needed: There is no special equipment or PPE required to complete this task, the inspector to ensure social distancing is maintained and utilise hand washing facilities whilst attending different areas of the prison.





		Emergency Procedures, and/or Contact Point: Concerns to be highlighted to the duty Governor and Orderly Officer.  A written report to be submitted to the Governor, Deputy Governor and Head of Business Assurance, Managers and Trade Unions on a regular basis. (Weekly, Monthly based upon risk)





		Detailed Steps to Follow



1. HSF team to visit all occupied areas of the prison on a weekly basis, the frequency can be amended to suit the risk needs and trends, all tasks can be achieved visually and following social distancing of 2metres.

2. Complete the attachment COVID-19 Inspection template

3. Report any deficiencies with a recommendation to the respective unit manager

4. Provide a weekly assessment of using the below table to assess the risk and identify any trends or amendments required.





		Risk Rating



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



		

Risk Rating

		

Definition

		

Action Required



		RED

		High

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



		AMBER

		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.



		GREEN

		Low

		Monitor the situation











		Attachment



The weekly Report to assist in providing assurance can be found here:
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		Requirement



· Establishment Level: Senior HSF Advisor (or their assist) to provide the Governor, Deputy Governor, Head of Business Assurance, COVID-19 SPOC, Managers and Trade Unions a Summary Report with embedded Inspection findings. Documentation to be sent electronically to Principal HSF Advisor. (Suggested frequency - Weekly)

· Group Level: Principal HSF Advisor to provide Prison Group Directors and Business Support Team (North / South) Summary report with embedded Inspection findings for each Establishment. (Suggested frequency - Weekly)

· Executive Level: HSFL Lead to provide the Executive and Director General with a Summary report on compliance management. (Suggested frequency - Monthly)  
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COVID 19 Summary of Compliance Inspection 


HMP [add Prison] 





Date Week Commencing: 





Executive Summary 


			











Units Summary


The following is a summary of inspections completed for all occupied buildings to identify any deficiencies and promote awareness to those working and residing in our buildings.  In the event of any deficiencies identified, the responsible unit manager and head of function will be informed of the concerns and procedures to reduce the risk,


Examples to check:


Area 1 – Residential Wings – RCU, PIU, SU & Normal Location [Tea Rooms and Wing Offices]


                [SOP Compliance - Cell visits & Welfare checks, Operational Tasks, Self-harm response, CPR]





Area 2 – Gate lodge and staff entrance


                [SOP Compliance – Operational Tasks]





Area 3 – Security and Operations 


                 [SOP Compliance – Escorting and Bed-watching, Operational Tasks, Self-harm response, CPR]





Area 4 – Control Room and Command Suite


                 [SOP Compliance – Operational Tasks]





Area 5 – Other areas – [Named] 


                 [SOP compliance and - name Specific SOP checked]


**Please comment on the provision of PPE and previous significant findings where actions are outstanding**














Reports Generated


The following attachments are a reflection of the week’s visual inspections of occupied areas around the prison.


 [Embed weekly report documents here]














Evaluation


			








[Summary report for Governor, Deputy Governor, HOBA, HoF and Trade Union]





Actions


			No


			Action


			Owner (who)


			Status (Open/closed)





			1


			


			


			





			2


			


			


			





			3


			


			


			





			4


			


			


			





			5


			


			


			





			6


			


			


			





			7


			


			


			








[Actions required to remedy deficiencies found]





Report completed by:                                                                                   Date:








Governor:	Date:
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HMPPS COVID 19 Risk & Control Inspection - Version 1


COVID 19 Control Measures Inspection – HMP [add Prison]


			Department/ Area


			Date


			Time


			Inspector Name





			


			


			


			





			Control Measure


			Yes


			No


			Comment


			Recommendation





			Social Distancing





			Are staff adhering to social distancing wherever possible?


			


			


			


			





			Are prisoners adhering to social distancing wherever possible?


			


			


			


                   


			





			Are chairs and furniture arranged in a way which promotes social distancing?


			


			


			


			





			Are physical arrangements in place: signage, floor markings, tape, and one way systems? 


			


			


			


			





			Are managers enforcing social distancing?


			


			


			


			





			Where Social Distancing is not possible is PPE being provided in line with SOP?


			


			


			


			





			Safe Practice





			Do suspected / symptomatic prisoners identified have an immediate clinical assessment?


			


			


			


			





			Are suspected / symptomatic prisoners isolated in accordance with Cohorting guidance?


			


			


			


			





			Is searching mandated for this areas?


			


			


			


			





			Is PPE provided for mandated searching?


			


			


			


			





			Are the most recent SOPs available for staff to read and do staff understand them?


			


			


			


			





			Are grab bags for Self-harm, CPR and UoF in place? 


			


			


			


			





			Do staff use PPE provided for self-harm, CPR and UoF in line with SOPs?


			


			


			


			





			Do staff understand the immediate actions to take if a staff member or prisoner becomes symptomatic?


			


			


			


			





			Is there a COVID Cleaning schedule in place in line with published cleaning guidance?


			


			


			


			





			Is PPE replenishment immediate?


			


			


			


			





			Are processes for Domestics /Canteen / showers / Exercise and other operational tasks being managed safely in line with SOP?


			


			


			


			





			Is contaminated clothing being removed wearing PPE and bagged in soluble bags for PSPI laundry?


			


			


			


			





			Is cell decontamination being carried out in line with Cleaning Guidance?


			


			


			


			





			 Hygiene





			Is adequate hand soap available for staff and prisoners?


			


			


			


			





			Is alcohol sanitizer plentiful where soap and water is not available in the area for staff?


			


			


			


			





			Is the area adequately cleaned, with a focus on disinfecting frequently touched surfaces?


			


			


			


			





			Are communal cooking areas, eating areas and equipment cleaned using suitable products?


			


			


			


			





			Safe Operating Procedures (list appropriate for this area)





			Are the SOP’s below being adhered to to ensure safety and health?


			


			


			


			





			1. 


			


			


			


			





			2. 


			


			


			


			





			3. 


			


			


			


			





			4. 


			


			


			


			





			5. 


			


			


			


			





			6. 


			


			


			


			





			7. 


			


			


			


			





			8. 


			


			


			


			





			9. 


			


			


			


			





			10. 


			


			


			


			











Completed by:
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                                          HMPPS COVID 19 Risk & Control Inspection – Version 2

COVID 19 Summary of Compliance Inspection 

HMP [add Prison] 



Date Week Commencing: 



Executive Summary 

		







Units Summary

The following is a summary of inspections completed for all occupied buildings to identify any deficiencies and promote awareness to those working and residing in our buildings.  In the event of any deficiencies identified, the responsible unit manager and head of function will be informed of the concerns and procedures to reduce the risk,

Examples to check:

Area 1 – Residential Wings – RCU, PIU, SU & Normal Location [Tea Rooms and Wing Offices]

                [SOP Compliance - Cell visits & Welfare checks, Operational Tasks, Self-harm response, CPR]



Area 2 – Gate lodge and staff entrance

                [SOP Compliance – Operational Tasks]



Area 3 – Security and Operations 

                 [SOP Compliance – Escorting and Bed-watching, Operational Tasks, Self-harm response, CPR]



Area 4 – Control Room and Command Suite

                 [SOP Compliance – Operational Tasks]



Area 5 – Other areas – [Named] 

                 [SOP compliance and - name Specific SOP checked]

**Please comment on the provision of PPE and previous significant findings where actions are outstanding**









Reports Generated

The following attachments are a reflection of the week’s visual inspections of occupied areas around the prison.

 [Embed weekly report documents here]









Evaluation

		





[Summary report for Governor, Deputy Governor, HOBA, HoF and Trade Union]



Actions

		No

		Action

		Owner (who)

		Status (Open/closed)



		1

		

		

		



		2

		

		

		



		3

		

		

		



		4

		

		

		



		5

		

		

		



		6

		

		

		



		7

		

		

		





[Actions required to remedy deficiencies found]



Report completed by:                                                                                   Date:





Governor:	Date:
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LOP Templates.docx
Local Operating Procedure Templates

		Unit Name (s)

		Overview



		Function

		



		









		Capacity

		



		



		Category

		



		



		Layout



		















		Regime Stage

		Staffing Requirement

		Max Prisoner No’s Unlocked

		Work that can be delivered

(to note this work list will not be exhaustive)

		Specific Controls 

(including Social Distancing and infection control measures) 



		3

		



		

		

		



		Additional Notes



		



















		Activity Space Name

		Overview



		Activity

		



		



		Capacity

		



		



		Layout



		











		Regime Stage

		Staffing Requirement

		Max Prisoner No’s Unlocked

		Work that can be delivered

(to note this work list will not be exhaustive)

		Specific Controls



		3

		



		

		

		



		Additional Notes



		





















[bookmark: _GoBack]
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Local Operating Procedure Example - Official Visits.docx






		Activity Space Name

		Overview



		Activity

		Official Visits



		The red lines for reinstatement of official and legal visits are the following. These are indicative at this stage. 



· 1 visitor per session per prisoner. 

· No refreshments to be brought in by visitors or provided in the visitors centre. 

· Social Distancing to be maintained at all times. 

· No access to establishment for symptomatic people. 

· Visitors will be subject to searching and temperature checking as per relevant guidance. 

· Laptops to be cleaned on entry prior to entry by the user. All legal paperwork should be sealed.

· No other property to be brought into the establishment. 

· Visitors are able to wear PPE in line with guidance from an individual’s workplace, but this will not be provided.

· Equitable access should be provided for symptomatic and shielding prisoners. The preferred option for this should be through remote options. 







		Capacity

		(max occupancy for your visits area during COVID-19)

[bookmark: _GoBack]

		



		Layout



		

This should describe the layout of your Official Visits area, highlighting how the setting allows for social distancing, hand hygiene etc.









		Regime Stage

		Staffing Requirement

		Max Prisoner No’s Unlocked

		Work that can be delivered

(to note this work list will not be exhaustive)

		Specific Controls



		3

		

Once the LOPs are written, the resource calculator should be used to calculate appropriate staffing. 



		

		· Visitor Entry

· Prisoner Entry

· Supervision of Legal Visits

· Visitor Exit

· Prisoner Exit



		Temporary COVID-19 Procedure for Visitor Entry into Legal/Official Visits 

1. All visitors must report to the Visitors Centre and book in. Refreshments will not be available, apart from bottled water. 

2. All visitors must bring approved and valid Identification with them and be able to clearly identify themselves to be the person they claim to be. 

3. All visitors will go through the Biometric identification process. Prior to using the biometric system, visitors will be asked to clean their hands with hand sanitiser.

4. The entry areas into the legal/official visits area will be marked out to advise people where to stand and maintain social distance.

5. Visits staff must ensure that official/legal visitors are COVID-19 symptom free. Refer to SOP on temperature checking. This process will be overseen by a member of the healthcare team who will be present for the duration of the booking in process. 

6. Hand sanitiser points will be introduced in the booking in area and visitors will be encouraged to use it upon entry.

7. Lockers are available for use in the Visitors Centre; The prison will not accept any liability for items left in the lockers. No property may be left unattended in the Visitor Centre and must be secured in the provided lockers. Visitors are allowed to take laptops into the visit in line with existing policy- wipes will be provided for the purpose of wiping these down prior to visits. 

8. The number of people allowed in the airlocks at one time will be reduced. 

9. All visitors must be searched in accordance with the COVID-19 Searching Strategy prior to entering the prison.  If they do not consent to a search, then entrance will not be permitted. Staff should refer to the relevant SOP. 

10. Refer to Visits - Property Allowed into Visits by Visitors for a list of property allowed into the prison.

11. Refer to Visits - Prohibited Items for a list of prohibited items.

12. Any item(s) being brought in by visitors must be subject to an x-ray or visual search.  If visitor does not consent to allow the search the item(s) will not be permitted to enter the prison.

13. There must be at least two members of staff to conduct any search.  Wherever possible, this will be one female and one male.

Temporary COVID-19 Procedure for Prisoner Entry into Legal/Official Visits 

14. After being informed by the wing, prisoners will make their way to visits.  Those from segregation or hospital will be escorted to and from unit and visits. The number of prisoners arriving at visits will be limited, and individual wings will escort their prisoners to visits at different times in order to minimise contact. 

15. Prisoners will not be able to attend their visit if they are COVID-19 symptomatic. The visitor should then be informed that the visit will not be able to take place due to health and safety concerns.

16. Prisoners will be dressed appropriately.

Prisoners will wear the following clothes on Visits:

a)     Shoes or training shoes

b)    Jeans, prison trousers or tracksuit bottoms

c)     Shirt, t-shirt, sports top, sweat shirt or jumper

d)    Boxer shorts/ pants and socks.



The following will not be permitted to be worn during visits and will result in the prisoner being sent back to the wing to change:

a)     Shorts of any description or length

b)    Pyjamas

c)     Flip flops or slippers

d)    Outdoor clothes (donkey jacket or coat)

e)     Hats (except religious headwear)

f)     Work clothes (overalls, etc)

g)    Jeans, trousers or tracksuit bottoms with holes in crotch area or pockets.

h)     Failure to wear Boxer Shorts/Pants or Socks

17. All prisoners will be given a search in line with COVID-19 SOPs and SOCT guidance on searching. High Risk Category A/E list, prisoners located on the Segregation unit and those prisoners on Enhanced Family Visits receive a Full Search on entry to visits.

18. Hand sanitiser will be made available to prisoners prior to entering the visits room, and they will be encouraged to use it.

19. Prisoners will not be allowed to take any property into the visits room except spectacles and if necessary case and jewellery listed on his property card. Prisoners must bring their ID card to visits and hand this over to the staff at the desk when arriving in visits. No other item should be brought to visits. 

20. On completion of the search the prisoner will be sent to the visits room where staff will issue them with a coloured “Visits Bib” which will be worn for the duration of his visit, he will then be directed to his allocated table.

Temporary COVID-19 Procedures for Supervision of Official Visits

21. Supervising staff must draw a radio and join the radio net using the allocated ‘Tango’ call sign

22. Staff must always search the Visits Room before allowing any prisoners to enter. Ensure the set up of the room is condusive to social distancing. 

23. Staff must satisfy themselves that no unauthorised items or substances are passed between the visitors and prisoner

24. Staff supervising Legal or Official visits will position themselves out of hearing but in full sight of the visit

25. An accurate roll of prisoners in the legal visits area will be kept at all times by supervising staff

26. If a prisoner who is scheduled to attend legal visits is absent, staff must contact the prisoner’s residential area to enquire as to the whereabouts of the prisoner and ascertain why the prisoner hasn’t attended

27. Staff must not allow any prisoner into the legal visits area who is not on the list of scheduled attendees.

28. Particular attention must be paid to E list prisoners whose attendance in the Legal visits area will be recorded in their F1352 book

29. Particular attention must be paid to High Risk Category ‘A’ prisoners whose attendance in the Legal visits area will be recorded in their F1352 book.

30. Particular attention must be paid to Standard Risk Category ‘A’ prisoners whose attendance in Legal Visits will be recorded in the Legal Visits Register Book, and supervising staff must know their whereabouts at all times.

31. Staff to maintain a roving patrol in the Legal/Official visits area. 

32. Staff should be vigilant to social distancing and ensure that they challenge any breaches. They should also ensure that they themselves maintain distance at all times. However, sufficient security presence must be maintained at all times. 

33. Staff to ensure that the use of toilets is conducted in line with social distancing. Only one person at a time should be allowed in the facilities, and staff should remind prisoners and visitors to utilize provided hygiene materials

Temporary COVID-19 Procedure for Visitors Exit from Official/Legal Visits  



34. Upon completion of Visits all Visitors will leave the Visits Hall and will be correctly accounted for in the Visits foyer. 

35. Adult visitors will go through the Biometric identification process. Male visitor wristbands will be removed after this confirmation. 

36. Adult visitors may be subject to a search in line with COVID-19 guidance before leaving the Visits foyer area. Up to 10% of visitors may be searched. 





Temporary COVID-19 Procedure for Prisoners Exit from Official/Legal Visits  



37. At the end of the official/legal visits session, visits will be terminated. Prisoners will remain seated. 

38. Visitors will leave. 

39. Prisoners will then proceed to the holding cells. These will be marked out, to guide prisoners on how to maintain social distancing. As much as possible, prisoners will be kept in different holding rooms depending on their wing/cohort. 

40. Prisoners will then return to their wing either by collection from a wing officer. 



		Additional Notes



		Below are additional notes for how Official visits during COVID-19 have been planned for and booked and the National H&S Safe Operating Procedures for Operational Tasks and Official Visits.
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General Planning




General Planning

General Planning 





General Planning 





1. The Official/Legal visits area is compartmentalised with individualised booths for visits. The furniture within the booths has been reorganised to ensure that prisoners and visitors can maintain a social distance. 


2. Cleaning staff will attend the official/legal visits area in between each visits session and clean the visitor lockers,  holding rooms, the visits rooms, contact areas such as door handles and the toilets in line with the cleaning SOP. 


3. We will not supply PPE. Where legal/official visitors are asked to wear face coverings by their employer in the workplace, prison visits can be considered an extension of the workplace, and visitors are permitted to wear face coverings. These will NOT be provided.


4.  The prison will aim to reduce contact between prisoners from different wings/cohorts as much as possible. Therefore, bookings teams will do their best to organise visits in line with the location of prisoners. Where it is not possible to organise visits in line with the cohorting schedule, visits will still be allowed to occur, but staff will be required to be extra cautious and ensure that minimal contact between prisoners can occur. 





			


			AM


			PM


			Evening





			Monday


			No Visits


			No Visits


			No Visits





			Tuesday


			09:15-10:15 (A Wing)


10:15-11:15 (A Wing) 


			14:15-15:15  (B Wing)


15:15-16:15  (B Wing)


			No Visits





			Wednesday


			09:15-10:15  (C Wing)


10:15-11:15 (C Wing)


			14:15-15:15  (D Wing)


15:15-16:15  (D Wing)


			No Visits





			Thursday


			09:15-10:15  (E Wing)


10:15-11:15  (E Wing)


			14:15-15:15  (F Wing)


15:15-16:15  (F Wing)


			No Visits





			Friday


			09:15-10:00  (Left Open)


10:00-11:15 (Left Open)


			No Visits


			No Visits
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Official Visits Booking 

General Planning & Visits Booking 





1. Official visits may be booked up to 12:00hrs the day prior to the visit and are subject to current capacity in the official visits area.





2. Official visitors are requested to only book those visits that they will attend to ensure maximum use of the facility. Where official visitors repeatedly do not attend booked visits the visits manager will contact the relevant party to discuss the matter and may restrict bookings in the future.





3. Official visits will not take place on evenings, weekends and bank holidays, exceptionally, may be cancelled due to operational and epidemiological requirements.





4. Official visitors will be informed when booking their visit (either through phone or email) about the standard and new, “Covid” practices and expectations. This will be facilitated through a script that includes:





· What form of ID is acceptable:


· Members of either House of Parliament: Houses of Parliament ID card;


· Legal advisers: identity card issued by firm/chambers, or introductory letter on headed letter paper of firm/chambers;


· [bookmark: _GoBack]Police, UK Border Agency and HM Revenue & Customs officers: warrant card;


· Probation officers: probation department ID card;


· Staff from other prisons, HQ or Home Office staff: Ministry of Justice, Prison 	Service, or Home Office photo security pass;


· Consular officials: consular ID card;


· Other public officials: departmental or local authority pass or ID card (but only if it shows the name of the visitor and the name of the department or local authority);


· Social workers identification cards :


· Researchers: Security Photo pass or official letter (visits must be pre-arranged), and


· NHS photographic identification badge/card. Independent sector healthcare photographic identification badge/card





· What visitors need to bring with them on the visit- proof of the booking.





· What visitors are allowed to bring into legal visits bearing in mind to keep the number and volume of items to the absolute minimum:





· A valid visitor’s pass accompanied by a booking fax


· Legal paperwork relating only to the prisoner named on the booking fax. No lever arch files. Treasury tags must have plastic ends not metal.


· Writing implements. No electronic pens.


· Laptops, IPads, USB Stick, Hard Drive, Power Cable, Dictaphone and Computer Disks are allowed into the Establishment but they must have an electronic equipment form which lists all serial numbers and is filled out by the staff at visitor’s entrance. 


· Prescription glasses.


· Where such items are sharp staff may require them to be returned to a locker in the visitors centre.





· That all visits will be contact-free. 





· The relevant mandatory hygiene requirements that all visitors to the prison will be required to adhere to and are described in later sections. 





· The number of people allowed for one legal visit.





· If the closed visits setting will be used.





5. Also, prisoners will be informed before the official visit of what their visit will look like. This will be printed on the booking slip and delivered to the prisoner. This should include information on the time/date/type of visit/relevant hygiene and other requirements described in latter sections.





6. In order to protect visitors under the Health and Safety at Work etc. Act 1974 from being exposed to health and safety risks, an official visit may be cancelled if a prisoner is/becomes unwell. Visitor will be informed via email or phone that the visit has been cancelled for health and safety reasons. No more information will be given to comply with data protection requirements. Prisoners will also be encouraged to tell the visitor if they feel unwell and have means to do so. Remote options will be explored if not currently available so the prisoner is able to access legal assistance if needed at this time.
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SOP V5 Official Visits (1)

STANDARD OPERATING PROCEDURE 


OFFICIAL VISITS – COVID-19 





V5  –Interim Live Document - HMPPS


			Revisions: Nil, this is a new SOP and has been included in the V5 Operational suite.








			Brief Description of Task: Official visits in Prisons. This will for example include an immediate need to visit a resident by Police/Solicitors/Other Official Bodies. 








			Particular Hazards: Exposure to COVID -19, potential behavioural/ resistance from persons involved within the task. Transmission of COVID-19 from visitors to residents, from residents to visitors and beyond.


 





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








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





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





			Special Equipment, Procedures or PPE needed: Prisons will apply the below hierarchy of measures in applying official visits. The official visit intent must be requested on the basis of being immediately necessary.





Hierarchy of Measures


1. Confirm urgency/need of official visit


2. Consider telephone facility 


3. Consider video link facility/IT Based conference (where available)


4. Use of closed visits facility (where available)


5. Use of the visits room with social distancing measures applied (all persons > 2 metres distance).


6. Use of other room where designated and appropriate (Parole hearings)





Official visitors must wash their hands at the earliest opportunity on entry to the Prison, this must also be completed on departure.





Staff must also wash their hands prior to commencing the activity and again after finishing.





Residents must was their hands on leaving their unit and again on return.





Hand sanitisation gel will be available at the gate entry and from staff supervising the official visits (this is not to be left unsupervised and available to residents).











Areas associated with any of the selected hierarchies must be cleaned in line with the guidance, chemicals and procedures contained in the HMPPS Cleaning and Infection Control Guidance. Arrangements will be made that cleaning takes place before the areas are used and again afterwards. This will be arranged via local cleaning provisions available. 





Where a visits hall is needed to be used for official visits, a COVID-19 workplace risk assessment will be undertaken to ensure all areas of the environment are ready to operate and especially that social distancing can be achieved for this purpose (see documents section).





Where a separate room is being used for a particular visit (such as parole hearing), a COVID-19 workplace risk assessment will be undertaken to ensure all areas of the environment are ready to operate and especially that social distancing can be achieved for this purpose (see documents section).





In the event the workplace risk assessment indicates that the environment, or any part of the official visit process requires the use of PPE, this must be communicated to official visitors at the point of booking. Prisons will specify on the booking request “A COVID-19 Workplace risk assessment has been carried out. The result of this assessment requires that you will need to provide PPE for your employees during the visit”.





HMPPS PPE will not be provided to external Official Visitors for the purposes of official visits to residents. It will remain their own employer’s responsibility to provide PPE where they or we (as part of the COVID risk assessment) assess it is required. These include for example Legal visitors and the Police. Official visitors who wear their own PPE are permitted to wear this for the purposes of the official visit.





To avoid potential transmission routes Official Visitors must be requested to bring only essential items into the prison connected directly with the purpose of the visit. No other items or personal property should be allowed. In the event hard surface items such as laptops are essential for the visit, these are to be wiped with an alcohol based wipe (60% alcohol). This will be made available to the visitor to perform the wipe prior to the visit and on leaving.





HMPPS will provide PPE to official visitors from the MoJ, these include Parole Office Officials and HMIP. This is where the COVID-19 Workplace risk assessment determines PPE is required. Where MoJ official visitors wear have been issued their own PPE, they are permitted to wear these for the purpose of the visit.





PPE will be provided to Prison Staff searching Official Visits and for any required searching of residents (pre and post visit):





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





Add PPE to the task:





1. Surgical Mask 	


2. Nitrile Gloves


3. Apron 


4. Eye protection (Risk assessed)*





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





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





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





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


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





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


	


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


Equipment


A bottle of alcohol hand gel will be made available to staff supervising official visits








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








			Detailed Steps to Follow





1. Each Prison will adopt the included hierarchy of controls and carry out a COVID-19 workplace risk assessment.


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


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


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


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


 





			Documents and further Information: /Surgical Mask guidance/FFP2 guidance, COVID-19 Workplace risk assessment
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			Annex:  Hand washing, PPE Donning and Removal Guidance, HMPPS PPE selection guide, Use of hand rub





[image: ]








[image: ]








[image: ]


[image: ]




















	











FFP2 disposable.pdf


Guidance for donning and doffing P2 masks

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

For a mask to protect you it MUST be fitted correctly.
P2 masks should fit tightly on the face for maximum protection.

I Facial hair will affect the seal of the mask to the face and the protection the mask will provide to
the wearer, to achieve an effective fit you should be clean shaven.

Always follow hand hygiene BEFORE touching the mask and fitting.

Always inspect the mask for damage before fitting.

Step by Step guide to fitting

1.Cup the

mask with 2. Place mask

one hand on the face

allow the | covering the

straps to nose, mouth

hang and is fitted

’ under the chin.
4.Ensure

3.Holding the straps are not
mask with one twisted and
hand pull the positioned on
top strap over the crown of
the head the head and
followed by the below the
bottom strap. ears.










5. Starting at the top, use both
hands to mould the nose clip to
the shape of the nose, push
down as you work your way
along the nose clip to ensure a
good fit.

CHECK - It is important to check the fit

6. Using both hands cover the front
of the mask being careful not to
disturb the fit.

Exhale sharply — you should feel
slight positive pressure in the mask.

I'If it doesn’t, adjust the fit and take
extra care with the nose clip.

Repeat the test.

Removal of the mask

It is IMPORTANT to follow hand hygiene before removing the mask.
If you wear glasses remove these first for cleaning and disinfecting.
Do not touch the front of the mask as it may be contaminated.

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

Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the
strap over and away from the face.

Place the mask in the clinical waste bin provided.

Follow hand hygiene.
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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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Putting on personal protective equipment (PPE)

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

Apron
* Pull over head and fasten at back of waist

Facemask

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

« Fit snug to face and below chin

Visor
+ Place over face and eyes and adjust to fit

Gloves
+ Extend to cover wrist

B2y B

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

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

« Limit surfaces touched * Regularly perform hand hygiene

Removing personal protective equipment (PPE)

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

P Gloves

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

+ Hold the removed glove in the gloved hand

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

Apron

* Unfasten or break ties

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

Visor
+ Handle only by the headband or the sides

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

B 5

Perform hand hygiene immediately after removing all PPE.

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

To put a mask on follow the steps below

1. Before touching the
mask, wash hands with
soap and water for at least
20 seconds, alternatively
use alcohol gel if soap and
water is not available.

| Ensure flexible
band is at the top and
the pleats point down
before putting on

3. Secure

2. Pick up the behind the ears.

mask using
the ear loops.

4. Pull the top and bottom
of the mask at the same
time so that the mask
covers your nose and fits
under the chin.






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



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







5. Fit the flexible band on the
bridge of the nose working
outwards.

Make sure the mask is fitted snug
to your face and under the chin.

To remove a mask follow the steps below

DO NOT touch the part of the mask
which covers your nose and mouth to
remove the mask

1. Wash hands with

soap and water for at

least 20 seconds,

L y alternatively use alcohol

Ba \ B 4 gel if soap and water is
o4 ; ” not available.






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



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







2. Unfasten the ties, first the
bottom and then the top.

Pull away from the face
WITHOUT touching the front of
the mask

3. Keeping hold of
the ear loops
dispose of in the
clinical waste bin
provided.

4. Wash hands with
soap and water for
at least 20
seconds,
alternatively use

alcohol gel if soap — -
> and water is not & el
available. P SRR ), .






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



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



https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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SOP V1 Operational Tasks Covid 002

STANDARD OPERATING PROCEDURE 


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





V1 – Draft Interim Live Document - HMPPS


			Replaces the following documents which are hereby cancelled:


STANDARD OPERATING PROCEDURE - OPERATIONAL TASKS INVOLVING CONTACT WITH SUSPECTED, CONFIRMED CASES AND OTHER – COVID 19 V4.1





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


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


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


Sustained means continuing for an extended period without interruption.





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


 





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





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





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








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





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





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





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





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





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





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





Add PPE to the task:





1. Surgical Mask 	


2. Nitrile Gloves


3. Apron 


4. Eye protection (Risk assessed)*





(Grab packs will be provided to residential areas for the purpose of deployment when needed for response, for example, the need to be ready to use C&R, immediate evacuation of any area and first aid)





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





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





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





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


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





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


	


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





C&R Planned Intervention 


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





1. Surgical Mask


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





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





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





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








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





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


	


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








			Detailed Steps to Follow





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


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


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


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


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


 





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











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





EAP Access Information:





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




















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

To put a mask on follow the steps below

1. Before touching the
mask, wash hands with
soap and water for at least
20 seconds, alternatively
use alcohol gel if soap and
water is not available.

| Ensure flexible
band is at the top and
the pleats point down
before putting on

3. Secure

2. Pick up the behind the ears.

mask using
the ear loops.

4. Pull the top and bottom
of the mask at the same
time so that the mask
covers your nose and fits
under the chin.






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



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







5. Fit the flexible band on the
bridge of the nose working
outwards.

Make sure the mask is fitted snug
to your face and under the chin.

To remove a mask follow the steps below

DO NOT touch the part of the mask
which covers your nose and mouth to
remove the mask

1. Wash hands with

soap and water for at

least 20 seconds,

L y alternatively use alcohol

Ba \ B 4 gel if soap and water is
o4 ; ” not available.






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



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







2. Unfasten the ties, first the
bottom and then the top.

Pull away from the face
WITHOUT touching the front of
the mask

3. Keeping hold of
the ear loops
dispose of in the
clinical waste bin
provided.

4. Wash hands with
soap and water for
at least 20
seconds,
alternatively use

alcohol gel if soap — -
> and water is not & el
available. P SRR ), .






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



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



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










image3.emf


FFP2  disposable.pdf






FFP2 disposable.pdf


Guidance for donning and doffing P2 masks

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

For a mask to protect you it MUST be fitted correctly.
P2 masks should fit tightly on the face for maximum protection.

I Facial hair will affect the seal of the mask to the face and the protection the mask will provide to
the wearer, to achieve an effective fit you should be clean shaven.

Always follow hand hygiene BEFORE touching the mask and fitting.

Always inspect the mask for damage before fitting.

Step by Step guide to fitting

1.Cup the

mask with 2. Place mask

one hand on the face

allow the | covering the

straps to nose, mouth

hang and is fitted

’ under the chin.
4.Ensure

3.Holding the straps are not
mask with one twisted and
hand pull the positioned on
top strap over the crown of
the head the head and
followed by the below the
bottom strap. ears.










5. Starting at the top, use both
hands to mould the nose clip to
the shape of the nose, push
down as you work your way
along the nose clip to ensure a
good fit.

CHECK - It is important to check the fit

6. Using both hands cover the front
of the mask being careful not to
disturb the fit.

Exhale sharply — you should feel
slight positive pressure in the mask.

I'If it doesn’t, adjust the fit and take
extra care with the nose clip.

Repeat the test.

Removal of the mask

It is IMPORTANT to follow hand hygiene before removing the mask.
If you wear glasses remove these first for cleaning and disinfecting.
Do not touch the front of the mask as it may be contaminated.

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

Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the
strap over and away from the face.

Place the mask in the clinical waste bin provided.

Follow hand hygiene.
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Putting on personal protective equipment (PPE)

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

Apron
* Pull over head and fasten at back of waist

Facemask

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

« Fit snug to face and below chin

Visor
+ Place over face and eyes and adjust to fit

Gloves
+ Extend to cover wrist

B2y B

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

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

« Limit surfaces touched * Regularly perform hand hygiene

Removing personal protective equipment (PPE)

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

P Gloves

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

+ Hold the removed glove in the gloved hand

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

Apron

* Unfasten or break ties

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

Visor
+ Handle only by the headband or the sides

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

B 5

Perform hand hygiene immediately after removing all PPE.

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








image6.emf





image1.emf


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






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


[image: ]



HMPPS 24 Hour Sharps Injury Helpline Information







Telephone number 0330 008 5906



What does the service provide? 



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



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



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



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



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



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



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



The service does not provide the following:



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



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



Follow up blood test: 







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







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







*If in the event you are advised to attend A & E or GUM clinic please download and print the two embedded letters to show the treating clinician.
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HM Prison &
Probation Service

Her Majesty’s Prison and Probation Service
Executive Director HR’s Office

8" Floor

102 Petty France

LONDON

SW1H 9AJ

Email: martin.beecroft@noms.gsi.gov.uk

Martin Beecroft
Executive Director HR

Date: As per date of patient presentation

Dear Accident and Emergency Doctor or Nurse,
The HMPPS employee attending your department has been involved in a body fluid exposure incident at work.

A post-body fluid exposure risk assessment has been conducted by a registered nurse via HMPPS'
Occupational Health provider's 24 Hour Sharps Injury Telephone Helpline. The risk assessment indicates that
urgent medical follow-up is required by Accident and Emergency.

HMPPS received confirmation from the Department of Health on 20 September 2017 that the letter in the
attached Appendix remains valid. It provides clarification that prison personnel and other personnel from
important public services who may be exposed to the blood of others, should receive treatment from NHS A&E
departments. This includes having injuries treated, having appropriate blood samples taken and to receive
initial necessary post exposure prophylaxis, in the same way as other patients involved in blood exposure
incidents would be treated.

HMPPS is grateful for the care and treatment that you will be providing for our valued employee.

Yours sincerely

MARTIN BEECROFT
EXECUTIVE DIRECTOR HR
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DH Y Department
of Health

16 November 2011 Wellington House
133-155 Waterloo Road

London

. . . SE1 8UG
To: NHS Acute Trust Chief Executives, Medical

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

Gateway reference: 16903

Dear Colleague

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

| wrote to you on 21 July 2011 clarifying existing policy on how police officers
exposed to the blood of others in the course of their professional duties should
receive assessment and any necessary treatment through NHS A&E
departments. | said that although each police service has its own occupational
health service, it will not usually provide 24 hour emergency cover or timely
access across the whole area. Therefore NHS A&E departments were the
appropriate location for police officers to have such injuries treated, have
appropriate blood samples taken and to receive initial necessary post exposure
prophylaxis, in the same way as other patients involved in blood exposure
incidents were treated.

This was intended to highlight the particular issue of the management of blood
exposure in police officers, and not to signal any restrictions limiting such
arrangements to the police. | would now like to clarify that personnel of other
important public and voluntary services, such as the fire and rescue and prison
services, who may be similarly exposed to the blood of others, should receive
treatment from NHS A&E departments in exactly the same way.

The NHS should make local arrangements to ensure that fire and rescue
service officers, prison officers and others are able to access the emergency
care they need and appropriate procedures are in place for collection of any
evidence when this is required. Follow up care should then take place
according to local arrangements in place between the NHS and occupational
health services, which may vary according to local circumstances.

I MG

Professor Matthew Cooke
National Clinical Director for Urgent and Emergency Care
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