[bookmark: _GoBack]PRISONER MARRIAGE AND CIVIL PARTNERSHIP REGISTRATION

Requests by prisoners to marry or register a civil partnership must be handled in line with PSI 14/2016 Marriage of Prisoners and Civil Partnership Registration (and PSI 33/2015 External Escorts, where applicable). In addition, the following Covid specific considerations will apply during the pandemic:

· In view of restrictions already in place and the need to manage infection risks, requests from prisoners at sites operating Stage 4 regimes to marry or register a civil partnership must only be approved by Governors in very exceptional circumstances.  This would be, for example, where a prisoner or their partner has a terminal illness.  

· Weddings and civil partnership registrations will continue to be available for prisoners at other regime stage sites, reflecting that from Stage 3 prisons can also resume social visits and make more use of ROTL.  However, infection control measures such as social distancing must be followed by the prisoner and staff in line with the relevant community guidelines.  

· In addition to the normal security assessment, Governors will need to consider the relative risks from COVID-19 of holding a ceremony/registration inside or outside of the prison and should ask the prisoner to take an LFD test in line with the attached guidance. 




A review of PSI 14/2016 will be undertaken, which will include the current policy around prisoners in closed conditions marrying outside of a prison.  The PSI states that Category B prisoners will not normally be allowed an outside ceremony/registration; with immediate effect, the same approach must be applied to Category C prisoners.  This change will be reflected in a revision to the PSI that will be published imminently.

Please direct any queries about these provisions to the National Litigation Team (NLT@justice.gov.uk).
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· [bookmark: Introduction]1. Introduction

· 

1.1 PHE Health & Justice strongly advocate that testing with lateral flow devices (LFD) should be used in custodial settings to allow the rapid detection of infectious staff and residents and implementation of appropriate infection prevention control measures. 



1.2 Following the recent introduction of LFD testing for all staff working in prisons, this programme of work is to be expanded. Lateral Flow Device (LFD) testing of asymptomatic residents upon reception and transfer (in addition to existing PCR), before court, transfer, ROTL and before release is to be implemented in all establishments.  Testing is in addition to social distancing and wearing of personal protective equipment (PPE) in reducing the spread of the virus.



1.3 Individuals who have had a positive PCR result within the last 90 days will not be able to partake in any PCR or LFD testing until after that 90-day period has lapsed.  .  A positive LFD test result must be followed up with a PCR test and the individual isolate until the PCR result is known.  If new symptoms develop during this 90-day period; the individual is to isolate and referred to healthcare for advice. 



1.4 A local Single Point of Contact (SPOC) should be appointed by the Governor to support the delivery of the COVID-19 LFD testing of residents arriving at the prison, transferring out, attending court or being released from your establishment. Your role requires you to organise, agree and oversee the antigen testing arrangements for residents and ensure this is communicated effectively.  



1.5 Discussions have taken place with unions for staff to undertake this testing work to enable the rollout of testing across the prison estate as quickly as possible. Staff can volunteer locally to be part of a staff or prisoner testing team, or both, and such tasks will be completed within work hours..  This testing is a vital step in reducing the spread of the virus, protecting staff and prisoners, and protecting the NHS.  Governors are to consult with trade unions when deciding the best approach for implementing this locally. 



What is a Lateral Flow Device (LFD)?

 

1.6 A Lateral Flow Device (LFD) test is a throat and nose swab. The swab sample is added to a fluid in the test kit.  This fluid acts as an extraction buffer and is optimised to release viral antigens from the specimen if they are present.  



1.7 During the test analysis, these antigens migrate along the strip in the lateral flow device, binding to anti-SARS-CoV-2 antibodies located in the strip. The antibodies are linked to coloured particles.  The presence of a coloured band in the test region indicates a positive result for the SARS-CoV-2 viral antigens, while its absence indicates a negative result.  



1.8 In general, it takes up to 20 minutes for a positive result to appear.  The manufacturer’s guidance is to wait a full 30 minutes to confirm that a result is negative.  Samples must not be left longer than 30 minutes as this can lead to false positives. 



1.9 Training in handling and analysis of the samples, including relevant principles of infection prevention and control, will be provided to all testing operatives in each establishment.



1.10 It is important to note that a negative LFD result does not indicate that an individual is not infected, 

          merely that it is not detected at point of testing. For that reason, behaviours must not change in a way

         that increases risk of transmission.



 

[bookmark: Types]2. Types and Frequency of Testing



2.1 Undertaking testing is by consent and is voluntary 



Arriving Receptions/Transfers



2.2 Two LFD tests should be taken at the same time as the existing PCRs on day 0/1 and 5/6. Please note that any early movement off the RCU must only be based upon two negative PCR results. The LFD test should be conducted as soon as possible upon arrival at the prison.



Inter-Prison Transfers



2.3 One LFD test will be conducted prior to transfer. The test should be taken on the day of transfer and as close to the move taking place as possible.  



Transfer to Immigration Removal Centres (IRC) – For PILOT SITES ONLY 

2.4 One LFD test 48 hours prior to transfer and repeated 24 hours prior to transfer to IRC.  Testing is a mandatory requirement set by the Home Office and therefore if a detainee declines to be tested; the transfer will not occur.   See Annex I for full information. 

Releases



2.5 Two LFD tests to be conducted. The first test should be taken 48 hours before release. The second test should be taken on the day of release.  For release testing, any resident who tests LFD positive should be issued with a PCR test kit to undertake at home and to self-register. Advice should be given to the resident being released about how to do this..



Court Appearances



2.6 One LFD test to be undertaken before attending court. The test should be taken as close to appearance as possible, but certainly within 24hours. This is to be repeated every 48 hours if the individual is attending court multiple days. See Annex G for further guidance. 



Release on Temporary Licence (ROTL)  

2.7 For those residents who are on ROTL day release work placements in the community; they can be offered LFD tests twice per week (day 1 and day 4) prior to leaving the establishment.  Any positive LFD results must be followed up with a PCR test and the resident placed in isolation. 

2.8 For those residents who are on compassionate or day release/overnight resettlement ROTL, they should undertake LFD on morning of ROTL release.  Any positive LFD results must be followed up with a PCR test and the resident placed in isolation and the ROTL delayed..








3. [bookmark: Roles]Key Roles



3.1 All staff involvement in this testing regime is volunteer based, during work time. 

3.2 A team leader must be appointed who will then be able to approve registration portal access requests from the trained staff.  Until this is done; no tests or results will be able to be registered. 

3.3 Support staff should be identified to aid in the registration process and to assist with queries.  The number of staff required, and grade of staff is a local decision in consultation with trade unions.  

3.4 Staff who are identified for the registration of the samples MUST undertake the mandatory online training prior to commencing LFD testing so that they will be able to assist with any staff queries as well as register tests and their results onto the portal.



Team Leader  



3.5 Responsible for the overall on-site operations at the test site.



· Approve access to register results portal for trained team members

· Running day-to-day operations including on-site workforce management, managing site health & safety and receiving and managing stock 

· Point of escalation for any issues on site, including escalation to HMPPS Testing Team SPoC

· Implement quality assurance process to ensure adherence to operational and clinical guidance is maintained throughout operations

· Responsible for safety and security of the site

· If subjects raise any data privacy concerns, directs subjects to the Data Privacy Notice which explains how we will use their data (Annex D) - https://www.gov.uk/government/publications/coronavirus-covid-19-testing-privacy-information 



Testing Operatives



3.6 Processing Operative - Prepares test sample for analysis and interprets result.



· Sets up sample for analysis, and pipettes reagent to sample 

· Times the sample analysis

· Await and read result displayed, and mark it on device

· Provides to Results Recorder to upload to digital platform



3.7 Results Recorder - Collates results from Processing Operatives and uploads to digital solution.



· Reads test result outcome (marked by Processing Operative)

· Enters result into the results logging web app



Team Leader Initial Registration 



3.8 Team leaders to log onto: https://admin.log-coronavirus-test-site-results.service.gov.uk – click ‘Forgot your password’ and then reset it. Sign in with email address and password and enter a code received by text to the mobile phone number you have supplied. (work from office outside of establishment for this). Unique site ID – Annex H will be required.  Once confirmed, the team leader can approve access to other team members onto the portal. 

3.9 Due to our HMPPS email filter process blocking emails from certain addresses; the following process is to be used if the team leader not receiving the email.  



3.10 Team leader to provide the details of their name, the establishment email address which currently receives staff PCR results and a mobile phone number which will be sent a code to HMPPSTesting@justice.gov.uk 



3.11 We suggest use of a mobile phone currently used for escorts for this one off receiving of the code.  Once registered there is no requirement for further use of the mobile phone.



3.12 The team leader can then approve all testing operatives, without the need for anyone else having to go through the same phone/registration issue.  We apologise for the inconvenience in this set up, as the LFD registration portal is a national site and is used by multiple organisations.    

http://admin.log-coronavirus-test-site-results.service.gov.uk/ 



http://log-coronavirus-test-site-results.service.gov.uk/ 



Team Members (Operatives)

3.13 [bookmark: _Hlk64879018]Team members should log onto the site and ‘create a new account’ and will then have the option to request access from a team leader who will approve it -  https://log-coronavirus-test-site-results.service.gov.uk/




4. [bookmark: QA]Quality Assurance

4.1 Testing sites will have a training plan including assessments and frequent checks for competency:



• Knowledge assessment at the end of on-line training 

• Face-to-face training by trained supervisor during mobilisation or first day 

• Staff competence and training checks 



4.2 Frequent observation exercises will also be conducted to support staff in carrying out their roles in the testing programme: 



0. • Weekly support visits by a manager (grade 5 and above) who has also conducted the full training, checking: 

0. 

· Subjects understand self-swab procedures and are performing correctly 

· All testing staff have appropriate training 

· Onsite testing supervision: Observing the end-to-end testing process of a sample of tests to ensure that knowledge and skills are appropriate 

· Taking off and putting on PPE and hand washing is within guidelines 

· Supplies and equipment are being stored and handled correctly 

· Waste is segregated and managed correctly 

· Results uploaded onto the portal

0. 

0. 4.3 An operational governance record should be used to document that the checks have been undertaken and that if any actions are necessary that they are documented and followed up in a timely manner.



0. 4.4 Where interventions do not improve with further training/guidance, the staff should be removed from the testing operative role. 



0. 4.5 Sites will have a process in place to ensure staff understand their responsibilities to raise concerns, to record safety incidents, concerns and near misses, and to report them internally and externally where appropriate.




5. [bookmark: Training]Staff Training

 

5.1 Staff who are identified for either the registration of the samples/advisors to staff MUST undertake the mandatory online training prior to commencing testing of staff at https://go.tessello.co.uk/TestDeviceTraining/ 



5.2 A team leader must be appointed who will then be able to approve registration portal access requests from the trained staff. Until this is done; no tests or results will be able to be registered.  



5.3 Initial registration is via token 3wkcVi4UTX then you’ll be prompted to set up an individual account and password (which is very quick and easy to do). 



5.4 An online video is available which demonstrates how to undertake a Lateral Flow Device test by accessing the following website:



Main Link: www.gov.uk/covid19-self-test-help

Option: Self -Test Instructions.

5.5 In the video; it refers to refraining from eating/drinking 30 minutes prior to undertaking the test.  This is not applicable to your tests as we are using a nose and throat swab test.



5.6 Annex K provides webinar slides of the registration process.



5.7 On the first day, the Team Leader should assure themselves that staff are competent and undertaking and supervising lateral flow testing. Additional training must be provided where needed. 



5.8 If you have further access issues please direct them to the Deloitte Helpdesk on 0161 903 1032. The helpdesk is open to Monday to Friday 8.30 – 18:00 hours and they will be able to help with any technical issues.



5.9 There is a Standard Operating Procedure Annex H available from DHSC that testing staff should make themselves aware of. This provides detailed information regarding all aspects of LFD testing.








6. [bookmark: Before]Before Testing

  

Informed Consent 

 

6.1 Undertaking testing is by consent and is voluntary.  



6.2 Testing will take place at cell or designated area.  



6.3 Advise resident of testing process and provide them with the Participation Information Sheet (Annex D) which includes consent forms, taking time to explain and answer any questions they may have.



6.4 If the resident does not give consent, they cannot be tested; however, testing is voluntary, and the transfer/release/court appearance should still go ahead. The only exception is moves to an IRC where the move is dependent on being tested Annex I.  Specific advice for court appearances can be found in Annex G



6.5 If consent is given, collect the signed consent form and store securely as per local arrangements. 



Process Preparation 



6.6 Before approaching the cell for swabbing to begin, you need to prepare the test cartridge.



Swabbing 



6.7 Ensure you have the appropriate PPE – 



		Role

		Disposable gloves (change between test subjects)

		Disposable plastic apron (change between test subjects)

		Fluid-resistant (Type 11R)

surgical mask (FRSM) (single session use)

		Eye protection (Goggles or

visor as per individual

preference)



		Testing Supervising Operative

		*

		*

		*

		*



		Sample Processing Operative

		*

		*

		*

		*









6.8 Residents are required to self-swab. Guidance on how to take the test is included within the test kits. Staff supervising the testing should reassure the resident about the swabbing and refer to the testing guidance sent separately, if the resident is unable to self-swab you should seek advice from a health care professional.



Communications and Engagement



6.9 You have been provided with a Notice to Staff (Annex A) and Notice to Residents (Annex B) which you should display in the establishment to inform staff and residents of this testing program.  Governors are to ensure that staff trade unions are consulted in the testing process for resident processes and agree the testing model.






7. [bookmark: During]During Testing 



Swab analysis



7.1 Sample processing will be conducted on a flat surface with adequate light.



7.2 Test kits must be stored between 2°C and 30°C whilst in storage and between 15°C and 30°C when testing. 



7.3 The analysis area will include dedicated space for - 



· LFD timing, reading and recording

· Results uploading



7.4 Required at workstation:



		Item

		Provider



		LFD Cartridges

		Consumable Delivery



		Extraction Solution

		Consumable Delivery



		Extraction Tubes

		Consumable Delivery



		Extraction Tube Nozzles

		Consumable Delivery



		Tube Rack - can be as simple as a cardboard box with some holes cut into it to hold the test tubes (non-porous requirement not necessary as this is disposable)

		Consumable Delivery



		Clinical Waste Bins

		Consumable Delivery



		Disinfectant Spray Bottle

		Establishment



		Paper Towel Roll

		Establishment



		Pen/Pencil

		Establishment



		Timing Clock(s)

		Establishment



		Permanent Marker Pens

		Establishment



		Trays (to be cleaned with alcohol-based cleaning solution after each LFD batch has been transferred to the processing/results table)

		Establishment









Processing  



7.5 For at cell testing – a trolley or tray will be required to keep samples flat and requires two members of staff (1 x processing operative and 1 x results recorder).  Timings for processing must be strictly adhered to and swab must be processed within 3 feet of where the sample was taken to avoid cross contamination.  Once the sample fluid has been placed onto the cartridge; the cartridge can be moved further away while it develops. 



7.6 Arrangements for at cell testing should allow for testing to take place safely. 



7.7 For testing areas - the area must have a hard, non-porous flooring area that can withstand chlorine cleaning agents. There will need to be natural air flow and access to hand hygiene equipment.  



7.8 You will need a non-porous table which can be easily cleaned.



7.9 You will need access to clinical waste processes. 






8. [bookmark: After]After Testing



Registration of Tests and Results



8.1 The team leader will be provided with a Unique Organization Code for the prison.  This will be required to register the prison to the registration portal.  Upon registering, the team leader will be sent a validation code to their mobile number to enter on the registration portal.  Once confirmed, the team leader can approve access to other team members onto the portal.  The team leader can also register as a testing operative.



8.2 Registration of test kits /results will require the following information and the testing Master Spreadsheet Annex A must be completed for all tests. 



Name

Date of birth

Address and contact details – For prisoners enter prison details

Ethnicity

Any COVID symptoms

Date of test 

Time of test 

Barcode number

Result



8.3 Registration and recording of test results can be undertaken after test but accuracy of recording on the master spreadsheet is crucial. 



8.4 Tests and results must be registered to ensure they are fed into the NHS Test and Trace systems.   



8.5 Results must be registered on this link www.gov.uk/register-your-test  All positive test results must be registered within 24 hours of testing.  Negative results must be registered within 7 days.



8.6 Healthcare staff must be informed of positive results so they can enter the information into SystemOne.



Use of Scanners for Registration 



8.7 Details of how to use handheld scanners to aid upload of barcodes for both PCR and LFD tests can be found at Annex J. 



8.8 Each establishment will receive two scanners; one for staff testing and one for resident testing.



8.9 The user of the scanner will need to have their USB access enabled.  This is undertaken by your local IT manager who can authorise and adjust individual settings to allow the scanner to work.

Bulk Upload



8.10 There is a bulk upload process being developed for both LFD and PCR tests.  Details of this will be provided shortly. 



Reporting



8.11 Weekly reporting to your PGD office is required using Annex E which covers all types of testing.


9. [bookmark: Extras]Additional Action Following Testing





		Result  

		Response  in all cases

		Additional response for Transfer testing

		Additional response for Release testing

		Additional response for Court testing

		 Additional response for ROTL



		LFD Positive 

		Resident will be informed in person and in writing and local protocols must be followed with the individual isolating for 10 days. 

Follow up with a confirmatory PCR test. 

		· Follow national guidance for transferring security related residents.

· Residents who test positive will not normally be transferred and should be placed in protective isolation. If, in exceptional circumstances, the transfer is to go ahead, the receiving establishment must be informed of the positive result and approval should be sought from Gold.

· Prisoner Escort Record (PER) to be annotated with details of positive test.

· Health Care must be informed for SystemOne update.

· For transfer to IRC – refer to Annex I for action and reporting to Home Office

		· OMU must be informed of a positive result prior to release. Annex F

· Health Care to be informed for SystemOne update

· Issue confirmatory PCR test kit to those being released to allow them to self-test after release.

		· Court informed of result 

· Refer to   (Annex G)

· SystemOne updated.

· NB: The introduction of pre-court testing by LFD does not change the original guidance issues to prisons about court production. If a prisoner refuses to be tested, they can still attend court, subject to being declared ‘fit to travel’ by Healthcare.

· PER updated to reflect whether test was taken

		· Resident informed to isolate and ROTL postponed.

· Work placements to be informed of positive result as per Test and Trace processes.



		Negative 

		Resident will be informed in person and in writing. 

		· Transfer continues.

· PER to be annotated with negative LFD result.



		· OMU to be informed 



		· Court attendance can continue

· PER to be annotated with negative LFD result.

		· ROTL continues



		Void  

		Resident must be offered another test.  

		Resident must be offered another test.  

		Resident must be offered another test.  

		Resident must be offered another test.  

		Resident must be offered another test.



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		





  



Ordering and Storage



9.1 Test kits must be stored between 2°C and 30°C whilst in storage and between 15°C and 30°C when testing. 



9.2 There will be an initial amount of test kits sent to the establishment.  More test kits will be sent when required and based upon uptake and usage of kits. 



9.3 Additional test kits will be supplied to you upon request to the HMPPS Testing team HMPPSTesting@justice.gov.uk   This is an interim measure until the LFD site ordering portal is live. Please note that a minimum of 2 weeks’ notice is required for ordering of LFD test kits and that 4 weeks’ worth of kits will be supplied each time.

 








10. [bookmark: SOP]Standard Operating Procedure



10.1 There is a Standard Operating Procedure (link below) available from DHSC that testing staff should make themselves aware of. This provides detailed information regarding all aspects of Lateral Flow Device (LFD) testing.



10.2 In addition to the SOP, we have provided a quick guide to demonstrate how the Lateral Flow Device Test should be conducted.



10.3 In the event of a bodily fluid exposure incident, please see the attached poster for correct protocol.



10.4 Available via the link below is a model risk assessment for use with all testing models and a workplace specific assessment that should be completed and monitored as part of testing processes.



10.5 All documents referred to in 10.1-10.4 can be found at https://hmppsintranet.org.uk/ersd-guidance/2020/04/28/staff-testing-in-england/






11. [bookmark: PPE]Personal Protective Equipment (PPE)

11.1 Ensure you have the appropriate PPE for testing operatives (staff testing themselves do not need PPE):

		Role

		Disposable gloves (change between test subjects)

		Disposable plastic apron (change between test subjects)

		Fluid-resistant (Type 11R)

surgical mask (FRSM) (single session use)

		Eye protection (Goggles or

visor as per individual

preference)



		Testing Supervising Operative

		*

		*

		*

		*



		Sample Processing Operative

		*

		*

		*

		*



		Cleaning Staff

		*

		*

		*

		*







11.2 The below table is the quantity of PPE supplied with each individual collection kit.  So, if they have 1000 tests to undertake; they would have received 40 collection kits and 508 small individual gloves, 40 aprons etc.



		

		Quantity

		Notes



		Innova Swab Collection Kit                                  *1 Innova Swab Collection Kit = 25 kits



		1 *

		One coloured box contains enough materials to conduct 25 tests. This includes 25 throat / nasal swabs, 25 SARS-CoV-2 Antigen Test Cartridges, 25 extraction tubes, 2 bottles of extraction fluid, instructions for use and a QC card.



		Test Registration cards

		25

		



		LFD barcode

		25

		One sheet of 4 of the same barcode with LFD pre-fix - 1x receipt card, 1x lateral flow cartridge, 2x extra



		Face visors with foam

		0.83

		Able to send goggles as alternate, if available



		EN146683 Surgical Mask

		1.94

		Does not include additional supply for subjects that arrive without a mask



		Disposable Apron

		0.83

		



		Nitrile Disposable Gloves - Small

		12.71

		Individual gloves



		Nitrile Disposable Gloves – Medium

		24.40

		Individual gloves



		Nitrile Disposable Gloves – Large

		11.18

		Individual gloves



		Nitrile Disposable Gloves – Extra Large

		  2.54

		Individual gloves



		

		

		







11.3 Any prisons not receiving the full amount as per the above table are to contact HMPPSTesting@justice.gov.uk so that arrangements for shortages to be remedied.







 




12. [bookmark: Annexes]Annexes 



All annexes can found by the following link:



https://hmppsintranet.org.uk/ersd-guidance/2020/04/28/staff-testing-in-england/

Operational guidance – Courts, ROTL, Release and Transfer testing  
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