STANDARD OPERATING PROCEDURE
USE OF PPE (ROOM VISITS) – COVID 19

V8 – Live Document - HMPPS
	Please be aware that SOP documents contain links to the HMPPS exceptional delivery platform, the link is not to be shared externally. Colleagues wishing to share content hosted on the platform externally are asked to download and redact the content appropriately, and to be aware of any security classifications before doing so. All content hosted on the platform is to be treated as OFFICIAL. 


	Application of this SOP: The full contents of this SOP are to be applied irrespective of the local COVID-19 risk (whether at any particular Stage in the National Framework, or at a baseline – increased measures or response action position during Stage 1). Any variation from this application is specified in the SOP.


	Revision from Previous Version:  General updates made within the hazard description box, change in CEV precautions, application of the SOP in relation to overarching documents and mechanisms. Changes made to reference links and reflected changes made throughout in relation to HMP overarching documents.


	Brief Description of Task: Staff visits to prisoners confined (self-isolating) to their rooms during COVID-19 (including cohort arrangements such as RCU/PIU). For meal delivery and welfare check during self – isolation of suspected or confirmed cases.


	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, this includes patients with serious illness requiring invasive treatments including periods of hospitalisation and intensive care unit provision. Full vaccination significantly decreases the likelihood of severe illness from currently circulating variants. GOV.UK Coronavirus will continue to a provide any change in signs and symptoms and address the potential for action on variants to current vaccines.


	PPE Quick View:
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	Special Safety Precaution Measures:  Those who were previously considered CEV in the community are now being advised to take advice from their clinician about whether any additional precautions may be advisable for them based on their individual circumstances. Reasonable adjustments will be documented in a Personal Management Plan (PMP).


Room visit Planning

PIU Room visits must be undertaken in a particular sequence in the event the same staff are visiting multiple rooms. The order of room visits must be:

1. Prisoners in cell isolating as contacts of positive COVID-19 cases
2. Prisoners in cell awaiting the outcome of a COVID-19 test result
3. Prisoners confirmed as COVID-19 positive


	Special Equipment, Procedures or PPE needed: PPE to be be used for the purposes of visiting prisoners whom are self isolating within their rooms (assessed via medical practisioner as suspected or confirmed COVID-19 Case). Separate Standard Operating Procedures describe other circumstances out side of this procedure.

PPE – Staff ( Room Visits – Both staff will wear sets of PPE during room visits):
1. Fluid Resistant Surgical Mask 
2. Nitrile Glove 
3. Apron 
4. Goggle/Face Sheild/Eye Protective glasses 

Prisoner
1. Fluid Resistant Surgical Mask (voluntary use during room visits)

Equipment:
1. Clinical waste bags ( x1)
2. Hand sanitisation (60% alchohol rub) – (x1)
3. Access to hand washing facilitiy post task.

PPE should be changed every 4 hours, following a break or if it becomes wet or damaged. The PPE being used during this process is sessional, as such it may remain in use during the entire process of visiting rooms, unless is becomes damaged or comprimised during the room visit.

Surgical Masks will be issued to prisoners for the purpose of room visits (confirmed/suspected or those shielding). Prisoners will be requested to wear the masks when the room visit is taking place. This provision will be on a voluntary basis and the mask will not be classified as PPE. These masks will be collected at the end of the isolation period and placed into clinical waste. Prisoners must be informed not to place masks in the general waste.

Door handles and observation flaps to be disinfected as part of the current cleaning guidance.

Hand sanitisation to be available to the staff immediately after completion of the tasks and at the point where used PPE is placed into clinical waste bags. Clinical waste bags are to be removed from residential units at the earliest opportnity and placed within the local clinical waste containers. 

A minimum of two members of staff are required for the visits to those isolating (where a local assessment requires foreseeable issue, this will be increased via the local unit manager).

Prisons are required to ensure they are up to date with all relevant HMPPS COVID-19 guidance especially regarding identification and categorisation of a symptomatic/confirmed person (this information may change reguarly)

Prisons are also required to apply all current HMPPS COVID-19 guidance in relation to Cohorting.

Good Practice Procedure

· Staff whom are detailed to undertake the room visits should donn their PPE under supervision of others whom can check the equipment is correcly fitted prior to leaving the area
· Planning of the routes need to be carefully considered and further staff should be made available to provide access for the PPE staff to access areas avoiding the need to make contact with as many hard surface areas as possible (staff opening gates for the PPE staff to enter areas directly on their routes).
· Further planning is also required to ensure residential staff have all meals ( and any other items) ready for the PPE staff to deliver
· On completion of the task it is recommended that staff return to an area where doffing can take place and staff have access to immediate removal of items to clinical bags, hand washing is close by or immediate alchohol rub is used prior
· Eye protection PPE can be recylcled using a Titan Chlor/Chlorine Based (1000 ppm) solution, the doffing room is an ideal place for this to take place and the provision of this should take place there.



	Emergency Procedures, and/or Contact Point: Staff detailed visiting prisoners isolating must receive a fresh briefing via the unit manager prior to each visit. Information must contain relevant instruction and refresh on the donning and doffing of PPE, hand washing and refreshing of the included steps to follow. The unit manager must also outline the condition of each resident and where potential issues may be evident. 

The manager will arrange that staff undertaking the visits remain within immediate visual contact of a further member of staff positioned away from the two but able to summon assistance via radio if required.

Staff undertaking the visits will feedback occupants’ conditions to the unit manager on each occasion, this will be recorded within the necessary handover documents

	
Detailed Steps to Follow
1. A minimum of two members of Staff to be detailed visiting self isolating prisoners
2. The Unit manager will brief all staff prior to commencing as detailed within the emergency procedures
3. Staff will check their PPE, both staff members will don as per the attached guidance. 
4. Staff will check the delivery items are ready and in place prior to entry into the areas.
5. The Staff member wearing eye protection is to open the observation flap and confirm the location of the occupant within the room. Where breakages of observation panels are known these must be relayed to the PPE staff member by the residential staff during the briefing. 
6. Staff will talk with the occupant and ascertain how they are and if they have got everything they need at present?
7. Staff will ask that the occupant washes their hands, puts on their face mask and places their chair close to the door so that they may deliver items ( food/canteen/letters/other)
8. Staff will request the occupant moves to the end of the room so staff may open the door and place items on the chair.
9. Staff will check via the observation panel and proceed to open the door once this is visually confirmed.
10. The door will be opened. If the occupant attempts to close the distance during the procedure, the staff member will close the door. Attempts will be made to repeat the process once the occuapant is compliant.
11. One of the staff members will carefully lean forward and place the items on the chair ensuring no hand/other contact is made with the chair or other part of the inside of the room. Staff are NOT to enter further into the room at any point of this task.
12. The door will be closed
13. Staff will check via the observatin panel that the occupant is content with the items.
14. Staff will move to the next area requiring a visit
15. Once all areas have received a visit staff will remove PPE as contained within the attached guidance, the PPE will be placed within a clinical bag and removed to clinical waste (eye protection will be placed outside of the clinical waste and may be recycled for further use via the Titan chlor tablets/Chlorine solution), staff will further carry out hand sanitisation and hand washing. 
16. Staff will brief the unit manager/healthcare with any relevant observations from the visits.


	 Documents – Surgical Masks guidance for fit:





	Annex:  Hand washing guidance/general donning & doffing of PPE/HMPPS PPE selection diagram and use of hand rub
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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,
with the coloured side
of the mask on the q
OUTSIDE and white
side against the skin.

3. Secure
behind the ears.

2. Pick up the
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
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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,

| alternatively use alcohol

» S P gel if soap and water is
- g 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
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2. Remove using the ear loops
OR if wearing a mask with ties,
unfasten first the bottom and then
the top tie.

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 T o S
S A available. - T




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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