STANDARD OPERATING PROCEDURE
INTERVIEWING – COVID 19 

V8 – Interim 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. 


	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. 


	Application of this SOP: The contents of this SOP will be applied by Stage 4/3 & 2 Prisons as part of general measures. Stage 1 Prisons may utilise any or all elements as part of escalating COVID-19 risk control measures as and if required.


	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


General Interview Provision
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Exceptional Interview Provision - close contact and an alternative method cannot be achieved to prevent <2 metres sustained contact
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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).
The need for 2m social distancing is the measure for deciding the capacity of any room/activity or area, including how people move to/from and how areas and equipment are cleaned after each person or group. 


	Security Considerations: The normal pre COVID-19 Security arrangements will be adopted and applied for the COVID-19 phase of this activity, where different this will be outlined within separate guidance provided by HMPPS communication channels, or specifically within this SOP. 


	Special Equipment, Procedures or PPE needed: 

Confirm the interview is absolutely necessary and cannot be achieved in any alternative way. Alternative ways may include letters, workbooks, telephone or video conferencing, and electronic communications.

Prisoners who are symptomatic or have a positive test result in place must not be interviewed and any such interview planned must be deferred.

Staff whom frequently cross deploy between Prisons must not be routinely utilised to carry out interviews with residents or staff in Prisons.

Records of interviews must be retained locally. The records must include details of whom was interviewed, the duration and location of the interview and confirmation the interview was undertaken applying social distancing measures at all times. Records may be required in the need to contact trace following a positive or symptomatic case, as such local arrangements must be made so that this data is available at short notice for the local Health Resilience Lead. 

Interviews for prisoners in RCU and SIUs should be planned for the interview to take place within the respective units. Movements of residents outside of their cohort units should be avoided wherever possible. The interviewer will retain a decision log in the event RCU & SIU residents are interviewed outside of their units.

The manager of the interviewer must also undertake a COVID-19 Workplace risk assessment (please see risk assessment and composition of persons required). The risk assessment will be made available to the interviewer who will carry out a final check to ensure the following aspects are in place in the room being used.
 	
· The interviewer and the interviewee are seated a minimum of 2 metres distance from each other
· The sitting arrangements where possible should avoid direct face to face discussions. 
· Normal interviewing measures will be in place such as defensive positioning of the interviewer (for example, being closest to the exit and alarm bell)
· Re- arranging the room furniture where needed to apply social distancing and defensive positioning for the interview.
· Interviews must not be undertaken in prisoners’ cells/rooms
· Pens and equipment must not be shared
· Movements such as entry and exiting of both interviewer and interviewee must be planned and spaced to ensure social distancing.
· Use rooms where windows can be opened to provide ventilation, do not use fans during interviews.
· Interviews will not take place unless all actions within the COVID-19 Workplace Risk Assessment have been undertaken

Hygiene
Prior to the interview and as part of the interview booking process, prisoners will be requested to wash their hands prior to arrival at the designated room. The interviewer will also wash their hands prior to the interview. Alcohol gel (60% alcohol) will be available from the unit office. Prisoners will be required to use this under supervision from the unit staff immediately prior to entering the interview room (alcohol gel is subject to the local risk assessments and must not be unsupervised – quantities of alcohol gel are available within each unit grab packs and can be replenished on request to the local COVID-19 SPOC).

Cleaning
Any interview room must be cleaned prior to use. The interviewer must alert unit staff of the times and dates relevant rooms are being requested for use. As part of the unit cleaning regime staff and managers of the units will arrange all interview rooms are cleaned prior to use. Cleaning will be carried out as specified within the HMPPS Cleaning and Infection Control Guidance COVID-19. The interviewer will request confirmation from the unit staff that cleaning has been undertaken and staff will ensure records of cleaning are retained on the unit. COVID-19 Cleaning will generally ensure:

· Normal cleaning is undertaken to remove dirt/dust and debris build up and bins are emptied in line with existing cleaning schedules. This includes floors and tables.
· Disinfection will form a secondary measure by applying general disinfection solution as specified within the HMPPS Cleaning and Infection Control Guidance COVID-19. In respect of interview rooms, the disinfection regime will include all hand contact areas and hard surfaces such as:
· Door handles
· Chair Arm Rests
· Tables
· Hard surface chairs (where soft furnished chairs are used the cloth application should be used and chairs need to be rotated so that chairs are not damp when used)
· Where the interview room is being used for other purposes, the disinfection regime will be applied prior to use again.


Planning & Communications
Office and room locations will ensure each activity area and individual office has undertaken a COVID-19 Workplace Risk Assessment to determine social distancing can be achieved.

From the assessments, a planning board will convene to discuss the best fit of achieving safe COVID-19 related aspects of the activities with careful consideration of the below key aspects:

· Operating opening/closing times of activities at same or different times
· Movements of staff to and from activities (how to avoid social distancing issues)
· Movements within activity areas, how can this best be achieved? Are further measures for toilet uses needed?
· Cleaning and disinfection in the activity areas (especially toilet and shared areas)
· Cleaning and disinfection of tools/equipment/items after use
· Setting an implementation date and plan
· Placing a management monitoring system of the process with physical checking in place
· Setting a review date to adjust or confirm conditions are safe
· Arranging for publication of communications to staff ensuring local trade unions are consulted prior to issue with feedback appropriately considered. 

PPE

Activities where close contact is foreseeable, and an alternative method cannot be achieved to prevent <2 metres sustained contact
The following PPE will be applied (please note – activities must be clearly assessed to eliminate the requirement for close contact, only in circumstances where this cannot be achieved should PPE be used):

1, Surgical Mask 
2. Nitrile Gloves
3. Apron 

Where PPE is used, this must be clearly indicated within the COVID-19 Workplace Risk Assessment.

Face Masks (Staff) and Face Coverings (Residents)

HMPPS Mask and Coverings Strategies have been published providing each premises with the opportunity to mandate the application of surgical masks for staff and face covering for prisoners in areas where local assessment indicates the requirement. For example, this may be where the environment itself is difficult to achieve consistent and effective social distancing measures. Where locally directed, masks or coverings will be applied in this task/area (the application of surgical masks for staff in this instance classifies it as “required”). Staff are also permitted to use face masks on a voluntary basis. Where prisoners use face coverings this is not classified as PPE.


Equipment and Cleaning Materials for use in hard surface hand contact activities:

Sterile wipes (containing 60% alcohol content) must be made available where shared IT is unavoidable. Push button equipment’s such as photocopiers and telephones also require wiping prior to use and again after. Alcohol products are subject to local risk assessments and must not be left unsupervised in resident areas.

Hand sanitiser gel to be available to staff as required during the day (where movements from the working area are required and hand washing is not immediately available).


	Emergency Procedures, and/or Contact Point: Normal Business as usual arrangements to be adopted as in line with the building security arrangements/Risk Assessments/Safe Systems of work/Evacuation Strategies and First Aid response. Local Managers to ensure all relevant aspects are up to date prior to re-commencement of activities not already being in place.   


	Detailed Steps to Follow

1. Managers in consultation with staff will carry out an assessment of the Office areas. Necessary liaison with others (including TU representatives, and as within the workplace assessment) will also take place in regards the cleaning arrangements in place within buildings.
2. Managers 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 will also arrange physical reviews from the opening to ensure assessments and actions are correctly operated. This should take place at least weekly.


	 Documents – Surgical Masks guidance for fit:




Interviewing Guidance 1-1:





	Annex:  Hand washing, PPE Donning and Removal Guidance, HMPPS PPE selection guide and hand rub guidance.
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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
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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
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HMPPS guidance on conducting one to one prisoner interviews during COVID-19







Introduction:



As COVID-19 cases reduce, prisons are reintroducing elements of regime from July 2020. A suite of Exceptional Delivery Models (EDMs) are being issued which will provide establishments with guidance to stand up each suspended element of regime. Establishments will use EDMs to develop Local Operating Procedures (LOP) on each regime component. These will outline temporary procedures that must be followed to deliver each element of regime during the period of COVID controls. After the pandemic has officially been declared over, establishments will revert to pre-COVID procedures once approved to do so. 



Two of the first regime elements to be stood back up will reintroduce workload requiring staff to facilitate one-to-one interviews with prisoners. These areas (“Offender Behaviour Programmes” including one to one sessions and “Offender Management” including key work and psychologist interviews) are both covered by EDMs that are being introduced in the first wave during June 2020. The EDMs will outline the mandated actions that establishments must follow when standing up each regime element, this document does not replicate that content or aim but should be read in conjunction with the EDM. This document provides additional guidance on safe interviewing. This document has been produced in response to requests for additional guidance both from prisons and from agencies needing to reintroduce their staff into prisons to undertake these interviews. 



In addition to the information included in this document, establishments can utilize HM Government’s COVID Workplace Risk Assessment to assess rooms and areas used for interviewing. This provides an overview of the hierarchy of measures and actions to provide a COVID secure environment.







About this document:



This document contains a series of tables that introduce key considerations when undertaking a one-to-one interview during COVID-19 control measures. The tables are split into three key areas; overarching principles, COVID-19 specific considerations and security considerations. Information provided within each section gives high level guidance rather than specific detail. This guidance is intended to provide ideas and inform decisions on what would work best locally at each establishment, local operating procedures should be developed based on this information and further guidance in the EDMs.  For example, this guidance may applicable to key-working/psychology sessions or to adjudications, among other areas.



The remainder of this document contains the information tables:

Overarching principles: Interviewing during COVID-19



The following are drawn from Public Health England (PHE) and HMPPS guidance on all activity during COVID-19 and as such are relevant to interviews.



		Area 	

		Recommendation 



		Necessity

		This document assumes that the interview is essential and must proceed

This document does not consider whether an interview should proceed, it presumes that the necessity of the interview has been established. As a general principle prisons are advised to undertake interviews only when essential whilst the COVID-19 controls remain in place. 



		Methodology

		If face-to-face interview is not possible, alternative interview methodologies should be considered

Face to face interview is considered to be the most desirable form of communication in many scenarios. However, where this is not essential, prisons should consider remote alternatives. These may include use of a video link, phone or digital facility where the facility exists. Where no such alternative exists, the face-to-face interview should be planned.





		Cross-site working

		Cross-site work should be avoided, where possible.

However, this may not always be possible as some of the HMPPS specialist resources are often shared between establishments. It is recognized that many service providers need to continue their work and this includes regular travelling between different sites. This applies to some health and social care services and specialist health services or essential shared national resources such as psychology, among others. 



		OBP sessions

		OBPs will run to a framework during COVID

Sessions will be between 30 and 90 minutes with a break built in and sessions will run three times per week. Sessions will be delivered in either small groups or 1 to 1.



		Contact tracing

		Contact tracing requirements must be followed

Under the new HMPPS Contact Tracing policy introduced in June 2020, staff undertaking an interview with a prisoner face to face may need to declare that contact to enable healthcare colleagues to test the prisoner, in the event that the staff member becomes symptomatic. If a prisoner becomes symptomatic/positive, the member of staff will not automatically need to isolate in this eventuality as this is dependent on the duration and proximity of the contact. The HMPPS Contact Tracing policy must be followed and staff undertaking one-to-one interviews need to be aware of its contents.









COVID-19 specific Considerations



The following information is drawn from PHE and H&S guidance on COVID-19 controls generally



		Area 	

		Recommendation 



		Cohorting

		Take into account the prisoner’s cohorting status

Prior to conducting any 1:1 interview during ongoing COVID-19 controls the prison’s cohorting status must be taken into consideration. Every prison operates a cohorting model as part of COVID controls and this strategy should be made available to staff undertaking 1:1 interviews. Cohorting splits the establishment prisoner population into four areas/regimes: 

 

1) The mainstream population

2) Reverse Cohorting Unit – for newly received prisoners (first 14 days after arrival)

3) Protective Isolation Unit – for symptomatic prisoners (minimum 7 days after diagnosis)

4) Shielding Unit – for those at most risk of contracting COVID (ongoing, for duration of COVID controls)



A prisoner’s cohorting status impacts on how/when we complete the interview.  Prisoners who are confirmed symptomatic or with a positive test result should not have face-to-face contact for interviews. Any interviews/assessments that have to be done whilst a prisoner remains symptomatic must be done remotely, however we advise prisons to postpone these assessments wherever possible until prisoners are recovered and more able to engage. It is therefore recommended that where an interview is required for an assessment or report, that staff contact the commissioning authority to notify them where a prisoner due to be interviewed has been diagnosed with COVID-19 symptoms. This should not be done on the basis of a presentation of symptoms; confirmed diagnosis is required from a healthcare practitioner. 



Prisoners in all other cohorts can be interviewed however prisons must ensure that the interview does not create a transmission risk. Prisoners should be interviewed on their own unit wherever possible as one of the purposes of cohorting is to minimise inter-area movement and contact. The room chosen should be appropriate to minimise risk (see room selection section). Prisoners on reverse cohorting units and shielding units are assumed to be free from the virus unless they begin to present with symptoms, therefore PPE is not required for an interview (unless social distancing cannot be maintained – see social distancing section). 



Whilst we appreciate movement between units and areas is inevitable, staff undertaking interviews are advised to take reasonable steps to minimise contact with prisoners from different cohorts. We cannot leave 14 days between interviews but staff are advised to group interviews together where possible so that they spend a period in each area and do not continually move between them.  



		Social Distancing

		Social distancing must be maintained

On 23 June HM Government announced changes in the community in regards to social distancing. With effect from 4 July social distancing is reducing from two to one metre provided there is effective mitigation in place (e.g. sufficient hand hygiene, face coverings and other controls). However, prisons are recognised by Public Health England (PHE) as a high risk for COVID outbreaks and as such HMPPS is retaining the requirement for two metre social distancing at this point. Therefore all interviews must be facilitated in a way that ensures two-metre social distancing is maintained throughout.  





		Rules on contact

		Contact tracing advice should be followed

As stated above, social distancing must be maintained throughout the interview wherever possible. If for any reason social distancing cannot be maintained, staff must wear PPE as per the Safe Operating Procedure (SOP) issued by Health and Safety colleagues. In June HM Government issued new guidance on contact tracing to identify those persons who may be at heightened risk of catching COVID following contact with someone who subsequently became symptomatic. HMPPS introduced guidance on contact tracing based on Government advice. 



HMPPS policy states that as long as PPE has been worn, an individual does not need to isolate if they have been in direct or proximity contact (defined below) with someone who became symptomatic. However if PPE has not been worn, people need to isolate if:



1) They have had “direct contact” with a COVID case for a period of 1 minute or longer within 1 metre; defined as face to face contact including being coughed on, conversation, skin on skin contact or travel in the same vehicle, or

2) They have had “proximity contact” with a COVID case for a period of 15 minutes or more uninterrupted within 1- 2 metres; defined as face to face contact including being coughed on, conversation, skin on skin contact or travel in the same vehicle



Individuals need to isolate for 14 days if they have had defined levels of contact (inclusive of a 1:1 interview) and not worn PPE. 



		Cleaning & hand hygiene



		Cleaning and hand hygiene should be promoted at all times

If possible, the room where the interview takes place should be cleaned before and after the meeting. All contact surfaces and hand contact areas should be cleaned/disinfected and staff should ensure they have washed their hands and encourage prisoners to do so. Where possible hand sanitizer should be made available for purposes of maintaining hand hygiene during the meeting. Staff should avoid passing documents where possible. However, some interviews may require shared documentation or materials (e.g IQ tests).  The use of hand sanitizer in the interview may be required for these aspects. Also, staff are advised to ensure that the room selected for the interview is in the best condition for the purpose before it commences. Further guidance on cleaning and hand hygiene is provided in the relevant Safe Operating Procedure (SOP). 





		PPE

		As stated above, PPE must be worn wherever social distancing cannot be maintained, in line with the SOP on this subject. Provision of PPE is a requirement on an employer, therefore HMPPS will provide PPE for directly employed staff. Those staff attending the prison on behalf of a third sector organisation should wear PPE wherever it is a requirement of their employer’s policy, even if this may mean they are wearing PPE at times and in situations where HMPPS staff are not wearing PPE.  The most up-to-date SOP has to be consulted on the specific details of PPE use.



		Duration

		Staff are advised to minimise the length of an interview

Whilst it is vital that interviews are long enough to fulfil their purpose and it is therefore impossible to impose a time restriction on interviews, PHE recommend that interactions between people are kept to the shortest duration possible in order to minimise any risks of transmission between them. Staff undertaking interviews that require longer contact time should build in breaks so that prisoners and staff can wash hands and remain hydrated and should keep the interview to the shortest possible duration. 





		 Miscellaneous

		Staff should be aware of the following effective practice

As much as possible rooms should be designated as interview spaces. Wall coverings should be kept to a minimum to prevent opportunities for the virus to be transmitted via hard surfaces. Staff and prisoners should not share pens or other materials and staff should minimise the times where they pass an item to a prisoner. If a prisoner is required to write comments or sign a document, they should be provided with a pen for this purpose that has not been used by another person. The prisoner should then be allowed to keep the pen or it should be disposed of. Whilst we recognise limitations on space, prisons should ensure that interview spaces are as close as possible to landings so that movement is minimised. Spaces on units should be used for interviews rather than changing location. 











Security considerations



The Directorate of Security, Order and Counter-Terrorism (SOCT) has provided guidance on the security considerations when preparing to undertake a 1:1 interview. This information is provided for information only and is designed to enable staff to effectively manage risks whilst undertaking this activity. Its inclusion does not indicate that there is a heightened risk of incidents whilst undertaking 1:1 interviews during COVID or that the practice is less safe than equivalent activity at other times.   









		Area 	

		Recommendation 



		Location

		Staff should choose a secure location

A suitable location should be selected before the prisoner is collected. This can be conducted as part of the COVID Risk Assessment (attached in the introduction). Social distancing should be maintained at all times therefore staff should choose a location that is big enough to facilitate this. Though we appreciate the physical fabric can be inhibitive, staff should ensure the room is ventilated and clean. Interviews should not be conducted in occupied or vacant cells unless no alternative exists. 



From a security perspective, staff should consider the layout of the room and items available to a prisoner (see ‘room control’ section). Staff should choose a room that is discrete where possible and be considerate to how other prisoners may perceive the actions of an individual entering an interview with staff. Staff must ensure that prior to commencing any interview they have informed the residential staff whey they are and which prisoner they have with them. They should also inform the staff on the unit of the purpose of their visit.  Staff should ask staff with knowledge of the prisoner to share any risk information in relation to them, such as their demeanour that day and known triggers. Having completed the interview, staff should share any new information via  an Intelligence Report (IR) and by briefing staff verbally. 



		Room assessment

		Staff should make a visual check of the room and remove any obvious risks

In addition to the relevant existing Risks Assessments and SSOWs as well as COVID controls mentioned above, staff should visually inspect a room and remove any obvious risk items from the area the prisoner will occupy prior to his/her arrival. Staff should consider the messaging and information they need to share and the impact this may have on the prisoner, staff should consider whether there is any risk of the prisoner reacting badly to this information and plan tactics to manage any negative reaction. 



Staff should apply the principles of defensive positioning and choose a seat for themselves that is closest to the exit. Staff should then ensure that there is a physical barrier between themselves and the prisoner such as a desk or piece of furniture.  Where no natural barrier exists, staff should create one by placing other furniture or items to interrupt a prisoner route to them in an emergency. Staff should ensure their route from their seated position to the exit is not obstructed. The prisoner seat should be furthest into a room with the maximum distance possible between them and the member of staff. 



Staff should consider the items in close proximity to the prisoner seat and remove any items that could pose a risk such as a heavy item, potential weapon or an item that could be lifted or thrown. Without making the room appear austere, staff must remove any obvious risks prior to the interview. Staff should take time whilst doing the assessment to identify their closest exit, route to it and closest alarm point. A room with an alarm point should be chosen wherever possible.







Closing remarks



The purpose of this document is to provide general information on 1:1 interviewing during COVID-19. It draws on PHE and H&S guidance as well as effective practice shared by SOCT. This document should be read in conjunction with the EDMs on areas of work including 1:1 interviews which will be published in June or July 2020. This document is intended to provide high level general information, if more specific information is required please contact the COVID-19 prison regime management team on COVID-19.regimes&OpsGuidance@justice.gov.uk





















Workplace RA

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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