STANDARD OPERATING PROCEDURE
REINTRODUCTION OF OPERATIONAL TRAINING
 – 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. 


	Brief Description of Task: Delivery of the Operational Training curriculum at HMPPS training facilities. This is including a variety of different courses in a variety of differing settings


	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.


	SOP Application: Learning centres will apply the levels of controls applicable to the COVID risk and circumstances within both learners, tutors, staff, geographical location, and environment. This will be a locally made decision.

The decision on which level to apply will be made by the Governor (where training is delivered in a Prison learning centre), or the Head of Learning (where training is being delivered at a L&D site). All decisions will be recorded in local decision logs.

All Training will apply a minimum level of controls, these are referred to within the SOP as the “baseline controls”. The Baseline section describes the controls to be applied.

A matrix of COVID risk is provided. Each training centre will undertake an assessment of this risk and apply either baseline or increased/extended measures. The assessment must take place regularly to ensure the changing nature of COVID threats are considered. The assessment will be retained locally, and the outcome recorded in the local log.

Guidance is available to provide the considerations needed within the assessment. These include live data from central external sources (included within the annex section). 

	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).

	COVID-19 Risk Matrix: Learning centres will assess the local COVID-19 situation at each site accordingly (sources of information include community COVID infection data and are contained within the annex). The below table is a guide to assist in the direction of local decisions. Application of the SOP measures will generally align to the local assessment; however, local applications may differ to each situation. Each site should also carefully examine their own local data outcomes (such as testing rates and vaccination outcomes). Where rates are low this should be considered as a vulnerability. The below table summarises the general site COVID-19 assessment outcome:


	BASELINE PROTECTION
	Local community infection levels remain low/decreasing. Levels of local community illness and hospitalisations are very low and there are high levels of vaccination in place and the vaccination is effective against variant strains in circulation. Vaccination outcomes of onsite staff remain good, and the site responds to the dynamic change in movements of people.

Learners to the course are from within the local community area and the record of staff double vaccination uptake is good, or where not from the local area, are from an area with equal low levels of COVID-19 infection rates (and good staff double vaccination uptake). Where external learners are unable to be verified or are from an area of increased infection rates (such as outbreak sites and poor staff vaccination uptake), increased or extended measures must be applied to that course. A risk assessment should be undertaken to indicate the appropriate level.

Low risk based on probability of little or no likelihood of significant infection and consequential illness or hospitalisation.


	INCREASED MEASURES
	Local community levels are unstable. Moderate increase in community and local site infection rates. Local detection and surveillance measures are providing positive test outcomes, but the picture is not resulting in a sustained period of increase. Local staff vaccination records require to improve but are not at very low levels. Hospitalisations remain low however illness/self-isolation may be present.

This measure would apply locally with consideration to above, or where external learners come from a comparable situation.

Moderate risk based on the increasing likelihood that significant infection is conceivable soon and illness and hospitalisations are more likely than not (although the nature of this increase may be uncertain). 

	EXTENDED MEASURES
	Local community levels are increasing, and illness/ hospitalisation is taking place. VoCs in circulation within local area with decreased confidence or unknown assessment in vaccination effectiveness.

This measure would apply locally with consideration to above, or where external learners come from a comparable situation. Where operationally essential, the course will mitigate using extended measures.


Known or high confidence that the likelihood of significant infection, illness and hospitalisation is present or imminent.  Outbreaks in specific prisons and sites. or in prisons in a region or nationally.





	
Baseline COVID Controls

	
Special Procedure (Prior to Commencement of Opening)
Each individual area/classroom/activity will carry out a COVID-19 workplace risk assessment to determine how spatial dimensions will be applied in the environment (consideration of lunches and break times also need to be assessed – see risk assessment within documents section). This will specifically deal with candidates and tutors’ workstations being as further away from each other as possible, and there being sufficient distances and gaps people to move within the environment to prevent foreseeable extended distancing issues through the working periods. Conspicuous markings and signs should be applied (where required) to areas as an assistance to design distancing in a way that achieves the best outcome possible (and ventilation opportunities).

Social distancing reduces the risk of transmission but can indirectly limit the course numbers of learners it is possible to offer. It should be maintained where this does not significantly affect the course content and numbers but given the balance of risks it can be removed where this will improve the course offer. For example, if a first aid course can be arranged to support social distancing this should continue to be done, but if strict social distancing would limit the number of people that can attend (and the essential requirement for it to run) then it can be removed as an infection control measure at the baseline measure. 

Where social distancing is being removed it remains essential that all remaining specified COVID controls are in place, working as intended and are subject to regular dynamic managerial review. Should an outbreak happen, an OCT will determine whether a particular course may continue, and if so, whether any further mitigations may be required (such as re-instating social distancing).

Delegate & Tutor– Testing Arrangements 
A Lateral Flow Device (LFD) test will be undertaken twice within each working week prior to attending training.  For those delegates attending Newbold Revel or Lillieshall; (or any subsequent residential courses) supervised self-administered testing will be undertaken at the site with registration of tests and results by site staff using the site’s Asymptomatic Test Site (ATS) facility.  
 
For other venue satellite sites, the delegate is to undertake self-administered testing using self-collect LFD (home testing) test kits obtained from their home establishment.  Delegates are to obtain sufficient LFD test kits to cover the full period of training prior to commencement of the course from their home establishment Delegates will be required to register their test and results. When registering their results, the delegate must use the Unique Organisation Number (UON), of their home establishment always. 

Reporting Responsibilities for Positive Cases of Covid19 during training.
The testing guidance above outlines how testing will be delivered, the guidance below is for the administration of any resulting positive results.

Satellite Sites from Newbold Revel 
If a delegate has an LFD positive test, the responsibility is on the individual to contact the Training Expert Advisor (TEA) for their course and the Single Point of Contact (SPOC) in Newbold Revel as soon as practicably possible, there will be a requirement for the individual to undertake a confirmation PCR test and self-isolate.

It is the responsibility of Newbold Revel SPOC in conjunction with the TEA to undertakes initial risk screening to recommend to the relevant Health Protection Team (HPT) whether staff need to isolate following a possible contact with a positive case, using the PLASTER model, available in the HMPPS Contact Tracing Strategy v6.

The Newbold Revel SPOC, working with the local Health Resilience Lead (HRL, formally known as contact trace leads -CTLs) will make the recommendation to the Health Protection Team (HPT) as to whether potential contacts need to isolate, including up to all members of the course including the TEA’s, closure, and cleaning of the venue. HPT will consider the recommendations and decide the outcome. Self-Isolation measures for double vaccinated/unvaccinated staff will remain current on the exceptional delivery platform. 

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

The Newbold Revel SPOC will contact the home establishments of all course members to advise on test results and any decisions to isolate, it is the responsibility for the Home Establishments HRL to contact the local HPT.

The Newbold Revel SPOC will email the names and details of home establishments of all positive contacts and those isolating, via: HMPPSCOVID19@justice.gov.uk


Reporting of a Positive Covid test –

	Who is Responsible
	Action

	Individual with positive test
	· Notify TEA, Newbold Revel and Home Establishment
· Undertake a PCR test

	Training Advisor Expert (TEA)-Venue Lead
	· Contact Newbold Revel
· Initiate initial screening using PLASTER, identify contacts and repeat for identified viable contacts.

	Newbold Revel SPOC
	· Contact Home Establishment HRL/People Hub of positive case
· Contact Host Establishment HRL/People Hub
· Contact all Home Establishments HRL/People Hub for the Cohort.
· Report all positive results to: HMPPSCOVID19@justice.gov.uk

	Home Establishment
	· Contact their Local HPT
· Conduct Contact Tracing within establishment if required

	Host Establishment (Venue)
	· Contact their Local HPT
· Conduct Contact Tracing within establishment if required



Other dedicated training sites (Stirling House, Kiddlington, Woodhouse, etc) would Identify a SPOC and follow the guidance above, regarding Contact Tracing, and reporting procedures.

If the confirmation asymptomatic PCR test return as negative; the delegate may return to the course. ATS centres will arrange those delegates are situated in a location that preserves 2 metres distance whilst awaiting test results. All delegates and Tutors’ must be wearing a surgical mask at the entry point of the building. LFD tests will be undertaken on a voluntary basis. 

Where a candidate is unable or refuses to undertake the test, this person will be restricted to 2 metres distancing from all other persons and the tutors will undertake a COVID risk assessment for the person to plan activities during the period without a test. There is an expectation that all course delegates will engage with the testing programmes.

Staff delivering training to delegates will also be subject to the specified voluntary weekly testing using the current testing arrangements for staff at that site.

Health Resilience Leads 
Event coordinators will arrange a designated HRL to be in place for specific duties relating to the course centre. This HRL may be someone from a nearby Prison or site, or someone from the venue or within the Tutor team. The HRL however, must have sufficient knowledge of the activity being carried out and be able to provide the necessary support and action in an event needing. Each training centre will confirm they have a designated HRL and will make any additional arrangements to ensure liaison and contact is in place. 

Delegate Considerations
Course arrangements will inform delegates to self-isolate and not to attend any locations if they have COVID-19 symptoms, a positive LFD test result, positive PCR test result or have been notified to self-isolate as part of test and trace measures.  Clinically extremely vulnerable people who are fully vaccinated are advised to follow the same guidance as everyone else.

Further guidance for persons within the former CEV group are available via:

19 July guidance on protecting people who are clinically extremely vulnerable from COVID-19 - GOV.UK (www.gov.uk)

Movement within the Building and Training Environment
Delegates movements to and from activities will require planning to ensure a time frame is in place to provide adequate spatial distances in movements wherever this is possible. This will also require adequate supervision and monitoring throughout. Each course centre will carry out an assessment of areas where likely and predicted gatherings may occur (these may be known from previous pre COVID circumstances). Tutors will supervise likely gathering areas encouraging delegates to move within the building in a social distance method.

Equipment  
Hand sanitiser/hand washing will be made available to all candidates on entry to buildings. Signage to be placed informing all persons to sanitise their hands on entry to the building and to wash their hands in the available washroom immediately after.

Tutors and course venues will apply hand sanitisation and hand washing where candidates move from activates during the day.

Cleaning and infection prevention
Each training centre will apply cleaning regimes adopted from the HMPPS Cleaning and Infection Control Guidance. Each area (for example, classrooms, C&R dojo and mock cells and wing areas will be cleaned prior and after use.

Event coordinators will request each training centre/their cleaning providers to design cleaning regimes required for the unique COVID-19 cleaning required during the training as required.

PPE
PPE is described below in the specific aspects of training. PPE provision for any course delivery will be arranged via L&D administration leads and the COVID-19 PPE team.

Face Masks (Staff) 
At a baseline measure where spatial dimensions are not restricted to 2 or 1 metres. A FRSM will be always worn by all delegates and tutors when in general close contact with other people. For the purposes of delivering sessions, where the tutor can distance from the nearest learner 2 metres or more, the FRSM may be removed during the delivery of the session only.
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                                                                 FRSM        

General use measures of Face masks still apply. These include changing each 4 hours, after breaks, where damaged or wet and using the application guidance’s for use (see annex for all PPE elements)


Ventilation & Fresh Air
Sufficient fresh air will normally be achieved with opening windows and doors (where possible) to achieve air flow. Where environments have mechanical ventilation such as air conditioning units these should be switched on to operate in normal conditions. Where buildings have environmental systems, a check should be taken with the FM provider to establish maintenance has been undertaken (fans, filters, ducts, and ventilation outlets). Training venues should ensure ventilation grills are maintained and cleared from blockages to provide as much air flow as possible.

Planning & Communications
Training centres via the event coordinator will ensure each activity area and classroom has undertaken an assessment of the risk (using the risk matrix, and a COVID workplace risk assessment)

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

· Operating opening/closing times of activities at same or different times
· Movements of delegates to and from activities (how to avoid spatial dimension 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 delegates and staff ensuring local trade unions are consulted with feedback considered. 

Guidance on the use of PPE and COVID-19 Precautions during training events
Tutors will deliver a COVID-19 session at the earliest opportunity during the welcome process. This will outline all the aspects within this SOP specifically adopting the procedures for each centre environment and characteristics. The session will include a locally prepared instruction on the COVID controls in place at the training venue, how to don and doff surgical masks, how to use the provided PPE and matters arising in relation to the COVID assessments carried out (A PPE and PIC training PowerPoint is included within the guidance section, aspects in these may be used locally as required to provide candidates with the necessary information for the event). It should not be assumed that all delegates arriving at training events have previously received PPE training. Tutors will check with delegates and tailor the length and detail of this aspect to the delegates needs. This can be further shared as a learning brief for delegates to take away as part of the handouts. Tutors may use the content as general summative questions during the course.

Where delegates have little or no knowledge of how to don and doff PPE, tutors will demonstrate the use of PPE with a practical session and check on candidate’s ability to wear as demonstrated (if the course is running a voluntary FRSM 2 metre course and no delegates are wishing to wear masks, this element will not be required). 

Surgical Masks must be changed every 4 hours, or where damaged, wet or removed during eating or drinking. Please refer to the included guidance on the donning and doffing guidance. Disposal facilities will be made available and used PPE will be handled as clinical waste.

Inspection and Monitoring
Event tutors will carry out an inspection of the venue prior to comencement (using the sheet contained in the guidance document section. Actions from the inspections will be progressed by the L&D manager/event coordinator.


Modules and Close Contact Training (sustained and predicted <2 metre contact)
Where aspects of course modules require demonstration and active participation by tutors or delegates that involve <2 metres contact with others, the following PPE will be applied:

1. Surgical Mask
2. Nitrile Gloves (placed under the C&R gauntlets where used)
3. Disposable apron
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FRSM               GLOVES                APRON                   


Procedure in the Event a surgical Mask becomes dislodged during close contact training

1. Immediately Social distance from others.
1. Follow the doffing procedure removing gloves and facemask
1. Carry out hand / face washing procedure 
1. Follow donning procedure for Facemask and gloves
1. Return to the area


Where stocks and equipment are being used as part of the course, these should be designated to individuals for as long a duration period as possible (for the duration of the course). Where this is not possible each piece of equipment must be cleaned after use and prior to the next session. Using a Chlorine detergent (Titan Bloc) solution will decontaminate equipment on contact, storage of 72 hours may also be adopted and the use of alcohol (60%) sterile wipes (to both the interior and exterior surfaces ensuring all areas of the items have received contact with the solutions). At least one of these available options will be used for general shared course equipment.

First Aid
The British Resuscitation Council has provided a statement in respect of training considerations during COVID-19 (included within the documents section). This includes application of cleaning the manikin after use and guidance for CPR during COVID-19. Where practical training cannot be done without >2 metres distance during first aid training, adopt PPE as below.

Other activities where close contact is foreseeable, and an alternative method cannot be achieved to prevent <2 metres 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 – via risk assessment
2. Nitrile Gloves
3. Apron (where available)

(These activities may for example involve rub down searching, use of restraints, and cut down training procedures)

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

Sterile wipes (containing 60% alcohol content, first aid manikins should be 70% where mouth to mouth CPR is being practiced during first aid) should be used to clean equipment such as radios and body worn camera devices after use.

General hard surface areas such as handles on doors during unlocking and locking training can be used with a general disinfectant applied to a cloth and wiped on the hand contact hard surface area. This method can also be used on all other hard surface areas such as chains and cuffs. Quantities of sterile wipes and or cloths and disinfectants are to be made available for delegates/Tutors to use as and when needed during training scenarios. Event coordinators will liaise with training centres to ensure 1) Necessary stocks of the hygiene products and available and 2) COVID Cleaning is in place in the environment

Hand sanitiser gel to be available to staff and delegates as required during the day.


	Reviewing and Dynamic actions at local levels:
Where outbreaks and incursions have occurred, local dynamic reactive measures should be adopted rapidly to prevent further occurrences. This may involve very specific measures to the application of baseline measures locally. For example, more IPC management, or space considerations may be required in areas where the transmissions have taken place. The aim of the local dynamic reactive measure is to prevent similar circumstances that has led to incursion or outbreak.

Training centres should review all baseline measures regularly (at least monthly). Where previous outbreaks or incursions have occurred, the review should also confirm the operating effectiveness of the reactive measures taken. Underlying issues affecting the controls should also be explored to understand weaknesses and plan for sustained improvements. For example, further information and training may be required where new joiners are unfamiliar with using masks. Wider appreciation of specific incursions should also be undertaken to prevent similar circumstances in other areas.
                                                            

	Security Considerations: The normal pre COVID-19 Security and vetting arrangements will be adopted and applied for this activity, where relevant. 


	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/First Aid response and L&D training curriculum policy and guidance. 


	Detailed Steps to Follow

1.  Event coordinators/ tutors/venue staff and any necessary others will carry out an assessment of areas prior to commencing the re-launch of training delivery. Necessary liaison with others 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 will also arrange physical reviews from the opening to ensure assessments and actions are correctly operated.


	Increased Measures

	Special Procedure (Prior to Commencement of Opening)
Each individual area/classroom/activity will carry out a COVID-19 workplace risk assessment to determine how social distancing will be applied in the environment (consideration of lunches and break times also need to be assessed – see risk assessment within documents section). This will specifically deal with candidates’ workstations being at least 1 metres distance from each other, the tutor/supervisor being 1 metres distance from candidates and colleagues and there being sufficient distances and gaps for all persons to move within the environment to prevent foreseeable comprising of social distancing through the working periods. Conspicuous markings and signs should be applied (where required) to areas as an assistance to keep social distancing in place. Each manager will oversee area assessments and where needed make recommendations if numbers in the areas need to be adjusted accordingly. Wherever possible 2 metres or greater will be aimed as the social distancing, where this cannot be achieved 1 metre will be applied with a mandated use of a surgical mask.

Face Masks (Staff) 
A FRSM will be always worn by all learners and tutors when in general close contact with other people.
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                                                                 FRSM        

General use measures of Face masks still apply. These include changing each 4 hours, after breaks, where damaged or wet and using the application guidance’s for use (see annex for all PPE elements).

Delegate Considerations
Course arrangements will inform candidates not to attend locations if they have COVID-19 symptoms, a positive LFD test result, positive PCR test result or have been notified to self-isolate as part of test and trace measures.  Clinically extremely vulnerable people who are fully vaccinated are advised to follow the same guidance as everyone else.

Further guidance for persons within the former CEV group are available via:

19 July guidance on protecting people who are clinically extremely vulnerable from COVID-19 - GOV.UK (www.gov.uk)

CEV staff members are required to socially distance (at 2 metres) during a course, this will be arranged. CEV staff who are not fully vaccinated will be advised not to attend a particular course during increased measures, this will be differed until such time a course can be arranged with baseline measures applying.


	Extended Measures

	Special Procedure (Prior to Commencement of Opening)

The requirement for a course to run during a high risk of COVID-19 threat will be assessed as vital or essential to the operational delivery. This will be recorded in the local decision logs by the Governor or Head of Learning. A risk assessment will also be undertaken (this will consider the proportion of attendees who have been double vaccinated)

Each individual area/classroom/activity will carry out a COVID-19 workplace risk assessment to determine how social distancing will be applied in the environment (consideration of lunches and break times also need to be assessed – see risk assessment within documents section). This will specifically deal with candidates’ workstations being at least 2 metres distance from each other, the tutor/supervisor being 2 metres distance from candidates and colleagues and there being sufficient distances and gaps for all persons to move within the environment to prevent foreseeable comprising of social distancing through the working periods. Conspicuous markings and signs should be applied (where required) to areas as an assistance to keep social distancing in place. Each manager will oversee area assessments and where needed make recommendations if numbers in the areas need to be adjusted accordingly.  2 metres or greater will be aimed as the social distancing throughout the course.

Face Masks (Staff) 
A FRSM will be always worn by all learners and tutors when in general close contact with other people.
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                                                                 FRSM        

General use measures of Face masks still apply. These include changing each 4 hours, after breaks, where damaged or wet and using the application guidance’s for use (see annex for all PPE elements).

Delegate Considerations
Course arrangements will inform candidates not to attend locations if they have COVID-19 symptoms, a positive LFD test result, positive PCR test result or have been notified to self-isolate as part of test and trace measures.  Clinically extremely vulnerable people who are fully vaccinated are advised to follow the same guidance as everyone else.

Further guidance for persons within the former CEV group are available via:

19 July guidance on protecting people who are clinically extremely vulnerable from COVID-19 - GOV.UK (www.gov.uk)

CEV will be advised not to attend a particular course during increased measures, this will be differed until such time a course can be arranged with baseline or increased measures applying.

Local Testing Arrangements:
Testing arrangements may be extended further to learners during a heightened period of COVID-19 threat. This will be decided and arranged locally. Frequencies may be increased, and management of pre-course testing should be considered.


	Annex & Further Guidance 


	Quick SOP Control Overview:


	Controls                
	BASELINE 
	INCREASED MEASURES
	EXTENDED MEASURES

	
	Baseline Requirement
	Guidance application as locally required

	Social Distancing (via risk assessment)
	x
	[image: Checkmark with solid fill] 1m
	[image: Checkmark with solid fill]2m

	FRSM - required
	[image: Checkmark with solid fill]
	[image: Checkmark with solid fill]
	[image: Checkmark with solid fill]

	CEV staff restriction measures
	x
	some
	[image: Checkmark with solid fill]

	COVID Threat
	LOW
	MODERATE
	HIGH





	Sources of community COVID infection data:

	Regional Summary (including Wales), with R rate explanation:

The R value and growth rate - GOV.UK (www.gov.uk)

Coronavirus (COVID-19) Infection Survey, UK - Office for National Statistics


	Data Summary (Variants of Concern):

Confirmed cases of COVID-19 variants identified in UK - GOV.UK (www.gov.uk)


	Local Community COVID infection data (where being used, widen the search where needed to account for staff who may live further than the premises):

Coronavirus in your area - NHS Digital


	Data Summary Hospital Admissions Data:

Statistics » COVID-19 Hospital Activity (england.nhs.uk)

Use the excel monthly spreadsheet for a list of cases at each local hospital




	 Documents – Surgical Masks guidance for fit, British Resuscitation Statement on first aid provision in a training context during COVID-19, 






Link to COVID risk assessment: 

https://hmppsintranet.org.uk/ersd-guidance/2020/04/15/safe-operating-procedures-sop-using-ppe/

L&D Weekly COVID Inspection sheet:



PPE Training PowerPoint presentation:



PHE IPC PowerPoint presentation:





	Annex:  Hand washing, PPE Donning and Removal Guidance, FFP3/2 guidance, and information, HMPPS PPE selection guide, Use of hand gels.
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V4 Surgical Mask Guidance.pdf
V4 Oct 20200

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
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Resuscitation Council UK Statement on COVID-19 in relation to CPR and resuscitation for
those teaching resuscitation techniques

This statement is for anyone who is teaching CPR/defibrillation among other resuscitation
techniques.

1. Purpose

1.1. Resuscitation Council UK has received several enquiries concerning the risks of COVID-19 during
cardiopulmonary resuscitation (CPR).

1.2. This supplements guidance available from the Department of Health and Social Care (DHSC) and
Public Health England (PHE) (https://www.gov.uk/government/collections/wuhan-novel-coronavirus)
as well as Public Health Wales (https://phw.nhs.wales/news/public-health-wales-statement-on-novel-
coronavirus-outbreak/), Health Protection Scotland (HPS) (https://www.hps.scot.nhs.uk/a-to-z-of-
topics/covid-19/) and Department of Health Northern Ireland (DHNI) https://www.health-
ni.gov.uk/coronavirus\, and may change based on increasing experience in the care of patients with
COVID-19, as well as the effect of the outbreak on health services. It is therefore important to always
check the latest guidance on the DHSC/PHE/PHW/HPS/DHNI websites.

1.3 COVID-19 is thought to spread in a way similar to seasonal influenza; from person-to-person
through close contact and droplets. Standard principles of infection control and droplet precautions
are the main control strategies and should be followed rigorously. Aerosol transmission can also
occur. Attention to hand hygiene and containment of respiratory secretions produced by coughing
and sneezing are the cornerstones of effective infection control.

2. Guidance for all Training settings

2.1 The main infection risk in a classroom full of learners is contact with other people and/or surfaces
rather than the manikin itself. Learners always need to observe a high standard of handwashing, with
alcohol gel (or wipes if gel unavailable) provided in addition to handwashing facilities.

2.2 Learners should be reminded to cough/sneeze into a tissue and dispose of this into a bin
immediately, washing hands afterwards. Alternatively, coughing/sneezing into the bent elbow if no
tissue available.

2.3 Where individuals are exhibiting symptoms typical of flu, a cold or have been in close contact with
someone who has the COVID-19 infection then they should exclude themselves from the

course. Likewise if an individual has travelled to/from the countries/regions as listed in
https://www.gov.uk/government/publications/covid-19-specified-countries-and-areas/covid-19-
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specified-countries-and-areas-with-implications-for-returning-travellers-or-visitors-arriving-in-the-uk
they should act on the advice dependent on whether they were a category 1 or 2 traveller.

3. Actions to take when taking a training session

3.1 If teaching CPR only sessions, (not formal First Aid courses) we would suggest teaching
compression only CPR. If COVID-19 is suspected, the rescuer should alert the ambulance service when
calling 999.

3.2 If teaching basic CPR in hospital, teach compression only CPR until help and ventilation
equipment arrives. If appropriate, training in bag-mask ventilation techniques can take place.

3.3 Wipe the chest, forehead and face of the manikin using disinfectant/alcohol wipes between
learners and allow the surface to dry naturally before the next learner takes their turn

4. If teaching formal First Aid courses which require assessment of rescue breaths
4.1 Replace and dispose of manikin lungs and airways after each training session

4.2 Wipe the face of the manikin with 70% alcohol wipes after each learner uses it and allow the
surface to dry naturally before the next learner takes their turn

4.3 Students may use individual face shields if they so wish and they should be disposed of safely at
the end of the session. The manikin chest, forehead and face can still be wiped to reduce the
likelihood of hand to hand contamination.

4.4 Where appropriate, learners can use a pocket mask for ventilation practice which must be fully
cleaned or discarded after the session (one - way valves may be removed. If kept in place, it must be
discarded at the end of the session). If using pocket masks, these must be for individual use only.

4.5 General infection control measures must be observed, and where appropriate, the learner can be
given their own manikin or can practice rescue breaths last in the group. If the course runs over a
number of days, it may be possible that once the skill has been assessed as satisfactory, they do not
need to demonstrate this during the remainder of the course.

4.6 Clean manikin heads with an appropriate surfactant/disinfectant solution after completion of
each training session.
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5. Teaching rescue breaths/mouth-to-mouth ventilations

5.1 RCUK guidelines 2015 state - “If you are untrained or unable to do rescue breaths, give chest
compression only CPR (i.e. continuous compressions at a rate of at least 100-120 min-1)”

5.2 Compression only CPR is much better than no CPR

5.3 We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is
more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival.
However, for those not specifically trained in paediatric resuscitation, the most important thing is to
act quickly to ensure the child gets the treatment they need in the critical situation.

6. RCUK Course Centres

6.1 We are aware of a number of issues that might impact on our Course Centres. This includes, not
exclusively, the impact of COVID-19 on the service provision, faculty having to pull out of the
programme either for service or personal health reasons and resuscitation department members
having to divert expertise to the clinical area.

6.2 For advice on a specific course, please call the RCUK office and speak to one of the Course
Managers. Outside hours, please send your question via the ticketing system, marking the enquiry
urgent and putting Courses/COVID-19 into the subject heading. We will be able to talk about course
cancellation and the rescheduling of courses on an individual basis.

6.3 We would advise Centres to ask that Candidates who have symptoms of cough, cold and/or
temperature prior to the course, or have been in contact with a potentially infected person, to
exclude themselves from the course and that the Centre looks favourably on allowing them to
transfer their place to a later date.

6.4 If a candidate who has attended a course subsequently finds they have symptoms, they should let
the Course Centre know. The Course Centre should alert all other Candidates to the situation and
local Trust management.

4 March 2020
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HMPPS COVID 19 Risk & Control Inspection - Version 2

COVID 19 Control Measures Inspection 

L&D sites: 

		Area Inspected

		Date

		Time

		Inspector Name



		

		

		

		



		Control Measure

		Yes

		No

		Comment

		Recommendation



		Social Distancing



		Are staff 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?

		

		

		

		



		Are barriers or screens needed or used to separate workstations?

		

		

		

		[bookmark: _GoBack]



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

		

		

		

		



		Where 2 meter social distancing is not possible, are other control measures in place. Eg Screens, PPE etc?

		

		

		

		



		Safe Practice



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

		

		

		

		



		Are First Aid provisions available and is all equipment / consumables in place?



		

		

		

		



		Do staff use PPE provided as per SOP instructions?

		

		

		

		



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

		

		

		

		



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

		

		

		

		



		Is there an adequate stock of PPE available?

		

		

		

		



		Are delegates aware of laundering requirements following close contact sessions (UoF)?

		

		

		

		



		Where possible are windows and doors being kept open to ensure good ventilation?

		

		

		

		



		Is there a contact tracing system in place to ensure that any identified person is notified of their requirement to self-isolate?

		

		

		

		



		Do staff, delegates & visitors understand their duty to report cases of suspected or confirmed cases to the contact tracing team?

		

		

		

		



		Are eating arrangements in line with current HMPPS and GOV.UK guidelines?

		

		

		

		



		Are facilities for  breaks and rest  sufficient to prevent social distancing issues?

		

		

		

		



		Is there an LFD testing process in place and does it have a  risk assessment to ensure that all risks have had adequate control measure added to ensure minimal risk of transmission?

		

		

		

		



		 Hygiene



		Is adequate hand soap available for staff?

		

		

		

		



		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. Interim guidance (V3) for PPE and Hygiene provision to manage COVID-19

		

		

		

		



		2. SOP – V7 - POELT Delivery

		

		

		

		



		Any Further comments



		











Completed by: 



Date:



Sent to L&D Manager:



L&D Manager confirmation of actions completed:
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POELT PPE Awareness Briefing 


V1 March 2021









Surgical Mask



Single-use

4 hours max’ wear time 

Blue side OUT

Protects against splashes

NOT a filtering face piece









Check Before Use



Check the SOP and packaging to ensure that this is the correct mask for the task you are undertaking



Check the use-by date on the packaging 



Do not use after the expiry date



WASH / SANITISE YOUR HANDS BEFORE HANDLING



Check the mask for any damage 







Fitting a Surgical Mask









1. Wash hands with soap and water for at least 20 seconds OR use alcohol gel 





 



2. Ensure flexible band is at the  TOP with the coloured side of the mask on the OUTSIDE and white side against the skin.



3. Pick up using EAR LOOPS and secure behind both ears













Fitting a Surgical Mask





4. Pull the top and bottom of the mask at the same time so it covers your NOSE and CHIN

5. Fit the flexible nose band across the bridge of your nose, working outwards











4. Pull the top and bottom of the mask at the same time so it covers your NOSE and CHIN

5. Fit the flexible nose band across the bridge of your nose, working outwards













Removing a Surgical Mask









The correct order for removing PPE is:

Gloves

Apron or Gown 

Eye Protection/Visor, 

Surgical Mask





DO NOT TOUCH THE FRONT OF THE MASK!!!









Removing a Surgical Mask





1. WASH HANDS or use alcohol gel









2. Remove ear loops, OR if wearing a mask with ties, unfasten first the bottom and then the top tie.

Pull mask away from your face

DO NOT TOUCH THE MASK!







Removing a Surgical Mask





3. Holding by the ear loops, place mask in clinical waste bin





4. Wash hands with soap and water for at least 20 seconds OR use alcohol gel 
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COVID-19 in prisons and other prescribed places of detention (PPDs)



What is coronavirus? : the virus, infection and routes of transmission.



The key principles of reducing COVID-19 spread.



Practical information and skills to look after yourself, your colleagues, residents and your families



Outline of testing, tracking and isolation in HMPPS


Outline of Receptions, transfers releases and management.



Laura Pomeroy, Simone Thorn Heathcock, Djamel Hamadache David Leeman, Charlotte Flynn, Nicki Banyard



Health Protection Teams, PHE London

February 2021
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What is Covid 19?

            2 

COVID-19 and Prisons and other secure settings March 2021 (V1): PHE London



Part of a group of viruses known since 1930s for their Halo or crown like shapes



Mainly causes lung (respiratory) diseases and can be very severe especially in older and other vulnerable groups



80% cases are mild, 15% need hospital, 5% are severe (ICU)







.


Mild

Severe

Common cold

Bronchitis

COVID-19

SARS

MERS





Dr June Almedia identified the first human coronavirus in 1964 in St Thomas’s
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COVID-19: symptoms

COVID-19 is the name of the DISEASE 

It is caused by SARS-COV-2 which is the VIRUS

It causes an infection in the throat (upper respiratory tract) and lungs (lower respiratory tract)

  3
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Fatigue



Headache



Sore throat



Main symptoms



Muscle pain



Shortness of breath 
or chest tightness



Cough



Fever



Gastrointestinal



Loss of smell and/or taste





COVID-19: severity

  4
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~80%

~15%

~5%

Mild
(Home)

Moderate
(Admission)

Severe
(ITU)

Source: WHO Coronavirus disease 2019 (COVID-19) situation report – 41

Severity & mortality increase with age





80% of general population will experience mild disease

15% would require clinical attention and hospitalisation

5% require hospital admission to Critical Care Unit

Subsequent situation report updates do not include percentages, just say majority of people experience mild symptoms etc. (i.e. situation report 27 April 2020 # 98)
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How do you get it?

  5

COVID-19 and Prisons and other secure settings February 2021 : PHE London

Airborne droplets or infected body fluids





Direct

Indirect via surfaces

Touching 

of face







Infected body fluids
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Airborne droplets and aerosols

Urine & faeces

Blood

Tears

All bodily fluids (except sweat) should be regarded as potentially infectious





Infectivity and recovery
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		Incubation period – time when you are infected but not showing any symptoms:
Usually 5-6 days (can be between 1 to 14 days).

		Infectious period – time when you can infect others:
Usually infectious up to 10 days after onset of symptoms.
Further evidence awaited.

		Recovery time – time taken to become well again:
Mild/moderate cases up to 14 days.
Severe cases 3-4 weeks or longer
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Concerns about Covid in prison and other  offender services 	

.
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People in prison/closed settings are a marginalised and underserved group with significant health needs

Potentially a large ‘vulnerable’ population



Reliant on essential workers being present







An estate at nearly full capacity with cell sharing as routine
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Key messages for everyone
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Hand-washing:

Soap kills and removes the virus and other infectious agents. 

Most effective method for preventing spread.

Alcohol gel (>60%) can also be used – must let it dry. 

Cleaning:

Prevents infected droplets being picked up on hands (e.g. door handles) and transferred to mouth / nose / eyes or other people







Social distancing – 2 metres:

Prevents coughs/sneezes from reaching others.



Protective Equipment:

Reduces infected particles being inhaled and exhaled or transferred to others on hands and clothes 



Fresh air and ventilation:

Removes or reduces concentration of virus in air

Shielding:

Protect those who are extremely vulnerable.

Keeping them in a safe (home) environment.
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What if I have been tested?

  10

COVID-19 and Prisons and other secure settings February 2021: PHE London

		It’s VITAL that we act on our test results.

Prison based Tests (Lateral Flow)
Positive Test
Is reported to local CTL
Staff go off duty and self-isolate and arrange PCR (see below)

Negative Test
Continue duties

National Health Tests (PCR)
Positive Test 
Must stay off work for 10 days (from date of test or date of symptoms

Negative Test
Can return to work as soon as symptoms allow
On receipt of negative test, sickness absences is non-Covid classified
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Noonan, Jim [NOMS] (NJ[) - This slide has been added to accommodate the development of the testing regime and to spearate out "symptomatic" from "tested" as it were

COVID positive
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Symptoms in staff member





No



Continue self-isolation for at least 10 days

Return to work

Yes



Testing 

done

Self-isolate

COVID negative and no longer symptomatic



If clinically improved and no fever for last 48 hours

NHS PCR Test Done?

COVID negative and still symptomatic





PHE guidance states that if symptomatic must self isolate for 7 days despite negative test
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No



Continue self-isolation for at least 10 days



Return to work

Yes



Testing 

done

Self-isolate



Staff member develops symptoms whilst isolating

Improvement & 10 days after symptoms

 onset*

Staff member has no symptoms after 10 days

Symptoms in household of member of staff

HH member is COVID positive

HH member is COVID negative and staff member is well

Household member able to Access Testing via Pillar 2 portal?

https://www.gov.uk/apply-coronavirus-test





* = must be fever free for at least 48 hours – so from Day 5.
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Hand washing

As often as possible for at least 
20 seconds:

Ideally soap and warm water.

Alcohol gel otherwise (allow to
dry). 


Definitely:

Before and after resident contact.

After coughing/sneezing.

Before food preparation.

After toileting.


Correct technique essential

Include wrist and forearm.

Link to online video
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13



Hand washing: commonly missed areas
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Work clothing

  15

COVID-19 and Prisons and other secure settings February 2021 : PHE London





		Wear your normal work clothes or uniform at work.

		Do not wear your uniform when going home every day
Refer to HMPPS guidance - transport uniform in a plastic bag and store/wash it safely.

		Cleaning work clothes/uniform at home:
Should be laundered after every shift separately from other clothes.
If not, store separately from other clothes until washed.
Use the maximum temperature possible and in a wash cycle of at least 10 minutes.
Do not overload machine.
A suitable detergent should always be used.
Clothes should be ironed or tumble dried after wash.










Check HMPPS guidance on uniforms
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COVID-19 and Prisons and other secure settings June 2020: PHE London
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/900040/PPE_Table_Recommended_personal_protective_equipment__PPE__for_staff__clinical_and_non-clinical__in_custodial_settings_and_in_community_offender_V3.11.pdf
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Correct wearing and removal technique is really important.



You must still wash your hands even if using PPE.



Most recent guidance always available on gov.uk website

Putting on (Donning) and removing (Doffing) PPE





Battery Powered Respirators (BP-RPE) should be used where available as an equivalent to an FFP2/FFP3 respirator in line with the SOPs and escort assessment.





Tell delegates WHERE and How they can watch doffing and donning procedures online

Give them a print out of the graphic
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Facial Hair and FFP3 Respirators
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For any style, hair should not cross or interfere with the respirator sealing surface. If the respirator has an exhalation valve, hair within the sealed mask area should not impinge upon or contact the valve.

*Ensure that hair does not cross the respirator sealing surface 

Careful not to cross the seal

Careful not to cross the seal







PPE: Aerosol Generating Procedures (AGP’s)
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Gloves

Full face protection







Fluid repellent gown

FFP2/FFP3 mask or 

**BP-RPE where available



Single use only 

** Reusable item of PPE which must be cleaned in line with BP-RPE guidance



Nebulisers



Chest compressions & defibrillator



Oxygen delivery
(except high flow)

Tracheostomy care

(except suctioning)







These are NOT an AGP
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		FRSM		FFP 2  / FFP 3		BP RPE

						

		For general use where 2m distancing cannot be achieved and there is an infection risk		These are specifically for use around medical procedures known as AGPs where very small virus particles can be released. Mostly used for dentistry and hospital escorts. 		



Personal Protective Eqpt

  20
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It’s important to recognise that PPE is to prevent the wearer from passing on the infection to others, and to protect the wearer from others passing the infection to them. 



For breathing protection there are three main types in use in prison and offender settings.
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PPE changing frequency
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Plastic apron

Gloves



Fluid resistant mask

Eye protection

(only if risk of splashing)

Up to date guidance available online



Sessional use permitted



Change between EACH resident/prisoner









What is “sessional” use?
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		Session: a period of time delivering care in a single setting:
Prison wing
Healthcare session
Etc.

		A mask (and eye protection) can be used continuously for the duration of a session.

		A session ends when you LEAVE the setting (for any amount of time) or complete the task delivered to a group of people

		Risk assessment required:
Risk of infection spread from reusing PPE.
Damage to masks and/or eye protection – change immediately. 







Be clear about taking mask off
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Common misconceptions with PPE
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		DON’T remove PPE and then put it back on:
E.g coffee break, drinking water, smoking a cigarette, toilet breaks.
Remember that those who smoke have poorer outcomes with COVID-19

		DON’T hang your mask on your neck or on your head – if the mask is removed from your mouth it must be disposed of and replaced.

		DON’T touch your face especially if wearing gloves.

		DO wash your hands often.

		DO organise your breaks to minimise removal and replacement of PPE:
Ensure ALL PPE is removed when you take your break.
Make sure you eat and drink enough – wearing PPE can get hot.
Ensure you use the toilet during your breaks. 

		DO remember to take all the equipment you need into each room.



















Putting on PPE

  24

COVID-19 and Prisons and other secure settings February 2021 : PHE London







Taking off PPE
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Discard used PPE into clinical waste and dispose as per local policy





Admission or transfer in: scenario 1
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No symptoms



		Admission status		On admission to prison/PPDs		If develops symptoms



Isolate and test







Staff wear appropriate PPE





Reverse Cohorting Unit for 14 days



Any admission or transfer in





Admission or transfer in: scenario 2
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		Admission status		On admission to Prison/PPDs		If develops symptoms



Tested positive







Clinical assessment indicated



If there are any concerns regarding prison ability to deal with isolating positive patients to discuss with HMPPS and PHE 







Appropriate PPE

Isolate until 

10 days complete





Symptoms







27



Release to community: scenario 1 
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No symptoms



		Admission status 		Release or transfer out		If develops symptoms





No isolation

Tested positive





10-day isolation completed





Clinical assessment indicated







Release to community: scenario 2
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Recovering



		Admission status		Release or transfer out		If develops symptoms



Tested positive



10-day isolation not complete







Clinical assessment indicated



Any concerns with isolating positive patients in the community: to discuss with Local Authority and community services







Appropriate PPE

Isolate in community until 

10 days complete (Prisoners cannot be detained beyond their tariff)







Admissions to Prison and PPDs and release 
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		Refer to current guidance on isolation, shielding and cohorting in Prison/PPDs and in the community

		Prisons & PPDs, communities and hospitals should work together to enable smooth transfer of patients between settings in accordance with current guidance.

		Testing is not required prior to admission or release

		Results DO NOT need to be available prior to admission.

		Management depends on test result, symptoms and days in isolation.
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Test and Trace
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		Test and Trace is in place nationally to help control COVID-19


Prisons are contacted by Tier 1 of the Test and Trace service; this is the local HPT


Staff must tell the Test and Trace service that they work in a prison if contacted, to enable contact tracing to take place in the prison


Any confirmed cases in staff or residents will be notified to Tier 1/HPT and all contacts will be traced

If either direct or proximity exposure has taken place contacts will be advised to isolate for 14 days


Symptomatic contacts will be tested
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Identification
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Main symptoms

Outbreak: 2 symptomatic cases within 14 days of each other.



New confusion



Reduced alertness



Reduced mobility



Diarrhoea



Influenza like illness



Atypical symptoms possible in the elderly 

and young adults



Cough



Fever



Fatigue / lethargy



Loss of smell and/or taste







32



Initial actions
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		Inform your local health protection team (HPT) or if in London, the London Coronavirus Response Centre (LCRC).

		When calling, have the following information at hand:
Number of prisoners affected and location (i.e. wing)
Dates of first and most recent affected resident.
Number of prisoners admitted to hospitals.
Date and number of any COVID related deaths.

		Info on affected staff incl. onset of symptoms, location, last day at work

		











Outbreak control team meeting





STAR - EOL visitors can still come
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Cleaning
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		Effective cleaning of surfaces where virus particles may be is one of the most important ways of breaking the chain of transmission:

Declutter rooms and communal areas:
Reduces number surfaces exposed to any potential infection.
Allows all surfaces to be cleaned effectively.
Safer in terms of trip hazards – increases social distancing

		For any cleaning agent ensure it is appropriately prepared and applied (contact time) following manufacturers instructions.
Surfaces in general should be cleaned with detergent and water to remove bulk contamination and then decontaminated with alcohol or bleach type solutions
Cloths and mop heads should be disposed of after a single use.
Ensure cleaning items are disposed of safely.

		Increase frequency of general cleaning paying particular attention to:
High touch surfaces (door handles, light switches etc…).
Equipment used between prisoners and or staff.

		Full guidance and instructions available online including exact procedures (Annex G)
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Isolation & cohorting if symptoms

  35

COVID-19 and Prisons and other secure settings February 2021 : PHE London

		Symptomatic prisoners must be isolated for at least 14 days from onset of symptoms and 48hr fever-free.

		Ideally this should be in a single accommodation

		Cohorting of symptomatic prisoners if single cell not possible:
prisoners should not be cohorted together if their COVID status is different (e.g. confirmed, suspected, asymptomatic).

		Staff should ideally be cohorted to wings with either confirmed, symptomatic or asymptomatic prisoners (e.g. shielding) .

		Appropriate PPE must be worn for ALL resident encounters/care.
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Linens, laundry & waste
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		Linen should be handled in accordance with the Health Technical Memorandum 01-04 (2016).

		In summary:
Potentially infected linen should be handled with appropriate PPE.
Linen should be packaged in the prisoners room in an appropriate bag.
If required, linen should be sorted before bagging/transport.
Linen must be transported in a safe manner.
Linen must be washed and prepared in an appropriate manner.

		









3 categories of waste:

Black = domestic

Yellow/black stripe =offensive

Orange = infectious





Vaccination
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		The COVID19 vaccination programme will be rolled out in phases to pre-defined cohorts of patients recommended by the Joint Committee on Vaccination and Immunisation(JCVI). Residents will be immunised in line with the community roll out.

Several vaccines are available currently. The Astra Zeneca vaccine will be used in London prisons.

		2 doses are required, with a minimum interval of 28 days


		The vaccine should
 not be given within 
4 weeks of recovering 
from COVID infection
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Communicate with prisoners and families
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There is lots of fear and anxiety in the prison community – be prepared:

Be knowledgeable

Understand the basics of the virus and controlling infection.

Support your prisoners and their families:

Reassure where necessary using your experience and knowledge.

Escalate and seek medical advice where necessary:

There is a pandemic but normal care is also continuing.

Help your prisoners stay in contact with family and friends.



Continue doing what you do in the best way you can. Many people depend and rely on you in their lives. 





Change to communication and simone to review wording
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Look after yourself: health & wellbeing
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		You're doing the best for your prisoners, but don’t forget to do the best for yourself too.

		Providing care is emotionally rewarding but can be tough – the current situation has amplified that.







		Support is available for you:
SHOUT free text message service – text FRONTLINE to 85258
PHE Mental health and wellbeing during COVID-19
NHS Every Mind Matters website
Samaritans and NHS – confidential support line for NHS workers in England

		The range of support packages is being constantly expanded – keep an eye out online.

















Ask Sam to check specific services available
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Where to find extra help

Ensure you have read relevant guidance on the 
gov.uk/coronavirus website








Speak to your line manager or senior for more advice






HMPPS Employee Assistance Programme:

call the support line free on 0800 019 8988 (It is open 24 hours a day, 7 days a week. 

visit the website www.pamassist.co.uk – Username: HMPPS, Password: HMPPS1 

download the PAM Life app to your smartphone or mobile device to help you make positive lifestyle changes  
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Ask HMPPS colleagues 

HM
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Recommended PPE for Staff in Prisons and Community Offender Accommodation (COVID-19)

« Table 1 covers ALL routine prison and community offender accommodation staff tasks, Table 2 covers ADDITIONAL requirements in high risk areas. Table 3 covers officers
working in health treatment areas. Staff must at all times seek to minimise any non-essential and avoidable contact with any staff member or prisoner.

« Routine prison and probation tasks e g. searching, where these contacts cannot be avoided have been risk assessed and Standard Operating Procedures written for them

« For unplanned interventions, e.g. assaults, fights, self-harm where the 2 metre social distancing cannot be achieved, grab bags of PPE should be immediately accessible

Table 1 Routine Prison and Probation Accommodation Staff Tasks — Non Outbreak Sites
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Table 3 - Officers on Ambulance Escort, Hospital Bedwatch or Dental Treatment Escort
« There are strict requirements that the escort officers will be given detailed instructions on the security risk and most appropriate level of restraint PRIOR to escort. Escorting officers

should not undertake an escort until Security have informed them of minimum restraint requirements for the prisoner described here
« Escorting officers must carry a copy of the standard letter for clinicians which explains the PPE requirements
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Reminder: daily staff absence reporting

PHE is undertaking daily sickness absence reporting to help inform
business continuity planning. To support this, it is vital that managers
record absences on ESR, on a daily basis by 10am, in line with
the guidance on PHEconnect on recording absences

Have your say on the future operation of health
improvement and healthcare public health functions

We are holding a series of interactive sessions via MS Teams over
the next couple of weeks to get your views on the future of PHE's
health improvement and healthcare public health functions. These
sessions will be a chance to discuss the likely shape of the future
public health system —as already outined in verbal updates —
including taking part in smaller group discussions on the
opportunities, risks and interdependencies as we work to make it a
reality. Our focus will be on how any new organisational structures
can work most effectively.

Sessions are open to all PHE staff and will take place on:

« Tuesday 16 March, 10am to 10.50am
o Friday 19 March, 2pm to 2 50pm
« Wednesday 24 March, 3pm to 3.50pm

To register your interest, please

email staffengagement@phe gov uk stating which session you would

like to attend.

ind out more on PHEConnect

Last chance to tell us how you are feeling about
public health reform

If you haven't yet completed the public health reform and
transformation survey, you should have received a reminder email
from Michael Brodie and Dido Harding yesterday (Tuesday 9 March)
with your personal link
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groups according to risk, largely based on prevention of COVID-19-specific mortality. 7 [ B

Evidence from the UK indicates that the risk of poorer outcomes from COVID-19 infection

increases dramatically with age in both healthy adults and in adults with underlying health
conditions. Those over the age of 65 years have by far the highest risk, and the risk increases
with age. Residents in care homes for older adults have been disproportionately affected by
the COVID-19 pandermic. Table 2 sets out JCVI advice on priority groups for COVID-19
vaccination. Table 3 sets out JCVI advice on dlinical risk groups for COVID-19 vaccination.
Table 2 - Priority groups for vaccination advised by the Joint Committee on Vaccination
and Immunisation
Priority group  Risk group

Residents in a care home for older adults

Staff working in care homes for older adults

Al those 80 years of age and over

Frontline health and social care workers

1

Al those 75 years of age and over

All those 70 years of age and over

Clinically extremely vulnerable individuals
(not including those under 16 years of age)

Al those 65 years of age and over
Adults aged 16 to 65 years in an at-risk group (Table 3)

Al those 55 years of age and over

5
6
7 All those 60 years of age and over
8
9

Al those 50 years of age and over

Clinically extremely vulnerable (group 4) and adults in priority group 6
People who are defined as clinically extremely vulnerable (CEV) are considered to be at
high risk of severe illness from COVID-19 (https://www.gov.uk/government/publications/
‘quidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/
‘quidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19#cev);

Chapter 14a- 9

Chapter 14a - COVID-19 - SARS-CoV-2 12 February 2021

these patients should be flagged on the GP system. A hospital clinician or GP can also add
a patient to the list, based on their clinical judgement, because they consider them to be
at very high risk of serious illness from COVID-19.
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Guidance

COVID-19: guidance on home care

provision

Updated 19 March 2020

Contents
Who this guidance is for

Steps for home care providers
to maintain delivery of care

Ifa care worker is concerned
they have COVID-19.

the individual being cared for
has symptoms of COVIDA9

Individual being cared for does
not have symptoms but s part
ofahousehold that is isolating

If neither the individual nor the
care worker have symptoms of
covip19

NHS support for home care
provision

Government support

Steps for local authorities to
support home care provision

Who this guidance is for

This guidance is aimed at local authorities, clinical commissioning groups (CCGs) and
registered providers, who support and deliver care to people in their own homes,
including community health services.

This guidance sets out key messages to support planning and preparation in the event
of an outbreak or widespread transmission of COVID19.

It takes account of latest government advice on self-solation, set out in guidance
issued by Public Health England. There will also be separate guidance setting out
arrangements for people in prisons.

Provision of care and support in people’s home s a high priority service, in that most
care and support cannot be deferred to another day without putting individuals at risk
of harm. It is therefore vital that these services are prioritised and this guidance will
support you in doing this. This guidance will be regularly updated.

Steps for home care providers to maintain
delivery of care

Home care providers are advised to:

1. review their list of clients, and ensure that it is up to date, including levels of informal
support available to individuals. Providers should consider how they could benefit

from sharing this information electronically with local partners. if they receive a
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