STANDARD OPERATING PROCEDURE
ESCORTING & BEDWATCHES – COVID 19

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


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


	Brief Description of Task:  Escorting of prisoners to, from and within hospitals for treatment (including bed watches). 


	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:

Standard Escort to Hospital
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         FRSM               GLOVES                APRON                   EYE                    FRSM 
                                                                                     PROTECTION     (PRISONER)

 AGP Process during an Escort (High Security Prison)
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         FFP                 GLOVES               BIO SUIT                   EYE                    FRSM 
                                                                                     PROTECTION      (PRISONER)


AGP Process during an Escort (non-High Security Prisons)
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                     BP-RPE            GLOVES                BIO SUIT                 FRSM 
                                                                                           (PRISONER)	


	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).

Wherever achievable, staff should remain as far as possible from members of the public, clinicians and other patients. In instances of escorting a suspected or confirmed prisoner case, social distancing measures will be applied within the local LOP arrangements (please refer to narrative on Category A and high-risk prisoners).

Prisoners will be offered a pre-escort LFD test. In conjunction with the local hospital IPC protocols, the prison may adjust arrangements and PPE provisions for negatively tested prisoners on escort. This will be formalised in a Local Operating Procedure (LOP).


	Security Considerations: 
This guidance outlines the arrangements and use of PPE when:

1. Escorting prisoners who are located within an ICU/HDU/Red ward and where AGPs are present. 
2. Escorting prisoners within a hospital for general treatment.

Existing processes for risk assessment (including Viper scores) should be conducted as with all escorts, making appropriate mitigations for any additional risks posed by use of PPE. Any heightened security risks should be addressed in the normal way, making appropriate mitigations for further safety controls outlined within.

If part of a local prison response measure (Respond)/local community hospital infection measure, a risk assessment must carefully consider the need to preserve social distancing wherever possible against the risk to the security of the escort itself. Local Operating procedures will be adjusted where the requirement for social distancing is being introduced as part of a local response measure. In all instances of escorting a suspected or confirmed prisoner case, social distancing measures will be applied within the local LOP arrangements. Escort chains can be used to escort the prisoner if the risk assessment supports this. If the use of an escort chain is not supported by the risk assessment, then conventional handcuffing is required. The Risk Assessment will also consider the circumstances for the escorting staff to have sufficient breaks. Escorting staff must not eat or drink within a ward or clinical setting. As such breaks of a short nature will need to be taken in a locality outside of a ward but as near as possible to the bed watch. The risk assessment is to consider this arrangement and further details are included within the briefing document (within the guidance section).


	Special Equipment, Procedures or PPE needed: PPE will be provided to the escorting staff to facilitate the immediate expected duration of the escort, as a minimum, the PPE must sustain 12 hours and the pack must consist of sufficient stock to replace PPE every four hours, or where tasks require additional changes (for example – if the cuffs are being checked each hour there will need to be sufficient supplies of gloves for this to occur). 

 
General Escorts – (for negatively LFD tested prisoners following a formal LOP and liaison with the IPC arrangements at the receiving hospital):

1. Fluid Resistant Surgical Mask - Mandatory
2. Nitrile Gloves – directed within LOP
3. Apron – directed within LOP
4. Eye Protection - (via Risk Assessment). - directed within LOP

PPE (Prisoner during transport and within all areas of the hospital)
1. Fluid Resistant Surgical Mask – directed within LOP

Hygiene – Alcohol hand gel and sterile alcohol wipes to be provided in the PPE packs

Escorts with COVID-19 Symptomatic/positive/suspected cases - each staff member will wear:

1. Fluid Resistant Surgical Mask 
2. Nitrile Gloves
3. Apron
4. Eye Protection - (via Risk Assessment).

PPE (Prisoner during transport and within all areas of the hospital)
1. Fluid Resistant Surgical Mask 

Hygiene – Alcohol hand gel and sterile alcohol wipes to be provided in the PPE packs


Hospital Escorts to ICU / HDU/ COVID-19 Red Wards - Procedure

In line with Operational Guidance agreed with Directorate of Security in normal circumstances where a CAT- D, CAT-C or CAT-B prisoner needs to be ventilated / receive invasive treatment, staff will remain outside of the treatment area and observe the prisoner through the observation window, wearing a FRSM IIR, Apron, Nitrile Gloves, and Eyewear (see above).

In line with Operational Guidance agreed with Directorate of Security all CAT-A Prisoners [Restricted status – Female/YCS], or a prisoner of another category if the risk assessment deems it necessary, must be hand cuffed using D Cuff and Escort Chain,

Staff will wear BP-RPE, or FFP2/3 masks and appropriate PPE. Outlined below:

CAT A – Restricted status Hospital Escort ICU/HDU/ COVID-19 Red Wards &
All Prison Escorts where AGP Treatments are being used 

Each Member of Staff will wear during the treatment part:
	
1. Battery Powered RPE (BP-RPE), or FFP2/3 Masks (within LTHSE Prisons)	
2. Nitrile Glove – extra long
3. Clinical Gown, Clinical Apron or hooded Coverall
4. Eye Protection (LTHSE Prisons)

PPE (Prisoner during transport and all areas of the hospital)
1. Fluid resistant Surgical Mask 

Hygiene – Alcohol hand gel and sterile alcohol wipes to be provided in the PPE packs.

For the purposes of a normal escort with a CAT A/Restricted prisoner – standard PPE will be worn. BP-RPE/FFP2/3 will be carried for use where there is expectation a prisoner may be transferred to an ICU/HDU or COVID-19 Red Ward. All Escorts will only apply the Battery Powered RPE/FFP2/3 PPE for the period of the AGP treatment, as such they will change PPE at the point of need.

The attached AGP Risk Assessment Model document provides guidance on the key aspects in determining potential levels of behavioural risk whilst undertaking the AGP treatment. The document also provides further wider information on AGP treatments, and the considerations needed in determining levels of staff and supervision. These matters should be matched to the escort risk assessment.

Category D Accompanied ROTL
Category D Accompanied Escorts will not require the use of PPE unless close contact between the prisoner and the staff member are likely. The staff member will take provision on the escort in the event of a need arising (Many hospitals require the use of face coverings/masks so ample quantities should be taken, transport to the hospital is likely to require the use of the surgical masks and this too needs to be considered).

PPE (Prisoner and Staff in all areas of a hospital, where an escort takes place to a hospital)

1. Fluid Resistant Surgical Mask 

All used PPE must be placed in clinical waste.

A letter is attached within the further documents section. This should be printed and available within each escorting bag. This letter is to be used in the event clinical staff and ambulance crew raise a question with the escorting staff with the level of PPE being used. Escorting staff are to be aware of this letter and the requirement to present it in the event of a need.

The Escort Process
The Orderly Officer/Security Department at each Prison will arrange the contact and re-stocking of PPE as and when required for the escort. On request, the Regional PPE SPOC will be contacted to supply further Escort/Bed watch PPE. Packs are set at the hub with a 48-hour standard supply in each pack.  The discharging officer will brief escorting staff on COVID risks using the Escort Briefing sheet (within the guidance section), alongside the normal briefing information. A further check will also take place to ensure escorting staff have sufficient stocks of PPE and items such as alcohol hand gel and alcohol sterile wipes. The briefing sheet will be given to the escorting staff, and this will also form part of the handover process alongside normal procedures when at the hospital. Staff must change PPE every four hours, or earlier if damaged. Please use NHS clinical bins for the used stock after seeking permission from the NHS staff.

Staff should wash their hands:
· Between each change of Nitrile gloves
· Before leaving the hospital shift immediately after discarding their last PPE kit
· On returning home (or any other occupied premises). 

Escort Equipment is to be cleaned using Titan Chlor tablets/Chlorine based products providing 1000 ppm, on return to the prison. Equipment must not be placed into the general escort store until this is carried out. During the escort, equipment to be wiped with an alcohol sterile wipe. This to be carried out prior to staff handovers and at regular periods during the escort. 

Ambulance Transport
Prior to leaving in an ambulance staff will seek advice from the ambulance crew on whether medical interventions are likely to take place during transit. Especially whether the intervention may involve an AGP process such as intubation. Where AGP treatment is potentially being considered, the departing staff will deploy with x2 Battery Powered RPE (X2 FFP2/3 for LTHSE), x2 hooded overalls and x2 long Nitrile gloves.

Staff will ensure they remain at the furthest point possible from the casualty allowing ambulance crews sufficient space to work and providing as much distance as possible. Staff will abide by instructions from the ambulance crew during transit. Prison staff will not assist in any medical interventions and where this is happening staff will turn their faces from the activity. In the event of an emergency AGP process being undertaken in an ambulance, staff will change their PPE to the BP-RPE (FFP2/3 for LTHSE) and overalls or at the point the ambulance crew change their PPE for AGP use (whichever is the earliest change).

Non-Ambulance Transport
The transport of a suspected or confirmed COVID-19 prisoner will require a passenger vehicle with seating arranged to preserve a social distancing distance during the transfer (where the risk assessment permits the use of a closeting chain). The transport being used must be advised that no further use of the vehicle should take place for 72 hours and that internal disinfection is required prior to any further use. The driver (where not clearly separated from the escort) will be provided with a surgical mask if more than two metres distance from the suspected case cannot be achieved. A Local Operating Procedure will be made available by establishments for all non-suspected or confirmed COVID-19 prisoner transportations.

Bed Watches
During Bed watches staff must not eat or drink whilst wearing PPE and within a ward or clinical setting. Appropriate breaks need to be carefully planned and eating and drinking should only take place where permitted within the hospital. Necessary hygiene measure must be applied when removing items of PPE and replacing (see Escort Briefing sheet within the guidance section). 

Emergency Deployment of BP-RPE
In the event of a significant local demand on the requirement to deploy BP-RPE sets on escorts. The following hierarchy arrangements will take place: 

· Request immediate deployment of the BP-RPE contingency supply from the Regional PPE hub/Central Branston PPE Store (request made via Principal Health, Safety and Fire leads or PGD Operations Manager).
· Redeployment of stock from other Prisons or Regional Hubs
· Cancellation of non-urgent AGP treatment appointments
· Fit testing staff (at LTHSE Prisons/Other venue) for the temporary use of FFP2/3 masks

Escorts where Dentistry, Endoscopy or any other AGP treatments are being performed:
Where an escort is taking place to either a dentist (where AGP dental treatment will be used) or for an endoscopy procedure or other AGP treatment, the following measures will be applied.

· The prisoner will be offered an LFD test prior to the appointment, this will be via the local prison stock and arrangements for use. In the event of a positive result the hospital will be notified, and the appointment re-arranged.
· Staff will don Battery Powered RPE (or FFP2/3 within LTHSE), wear hooded overalls and long Nitrile gloves
· A standard issue 2.5 metres escort chain will be applied
· Both staff will remain at the furthest point from the patient as possible
· Where staff are able to be attached via an escorting chain and be outside of the immediate treatment room this should be carried out.
· Where a screen is available in the treatment room this should be used if above point is not achievable.


(Where escort chains are not at the 2.5 metre length these can be replaced via contact to locking section - lee.pilkington@justice.gov.uk)

If the initial escort risk assessment has not supported the use of an escort chain during the escort itself, the prison should also consider whether the use of escort chain would be appropriate and supported by the risk assessment during the treatment. 

NHS trusts may also require the below:

Hospitals may request prisoners to provide a negative test for COVID-19 and to complete a period of isolation prior to admission. Testing and isolation requirements for prisoners attending other types of hospital appointments are determined by the hospital based on patient and procedural risk.  COVID-19 testing for prisoners in these circumstances will be managed in the prison by the Head of Healthcare and NHSE/I commissioner.  Prisoners will be advised of any requests to self-isolate prior to surgery or planned appointments and will be encouraged and supported to do so. However, prisoners will not be forced to self-isolate, and sanctions will not be imposed if they choose not to do so.  Care will be required to ensure that appointment dates are not disclosed as a result of the request to self-isolate. A further COVID-19 Symptom screen check may also be undertaken prior to the appointment and procedure. Where there is a COVID-19 outbreak in a prison and a prisoner is due to attend a hospital appointment, a prior discussion must take place between the prison healthcare team and the hospital team to consider arrangements or re-scheduling the appointment.

The prisoner will be provided with an overall with hood to wear for the AGP treatment. Once the treatment is concluded a room will be requested where the resident can remove the overall and place in a clinical waste bin. The patient will wash their hands and face prior to leaving the hospital and travelling back to the Prison. Escorting staff will also apply the same measures by removing their overalls and washing their faces.

Staff on escorts where AGP processes are being used must have received the PPE awareness training and must also familiarise themselves with the use of the Battery Powered RPE Kits (as included within the documents section or within the local PPE training or bolt on).

BP-RPE Cleaning Measures
Instructions on the cleaning requirements for the battery powered RPE are contained within the attached documents. These require application of cleaning to the external elements of the kits (and internal face shield) with chlorine-based fluid.

Using TitanChlor tablets, mix a solution of 1000 ppm chlorine (this is dependent on the tablets being either TitanChlor or Titan Chlor plus – please refer to dilution rates on each tub or packet). To clean the sets please do within a well-ventilated area. Nitrile gloves will be worn when mixing the TitanChlor solution and cleaning the sets.

Apply a damp cloth with the solution to the areas specified within the attached sheet. This must be undertaken as soon as possible after each set has been worn. Please note, the battery area and filters must not have contact with the fluid. The sets must be securely stored and left to dry naturally. Where possible kits should be rotated so that storage of used kits allows 72 hours.

When the kits are issued to users the internal visor and hood element can be wiped with a sterile alcohol 60% wipe.
	
BP-RPE – Incident during the AGP treatment 
In the event RPE equipment were to be dislodged during a response during the AGP treatment the member of staff will be tested with an LFD on return to the Prison (after washing and changing their clothes if the overalls became torn during the incident). In the event of a positive test the necessary test and trace, isolation measures will be undertaken as specified within the HMPPS test and trace guidance.


	Emergency Procedures, and/or Contact Point: The Orderly Officer will arrange the necessary contact and emergency procedures in line with the existing LSS arrangements for Escorts and Bed watches. 


	 Documents – FFP 3/2 & Surgical Masks guidance for fit, Use of FFP3 and Facial Hair, laundry guidance, Battery Powered RPE guidance documents, AGP risk assessment model:
















Letter to Clinician: HMPPS Approved PHE/PHW PPE worn on hospital/ambulance Escorts:


	


*Link to GOV.UK Guidance on AGP classifications:


https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe#ppe-guidance-by-healthcare-context

Escort Briefing Document – Infection Prevention Measures:






	Annex:  Hand washing, PPE Donning and Removal Guidance, FFP3/2 guidance and information, HMPPS PPE selection guide.
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FFP3 disposable Donning and Doffing Guidance.pdf


Guidance for donning and doffing P3 masks 


There are various P3 masks available, however they all work in the same way, some examples  


        


                 


 
 
For a mask to protect you it MUST be fitted correctly.  


P3 masks should fit tightly on the face for maximum protection, if loosely fitted it’s hard for them to 


effectively filter the air. 


! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to 


the wearer, to achieve an effective fit you should be clean shaven. 


Always follow hand hygiene BEFORE touching the mask and fitting. 


Always inspect the mask for damage before fitting. 


 


Moulded P3 style 


    


 


 


 


 


 


 


       


 


1.Cup the 


mask with 


one hand, 


allow the 


straps to 


hang.  


2. Place mask 


on the face 


covering the 


nose, mouth 


and is fitted 


under the chin. 


3.Using one 


hand pull both 


straps over 


the head 


together. 


4.Ensure 


straps are not 


twisted and 


positioned on 


the crown of 


the head and 


below the 


ears 







 


 


 


 


 


CHECK - It is important to check the fit  


 


 


Removal of the mask  


It is IMPORTANT to follow hand hygiene before removing the mask. 


If you wear glasses remove these first for cleaning and disinfecting. 


Do not touch the front of the mask as it may be contaminated. 


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


Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 


strap over and away from the face. 


Place the mask in the clinical waste bin provided. 


Follow hand hygiene. 


Starting at the top, use both 


hands to mould the nose clip to 


the shape of the nose, push 


down as you work your way 


along the nose clip to ensure a 


good fit. 


 


Using both hands cover the front of 


the mask being careful not to disturb 


the fit. 


Inhale sharply – you should feel the 


mask collapse into the face slightly. 


! If it doesn’t, adjust the fit and take 


extra care with the nose clip.  


Repeat the test. 







Alternative flat packed style 


 


 


P3 masks should fit tightly on the face for maximum protection, if loosely fitted it’s hard for them to effectively 


filter the air. 


! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to the wearer, 


to achieve an effective fit you should be clean shaven. 


Always follow hand hygiene BEFORE touching the mask and fitting. 


Always inspect the mask for damage before fitting. 


 


1. With the reverse side up use the bottom tab, separate the mask to form a cup. 


 


                        


          


                                              


  


  


  


 


 


3.Place upper 


strap across the 


crown of the 


head. 


Lower strap below 


the ears. 


4. Ensure the mask is 


positioned under the 


chin and the straps 


are not twisted. 


 


2.Hold the 


front of the 


mask in 


position on 


the face. 


Take both 


head straps 


in the other 


hand taking 


over the 


head. 







 


   


 


                   


                               


 


 


 


CHECK - It is important to check the fit. 


 


 


 


 


5.Using flat 


fingers press the 


mask against the 


cheeks where 


straps attach to 


the mask. 


6. Starting at the 


top, use both 


hands to mould the 


nose clip to the 


shape of the nose, 


push down as you 


work your way 


along the nose clip 


to ensure a good 


fit.  


7. Using both hands cover the front 


of the mask being careful not to 


disturb the fit. 


Inhale sharply – you should feel the 


mask collapse into the face slightly. 


! If it doesn’t, adjust the fit and take 


extra care with the nose clip. Repeat 


the test. 


 







Removal of the mask  


It is IMPORTANT to follow hand hygiene before removing the mask. 


If you wear glasses remove these first for cleaning and disinfecting. 


Do not touch the front of the mask as it may be contaminated. 


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


Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 


strap over and away from the face. 


Place the mask in the clinical waste bin provided. 


Follow hand hygiene. 
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Donning and Doffing a Surgical Mask Guidance 


To put a mask on follow the steps below 


                        


                                                                              


                                                                                                     


   


 


 


 


 


 


         


               


 


 


 


 


 


 


      


 


 


 


 


 


 


 


 


 


 


 


 


 


2. Pick up the 


mask using 


the ear loops.  


3. Secure 


behind the ears. 


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. 


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 


OUTSIDE and white 


side against the skin. 



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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To remove a mask follow the steps below 


 


                    


 


 


 


                                                                                               


 


 


 


 


 


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. 


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 


gel if soap and water is 


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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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 


available. 


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 


 



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

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

https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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Facial hair and FFP3 respirators  


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


*Ensure that hair does not cross the respirator sealing surface 
 
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. 
 


 
*Adapted from The US Centers for Disease Control and Prevention, The National Personal Protective Technology Laboratory (NPPTL), 


NIOSH. Facial Hairstyles and Filtering Facepiece Respirators. 2017.  


Available online at https://www.cdc.gov/niosh/npptl/RespiratorInfographics.html. Accessed 26/02/2020. 



https://www.cdc.gov/niosh/npptl/RespiratorInfographics.html
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Laundry Guidance.docx
Guidance of Laundering Clothes 

Dental AGP Incident Response



Laundry of the uniforms should be carried out where the washing process should have a disinfection cycle in which the temperature of the load is either maintained at 65ºC for not less than ten minutes or 71ºC for not less than three minutes when thermal disinfection is used. Using standard detergent is sufficient for the laundry. Tumble dry laundry where possible.

Laundry should be separate to other clothes and should be retained in the bag until washed. An alginate bag should be used where possible.

Where local BBV teams carry this out as part of the dirty protest cleaning, their facilities should be used.  
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DatasheetFlipUpVisorR23FUVNUK- 0420.pdf


Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK


DESCRIPTION
The R23FUVN is a respiratory protective lightweight headpiece with a polycarbonate 
flip up visor which offers impact protection to EN 166 1 B.


The flip up visor is supplied assembled, complete with overhead air duct, an  
elasticated PU coated Nylon head and face seal and an air supply hose. Mounted  
on a head harness fitted with an easily adjustable “wheel” ratchet which has an  
adjustable crown strap and brushed Nylon sweatband for maximum comfort.  


Typical applications are engineering, manufacturing and maintenance.


Hose PVC with plastic spiral reinforcement


Sweatband Brushed Nylon 


Screen Polycarbonate


Face/Head seal PU Coated Nylon


Browguard Nylon


MATERIALS


TECHNICAL DATA SHEET


CONCEPT AIR FLIP UP VISOR 


Product Code R23FUVN


Visor Size 320mm x 155mm


Effective hose length 830mm
Headband Size 51 - 64cm


Weight
Assembled with Hose Hose only
710g 217g


SPECIFICATION


EUROPEAN STANDARDS
Product Code EN 166:2001: Personal Eye Protection EN 12941: Respiratory protective devices
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Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK


PACKAGING AND MAINTENANCE
Packaging R23FUVN: 1 per Box, Box size 27 x 27 x 36cm, weight 1.18kg


Storage


The headpiece must be stored in a clean dry atmosphere within the temperature range -
5 ºC to + 55 ºC at R.H. < 90% in its original packaging. Ideal storage conditions are 5 ºC to 35 ºC 
R.H. < 60%. Transport in original packaging. If stored in correct conditions the product has a 5 
year shelf life.


Lifetime The R23FUVN headpiece has a typical in service life of at least 2 years. Excessive wear and tear 
can considerably reduce the lifespan of the product


Cleaning


Clean using warm soapy water and a soft cloth. Care must be taken to avoid scratching.  
Disinfection: The products may be cleaned using a >=1% to <2.5% Sodium Hypochlorite (NaOCI) 
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination. 
Prolonged exposure to, and or immersion in bleaches is not recommended. The products are not 
suitable for cleaning by Autoclave process.
Compatible branded cleaning/disinfection agents includes Distel (manufactured by Tristel  
Solutions Ltd) at a dilution of 1:10 in accordance with manufacturer’s recommendations.


Disposal Recycle. Look out for the recycling symbol for material category


ACCESSORIES
Spare Polycarbonate Visor 
c/w Velcro R23VN


Disposable sweatband R23SB


Spare PU Coated Nylon 
Face seal R23FN


Visor Covers R23VC50N
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Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK


DESCRIPTION
The Concept Air R23P2/5, M23P3/5 and R23P2OD/5 filters can be used in the 
Concept Air powered respirator. The filter media is pleated and has a curved shape 
to maximise filtering surface area. Due to the large surface area of the filtering media 
it will extend its operational life. The filter is disposable and must be discarded after 
use. Each filter is supplied with a sealing gasket.


Frame ABS


Filter media (particulate) Pleated glass micro-fibres


Filter media (nuisance 
odour): Polyester matting impregnated with carbon


MATERIALS


TECHNICAL DATA SHEET


CONCEPT AIR PARTICULATE FILTERS  


Product Code R23P2/5, M23P3/5 and R23P2OD/5
Frame colour White/Black


Filter weight 86g (R23P2/5) 90g (M23P3/5)
105g (R23P2OD/5)


Viral Filter Effectiveness 99.9% R23P2/5 and R23P2OD/5
99.99% M23P3/5


Particulates Solid/Liquid - Dusts, mists, fumes, bacteria, virus


SPECIFICATION


EUROPEAN STANDARDS
Product Code Certified to EN 12941


TH2P


R23P2/5 P


R23P2OD/5 P


R23P3/5 P


STORAGE AND MAINTENANCE


Storage


The filter should be stored in a clean dry atmosphere within the temperature range +5 ºC to  
+55 ºC at R.H. < 90% in its original packaging. It should be protected from direct sunlight and any 
material known to damage plastics, e.g. petrol and solvent vapours. Filters should be transported in 
the original packaging. 


Lifetime
The filters are designed for 40 hours use in heavy particle atmospheres and 80 hours use in 
medium particle atmospheres. The shelf life expiry date is 5 years from date of manufacture and is 
marked on each filter.


Cleaning The filter must not be cleaned. Please dispose of the filter when blocked or needing replacement.


Disposal Filters should be disposed of as hazardous waste.
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Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK


DESCRIPTION
The ConceptAir R23/2000PLUS Power Unit is an EN 12942 TH2P certified system 
complete with integral audible and visual alarms for low battery and blocked filter  
indication. The Power Unit is supplied in kit form with a range of approved  
headpieces.
Typical applications are construction dust, welding, engineering and maintenance.


Belt Buckle - Nylon; Webbing – Polypropylene


Blower & Battery Case ABS / Polycarbonate


Battery cells Lithium-Ion (Li-Ion)


Filter Pleated glass micro fibre. Odour filter – addition of polyester matting impregnated with carbon 


Filter Frame ABS


Pre-filter Std – Polyester matting; 


MATERIALS


TECHNICAL DATA SHEET


CONCEPT AIR POWER UNIT 


Product Code R23/2000PLUS
Weight  
Blower, battery, belt, filter 1100g


Air Flow Typically 200l/min (MDF 140l/min)
Battery Duration 8-9 hours (dependant on condition of filter and battery)
For use with: Concept Air Helmet/Visor, Concept Air Visor, Concept Air Welding Helmet


SPECIFICATION


EUROPEAN STANDARDS
Product Code Certified to EN 12941 Nominal Protection Factor (NPF) Assigned protection Factor (APF)


TH2P 50 20


R23/2000PLUS P P P


STORAGE AND MAINTENANCE


Storage


The power unit must be stored in a clean dry atmosphere within the temperature range +5 ºC to 
+55 ºC at R.H. < 90% in its original packaging. Ideal storage conditions are +5 ºC to +35ºC R.H. < 
60%. Transport in original packaging. If stored in correct conditions the product has a 5-year shelf 
life.


Lifetime The battery is rated for 500 discharge / recharge cycles.
Excessive wear and tear can considerably reduce the lifespan of the product.


Cleaning


Clean using warm soapy water and a soft cloth. Do not allow any liquids to enter the electrical 
contacts. Do not immerse the unit.  
Disinfection: The products may be cleaned using a >=1% to <2.5% Sodium Hypochlorite (NaOCI) 
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination. 
Prolonged exposure to, and or immersion in bleaches is not recommended. The products are not 
suitable for cleaning by Autoclave process.
Compatible branded cleaning/disinfection agents includes Distel (manufactured by Tristel  
Solutions Ltd) at a dilution of 1:10 in accordance with manufacturer’s recommendations. 
Take care to ensure electrical contacts are dry before use.


Disposal Recycle. Look out for the recycling symbol for the material category.


Filters
R23P2/5 Particulate Filter TH2P - 99.9% Viral Filter Effectiveness
R23P2OD/5 Particulate Filter TH2P with Nuisance Odour - 99.9% Viral Filter Effectiveness
M23P3/5 Particulate Filter TH2P - 99.99% Viral Filter Effectiveness


Pre-filters R23PF/10 Pre-filter
Battery R23BLI Replacement Battery
Charger R23BCLI Replacement Battery Charger


ACCESSORIES
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Centurion Respiratory Protection

ConceptAir Powered Respirator Systems

Covid-19 Protection



April 2020









Contaminated Air sucked through the filter on the power unit



Clean, cool air flows up the hose and into the visor





Clean air expelled through face seal

ConceptAir

Respiratory Protection Systems

 

Airflow

Airflow in one direction only



200 l/min+ flow of clean, filtered air into the headpiece.



Higher flow of air out of the headpiece than the wearer is breathing it keeps the wearer protected.



Virus

Virus stays on the surface of the filter unless the filter is disturbed







ConceptAir System Kits 

Respiratory Protection Systems

 





Arco Code: B398333



NHS Kit Comprises:

1 x Helmet Head Top

1 x Tube

1 x Power Unit

2 x Batteries

1 x Charger

1 x Filter

Instruction Booklet

Supplied in Cardboard Box



Arco Code: B355336



NHS Kit Comprises:

1 x Soft Head Top

1 x Tube

1 x Power Unit

2 x Batteries

1 x Charger

1 x Filter

Instruction Booklet

Supplied in Cardboard Box







Respiratory Protection Systems

 

Fitting



The visor headpiece should be placed on the head and adjusted using the ratchet wheel at the rear to ensure a secure, comfortable fit.



The sweatband should be sitting on the forehead and  above the eyebrows for comfort.



The face seal should be touching the face under the chin and around the sides of the face.



For very small faces, sometimes the face seal can feel loose. Whilst the wearer is perfectly safe and protected, the face seal tension can be tightened for comfort. The face seal is attached to the headband by a Velcro attachment, which loops around the headband. To increase the tension of the elastic, pull the elastic towards the headband and shorten it and fix it in place appropriately.







In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Airflow Testing

The ConceptAir system has been designed and certified to allow the electronics to manage the airflow to the wearer.



When the unit is switched on, the electronics undertake an airflow check to ensure there is sufficient air to operate the unit safely.



In the event the unit alarms, the user can check if the issue is with the filter or the battery using the visual indicators on the top of the unit.



The user can undertake a manual check of the alarm by detaching the hose from the unit and covering the outlet with their hand until the unit recognises a restriction in airflow.











In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Filters

PAPR Filters protect against virus for multiple shifts and function in a different way to disposable masks. Filters should be changed based upon organisation best practice.



There is a greater risk of viral contamination when removing the filter than leaving the filter in place.



Centurion Safety best practice is to change the main filter every 24-40 working hours. Filters should always be changed wearing appropriate PPE and following user instructions.



Filter paper media cannot be wiped clean.



Filter paper media can be disinfected using non-invasive decontamination techniques e.g. fogging processes.



In accordance with international studies, filter paper media or PAPR unit can be stored in a clean environment at room temperature for 3-5 days and then re-used*



*Covid-19 virus dies in 3-5 days on paper media







In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Filters

The main filters for the ConceptAirSystem are both certified to EN12941 TH2P, which offers the user an Assigned Protection Factor of 20. This is the same assumed protection level as an FFP3 disposable mask.



R23P2/5 Main Filter

High Efficiency Particulate (HEPA) Filter

99.9% Viral Filter Effectiveness (VFE) >0.3 microns

EN1822 HI-Alpha HEPA



M23P3/5 Main Filter

High Efficiency Particulate (HEPA) Filter

99.99% Viral Filter Effectiveness (VFE) >0.3 microns

EN1822 HI-Alpha HEPA









In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Cleaning

The ConceptAir system can be disinfected using:

100cc bleach in 5 litres water (1000ppm) solution.

Distel disinfectant solution by light spray coverage and non-abrasive wiping down of our products up to a 1:10 dilution.

Clinell General Purpose Wipes.

If you are using anything different to these, let us know and we will check this for you.



The ConceptAir system should be allowed to air dry once cleaned.



Hood

The hood and visor should be wiped clean both inside and outside. It is particularly important to clean the inside of the hood and visor where the wearer has been breathing.



PAPR Unit, Belt & Hose

The PAPR unit, belt & hose can be wiped clean. The battery and hose should be disconnected from the PAPR unit before cleaning. Care must be taken to not get water inside the motor unit or battery connection.



Filters

Filters cannot be wiped clean. Filters situated inside the PAPR unit should not be disturbed unless being removed and disposed of.









In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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Respiratory Protection Systems

 

Contact

If you would like further information, or any clarification regarding our Powered Respiratory Kits please contact:





Emma Hamilton | Centurion Safety Products

National Account Manager

Mobile: 07850 841 877

Email: emma.hamilton@centurionsafety.co.uk



Or



Your usual Arco Account Manager

 

  





	 





In the United States, the E.D. Bullard Company was a mining equipment firm in California created by Edward Dickinson Bullard in 1898, a veteran of the industrial safety business for 20 years. The company sold protective hats made of leather. His son, E. W. Bullard, returned home from World War I with a steel helmet that provided him with ideas to improve industrial safety. In 1919 Bullard patented a "hard-boiled hat" made of steamed canvas, glue and black paint.
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HMPPS: Dental, Hospital and Ambulance:  Patrols, Bedwatches or Escorts. 

AGP Risk Assessment Model

Prison Officers are in the unique position of, on rare occasions, being expected to remain close to a prisoner requiring medical treatment while a clinician performs an AGP on the prisoner. This means that, unless the officer(s) can be removed from the treatment area, they need respiratory and bodily protection from infection risk, similar to that required by the clinicians. The risk, from the prisoner, of violence or escape attempts must be managed so far as is reasonably practicable for the safety of the officers, clinicians, the prisoner and public. It may therefore be necessary for officers to remain in the treatment area or to be able to monitor the area visually and to enter it in short order. Any officer in such a situation would need to be provided with FFP2/3 respiratory protection and the associated fit testing approval but there is a foreseeable risk of this RPE being readily dislodged in the use of force required to bring a refractory prisoner under control if violence was to occur. The use of powered respirator hoods in place of FFP2/3 is a more physically resilient option and does not require face fit testing. 

The extent to which an escorting or patrolling officer can be exposed to an AGP is linked to 6 core factors:

· The likelihood and potential severity of the prisoner becoming violent

· The likelihood of an AGP being performed and the type of AGP 

· The security status of the prisoner and how close to the prisoner the officer(s) must remain to them

· The duration of time spent in the treatment area

· The design and layout of the treatment area

· Mutual understanding between the clinicians and officers for the type of risk presented both by prisoner and procedure and agreement of effective systems to prevent, raise alarm, intervene, vacate, control as appropriate. 

There is very limited historical incident evidence of officers needing to be present when an AGP occurs but it has happened and it is foreseeable. In order to properly control the risk a proper assessment is required of the factors above. The emphasis of the assessment process is to build up layers of control proportionate to the likelihood of violence and the nature of the AGP risk. In order to do this, planning of the event is required. Where treatment is an emergency, contingency plans should already be in place to ensure the minimisation of risk and adequate response capability. In ALL cases assessment of likely prisoner behaviour and effective communication between officer(s)  and clinicians prior to and during treatment is the FUNDAMENTAL KEY to maintaining control and being prepared. This document provides a framework for making a suitable and sufficient assessment of risk. 

Contents:

Table 1: Prisoner behavioural risk factors to be considered

Table 2: A List of officially defined AGPs which might occur, where and the likely condition of the patient and how that might any capacity for violence

Table 3: AGP Risk Assessment Model








Table 1: Prisoner Behavioural Risk Factors

Remote Risk: 

· No record of violent behaviour in prison.

· Non-violent index offence

· No recognised escape risk

· Not restricted status or Category A

· Not thought to subject of victimisation / corruption

· Prison OM, Security and HC managers do not see a realistic chance of aggressive behaviour

· Prisoner does not perceive treatment as an unwanted intervention



Low Risk:

· Limited record of violence in prison

· Not restricted Status or Category A

· Violence record hinges on specific relationships / circumstances or response to specific and known personal events which do not relate to health

· Index offence may include lower level violent crime

· Prison OM, Security and HC managers are confident that combined likelihood and severity of violence behaviour remains low

· Prisoner does not perceive treatment as an unwanted intervention and or treatment not likely to stimulate aggressive response





Significant Risk

· Record of sustained or substantial and serious violence in prison or community

· Index offence(s) incorporates serious violence

· Is Restricted status or category A

· Prison OM, Security and HC managers agree that the likelihood and or severity of violence is more than low


















Table 2: AGPs which might occur, where and the likely condition of the patient and how that might any capacity for violence

		Medical Aerosol Generating Procedure

		Likely Capacity and Function of Patient

		Impact of treatment itself, or the reason for treatment, on patient violence risk 

		Most Likely environments where officers may need to be proximate to AGP



		Bronchoscopy

		Patient conscious and functioning before, during and after treatment; local anaesthetic spray used on patient’s throat. Possible mild sedation.

		Patients with serious respiratory conditions requiring this procedure may have curtailed capacity for sustained aggression. However, this will not be so in all cases. Discuss with clinicians prior to treatment or transport.

		1. Hospital escorts for day visits 

2. Part of ongoing residential hospital visit (bedwatch)



		Manual ventilation

		Patient likely unconscious or seriously incapacitated. Crisis intervention following respiratory collapse or blockage.

		Likely that patient is seriously physically compromised if they require MV, however, consider patient capacity on removal of MV and recovery. Discuss with clinicians prior to and during treatment or transport.

		1. Blue light ambulance

2. Accident and Emergency

3.  ICUs



		Tracheal intubation and extubation

		Patients are intubated for most surgical procedures which require a general anaesthetic but will be conscious or partly conscious for extraction. Intubation may be used in crisis intervention.  

		

Consider patient capacity both prior to and on removal of extubation.  Discuss with clinicians prior to treatment or transport.

		1. Hospital escorts for day visits 

2. Part of ongoing residential hospital visit (bedwatch)

3. Blue light ambulance











		Tracheotomy or tracheostomy procedures (insertion or removal)

		Anaesthetised in most cases other than major emergency possibly arising in ambulance transport

		Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport.

		1. Hospital escorts for day visits 

2. Part of ongoing residential hospital visit (bedwatch)

3. Blue light ambulance



		Upper ENT airway procedures that involve suctioning and Respiratory tract suctioning

		Conscious and functioning in most cases

		In most cases discomfort and inconvenience. Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport

		1. Hospital escorts for day visits 

2. Part of ongoing residential hospital visit (bedwatch)

3. Blue light ambulance



		Upper gastro-intestinal endoscopy where there is open suctioning of the upper respiratory tract

		Conscious and functioning in most cases

		In most cases discomfort and inconvenience. Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport

		1. Hospital Escort for day visits

2. Part of treatment for hospital inpatient (bedwatch). 



		High speed cutting in surgery procedures if this involves the respiratory tract or paranasal sinuses

		Anaesthetised in most cases

		Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport

		1. Officers Outside / inside operating theatre



		Dental procedures using high speed devices such as ultrasonic scalers and high speed drills 

		Normal functioning in most cases

		Many dental treatments will involve the drill or descaling; high probability of AGPs without significant compromise to patient capacity. 

		1. Prison Dental Suites

2. Hospital Dental Suite

3. Community Dental Suite

4. Maxillo-facial operating room in hospital



		Non-invasive ventilation (NIV); Bi-level Positive Airway Pressure Ventilation (BiPAP) and Continuous Positive Airway Pressure Ventilation (CPAP) 

		Functioning but potentially compromised by long term respiratory weakness but not in all cases. Exceptions include Sleep Apnea treatment. 

		Patients with serious respiratory conditions requiring this procedure may have curtailed capacity for sustained aggression. However, this will not be so in all cases. Discuss with clinicians prior to treatment or transport.

		



		High Frequency Oscillatory Ventilation (HFOV) 

		Patient likely to have chronic or acute breathing difficulties

		Patients with serious respiratory conditions requiring this procedure may have curtailed capacity for sustained aggression. However, this will not be so in all cases. Discuss with clinicians prior to treatment or transport.

		1. Hospital ICU or Respiratory Suite



		Induction of sputum using nebulised saline 

		Patient conscious and functioning before, during and after treatment; local anaesthetic spray used on patient’s throat. Possible mild sedation

		In most cases discomfort and inconvenience. Consider patient capacity both prior to and on removal.  Discuss with clinicians prior to treatment or transport

		1. Hospital Day Visit or inpatient



		High flow nasal oxygen (HFNO)

		Patient likely to have chronic or acute breathing difficulties

		Patients with serious respiratory conditions requiring this procedure may have curtailed capacity for sustained aggression. However, this will not be so in all cases. Discuss with clinicians prior to treatment or transport.

		1. Hospital 

2. Prison H/c
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Dear Clinician or Healthcare worker

Re HM Prison Staff – PPE during escort – COVID-19

Thank you for treating the person our officers are escorting today. We take COVID-19 and Infection Control very seriously and we have agreed at a national level with Public Health England, Public Health Wales, Ambulance Service and NHS colleagues the standard precautions which officer should take when escorting those in our custody in ambulances, hospitals and dental treatment locations. 

The officers with you today will have been given clear instructions as to the security risk posed by the prisoner they are with and how much or how little they must remain close to them and what methods are to be used for restraint, if any. 

As a general standard, our PPE being worn in your setting by our staff will be a fluid resistant surgical mask, apron and gloves. We have also provided a fluid resistant surgical mask for the prisoner. This has been agreed with the Department of Health and Social Care board and published on GOV.UK as our PPE Table. As noted, we provide further PPE during AGP circumstances.

With regard to Aerosol Generating Procedures, we are aware of the national list of AGPs but would like to clarify that, whilst it refers to e.g. CPAP and other mechanical respiratory support that it is the risk to the clinician on fitting or adjusting this equipment that constitutes the AGP and that, once fitted and stable, the AGP is complete. That is to say that a patient wearing a CPAP machine whilst stable in bed on a ward would not require the control standards associated with an AGP unless there were other factors to require it.

If your local precautionary requirements are over and above what has been provided to our officers, we would ask that you please assist by explaining the requirements to them and by providing any additional equipment pending our officers letting their establishment know of the situation and why the additional precautions are necessary. Their local establishment will then seek to respond appropriately.  

In the event our escort to you requires admitting to a ward we would be most grateful if you would kindly advise our escorting staff of the nearest available location they may use for a break to eat and drink.

I hope this letter is of use. Thank you once again for your care, and please feel free to contact your officers’ establishment if you need to clarify anything. 

Your etc







 

Standard officer letter to clinical staff re Covid PPE v1 27/11/20
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Briefing:

Hospital Escorts and Bed Watches during COVID-19. 



Introduction

Prior to leaving the Prison on escort, the designated discharging manager will read the below briefing aspects to each member of staff. The escorting staff will be given a copy of this briefing to take on the escort. Where bed watch staff are leaving independently of the Prison they will receive this briefing prior to going. Escorting staff must be from the staff trained locally within the PPE awareness module.



Operational Guidance 



		Guidance Aspect

		Description and application



		Breaks for Food  Drinks or Toilet

		No eating or drinking must take place within a clinical or ward setting. Eat and drink only in areas designated within the hospital for this purpose. Remove PPE and carry out hand hygiene prior and replace with fresh PPE afterwards.



Only pre-packaged food should be brought into the hospital and this should be consumed as directed. Always wash your hands/or use alcohol hand gel prior to eating or drinking. Advice should be sought from clinical staff regarding break arrangements: 



· Establishments should liaise with hospitals to which they send regular escorts to agree staff rest areas where they can spend breaks. 

· Where this has not been arranged, staff should ask available hospital/ward personnel to identify the most appropriate location for them to take meals. Staff should select the location closest to the bedwatch location. 



In general, where breaks (including toilet breaks) involve being away from the escort, these should be done as quickly as possible and at the nearest available location for the break. 



Escorts should plan for shorter but increased frequency of breaks and restraint changes, rather than long breaks. Escort risk assessments need to reflect this arrangement. Specifically for COVID bedwatches, where expected arrangements around breaks are more likely to impact on the security of the escort due to restrictions in hospital settings, governor-grade member of staff should review the strength of the escort to ensure it is appropriate in light of these considerations. 



		PPE

		Do not remove items of PPE whilst in the hospital (other than above). Avoid touching your face or mask with your hands. Change PPE a minimum of every 4 hours or if it becomes wet or damaged. Change gloves especially where frequent hand contact has been made with hard surface areas.



		Physical distance

		Keep at least 2 metres from clinical staff, other patients and always ensure you retain the maximum distance permitted from the use of the escort restraint (wherever possible). Change staff as regularly as needed with restraints to minimise continued proximity time and provide opportunity to wash hands or use alcohol hand gel. Where restraints are not used staff should position themselves at least 2 metres from the point from the prisoner and other patients. Being a side to side position is also advised and avoiding direct face to face positioning where ever possible. 



		Prisoner Clinical treatment and Care

		Do not assist in any personal or hospital care being provided to the prisoner. This includes any assistance during meals and drinks 



		Hand to surface contact

		After touching any hard surface areas with your hands or fingers (such as door handles/push plates), sanitise/wash your hands as soon as possible afterwards and change your gloves. Avoid the need to touch areas with your hands and fingers.



		Hand to face contact

		Wash/Sanitise your hands prior to any hand contact being made with your face or mask. Avoid contact with your face wherever possible – be aware that any contact (scratching your face or touching your face under a mask will transmit anything from your hands to your face). Wearing gloves does not protect you from hand to face transmission.



		Hygiene

		Use the provided alcohol gels regularly. Change your gloves regularly and especially if you have touched general communal hard surfaces. Wash your hands after changing gloves.



		Clothing

		Where possible, change into fresh clothes prior to leaving the hospital from a bed watch. Where this is not possible change at the earliest opportunity either at the Prison or at home (use a disposable bag to put used clothes in prior to washing. Also keep fresh clothes sealed within a bag).On a day escort, change into fresh clothes on arrival back at the Prison, where possible 

For this reason, where possible please bring spare trousers, shirt, jacket and store securely in the establishment to get changed at the earliest opportunity. Where available, use alcohol wipes to clean boots and belt.



Following an escort or bed watch, prison uniforms (including epaulettes) must always be washed prior to the next working shift (60 degree laundry cycles and tumble dry where possible). Alcohol wipes should be used on hard surface attire such as boots and belts and left in a ventilated area.



		Handovers

		Prior to applying the restraints, the handing over staff will apply alcohol wipes to all areas of the cuffs and chain (this to be completed in the presence of the new staff). The new staff will hand wash and check their PPE prior to application of the restraints. The relieved staff will then wash their hands and check their PPE ready for leaving the ward area.



		Visits and Management Checks

		Prison Management checks will be undertaken, the manger will wear a fluid resistant surgical mask during movement through the hospital and will apply an apron and gloves during the check at the bedside. In the event a prisoner’s family are to attend, PPE will be provided by the hospital.



		Cuff and equipment checks

		Checks will be carried out as per normal requirements. During the check each item will be wiped with an alcohol wipe (alcohol gel must not be used in the cuff area as this has potential to provide slippage).

















Quick Reference Card



		ESCORT AND BEDWATCH – COVID -19 MEASURES





		





DO
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		WASH OR SANITISE YOUR HANDS REGUARLY AND CHANGE YOUR GLOVES ESPECIALLY AFTER TOUCHING HARD SURFACE AREAS OR REMOVING PPE.



		



DO
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KEEP YOUR MAXIMUM DISTANCE POSSIBLE FROM THE PRISONER AND OTHER PATIENTS



		



DO
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CHANGE YOUR PPE EVERY 4 HOURS OR IF IT BECOMES WET OR DAMAGED



		



DO
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		CHANGE YOUR UNIFORM AS SOON AS POSSIBLE,WASHING YOUR WORK CLOTHES PRIOR TO YOUR NEXT WORK SHIFT



		

DON’T
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		TOUCH YOUR FACE OR MASK WITHOUT WASHING/SANITISING YOUR HANDS PRIOR



		

DON’T
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EAT OR DRINK ON THE WARD



		



DON’T

		[image: ]

		ASSIST THE PRISONER PATIENT TO EAT OR DRINK OR TAKE PART IN PERSONAL CARE REQUIRMENTS
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