STANDARD OPERATING PROCEDURE
CLEANING CELLS OF SUSPECTED CASES – 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 particular Stage in the National Framework, or at a baseline – increased measures or response action position during Stage 1). Any variation from this application is specified in the SOP.


	Brief Description of Task:  The cleaning, disinfection and decontamination of prisoner’s rooms who are suspected or confirmed of having COVID – 19 (including where BBV and Dirty Protests have occurred). 


	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:

BBV/ Decontamination Cleaning using Spray/Misting/Fogging methods
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BBV/ Decontamination Cleaning using direct application methods and reach poles
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Note – this is a general overview and BBV syllabus methods/specifications and applications (especially where a contract service provider is in place) may differ from the above.


	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).


	Security Considerations: Any heightened security risks should be addressed in the same way as normal, making appropriate mitigations for any additional complications posed using PPE and further safety controls outlined within.


	Special Equipment, Procedures or PPE needed: 

Use of Titan Chlor or Chlorine producing solutions (1000ppm) do not require any period to have elapsed prior to undertaking disinfection using specialist cleaning methods. Careful consideration must be given to the below hierarchy of procedures in this instance. After the cleaning has taken place, the area must be dried and ventilated. There is no further fallow time required prior to occupation following this process. 

Hierarchy of Procedures (In preference listing. Procedures may alter due to operational demand, equipment/product shortages and available access). Please note the arrangements for any soft furnishings as contained within the detailed steps to follow section.

1. The local BBV Prison Team/BBV Prison Contract to be utilised using Titan Chlor/Chlorine at 1000 ppm solution in line with their decontamination procedures, equipment and PPE specified for the task (this should always be the primary method for dealing with BBV/Dirty Protests, as such – stocks and provision needs to be planned for projected needs).

2. The local BBV Team/BBV Prison Contract teams will supervise and cascade local training and guidance to staff & residents to extend further available people available during the COVID period. These using products and PPE in line with the relevant BBV decontamination procedures. 

3. General Prisoner Cleaning Parties/BICS will clean cells under supervision of staff using the Titan Chlor/Chlorine at 1000 ppm solution and available PPE (all aspects as contained with the current COVID-19 Cleaning and Infection Control Guidance document).

4. The occupant of the room will clean their cell under supervision of staff using the Titan Chlor/Chlorine at 1000 ppm solution and available PPE (all aspects as contained with the current COVID-19 Cleaning and Infection Control Guidance document). Gloves and Apron required.

5. The occupant of the room will clean their cell/room using general cleaning products supplied by staff including guidance on where and how to clean the hard surface areas. An extended period elapsing from the end of the symptoms is highly recommended in this instance (72 hours at least) this is on the basis that no persons entered the cell other than for an emergency (only gloves required by the occupant for cleaning).

Usual PPE (for use in Dirty Protests/BBV Incidents and as part of the BBV Team process)
1. FFP3/FFP2 (where the process used involves aerosol production i.e. – spray, misting or fogging treatments)/or Surgical Mask (non-aerosol producing processes) 
2. Nitrile Gloves
3. Bio Suit 
4. Eye Protection – Visor/Goggles/Eyeglasses	
5. Outer shoe covering

PPE (Use for room/cell contamination cleaning steps 1-3) – where non-producing aerosol aspects are present
1. Surgical Mask (non-aerosol producing processes) 
2. Nitrile Gloves
3. Apron
4. Eye Protection – Visor/Goggles/Eyeglasses

Products and Equipment (see COVID – 19 Cleaning and Infection Control Guidelines)

Chemical Hierarchy

Titan Chlor or Titan Chlor Plus (dilution 2 tablet per 1 litre and 1 tablet per 1 litre for the Plus product). Products providing Chlorine at 1000 ppm.

Cleenline General Disinfectant (or extra strong – refer to dilution rates)

Products within the COVID – 19 Cleaning and Infection Control Guidelines, as available.

Waste
Used PPE and disposable cleaning items is to be placed in clinical waste bags and removed from the area as soon as possible to the local clinical waste provision.


	Emergency Procedures, and/or Contact Point: As with normal operating circumstances

	Detailed Steps to Follow

1. Established and trained BBV teams will follow their individual processes for cell decontamination (as a minimum, these processes will cover all aspects within step 2).
2. Where this is not possible the PHE guidance will be used to follow disinfection of contaminated areas (in conjunction with the hierarchy of procedures, equipment, products and chemicals outlined within the previous procedures section). For simple reference the following aspects should be contained within the cleaning/disinfection schedule:

· All hard surface areas (specifically including)
· Sinks
· Toilet
· Desktops
· Floor
· Chairs
· Walls
· And washing of laundry (as contained within PHE document attached)
· Soft covered materials such as curtains and any approved soft chairs must be removed from the room. Curtains are to be replaced with new/clean sets. A new chair should only be replaced if approved for use in the cell (as fire retardant). Removed items should be stored on a quarantine basis with restricted access to the room. Both to be treated with Chorine and left to dry for a minimum of 72 hours. Once dry and after this period, items may be recycled back to use as required.

3. PPE to be removed as per Annex guidance
4. Used PPE and disposable cleaning items is to be placed in clinical waste bags and removed from the area as soon as possible to the local clinical waste provision.
5. Hand washing to take place immediately after the task.  


	Documents (PHE/HMPPS – Outbreak Infection Control Use of Titan Chlor/ Use of Masks including FFP3/2 and surgical masks):








	Annex:  Hand washing, PPE Donning and Removal Guidance, FFP3 guidance and information, HMPPS PPE selection guide, Use of hand rub.
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 “Titan Chlor” tablets are chlorine-based/ bleach disinfectant 


tablets and are available for order by Prisons from the 
Greenham catalogue. Chlorine-based/bleach products are 
recommended by Public Health England for use in 
disinfecting and deep-cleaning contaminated areas during, 
or following, an outbreak of gastrointestinal infection as well 
as for cleaning for other infection control purposes.  
Chlorine inactivates most pathogens such as bacteria and 
viruses. 


 


 During an outbreak situation, use of chlorine-based disinfectants 
may be advised as part of the control measures and/or to deep 
clean an area potentially contaminated, especially in outbreaks of 
gastrointestinal illness accompanied by diarrhoea and vomiting, 
but also for other outbreaks including influenza. Use of chlorine-
based disinfectant products (e.g.Titan Chlor Tablets) and other 
cleaning products will be advised by the Outbreak Control Team 
(OCT). Advice on how to use chlorine-based disinfectants and 
other cleaning products is available in guidance published by 
PHE  in “Prevention of Infection and Communicable Disease 
Control in Prisons and Places of Detention” 1 The role of the 
OCT, its membership and responsibilities are described in 
guidance published by HM Government/Public Health 
England/NHS England in the guidance document “Multi-agency 
Contingency Plan for the Management of Outbreaks of 
Communicable Diseases or Other Health Protection Incidents in 
Prisons and Other Places of Detention in England” 20172 


 
 This guidance must be read in conjunction with local 


COSHH risk assessments and safe systems of work 
relating to Titan Chlor Tablets/bleach based cleaning 
products  


 
 
 


                                            
1 Prevention of infection and communicable disease control in prisons and places of detention 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/329792/Prevention_of_i
nfection_communicable_disease_control_in_prisons_and_places_of_detention.pdf  
2    Multi-agency contingency plan for the management of outbreaks of communicable diseases or 
other health protection incidents in prisons and other places of detention in England 
https://www.gov.uk/government/publications/multi-agency-contingency-plan-for-disease-outbreaks-in-
prisons 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/329792/Prevention_of_infection_communicable_disease_control_in_prisons_and_places_of_detention.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/329792/Prevention_of_infection_communicable_disease_control_in_prisons_and_places_of_detention.pdf
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 For compliance with COSHH Regulations including 
storage, handling, use, signage, training, information, 
emergency procedures and disposal, the Titan Chlor Safety 
Data Sheet (Ref Sealed Air – Diversey Care 6087338) is 
attached below and must be referred to, in association with 
the OCT, for the identification and development of any 
necessary local controls additional to those specified below  


  
 


Guidance for general cleaning and action required to limit the 
further spread of infection 
 


Micro-organisms causing illness can be spread: 


 


 from person to person 


 from infected food 


 from contaminated water supplies 


 from other contaminated drinks (milk, fruit juices etc.) 


 from a contaminated environment 


 through all these means 


 


. 


ON DETECTION OF AN OUTBREAK, PRISONS/PLACES OF DETENTION 


SHOULD URGENTLY SEEK ADVICE FROM THEIR LOCAL PUBLIC 


HEALTH ENGLAND CENTRE HEALTH PROTECTION TEAM (HPT). 


 


ACTIONS TO TAKE IN RESPONSE TO AN OUTBREAK OF 


GASTROINTESTINAL INFECTION: 


 


 prisoners/detainees who are ill should be isolated in their cells/rooms, 


usually until free of symptoms for 48 hours 


 cell/room-mates of prisoners/detainees who are ill may be incubating 


the illness themselves and should be similarly isolated 


 if there are no in-cell/room sanitation facilities, make sure to reserve 


some toilet facilities for the use of symptomatic 


prisoners/detainees only (eg all those with symptoms and up to 48 


hours after symptoms have disappeared)  


 place appropriate and clear signage on the toilet areas, such as ‘for 


D&V patients only’ and make sure the signs are clear for people with 


learning difficulties or poor literacy to understand 


 where toilet seats are present, make sure they are down before flushing 


 make sure cleaner(s) cleaning affected areas do not visit other 


parts of the prison/place of detention 
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 clean regularly and frequently throughout the day all hand held surfaces 


in affected areas with a Titan bleach-containing agent or other 


appropriate product as advised by the OCT,  


 Toilet seats, flush handles, wash-hand basin taps, surfaces and toilet 


door handles should be cleaned at least daily or more often, depending 


on use. 


 Disposable gloves and cloths will be used for cleaning. These may be 


disposed of by placing them in yellow bio hazard bags and safely 


disposed of via an approved contractor 


 If reusable rubber gloves and non-disposable cloths are used by 


cleaners, these should be thoroughly washed in hot water and Titan 


Chlor bleach solution after use, rinsed and allowed to dry. 


 Ideally mops with disposable heads should be used and mop heads 


should be either cleaned as above, or safely disposed of at the end of 


cleaning via yellow bio hazard bags. 


 All mop heads used should be disposed of at the end of the episode of 


illness, via yellow bio hazard bags and an approved contractor.  


 No cleaning of soiled items should take place in food preparation areas. 


 contaminated bedding should be handled with care and attention paid 


to the potential spread of infection. Personal protective equipment (PPE) 


such as plastic aprons and suitable gloves should be worn for handling 


dirty or contaminated clothing and linen. 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. 


 Hand washing is crucial for effective control: ensure that hand-cleaning 


facilities (liquid soap and warm water, paper towels, pedal-bins for the 


paper towels) are available and encourage people (both 


prisoners/detainees and staff) to wash hands often and every time they 


use the toilet and before eating 


 personal protective equipment (PPE). Follow advice of the OCT on 


use of appropriate PPE such as single-use gloves and aprons when 


using bleach products. These products should be available within the 


prison/place of detention. If not, contact your PPE suppliers and place 


an urgent order for next day delivery 


 the OCT will declare when the outbreak is over 


 before resumption of normal regime, deep cleaning (terminal 


cleaning) may be needed (especially in norovirus outbreaks). The 


OCT will provide detailed advice. Where available, consideration should 


be given to the use of prisoners specifically trained in cleaning 


procedures for this task.   
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Guidance on the Use of Titan Chlor tablets/diluted solution 
 


Although primarily written to advise supervising prison staff, the 


guidance below is equally applicable to any trained person employed 


in using Titan Chlor products 


 


 Supplies of Titan Chlor tablets are to be securely stored at all times 


and may ONLY be used on the direction of an Outbreak Control 


Team (OCT) Senior Manager in response to an infection outbreak 


 Very large bulk volumes should not be stored without a review of 


fire risk and control 


 NEVER issue Titan Chlor tablets to prisoners for unsupervised use 


 before using Titan Chlor tablets ensure that all requirements arising 


from the suppliers instructions, this guidance and additional local 


assessment are in place and understood by those concerned.   


 supervising officers must ensure that appropriate personal protective 


equipment (PPE) (gloves – vinyl/waterproof as a minimum) is utilised 


for all staff and prisoners using Titan tablets 


 never handle Titan tablets with wet unprotected hands 


 ensure Titan dilution levels are as specified by the manufacturer and 


that any prisoner cleaners employed in its use are correctly risk 


assessed and are directly supervised at all times  


 Titan Chlor tablets, must never be used with or mixed with anything 


other than water to make a cleaning solution.  


 They fizz when added to water to speed up the reaction but this is not 


the release of chlorine gas however,  


 Mixing with any other liquid or adding any other solid substance to the 


solution may well release dangerous chlorine gas 


 If mixed with water (or worse, anything acidic) and then confined in a 


container a build-up of pressure can be achieved, with a risk of the 


container rupturing/exploding. Titan Chlor tablets should only be mixed 


with water and in an open container/bucket  


 If chlorine gas is released by mixing, the source solution should be 


discarded and flushed copiously down a sink, sluice or WC. Vents / 


windows to the outside should be opened if viable, internal doors closed 


and those in the room should seek medical advice.  


 Titan bleach solution is harmful if swallowed and is irritating to the eyes 


and respiratory system if contact is made. Immediate medical attention 


should be sought if accidental contact occurs 


 Supervising staff need to be vigilant at all times in the deployment of 


Titan Chlor solution and be aware of the potential for its use in attacking 


others/aiding self-harm.  
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 Any instance of misuse of Titan Chlor should be managed appropriately 


and reported via IRS and H&S channels 


 once cleaning is complete, ensure that COSHH directions for the 


controlled, safe and secure disposal of used diluted Titan bleach 


solution are followed 


 once cleaning is complete, ensure that all contaminated cleaning 


equipment and materials (e.g.  mop heads/cleaning cloths/ disposable 


PPE) is cleaned as per the guidance above, or is placed in yellow bio 


hazard bags and safely disposed of via an approved contractor 


 ensure that any unused Titan tablets are securely stored/ideally 


returned to store and are kept in a clean and dry environment to prevent 


cross contamination with other chemicals 
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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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Guidance for donning and doffing P2 masks 


There are various P2 masks available, however they all work in the same way.  


        


                 


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


P2 masks should fit tightly on the face for maximum protection. 


! 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. 


 


Step by Step guide to fitting 


 


    


 


 


 


 


 


       


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.Holding the 


mask with one 


hand pull the 


top strap over 


the head 


followed by the 


bottom strap. 


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. 


 


5. 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. 


 


6. Using both hands cover the front 


of the mask being careful not to 


disturb the fit. 


Exhale sharply – you should feel 


slight positive pressure in the mask. 


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


extra care with the nose clip.  


Repeat the test. 
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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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Hand-washing technique
with soap and water
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