STANDARD OPERATING PROCEDURE 
COVID 19 - OPERATIONAL TASKS INVOLVING ESSENTIAL, UNAVOIDABLE AND SUSTAINED SUB 2m CONTACTS WITH PRISONERS & OTHERS

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


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


	Application of this SOP: The contents of this SOP will be applied when dealing with any persons suspected or confirmed as having COVID-19 and by Stage 4/3 & 2 Prisons as part of general measures. Stage 1 Prisons may utilise any or all elements as part of escalating COVID-19 risk control application measures. 

	Brief Description of Task:  All sub 2m contacts are to be avoided except those identified and assessed in HMPPS’ other COVID-19 SOPs. Essential means that there is a substantial and immediate risk arising from NOT undertaking the task. 
Unavoidable means that the outcome intended for the task cannot be achieved adequately using a different approach which maintains social distancing.  This will primarily be for essential and unavoidable searching but may be adapted for other tasks which met these criteria. Sustained means continuing for an extended period without interruption.


	Particular Hazards:  COVID-19 is a highly infectious viral disease. Methods of transmission are from close contact with infectious persons (aerosol droplets), contact with contaminated surfaces, and via aerosols (non-close contact). Groups of people have been identified as more vulnerable or at risk of illness severity, this includes patients with serious illness requiring invasive treatments including periods of hospitalisation and intensive care unit provision. Full vaccination significantly decreases the likelihood of severe illness from currently circulating variants. GOV.UK Coronavirus will continue to a provide any change in signs and symptoms and address the potential for action on variants to current vaccines.


	PPE – Quick View:

 General Operational Tasks (within 2 metres proximity)
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	Special Safety Precaution Measures:  Those who were previously considered CEV in the community are now being advised to take advice from their clinician about whether any additional precautions may be advisable for them based on their individual circumstances. Reasonable adjustments will be documented in a Personal Management Plan (PMP).

All tasks must be carried out in a way that preserves social distances of >2 metres. Where essential and unavoidable tasks cannot achieve this, measures described below will be applied. 

The need for 2m social distancing is the measure for deciding the capacity of any room/activity or area, including how people move to/from and how areas and equipment are cleaned after each person or group.

It is not acceptable simply to don PPE to make a sub 2m task achievable; the task must be covered by a SOP and or have been assessed against the criteria of essential and unavoidable. Avoidance of contact and effective hand hygiene remain the priority.


	Security/Policy and Operational Considerations: This guidance outlines the use of PPE when carrying out tasks involving close contact with persons (within 2 metres) including those suspected or confirmed cases of COVID-19. 

The Directorate of Security/Gold COVID-19 command process will release separate guidance and protocols relating to the core operational arrangements for searching. Each Prison will carry out a risk assessment to determine what searching will be carried out (Local Security Strategy – LSS) during the period of COVID -19, including the type and process. 

Existing risk assessments, safe systems of work and LLS procedures are already in place for the usual searching protocols. Derogation from the LSS may be required by the COVID -19 risk assessment to determine searching requirements and the use of PPE in the circumstances below.

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


	Special Equipment, Procedures or PPE needed: Establishments are required via the current COVID-19 Operational Policies/Guidance Documents and Briefings (including Regime Management Plans) to maintain a social distance of 2 metres. The following aspects deal with potential instances where further controls are required.  

PPE will be provided (via each SOP) to facilitate the requirement on the basis of each Prison risk assessment of the tasks being carried out. Each member of staff taking part will generally wear as described below:( a number of SOPs specify differing PPE requirements such as the use of FFP2/3 masks or Battery Powered Respirators during potential AGP tasks):


Where essential and unavoidable tasks require sustained close proximity within 2 metres:

Add PPE to the task:

1. Surgical Mask 	
2. Nitrile Gloves
3. Apron 
4. Eye protection (Risk assessed) *

Where Nitrile Gloves are used as part of a continual searching process these must be changed between each contact with another person or area (such as a room).

(Grab packs will be provided to residential areas for the purpose of deployment when needed for response, for example, the need to be ready to use C&R, immediate evacuation of any area and first aid. Prisons should also provide individual pocket packs to officially identified alarm bell responders as part of the RMP containing a mask, gloves, gel and apron. 

*If a local assessment identifies that the splashing or spraying of body fluids (especially from mouth or nose) is likely during the task, request eye protection during the local assessment process and add eye protection as point 4 above.

Staff must change PPE every four hours, after a break or if it becomes wet or damaged. Please use clinical bins/bags for disposal of the used stock after.
	
Staff should wash their hands during each change of Nitrile gloves.

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

https://hmppsintranet.org.uk/ersd-guidance/2020/10/12/face-masks/
 

Meals and Servery Use
Prisons will carry out a COVID-19 Workplace risk assessment of the meal collections and servery area. In addition to the elements within the risk assessment careful assessment needs to specifically consider:

· Avoiding queuing at hotplates by staggering prisoners’ times to collect meals
· Where queuing is happening, develop further plans and change measures to improve (e.g., longer mealtimes)
· Where queuing is unavoidable, manage and enforce social distancing
· Assess and develop ways to provide servery workers achieving social distancing from each other and from residents collecting meals (Change and adapt the hot plate areas where possible)
· Have fewer people working in the servery but accept a longer meal process
· Change the design of the area to achieve more space (where possible)
· Avoid sharing tools and where needed request any further tools if required.
· Prisoners must be informed to wash their hands prior to collecting their meals and again on returning to their rooms after collection
· Staff and servery workers must wash their hands on entry to the servery and again when leaving the area.
· Ensure staff and servery workers example good hygiene at all times, this must include the availability and use of kitchen whites, disposable kitchen gloves, hair and head coverings and suitable footwear. Display the cleaning schedule at a prominent place and model good hygiene at meal collections.
· Rigorously clean. Ensure particular attention and monitoring is in place for all servery tools, equipment, hot plate areas, floors, walls and all areas where hand contact has taken place. 
· Where needed and above elements cannot be achieved (including from the risk assessment) – identify further measures such as screens, wall and floor signs, additional tools, cleaning products and PPE/face masks for prisoners (Please note that PPE is a last option where no other measures are available or can be used to achieve the desired outcome)

The above methodology should also be applied to Kitchens and Receptions. A COVID-19 workplace risk assessment must be undertaken as the primary action to identify measures and adopt necessary actions required.


	Emergency Procedures, and/or Contact Point: Refer to normal emergency contact procedures as contained within local risk assessments and safe systems in place.

In the event of Blood contamination, the local BBV incident protocols must be activated ensuring responders are provided with a shower and change of clothes immediately following the incident. Contaminated uniform and items must be separated from others, contained within a clinical bag and dealt with in line with BBV laundry protocols.
	
Managers must ensure EAP/Care Teams are available for staff following the incident.


	Detailed Steps to Follow

1. Each Prison will carry out a local risk assessment to determine what essential operational tasks in consultation with trade union H&S reps will take place during the COVID – 19 period. The steps outlined above will determine the levels of PPE required to carry out the tasks.
2. PPE will be donned/doffed as per guidance contained in the Annex and included documents.
3. All used and disposable PPE will be placed within clinical bins/bags and removed from the workplace as soon as possible to the central clinical waste storage on site.
4. Staff will wash their hands as close to every 20 minutes (if gloves are being worn, they may remain on but changed every 4 hours, unless being changed between each contact task)
5. Staff must wash their hands at the end of the tasks and following removal of the PPE
 

	Documents and further Information: EAP Information sheet/Surgical Mask guidance/FFP2 guidance.



https://intranet.noms.gsi.gov.uk/news-and-updates/notices/new-sharps-injury-telephone-helpline-available

EAP Access Information:

https://intranet.noms.gsi.gov.uk/news-and-updates/news/eap-confidential-advice-and-support-for-all-staff





Workplace COVID-19 Risk assessment available via:

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



	Annex:  Hand washing, PPE Donning and Removal Guidance, HMPPS PPE selection guide, Use of hand rub
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HMPPS 24 Hour Sharps Injury Helpline Information



Telephone number 0330 008 5906

What does the service provide? 

OH Assist will provide a 24 hour telephone helpline to provide immediate and specialist advice following suspected and actual Body fluid exposure (BFE) incidents for HMPPS staff (Public Sector Prisons and National Probation Service) at all levels and third party employees working in HMPPS establishments. The service is accessed via the dedicated HMPPS Sharps Helpline number 0330 008 5906 and will include:

· The completion of an initial telephone assessment of the employee by the OH Assist clinician.  This assessment enables the clinician to establish the circumstances surrounding the incident and provide an initial risk assessment.  The employee will be provided with appropriate advice and support.

· If the case is deemed ‘high-risk’ and emergency treatment may be required such as HIV prophylaxis or Hepatitis B immunoglobin, the employee will be sign posted to their local Accident and Emergency (A & E) unit for further assessment.*

· Where appropriate the clinician will establish the Hepatitis B immunity status of the employee.  This may be via the employee’s occupational health record where available or information provided by the individual during the assessment.

· Incidences and assessments will be accurately recorded on OH Assist electronic clinical data system which provides an evidence base for any potential investigation for legal/insurance claims. 

· Where clinically appropriate employees may be offered follow up blood tests for Hepatitis B, C and HIV.  Any such face to face assessments will be scheduled in the appropriately timed HMPPS immunisation clinic by the OH Assist operations team.

· In the event of an exposure being identified as ‘high risk’ the Sharps Line nurse will notify the HMPPS HQ contract management team to enable them to request the appropriate support from PHE. 

The service does not provide the following:

· OH Assist will not be able to obtain source patient information from either prisoners or other HMPPS employees involved in an incident due to patient confidentiality issues.  For this reason, all incidents will be treated as ‘unknown source’ unless the OH Assist clinician is provided with specific information during the risk assessment, for example, information from a Healthcare Professional.

· Any emergency treatment required such as immediate Hepatitis B booster, HIV prophylaxis or Hepatitis B immunoglobin.  This must be delivered via local accident and emergency department or Genito Urinary Medicine (GUM) clinic.

Follow up blood test: 



· Follow up blood tests will be scheduled by the OH Assist operational team. For cost-effectiveness the follow up blood test should be coordinated to take place at a pre-arranged immunisation clinic for both PSP and NPS employees. Future clinics at the PSP employee’s establishment or NPS employee’s nearest prison i.e. at 6, 12 and 24 weeks post injury should be planned around the time their follow up blood tests are due. If this is not possible, the HMPPS employee should have an appointment arranged at another local nearby PSP where an immunisation clinic is already taking place. 



· Any difficulties regarding the above should be reported to the OH National Lead team by OH Assist and alternative options will be sought. Alternative options are likely to involve seeking Governor/LDU manager approval for the employee to travel to a PSP further afield.



*If in the event you are advised to attend A & E or GUM clinic please download and print the two embedded letters to show the treating clinician.
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Martin Beecroft signed A and E letter 27.11.2018.pdf

4

HM Prison &
Probation Service

Her Majesty’s Prison and Probation Service
Executive Director HR’s Office

8" Floor

102 Petty France

LONDON

SW1H 9AJ

Email: martin.beecroft@noms.gsi.gov.uk

Martin Beecroft
Executive Director HR

Date: As per date of patient presentation

Dear Accident and Emergency Doctor or Nurse,
The HMPPS employee attending your department has been involved in a body fluid exposure incident at work.

A post-body fluid exposure risk assessment has been conducted by a registered nurse via HMPPS'
Occupational Health provider's 24 Hour Sharps Injury Telephone Helpline. The risk assessment indicates that
urgent medical follow-up is required by Accident and Emergency.

HMPPS received confirmation from the Department of Health on 20 September 2017 that the letter in the
attached Appendix remains valid. It provides clarification that prison personnel and other personnel from
important public services who may be exposed to the blood of others, should receive treatment from NHS A&E
departments. This includes having injuries treated, having appropriate blood samples taken and to receive
initial necessary post exposure prophylaxis, in the same way as other patients involved in blood exposure
incidents would be treated.

HMPPS is grateful for the care and treatment that you will be providing for our valued employee.

Yours sincerely

MARTIN BEECROFT
EXECUTIVE DIRECTOR HR
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BBV exposure DH letter 2011.pdf

DH Y Department
of Health

16 November 2011 Wellington House
133-155 Waterloo Road

London

. . . SE1 8UG
To: NHS Acute Trust Chief Executives, Medical

Directors and Directors of Nursing
Cc: NHS Foundation Trust Chief Executives, Medical
Directors and Directors of Nursing

Gateway reference: 16903

Dear Colleague

Subject: Management of blood-exposure in personnel of public and
voluntary services

| wrote to you on 21 July 2011 clarifying existing policy on how police officers
exposed to the blood of others in the course of their professional duties should
receive assessment and any necessary treatment through NHS A&E
departments. | said that although each police service has its own occupational
health service, it will not usually provide 24 hour emergency cover or timely
access across the whole area. Therefore NHS A&E departments were the
appropriate location for police officers to have such injuries treated, have
appropriate blood samples taken and to receive initial necessary post exposure
prophylaxis, in the same way as other patients involved in blood exposure
incidents were treated.

This was intended to highlight the particular issue of the management of blood
exposure in police officers, and not to signal any restrictions limiting such
arrangements to the police. | would now like to clarify that personnel of other
important public and voluntary services, such as the fire and rescue and prison
services, who may be similarly exposed to the blood of others, should receive
treatment from NHS A&E departments in exactly the same way.

The NHS should make local arrangements to ensure that fire and rescue
service officers, prison officers and others are able to access the emergency
care they need and appropriate procedures are in place for collection of any
evidence when this is required. Follow up care should then take place
according to local arrangements in place between the NHS and occupational
health services, which may vary according to local circumstances.

I MG

Professor Matthew Cooke
National Clinical Director for Urgent and Emergency Care
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V4 Surgical Mask Guidance.pdf
V4 Oct 20200

Donning and Doffing a Surgical Mask Guidance

To put a mask on follow the steps below

1. Before touching the
mask, wash hands with
soap and water for at least
20 seconds, alternatively
use alcohol gel if soap and
water is not available.

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

3. Secure
behind the ears.

2. Pick up the
mask using

the ear loops.

4. Pull the top and bottom
of the mask at the same
time so that the mask
covers your nose and fits
under the chin.




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

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



V4 Oct 20200

5. Fit the flexible band on the
bridge of the nose working
outwards.

Make sure the mask is fitted snug
to your face and under the chin.

To remove a mask follow the steps below

DO NOT touch the part of the mask
which covers your nose and mouth to
remove the mask

1. Wash hands with

soap and water for at

least 20 seconds,

| alternatively use alcohol

» S P gel if soap and water is
- g not available.




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

https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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2. Remove using the ear loops
OR if wearing a mask with ties,
unfasten first the bottom and then
the top tie.

Pull away from the face
WITHOUT touching the front of
the mask

3. Keeping hold of
the ear loops
dispose of in the
clinical waste bin
provided.

4. Wash hands with
soap and water for
at least 20
seconds,
alternatively use

| _ alcohol gel if soap -
/ and water is not T o S
S A available. - T




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

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

https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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FFP2 disposable.pdf
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.

I 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 2. Place mask

one hand on the face

allow the | covering the

straps to nose, mouth

hang and is fitted

’ under the chin.
4.Ensure

3.Holding the straps are not
mask with one twisted and
hand pull the positioned on
top strap over the crown of
the head the head and
followed by the below the
bottom strap. ears.






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.

CHECK - It is important to check the 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.

I'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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