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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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 AGP Process during an Escort (High Security Prison)
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AGP Process during an Escort (non-High Security Prisons)
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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).



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.

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.

Moulded P3 style

2. Place mask
on the face
}ngslfvf:ti covering the
” one hand nosg, mouth
allow the ’ and is fitted .
under the chin.
am straps to
_ .’ hang.
4.Ensure
3.Using one straps are not
twisted and

hand pull both
straps over
the head
together.

positioned on
the crown of
the head and
below the
ears








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

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.

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.







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.

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.

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

2.Hold the
front of the
mask in
position on
the face.

Take both
head straps
in the other
hand taking
over the
head.

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.








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.

CHECK - It is important to check the 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.

I If it doesn't, adjust the fit and take

extra care with the nose clip. Repeat
the test.








Removal of the mask

Itis 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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V4 Surgical Mask Guidance.pdf

V4 Oct 20200

Donning and Doffing a Surgical Mask Guidance

To put a mask on follow the steps below

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

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

3. Secure
behind the ears.

2. Pick up the
mask using

the ear loops.

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





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


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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5. Fit the flexible band on the
bridge of the nose working
outwards.

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

To remove a mask follow the steps below

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

1. Wash hands with

soap and water for at

least 20 seconds,

| alternatively use alcohol

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





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


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

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

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

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

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





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


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


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
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*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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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

o0
TECHNICAL DATA SHEET ® \g

‘ ®
CONCEPT AIR FLIP UP VISOR CENTURION

WHEN CLARITY COUNTS

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.

SPECIFICATION

Product Code R23FUVN
Visor Size 320mm x 155mm

Effective hose length 830mm
Headband Size 51 - 64cm

710g 2179

MATERIALS

PVC with plastic spiral reinforcement
Sweatband Brushed Nylon

Screen Polycarbonate

Face/Head seal PU Coated Nylon

Browguard Nylon

EUROPEAN STANDARDS

Product Code EN 166:2001: Personal Eye Protection EN 12941: Respiratory protective devices
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ACCESSORIES

Spare Polycarbonate Visor

c/w Velcro Resil
Disposable sweatband R23SB
Spare PU Coated Nylon R23EN
Face seal

Visor Covers R23VC50N

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

The headpiece must be stored in a clean dry atmosphere within the temperature range -

5°C to + 55 °C at R.H. < 90% in its original packaging. Ideal storage conditions are 5 °C to 35 °C
R.H. < 60%. Transport in original packaging. If stored in correct conditions the product has a 5
year shelf life.

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

Storage

Lifetime

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 (NaOCl)
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination.
Cleaning 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

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

WHEN CLARITY COUNTS
DESCRIPTION
The Concept Air R23P2/5, M23P3/5 and R23P20D/5 filters can be used in the :
Concept Air powered respirator. The filter media is pleated and has a curved shape b
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.

SPECIFICATION

Product Code R23P2/5, M23P3/5 and R23P20D/5
Frame colour White/Black

86g (R23P2/5) 90g (M23P3/5)
105g (R23P20D/5)

99.9% R23P2/5 and R23P20D/5
99.99% M23P3/5

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

Filter weight

Viral Filter Effectiveness

MATERIALS
ABS

Filter media (particulate) Pleated glass micro-fibres

Filter media (nuisance
odour):

EUROPEAN STANDARDS
Product Code Certified to EN 12941

Polyester matting impregnated with carbon

R23P2/5

R23P20D/5

R23P3/5

STORAGE AND MAINTENANCE

The filter should be stored in a clean dry atmosphere within the temperature range +5 °C to

+55 °C 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.

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

Storage

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.

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

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.

SPECIFICATION
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
MATERIALS
Buckle - Nylon; Webbing — Polypropylene
Blower & Battery Case ABS / Polycarbonate
Battery cells Lithium-lon (Li-lon)
Filter Pleated glass micro fibre. Odour filter — addition of polyester matting impregnated with carbon
Filter Frame ABS

Pre-filter Std — Polyester matting;
EUROPEAN STANDARDS

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

50 20
R23/2000PLUS v v
ACCESSORIES
R23P2/5 Particulate Filter TH2P - 99.9% Viral Filter Effectiveness
Filters R23P20D/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
R23BLI Replacement Battery
Charger R23BCLI Replacement Battery Charger

STORAGE AND MAINTENANCE

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

Storage

The battery is rated for 500 discharge / recharge cycles.

LI Excessive wear and tear can considerably reduce the lifespan of the product.

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 (NaOCl)
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination.
Cleaning 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.
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Centurion Respiratory Protection

ConceptAir Powered Respirator Systems

Covid-19 Protection
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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
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			ASSIST THE PRISONER PATIENT TO EAT OR DRINK OR TAKE PART IN PERSONAL CARE REQUIRMENTS
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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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i AN

HM Prison & Public Health
Probation Service England

Protecting and improving the nation’s health

Guidance for the use of Titan Chlor
Tablets® for Surface and Artefact
Disinfection and Cleaning as part of
Infection control measures including
the management of gastrointestinal
Infection outbreaks in prisons and
other places of detention

January 2018







e “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.

e 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

e 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

January 2018
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e 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:

e from person to person

e from infected food

e from contaminated water supplies

e from other contaminated drinks (milk, fruit juices etc.)
e from a contaminated environment

e 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:

e prisoners/detainees who are ill should be isolated in their cells/rooms,
usually until free of symptoms for 48 hours

e cell/room-mates of prisoners/detainees who are ill may be incubating
the illness themselves and should be similarly isolated

e if there are no in-cell/room sanitation facilities, make sure to reserve
some toilet facilities for the wuse of symptomatic
prisoners/detainees only (eg all those with symptoms and up to 48
hours after symptoms have disappeared)

e place appropriate and clear sighage 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

e Wwhere toilet seats are present, make sure they are down before flushing

e make sure cleaner(s) cleaning affected areas do not visit other
parts of the prison/place of detention

January 2018







e 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,

e 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.

e 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

e 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.

e I|deally 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.

e 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.

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

e 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 65°C for not less than ten minutes or 71°C for not less than
three minutes when thermal disinfection is used.

e 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

e 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

e the OCT will declare when the outbreak is over

e 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

e 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

e Very large bulk volumes should not be stored without a review of
fire risk and control

e NEVER issue Titan Chlor tablets to prisoners for unsupervised use

e Dbefore 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.

e 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

e never handle Titan tablets with wet unprotected hands

e 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

e Titan Chlor tablets, must never be used with or mixed with anything
other than water to make a cleaning solution.

e They fizz when added to water to speed up the reaction but this is not
the release of chlorine gas however,

e Mixing with any other liquid or adding any other solid substance to the
solution may well release dangerous chlorine gas

e 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

e 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.

e 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

e 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.

January 2018







e Any instance of misuse of Titan Chlor should be managed appropriately
and reported via IRS and H&S channels

e once cleaning is complete, ensure that COSHH directions for the
controlled, safe and secure disposal of used diluted Titan bleach
solution are followed

e 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

e 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

January 2018
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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.

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.

Moulded P3 style

2. Place mask
on the face
}ngslfvf:ti covering the
” one hand nosg, mouth
allow the ’ and is fitted .
under the chin.
am straps to
_ .’ hang.
4.Ensure
3.Using one straps are not
twisted and

hand pull both
straps over
the head
together.

positioned on
the crown of
the head and
below the
ears








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

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.

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.







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.

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.

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

2.Hold the
front of the
mask in
position on
the face.

Take both
head straps
in the other
hand taking
over the
head.

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.








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.

CHECK - It is important to check the 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.

I If it doesn't, adjust the fit and take

extra care with the nose clip. Repeat
the test.








Removal of the mask

Itis 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.

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.









image13.emf

V4 Surgical Mask  Guidance.pdf




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

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

To remove a mask follow the steps below

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

1. Wash hands with

soap and water for at

least 20 seconds,

| alternatively use alcohol

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





https://www.google.co.uk/url?sa=i&url=https://www.nationalgeographic.com/news/energy/2013/12/131213-washing-hands-hot-water-wastes-energy-health/&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAg
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2. Remove using the ear loops
OR if wearing a mask with ties,
unfasten first the bottom and then
the top tie.

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

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

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

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





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

ALARM BELL RESPONSE TO A DENTIST’S ROOM

 – COVID 19 



V8– Interim Live Document - HMPPS

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



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



		Application of this SOP: The 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: Staff response (including risk assessment) to a Dental suite where a resident has been receiving dental treatment involving an aerosol generating procedure (AGP).



		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:





LFD – Negative Tested Patients 







Deployment of PPE Grab Pack for Control & Restraint
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Untested Patients

AGP Dentist Response (non-High Security Prisons)
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AGP Dentist Response (High Security and Long-Term Estate Prisons)

                                                                                     

		[image: ]





		[image: https://static.thenounproject.com/png/1387755-200.png]

		[image: ]

		





                        FFP 3               GLOVES               BIO SUIT                 EYE                  

                                                                                       PROTECTION     





		Special Safety Precaution Measures:  Those who were previously considered Clinically Extremely Vulnerable 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: The normal pre COVID-19 Security arrangements/LSS and local alarm bell response procedures will be adopted and applied. This SOP sets out COVID measures to apply in relation to existing procedures.





		Special Equipment, Procedures or PPE needed: In the event emergency or routine dental treatment is due to be carried out (Involving an AGP) the Prison Healthcare department will notify the Prison at the earliest opportunity. This is to provide the Prison with the necessary time to prepare the below arrangements and ensure measures are in place.



The embedded 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 measures and or levels of staff and supervision. 



The Prison will provide a risk assessment relating to the prisoner undergoing treatment, this assessment will identify the risk of potential issue based on current behaviour, previous incidents and any relevant intelligence or significant matters (the external escort risk assessment/Viper information would be applicable to utilise). The Prison will base any required response on the risk assessment and also inform the dental team. The Prison will allocate staff as responders in proportion to the risk identified within the assessment (for example – a prisoner with known and high risks of violence would require three staff present immediately outside the treatment room with any required PPE donned and ready to use. Conversely, where a prisoner has no known risks of violence and the assessment presents little or no risk, a single member of staff in close proximity with access to PPE may be sufficient). 



The Prison will provide shower facilities, change of clothes and laundry facility for any staff responding to the dental treatment room where an AGP has taken place.



Local care team and EAP must be identified and available in the event of staff responding within the dental suite. This will be prepared when making arrangements for the staff detailing.



Dental team staff will ensure all available ventilation measures have been adopted during AGP treatments.



When AGP treatments are being undertaken, a sign will be placed on the entry to the dental suite and on the door of the dental room clearly indicating that AGP treatment is being undertaken and entry is restricted.



Where emergency or routine dental treatment is likely to result in AGP interventions it should be booked as an AGP appointment. If an unforeseen treatment leads to the need for an AGP process it should be rebooked as an AGP appointment, or where clinically necessary undertaken after swiftly arranging the necessary risk assessment and staffing/PPE requirements. 



LFD testing of Patients prior to AGP dental treatment: 

On the day of the treatment, the prison will arrange a supervised LFD test (only for prisoners requiring AGP dental treatment). This will be arranged via the prison and in line with the existing local testing protocols. Prior to treatment a supervised LFD negative result must be recorded. Treatment may then progress, and staff would not require BP-RPE/FFP PPE in the event of a need to respond in the dental suite.

PPE Required



1, Surgical Masks

2. Nitrile Gloves 

3. Aprons 

4. Eye protection

Where the risk assessment indicates likelihood of behavioural risk during treatment, prisons will prepare adequate staff to be available in the event of a need.





Preparations in the event a prisoner refuses to undertake a supervised LFD test/LFD tests are unavailable/emergency dental treatment is required for an untested LFD patient.

	

Location of staff and PPE.

The Prison will detail a member of staff to be in proximity to the dental room as to attend for an alarm bell response, where possible this member of staff should be situated within the health care department/Dental Suite and have a powered RPE set ready, overalls, nitrile gloves on whilst the treatment is being undertaken (the RPE set will be donned and switched on prior to responding to the room). 



Two further members of staff will be identified who are working in close proximity to the dental room. These staff must have access to a radio at all times, these will be the further responding staff in the event of a requirement. 



A PPE grab pack will be made available immediately outside the dental room. This will include a minimum of 3 sets of PPE (Battery Powered RPE – BP-RPE, overalls and nitrile gloves/ HSLTE substitute FFP2/3 and eye protection for BR-RPE). The Prison will apply the necessary controls and checks to ensure the grab pack is in place for each dental treatment where and AGP is being used.



The identified staff must also have received the HMPPS PPE training as part of the COVID-19 training programme (this includes bolt on or 1-1 briefings/guidance on the use of the battery powered units).

 

Prisoner – use of overall

The prisoner will be provided with an overall with hood to wear for the appointment. Once the appointment is concluded a room will be provided where the prisoner can remove the overall and place in a clinical waste bin. The prisoner will be requested to wash their hands and face prior to leaving the healthcare unit and returning to the wing.



Similarly, if Prison staff need to respond within the dental room, they too would carry out the same procedure as outlined in the paragraph above.



C&R

In the event C&R is deployed to a positive or symptomatic case and movement of staff and the prisoner to the segregation unit takes place, areas connected with this movement will require disinfecting afterwards. This will be applied using chlorine detergent at a rate of 1000 ppm.



Where untested prisoners require dental treatment The Healthcare staff will undertake the NHS COVID-19 symptoms check prior to the appointment and this will also include a clinical indicative temperature test. 



Isolation and Testing

Where advance external dental appointments are made there may be a requirement for patients to self-isolate prior to appointments. This will be communicated via the HealthCare providers and dental teams.  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. 



In the event RPE equipment were to be dislodged during a response the member of staff will remove the potentially contaminated clothes placing them in a plastic bag, wash/shower undertake a PCR test and go home from work. They will then self-isolate (and undertake a PCR test if one was not available in work). In the event of a positive test the necessary test and trace measures will be undertaken as specified within the HMPPS test and trace guidance. In the event of a negative test staff may return to work. Local HRLs will undertake the local management of the incident including the details of the prisoner’s and staff’s vaccination status’s (if available) and the results of any PCR outcomes.



Please note – In designated Prisons such as the High Security Long Term Estate, Battery Powered Respirators may not be in place. In this instance, FFP3 masks and eye protection will be used in conjunction with all other aspects in this SOP where the use of the BP-RPE is indicated, and be re-enforced using infection prevention and control measures



PPE (Available within the grab pack)



1, Battery Powered RPE

2. Nitrile Gloves – extra long

3. Full Body Overall with hood. 



PPE - High Security Long Term Estate Prisons (grab pack)



1, FFP3 Masks

2. Nitrile Gloves – extra long

3. Full Body Overall with hood. 

4. Eye protection



All used PPE for this task must be placed within clinical waste (BP-RPE is recyclable and must be cleaned as later specified).



Staff should wash their hands prior to donning PPE.



Staff must wash their hands/face after doffing PPE.



Where arrangements in the above special procedures cannot be achieved the appointment will be deferred.



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 TitanChlor 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.



All clothes and wipes will be disposed of within the local clinical waste provisions. Used solutions may be disposed within exterior drainage or internal sinks (please ensure adequate ventilation is in place during the disposal of the solution).



Please see detailed steps to Follow.





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





		Detailed Steps to Follow



1. The Prison will carry out all measures identified within the Special Procedures section

2.  In the event of an alarm bell response to a dental room where an AGP process treatment has taken place with a negative tested prisoner the following procedures will be adopted:



· The Dentist and dental team must be briefed prior to treatment commencing on the arrangements in the event of a responding member of staff to the treatment room – this will include aspects such as moving away from the patient, turning off equipment and securing dental tools where possible.

· The Dentist/Dental assistant will raise the alarm and isolate the AGP treatment equipment

· The detailed staff member will respond immediately to the area wearing a surgical mask, gloves and apron.

· The responder will assess the requirement from an open door without proceeding further unless there is an immediate and obvious reason to immediately enter the dental area to intervene.  

· The two identified staff will don PPE from the grab packs and enter the dental room to assist where required (FRSM/Gloves and Apron).

· Staff will deal with the incident in line with normal procedures.

· No more staff than is absolutely required should enter the dental room to deal with the incident. In the event additional staff are required they must also don PPE.

· After the incident has been resolved, the door must be closed and no staff should re-enter without appropriate PPE, all staff who were involved with the prisoner in the dental room must immediately wash their hands and face (and be provided with a change of clothes and shower, in the event the overalls were damaged or torn during the incident). Care team will be requested to support the staff.



3. In the event of an alarm bell response to a dental room where an AGP process treatment has taken place with an untested prisoner the following procedures will be adopted:



· The Dentist and dental team must be briefed prior to treatment commencing on the arrangements in the event of a responding member of staff to the treatment room – this will include aspects such as moving away from the prisoner, turning off equipment and securing dental tools where possible.

· The Dentist/Dental assistant will raise the alarm and isolate the AGP treatment equipment

· The detailed staff member/members of staff will respond immediately to the area after activating the power for the RPE set (numbers of staff and proximity locations as identified via the treatment risk assessment).

· The responder will assess the requirement from an open door without proceeding further unless there is an immediate and obvious reason to immediately enter the dental area to intervene.  

· The two identified staff will don PPE from the grab packs and enter the dental room to assist where required.

· Staff will deal with the incident in line with normal procedures.

· No more staff than is absolutely required should enter the dental room to deal with the incident. In the event additional staff are required they must don PPE from the PPE grab pack.

· After the incident has been resolved, the door must be closed and no staff should re-enter without appropriate PPE, all staff who were involved with the prisoner in the dental room must immediately wash their hands and face (and be provided with a change of clothes and shower, in the event the overalls were damaged or torn during the incident). Care team will be requested to support the staff.

· Staff who were part of the incident in the dental room will go home and self-isolate in the event their PPE became dislodged during the response.  The local HRL will be contacted, and a PCR test will be requested. The HRL will advise on the necessary actions staff will take.





		 Documents – Guidance for laundry of uniform, data sheets and cleaning arrangements for the battery powered RPE including use of system and general application, AGP risk assessment model:























		Annex:  Hand washing, PPE Donning and Removal Guidance, HMPPS PPE selection guide and hand rub guidance.
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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

o0
TECHNICAL DATA SHEET ® \g

‘ ®
CONCEPT AIR FLIP UP VISOR CENTURION

WHEN CLARITY COUNTS

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.

SPECIFICATION

Product Code R23FUVN
Visor Size 320mm x 155mm

Effective hose length 830mm
Headband Size 51 - 64cm

710g 2179

MATERIALS

PVC with plastic spiral reinforcement
Sweatband Brushed Nylon

Screen Polycarbonate

Face/Head seal PU Coated Nylon

Browguard Nylon

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







ACCESSORIES

Spare Polycarbonate Visor

c/w Velcro Resil
Disposable sweatband R23SB
Spare PU Coated Nylon R23EN
Face seal

Visor Covers R23VC50N

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

The headpiece must be stored in a clean dry atmosphere within the temperature range -

5°C to + 55 °C at R.H. < 90% in its original packaging. Ideal storage conditions are 5 °C to 35 °C
R.H. < 60%. Transport in original packaging. If stored in correct conditions the product has a 5
year shelf life.

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

Storage

Lifetime

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 (NaOCl)
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination.
Cleaning 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

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









image12.emf

DatasheetR23P25_ M23P35_R23P2OD5UK-0420.pdf




DatasheetR23P25_M23P35_R23P2OD5UK-0420.pdf

o0
TECHNICAL DATA SHEET ® \g

‘ ®
CONCEPT AIR PARTICULATE FILTERS CENTURION

WHEN CLARITY COUNTS
DESCRIPTION
The Concept Air R23P2/5, M23P3/5 and R23P20D/5 filters can be used in the :
Concept Air powered respirator. The filter media is pleated and has a curved shape b
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.

SPECIFICATION

Product Code R23P2/5, M23P3/5 and R23P20D/5
Frame colour White/Black

86g (R23P2/5) 90g (M23P3/5)
105g (R23P20D/5)

99.9% R23P2/5 and R23P20D/5
99.99% M23P3/5

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

Filter weight

Viral Filter Effectiveness

MATERIALS
ABS

Filter media (particulate) Pleated glass micro-fibres

Filter media (nuisance
odour):

EUROPEAN STANDARDS
Product Code Certified to EN 12941

Polyester matting impregnated with carbon

R23P2/5

R23P20D/5

R23P3/5

STORAGE AND MAINTENANCE

The filter should be stored in a clean dry atmosphere within the temperature range +5 °C to

+55 °C 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.

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

Storage

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.

Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK
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o0
TECHNICAL DATA SHEET ® \g

CONCEPT AIR POWER UNIT ﬁfﬂmﬁﬁﬁ

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.

SPECIFICATION
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
MATERIALS
Buckle - Nylon; Webbing — Polypropylene
Blower & Battery Case ABS / Polycarbonate
Battery cells Lithium-lon (Li-lon)
Filter Pleated glass micro fibre. Odour filter — addition of polyester matting impregnated with carbon
Filter Frame ABS

Pre-filter Std — Polyester matting;
EUROPEAN STANDARDS

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

50 20
R23/2000PLUS v v
ACCESSORIES
R23P2/5 Particulate Filter TH2P - 99.9% Viral Filter Effectiveness
Filters R23P20D/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
R23BLI Replacement Battery
Charger R23BCLI Replacement Battery Charger

STORAGE AND MAINTENANCE

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

Storage

The battery is rated for 500 discharge / recharge cycles.

LI Excessive wear and tear can considerably reduce the lifespan of the product.

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 (NaOCl)
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination.
Cleaning 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.

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


4





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.


6





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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AGP risk assessment model.docx

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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19.SOP-V8-CPAP-use-in-a-Room-1.docx
STANDARD OPERATING PROCEDURE

USE OF CPAP in a Room – COVID 19



V8–Interim Live Document - HMPPS

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





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





		Application of this SOP: The 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 use of a Continuous Positive Airway Pressure Machine     (CPAP) within a residential room.





		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:







Response to CPAP – occupant confirmed COVID-19 negative via LFD
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Response to CPAP – occupant untested/symptomatic/positive COVID case (non-High Security Prisons)
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Response to CPAP - untested/symptomatic/positive COVID case (High Security Prisons)
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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).



CPAP must only be used in a room with a single occupant and with the door closed.



Do not open a room/cell door or enter a room/cell when CPAP is being used unless there is an emergency situation that requires immediate attention (see emergency procedures section).





		Special Equipment, Procedures or PPE needed: Local arrangements must be made in discussion with the occupant to ensure the CPAP machine is only operated when in a room and the door closed (this would normally be during a lock up period).



From the local allocation of LFD tests, prisons will arrange local LFD testing of CPAP prisoners using LFD tests. The testing should be supervised or designed in a way the outcome result of the test may be confirmed to staff. Prisons will design a local testing protocol as required and in reference to the HMP National testing Strategy. For the purposes of this SOP, differential PPE response requirements are outlined in respect of the LFD test outcomes.  



Staff should not enter the room other than in an emergency. Staff will adopt the measures outlined below. Prisoners should also be informed not to visit a room where a CPAP has been in operation.



Disinfection solution will be provided to the occupant for the purposes of hard surface cleaning in the room. The occupant will be asked to clean areas at least morning and evening and 20 minutes following any use of the CPAP machine. Alcohol and Chlorine products are not to be provided, disinfection solutions and general cleaning products should be issued.  After the use of the CPAP the occupant must disinfection all hard surfaces, this must take place 20 minutes after use. Staff will monitor the use of products to gauge whether cleaning is being carried out, where products are not being used regularly staff will discuss further with the occupant. 



Each Prison will assess the most appropriate location for the identified PPE to be located in the event of a need to deploy to a cell where a CPAP is located. Three BP-RPE/FFP sets should be available within the Prison for this purpose.



Staff on the unit (where the CPAP is located) must have completed the PPE awareness training and must also complete the training for the use of the Battery Powered RPE Kits/FFP Fit Tested (Prisons will identify the numbers and names of staff at each site to be trained and available to use Battery Powered RPE/FFP).



When a CPAP machine is being operated – a clear sign and notice must be displayed on the room door alerting persons not to enter. Staff must also ensure the observation panel is intact, if the panel is broken it must be replaced the same day, or the prisoner moved to an alternative room. General considerations should be given locally via the local decision log as to the most appropriate place for a resident to be located where a CPAP is required.



Staff must be briefed on the emergency arrangements specified in the event of a need to enter.



PPE will be used for the purposes of visiting prisoners whom have used CPAP within their rooms within the last 20 minutes.  Separate Standard Operating Procedures describe other circumstances outside of this procedure (e.g. CPR, and room visits). This special procedure provides further requirements in the event of a need to access a room in an emergency where CPAP is in use.





Negetive Confirmed LFD Test



PPE – ( staff to donn prior to entry):

1. Surgical Mask 

2. Nitrile Glove 

3. Apron

4. Eye Protection (where risk assessment indicates)









Positive Confirmed Test/Symptomatic/Untested.



PPE – Non High Security Prisons ( staff to donn prior to entry):

1. Battey Powered RPE 

2. Nitrile Glove 

3. Overalls with hoods



PPE - High Security Long Term Estate Prisons (staff to don prior to entry)



1, FFP2/3 Masks

2. Nitrile Gloves – extra long

3. Full Body Overall with hood. 

4. Eye protection



Equipment:

1. Clinical waste bags ( x1)

2. Hand sanitisation (60% alcohol rub) – ( x1)

3. Access to hand washing facility post task.

 

Door handles and observation flaps to be disinfected as part of the current cleaning guidance.



Hand sanitisation to be available to the staff immediately after completion of the tasks and at the point where used PPE is placed into clinical waste bags. Clinical waste bags are to be removed from residential units at the earliest opportunity and placed within the local clinical waste containers. Staff must wash their hands and faces after the task of entering a room where a CPAP is being used.



Prisons are required to ensure they are up to date with all relevant HMPPS COVID-19 guidance especially regarding identification and categorisation of a symptomatic/confirmed person (this information may change regularly)



In the event BP-RPE/FFP equipment were to be dislodged during a response the member of staff will go home from work (after washing and changing their clothes). They will then self isolate and follow National testing guidance and contact trace instructions via the local HRL.



In the event C&R was deployed and movement of staff and the resident took place to the segregation unit, areas connected with this movement will require disinfecting afterwards. This will be applied using chlorine detergent at a rate of 1000 ppm. All pedestrian movements in this area will be restricted until the area has been cleaned.



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.





		Emergency Procedures, and/or Contact Point: Prisons will provide local and specific details as required. The below aspects should be included.



In the event the occupant of the room using a CPAP is a confirmed COVID-19 case, or symptomatic (in PIU conditions) – Battery Powered RPE/FFP will be used when making deliveries to a room (see also SOP – Room visits).



In the need to enter a room for an emergency situation where a CPAP machine is operating.



1. Asses the emergency via dialog or via the observation panel.

2. Don PPE as described above.

3. Do not remove PPE whilst in the occupant’s room 



Prisons will design Local Operating Procedures for use. These will provide the detailed steps as required in each prison.





		 Documents – Surgical Masks & FFP guidance for fit:











Link to AGP guidance:



https://www.uhb.nhs.uk/coronavirus-staff/aerosol-generating-procedures.htm



















		Annex:  Hand washing guidance/general donning & doffing of PPE/HMPPS PPE selection diagram and use of hand rub
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V4 Surgical Mask Guidance.pdf

V4 Oct 20200

Donning and Doffing a Surgical Mask Guidance

To put a mask on follow the steps below

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

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

3. Secure
behind the ears.

2. Pick up the
mask using

the ear loops.

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





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


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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5. Fit the flexible band on the
bridge of the nose working
outwards.

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

To remove a mask follow the steps below

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

1. Wash hands with

soap and water for at

least 20 seconds,

| alternatively use alcohol

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





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


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

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

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

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

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





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


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


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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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.

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.

Moulded P3 style

2. Place mask
on the face
}ngslfvf:ti covering the
” one hand nosg, mouth
allow the ’ and is fitted .
under the chin.
am straps to
_ .’ hang.
4.Ensure
3.Using one straps are not
twisted and

hand pull both
straps over
the head
together.

positioned on
the crown of
the head and
below the
ears








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

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.

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.







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.

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.

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

2.Hold the
front of the
mask in
position on
the face.

Take both
head straps
in the other
hand taking
over the
head.

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.








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.

CHECK - It is important to check the 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.

I If it doesn't, adjust the fit and take

extra care with the nose clip. Repeat
the test.








Removal of the mask

Itis 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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Facial hair and FFP3 respirators
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*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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o0
TECHNICAL DATA SHEET ® \g

‘ ®
CONCEPT AIR FLIP UP VISOR CENTURION

WHEN CLARITY COUNTS

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.

SPECIFICATION

Product Code R23FUVN
Visor Size 320mm x 155mm

Effective hose length 830mm
Headband Size 51 - 64cm

710g 2179

MATERIALS

PVC with plastic spiral reinforcement
Sweatband Brushed Nylon

Screen Polycarbonate

Face/Head seal PU Coated Nylon

Browguard Nylon

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







ACCESSORIES

Spare Polycarbonate Visor

c/w Velcro Resil
Disposable sweatband R23SB
Spare PU Coated Nylon R23EN
Face seal

Visor Covers R23VC50N

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

The headpiece must be stored in a clean dry atmosphere within the temperature range -

5°C to + 55 °C at R.H. < 90% in its original packaging. Ideal storage conditions are 5 °C to 35 °C
R.H. < 60%. Transport in original packaging. If stored in correct conditions the product has a 5
year shelf life.

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

Storage

Lifetime

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 (NaOCl)
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination.
Cleaning 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

Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK
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DatasheetR23P25_M23P35_R23P2OD5UK-0420.pdf

o0
TECHNICAL DATA SHEET ® \g

‘ ®
CONCEPT AIR PARTICULATE FILTERS CENTURION

WHEN CLARITY COUNTS
DESCRIPTION
The Concept Air R23P2/5, M23P3/5 and R23P20D/5 filters can be used in the :
Concept Air powered respirator. The filter media is pleated and has a curved shape b
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.

SPECIFICATION

Product Code R23P2/5, M23P3/5 and R23P20D/5
Frame colour White/Black

86g (R23P2/5) 90g (M23P3/5)
105g (R23P20D/5)

99.9% R23P2/5 and R23P20D/5
99.99% M23P3/5

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

Filter weight

Viral Filter Effectiveness

MATERIALS
ABS

Filter media (particulate) Pleated glass micro-fibres

Filter media (nuisance
odour):

EUROPEAN STANDARDS
Product Code Certified to EN 12941

Polyester matting impregnated with carbon

R23P2/5

R23P20D/5

R23P3/5

STORAGE AND MAINTENANCE

The filter should be stored in a clean dry atmosphere within the temperature range +5 °C to

+55 °C 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.

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

Storage

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.

Customer Service Hotline +44 (0)1842 855045 | sales@centurionsafety.co.uk | www.centurionsafety.eu | 04-20 UK
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o0
TECHNICAL DATA SHEET ® \g

CONCEPT AIR POWER UNIT ﬁfﬂmﬁﬁﬁ

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.

SPECIFICATION
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
MATERIALS
Buckle - Nylon; Webbing — Polypropylene
Blower & Battery Case ABS / Polycarbonate
Battery cells Lithium-lon (Li-lon)
Filter Pleated glass micro fibre. Odour filter — addition of polyester matting impregnated with carbon
Filter Frame ABS

Pre-filter Std — Polyester matting;
EUROPEAN STANDARDS

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

50 20
R23/2000PLUS v v
ACCESSORIES
R23P2/5 Particulate Filter TH2P - 99.9% Viral Filter Effectiveness
Filters R23P20D/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
R23BLI Replacement Battery
Charger R23BCLI Replacement Battery Charger

STORAGE AND MAINTENANCE

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

Storage

The battery is rated for 500 discharge / recharge cycles.

LI Excessive wear and tear can considerably reduce the lifespan of the product.

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 (NaOCl)
and/or Sodium Hydroxide (NaOH) solution in order to disinfect and prevent cross contamination.
Cleaning 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.

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

 Prisoner Essential Work Parties – FRSM 

COVID-19



V8 - Interim Live Document - HMPPS

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





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





		Brief Description of Task: Particular working activities where surgical masks will be available to prisoners either as required or on a voluntary use basis. These are specified within the included table.



Please note – this SOP is not an approval for specified tasks to be activated. Please only activate tasks where HMPPS notification confirms tasks and delivery stages are permitted.





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





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





		PPE – Quick View – Within the designated tasks only.



		[image: https://static.thenounproject.com/png/827456-200.png]Staff - voluntary





		Prisoner - voluntary
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         OR

Where staff FRSM is mandated
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       FRSM                    FRSM                                                FRSM                   FRSM

                                                                                 

FRSM Prisoner use is only within the workplace/activity within included Table.





		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).





		Special Equipment, Procedures or PPE needed: Some prisoner work environments may present particular difficulties at times, due to the unavoidable close contact with others from the layout and design in the environment and the inability to move fixed appliances to provide better space. The following procedures provide the necessary measures to ensure a COVID-19 secure environment.



A COVID-19 Workplace Risk assessment will be undertaken in all prisoners work and learning environments. The risk assessment will carefully examine the spacial dimensions and constraints in the areas and where relevant, record any potential social distancing issues.



Control measures identified within the COVID-19 risk assessment must be carefully managed and monitored. All workplaces must ensure:



· 2 metres distancing bewteen workstations

· Managed movement within the areas to avoid conjestion and pedestrian contact

· Access to hand washing and/or hand sanitisation

· COVID-19 Cleaning in place

· Providing the best fresh air or ventialtion achievable in the area



Considerations in work activites should also include:



· Back-to-Back seating arrangements

· Side to Side seating arrangements

· Keeping activity time in the area as low as possible

· Reducing the amount of people in the area, reducing the amount of people visiting the area.

· Developing different times of working or shifts of fixed teams

· Staggering arrival and departure times 

· Avoiding non-essential travel to other areas within the building

· Restricting access to areas in the building

· Introducing one way flow movements through buildings (providing signage)

· Limiting IT workstations to the fewest amount of people as possible, where it is unavoidable to not share a workstation to ensure disinfection measures are in place – Avoid Hot-desking where possible.

· Avoid shared equipment where possible (tools, issue personal tools)

· Staggering break times 

· Avoiding bringing personal belongings into the environment

· Opening windows where possible to improve ventilation



Where possible, workshops and prisoner activities should contain prisoners from the same wing. Where this is not possible Prisons must ensure COVID-19 controls in the workshops/activity areas are being rigorously applied. Separate bubbles of prisoners from different wings should also be a consideration especially within an outbreak condition.  



The below prisoner work activities are those where Prisons will apply FRSM face masks as specified:



Where Prisons have locally mandated the use of staff wearing FRSM in activities that match the below, the same match will be made for prisoners (for example – if FM cleaners are required to wear FRSM via the local face mask strategy – this will be applied to prisoners also)



		Work Activities

		Mandatory 

		Voluntary 



		Prisoner Listeners

		√

		X



		Waste Management/recycling 

		Where mandated for staff – apply for prisoners

		√ where not mandated for staff



		DHL - Canteen

		Where mandated for staff – apply for prisoners

		√ where not mandated for staff



		Industrial Laundry

		Where mandated for staff – apply for prisoners

		√ where not mandated for staff



		Reception Orderlies

		√

		X



		FM Maintenance Orderlies 

		Where mandated for staff – apply for prisoners

		√ where not mandated for staff



		Cleaners

		Where mandated for staff – apply for prisoners

		√ where not mandated for staff







Tasks not inlcuded within this list are not to be issued FRSMs for prisoners (other than where already prescribed within a SOP).



Where HMPPS Staff/3rd Party Contractors are wearing FRSMs on a voluntary basis:



Prisoners will be provided with FRSMs on a voluntary basis.



Where staff are locally mandated FRSM via the face mask strategy and the same spacial and signifcant distancing issues exist to both staff and prisoners, FRSMs will be issued to prisoners also. 



Where Prisoners are issued with FRSMs, this is for the work period only and masks must not be taken from the workplace. This must be supervised carefully.



Surgical Masks must be changed every 4 hours, or where damaged, wet or removed during eating or drinking. Please refer to the included guidance on the donning and doffing guidance.



FRSM Guidance for Prisoners

The Surgical mask (V4 sugical masks) within the guidance section will be displayed in a prominent area within the workplace.



Staff responsible for prisoners in the workplace will deliver a practical session to resdients on all aspects from the surgical mask guidance sheet. All prisoners will sign within ILPs/ or local training records to confirm this session has been undertaken.







		Emergency Procedures, and/or Contact Point: As within normal specified operating arrangements.





		

Detailed Steps to Follow



1. A COVID-19 Workplace Risk Assessment will be undertaken in all prisoner workplace areas. This assessment will be consulted with the relevant staff and trade union members.

2. Local Operating Procedures will be available and specify all arrangements connected with cleaning and movements of people in the work areas.

3. Cleaning Schedules will be displayed in the areas and managers will check the schedules are being applied (at least weekly).

4. Review COVID-19 arrangements within the work areas regularly (at least a managerial check monthly).

 



		 Documents – Surgical Masks guidance for fit:











		Annex:  Hand washing guidance and use of hand rub
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Donning and Doffing a Surgical Mask Guidance

To put a mask on follow the steps below

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

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

3. Secure
behind the ears.

2. Pick up the
mask using

the ear loops.

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





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


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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5. Fit the flexible band on the
bridge of the nose working
outwards.

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

To remove a mask follow the steps below

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

1. Wash hands with

soap and water for at

least 20 seconds,

| alternatively use alcohol

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





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


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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Copy-of-V-3.2-Immediate-Escort-Grab-Pack-002.xlsx
Sheet1

		Immediate Prison Escort - PPE Grab Pack ( 12 hour)



		For use during immediate Escort to outside hospital of confirmed or suspected COVID-19 Cases

		4 hours (maximum) prior to change of PPE Kit - GOV.IK/PHE Guidance - COVID 19 in places of detention





				Gloves Gauntlett Style- Small		Gloves Gauntlett Style - Medium		Gloves Gauntlett Style-Large		Gloves Gauntlett Style -XL		Goggles/Visor		Surgical Mask -(FRSM IIR)		Disposable Apron		Alcohol Rub		Clinical Bag		Chlorine tablets								Goggles to be sanitised/rinsed after use using dilution solution of Titan Chlorine Tablets. Re-cycled for use via return to Prison in clinical bag and marked for recycling. Items of the listed PPE may be substitiuted with alternative items dependent on availability - these items will all comply with the current GOV.UK/PHE advise on use of PPE with persons in close proximity to cases where no producing areolsol tasks are taking place.

		Staff 1		1		1		3		1		3		3		3		1		3		0		0		0

		Staff 2		1		1		3		1		3		3		3		0		0		0		0		0				Where social distancing cannot be achieved due to hand cuff restraints of non suspected/confirmed case - staff to use nitrile gloves and surgical masks ( not supplied within this kit)

		Resident		0		0		0		0		0		3		0		0		0		0		0		0

		Other/Spare 		0		0		3		0		0		3		2		0		0		0		0		0				Driver - issue of Kit for journey and return (where in proximity of less than 2 metres from suspected or confirmed case). And Spare.

		Total		2		2		9		2		6		12		8		1		3		0		0		0
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Copy-of-V-3.2-Cat-A-Immediate-Escort-Grab-Pack-002.xlsx
Sheet1

		CAT A -Immediate Prison Escort - PPE Grab Pack ( 12 hour)



		For use during immediate Escort to outside hospital of confirmed or suspected COVID-19 Cases

		4 hours (maximum) prior to change of PPE Kit - GOV.IK/PHE Guidance - COVID 19 in places of detention





				Gloves Gauntlett Style- Small		Gloves Gauntlett Style - Medium		Gloves Gauntlett Style-Large		Gloves Gauntlett Style -XL		Goggles/Visor		FFP 3 or FFP 2 Mask		Clinical Gown or Over Protection		Alcohol Rub		Clinical Bag		Disposable Aprons		Surgical Mask - FRSM II2		Overshoe Protector				Goggles to be sanitised/rinsed after use using dilution solution of Titan Chlorine Tablets. Re-cycled for use via return to Prison in clinical bag and marked for recycling. Items of the listed PPE may be substitiuted with alternative items dependent on availability - these items will all comply with the current GOV.UK/PHE advise on use of PPE with persons in close proximity to cases where no producing areolsol tasks are taking place.

		Staff 1		1		1		3		1		3		3		3		1		3		3		3		3				CAT A/Restricted Escorts will wear Standard PPE 1. Surgical Mask 2. Disposable Apron 3. Gloves  untill a need to enter an ICU. At that point 1. FFP 2. Overalls 3. Overshoes 4.Eye wear  will be worn as supplied

		Staff 2		1		1		3		1		3		3		3		0		0		3		3		3

		Staff 3		1		1		3		1		3		3		3		0		0		3		3		3				Where social distancing cannot be achieved due to hand cuff restraints of non suspected/confirmed case - staff to use nitrile gloves and surgical masks ( not supplied within this kit)

		Resident		0		0		0		0		0		0		0		0		0		0		3		0

		Other /Spare		0		0		3		0		0		3		3		0		0		3		3		3				Driver - issue of Kit for journey and return (where in proximity of less than 2 metres from suspected or confirmed case). And Spare.

		Total		3		3		12		3		9		12		12		1		3		12		15		12
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Copy-of-V-3.2-Cat-A-Bedwatch-Prison-replenishment-Kit-002.xlsx
Sheet1

		CAT A -Bedwatch Escort - PPE Replenishment Kit ( 48 hour)



		For use during Bedwatch at outside hospital of confirmed or suspected COVID-19 Cases

		4 hours (maximum) prior to change of PPE Kit -GOV.IK/PHE Guidance - COVID 19 in places of detention





				Gloves Gauntlett Style - Small		Gloves Gauntlett Style- Medium		Gloves Gauntlett Style -Large		Gloves Gauntlett Style -XL		Goggles/Visor		FFP 3 or FFP 2Mask		Clinical Gown or Over Protection		Alcohol Rub		Clinical Bag		Disposable Aprons		Surgical Mask - FRSM II2		Overshoe Protector				Goggles to be sanitised/rinsed after use using dilution solution of Titan Chlorine Tablets. Re-cycled for use via return to Prison in clinical bag and marked for recycling. Items of the listed PPE may be substitiuted with alternative items dependent on availability - these items will all comply with the current GOV.UK/PHE advise on use of PPE with persons in close proximity to cases where no producing areolsol tasks are taking place.

		Staff 1		4		4		12		4		12		12		12		1		12		12		12		12				CAT A/Restricted Escorts will wear Standard PPE 1. Surgical Mask 2. Disposable Apron 3. Gloves  untill a need to enter an ICU. At that point 1. FFP 2. Overalls 3. Overshoes 4.Eye wear  will be worn as supplied

		Staff 2		4		4		12		4		12		12		12		1		0		12		12		12

		Staff 3		4		4		12		4		12		12		12		1		0		12		12		12

		Resident		0		0		0		0		0		0		0		0		0		0		12		0				x1 surgical mask for resident on return from bedwatch to the prison.

		Spare 		0		0		3		0		3		3		3		0		0		3		3		3				Spare Kit

		Total		12		12		39		12		39		39		39		3		12		39		51		39
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Copy-of-V-3.2-Bedwatch-Prison-replenishment-Kit-002.xlsx
Sheet1

		Bedwatch Escort - PPE Replenishment Kit ( 48 hour)



		For use during Bedwatch at outside hospital of confirmed or suspected COVID-19 Cases

		4 hours (maximum) prior to change of PPE Kit -GOV.IK/PHE Guidance - COVID 19 in places of detention





				Gloves Gauntlett Style - Small		Gloves Gauntlett Style- Medium		Gloves Gauntlett Style -Large		Gloves Gauntlett Style -XL		Goggles/Visor		Surgical Mask		Disposable Aprons		Alcohol Rub		Clinical Bag		Chlorine tablets		Spare		Spare				Goggles to be sanitised/rinsed after use using dilution solution of Titan Chlorine Tablets. Re-cycled for use via return to Prison in clinical bag and marked for recycling. Items of the listed PPE may be substitiuted with alternative items dependent on availability - these items will all comply with the current GOV.UK/PHE advise on use of PPE with persons in close proximity to cases where no producing areolsol tasks are taking place.

		Staff 1		4		4		12		4		12		12		12		1		12		0		0		0				Where staff are not required to be in close proximity due to prisoner being in ioslation, preserve PPE as required where possible.

		Staff 2		4		4		12		4		12		12		12		1		0		0		0		0

		Resident		0		0		0		0		0		12		0		0		0		0		0		0				x1 surgical mask for resident on return from bedwatch to the prison.

		Spare 		0		0		2		0		2		2		2		0		0		0		0		0				Spare Kit

		Total		8		8		26		8		26		38		26		2		12		0		0		0
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COVID 19 Corporate Risk Assessment.doc
		HM PRISON & PROBATION SERVICE


HEALTH AND SAFETY


RISK ASSESSMENT RECORD 



		



		Assessment Number 1



		1) Details:

National Corporate Risk Assessment for the Management of Operations during COVID-19


Assessor/s (Print Name/s):   Julie Kenney in consultation with senior HS leads Kathryn Ball, Jason Sunley, Ian Oakes, Jim Noonan & Mark Poole 


Department/Section: ….HM Prison and Probation Services…………….


Date of Assessment Commencement: ….25th February 2020………






		



		Non exhaustive list of measures put in place to manage the COVID-19 risk as we move through the pandemic of which are reflected into the RA

		Description



		31st August 2022

		All routine asymptomatic testing paused from 31 August 2022.  At present this will only affect those establishments within England.

All other staff testing as previously communicated remains unchanged. These are: Return to Work testing (following a positive test);Symptomatic Testing ;Outbreak testing. Prisoner testing will continue in the following areas: Symptomatic testing; Return to Regime testing (following a positive test) 



		15th July 2022

		Joint communication issued from HMPPS Chief Operating Officer Prisons and UK Health Security Agency, providing an update on the latest COVID-19 situation and a reminder of  national policy, ongoing COVID controls and what next steps locally establishments need to undertake to manage new local outbreaks. 



		27th June 

		Regional COVID-19 PPE Hub Decommission and Transition Framework for the Provision of PPE to manage COVID-19 across HMPPS’ Prisons (V3) issued.



		W/C 13th June 22




		Following an increased level of cases (predominant BA5 variant) in the community and subsequent increases within staff groups and prisoners, 


Governors and PDG have been reminded of the importance of hand hygiene, cleaning and ventilation alongside other infection prevention and control strategies. Local decisions on testing for staff groups, alongside other increased control measures should be determined on a local risk basis or on the advice of UKHSA Health Protection Team (or OCT) .



		23rd May 

		Gold command closed - support with managing COVID-19 outbreaks  continues to be available  via a dedicated COVID-19 National Operations Team COVID-19.



		9th May 

		Exit from the National Framework. Post National Framework guidance made available on the Intranet Covid Exceptional Delivery Platform.

SOPS which remain in place; 


1. Room visits and use of PPE; 6. Escorting & Bed watches ;7. Cleaning cells suspected of COVID-19;18. Dentistry -Alarm bell response ;19. Continual Positive Air Pressure (CPAP)


21. Resident Essential Work FRSM.


Increased controls SOPs when required or recommended for increased controls;


4. CPR Response; 8. Vehicle use and decontamination; 9. Operational Tasks  (<2metres); 10. Use of Force; 11.AFC’s; 12. Official Visits; 13.Office Working; 14.Interviews; 16.Social Visits; 17.Local Use of Force Refresher Training; 20.Kitchens and Serveries; 22.Operational Training.


Key Health and Safety Guidance which remains in place;


· Ventilation in Prisons and Approved Premises during COVID-19 Operating Conditions Guidance (V4)


· Cleaning Guidelines COVID 19 Infection Control Measures (V3.1)






		28TH April 22

		Gold Briefing – Exiting the National Framework – Following agreement from Ministers that the conditions are right for HMPPS to formally exit the Framework, with 80 sites now at stage 1 and the number of outbreaks being managed beginning to fall. HMPPS are expecting to exit the Framework on Monday 9th May. 


Operational guidance will be issued with a 2-week transition period where sites will be able to plan and implement the necessary changes set out in operational guidance. 



		21st April 22

		Regional COVID-19 PPE Hub Decommission and Transition Framework for the Provision of PPE to manage COVID-19 across HMPPS’ Prisons (v1)

Following PRB decision on 15th February 2022 , the PPE model will change with a transition towards BAU (during the summer months with prisons  becoming responsible for ordering COVID-19 PPE & hygiene products directly) from Branston via iProc at no cost during 2022-23 or until government guidance changes .



		W/C 18.04.22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 11.04.22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 04.04.22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 28.03.22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 28.03.22

		Updated staff and prisoner testing guidance which includes ceasing of PCR testing, a symptomatic routine testing of staff will continue using twice weekly LFD only



		W/C 28.03.22

		Family liaison Officer Guidance updated, returning to face to face visits



		W/C 21.03.22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 21.03.22

		Post covid Syndrome referral process issued 



		W/C 21.03.22

		Reception Procedures and Court production  - ‘Managing Production of Prisoners’ published 



		W/C 21.03.22

		Personal Management Plan measures for protecting vulnerable workers during COVID-19 guidance published



		W/C 21.03.22

		Prisoner Isolation Guidelines - Covid19 self-isolation powers have now expired. Legal basis for isolating prisoners in their cells is now Rule 24 and PSO 1700



		08.03.22

		Stage 1 Readiness Assessment checklist issued 



		W/C 7.03.22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 28.02.22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		03.03.22

		Gold Briefings – ‘Mandatory Testing and Testing Frequency in Prisons in England and Wales’ &  ‘Mandatory Testing in Approved Premises in England and Wales’ issued to inform HMPPS of the testing frequency and arrangements required for a risk based approach to testing. 



		02.03.22

		Review of Corporate Covid RA  - Following a review of omicron risk on the 2nd March 22 and considering the reduction in prevalence in prisons (reduced number of outbreaks recorded) and the reduced risk from omicron variant, the control measure for mandatory testing implemented on the 23.12.21, it has been decided that mandatory testing at all sites is no longer proportionate. Testing continues to be vital in containing the spread of COVID-19 and therefore frequency of testing will be on a risk based approach.



		W/C 21/02/22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 21/02/22

		Gold Briefing: “Regime Progression to Stage 1 in Prisons” announces opening of stage 1 gateway from 25.02.22



		W/C 14/02/22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 14/02/22

		Update - Contact Tracing V7 - guidance around isolation updated following change to testing guidance and inclusion of and references to the Handbook of Seasonal Management of Communicable Diseases, published December 2021



		W/C 07/02/22

		V6.2 of the HMPPS Compartmentalisation guidance published - Reverse Cohorting period for prisoners who do not take part in reception testing has now been reduced from 14 days to 10 days.



		W/C 07/02/22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		7th February 2022

		7.02.22 National Review Board (which includes UKHSA representation) assessed the current public health considerations, current outbreak and case rate in prisons and has recommended daily mandatory testing remains in place as a proportionate and reasonable measure to reduce the risk of spread of Covid 19 in the workplace, amongst staff, partners and those in our care. The next review will be on 14/2/22 . 



		4th February 2022

		Gold briefing – updates on the change to UKHSA guidance around the management of prison outbreaks – specifically this change means that OCT chairs will now be able to consider standing prison outbreaks down after 14 days. This is a change on the current position of 28 days. This guidance change will be reflected in published UKHSA guidance in due course but will come into place with immediate effect.



		3rd February 2022

		Gold briefing published that communicates the re-opening of the Stage 2 Gateway as of today.



		W/C 31/01/22

		Updated - Risk assessment for the protection of pregnant and vulnerable workers from strains of COVID-19 updated with additional guidance regarding the completion of COVID-19 risk assessments for pregnant and vulnerable workers.



		W/C 31/01/22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 24/01/22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 24/01/22

		Updated  - Prisoner Testing Manual v0.8 & Staff Testing Manual v0.9.Updatred to reflect changes to isolation rules for positive cases in Wales and clarification of Isolation rules for unvaccinated contacts of positive cases.



		W/C 24/01/22

		Updated - HMPSS Cohorting and Compartmentalisation guidance v6.1, updated to bring the guidance in line with other recent policy changes, includes  updates to isolation timeframes and testing requirements for ROTL.



		W/C 17/01/22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		17th January  2022

		Prisons in England – Isolation change outline issued following recent changes in testing and isolation periods, for staff and prisoners in England. Separate guidance issued for Wales.



		W/C 17/01/22

		Seasonal Management of Communicable Disease in Custody (COVID-19, Influenza, Diarrhoea & Vomiting) V1.1 published



		W/C 17/01/22

		Staff Covid Testing Manual Prisoner Covid Testing Manual updated to reflect changes in isolation rules for Covid Positive cases (England and Wales),  update to Repeat Testing guidance and Update to outline mandatory testing and application to Non-directly Employed Staff



		W/C 10/01/22

		Updated Prisoner testing manual (v0.6) & Staff testing manual (v 0.7) updated to advise of suspension of confirmatory PCR tests outlined under- actions to be taken on results



		W/C 10/01/22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 10/01/22

		Interim Arrangements for Basic Use of Force Refresher Training updated version details the continuation of an extended in-date period



		W/C 03/01/22

		Guidance on Prison Workshops in Stage 3 v1.1 issued related their operation at Stage 3



		W/C 03/01/22

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 27/12/21

		Staff Testing Manual v0.6 Update to Guidance; Changes in Self-Isolation for COVID-19 Positive Cases. Day 6 and 7 rules apply in Wales from today and align to previously issued guidance.

Prisoner Testing Manual v0.5: Section added on isolation exemption covering actions to take for positive cases and contacts of positive cases.



		W/C 27/12/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		24/12/21

		Corporate Risk Assessment reviewed to acknowledge the implementation of mandatory, asymptomatic, daily Covid 19 testing for staff in Prisons and Approved Premises. The result  is that the likelihood has been reduced to level 2 (Unlikely: Remote possibility, though conceivable) resulting in overall evaluation to ‘LOW RISK’ 



		23/12/21

		Following review of controls, mandatory, asymptomatic, daily Covid 19 testing for staff in Prisons and Approved Premises implemented as a proportionate and reasonable measure to reduce the risk of spread of Covid 19 in the workplace, amongst staff, partners and those in our care. This is a temporary and time bound measure given the emergence of the highly transmissible Omicron variant.

Policy introducing and explaining mandatory COVID-19 staff testing published. Staff testing manuals and annexes updated to reflect introduction of the mandatory staff testing.



		22/12/21

		Following Oscar O’Mara (Joint Head of Science, Technology and surveillance Unit COVID-19 Response) report to HMPPS Gold command into Omicron transmissibility, a review of the Corporate Risk Assessment has been undertaken. The result is that the likelihood has been raised to level 4 (will occur several times) resulting in overall evaluation to ‘HIGH RISK’ .This means HMPPS must take action on the same day and implement short term measures/instigate long term solutions.



		22/12/21

		Changes to self-isolation in England: A notice has been published to advise prisons on changes to self-isolation periods for COVID-19 positive cases.



		W/C 20/12/21

		Guidance on Prison Workshops in Stage 3 v1 published with only essential Workshops to remain open



		20/12/21

		Return to Stage 3 with regimes adjusted  due to the ongoing risk from Omicron. There is an exceptions process for prisons who can safely remain at Stage 2 (and those already given Stage 1 exception can continue). 



		W/C 13/12/21

		Updated - Ventilation Guidance in Prisons and Approved Premises during COVID-19 Operating conditions. Reviewed to consider where CO2 monitoring and the use of air cleaning devices may be appropriate 



		W/C 13/12/21

		All social visitors required to provide evidence of negative LFD test as a condition of entry to the prison. Applies to all visitors with exception of children under 12 and those who can provide medical evidence of medical reasons why a test can’t be taken



		W/C 13/12/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 13/12/21

		Return to stage 2 and social distancing measures



		W/C 13/12/21

		HMPPS Face Protection Review undertaken jointly by HMPPS Prison Gold Command and HMPPS Health and Safety  to re-considered whether the HMPPS face protection measures introduced in October 2020 remain effective for general use to protect users in custody settings following emergence of the omicron COVID-19 variant. UKHSA provided written advice to HMPPS regarding omicron. There is no recommendation to change the current PPE specification included in the written advice. Neither are we aware of any advice being issued to NHS to extend their use of FFP masks at this point.


Paper submitted to HLT 



		W/C 06/12/21

		New Seasonal Management of Communicable Disease in Custody V1 issued as part of Gold briefing on the New Variant of Concern (Omicron), Plan B and the National Framework



		W/C 06/12/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		09/12/21

		Guidance around Resettlement Overnight Release ( ROR) updated to include introduction of mandatory testing following ROR and amendments to guidance related to self-isolation.



		W/C 29/11/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 29/11/21

		Updated - Staff and Prisoner testing guidance updated and consolidated into two manuals for staff and Prisoners (and children).



		W/C 22/11/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 15/11/21

		New Guidance  Telephone reporting of Illness / Injury.  Single Incident Line to be used for new incidents of some communicable diseases where the incident appears to meet the definition of an outbreak.



		W/C 15/11/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 08/11/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 08/11/21

		COVID-19 HMPPS HR Updated Guidance (v20) and FAQ – updated to reflect the changes to shielding advice and guidance and the terminology relating to people who were previously considered clinically extremely vulnerable. 



		W/C 08/11/21 

		Updated - Preparing for Virtual IA Hearings v10 Guidance and Virtual Independent Adjudication Laptop Rollout FAQs issued. Updated to reflect that every prison now has their own laptop for the purpose of virtual Independent Adjudications.



		W/C 01/11/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 01/11/21

		Updated – Traveling Overseas and Returning to UK Guidance  V8 



		W/C 01/11/21

		Updated - Stage 1 FAQ updated to remove incorrect information around RCU following Inter Prison Transfer.



		W/C 01/11/21

		Gold briefing – Social visits controls and Service delivery V2 updated. Covers each regime stage published. Prior to this briefing social visitor numbers were limited as per the EDM to max 2 adult and a child. Stage 3 and 2 visitor numbers will still be limited to 3 persons .At stage 1 establishments can ref to the pre-existing policy guidance when planning delivery..



		W/C 01/11/21

		Updated – Guidance on Risk Mitigation testing (RMT).



		W/C 25/10/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 25/10/21

		Gold Briefing update – PRMT and Prisoner self-collect testing. Annex L fact sheet for MP bio test kits added to HMPPS Prisoner Self Collect LFD Operational Guidance. Prisoner Risk Mitigation (PRMT) testing guidance (V4) Annex M updated re isolation rules.



		W/C 25/10/21

		Gold Briefing- Capacity Contingency Options and Lock out Process issued. For use where an urgent operational demand to access prison spaces resulting in an inability to deliver compartmentalisation as per policy.



		W/C 18/10/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 11/10/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 11/10/21

		Gold briefing published which provides guidance around return to work options for HMPPS staff following close contact with a positive Covid case.



		W/C 11/10/21

		Offender Behaviour Programme COVID Guidance issued. Developed to specify the differing arrangements at the stage positions in prisons.



		W/C 11/10/21

		Update Cross Site Working Guidance V4. As we move through the National Framework Cross site working will become more normalised and the focus must be on staff doing this safely and engaging with all available controls. 



		W/C 11/10/21

		NTS 04/2020 regarding the deployment of Non-Operational Staff during COVID-19 rescinded.



		W/C 4/10/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 27/09/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 27/09/21

		DHSC have announced the end of the shielding programme for people in the community in England. HMPPS policy on shielding in prisons remains unchanged and individuals may still continue to shield in prisons. NO current change to those staff formally classified as clinically extremely vulnerable and the plans put in place to support them.     



		W/C 27/09/21

		Updated SOP- Dental Alarm Bell Response V7 updated to reflect the use of local capacity LFD tests for prisoners requiring AGP treatments. Where used , the PPE specifications have changed providing a decrease in the burden to provide FFP/BP-RPE responding staff to negative tested prisoners. 



		W/C 27/09/21

		New Clinical SOP  - Workplace Asymptomatic Test Sites and self-collect.                                                                          New Annex H for DCT published.



		W/C 20/09/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 20/09/21

		New - SOP Operational Training V7 (SOP 22) developed to reflect the UK restriction lifting measures and align HMP more closer to the education sector. Stage 1 prisons do not need to apply this SOP and will design training requirements under the Stage 1 SOP application measures.



		W/C 20//9.21

		Stage 1 Regime Summary Form v2.0 published. Updated to include the “Stage 1 Day 1” narrative and requirement for setting up regime milestones and their quarterly review (Part 2 of the document). 



		W/C 20/9/21 

		Prison Leavers COVID Release Planning and Discharge to the Community V4.1 guidance published..



		W/C 13/09/21 

		Gold Briefing- Stage 1 progression and regime requirements. Includes Regime Summary document needed for progression and a guidance document sharing examples of Structured on Wing Activity (SOWA).



		W/C 13/09/21

		Governor Briefing workshops for Stage 1 progression commenced by Gold .



		W/C 13/09/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 13/09/21

		Refreshed testing posters, latest testing newsletters and new SOPs from Department of Health and Social Care (DHSC) COVID-19 Response for; Mass Testing with Lateral Flow Antigen Testing Devices Workplace Asymptomatic Test Site & Daily Contact Testing (DCT) (V4.1) , DCT and Self Collect (V3.9) published.  



		W/C 06/09/21

		Phase 1 Waste water analysis ( early warning measure) rolled out to a further 13 prisons (total 23).. 



		W/C 06/09/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 31/08/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 31/08/21

		Supporting communications materials for the easing of COVID-19 regime mitigations in both adult and YCS establishments published.



		W/C 31/08/21

		Updated - Prisoner LFD testing guidance for Reception/RCU, Court, ROTL, Transfer and Release (v1.1).



		W/C 31/08/21

		Gold Briefing published which provides further guidance on reaching Stage 1 and clarifies the progression expectations and regime requirements.



		W/C 23/08/21

		Update published on dispensation arrangements and HMPPS expectations in relation to use of force training.



		W/C 23/08/21

		Briefing published to clarify the elements able to be delivered in Social Visits at each regime stage and the controls required at each stage. The briefing also communicates the move back to pre-covid approved visitor lists.



		W/C 23/08/21

		Gold Briefing published which introduces Prisoner Self-Collect LFD testing for adult establishments in England and Wales.



		W/C 16/08/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 16/08/21

		Updated testing newsletters published, Workplace asymptomatic test site and self-collect SOP published (v3.7).



		W/C 16/08/21

		Gold Briefing published which outlines the updated PHE guidance around return to work following contact with a positive case for staff, and the self-isolation requirements for prisoners. This briefing only applies to England.



		W/C 16/08/21

		New - Daily Contact Testing Programme for Prison Asymptomatic Testing Sites in England V1 published underpinning DHSC Clinical SOP.



		W/C 09/08/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 09/08/21

		Updated - Ventilation guidance for prisons and approved premises V3 issued. Annex 2 transmission routes updated to reflect latest guidance



		W/C 09/08/21

		Updated Family Liaison Officer Guidance published.



		W/C 09/08/21

		Updated -  MDT EDM 



		W/C 02/08/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements..



		W/C 02/08/21

		Updated LFD Guidebook and Clinical SOP published.



		W/C 02/08/21

		Stage 1 gateway formally opened. 



		W/C 26/07/21

		DCT Operational Guidance issued and Daily Contact Testing rolled out for all staff members who have been required to self-isolate due to close contact with a positive case.



		W/C 26/07/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 26/07/21

		Updated guidance on funeral escorts and visits to dying relatives during COVID published.



		W/C 26/07/21

		Briefing shared which publishes the finalised Stage 1 model, progression mechanics to stage 1 and Stage 1 SOP ahead of the Gateway opening ( currently closed) so that establishments can commence local planning and preparation.



		W/C 26/07/21

		Operational Guidance published to guide the resumption of refreshments halls during social visits for Stage 2 establishments who have testing protocols in place in social visits.



		W/C 26/07/21

		Updated  - EDM 13 – Chaplaincy, Faith and Pastoral Care EDM to include updated lines on singing and musical performances in places of worship.



		W/C 19/07/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 19/07/21

		Resource support Guidance replaces the Winter Staffing-Resource Support Guidance, which has now expired. It sets out what resource support is available and how it can be accessed from July 2021.



		W/C 19/07/21

		Briefing published expands the existing emergency response to critical staffing guidance. 



		W/C 19/07/21

		Briefing issued which clarifies the position on mixing in activities including education – both to inform prisons designing stage 1 models and to inform the approach being taken currently at stages 3 and 2.



		W/C 12/07/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 12/07/21

		Operational guidance, Gold Briefing and Communications materials related to the National rollout of Testing for Contact on Social Visits issued..



		W/C 05/07/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 05/07/21

		Updated version of the Offender Behaviour Programme EDM.  Annex D- Treatment manager guidance and Annex F – prioritisation guidance updated to reflect the prioritisation principles agreed by the Prisons Recovery Board.



		W/C 28/06/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 28/06/21

		Updated LFD Self-test guidebook and Information for Use documents published.



		W/C 28/06/21

		COVID-19 update published refreshing guidance around adjudications. 



		W/C 28/06/21

		Updated -Chaplaincy, Faith and Pastoral Care EDM V1.3 updated in line with recent changes in community regulations and updated around singing to allow this in the prison setting.



		W/C 21/06/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 21/06/21

		Guidance related to over sea travel for HMPPS staff and managers published.



		W/C 21/06/21

		Updated - HMPPS Cross Site Working Version 3 Guidance and Summer 21 National Detached Duty guidance published.



		W/C 14/06/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 14/06/21

		Hot Weather & Heat Control Guidance COVID-19 Considerations issued



		W/C 14/06/21

		National Recovery Framework table updated to include more specific regime detail which help guide establishments from stage 5 (complete lockdown) back to stage 1(prepare).



		W/C 14/06/21

		Learning Briefing issued on Infection Control Procedures, presents the key learning points of a recent review into IPCs in prisons.



		W/C 14/06/21

		COVID-19 Use of Force training guidance update – June 2021 issued providing dispensation arrangements and HMPPS expectations in relation to use of force training. 



		W/C 147/06/21

		Briefing published which provides a re-cap to establishments about the purpose, methods of operation and impacts of the Heatmap and generated RAG ratings.



		W/C 07/06/21

		Reviewed SOP – POELT Delivery V7.1 provides opportunity to increase capacity via application of 1m+ social distancing during the course and details of increased control measures where 1m+ applied.



		W/C 07/06/21

		Gold Briefing on Delta Variant and Enhanced Response Areas in the Community.



		W/C 07/06/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 07/06/21

		NHS LFD Self Test Collect Guidebook V4.5 published.



		June 21 

		Waste water analysis pilot rolled out to 10 prisons (early waring infection measure).



		W/C 31/05/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 31/05/21

		Department of Health and Social Care (DHSC) LFD Clinical SOP (V3.2) Workplace Asymptomatic Test Site & Self-Test Collect published for Mass Testing with Lateral Flow Antigen Testing Devices.



		W/C 24/05/21

		Gold Briefing published to provide information on ; 


· Variants of Concern and implications for ROTL and Social visits


· Physical Contact during social visits


· Future Regime Design work



		W/C 24/05/21

		Updated – SOP 16. Social Visits (V7) update to reflect changes made to Physical Contact on Social Visits.



		W/C 24/05/21

		Management of COVID-19 Risk in Prisons & YOIs briefing pack issued to support surveillance and local management of COVID 19 risk. 



		W/C 17/05/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 17/05/21

		Gold briefing published to provide Regime delivery guidance following the latest community changes in the community in England and Wales from 17 May.



		W/C 17/05/21

		Updated  - Physical Education EDM (v1.3) to bring it up to date with the significant developments to government guidance in relation to sport and physical activity during national restrictions. 



		W/C 17/05/21

		HMIP re-commencing full prison inspections in May 2021.



		W/C 17/05/21

		Following an increase in cases associated with the Delta variant in some areas, additional surge testing is being made available (in identified areas). Support material made available to promote testing. 



		W/C 17/05/21

		Briefing published which signals the opening of the Stage 2 Gateway along with checklist required for progression and template local recovery plan.



		W/C 10/05/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 03/05/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 03/05/21

		Stage 2 Recovery Guidance’ document published, providing Governors / Directors with a framework to help guide planning and prioritisation of local recovery activity as establishments begin to give consideration to moving to Stage 2. 



		W/C 03/05/21

		Updated - Cohorting and Compartmentalisation Guidance (v6) published. 



		W/C 03/05/21

		Updated  - Parole board Face to Face Hearings (V1.1) guidance published on the facilitation of face to face parole board hearings.



		W/C 03/05/21

		Updated - SOP (15) POELT Training (V7.1). Update includes specific exceptional narrative throughout the SSOP to include the provision of the 1+ metre option for POELT delivery 



		W/C 03/05/21

		Cohorting and Management Population – Update published regards operational capacity  Reduction. Establishments to develop a plan in which all places will be returned to operational capacity for review. 



		W/C 26/04/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements..



		W/C 26/04/21

		Joint letter issued from Phil Copple and Kate Davies relating to the continued vaccination roll out in English Prisons.



		W/C 26/04/21

		Update published in relation to the introduction of the new LFD Test kits ‘Orient Gene’ LFD dur to the existing ‘Innova’ LFD being phased out .



		W/C 26/04/21

		EDM 27. ROTL (V1.2) replaces V1.1 of EDM 27. and EDM 6. To update the guidance in line with the community roadmap  and updates to ROTL guidance for closed establishments.



		W/C 26/04/21

		Gold briefing published on Prisoner Marriage and Civil Partnership Registration.



		W/C 19/04/21

		Update published in relation to the introduction of the new LFD Test kits Orient Gene LFD dur to the existing Innova LFD being phased out .



		W/C 19/04/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 12/04/21

		Updated - Chaplaincy, Faith and Pastoral Care EDM updated to include guidance on the reintroduction of Parshad.



		W/C 12/04/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 12/04/21

		Gold Briefing issued to provide Regime Delivery Guidance following the latest community changes within England from 12th April .



		W/C 05/04/21

		Reviewed – Barbering and Hairdressing in prisons during COVID19 Guidance V1.1. Updated in line with community guidelines (not live in England until 12th April).



		W/C 05/04/21

		Reviewed – V2 COVID-19 Risk Control Measures and Application to Local Operating Procedures. Provides an overview of the current available controls and guidance to assist sites and prisons to develop updated LOPs for onward progression. Especially relevant as further controls and measures are now available that weren’t available during the formation of previous LOPs within the 2020 stage 3 and 2 process.



		W/C 05/04/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 05/04/21

		Reviewed – V5 PPE and IPC Training Package updated to reflect latest IPC guidance from PH.



		W/C 05/04/21

		Reviewed - COVID-19 LFD Self-Collect Testing Operational Guidance V2 and Annexes A,E,F and H updated.



		W/C 29/03/21

		New - Post COVID Syndrome management referral, available on the OH Portal for those with symptoms of long covid (12 wks). 



		W/C 29/03/21

		HMPPS Prison Gold Command Learning Briefing (003/21) COVID-19 Testing,  issued on the topic of increasing testing uptake.



		W/C 29/03/21

		Gold Briefing issued to provide Regime Delivery Guidance following the latest community changes within England and Wales from 29th March. 



		W/C 29/03/21

		Reviewed  - EDM; Chaplaincy, Faith and Pastoral Care.  Updated to provide information on a reintroduction of Holy communion in the custodial setting where assessed as appropriate.



		W/C 29/03/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 22/03/21

		COVID-19 Staff Home LFD Testing Operational Guidance, FAQ and relevant Annexes issued.



		W/C 22/03/21

		Updated- Guidance for the support and management of those staff who are Clinically Extremely Vulnerable. Revised to include further guidance on a phased reintroduction for those who may be able to return to work from 1st April.



		W/C 22/03/21

		Updated  - Prisoner LFD Testing Annex G (managing Production of Prisoner COVID19)



		W/C 22/03/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 15/03/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 15/03/21

		Gold briefing  - Stage 3 Progression process Recap issued,  summarises the process for progression to Stage 3 for adult sites which should be read in conjunction with the briefing published on 01.03.21 which provides a more in depth summary of the agreed progression process to stage 3 for adult establishments. 



		W/C 15/03/21

		Reviewed  -  Ventilation in Prisons and Approved premises during COVID-10 Operating Conditions Guidance (V2) , updated to include further advice to help identify poorly ventilated areas and factors to consider as part of a risk assessment process. 



		W/C 15/03/21

		Updated - Advice note shared with governors on 23rd February on increasing staff participation of COVID-19 Testing updated and reissued .



		15.03.21 

		Reviewed  - PPE Table for Custodial Tasks approved by  PH and available on Gov.uk.



		W/C 08/03/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 08/03/21

		Update from Joint Committee on Vaccination and Immunisation (JCVI) provided to Prison staff related to use of ‘end of day’ vaccine for staff once the eligible prisoner cohort has been vaccinated. 


Letter from the Health and Social Care Secretary to the JCVI: 11 March 2021 - GOV.UK (www.gov.uk)



		W/C 08/03/21

		FAQ issued on LFD testing at Home.



		W/C 01/03/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 01/03/21

		Gold  briefing issued with guidance related to progressing back to opening of Stage 3 Gateway Process and Delivery , following Prime Minister announcement on 22 February which set out the Government’s plans for the easing of community restrictions. 



		W/C 01/03/21

		Clinical Standard Operating Procedure (SOP) for Mass Testing with Lateral Flow Antigen Testing Devices , Workplace Asymptomatic Test Site  - updated to version 2.4 for Staff and Prisoner LFD Testing.


Guidance published on Bulk Uploading LFD and PCR Test Results. 



		W/C 01/03/21

		SOP list updated to reflect current SOPs and version (v6.2)



		W/C 01/03/21




		Gold Learning briefing issued  on compliance and co-operation with COVID-19 controls . Focus on evidence based approaches to achieving co-operation and supported by good practice examples from establishments .



		W/C 01/03/21

		Gold Briefing issued on structured Wing Activity , includes information to Governors and Directors on the Structured Wing Activity Project as part of future regimes. Intended to recognise positive work before COVID and capture any COVID learning to be able to work with Governors /Directors  and other groups to make sure HMPPS build back ‘better’ regimes through Recovery towards Stage 1 and beyond (reform).



		W/C 01/03/21

		Reminder briefing published on the completion of COVID death notification via NIMU, including updates to forms and flowcharts of required processes.



		W/C 22/02/21

		Cross site working guidance (v2.1) updated to align with other documents ref deployment of staff from outbreak sites.



		W/C 22/02/21

		Reviewed - Interim PPE and Hygiene Provision (v3) to update platform links and guidance on document sharing. 



		W/C 22/02/21

		Gold Briefing  - related to the efficient use of RCU supporting those sites that are most in need.



		W/C 22/02/21

		Outcome of HMPPS Face Protection review published along with a briefing to staff on face protection.


Executive summary: the current HMPPS position on staff and service-users remains the most defensible position as at February 2021 based on the medical evidence provided. 



		W/C 22/02/21

		Updated  - COVID-19 Routine Staff Lateral Flow Device Testing Operational Guidance (v13), published along with annexes and advice for Governors on increasing uptake of COVID-19 Testing 


Updated  -COVID-19 Reception/RCU, Court, ROTL, Transfer & Release  Lateral Flow Device Testing (LFD) Operational Guidance V1– updated due to expansion of Prisoner LFD testing



		

		Cohorting and Population Management – Updated guidance, options for establishment to take when a prisoner tests positive/is declared a COVID case at their release (v2), revised to specify that privately managed prison vehicles can also be used for the purposes described within the document .



		W/C 22/02/21

		New – SOP (21) Residents Essential Work FRSM v6.2 



		W/C 22/02/21

		Letter from the Lord Chancellor reissued to the POA in relation to use of excess vaccines.



		W/C 22/02/21

		Cohorting and Population Management - Guidance published on the new cell allocation feature on Digital Prison Service (New Nomis). New alerts will help manage Covid cohorts.



		W/C 15/02/21

		Reviewed - SOP (11) AFC updated to V6.2 following discussion with unions over protocols in outbreak sites.


All SOPs refreshed to V6.2 to include the link to the new  Operational Guidance Platform and a PPE Quick view section



		W/C 15/02/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements..



		W/C 15/02/21

		Updated – Cleaning Guidelines COVID-19 infection control V3.1 to include new platform link and guidance on data sharing.



		W/C 15/02/21

		Joint statement by HMPPS and POA  to encourage staff engagement in  contact tracing within HMPPS.



		W/C 15/02/21

		Gold briefing – Further to Hospitals and PPE guidance (issued 4.02.21)  additional information shared; PPE Guidance for Hospital Escorts including letter template for Governors to engage with Hospitals on PPE .



		W/C 08/02/21

		Gold Briefing issued;


· Access to Regime for those in isolation Guidance


· Staff resourcing for LFD testing and vaccine rollout guidance


· Update for Use of Force refreshers (considered essential training) to be resumed on a ‘best effort’



		W/C 08/02/21

		New - COVID-19 Routine Prisoner Reception and Transfer Polymerase Chain Reaction (PCR) Testing Operational Guidance  (V1)


FAQ document on Lateral Flow device (LFD) Testing issued.



		W/C 08/02/21

		New – SOP (20) ,Kitchens and Serveries (v6.2) issued.



		W/C 08/02/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements .



		W/C 08/02/21

		Update - Cross site working and Detached Duty (DD) guidance  to include guidance on group/local level redeployment and DD document updated to include guidance on deployment from an outbreak site.



		W/C 01/02/21

		COVID Gold Learning Briefing -  published on HMPPS Intranet to share learning on staff cohorting and physical zoning  in prisons.



		W/C 01/02/21

		Gold Briefing issued; 


· Negotiator Training update


· Hospitals and PPE guidance (4.02.21)

· Reducing the risk of COVID-19 transmission during prisoner transfer and Hospitals and PPE guidance, to highlight the protective measures that should be taken by both sending and receiving establishments when facilitating transfers.





		W/C 01/02/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 01/02/21

		Cohorting and Population Management – Updated Transportation guidance for a COVID positive/symptomatic prisoner, refreshed version to ensure language used is consistent with the main release document.



		W/C 01/02/21

		Reissued  - LFD Routine Staff and Prisoner Testing Operational Guidance. 



		28/01/21

		Review undertaken of (2) Provision of COVID-19 related PPE for identified tasks in light of the new strain of COVID using ( but not limited to) latest guidance and reports available; 


· WHO – Mask use in the context of COVID-19 interim report (December 2020)


· *SAGE Review  (January 2021)


· PH/NHS Infection Prevention Control Guidance (January 2021)


· PHE Recommended PPE for staff (clinical &non clinical) in custodial settings & Community offender accommodation (COVID-19) reviewed table


· HSE RR619 Research Report 2008


· OCT and HMiP reports


· SOPs


· HS assurance reporting 


Following the review of available evidence from these reports the current specification of PPE across tasks requiring PPE remains unchanged with is no recommendation to apply any further wide measures to the current SOPs and Face Mask/Covering strategies in place. This will continue to be reviewed in light of any updates from WHO/SAGE and Public Health. *SAGE 83 S1141_SAGE_83_minutes.pdf (publishing.service.gov.uk)

NB Outcome of HMPPS Face Protection Review published w/c 22/02/21






		W/C 25/01/21

		Updated Guidance on Staff Funerals and loan of ceremonial uniform during COVID.



		W/C 25/01/21

		Reviewed- Staff family shielding Guidance and Risk Assessment process for Clinically Vulnerable Groups updated with revised flow chart.



		W/C 25/01/21

		New – Briefing and associated Guidance issued on the introduction of Lateral Flow Device Testing (LFD) for staff in the prison estate in England and Wales from 25th Jan.



		W/C 25/01/21

		Operational prison guidance on the facilitation of prisoner/resident vaccinations issued with vaccinations themselves to commence on 25 January; 

· Vaccine Enablement Operational Guidance Wales Jan 2021-v0.3


· Operational guidance Vaccines England Jan 2021 v3.0


· Detained Estate sites beginning COVID-19 Vaccination from 25 January 2021



		W/C 25/01/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		20.01.21

		Reviewed - Cleaning process for the cleaning of Face Fit test kits updated .



		W/C 18/01/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 18/01/21

		Gold Briefing issued in relation to; Facilitation of First Aid Training during national restrictions; Email Exchange of Legal Documents/ Correspondence; Video Visits (purple visits); Use of FRSMs by prisoners; SIPPS authorisation and Decontamination of a cell after a COVID-19+ occupancy.



		W/C 18/01/21

		Reviewed – SOP Escorts and Bedwatch (V6.1) includes updates on staff breaks and the cleaning of equipment.



		W/C 18/01/21

		Initial guidance published on the roll out of prisoner/resident vaccinations.



		W/C 11/01/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 11/01/21

		Addendum to Gold brief from 05.01 updated to include information about cross site working and TTG staff and to clarify position around Mandatory Drug Testing and allow on-suspicion voluntary and mandatory testing.



		W/C 11/01/21

		Range of printable COVID-19 signs made available via the COVID section of HMPPS intranet, covering social distancing, mask wearing and hand washing/sanitising.



		W/C 11/01/21

		Reviewed - Interim PPE and Hygiene Provision (2.9); Annexes renamed, updated and in some cases removed as all SOPS and guidance is located on the intranet (link included in document). Significant updates to all sections.



		W/C 11/01/21

		Reviewed - AFC (V6.1), updated to provide clarification within the exceptional arrangements in undertaking AFCs and the requirement to liaise with OCTs where needed.



		W/C 11/01/21

		Updated - COVID-19 Workplace Risk Assessment (V3) 



		W/C 11/01/21

		Reviewed - Cleaning guidelines COVID 19 Infection Control (V3) updated to include specific guidelines around the cleaning of offices and showers.



		W/C 11/01/21

		Cohorting and Population Management – ‘Positive Prisoner Transport Options for Release’ issued to support guidance around release of a positive prisoner including a table with transport options and how establishments can access them.



		W/C 11/01/21

		HMCT - ‘Managing the production of Prisoners COVID19 Guidance issued (to assist establishments in decision making around who is ‘fit’ for court.



		W/C 11/01/21

		Safety - Additional guidance provided on the maintenance of wellbeing and safety during Stage 4 regimes including key information on the facilitation of keywork activities and wellbeing checks.



		W/C 04/01/21

		Gold Briefing Addendum issued to provide further explanation and expansion on elements of the Gold Briefing issued on 05th January on the prison regime impacts of the National Restrictions



		W/C 04/01/21

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 04/01/21

		Staff Shielding – Updated guidance for clinically extremely vulnerable staff.



		W/C 04/01/21

		Updated Disciplinary and Grievance Guidance Procedures during COVID for managers and HR teams.



		W/C 04/01/21

		Updated – Security COVID 19 External Escorts and Bedwatch Guidance V5.1 to include new document: Staff briefing on bed watches. Guidance reviewed in light of the Public Health guidance, especially around breaks arrangements/ consuming meals. 



		W/C 28/12/20

		In light of the new COVID-19 variant and increased transmission risks, HMPPS have considered all the advice from Gov.UK, NERVTAG, PHE, SAGE, WHO and confirmed there is currently no new advice or recommendations regarding PPE or other IPC interventions. All existing specified control measures remain current with no change. 



		W/C 28/12/20

		Gold briefing issued to respond to the surge in infections linked to the new COVID variant with;


· Regime specific guidance for those in tier 3&4 areas with all adult prisons located in Tier 4 / Alert Level 4 areas directed to temporarily move into regime Stage 4 with effect from Saturday 2 January 2021 for an anticipated four-week period. 

· Supporting documents for shielding which are applicable to all prisons.



		W/C 28/12/20

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements



		W/C 28/12/20

		Updated guidance for Physical activities from 20th Dec - Access to the gym and other fitness facilities will continue in line with the Sport and Physical Education EDM Version 1.1. All establishments at stage 3 to continue to offer ‘Limited indoor fitness facilities where social distancing is possible, and external PE should be prioritised to maximise recreational delivery.



		W/C 21/12/20

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 14/12/20

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 14/12/20

		Cohorting and Population Management -Updated release guidance.



		W/C 14/12/20

		Contact Tracing (V6) – Refreshed contact tracing strategy to replace pre-existing versions



		W/C 14/12/20

		Updated Guidance on adjudications during COVID-19.



		W/C 14/12/20

		Cohorting and Population Management ( Version 5) of the HMPPS Cohorting and Compartmentalisation Guidance issued to reflect changes to isolation periods in the community.



		W/C 14/12/20

		Updated - Cleaning cells suspected of COVID-19 SOP (V6.1)  and Cleaning-Guidlines-COVID-19-Infection-Control, amended to reflect the most up-to-date arrangements around cleaning, including cells occupied previously by COVID cases.



		W/C 14/12/20

		ROTL Tiering Guidance Document -  This replaces all previous HMPPS guidance relating to ROTL and approves the further expansion of ROTL from all Open prisons, including female Closed dual sites and Youth Custody Services to include ROTL to an approved private address subject to certain requirements.



		W/C 7/12/20

		Gold briefing: Prison regime delivery in December, Christmas and into 2021 with information shared on face covering exemptions in official visits and provision of social visits over Christmas.



		W/C 7/12/20

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements.



		W/C 7/12/20

		Updated guidance provided on regime mitigation measures i.e. the use of Additional Pin Credit, free Video Calling, and Mobile Pin Phones, iPad during COVID-19 restricted regimes. Extension of regime mitigation measures until April 2021.



		W/C 7/12/20

		Updated - Guidance and Risk Assessment for clinically vulnerable groups. 



		W/C 7/12/20

		Prisoner supplementary food packs adapted to reflect prisoners needs includes introduction of a product to increase levels of Vitamin D.



		10th Dec 20

		New - HMPPS Guidance on Ventilation in Prisons and Approved Premises during COVID19 Operating Conditions. Replaces fan guidance issued during summer months.



		10th Dec 20

		Reviewed - Covid risk control (stage 2) V1.7 and embedded Workplace Risk assessment example V2 updated to include a specific section on ventilation. 



		3rd Dec 20

		Reviewed  - All Safe Operating Procedures updated ( V6)



		W/C 30/11/20

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements. All English establishment RAG ratings reassessed in line with community tiering system



		W/C 23/11/20

		C&R; use of force training – Guidance issued related to the restart of training 



		W/C 23/11/20

		Staff Face Mask strategy updated to go live from 02/12/20 in line with the cessation of national community restrictions.



		W/C 23/11/20

		Selected EDMs updated to reflect outcomes of the Winter Regime Review.



		W/C 23/11/20

		Gold Briefing & Addendum briefing issued from Gold on prison regimes following the cessation of national restrictions.



		W/C 23/11/20

		Updated - Heat Map Spreadsheet for Reverse Cohorting and Regime Review Requirements. 



		W/C 16/11/20

		Implementation of a network of Contact Tracing Leads (CTL) in every prison 



		W/C 16/11/20

		Updated - Heat Map spreadsheet for Reverse Cohorting & Requirements to Review Regime (with up to date RAG Status)



		W/C 16/11/20

		Updated guidance for acting as a Family Liaison Officer during COVID-19.



		W/C 16/11/20

		Updated guidance on the procedures surrounding the production of prisoners to court during COVID-19.



		W/C 16/11/20

		Updated – HMPPS Cross Site Working, National Detached Duty and Emergency Staffing Guidance for COVID-19.



		16th Nov 2020

		Vitamin D supplements made available to all prisoners/detainees in England and Wales, due to longer time spent in cell due the regime during COVID to mitigate potential health deficiencies



		13th Nov 2020

		Bespoke package of material created to support social distancing in prisons issued.



		13th Nov 2020

		V3 PPE Awareness training package – Updated to include Infection, Prevention and Control Training. Retitled to PPE and IPC Training  



		10th Nov 2020

		Update  - PPE Awareness training package V2.1 to reflect updated pictorial FRSM guidance.



		W/C 09/11/20

		Updated - Compartmentalisation and Population Management V4 - updates on shielding, testing and RCU requirements.



		W/C 09/11/20


		Updated - Heat Map spreadsheet for Reverse Cohorting & Requirements to Review Regime (with up to date RAG Status).



		W/C 09/11/20

		Update - HMPPS Contact Tracing Strategy V6 published.



		W/C 02/11/20

		COVID testing being rolled out on a wider scale within establishments in England  - Testing of residents during their reception into custody and upon transfer to other prisons and roll out of weekly staff testing. 



		W/C 02/11/20

		Offending Behaviour Programme  (OBPs) restarted in some prisons in line with the prison recovery framework - Three new documents on OBP referrals and delivery issued.



		W/C 02/11/20

		New – OmiC Key-work EDM (1) V1 published.

All current EDMs accessed via the link below https://hmppsintranet.org.uk/except/exceptional-delivery-models/



		W/C 02/11/20

		Updated - Heat Map spreadsheet for Reverse Cohorting & Requirements to Review Regime (with up to date RAG Status)



		W/C 02/11/20

		Staff family shielding and vulnerable staff guidance - New guidance on clinically vulnerable staff supersedes any equivalent information found in the shielding guidance from August. 



		W/C 02/11/20

		Staff Face Mask Strategy - updated to reflect Gold briefing from 4/11/20 that requires governors/directors in red sites to mandate face masks for all staff to be worn at all times for the duration of the National Restrictions period.



		28th Oct. 20

		Reviewed SOP Cleaning Guidelines – COVID 19 Infection Control Measures V2



		W/C 26/10/20

		Update - HMPPS Staff face mask strategy V1.1 issued with updated face mask donning and doffing guidance. 



		W/C 26/10/20

		New - HMPPS Staff Car Sharing Guidance (during COVID-19).



		W/C 26/10/20

		Updated - Heat Map spreadsheet for Reverse Cohorting & Requirements to Review Regime (with up to date RAG Status)



		W/C 19/10/20

		Briefing issued in relation to requirements Social distancing and COVID controls in Stores, including CES.



		W/C 19/10/20

		Updated - Heat Map for Reverse Cohorting & Requirements to Review Regime (with up to date RAG Status)



		W/C 19/10/20

		HMPPS Prisoner face mask strategy V1 issued outlining the use of face covering by prisoners in Custodial settings.



		W/C 12/10/20

		Updated - Heat Map spreadsheet for Reverse Cohorting & Requirements to Review Regime (with up to date RAG Status)



		W/C 12/10/20

		HMPPS Staff Face mask strategy outlining the use of Face Masks for HMPPS staff and comprehensive summary table of PPE requirements required by SOPS issued.



		6TH Oct 20

		Updated - Battery Powered Respirator Training Package V2.1 issued.



		01st  Oct 20

		COMMS to Private Prison contract Directors for the issue, implementation and use of Battery powered Respirator hoods.



		W/C 28/09/20




		Updated - EDM 2 Industries and NFN v1.1. Steps in the preparation phase updated to reflect the latest Government guidance regarding social distancing, inclusion of references to one way systems and social distancing floor markings and requirements for local consultation with Tus. 



		W/C 28/09/20

		Updated - Heat Map spreadsheet for Reverse Cohorting & Requirements to Review Regime (with up to date RAG Status) 



		23th Sept. 20

		New SOP - Continual Positive Air Pressure (CPAP) (AGP used by prisoners for i.e. sleep apnea) V.1



		W/C 21/09/20

		Version 3.1 of the HMPPS Cohorting and Compartmentalisation guidance to include refined information about the heat map process.



		W/C 21/09/20

		Roll out of BP-RPE to PPE hubs commenced for onward distribution to prisons for use during identified AGP events in line with SOPs.



		17th Sept. 20

		Gold COMMS to HMPPS Governors /DDC for the issue, implementation and use of Battery powered Respirator hoods.



		16th Sept. 20

		New – Battery Powered Respirator Training Package V2 issued



		W/C 14/09/20

		Additional Guidance on restarting Family Support Services in Social Visits issued.



		W/C 14/09/20

		Cohorting and Population management - V3 Cohorting and Compartmentalisation Strategy released.



		W/C 7/09/20

		Updates on the resumption of 


· Mandatory staff fitness tests from 19th Oct 20


· RPE training and associated guidance from 30th Sept. 20



		W/C 7/09/20

		Safety - Updated Guidance and CSIP documentation. 5 new documents to replace existing COVID-19 CSIP Guidance.



		W/C 7/09/20

		Updates to EDM 3 – Social Visits, 4 – Official Visits, 11 – Physical Education, 15 – YCS Education, PE and Libraries and 27 -ROTL Open/Closed. Additional updated guidance around Governance process for reflecting updates to EDMs in RRMPs.



		W/C 7/09/20

		Updated guidance on use of previously issued Induction Leaflet for prisoners and its use at regime stages 3 and 2.



		04th Sept 20

		Following Ministerial approval, the National Gateway for progression to Regime Stage 2 opened with Recovery Regime Management


Plan (RRMP) – Progression to Stage 2 guidance issued. 



		W/C 31/08/20

		Recovery Stage 3 readiness assessment V1.8 -updated to include all Stage 3 EDM’s and additional information request for Through The Gateway (TTG) Services.



		W/C 24/08/20

		Reviewed SOP - Escorts and Bed watches V5.3 update includes inclusion of AGP Risk Assessment model.



		W/C 24/08/20

		Reviewed SOP –Social Visits V5.3



		W/C 24/08/20

		New SOP Dentistry -Alarm bell response V5.1, update includes inclusion of AGP Risk Assessment model..



		W/C 24/08/20

		EDM for Dental Services (24) now published alongside AGP Risk Control Process model



		W/C 17/08/20

		Parole Board Hearings –Update, supporting guidance issued to reflect and support the safe delivery of face to face hearings in some cases where identified, because the case is complex, highly sensitive, or involve prisoners with vulnerabilities. 



		W/C 17/08/20

		Crown Premises Fire Safety Inspectorate will be recommencing on- site inspections in some cases. Guidance around how these will be structured and facilitated issued.



		W/C 17/08/20

		Guidance issued on Government Face Covering Exemption cards and their use in social visits.



		W/C 17/08/20

		Reviewed - all current SOPs (as below) – revision to reflect GOV change in shielding from 1 August.

V5.1 - Cleaning Cells Suspected COVID-19;CPR Response; Night San Accommodation; No PPE carrying out room visits; NTRG – Use of Force; Official Visits – COVID-19;Interviews 1-1; Offices; Use of PPE Room Visits COVID-19 ;AFCs; Self Harm Response; Use of Vehicles Cleaning Decontamination of Vehicles; UoF Training ; POELT Delivery


V5.2  - Escorts and Bed watches; Social visits


V5.3 - Operational Tasks – COVID-19



		14th August 20

		Reviewed SOP –Social Visits V5.1



		11th August 20

		Paper to POMC for purchase and deployment of Powered Respirators across the estate for use during identified AGP instances.



		W/C 10/08/20

		EDMs for Official Visits (4), Drug Testing (14) and ROTL (27)  published.



		W/C 10/08/20

		Updated Safety guidance on Reducing Violence and Self Harm during recovery from the COVID-19 outbreak.



		W/C 10/08/20

		New guidance issued following the pause in shielding from 1st Aug (16th in Wales) by Government. Previous guidance has been replaced. 



		10th  August 20

		New – SOP Local Use of Force Refresher Training V5.1



		W/C 03/08/20


		Updated - Cohorting and management population guidance V2.1 to reflect recent changes to shielding and isolation duration.



		W/C 03/08/20

		Updated - Contact Tracing V5 



		31st July 20

		Following restrictions imposed on 30th July by the Home Secretary to manage increase in COVID-19 transmissions in some parts of England, social visits suspended or will not resume in some establishments, includes restrictions placed on visitors coming from these areas.



		27th July 20

		PHE COVID-19 Psychological 1ST Aid online training.



		W/C 27/07/20

		Induction - Information for prisoners on Induction (V3) amended lines regards provision of Reception packs.



		W/C 27/07/20

		HMIP Scrutiny visits replace Short Scrutiny Visits, focus on prisoner treatment during recovery from COVID-19.



		W/C 27/07/20

		Reviewed HMPPS PPE Medium Term Assessment template to calculate PPE requirements associated with EDMs and tasks.



		W/C 27/07/20

		Joint cover letter and a clarifying note for education EDM, Healthcare focused EDMs 20-26 (excluding 24 dentistry, withheld until SOP  agreed) issued. 



		W/C 20/07/20

		COVID-19 Searching Guidance updated (V2) regards use of gowns with search dogs.



		24th July 20

		Reviewed PPE interim guidance V2.8 - Guidance on washing uniform included



		20th July 20

		Testing COVID-19 research programme scheduled to begin in 28 establishments.



		17th July 20

		Barbering and Hairdressing in prisons during COVID19.



		17th July 20

		New SOP – Interviews 1-1 V5



		15th July 20

		Face covering Guidance updated.



		16th July 20

		Updated EMD Through the Gateway..



		14th July 20

		PHE Guidance - Preventing and controlling outbreaks of COVID-19 in prisons and places of detention issued



		13th July 20

		COVID-19: Learning Disability and challenges Newsletter for people in prison, developed by HMPPS National Psychology Service.



		13th July 20

		PPE Table for Custodial Tasks approved by PH published on Gov.uk



		13th July 20

		New SOP - Office Working V5



		13th July 20

		New SOP - POELT Training V5



		13th July 20

		Reviewed SOP – Escorts and Bed watches V5.1



		13th July 20

		Reviewed SOP – Operational Tasks at less than 2 metres V5.2



		W/C 13/07/20

		Recovery readiness assessment updated.



		W/C 13/07/20

		Social Visits guidance replaced as part of Recovery.



		W/C 13/07/20

		Updated External visitor guidance during COVID-19



		W/C 13/07/20

		Published -Healthcare focused EDMs;


Primary and some Secondary Care Services, Secondary Care Services, Mental Health and Substance Misuse Services, Medicine Management & Pharmacy Services, Offender Personality Disorder Pathway, C&YP Mental Health, Substance Misuse & Psychosocial Intervention


Accessed via the link below https://hmppsintranet.org.uk/except/exceptional-delivery-models/



		9th July 20




		Updated - Guidance for Probation and Prison staff to access HPT accommodation to support Home Detention Curfew (HDC) releases.



		9th July 20




		Mental Health impact and Support mechanisms for frontline staff during COVID-19.



		W/C 6/07/20

		EDMs finalised versions (V1) published on the Operational Guidance Platform;


Social visits, Prison Industries and OMU, ROTL, Offender Behaviour Programme Interventions, Education & Libraries, Early days in Custody, Structured on wing activities including time in open air, Physical education, Chaplaincy faith and Pastoral Care. 


YCS specific EDMs; 


Education PE and Libraries, Custody Support Plan, Interventions, Resettlement, Independent Children’s Rights and Advocacy Services


Accessed via the link below https://hmppsintranet.org.uk/except/exceptional-delivery-models/



		W/C 6/07/20

		External visitor guidance during COVID-19



		6th July 20

		New SOP - Social Visits V5



		6th July 20

		Central COVID-19 Reporting requirements updated.



		2nd July 20




		HMPPS PPE Medium Term Assessment template to calculate PPE requirements associated with EDMs and tasks.



		1st July 20

		Staff online workshop to support transitioning back from COVID.



		26th June 20

		Suite of editable posters to support communications about regime changes issued.



		26th June 20

		New SOP – AFCS V5



		26th June 20

		COVID-19: Recovery Regime Management Planning (RRMP) Guidance and Recovery Readiness Assessment template.



		26th June 20

		Reviewed SOP - Operational Tasks at less than 2 metres V5.1 (to include servery)



		25th June 20

		New SOP – Use of force V5



		24th June 20

		Guidance for Negotiators.



		22nd June 20

		Information Notices issued to Staff, Prisoners and families from Phil Copple in relation to Recovery and what this may look like.



		W/C 22/06/20

		Updated –HMPPS contract tracing V3



		W/C 22/06/20

		Updated guidance around funeral escorts.



		21st June 20

		Reviewed SOP - Operational Tasks at less than 2 metres V5 



		18th June 20

		Parole Board Guidance.



		18th June 20 

		New Guidance on delivering reception processes during COVID-19 V2



		16th June 20

		Line Managers Well-being Guidance and Risk Assessments, extended to all staff.



		16th June 20

		SOP Assurance process of COVID local arrangements led by the HSFL Leads implemented



		16th June 20

		Reviewed SOP - Use of Vehicles including cleaning and decontamination V5



		16th June 20

		Reviewed SOP- CPR Response V5



		16th June 20

		Reviewed SOP- Escorts and Bed watches V5



		16th June 20

		Reviewed SOP- Self Harm Response V5



		16th June 20

		Reviewed SOP- Night San Accommodation V5



		16th June 20

		Reviewed SOP- Room visits without PPE (contingency) V5



		16th June 20

		Reviewed SOP- Room visits and use of PPE V5



		16th June 20

		Reviewed SOP – Cleaning cells suspected of COVID-19 V5



		15th June 20 

		New SOP- Official visits V5



		15th June 20 

		Reviewed Cleaning Guidelines – COVID 19 Infection Control Measures V1.5



		W/C 15/06/20

		Updated –HMPPS contract tracing V2



		W/C 15/06/20

		New information on HPT funding for HDC releases. Additional Cohorting guidance on Cat D specific scenarios.



		12th June 20

		Reviewed Interim Guidance for PPE and Hygiene Provision to manage COVID-19 V2.7



		12th June 20

		Draft Exceptional Delivery Models (EDM) are currently being prepared in consultation with PH advice in-line with the National framework for Prison regimes and services to support a move into Stage 3.



		11th June 20

		Contact Tracing guidance - HMPPS has worked with PHE to produce guidance on how HMPPS can support effective test and trace implementation for all staff operating in a prison and prison residents alike.



		10th June 20

		YCS Temporary release on compassionate grounds under ROTL 



		9th June 20 

		Guidance for Probation and Prison staff to access HPT accommodation to support Home Detention Curfew (HDC) releases.



		3rd June 20

		Amended poster Associated with National Framework for Prison Regimes and Services Recovery.



		2nd June 20

		National Framework for Prison Regimes and Services Recovery issued, outlining the conditional roadmap for how HMPPS Services will operate while COVID-19 remains a threat to the UK. This framework underpins the Medium Term Plan for HMPPS.



		2nd June 20

		Guidance for use of ventilation fans.



		W/C 01/06/20

		Roll out of Face fit test kits to identified prisons commenced. Face fit guidance issued to Face fit testers. 



		W/C 01/06/20

		New guidance on using COVID Unit alerts on DPS and NOMIS to support cohorting.



		W/C 01/06/20

		New guidance on improving communications between staff and residents during the COVID-19 outbreak: The role of COVID-19 Communications Representatives. New Guidance on Wellbeing Checks.



		25th May 20

		Mental Health Impact and Support Mechanisms for Frontline staff During COVID-19.



		W/C 25/05/20

		Cross site working guidance.



		W/C 25/05/20

		Cohorting and population management -New leaflet on claiming Universal Credit on release, Updated Shielding Disclaimer.



		21st May 20 

		Reviewed SOP Cleaning Guidelines – COVID 19 Infection Control Measures V1.5.



		21st May 20

		Reviewed - HMPPS PPE Awareness Training package for Surgical masks, P2 and P3 masks following updated guidance from PH on PPE requirements. 



		21st May 20

		Meeting Healthcare needs of those in custody – Recovery Planning.



		19th May 20 

		Statement from the UK Medical officer Stmt. Update requiring self-isolate upon development of COVID-19 symptoms.



		19th May 20 

		Managing Prisoner Property during COVID-19



		18th May 20

		Immediate Escort Grab Pack Guidance V3.2



		18th May 20

		CAT A – Immediate Escort Grab Pack Guidance V3.2



		18th May 20

		CAT A – Bed watch Prison Replenishment Kit Guidance V3.2



		18th May 20

		Bed watch Prison Replenishment Kit Guidance V3.2



		18th May 20

		Reviewed SOP – Escorts and Bed watches V4.2



		18th May 20

		Reviewed SOP - Self Harm Response V4.1



		18th May 20

		Reviewed SOP - CPR Response V4.1



		16th May 20

		Updated guidance regarding face coverings.



		15th May 20

		Reviewed SOP Cleaning Guidelines – COVID 19 Infection Control Measures V1.4



		15th May 20

		Press release – Secure video calls to help prisoners maintain family ties Pilot.



		13th May 20 

		COMMS issued from Phil Copple relating to the use of face coverings.



		W/C 11/05/20

		ROTL & HDC Guidelines for temperature checks at Cat D sites where healthcare provision is limited.



		12th May 20

		Information regarding Face Coverings issued.



		W/C 11/05/20

		Cohorting and population management - Updated ECTR (v6) and Release Guidance (v2). New Transfer Protocol document.



		7th May 20

		Cohorting guidance for prisons during the COVID-19 period V2



		7th May 20

		Guidance - PPE Grab Bag Stock V3



		7th May 20

		Reviewed SOP- Operational Tasks at less than 2 metres .



		6th May 20

		Guidance on washing uniform (COMMS)



		5th May 20

		Line Managers Well-being Guidance and Risk Assessments guidance for staff at heightened risk.



		1st May 20

		Managing Anxiety. 



		30th April 20

		Summary update COMMS- Staff Wellbeing Workstream . 



		30th April 20

		Reviewed SOP - Operational Tasks at less than 2 metres V4.1



		30th April 20

		Reviewed SOP - Escorts and Bed watches V4.1



		30th April 20

		New SOP - Use of Vehicles including cleaning and decontamination V4



		30th April 20

		Guidance for the Management of Deaths of Prisoners/Detainees during the COVID-19 Outbreak V1



		29th April 20

		Guidance for Receiving deliveries and handling mail and packages.



		27th April 20

		Video Meeting Room (VMR) goes live as part of a phased rollout .



		W/C 27/04/20

		Staff and members of family symptomatic eligible for testing



		W/C 27/04/20

		Key Regime priority - Medication and Healthcare



		W/C 27/04/20

		Updates to ACCT Q&A, additional guidance on Defensible Decision Making regarding ACCT, Staff Wellbeing Bronze and Conversation playing cards for constant supervision.



		26th April 20

		COMMS issued in relation to facial hair and impact when fitting face masks to Ex Directors etc following consultation with unions



		W/C 20/04/20

		Cohorting and population management - updated to include shielding



		W/C 20/04/20

		Funeral Escorts- Additional Guidance



		17th April 20

		Guidance on allocating and prioritising time slots for video hearings and Probation, Legal and Parole Board meetings



		17th April 20

		Reviewed SOP - Escorts and Bed watches V4



		17th April 20

		Reviewed SOP- Cleaning Cells Suspected COVID-19 V4



		17th April 20

		Reviewed SOP - Operational Tasks at less than 2 metres V4



		17th April 20

		New SOP- Night San Accommodation V4



		17th April 20

		New SOP- CPR Response V4



		17th April 20

		Reviewed SOP- Room Visits without PPE (Contingency) V4



		17th April 20

		Reviewed SOP- Room visits and use of PPE V4



		17th April 20

		New SOP - Self Harm Response V4



		16th April 20

		HMPPS PPE Awareness Training package for Surgical masks, P2 and P3 masks shared with Private prison estate



		16th April 20

		COMMS Trade union engagement and consultation during COVID response



		15th April 20

		Deployment and Redeployment of staff during COVID-19



		14th April 20

		Reviewed SOP- Cleaning Guidelines COVID 19 Infection Control Measures V1.4



		14th April 20

		HMPPS PPE Awareness Training package for Surgical masks, P2 and P3 masks



		W/C 13/04/20

		Cohorting and population management - updated ECTR Guidance



		W/C 13/04/20

		Updated PSPI Laundry Guidance  - Contingency requirements for laundry processing for all Public Sector Prisons during the COVID-19 situation 



		10th April 20

		COVID-19 Operational Guidance – Exceptional Regime & Service Delivery V4



		9th April 20

		COVID-19: Guidance for prisons to enable remote court hearings by video



		7th April 20

		End of Custody Temporary Release (ECTR) guidance for prisons and probation



		7th April 20 

		Redeployment of Prison Probation Officers – Exceptional Delivery Plan - Offender Management units



		3rd April 20 

		COVID-19 Pictorial PPE guidance poster 



		3rd April 20

		New SOP – Escorts and Bed watches V3



		3rd April 20

		New SOP- Cleaning cells suspected COVID -19 V3



		3rd April 20

		Reviewed SOP- Room Visits without PPE (Contingency) V3



		3rd April 20

		COVID-19 Operational Guidance – Exceptional Regime & Service Delivery V3



		2nd April 20

		Reviewed - SOP - Operational Tasks at less than 2 metres V1.4



		1st April 20

		PPE algorithm – 7day pack & AP/Immediate escort/bed watch and first aid



		1st April 20

		Interim CPS Charging protocols



		March 20 

		Catering Risk and Impact Assessment  - issued to assist Governors in developing local contingency plans for the provision of meals in the event of an increase in the level of risk of Coronavirus (COVID19) including training of Non-catering staff to build in resilience. 



		31st March 20 

		New Cohorting guidance for prisons during the COVID-19 period



		23rd March 20

		Central COVID-19 Reporting requirements updated



		31st March 20

		Safety Guidance: Use of CSiP/Management of violence (contained within V4 of Operational Guidance along with ACCT docs



		31st March 20

		COMMS update advising of agreed common approach for to Staff and Contractors wearing PPE



		31st March 20

		Population Management Strategy launched



		31st March 20

		Adjudications



		31st March 20

		New SOP - Operational Tasks at less than 2 metres V1.3



		31st March 20

		Reviewed - Interim Guidance for PPE and Hygiene Provision to manage COVID-19 V2.6



		30th March 20

		NHS Guidance for Health and justice healthcare teams on medicines and Pharmacy services continuity



		30th March 20

		Donning and Doffing guidance for Disposable masks 



		30th March 20

		Family Liaison Guidance



		27th March 20

		COVID-19 Operational Guidance – Exceptional Regime & Service Delivery V2



		27th March 20

		Reviewed - HMPPS Interim guidance for Personal Protective Equipment (PPE) and Hygiene provision to manage COVID-19 V2.5



		27th March 20

		Guidance for Governors on social distancing during exercise



		27th March 20

		Reviewed Cleaning Guidelines – COVID 19 Infection Control Measures V1.3 



		25th March 20

		Reviewed SOP- Cleaning Guidelines COVID 19 Infection Control Measures V1.3



		24th March 20

		Guidance to Governors on communications



		20th March 20

		New SOP- Room Visits without PPE (Contingency)



		20th March 20

		New SOP- Room visits and use of PPE 



		20th March 20

		Non-contact digital temp. thermometers for screening social visitors at Prison gates



		20TH March 20

		Reviewed SOP- Cleaning Guidelines COVID 19 Infection Control Measures V1.2



		20th March 20

		Guidance Industries Suspension – PPE 



		20th March 20

		Reviewed - Interim Guidance for PPE and Hygiene Provision to manage COVID-19 V2.4



		19th March 20

		New COVID-19 Operational Guidance – Exceptional Regime & Service Delivery V1



		13th March 20

		Reviewed - Interim Guidance for PPE and Hygiene Provision to manage COVID-19 V2.3 



		13th March 20

		New SOP- Cleaning Guidelines COVID 19 Infection Control Measures V1



		2nd March 20

		Reviewed - Interim Guidance for PPE and Hygiene Provision to manage COVID-19 V2.2



		28th February 20

		New - Interim Guidance for PPE and Hygiene Provision to manage COVID-19 V2.1   



		DESCRIPTION OF TASK/WORK PROCESS:


HMPPS have existing Health and Safety Risk Assessments (RA) for tasks and work processes within the organisation where the need for a RA has been identified. The purpose of this RA is to record COVID-19 as a new hazard and to acknowledge the associated risks and control measures required to keep people as safe as reasonably practicable in the workplace. 


The main focus of HMPPS’s response to COVID-19 risk has been to protect HMPPS staff and those in our care by implementing reasonable steps to minimise the spread of infection.  This has involved the development and promulgation of a variety of policies, guidance documents and safe operating procedures.  These documents have been produced by specialists from backgrounds such as Health and Safety, Security and Medical backgrounds for implementation within HMPPS business areas. They have been developed and revised iteratively in the context of the rapidly changing understanding of the risks presented and the impact of implementation on operational safety and health. The primary sources of information and guidance HMPPS has referred to in undertaking this work have been the regulatory response of government, the advice and guidance of Public Health England and Wales and information from the Department of Health and Social Care and the World Health Organisation (WHO). 


Prior to the “lockdown” decision in early March, HMPPS was liaising with other government departments and suppliers about the potential impacts of widespread infection on prison and probation operations and taking steps to identify the levels of demand which contingencies might place on the service.


Predicative models were developed for case levels and structures put in place to facilitate a command and control approach to running services including, for example PPE procurement and distribution. Standard Operating Procedures were developed to identify permissible operation tasks and how they were to be undertaken with PPE. A new Emergency Operating Model was developed for both Prison and Probation services. Against this backdrop, policy functions liaised through multi-disciplinary groups to ensure co-ordination and documents were revised and updated in line with changing guidance and operational experience. 


Due to a significant increase in confirmed coronavirus (COVID-19) cases in the UK, HMPPS has taken steps to monitor, manage and mitigate the threat of large numbers of staff and those in our care becoming infected over a short period which poses a considerable risk to safety and stability across services for which HMPPS is responsible for.  


On Monday 23 March 2020, the government announced new rules on staying at home and away from others as part of the public health (PH) measures in response to the COVID 19 pandemic. These rules explained that the single most important action we can all take, in fighting coronavirus, is to stay at home in order to protect the NHS and save lives. When we reduce our day-to-day contact with other people, we will reduce the spread of the infection. 


That is why the government introduced the following strategy which every citizen must comply with;


1. Requiring people to stay at home, except for very limited purposes;


2. Closing non-essential shops and community spaces;


3. Stopping all gatherings of more than two people in public.


Whilst facing these exceptional circumstances and to continue business, HMPPS moved to operating in Command Mode. 


Exceptional Delivery Models (EDMs) have been implemented for all parts of the organisation. 


Safe Operating Procedures (SOPs) have been produced and implemented during COVID-19 in relation to all required tasks, these have been developed in conjunction with the relevant and current GOV.UK guidance and in liaison with Public Health (PH). 


In prisons; proactive steps have been taken to support prisons to monitor, manage and mitigate the threat of large numbers of staff and those in our care becoming infected with COVID-19 and to reduce the likelihood of the infection spreading through the prison system. To continue to provide some form of essential regime, ultimately focused on our fundamental duty of care and welfare activity COVID-19 Operational guidance for Exceptional Regime & Service Delivery has been developed to assist management teams in Prisons to create a local Exceptional Regime Management Plan (ERMP)’ for the duration of the COVID-19 period


The reduction of regime means those in our care will spend more time in their cells/rooms, but continue to have access to essential services including meals, showers, telephone contact with loved ones and legal advisors, access to health services, and where possible time in the open air. 



		DESCRIPTION OF TASK/WORK PROCESS cont...


All those in our care at greater risk will be required to self-isolate in their cell/room for 12 weeks from the date they are told, as part of the government’s ‘social shielding’ measures.


In Probation and Community Services, where normal services are impacted upon, there will be a focus first on the management of risk to the public posed by our most complex and dangerous offenders.  Generic Covid 19 risk assessments are in place across all areas of operations including Approved Premises, Contact Centres & Court Delivery Teams.  These risk assessments support exceptional delivery models (EDMs) and identify Covid risks and mitigating control measures that have been implemented.  There are also a number of standard operating procedures (SOPs) that form safe systems of work whilst operating within probation residential premises and delivering offender management.

Where possible within HMPPS, staff are able to work remotely and avoid unnecessary travel. Essential workers will continue to attend prison and probation sites while the extremely vulnerable and high risk vulnerable employees will be shielded through individual RA.


On Friday 28th February HMPPS issued interim guidance for Personal Protective Equipment (PPE) and Hygiene provision to manage Coronavirus - 2019 (COVID-19) across HMPPS’ business areas with HMPPS Safe Operating Procedures (SOPs) issued from the end of March for identified tasks.


On Tuesday 31st March 2020 a new population management strategy was launched, under which all Inter Prison Transfers (IPT) were immediately suspended (except for those approved by Gold under exceptional circumstances) to minimise the risk of transmission between establishments. Alongside these national measures to minimise movement between sites, equivalent steps were needed to reduce contact between different risk groups within each establishment’s population. HMPPS therefore developed a Prison Compartmentalisation and Cohorting Strategy which was published at the end of March.  


Subsequently an updated Population Strategy (“Protect and Mitigate”) was defined by Gold, permitting allocations between local and training prisons. Transfers between local and training prisons are now permitted under certain circumstances to create additional capacity in local establishments experiencing population pressures. 


National steps to reduce the prison population have been undertaken which include the issue of End of Custody Temporary Release (ECTR) guidance for prisons and probation at the beginning of April and the installation of temporary accommodation in a number of identified prisons to increase capacity to facilitate compartmentalisation and cohorting and help reduce the spread of coronavirus.


2nd June 20 - National Framework for Prison Regimes and Services Recovery issued which outlines the conditional roadmap for how HMPPS Services will operate while COVID-19 remains a threat to the UK. This framework underpins the Medium Term Plan for HMPPS.


National Framework Stages;


Stage 5  Full lock down, regime focused purely on preservation of life. Only for use in acute emergency situations


Stage 4  Mostly Locked Dow. Minimum sustainable  regime


Stage 3  Restricted regime. Some social visits, education and offender management work in place but with               adaptions for social distancing and PPE


Stage 2  Greater flexibility for Governors to extend regime in line with their local priorities


Stage 1  Some COVID-19 controls remain ( e.g. ongoing  testing) but no significant constraints on regime delivery 


On 21st February 22, the Government set out its ‘Living with Covid’ strategy. 


As part of HMPPS recovery from Covid a progression to opening the gateway to stage 1 commenced from 25th February within HMPPS. With the diminishing number of covid cases within April 22 a move to a more normalised approach across the prison estate was considered appropriate . Following Ministerial agreement HMPPS formally exited the National Framework (having been operating under the framework for almost 2 years) on 9th May 2022. Going forward, HMPPS will rely on a core set of measures that seek to retain our infection resilience while minimising disruption to the delivery of regimes. This will continue to be supported by swift and proportionate local intervention where public health incidents occur, or outbreaks are found, or to respond to significantly escalating risk. 





DESCRIPTION OF TASK/WORK PROCESS cont...


HMPPS exit from the National Framework means the removal of regime ‘Stages’ and the 'gateways' between those Stages. However the shape and expectations of Stage 1 will remain the foundation of Future Regime Design. 


As part of the return to a Business as usual model (BAU) Covid Gold command will close on 23rd May 22, with Governors becoming empowered to take a risk based approach to manage the risk of outbreaks effectively and in line with local risk. Each establishment will work with their local Health Protection Team to refresh their local communicable disease contingency plans to ensure that they are up to date and ready to respond to any new threats.


Continued surveillance measures will provide critical information to Governors locally to inform decision making and support with managing COVID-19 outbreaks will remain available via a dedicated COVID-19 National Operations Team. 

On the 24th August 2022 the Health Secretary outlined amendments to asymptomatic testing across various sectors, including prisons. As set out in the Living with COVID strategy, the Government’s objective is now to manage COVID-19 in line with other respiratory illnesses, whilst protecting and treating those who are most vulnerable from more serious outcomes. The recent wave has now peaked and prevalence in the community is expected to remain low over the next few months. Therefore, the likelihood that individuals entering prisons are infectious is reducing, and the relative risk of onward transmission is lower. As a result, regular asymptomatic testing will have a lower impact in improving health outcomes. Given these conditions HMPPS are pausing all routine asymptomatic testing from 31 August 2022.  At present this will only affect those establishments within England. Given the lower levels of prevalence the focus will shift to a reactive approach, with only symptomatic and outbreak testing, although this will be kept under regular review. COVID-19 vaccinations, and ongoing availability of symptomatic testing, will continue to provide vital protection against outbreaks in these settings. 

Live guidance will remain available on the Exceptional Delivery Platform page including guidance should prisons need to respond quickly and re-implement control measures. 

		



		3) PERSONS AT RISK:


· Staff, Prisoners, Contractors & Visitors 





		



		4) GROUPS/INDIVIDUALS WHO ARE AT PARTICULAR RISK:


· GOV.UK shielded at risk group of persons (ie: pregnant workers, those with serious underlying medical conditions as described and updated within the national GOV.UK briefings)

· Persons aged over 70 


· Staff managing prisoners/residents who are confirmed /suspected of having COVID-19.





ASSESSMENT OF RISK

The level of risk is evaluated using the values given below. Record your findings and calculate the level of risk in box 8 – Risk Evaluation Sheet


DEGREE OF HARM OR HAZARD SEVERITY


0.
No Injury (In terms of COVID-19 no Exposure/Illness)

1.
First Aid Injury – No Time Lost


2.
1 – 3 Days Lost


3.
Over Three Day Injury (In terms of COVID-19 moderate levels of Exposure/Illness)

4.
Major Injury (as defined by the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995) or long term disease or disability (In terms of COVID-19 this may be an ICU event)

5.
Fatality (In terms of COVID-19 High levels of Exposure/Illness)

THE LIKELIHOOD OF OCCURRENCE


0.
Highly Unlikely


1.
Improbable: So unlikely that probability is close to zero


2.
Unlikely: Remote possibility, though conceivable 

3.
Possible: Could occur sometimes e.g., where tasks are carried out on an irregular basis


4.
Likely: Will occur several times – per cycle, per shift


5.
Very likely: Occurs repeatedly – per cycle, per shift


EVALUATING THE RISK


The risk = Degree of Harm x The Likelihood of Occurrence

		Risk Rating

		Definitions

		Action Required



		20 - 25

		Very High

		Stop activity – take immediate action.



		15 – 19

		High

		Take action the same day. Implement short-term measures instigate long-term solutions.



		10 – 14

		Medium

		Take action within one week. This level of risk may be acceptable provided the risk is as low as reasonably practicable. When control measures are required, implement short-term measures and instigate long-term solutions



		5 – 9

		Low

		Monitor the situation.



		0 – 4

		Insignificant

		No action required.





		5) RISK EVALUATION



		1

		2

		3

		4

		5

		6

		7



		Process steps

		Hazards

		Risks Arising

		Current Control Measures

		Estimate the Risk

		Risk Rating

		Further Action Required



		

		

		

		

		Degree of Harm

		Likelihood of Occurrence

		

		



		1.Close contact with individuals suspected or confirmed case of COVID 19




		Direct exposure to COVID 19 infected droplets/ contaminated surfaces

		Development of COVID-19 infection/ illness/ fatality

		· Ongoing consultation and alignment with published UKHSA Guidance


· Ongoing consultation and alignment with Gov.uk advice


· Detailed Operational Guidance 


· Safe Operating procedures (SOPS) created for list below; 

1. Room visits and use of PPE 


6. Escorting & Bed watches 


7. Cleaning cells suspected of COVID-19


18. Dentistry -Alarm bell response 


19. Continual Positive Air Pressure (CPAP)


21. Resident Essential Work FRSM


Increased controls SOPs when required or recommended for increased controls;


4. CPR Response


8. Vehicle use and decontamination


9. Operational Tasks  (<2metres)


10. Use of Force 


11.AFC’s


12. Official Visits


13.Office Working


14.Interviews


16.Social Visits


17.Local Use of Force Refresher Training


20.Kitchens and Serveries


22.Operational Training


· Local Operating procedures (LOPS) at the Governors discretion 

		4

		2

		8

		



		Continued


Close contact with individuals suspected or confirmed case of COVID 19




		

		

		· UKHSA Approved PPE Table for Custodial Tasks 


· Pictorial Guidance for the use of PPE HMPPS (Interim) 

· Compartmentalisation and Protective Policy Framework and associated guidance


· Central reporting of COVID-19 cases 


· Personal Management Plans (PMP) measures for protecting vulnerable staff


· COVID-19 PMP guidance for prisoners previously considered Clinically Extremely Vulnerable (CEV) and people whose immune system means they are at higher risk.

· HMPPS Cleaning Guidance and infection Control (increased control)


· Transition Framework for the Provision of PPE to Manage COVID-19 Across Prisons


· HMPPS Guidance on Ventilation in Prisons and Approved Premises during COVID-19 Operating Conditions 


· Waste water analysis (within some sites) 


· Identified staff trained via Arco to face fit test front line staffing group.


· Face fit kits purchased, and testing provided to identified staff using FFP masks as per SOP requirements.


· HMPPS BP-RPE Training package delivered to end users


· Implemented use of Battery Powered Respirators for identified tasks involving AGPs as per SOP requirements across HMPPS and Private Prisons. 

		4

		2

		8

		



		Continued


Close contact with individuals suspected or confirmed case of COVID 19




		

		

		· PPE & Infection, Prevention and Control Training delivered to end users. 


· Living with Covid 19: Revised Testing Approach 2022 guidance


· Exceptional Social Visits Testing Programme (increased control option) 

· Government Vaccination programme 


· HMPPS Contact trace guidance

(increased control option)


· Health Resilience Leads (HRL) in every prison 


3rd party contractors including Amey, GFSL, Mitie, Education and private

prisons


· Staff COVID Syndrome management referral via OH Portal for symptoms of long covid (12 weeks).

		4

		2

		8

		



		2.Provision of COVID-19 related PPE for identified tasks

		PPE Demand and Supply (National and Global factors)


Inappropriate/Incorrect use of PPE

		Exposure to COVID-19 infected droplets/ contaminated surfaces 


Development of COVID-19 infection / illness/ fatality. 


Spread of virus to other areas or persons

		· Ongoing consultation and alignment with published UKHSA Guidance


· Ongoing consultation and alignment with Gov.uk advice


· Consideration of reference material from WHO guidance 


· Transition Framework for the provision of PPE to manage COVID-19 across prisons


· Identified minimum EN standard specification for PPE use.


· Rationales for use of PPE to inform projection of requirements


· Algorithms created for purchase and issue of PPE




		4

		2

		8

		



		Continued


Provision of COVID-19 related PPE for identified tasks

		

		

		· Critical PPE and Hygiene products sourced centrally via NHS Supply portal , commercial contract and independent suppliers routes 

· Regional hubs set up to distribute PPE to all identified locations 


· Identified PPE SPOC to manage stock within each Regional Hub and prisons


· Critical PPE provision extended to support PECS 


· Probation, Private prisons and STCs critical PPE sourced via direct ordering from NHS Supply 


· Regular  commercial and PPE SPOC calls to track, monitor and forecast stock levels


· Identified H&S Functional Mailbox in place to respond to PPE queries


· UKHSA Approved PPE Table for Custodial Tasks


· Pictorial Guidance for use of PPE


· Local management of COVID-19 controls.


· Identified staff trained via Arco to face fit test front line staffing group.


· Face fit kits purchased and testing provided to identified staff using FFP masks as per SOP requirements.


· Purchase and implemented use of Battery Powered Respirators for identified tasks involving AGPs as per SOP requirements across HMPPS and Private Prisons

· HMPPS BP-RPE Training package delivered to end users


· PPE & Infection, Prevention and Control Training delivered to end users.

		4

		2

		8

		



		3.Activities in shared spaces where there is a likelihood that people will gather

		Direct exposure to infected droplets/contaminated surfaces 


Cross contamination

		Development of COVID-19 infection Development of COVID-19 infection / illness/ fatality. 




		· Ongoing consultation and alignment with published UKHSA Guidance


· Ongoing consultation and alignment with Gov.uk advice, 


· Detailed Operational Guidance 


· SOPs


· Local Operating procedures (LOPS) at the Governors discretion

· UKHSA Approved PPE Table for Custodial Tasks 


· Pictorial Guidance for the use of PPE 


· HMPPS Cleaning Guidance and Infection Control (increased control)

· HMPPS Guidance on Ventilation in Prisons and Approved Premises during COVID19 Operating Conditions 


· HMPPS (interim) Compartmentalisation and Protective Policy Framework and associated guidance  


· Central reporting of COVID-19 cases


· Local management of COVID-19 controls


· Personal Management Plans (PMP) measures for protecting vulnerable staff


· COVID-19 PMP guidance for prisoners previously considered Clinically Extremely Vulnerable (CEV) and people whose immune system means they are at higher risk.

·  Use of  virtual hearing and video meeting rooms (VMR) for court hearings where necessary




		4

		2

		8

		



		Continued


Activities in shared spaces where there is a likelihood that people will gather

		

		

		· Continued programme of in-cell telephony installation which reduces the demand on shared PIN Phones


· Where in cell telephony is not present,  access to iPad and phone pods for prisoners to stay in contact with family where available.


· Increased use of video conferencing and Tele conferences to reduce  the need for gatherings and face to face meetings.


· Issue of new IT equipment (i.e. laptops) to  enable a blended approach for many non-operational staff , to manage levels of workers in many workplaces. 


· PPE & Infection, Prevention and Control Training delivered to end users. 


· Living with COVID-19 Testing Guidance 20200


· Exceptional Social Visits Testing Programme (increased control)


· Government Vaccination programme

· HMPPS Contact Trace guidance (increased control option)


· HRL in every prison


· Regular communication with 3rd party contractors including Amey, GFSL, Mitie, Education and private prisons


· Provision of Hand sanitiser and Alcohol wipes for identified areas and where there is multi use occupancy/equipment.

		4

		2

		8

		



		4.Sharing of information and the risks that people are exposed to impacting on wellbeing health and safety

		Lack of information and consultation

		Stress


Psychological effect/wellbeing

		· HMPPS COVID-19 resources website (via intranet) used to publish COVID-19 related information and resources including wellbeing material, staff support, guidance, latest government advice.


· HRL  in every prison


· Regular communication with 3rd party contractors and service providers such as; Amey, GFSL and Mitie, Health & Justice teams, Medicine & Pharmacy services, Education providers and private prisons


· Detailed Operational Guidance


· SOPs 


· LOPs at Governor discretion


· HMPPS (Interim) Compartmentalisation and Protective Policy Framework and associated guidance


· Transition Framework for the provision of PPE to Manage COVID-19 Across Prisons 

· UKHSA Approved PPE Table for Custodial Tasks 


· Pictorial Guidance for the use of PPE 


· HMPPS Cleaning Guidance and Infection Control  (increased control)

· HMPPS Guidance on Ventilation in Prisons and Approved Premises during COVID19 Operating Conditions 


· Hot Weather & Heat Control Guidance


· Joint collaboration with UKHSA 


· Joint working and collaboration with Trade unions


· Prison and Probation Ombudsman engagement

		3

		3

		9

		



		Continued


Sharing of information and the risks that people are exposed to impacting on wellbeing health and safety

		

		

		· Employee Assist 

· Staff support booklet, signposting internal and external support

· Management of Stress toolkits 

·  PPE & Infection, Prevention and Control (IPC) Training delivered to end users 


· HMPPS face fit training package delivered to identified staff trained via Arco to face fit test front line staffing group.


· HMPPS BP-RPE training package approved by Centurion delivered by identified staff to end users of BRP equipment.

· Staff COVID Syndrome management referral available via OH Portal for symptoms of long covid (12 weeks).


· National prison radio


· PEER mentors


· Prison Advice and Care Trust (Pact) helpline for the families of people in prison

· Continued programme of in-cell telephony installation 


· Where in cell telephony is not present,  access to iPad and phone pods for prisoners to stay in contact with family where available.



		3

		3

		9

		





		6) ADDITIONAL CONTROL MEASURES REQUIRED



		1

		2

		3

		4

		5

		6

		7



		Risks not adequately controlled

		Additional control measures required

		Time scale

		To be completed by

		Completion date and sign off

		Estimate the Risk

		New Risk Rating



		

		

		

		

		

		Degree of Harm

		Likelihood of Occurrence

		



		Transmission of Omicron Variant (22.12.22)

		Mandatory staff testing for staff in Prisons and Approved Premises to reduce likelihood of Omicron transmission.

		Immediate Action Required

		23.12.2021 

Following implementation the expectation is that the risk rating would return as follows in column 6 & 7



		23.12.21                 

		4

		2

		8



		Transmission of Omicron Variant (02.03.22)

		Review of Corporate Covid RA  - Following a review of omicron risk on the 2nd March 22 and considering the reduction in prevalence in Prisons and Approved Premises (reduced number of outbreaks recorded) and the reduced risk from omicron variant, the control measure for mandatory testing implemented on the 23.12.21, it has been decided that mandatory testing at all sites is no longer proportionate. Testing continues to be vital in containing the spread of COVID-19 and therefore frequency of testing will be on a risk based approach.

		Immediate Action Required

		03.03.2022 


Gold briefing 3rd March 22 issued to inform HMPPS of the testing frequency and arrangements required for a risk based approach to testing. 


Following implementation of this approach the expectation is that the risk rating will remain as follows in column 6 & 7



		 03.03.22

		4

		2

		8



		

		

		

		

		

		

		

		



		



		7) COMMENTS: 

The Operational guidance and resources listed within this risk assessment is not exhaustive, full details of Operational Guidance, SOPs, information and resources related to the COVID-19 pandemic can be accessed via the HMPPS Intranet.  

Exceptional Delivery Platform page

A copy of the live version control log for SOPs (managed by E Hutchinson and approved by Kathryn Ball) can be requested via the HSFL FMB

Health-Safety.national@justice.gov.uk 

Note; SOPS version control was realigned periodically through the course of publications

Within Probation, key documents are communicated from NPS Gold Command via the National Approved Premises Management team (NAPT) and Business Strategy Change teams across regions. 

Probation Document control is maintained via NPS Probation Gold prior to issue of communications, and all associated documentation is uploaded onto the NPS electronic library Equip, or held in operational electronic storage via MS OneNote.

Copies can be requested via the following FMB’s ProbationGoldCommand@justice.gov.uk or  Approvedpremises@justice.gov.uk





		8) ASSESSMENT COMMENCEMENT



		Assessor/s:

		Julie Kenney in consultation with senior HS leads Kathryn Ball, Jason Sunley, Ian Oakes, Jim Noonan & Mark Poole



		Live document from date of commencement:

		25th February 2020

		Review Date:

		Live document with ongoing monitoring as we move through the pandemic



		



		9) Statement on ‘Risk Assessment Review’ process during COVID-19 Pandemic.



		As the COVID-19 Pandemic is an unprecedented event it is reasonable to expect that there will be changes to guidance being published on behalf of the Government from scientific and health expert bodies as their understanding of the virus develops. It has been decided that HMPPS Health, Safety & Fire Team will commit the resources necessary to constantly monitor the latest published guidance by Public Health bodies and adapt our controls accordingly, to ensure people are kept as safe as possible. 


A management progress meeting to examine the controls recorded in this document will take place on a weekly basis to discuss the application of any new Public Health guidance and to make sure that the controls we have implemented remain valid and fit for purpose.


A formal Risk Assessment Review will occur if there is a significant change to our understanding of the virus which would change our approach to management of the COVID-19 risk.








		9) Risk Assessment review where a significant change to the risk is identified



		Review Date:

		

		Number:

		



		



		Review Type: Routine/changes to task or process/accident



		



		



		Review Findings: No change



		



		



		If new safe system of work was written state reference number:

		



		



		Name of person carrying out this review:

		



		



		Signature of person carrying out this review:

		



		



		Date of Next Review:

		





		10) Risk Assessment Review



		Review Date:

		

		Number:

		



		



		Review Type: Routine/changes to task or process/accident



		



		



		Review Findings:



		



		



		If new safe system of work was written state reference number:

		



		



		Name of person carrying out this review:

		



		



		Signature of person carrying out this review:

		



		



		Date of Next Review:

		





This document is live and uncontrolled if printed or saved to a local device
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HEALTH AND SAFETY SECTION


HEALTH AND SAFETY GUIDANCE NOTE 01/2008

CLEANING CELLS FOLLOWING DIRTY PROTESTS AND CLEANING UP SPILLAGES OF BLOOD OR BODY FLUIDS


Note

This Guidance Note replaces Health and Safety Guidance Note 01/2004, Dirty protests.

HEALTH AND SAFETY GUIDANCE NOTE 01/2008

CLEANING CELLS FOLLOWING DIRTY PROTESTS AND CLEANING UP SPILLAGES OF BLOOD OR BODY FLUIDS
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HEALTH AND SAFETY GUIDANCE NOTE:  01/2008

CLEANING CELLS FOLLOWING DIRTY PROTESTS AND CLEANING UP SPILLAGES OF 

BLOOD OR BODY FLUIDS



 

2.
Introduction


2.1
A dirty protest is one where a prisoner has chosen to defecate or urinate in a room or cell without using the facilities. Blood or other body fluids may also be present. Cleaning cells following dirty protests or cleaning up spillages of blood and body fluids may expose members of staff or others charged with this work to a number of hazards including: 


· Biological hazards – hepatitis B, hepatitis C, human immunodeficiency virus (HIV) and any other communicable diseases transmitted by contact with body fluids or surfaces contaminated with infectious materials;

· Contaminated sharps;


· Vermin;


· Flying insects;


· Electrical hazards;

· Slips and trips;


· Cleaning chemicals.

2.1
This list is not exhaustive and there may be other hazards present which should be identified by the risk assessment.

3.
Legislation


3.1
The Management of Health and Safety at Work Regulations 1999 require employers to carry out an assessment of the risks to which staff and others who are affected by their undertakings are exposed and to put measures in place to eliminate or reduce the risks. 


3.2
The Control of Substances Hazardous to Health Regulations (COSHH) 2002, as amended, requires employers to carry out an assessment of the risks to all hazardous substances used in the workplace and to implement measures to adequately manage the risks. 


4.
Risk assessment


4.1
An assessment of the risks from cleaning cells following dirty protests or cleaning up spillages of blood or body fluid should be carried out before the work begins and any measures required to eliminate or reduce the risks implemented.

4.2
An assessment of the risks from substances hazardous to health which are being used in the cleaning process should also be carried out. 


4.3
Spillages of blood or body fluid may be major or minor. An assessment of the risks from cleaning blood and body fluid will indicate whether the spillage should be treated as a major or a minor incident.


4.4
Generally, if the contamination is from a single fluid over a single surface and confined to a single location the incident can be regarded as minor and the safe system of work in Annex 2 should be followed. It should be noted that the risks from cleaning a minor spill of blood or body fluid will be the same as from cleaning a major spillage. 

4.5 Where more than one body fluid is involved, or more than one surface or one area is contaminated the incident should be regarded as major and the safe system of work given in Annex 1 should be followed.  


5. Carrying out the Cleaning

5.1     Cleaning cells following dirty protests and cleaning up spillages of blood or body fluid must be carried out by appropriately trained staff, contractors or prisoners using appropriate safe systems of work, materials and Personal Protective Equipment (PPE).

5.2       The application of cleaning chemicals by spray methods must be fully risk assessed and carefully planned as higher-level PPE may be required to protect from mist and aerosol inhalation of hazardous substances. Appropriate training must also be provided to all operators and supervisors.


5.3
Where contractors are employed to carry out this task, they should follow the Safe Systems of Work given at Annex 1 and Annex 2.

6.
Training and Supervision

6.1
Persons designated to carry out this task should be properly trained and adequately supervised. Training should include the risks from contaminated blood or body fluid and the measures in place to manage these risks.  Further advice on training is given at Annex 3. 

6.2
Supervision should be carried out by someone with an appropriate level of authority and should be available throughout the process to ensure that the safe systems of work are adhered to. 


7.
Further Information and Guidance

· In the event of a suspected or actual body fluid exposure incident, staff and third-party employees working within the establishment have access to a dedicated 24-hour Sharps telephone Helpline where immediate and specialist advice will be provided. An Occupational Health guide and sharps / body fluid information is located on Myhub which is accessible via the intranet.


· Prisoners who may be exposed to either a suspected or actual body fluid exposure have access to specialist medical advice through the Prison Healthcare provider located within the establishment.

· Further guidance relating to risk assessment and the implementation of systems to manage the risk from blood and bodily fluids can be found within the OH User guide on Myhub, accessible via the intranet.

· Health and Safety Guidance Note 02/2007 Cleaning in the Prison Service.

Further information is available from the National Health and Safety FMB: 

Health-Safety.national@justice.gov.uk

ANNEX 1


CLEANING CELLS FOLLOWING DIRTY PROTESTS AND MAJOR SPILLAGES OF BLOOD OR BODY FLUID

SAFE SYSTEMS OF WORK

Personal Hygiene

Ensure strict adherence to personal hygiene:

· Cover any cuts or broken skin with a waterproof plaster before commencing work;


· Do not eat, drink, vape or chew in the contaminated area;


· Always wash hands before eating, drinking or vaping/smoking;


· If a cut or injury to the skin is sustained while carrying out this work seek the attention of a first aider immediately;


· Wash off any splashes to the skin immediately;


· Wash hands thoroughly when the work has been completed;


· All breaks are to be taken away from the contaminated area;


· Shower on completion of cleaning.

Personal Protective Equipment


Wear appropriate PPE – this applies to staff or others cleaning cells following dirty protests or persons entering the cell for any reason.  Appropriate PPE may include:


· Disposable coverall with hood, minimum (EN4605)-CAT3-Type 4);

· Goggles/face shield (EN 166 anti-mist);


· Face mask (EN 149), where an FFP1,2,3 mask is required by risk assessment, these must be face fit tested to the individual;

· Rubber waterproof boots (Wellingtons) or overshoes;


· Disposable gloves (AQL 1.5);

· Appropriate gloves for searching/dealing with sharps;

· Over sleeves. 

Cleaning Equipment

Cleaning equipment appropriate to the nature of the soiling present should be used. Appropriate cleaning equipment used as part of a three-stage clean may include the following: 

 

· Detergent 

· Disinfectant (Chlorine based product diluted to manufacturer instruction) 


· Absorbent granules or pads

· Dustpan and brush (polypropylene only);


· Brush, green pad and hand-edging tool for agitating dried soiling;


· Wipes;

· Paper towels;

· Yellow bio-hazard waste bags;


· Plastic bags;


· Plastic sheeting to protect the floor while ceiling is being cleaned;

· Spray unit; (refer to 5.2)

· Sharps bin;


· Torch.

· Chlorine products must be used with caution and a three-stage cleaning process must be followed to avoid agent reaction for example when cleaning up urine, as it may react with the urine to produce chlorine gas. 

· Always refer to the product COSHH Risk assessment for information related to instructions of use  and control measures, storage and emergency procedures.

· Glutaraldehyde, which is a skin and respiratory sensitiser must not be used to clean cells/contaminated area following dirty protests.

Leaving the Contaminated Area

Before leaving the area of the contaminated cell for any reason, remove all PPE and dispose of in a yellow bio-hazard bag.

Dealing with Sharps


· Remove any sharps present before cleaning is commenced. Where there is evidence that sharps may be present, carry out a more thorough search of the cell. 


· When removing sharps:

· Use tweezers, grabbers or other suitably designed equipment to remove sharps wherever    possible;


· Wear appropriate PPE including suitable gloves;


· Place sharps in a sharp’s container – ensure the sharps container is as close as practicable to the sharp object to reduce risk.


Prisoner’s Personal Property


The treatment of individual items of a prisoner’s property needs to be determined following an assessment of the risk posed. The action taken will depend on the level of contamination and may include some or all of the following:


· If the article is not contaminated place in a bag and seal:


· Where possible clean contaminated items, place in bags, and seal;


· Where it is not possible to clean contaminated items, place them in bio-hazardous waste bags and seal. Further advice on dealing with contaminated personal property is given in PSO 1700 Management of Segregation Units and Management of Prisoners under Rule 45.


Cleaning the Cell or Contaminated Area

· Isolate the cell or contaminated area 


· Seal the cell once the prisoner has been relocated;

· Post signs around the area warning of the hazard 


· Two people should be present, one remaining outside the infected area while the other carries out the cleaning. The roles can be reversed at any stage during the process. 


· The cleaning approach adopted here consists of three stages:


· Stage 1 – Removing all soiling from all surfaces;

· Stage 2 – Detergent clean of all surfaces to remove any residual contamination;

· Stage 3 – Disinfect clean of all surfaces with a chlorine-based solution.

Prior to Entry 


· If flying insects are present spray room/space with insecticide before any attempts are made to clean and decontaminate the area. If practicable do not allow any insects to escape. Leave the room long enough for the spray to settle/dissipate


· If there is evidence of rodents or infestation, call in pest control specialists via the FM Contract provider. Follow their advice. Ensure a certificate of completion is received if a specialist contractor is called in.


Adopt and Follow a Systematic Approach:

· Start decontamination from the entrance working into the room/space - door and frame, floors, ceilings, then walls. Work manageable areas at a time.

· Wipe the door and frame with detergent. Remove soiling to a yellow bio-hazard bag. Wipe clean.

· Remove any soiling from the floor area. Fluid contamination should be absorbed by using absorbent material. When fully absorbed remove the soiling and place in yellow bio-hazard bag. 


· Where possible and where appropriate place all contaminated bedding and soft furnishings, in the cell in clear plastic bags, seal, mark as biohazardous waste and removed to be disposed of as contaminated waste.

· Decontaminate ceilings. If soiling has dried onto surface, pre-wet with detergent and agitate the contaminant with either a green pad and hand edging tool or brush. Cover the area below with plastic sheeting. Remove soiling to a yellow bio-hazard bag. Wipe the area clean.


· Decontaminate all vertical surfaces following the procedures given above. Start the decontamination at the top of the wall and work downwards. If a large amount of detergent is required to loosen soiling, put absorbent material at the foot of the wall to collect liquid. Place all soiling into yellow bio-hazard bag. 

· Decontaminate flooring. If the soiling has dried onto the surface pre-wet/spray the soiled area with detergent and agitate the soiling with either green pad or hand edging tool or brush.  When the soiling is loosened apply the absorbent granules or pads and place the soiling in a yellow bio-hazard bag. 


· Once the initial decontamination of the door, frame, ceiling, walls and floor has been completed dampen wipes with detergent and wipe clean all surfaces to remove residual contamination.


· Wipe all surfaces and objects previously wiped clean, including the door and frame, ceiling, walls and floor with a chlorine-based solution. Allow to dry.

· Clean and disinfect all items of reusable equipment thoroughly using a detergent followed by a chlorine clean and return to storage. 


· Place all used wipes and other disposable soiled cleaning items into yellow bio-hazard bag and seal for disposal.

· Remove all items of PPE and place into yellow bio-hazard bag. Seal bag.  Wash hands thoroughly. 


· Ensure that all bio-hazard bags are removed to the appropriate area for disposal.


· Shower on completion of cleaning.

ANNEX 2


CLEANING CELLS FOLLOWING MINOR SPILLAGES OF BLOOD OR BODY FLUID


SAFE SYSTEMS OF WORK


Personal Hygiene

· Ensure strict adherence to personal hygiene:

· Cover any cuts or broken skin with a waterproof plaster before commencing work;


· Do not eat, drink, vape or chew in the contaminated area;


· Always wash hands before eating, drinking or vaping/smoking;


· If a cut or injury to the skin is sustained while carrying out this work seek the attention of a first aider immediately;


· Wash off any splashes to the skin immediately;


· All breaks are to be taken away from the contaminated area;


· Wash hands thoroughly on completion of cleaning.

Personal Protective Equipment


· Wear appropriate PPE. This may include:


· Disposable apron;

· Rubber waterproof boots (Wellingtons) or overshoes;


· Disposable gloves (AQL 1.5);

· Appropriate gloves for searching/dealing with sharps

· Over sleeves;


· Goggles / face shield (EN 166 anti-mist);  

· Face mask (EN 149);


Where an FFP1,2,3 mask is required by risk assessment, these must be face fit tested to the individual.


Cleaning Equipment

· Use appropriate cleaning equipment according to the nature of the soiling present. This may include:

· Detergent 


· Disinfectant Chlorine based solution as per manufacturer instruction 

· Absorbent granules or pads:

· Dustpan and brush (polypropylene only);


· Brush, green pad and hand-edging tool for agitating dried soiling;


· Wipes;

· Paper towels;

· Yellow bio-hazard waste bags;


· Plastic bags;

· Spray unit (refer to 5.2)

· Sharps bin;


· Torch

· Proprietary body fluid spill kit


· Chlorine products must be used with caution and a three stage cleaning process must be followed to avoid agent reaction when using for example when cleaning up urine, as it may react with the urine to produce chlorine gas. 


· Always refer to the product COSHH Risk assessment for information related to instructions of use  and control measures, storage and emergency procedures.


Dealing with Sharps


· Remove any sharps present before cleaning is commenced. 


· When removing sharps:

· Use tweezers, grabbers or other suitably designed equipment to remove sharps wherever possible;


· Wear appropriate PPE including suitable gloves;


place sharps in a sharp’s container – ensure the sharps container is as close as practicable to the sharp object to reduce risk.

Carrying out the Cleaning


· Spills of blood or body fluid should be cleaned up as soon as possible


· Isolate the area


· Post signs around the area warning of the hazard

· The cleaning approach adopted here consists of three stages:


· Stage 1 – Removing all soiling from all surfaces;

· Stage 2 – Detergent clean of surfaces to remove any residual contamination;

· Stage 3 – Disinfect clean of surfaces with a Chlorine based solution;

Adopt and follow a systematic approach:


· Use absorbent material to absorb liquid contamination. When fully absorbed remove the soiling and place in yellow bio-hazard bag. Dampen wipes with detergent and wipe clean all surfaces to remove residual contamination.  


· Where the soiling has dried onto the surface pre-wet the soiled area with detergent and agitate the soiling with either green pad and hand edging tool or brush.  When the soiling is loosened apply the absorbent material and place the soiling in a yellow bio-hazard bag. Then re-wipe the area with detergent and wipe clean.

· Wipe all surfaces previously wiped clean with a chlorine solution. Allow to dry 

· Clean and disinfect all items of reusable equipment thoroughly using a detergent followed by a chlorine clean and return to storage. 


· Place all used wipes and other disposable soiled cleaning items into yellow bio-hazard bag and seal for disposal.


· Remove all items of PPE and place into yellow bio-hazard bag. Seal bag.  

· Ensure that all bio-hazard bags are removed to the appropriate area for disposal.

· Wash hands thoroughly.

ANNEX 3

TRAINING

· Staff and others carrying out this work must be competent to carry out this work. 

· Best practice in the provision of training to prison cleaning operatives and their supervisors is training provided by those licenced to practice or through approved in-house training where available. Any information or instruction provided must be recorded i.e.F2055C or P-Nomis education portal. 


· Staff must be appropriately trained to deliver training to other staff and prisoners.

· Where prisoners are engaged in dirty protests and cleaning up spillages of blood or body fluids, it will be subject to the usual requirements around prisoner employment such as full training in the task, supervision and the use of suitable work and PPE with access to showers on completion of cleaning.


· Specialist cleaning may also be available via the MOJ Property services FM Contract and should be utilised wherever inhouse trained personnel are not available 

1.	Prison Service Policy







1.1	PSI 06/2015 requires Area Managers, Heads of Groups and Governing Governors to carry out an assessment of the risks to which their staff and others who may be affected by their undertakings are exposed and ensure that measures are in place to eliminate or control the risks This will include the risks from cleaning cells following dirty protests and cleaning up spillages of blood and body fluid. 







1.2	This Guidance Note sets out the actions that Governors must take to ensure the health and safety of staff and others who may be responsible for cleaning cells following dirty protests and cleaning up spillages of blood and body fluid.







1.3	Annexes 1 and 2 set out generic safe systems of work for carrying out these tasks. These may be used to develop local safe systems of work, ensuring that any additional identified risks and local circumstances are taken into account. Safe systems of work must be adhered to by staff and others, including contractors who may be responsible for carrying out these tasks. 























Available via iProc cleaning materials contract







May be required if there is a danger of splashing







available via iProc cleaning materials contract
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1.SOP-V8-Use-of-PPE-Room-Visits-COVID-19-2.docx
STANDARD OPERATING PROCEDURE

USE OF PPE (ROOM VISITS) – 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. 





		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.





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





		Brief Description of Task: Staff visits to prisoners confined (self-isolating) to their rooms during COVID-19 (including cohort arrangements such as RCU/PIU). For meal delivery and welfare check during self – isolation of suspected or confirmed cases.





		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:
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         FRSM               GLOVES                APRON                   EYE                    FRSM 

                                                                                     PROTECTION    (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).





Room visit Planning



PIU Room visits must be undertaken in a particular sequence in the event the same staff are visiting multiple rooms. The order of room visits must be:



1. Prisoners in cell isolating as contacts of positive COVID-19 cases

2. Prisoners in cell awaiting the outcome of a COVID-19 test result

3. Prisoners confirmed as COVID-19 positive





		Special Equipment, Procedures or PPE needed: PPE to be be used for the purposes of visiting prisoners whom are self isolating within their rooms (assessed via medical practisioner as suspected or confirmed COVID-19 Case). Separate Standard Operating Procedures describe other circumstances out side of this procedure.



PPE – Staff ( Room Visits – Both staff will wear sets of PPE during room visits):

1. Fluid Resistant Surgical Mask 

2. Nitrile Glove 

3. Apron 

4. Goggle/Face Sheild/Eye Protective glasses 



Prisoner

1. Fluid Resistant Surgical Mask (voluntary use during room visits)



Equipment:

1. Clinical waste bags ( x1)

2. Hand sanitisation (60% alchohol rub) – (x1)

3. Access to hand washing facilitiy post task.



PPE should be changed every 4 hours, following a break or if it becomes wet or damaged. The PPE being used during this process is sessional, as such it may remain in use during the entire process of visiting rooms, unless is becomes damaged or comprimised during the room visit.



Surgical Masks will be issued to prisoners for the purpose of room visits (confirmed/suspected or those shielding). Prisoners will be requested to wear the masks when the room visit is taking place. This provision will be on a voluntary basis and the mask will not be classified as PPE. These masks will be collected at the end of the isolation period and placed into clinical waste. Prisoners must be informed not to place masks in the general waste.



Door handles and observation flaps to be disinfected as part of the current cleaning guidance.



Hand sanitisation to be available to the staff immediately after completion of the tasks and at the point where used PPE is placed into clinical waste bags. Clinical waste bags are to be removed from residential units at the earliest opportnity and placed within the local clinical waste containers. 



A minimum of two members of staff are required for the visits to those isolating (where a local assessment requires foreseeable issue, this will be increased via the local unit manager).



Prisons are required to ensure they are up to date with all relevant HMPPS COVID-19 guidance especially regarding identification and categorisation of a symptomatic/confirmed person (this information may change reguarly)



Prisons are also required to apply all current HMPPS COVID-19 guidance in relation to Cohorting.



Good Practice Procedure



· Staff whom are detailed to undertake the room visits should donn their PPE under supervision of others whom can check the equipment is correcly fitted prior to leaving the area

· Planning of the routes need to be carefully considered and further staff should be made available to provide access for the PPE staff to access areas avoiding the need to make contact with as many hard surface areas as possible (staff opening gates for the PPE staff to enter areas directly on their routes).

· Further planning is also required to ensure residential staff have all meals ( and any other items) ready for the PPE staff to deliver

· On completion of the task it is recommended that staff return to an area where doffing can take place and staff have access to immediate removal of items to clinical bags, hand washing is close by or immediate alchohol rub is used prior

· Eye protection PPE can be recylcled using a Titan Chlor/Chlorine Based (1000 ppm) solution, the doffing room is an ideal place for this to take place and the provision of this should take place there.







		Emergency Procedures, and/or Contact Point: Staff detailed visiting prisoners isolating must receive a fresh briefing via the unit manager prior to each visit. Information must contain relevant instruction and refresh on the donning and doffing of PPE, hand washing and refreshing of the included steps to follow. The unit manager must also outline the condition of each resident and where potential issues may be evident. 



The manager will arrange that staff undertaking the visits remain within immediate visual contact of a further member of staff positioned away from the two but able to summon assistance via radio if required.



Staff undertaking the visits will feedback occupants’ conditions to the unit manager on each occasion, this will be recorded within the necessary handover documents



		

Detailed Steps to Follow

1. A minimum of two members of Staff to be detailed visiting self isolating prisoners

2. The Unit manager will brief all staff prior to commencing as detailed within the emergency procedures

3. Staff will check their PPE, both staff members will don as per the attached guidance. 

4. Staff will check the delivery items are ready and in place prior to entry into the areas.

5. The Staff member wearing eye protection is to open the observation flap and confirm the location of the occupant within the room. Where breakages of observation panels are known these must be relayed to the PPE staff member by the residential staff during the briefing. 

6. Staff will talk with the occupant and ascertain how they are and if they have got everything they need at present?

7. Staff will ask that the occupant washes their hands, puts on their face mask and places their chair close to the door so that they may deliver items ( food/canteen/letters/other)

8. Staff will request the occupant moves to the end of the room so staff may open the door and place items on the chair.

9. Staff will check via the observation panel and proceed to open the door once this is visually confirmed.

10. The door will be opened. If the occupant attempts to close the distance during the procedure, the staff member will close the door. Attempts will be made to repeat the process once the occuapant is compliant.

11. One of the staff members will carefully lean forward and place the items on the chair ensuring no hand/other contact is made with the chair or other part of the inside of the room. Staff are NOT to enter further into the room at any point of this task.

12. The door will be closed

13. Staff will check via the observatin panel that the occupant is content with the items.

14. Staff will move to the next area requiring a visit

15. Once all areas have received a visit staff will remove PPE as contained within the attached guidance, the PPE will be placed within a clinical bag and removed to clinical waste (eye protection will be placed outside of the clinical waste and may be recycled for further use via the Titan chlor tablets/Chlorine solution), staff will further carry out hand sanitisation and hand washing. 

16. Staff will brief the unit manager/healthcare with any relevant observations from the visits.





		 Documents – Surgical Masks guidance for fit:











		Annex:  Hand washing guidance/general donning & doffing of PPE/HMPPS PPE selection diagram and use of hand rub
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V4 Surgical Mask Guidance.pdf

V4 Oct 20200

Donning and Doffing a Surgical Mask Guidance

To put a mask on follow the steps below

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

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

3. Secure
behind the ears.

2. Pick up the
mask using

the ear loops.

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





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


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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5. Fit the flexible band on the
bridge of the nose working
outwards.

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

To remove a mask follow the steps below

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

1. Wash hands with

soap and water for at

least 20 seconds,

| alternatively use alcohol

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





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


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

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

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

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

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





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


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


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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