Post National Framework
Personal Management Plans, Staff Support and Services

· Personal Management Plan           


· Risk Assessment


· Long Covid Support




· Managerial Discretion
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[bookmark: _GoBack]Risk assessment for the protection of pregnant and vulnerable workers from strains of COVID-19. 

 Whilst there is no official shielding in the community, we remain committed to supporting and protecting our most vulnerable workers (e.g. formerly shielding) during COVID-19 pandemic. This briefing reminds of additional safeguards and protective measures that should be in place to ensure pregnant and vulnerable workers are supported and protected. 

 Managers are therefore required (Health & Safety duty of care) to complete Covid-19 specific individual risk assessments for every pregnant employee and vulnerable staff members. This should be carried out in addition to mandatory risk assessments. This risk assessment will consider whether any suitable alternative working arrangements should be put in place to support pregnant individuals and vulnerable staff to reduce the risk of exposure to Covid-19 in the workplace. This may include obtaining advice from the occupational health department, workplace adjustment team and/or health and safety colleagues. Staff may be supported by a colleague or represented by a TU Representative at these meetings.

Each personal risk assessment should be revisited regularly.  It is suggested this be monthly to discuss any further adjustments that may be necessary.

Please note that the following resources are also available to assist you in supporting staff.

COVID-19: Advice for pregnant employees

HMPPS COVID-19 Pregnancy Guidance

Workplace Risk Assessment Guidance for Vulnerable People Working in Different Industries
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[bookmark: _GoBack]Employee Health Covid support services reminder (21/03/22)

 

Two separate Covid-19 services are available via Optima Health (HMPPS OH Provider).

 

1. Post Covid Syndrome (Long Covid Service) - Referral by the line manager only.

 

Management are advised to refer into the Post-COVID-19 service if the employee meets the below criteria:

 

If significant symptoms (see list below) persist for 12 weeks after the employee first suffered from Covid-19 and these symptoms are impacting on the employee’s ability to undertake their duties or the employee has yet to return to work due to the symptoms:

 

· Generalised symptoms of pain, fatigue and/ or breathlessness

· Cognitive impairments such as memory and concentration issues

· Musculoskeletal symptoms such as joint and muscle pain

· Psychological / psychiatric symptoms

 

The employee must not be participating in any other rehabilitation / intervention related to their long Covid-19 symptoms (i.e. NHS rehabilitation).

 

The employee must not be waiting to see a specialist regarding their cardiac / respiratory symptoms

 

If symptoms have prevented a return to work, participating in a phased return or prevented the employee from undertaking their full job role / safely conducting their full work tasks

 

Refer to this link for referral details Post-COVID-Syndrome-how-to-refer_.pdf (sscl.com)

 

2. Covid-19 Digital Assessment Routing Tool (DART)

 

Accessed directly by staff with specific high risk COVID-19 health concerns (diabetes, asthma, obesity), the service aims to identify the most appropriate pathway for support and to enable staff to access preventative and supportive interventions to help minimise the severity of Covid beyond vaccination.

 

Staff may be signposted to appropriate healthcare providers or be sent a free ‘self-management pack’ for their specific condition containing items such as blood pressure or blood sugar monitors, peak flow meters or oximeters along with videos and fact sheets. The is accessed by telephone.

Please refer to DART FAQs and DART poster for more details.
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[bookmark: _GoBack]Long COVID (also known as Post Covid Syndrome)



We understand that concerns remain surrounding the challenges that Long Covid is presenting in terms of management of sickness absence and the expectation remains that the principles of managerial discretion continue to be applied, as we would for any long term illness and that line managers ensure that they have;



· Referred the member of staff via Occupational Health on to a Post COVID Management, Functional Rehabilitation Programme FRP, or ensured that if undertaking a Post COVID programme in the Community, that they are aware of what stage that member of staff has reached in their treatment, to ensure that requests for update reflect the appropriate timing surrounding when an informed assessment of progress can be made. 



· Asked specific questions of Occupational Health / GP/ Medical Expert during post Covid treatment surrounding, the progress being made towards return, any workplace adjustments that may be required to support return, the expected timings of possible return, and gathered sufficient details about the management of the healthcare issue to  inform decisions surrounding how the staff members attendance case will be managed going forward. 



· Understanding that symptoms surrounding this condition will vary from person to person e.g. Respiratory, Cardiovascular, Generalised, Musculoskeletal, Neurological, Psychological/psychiatric (this list is not exhaustive) and that assumptions cannot be made about how a member of staff is being affected by this syndrome.





What is the Functional Restoration Programme (FRP) for Long Covid syndrome? 

 

The FRP is an 8-week/8 session process delivered by our OH provider which starts with a group session (introduction) followed by one to one session. It may take additional weeks in terms of planning return if the programme has been successful in assisting to remove barriers to return

• An assessment is made of the obstacles preventing the individual’s recovery, including the impact of their current work. 

• The programme is delivered remotely via telephone or MS Teams. 

• An initial report to manager is followed by a discharge report with phased return to work plan. Occasionally there is an   interim report depending on the circumstances. 

• There is currently a high success rate of returning employee back to work. 

• The programme also provides feedback if the employee has not progressed as expected. 



Please note that the following resources are also available to assist you supporting staff and managing attendance;







Supporting Attendance Absences - HMPPS Intranet (gsi.gov.uk)



COVID 19 Guidance Staff and managers - HMPPS Intranet (gsi.gov.uk)



Risk Assessment Risk assessments - HMPPS Intranet (gsi.gov.uk)



Staff Wellbeing Staff Wellbeing - HMPPS Intranet (gsi.gov.uk)



Workplace Adjustment Service New workplace service for people with disabilities - HMPPS Intranet (gsi.gov.uk) Contact WPAHMPPS@justice.gov.uk 
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 Clarification on Managerial Discretion. 



The last couple of years have created new challenges in how we support our staff. This challenge has been both to support staff if affected directly by the virus, and, those whose access to healthcare has been disrupted because of the impact of the pandemic on the NHS and available appointments.  This briefing note aims to provide additional information for managers to support use of managerial discretion in managing employee attendance as outlined in the Attendance Management policy.



The Supporting Attendance Guidance continues to reflect the principle of Managerial Discretion, which enables us to support our staff through dialogue and understanding the unique circumstances which face the member of staff;



· Reminding us that each case needs to be approached on a case by case scenario.

· Consider the likelihood of further sickness absence for the same reason (with medical advice).

· The importance of seeking appropriate advice e.g. Health and Safety, HR Case Management and HR Colleagues.

· Demonstrating that all the available options have been explored and exhausted, and that our staff are being provided with the best possible chance for a return to work.



The Attendance Policy also provides guidance, where a Line Manager decides that they would like to exercise discretion. The reasons for supporting this decision should be recorded, and consideration given to;



· The employee’s overall attendance record over the past 12 months. You may decide not to give a Written Improvement Warning following sickness absence which is uncharacteristic for an employee who has a positive work-focused approach and whose sickness absence record is otherwise satisfactory

· the likelihood of further sickness absence for the same reason. Occupational Health advice may help you to determine whether the employee is likely to be able to meet the attendance standard expected of them in future, see OH referral information on the intranet



Her Majesty's Prison and Probation Service | Unsatisfactory attendance exclusions and Managers Discretion (HMPPS Connect) (sscl.com)



· Consistency checks can form part of the attendance management meeting process. The purpose of which is not to influence or put pressure on managers to issue, or not to issue warnings, but to highlight inconsistencies and encourage managers to apply scrutiny to their decision making and take prompt action when triggers are breached.



[bookmark: _Hlk94104349]Supporting Attendance Absences - HMPPS Intranet (gsi.gov.uk)



COVID 19 Guidance Staff and managers - HMPPS Intranet (gsi.gov.uk)



Risk Assessment Risk assessments - HMPPS Intranet (gsi.gov.uk)



Staff Wellbeing Staff Wellbeing - HMPPS Intranet (gsi.gov.uk)





For any queries regarding on-line information on the COVID page please contact HR_DOC@.justice.gov.uk 
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Introduction 

The shielding programme in England and Wales ended in July 2021. People who were previously considered clinically extremely vulnerable (CEV) will not be advised to shield in the future or follow specific national guidance. Instead, those who were previously considered CEV in the community are now being advised to follow the same guidance as the general public on staying safe and preventing the spread of COVID-19,  including the importance of vaccination. Individuals are also being advised that they should consider advice from their health professional on whether additional precautions are right for them. Employers are encouraged to talk to any workers previously defined as clinically extremely vulnerable to explain the measures being taken to ensure they are working safely.

There remains a smaller number of people who, in spite of vaccination, are at higher risk of serious illness from COVID-19. This is due to a weakened immune system (immunosuppressed) or specific other medical conditions and requires enhanced protections such as those offered by antibody and antiviral treatments, additional vaccinations and potentially other non-clinical interventions. UK government public health guidance advises people who are at higher risk of serious illness due to COVID-19 to work from home if this feels right for them. If they cannot work from home, they are advised to talk to their employer about any temporary arrangements that could be made to reduce the risks

Guidance on this is included within the below GOV.UK/GOV.Wales links:

Managers and staff are to use these links as means of both information and direction as part of the PMP process and to help staff understand the current Government directions on living with COVID 19.

Guidance for people previously considered clinically extremely vulnerable from COVID-19 - GOV.UK (www.gov.uk)

Shielding extremely vulnerable people | Sub-topic | GOV.WALES

Protect vulnerable workers - Working safely during the coronavirus (COVID-19) pandemic (hse.gov.uk)

Guidance is provided in England for persons whose immune system means they are at higher risk:

COVID-19: guidance for people whose immune system means they are at higher risk - GOV.UK (www.gov.uk)

The below guidance covers all workplaces within HMPPS (including Headquarters , Regional Offices, Probation Offices, Prisons, Training sites and Approved Premises) and advise how they can continue to support people who due to individual health concerns may have been advised to continue take additional precautionary measures against COVID-19. This guidance is for staff, separate guidance will be in place for prisoners and residents in approved premises. 

Following the change in guidance in the community, there is no longer a formal requirement for managers to maintain specific areas or resources for those persons who were formerly classified as Clinically Extremely Vulnerable and were advised to shield. Instead, managers must now focus on working with any particular measures needed for people clinically advised to take specific additional measures needed. These measures will be documented in a Personal Management Plan (PMP). 

Managers should work with their staff and use the below specification and information table to develop Personal Management Plans for those specific persons whom may require additional support measures.



		Outcomes 

		Description



		Notification process of ending shielding in the community

		DHSC have issued a letter to all persons previously identified as CEV which advises of the stand-down of shielding arrangements and the opportunity to consult with specialist clinicians and consider whether additional precautions are appropriate.  



 



		Workplace COVID19 Risk Assessments

		HMPPS will continue to provide all the necessary considerations of COVID19 within formal risk assessments. Guidance is already provided to specify whether such risk assessments are undertaken as a specific COVID19 workplace risk assessment, or as part of the HMPPS H&S risk assessment process. All risk assessment considerations will continue to include hygiene, ventilation and cleaning measures.

Managers will continue to discuss with staff all risk management measures in place, including any changes in local controls. All protective measures will be explained to staff.

Results and records of risk assessments will continue to be made available to staff and discussed at local H&S committee meetings.



		Staff previously defined as clinically extremely vulnerable

		Individuals should consider advice from their health professional on whether additional precautions are right for them. Employers are encouraged to talk to any workers previously defined as clinically extremely vulnerable to explain the measures being taken to ensure they are working safely.

Previous HMPPS guidance for clinically or clinically extremely vulnerable staff is now replaced with this guidance.

Existing HR policies and processes remain for workplace adjustments not covered by the PMP criteria.



		Personal Management Plans (PMP) criteria for use

		People who are immunosuppressed, or have specific other medical conditions, may have a reduced ability to fight infections and other diseases, including COVID-19. Most people in this category will already be under the care of a hospital specialist.

Severe immunosuppression includes people who had or may recently have had:

· a condition that means you have a very high risk of getting infections

· a condition or treatment your specialist advises makes you eligible for a third primary dose of vaccine, eg a blood cancer (such as leukaemia or lymphoma)

· a weakened immune system due to a treatment (such as steroid medicine, biological therapy (sometimes called immunotherapy), chemotherapy or radiotherapy)

· an organ or bone marrow transplant

COVID-19: guidance for people whose immune system means they are at higher risk - GOV.UK (www.gov.uk)

Staff must notify their manager at the earliest opportunity if they have been contacted by their clinician, believe they are within this category, or are awaiting further advice from their clinician. Clinical letters to people may be delayed, managers should accept notification from staff whom believe they will receive a letter.

Once notified, managers will activate a personal management plan (PMP). This may be a temporary plan if awaiting further advise from a staff members clinician.



		[bookmark: _Hlk85469641]Activating a PMP – Managers and Staff member

		A specialist clinician may write or provide specific advice to the person providing COVID19 considerations for the individual. The member of staff is requested to provide the manager this letter/advice to complete the PMP effectively where one is provided.

A Manager will meet with the staff member, ideally within 2 working days  of being notified. This may in some instances be part of an initial contact following diagnosis of a condition or part of a treatment plan for an existing condition. Contact may happen via phone contact whilst the staff member is at home.

The manager will notify the staff member of the PMP arrangements and commence completing the document with the member of staff. 

Persons in this group may by their condition be too ill to work, in this case a PMP will not be required if a member of staff is not at work. Managers should however make plans for a PMP where members of staff return to work, and this should be done in advance of the return date.

Staff may also currently have an active OH referral in place relating to the condition. The PMP process does not require a further referral in this instance. Managers may make referrals to OH (with employee consent)  for any new cases or where guidance is needed pending a clinician’s letter. 

Staff may ask for their local staff or trade union representative to be part of the process at any point. Managers will ensure this is arranged at the staff member’s request.

Managers may request any further guidance needed from the local HR support.



		PMP – Reviews

		PMPs will be reviewed every 28 days.

PMPs do not override any normal or existing sickness processes.

A review would also be triggered by significant change in circumstance.





		PMP – Considerations for people at higher risk of serious illness due to COVID- 19

		Current GOV.UK guidance outlines the following matters to persons in this group:

· ensure you have had all the vaccines you are eligible to receive, including your booster

· continue to follow any condition-specific advice you may have been given by your specialist

· work from home if you can. If you cannot work from home, speak to your employer about what temporary arrangements they can make to reduce your risk

· wait until 14 days after another person’s most recent dose of a COVID-19 vaccine before being in close contact with them

· avoid enclosed crowded spaces

· practice social distancing if that feels right for you and your friends

· ventilate your home by opening windows and doors to let fresh air in

· ask friends and family to take a rapid lateral flow antigen test before visiting you

· ask home visitors to wear face coverings

· wash your hands regularly and avoid touching your face.



		PMP – Workplace Considerations

		Considerations may be provided to the member of staff by the clinician. This will form the basis of the PMP. 

Where considerations have not yet been provided the manager and staff member will agree interim arrangements. 

An OH referral should be made (with employee consent) to provide any advice needed pending a clinician’s letter. Any immediate controls agreed will provide caution pending a clinician’s letter or OH report. 

Below options in the workplace may be utilised to address elements were indicated by the clinical letter:

· Working from home arrangements where possible

· Wearing a surgical mask whilst at work

· Working in departments, offices or areas where less people work

· Working in lower risk areas (for example not within residential areas within prisons or approved premises or undertaking outside hospital escorts or visits)

· Providing arrangements in work for the staff member to social distance from others (and where possible where screens or separation is in place)

· Working in areas where natural or mechanical ventilation is in place

· Working in areas where staff frequently undertake LFD testing

· Ensuring the member of staff has access to a ready supply of immediate hygiene products and that arrangements of products are in place in work

· Ensuring the member of staff has undertaken employer PPE/IPC training (where required, arrange a 1-2-1 briefing to be undertaken with the local H&S department)

· Ensuring the workplace where the staff member works is adequately cleaned

· Temporary working in lower risk areas arrangements 



Local Health & Safety departments may be contacted to provide any further guidance needed.



		Testing and Treatment for people whose immune system means they are at higher risk

		NHS test & trace will send people with suppressed immune systems a PCR test to keep at home. LFD tests should also be retained.

In the event any of the main symptoms of COVID-19, a PCR test should be taken as soon as possible. When registering a PCR test and reporting a lateral flow test result, it is important to enter the NHS number, contact details and postcode correctly so the NHS can make contact about treatment.

If either test indicates COVID-19, the NHS will make contact about treatments that may be available and make any necessary arrangements.

The NHS is offering new monoclonal antibody and antiviral treatments to people with COVID-19 who are at highest risk of becoming seriously ill.



		PMP Template Form
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Your NHS number: [NHS NUMBER]  



Dear [Patient], 



Important information for you about COVID-19 



I am writing to you because you were previously identified as clinically extremely 
vulnerable to COVID-19. This means you were thought to be at high risk of becoming 
very ill if you caught the virus and may have been advised to shield in the past.  
 
The Government wrote to you in March to tell you that shielding advice was being 
paused from 1st April 2021. Since 19th July 2021, you have been advised to follow the 
same guidance as everyone else, whilst potentially thinking about extra precautions 
you could take to reduce your chance of catching COVID-19. 
 
Now that vaccination has been offered to all of the adult population, including those 
previously identified as clinically extremely vulnerable, and other treatments and care 
pathways are available, I believe it is the right time to end the shielding programme. 
This means that given the current situation you will not be advised to shield in the future 
and we will not be providing specific national guidance for you to follow.  
 
You should continue to follow the same general guidance as everyone else, which can 
be found at www.gov.uk/coronavirus, in addition to any condition specific advice you 
may have been given by your specialist in recent weeks. As someone with a health 
condition you might also want to think about extra things you can do to keep yourself 
and others safe. This could include: 
 



• considering whether you and those you are meeting have been vaccinated – you 
might want to wait until 14 days after everyone’s second dose of a COVID-19 
vaccine before being in close contact with others 



• considering continuing to practise social distancing if that feels right for you and 
your friends 



• asking friends and family to take a rapid lateral flow antigen test before visiting 
you 



• asking home visitors to wear face coverings 



• avoiding crowded spaces 
 
At the start of the pandemic we knew very little about the threat posed by COVID-19 
and made the difficult decision to advise people we considered to be clinically 



17 September 2021 





http://www.gov.uk/coronavirus








   
   



extremely vulnerable to shield to protect themselves from the virus. That was the right 
decision at the time and helped keep the most vulnerable safe whilst we learnt more 
about COVID-19.  
 
I know shielding advice is restrictive and that it may affect both mental and physical 
wellbeing. It is therefore important that we get the balance right between protecting 
vulnerable people and helping everyone get back to a normal life.   
 
Although cases have gone up, there has not been the same increase in people 
becoming seriously ill and needing to go to hospital or dying. This is mostly because 
the vaccination programme has been so successful. Being vaccinated is the best way 
to protect yourself and other people. Vaccines are very effective at stopping people 
from getting seriously ill from COVID-19 so I would strongly encourage you to get all 
recommended doses of the vaccine.  
 
All Government decisions on shielding advice have been led by the latest scientific 
evidence and advice has been kept up to date. Now that the risk of becoming very ill is 
lower, I believe the time is right to end the shielding programme and recommend 
people with underlying health conditions return to their usual personal care patterns.  
 
COVID-19 vaccines  
 
Although most people will be well protected by the vaccine, no vaccine is 100% 
effective. In particular, people who are immunosuppressed may not respond as well to 
COVID-19 vaccines as others. That is why the Joint Committee on Vaccination and 
Immunisation (JCVI) advised on 1st September that people over the age of 12 who 
were severely immunosuppressed at or around the time of their first or second dose, 
should be offered a third dose of the vaccine to increase their chances of being 
protected against COVID-19 as part of their primary immunisation course. This advice 
might apply to you if you have a condition or take medication that affects your immune 
system but not everyone receiving this letter will be eligible for a third dose. More detail 
on who it applies to can be found here: Joint Committee on Vaccination and 
Immunisation (JCVI) advice on third primary dose vaccination - GOV.UK (www.gov.uk). 
 
All COVID-19 vaccines should offer some protection so even if you have a condition or 
take medication that affects your immune system, you should still have the vaccine. 
The vaccine programme remains open and available for all those who are eligible. If 
you can’t have the vaccine for whatever reason, or if you are immunosuppressed, you 
should strongly consider taking the precautions listed at the start of this letter to help 
keep yourself and others safe. 
 
Separately, the JCVI has published advice on the vaccine booster programme which 
can be found here: JCVI statement regarding a COVID-19 booster vaccine programme 
for winter 2021 to 2022 - GOV.UK (www.gov.uk). It recommends that “individuals who 
received vaccination in Phase 1 of the COVID-19 vaccination programme (priority 
groups 1 to 9) should be offered a third dose COVID-19 booster vaccine. This includes: 





https://www.gov.uk/government/publications/third-primary-covid-19-vaccine-dose-for-people-who-are-immunosuppressed-jcvi-advice/joint-committee-on-vaccination-and-immunisation-jcvi-advice-on-third-primary-dose-vaccination


https://www.gov.uk/government/publications/third-primary-covid-19-vaccine-dose-for-people-who-are-immunosuppressed-jcvi-advice/joint-committee-on-vaccination-and-immunisation-jcvi-advice-on-third-primary-dose-vaccination


https://www.gov.uk/government/publications/jcvi-statement-september-2021-covid-19-booster-vaccine-programme-for-winter-2021-to-2022/jcvi-statement-regarding-a-covid-19-booster-vaccine-programme-for-winter-2021-to-2022


https://www.gov.uk/government/publications/jcvi-statement-september-2021-covid-19-booster-vaccine-programme-for-winter-2021-to-2022/jcvi-statement-regarding-a-covid-19-booster-vaccine-programme-for-winter-2021-to-2022








   
   



• those living in residential care homes for older adults  



• all adults aged 50 years or over 



• frontline health and social care workers 



• all those aged 16 to 49 years with underlying health conditions that put them at 
higher risk of severe COVID-19 (as set out in the green book: COVID-19: the 
green book, chapter 14a - GOV.UK (www.gov.uk)), and adult carers 



• adult household contacts (aged 16 or over) of immunosuppressed individuals” 
 



You will be invited to book your vaccine by the NHS at least 6 months after your second 
dose if it is recommended for you. 
 
I understand you may have concerns, and everyone will feel differently about their own 
risk, particularly those who may be less well protected by the vaccine.  
 
If you are immunosuppressed and have any concerns about what this means for you, 
then please raise this with your specialist at your next routine appointment. They can 
provide you with support and guidance on any extra measures you can take to further 
reduce your risk of infection. Your GP is unlikely to be able to advise you on shielding 
issues as this requires specialist knowledge, so I would suggest not contacting them 
with queries about the shielding list. GPs are still open for general medical issues. 
 
If you have not yet been vaccinated with your first or second dose then I would urge 
you to do so, and if you are eligible, to take the offer of a booster when it is your turn, to 
help keep you well. 



 
Other treatments 
 
Over the coming months we expect new treatments for COVID-19 to become available. 
When this happens, we will advise which patients could benefit. 
 
It is really important that if you do a test because you have COVID-19 symptoms, you 
accurately enter your NHS Number and postcode into the Government website (found 
here https://test-for-coronavirus.service.gov.uk/register-home-test) so that your test 
result can be matched to your health records. Doing this will mean the NHS can contact 
you if you might benefit from a treatment. 
 
Access to NHS Services  
 
It is important that you continue to receive the care and support you need to help you 
stay safe and well. You should continue to get medical help from the NHS and other 
health providers for your existing health conditions and any new health concerns. You 
can access a range of NHS services from home, including ordering repeat prescriptions 
or contacting your health professional through an online consultation. To find out more 
visit www.nhs.uk/health-at-home, or download the NHS App. If you have an urgent 





https://www.gov.uk/government/publications/covid-19-the-green-book-chapter-14a
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medical need, you can access support and local services online at NHS 111 online, or 
call NHS 111 for free if you cannot use the internet. For a medical emergency, dial 999. 
Mental Health Support 
 
It is also really important to look after your mental health. You can access the Every 
Mind Matters website (www.nhs.uk/every-mind-matters) for advice and practical steps 
that you can take to support your wellbeing and manage your mental health. You can 
also access the Hub of Hope (www.hubofhope.co.uk) which tells you about support 
available in your area by entering your postcode.  
 
If you or someone you care for is experiencing a mental health crisis, I urge you to 
make contact with a local health professional immediately. If you don’t have a health 
professional that you talk to regularly about your mental health, free NHS 24/7 crisis 
hotlines are available in every part of the country. You can find your local service at: 
https://www.nhs.uk/service-search/mental-health/find-an-urgent-mental-health-helpline 
or by searching ‘NHS crisis lines’.  
 
Your local council may also run support networks or hubs, and there might be charities 
in your area that can provide you with any extra help you need. Your local council’s 
website will have more information about this.  
 
As restrictions ease, many people will still feel lonely and isolated so it will be more 
important than ever to take action if you or someone you know is feeling lonely. Please 
visit https://letstalkloneliness.co.uk/ to access advice and support. 
 
NHS Volunteer Responders are also available to help with things like collecting 
shopping, medication, or other essential supplies, and with transport to medical 
appointments. They can also provide a regular, friendly phone call. More information is 
available at www.nhsvolunteerresponders.org.uk, or you can call 0808 196 3646 
between 8am and 8pm.  
 
Other Support 
 
I know that the COVID-19 pandemic may have had a significant impact on many 
aspects of your life, particularly when you were advised to shield. If you are struggling 
financially, or with returning to work, there are a range of services that may be useful 
depending on eligibility.  
 
Access to Work can offer practical support to people who have a health condition that 
affects the way they work. The scheme can offer support, including mental health 
support for people returning to work after a period of furlough or shielding, and travel-
to-work support for those who may no longer be able to safely travel by public 
transport. For more information, please visit: www.gov.uk/access-to-work. 
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If you are struggling financially, you may also be eligible to apply for Universal Credit or 
Employment Support Allowance. For more information on benefits, please visit: 
www.gov.uk/financial-help-disabled. 
 
Supermarkets stopped providing priority access to supermarket slots to clinically 
extremely vulnerable people on the advice of government on 21st June. Different 
supermarkets may have their own policies on priority access to supermarket slots, 
however. 
 
Your local council may also be able to help if you are in need of support. You can find 
your local council here: www.gov.uk/find-local-council. 
 
You can also find advice published by ACAS and developed in conjunction with the 
flexible working task-force on hybrid working here: www.acas.org.uk/hybrid-working. 
 
Your Data 
 
During periods of shielding, you may have registered your details with the National 
Shielding Service System to get support; this has now ended. The privacy notice for 
this service has now been updated in line with the decision to end the shielding 
programme. If you’d like to find out more about your personal data, please see the 
updated privacy notice here: www.gov.uk/coronavirus-shielding-support.  
 
NHS Digital maintains clinical records of patients and their treatments in accordance 
with all appropriate data governance requirements. For more information about how 
NHS Digital uses your personal data, please see their Transparency Notice here: 
digital.nhs.uk/coronavirus/shielded-patient-list/shielded-patient-list-transparency-notice.  
 
I know that the pandemic has been a difficult time for everyone and recognise that it 
has been particularly hard if you have been advised to take extra precautions. The 
decision to include you as part of what was the clinically extremely vulnerable group 
was made to help keep you safe, based on the information that we had at the time. I 
thank you for your efforts to keep yourself and others safe. 



 
Yours sincerely, 



 
RT HON SAJID JAVID MP 



 



This letter will be available in different languages and formats, 
including easy read, on GOV.UK. For audio, braille, large print call 
RNIB on 0303 1239999 
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HMPPS Personal Management Plan (PMP)








			Details





			Name of Employee


			





			Date of Notification from employee to Manager


			





			Name of Manager


			





			Date of clinician’s letter (where received)


			











Please provide details within the below check overview details. Ensure the personal management plan guidance document has been used for context. Not all information may be available at the point of employee notification. The initial PMP will be activated providing any measures needed awaiting advice from a clinician/OH. A PMP is only required for staff whilst at work, HMPPS absence and contact protocols remain for those not in work.





			Personal Management Plan Check Overview Details





			CHECK


			YES


			NO


			DETAILS (where relevant)





			Has the PMP been initiated from a pre-existing confirmed condition?


			


			


			





			Does the health condition or current treatment indicate the employee may have a supressed immune system? (This may require the manager to provide a judgement based on early unconfirmed medical confirmation)


			


			


			





			Has a clinician provided the employee with an advice letter 


			


			


			





			Does the clinicians letter include specific additional measures the employee should take?


			


			


			





			Is a clinician’s letter pending?


			


			


			





			Is an OH referral being made pending a clinician’s advice letter?


			


			


			





			Will interim arrangments be made pending a clinician’s letter/OH referral outcome?


			


			


			











Please provide details of the workplace measures that will be applied from the clinician’s/OH advice (please note the recommendations from the PMP guidance document). Where a clinicians/OH advice is pending, the manager and employee will agree interim measures and carry out a review at the point the pending advice is received.








Personal Management Plan Measures:





			 	Recommendations:


			Additional Measures applied during work





			


			





			


			





			


			





			


			














			Personal Management Plan Confirmation 


			





			Employee Signature


			





			Date


			





			Any concerns with this PMP should be noted and may be discussed with the line manager, HR, Occupational Health or Trade Union Safety Representative.


			





			Manager Signature


			





			Date


			











			Personal Management Plan Review (every 28 days or following update or confirmation from a clinician/OH).





			Employee Signature


			





			Date


			





			


			





			Manager Signature


			





			Date


			





			Details of any change/update
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